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CINCINNATI^    OHIO. 

Death  makes  no  conquest  of  this  conqueror 
For  now  he  lives  in  fame,  tliougli  not  in  life. 

— Shakspcarc. 

It  is  emineutly  proper  that  a  part  of  the  proceedings 
of  this  meeting  should  be  devoted  to  the  memory  of 
a  deceased  Honorary  Fellow — Lawson  Tait,  who  died 
at  Llandudno,  Wales,  June  13,  1899. 

This  distinguished  surgeon,  the  son  of  Archibald 
Campbell  Tait,  was  born  at  Edinburgh,  Scotland,  May 
1,  1845.  His  father  was  a  guild  brother  of  Heriot's 
Hospital,  into  which  institution  the  son  was  admitted 
as  a  foundation  scholar,  at  the  early  age  of  7  years. 
In  this  humble  institution  he  early  showed  those  traits 
of  mind  which  enabled  him  to  •\\dn  a  scholarship  in  the 
University  of  Edinburgh,  and  which  characterized  his 
subsequent  brilliant  career.  We  are  informed  that  he 
did  not  graduate  at  this  latter  institution,  although  he 
studied  in  the  departments  of  both  the  arts  and  medicine. 
Those  who  were  students  with  him  in  this  great  insti- 
tution remember  him  as  a  lad  of  great  aptitude,  but 
with  comparatively  little  continuity  of  application.  He 
was  fond  of  those  diversions  which  appeal  with  such 
force  to  vigorous  young  manhood.  As  a  consequence 
he  found  tlie  prescribed  tasks  very  irksome  and  the 
imposed  discipline  very  annoying.  He  is  reported  as 
having  been  more  intimately  acquainted  with  the  Proc- 
tor than  with  any  other  officer  of  the  institution.  But 
his  expanding  and  virile  mind  could  be  no  less  active 
than  his  vigorous  body.  The  themes  which  engaged 
his  attention,  however,  ^vere  those  which  occurred  out 
of  the  ordinary  routine.  T!ie  great  work  of  the  Dar- 
wins  was  then  creating  a  storm-center  in  the  scientific. 
to  say  nothing  of  the  religious,  world ;  and  Huxley  and 
Spencer  were  commanding  alike  the  anathemas  of  the 
ecclesiastics  and  the  plaudits  of  reactionary  thinkers. 
It  was  to  the  latter  class  that  young  Tait  belonged,  and 
continued  to  belong  during  his  whole  life.  His  devotion 
to  the  new  philosophy  brought  him  into  antagonitm 
with  the  orthodox  thought  that  then  dominated,  as  it 
yet  dominates,  this  great  seat  of  learning.  It  was  in 
these  controversies  that  he  developed  and  displayed 
much  of  tliat  polemic  tendency  and  forensic  power 
which  in  subsequent  years  proved  at  once  his  strength 
and  his  weakness.  But  the  nature  of  the  subject  that 
constituted  the  basis  of  these  early  controversies  was 
such  as  to  direct  his  attention  to  the  more  rational  meth- 
ods of  study  and  investigation.  Following  the  lead  of 
Darwin  he  "early  learned  to  study  things  rather  than 
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words.    There  never  was  a  time  when  he  was  not  more 

attracted  by  an  object  itself  than  by  the  most  artistic 
description  of  it.  He  early  acquired  the  habit  of  trans- 
lating words  into  ultimate  conceptions — a  habit  which 
in  subsequent  years  made  him  a  severe  and  formidable 
critic,  for  loose  thinkers  and  careless  writers. 

It  was  precisely  this  preliminary  training  that  fitted 
young  Tait  for  the  most  successftd  prosecution  of  his 
medical  studies.  His  pupilage  in  the  medical  school 
was  in  the  essentially  didactic  era  of  medical  teaching. 
Learned  lectures  prepared  entirely  with  reference  to 
doctrine  and  diction  were  the  dominant  features  of  in- 
struction. The  laboratories  with  their  heartless  icon- 
oclasni,  scarcely  yet  had  a  footing.  Personal  authority 
was  not  yet  dethroned.  The  dictum  of  the  professor 
was  yet  accepted  over  and  above  demonstrated  facts  of 
contrary  significance.  Against  this  order  of  things 
young  Tait,  with  great  love  for  truth,  but  with  no  pro- 
found reverence  for  men,  naturally  found  himself  in 
revolt.  In  the  medical  school  he  was  attracted  and  in- 
fluenced by  men  who  were  already  breaking  away  from 
the  thraldom  of  tradition.  Over  and  above  the  others 
of  the  class  was  the  illustrious  Sir  James  Y.  Simpson, 
to  whom  the  subject  of  our  sketch  sustained  the  relation 
of  a  special  pupil  and  later  that  of  assistant.  He  was 
also  profoundly  influenced  by  the  teachings  and  the 
example  of  Syme,  whose  habits  of  cleanliness  in  his 
surgical  work  and  whose  results  were  in  happy  contrast 
with  the  methods  and  results  of  others  connected  with 
the  Royal  Infirmary.  He  was  also  an  assistant  to  Sir 
Henry  Littlejohn  and  took  special  instruction  from 
3tackenzie  Edwards.  During  this  time  he  gave  partic- 
ular attention  to  the  various  biologic  studies,  and  par- 
ticularly to  investigations  by  the  microscope,  an  instru- 
ment, which,  in  the  early  sixties,  did  not  occupy  the 
prominence  in  scientific  work  that  it  does  to-day.  This 
early  habit  had  a  pronounced  influence  on  his  subsequent 
professional  career,  which  really  began  at  the  early  age 
of  22. 

After  taking  his  L.R.C.P.  and  his  L.R.C.S.,  he  left 
Edinburgh,  in  1867,  to  accept  the  position  of  house 
surgeon  to  Wakefield  Hospital.  It  was  here  that  he  did 
his  first  ovariotomy,  July  29,  1868,  in  the  earlier  month's 
of  his  twenty-fourth  year.  He  did  five  other  ovari- 
otomies between  that  and  1870,  when  he  removed  to 
Birmingham.  Although  he  had  done  six  ovariotomies 
by  the  time  he  was  25,  the  fact  does  not  seem  to  have 
turned  his  head  in  the  direction  of  special  work,  for 
when  he  came  to  Birmingham  he  located  in  one  of  the 
suburbs  and  devoted  himself  to  general  practice.  The 
year  of  his  advent  into  the  great  midland  metropolis 
was  spent  largely  in  prejiaring  for  and  passing  his  En- 
glish examinations.  This  year  he  took  his  M.R.C.S. 
Eug.,  and  his  F.R.C.S.  Eng.",  and  completed  his  Fellow- 
ship in  the  Royal  College  of  Surgeons  at  Edinburgh. 

At  this  time  the  young  Scotch  surgeon  was  very  poor. 
It  required  but  little  persuasion  to  induce  him  to  asso- 
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ciate  himseir  m  office  with  Dr.  Bell  Fletcher^  au  estab- 
lished practitioner.  He  took  this  important  step  in 
18T1,  and  in  doing  so  announced  himself  as  a  consulting 
surgeon.  Tliis  in  a  young  man  of  26  required  much 
courage,  particularly  in  conservative  England.  Courage, 
however,  was  a  quality  in  which  Tait  was  never  wiuit- 
ing.  His  self-assertion  commanded  recognition.  The 
conuuunity  began  to  estimate  him  as  he  estimated  him- 
self. He  joined  in  a  movement  to  establish  a  hospital 
for  women — a  movement  which,  in  spite  of  the  strong 
opposition  of  the  conservative  element,  was  crowned  '.vith 
success  and  Mr.  Tait  was  elected  to  the  honorary  staff, 
a  position  which  he  retained  during  the  succeeding 
twenty-two  years;  after  which  he  was  made  consulting 
surgeon,  a  distinction  which  he  held  at  the  time  of  his 
death.  His  identification  with  this  movement  was  the 
real  commencement  of  a  career  as  illustrious  as  am-  in 
the  annals  of  surgery.  The  succeeding  year  (1872)  he 
performed  two  operations  of  historic  importance.  Feb- 
ruary 2,  he  removed  an  ovary  for  suppurative  disease, 
and  on  August  1  he  extirpated  the  uterine  appendages 
to  arrest  the  gro^vth  of  a  bleeding  myoma.  This  simple 
statement  sounds  commonplace  enough  to-day,  when  the 
first  of  the  procedures  is  exemplified  daily  in  almost 
every  operating-room  in  the  world,  and  when  the  other, 
after  a  considerable  vogue,  has  been  supplanted  largely 
by  other  and  more  satisfactory  methods.  It  should  be 
remembered,  however,  that  in  that  day  neither  opera- 
tion had  been  done,  and  that  their  performance  was 
looked  on  by  the  time-servers  as  the  iinwarranted  ex- 
ploit of  surgical  audacity.  Criticism  began  to  flow  in 
from  every  side.  The  chorus  of  faidt-finding  was  aug- 
mented by  those  who  sought  to  stifle  his  evolutional 
teachings  at  the  Midland  Institute,  at  which  he  was 
lecturing  on  physiology  and  biology.  But  he  never 
failed  to  give  a  "Roland  for  an  Oliver — often,  be  it  said, 
when  the  Oliver  was  not  worth  it.  To  Mr.  Tait,  how- 
ever, criticism  was  but  a  wholesome  stimulus  and  an- 
tagonism but  an  incentive  to  further  endeavor.  Fired 
by  a  realizing  sense  of  the  importance  of  his  new  achieve- 
ments, and  spurred  on  by  the  animadversions  of  his 
adversaries,  he  WTote  his  famous  and  epoch-making 
thesis  on  "Diseases  of  the  Ovaries,"  for  which  the  Brit- 
ish Medical  Association  voted  him  the  Hastings  Gold 
Medal  for  1873.  It  was  during  this  year  that  he  did 
his  first  hysterectomy  for  myoma  of  the  uterus,  following, 
with  but  slight  modification,  the  technie  of  Koeberle. 
The  next  year — 1874 — he  was  instrumental  in  organiz- 
ing the  Birmingham  Medical  Institute,  of  which  he  be- 
came an  original  member.  His  activities  of  this  sort, 
however,  were  not  limited  to  the  medical  profession. 
He  was  interested  in  everything  about  him,  but  espe- 
cially in  art,  the  drama  and  politics.  Despite  his  now 
rapidly  developing  work,  despite  the  controversies  to 
which  it  pave  rise,  and  despite  tlie  antagonisms  arising 
from  his  Darwinianism,  which  he  continued  to  expound 
at  the  Institute,  he  sought  further  antagonisms  by  en- 
tering the  political  arena,  although  in  a  minor  way. 
He  was  elected  to  the  Town  Council  in  187G.  While 
he  was  busy  with  all  of  these  interests  he  was  engaged 
also  on  work  of  a  more  enduring  character.  One  was 
his  now  classic  little  work  on  "Hospital  Mortnlitv." 
whicli  appeared  early  the  next  year.  It  was  reallv  liis 
final  and  crushing  manifesto  in  tlie  lonp  argument  he 
had  been  conducting  with  the  conservatives.  No  work 
of  equal  size  ever  ]iroduced  a  more  profound  impression 
on  the  profession  of  England.  It  was  followed  the  same 
year  by  his  little  book  on  "Diseases  of  Women."  This 
small  volume  came  to  your  speaker  when  he  was  practic- 


ing his  profession  in  an  isolated  village  in  a  Western 
state.  He  had  been  taught  to  apply  caustics,  to  replace 
the  uterus,  to  adjust  jjessaries,  and  to  do  divers  and  sun- 
dry other  things  which,  in  the  aggregate  made  up  the 
gynecology  of  that  period.  He  had  faithfully  follov.'ed 
the  teachings  of  the  da}- — and  had  become  convinced  ol 
their  futility.  The  first  ray  of  light  came  to  him  in  the 
little  book  from  Birmingham — and  the  darkness  be- 
gan to  dissipate.  Never  was  a  book  studied  with  more 
zeal — a  zeal  which  a  few  years  later  led  liim  across  the 
Atlantic  to  Birmingham  to  see  somewhat  of  the  new 
surgery  at  the  hand  of  him  who  had  fashioned  it.  Bu! 
it  is  to  him  rather  than  to  myself  that  I  must  devote 
my  discourse.  Xever  was  a  surgeon  or  a  citizen  ir 
his  early  thirties  busier  than  was  Mr.  Tait  at  this  par- 
ticular period.  The  year  that  he  published  his  "Hos- 
pital Mortality"  and  his  "Diseases  of  Women"  witnessed 
his  adoption  of  the  practice  of  removing  the  uterine  ap- 
pendages for  incurable  diseases  of  the  Fallopian  tubes 
He  removed  a  hematosalpinx  June  21,  and  made  the 
profession  familiar  with  its  pathology.  It  was  alsc 
about  this  time  that  the  storm  of  antagonism  againsi 
his  Darwinianism  broke  out  with  renewed  vigor,  anc 
ecclesiasticism  exhausted  itself  in  vituperation. 

The  next  year — 1878 — witnessed  his  completion  ol 
a  series  of  fifty  ovariotomies,  with  nineteen  deaths.  Thi; 
left  him  13  per  cent,  for  which  to  apologize;  as  the  ac- 
cepted inevitable  mortality,  as  exemplified  in  the  worl 
of  Sir  Spencer  Wells,  was  25  per  cent.  But  he  was  rea 
sonably  safe  from  criticism,  for  he  had  operated  undei 
the  carbolic  spray  and  in  accordance  with  th( 
canons  of  the  then  new  Listerian  gospel  o: 
surgery.  Mr.  Tait  himself,  however,  was  far  from  sat 
isfied  with  either  his  results  or  the  conditions 
under  which  he  had  secured  them.  He  then  and  then 
expressed  his  doubts  as  to  the  efficiency  of  those  pro 
cedures  which  in  the  aggregate  were  called  "'Listerism,' 
but  he  at  the  same  time  seized  on  the  central  truth  o: 
the  new  surgery  and  proclaimed  his  belief  in  "scrui^u 
lous  attention  to  cleanliness  of  every  kind  and  in  al 
directions."  This  was  distinctly  the  beginning  o: 
"aseptic"  as  distinguished  from  "antiseptic'"  surgery 
and  I  believe  this  audience  will  bear  me  out  in  ih( 
declaration  that  while  each  has  its  place,  the  forme; 
rather  than  the  latter  is  to-day  the  accepted  method  o: 
procedure.  At  any  rate,  Mr.  Tait,  as  was  his  wont,  shapec 
his  practice  according  to  his  convictions.  He  modifiec 
his  teclniic  in  the  direction  of  simplicity.  One  acces 
ory  after  another  was  laid  aside  until  a  knife,  scissors 
needles  and  thread,  a  few  hemostatic  forceps,  somi 
sponges  and  tap  water  were  the  essential  constituenti 
of  his  armamentarium.  I  shall  never  forget  the  con 
tempt  with  which  he  alluded  to  the  great  parade  of  in 
struments  in  the  operating-room  of  a  distinguishec 
Parisian  surgeon,  stating  that  it  suggested  an  inte^ntioi 
"to  fight  over  again  the  battle  of  Waterloo." 

It  was  with  this  simplified  technie  that  lie  proceedec 
with  his  great  work.  It  was  during  this  year  that  h( 
first  opened  tlie  abdomen  for  the  treatment  of  pelvi( 
abscess.  The  next  year — 1879 — fairly  bristled  with  nev 
achievements.  He  did  his  first  cholecystotomy,  and  hi; 
ex]ilnnation  and  defense  of  the  operation  markec 
llir  beginning  of  the  rational  surgery  of  th< 
gall  tiact.  This  same  year  he  removed  th( 
first  jiyosalpinx  and  the  first  hydrosalpinx  ii 
Ills  practice,  and  again  called  attention  to  pathologic 
conditions  that  had  been  described  a  half  century  be 
fore  by  more  than  one  writer.  So  strong  had  'becom( 
the  opposition  (o  him  by  Ibis  time  that  it  was  quit* 
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fashionable,  especially  iu  London,  to  openly  discredit 
everything  that  he  said  or  did.  A  most  distinguished 
metropolilau  operator  at  this  time  openly  expressed  his 
doubts,  not  only  as  to  the  fact  of  Mr.  Tait's  newly- 
heralded  operation,  but  also  as  to  the  very  existence  of 
the  disease  for  which  it  was  alleged  to  have  been  done. 
Mr.  Tait,  however,  answered  the  criticism  by  exhibiting 
his  specimens — and  went  on  with  his  work.  Witliin 
this  busy  twelve-month  he  described  his  flap-splitting 
operation  for  repair  of  the  perineum,  introduced  his 
method  for  the  reposition  of  the  inverted  uterus,  de- 
veloped his  plan  for  the  dilatation  of  the  cervix  by  con- 
tinuous elastic  pressure — and  not  satisfied  wdth  this,  he 
organized  the  Birmingham  Xatural  History  Society,  pub- 
lishing a  valuable  jjaper  on  the  minute  structure  of  the 
pitcher  plants !  He  was  also  interesting  himself  in 
archeolog}-,  and  published  at  different  times  articles  on 
"Orientation  of  Churches,"  "Prehistoric  Fortifications," 
"Monumental  Brasses,"  and  "'Britain  During  the  Stone 
Age." 

The  next  decade  opened  on  this  resourcefid  man  in 
the  very  maximum  of  vigor.  His  first  work  in  the 
eighties  was  to  introduce  and  establish  the  operation  of 
hepatotomy — his  cases  rapidly  multiplying  until  he  was 
able  to  publish  a  series  of  ten,  nine  for  hydatids  and  one 
for  abscess.  This  report  opened  the  eyes  of  the  sur- 
gical world,  but  not  more  so  than  did  another  that  he 
published  during  this  year.  This  was  his  second  series 
of  fifty  ovariotomies  with  only  three  deaths  as  against 
nineteen  in  his  previous  fifty.  A  drop  in  his  own  m.or- 
iality  from  38  to  6  per  cent.,  a  point  19  per  cent,  lower 
than  that  of  Sir  Spencer  Wells,  was  an  evidence  of 
achievement  that  required  no  wordy  proclamation.  Wliat 
was  more,  these  residts  had  been  obtained  by  Taitonian 
rather  than  Listerian  methods — by  "aseptic"  rather 
than  "antiseptic"  formula.  This  was  the  first  strong 
manifesto  of  Mr.  Tait  against  Listerism,  and  was  the 
real  beginning  of  an  antagonism  that  he  waged  until 
his  death. 

The  next  two  years — 1881-2 — were  not  so  fruitful 
in  intellectual  results  as  the  dozen  which  had  preceded. 
It  was  in  1881  that  Mr.  Tait  permitted  an  opportunity 
to  pass  unimproved,  whereby  a  patient  lost  her  life  and 
science  was  for  a  time  deprived  of  a  helpful  impetus. 
He  was  called  by  Mr.  Hall-Wright  and  urged  to  operate 
for  a  case  of  ruptured  tubal  pregnancy.  He  hesitated 
and  the  patient  died.  The  autopsy  showed  the  feas- 
ibility of  the  operation.  I  shall  ever  remember  the  de- 
scription of  his  chagrin  as  Mr.  Tait  told  me  of  this  inci- 
dent several  years  later.  It  was  not  until  Jan.  17,  18S.3, 
that  he  encountered  his  next  case  of  this  character.  It 
may  be  safely  surmised  that  there  was  no  hesitancy  this 
time.  He  operated  and  saved  his  patient.  A  series  of 
thirty-five  cases  of  operation' for  ruptured  tubal  preg- 
nancy with  but  two  deaths  speedily  followed,  and  its 
publication  put  this  surgical  resource  on  a  sound  foot- 
ing. While  all  this  and  other  work  was  in  progress. 
this  indefatigable  man  found  time  to  expand  his 
Hasting's  Prize  Essay  into  a  treatise  on  "Diseases  of 
the  Ovaries,"  and  to  see  it  through  the  press. 

In  1884  Mr.  Tait,  prompted  by  a  catholicity  of  spirit 
which  protested  against  what  he  termed  the  exclusive- 
ness  cf  an  existing  London  organization  of  which  he 
was  a  member,  joined  a  number  of  his  friends  in  the 
organization  of  the  British  Gynecological  Societ}-,  of 
which  he  was  elected  vice-president.  During  this  same 
year  he  published  liis  first  recorded  1000  cases  of  ab- 
dominal section.  This  was  followed  the  next  year  by 
the  publication  of  his  startling  record  of  139  consecutive 


ovariotomies  without  a  death.  This  remarkable  record 
was  also  offered  as  a  protest  against  Listerism.  It  was 
assailed,  as  a  matter  of  course,  and  the  question  became 
one  of  veracity.  But  the  cases  were  of  record  and,  when 
I  visited  him  a  few  months  later,  I  had  the  satisfaction 
of  examining  the  bedside  notes,  all  duly  signed  by  those 
present  at  the  operation  and  by  the  nurses  who  kept 
them.  With  all  the  protesting,  not  an  allegation  in 
that  record  stands  disproven.  It  was  in  1884  also  that 
Mr.  Tait  visited  America  at  the  invitation  of  one  of  our 
Fellows,  Dr.  Vander  Veer,  and  demonstrated  his  opera- 
tions in  the  hospitals  of  New  York,  Albany  and  other 
cities. 

One  would  suppose  that  so  much  of  professional  work 
would  exhaust  all  of  at  least  one  man's  energy,  but 
such  was  not  the  case  with  this  remarkable  man.  About 
this  time  he  withdrew  from  the  Town  Council  and  con- 
tested, unsuccessfully,  the  Bordesley  division  as  a  rad- 
ical home-rule  candidate  for  Parliament.  He  was  also 
a  writer  of  leaders  for  the  principal  newspaper 
of  his  party  in  Birmingham  in  which  enterprise  he  also 
had  a  pecuniary  interest.  He  was  also  a  shareholder 
in  a  theater,  and  gave  some  personal  attention  to  its 
conduct.  In  1886  he  was  the  president  of  the  British 
Gynecological  Society  and  went  regularly  to  London  to 
preside  over  its  monthly  meetings.  With  all  of  this 
activity  he  seemed  to  crave  still  further  responsibilities. 
In  1888  he  delivered  the  Ingleby  lecture,  choosing 
"Ectopic  Pregnancy"  as  his  topic.  The  same  year  he 
accepted  the  professorship  of  gynecology  in  Queen's 
College.  One  of  the  earliest  fruits  of  his  professorial 
labors  was  the  collection  of  his  previous  writings  and 
their  publication  the  following  year  in  the  first  volume 
of  a  projected  two-volume  work  on  "Diseases  of  Women 
and  Abdominal  Surgery" — the  second  volume  of  which 
never  appeared.  This  same  year — 1889 — he  was  elected 
president  of  the  Birmingham  Medical  Institute,  an 
office  which  he  held  during  the  next  four  years.  But 
it  is  impossible  in  the  brief  space  of  an  address,  such 
as  this,  to  trace,  step  by  step,  the  great  work  accom- 
plished by  this  man.  To  the  brief  resume  which  I  have 
already  given  I  must  add  that  he  was  elected  to  the 
presidency  of  Mason  College,  and  that  he  was  awarded 
the  Cullen  and  Liston  Memorial  Prize  by  the  Edin- 
burgh College  of  Physicians  for  his  services  to  medical 
science.  From  America,  also,  he  received  honorable 
recognition.  The  University  of  the  State  of  New  York 
conferred  on  him,  honoris  causa,  the  title  of  Doctor  of 
Medicine,  as  did  the  St.  Louis  College  of  Physicans  and 
Surgeons,  and  he  was  an  Honorary  Fellow  of  both  the 
American  Gynecological  Society  and  of  the  American 
Association  of  Obstetricians  and  Gynecologists. 

The  last  five  years  of  Mr.  Tait's  life  were  marked  with 
a  more  or  less  continuous  invalidism.  He  was  operated 
iiu  in  London  for  stone,  and  subsequently  developed  a 
chronic  nephritis.  These  and  other  depressing  in- 
fluences prompted  him  largely  to  relinquish  his  opera- 
tive work,  and  he  sought  rejiose  at  beautiful  Llandudno, 
facing  the  Conway  estuary  and  commanding  a  view  of 
the  Penmaenmawr  Mountains.  So  impressed  was  he 
with  the  sanitivc  features  of  this  location  that,  but  a 
short  time  before  his  death,  he  purchased  an  inn  on  a 
high  point  of  land  with  the  object  of  converting  it  into 
a  sanatorium  for  consumptives.  But  he  was  never  per- 
mitted to  carry  this  philanthropic  plan  to  fruition,  as 
he  was  suddenly  seized,  June  3,  with  renal  complications 
from  which  he  .succumbed,  June  13,  1899.  In  accord- 
ance with  his  request  his  remains  were  cremated  at 
Liverpool.     In  further  compliance  with  his  wishes  his 
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ashes  were  deposited  in  a  ca\e  on  his  pri\ate  grounds. 
It  is  difficult  to  summarize  a  life  of  such  originality 
and  activity.  It  may  be  said  of  Mr.  Tait,  however,  that 
he  laid  the  foundation  of  modern  abdominal  and  pelvic 
surgery;  that  he  personally  devised  the  chief  operations 
that  pertain  to  that  depaitment  of  practice;  that  he  in- 
vented many  new  instruments  and  improved  many 
others;  that  he  refined  surgical  technic  to  its  present 
simplicity ;  that  he  demonstrated  for  the  first  time  miich 
of  the  now  accepted  pathology  of  the  uterine  appen- 
dages; that  he  reduced  the  mortality  in  abdominal  and 
pelvic  surgery  to  the  minimum;  that  he,  more  than  any 
other  one  man,  forced  the  reforms  whereby  modern  hos- 
pitals have  been  brought  to  their  present  high  state  of 
efficiency,  and  finally,  that  he  has  added  many  years  of 
life  and  happiness  not  only  to  women,  but  to  mankind. 
Living  primus  inter  pares  his  death  leaves  the  largest 
possible  vacancy  in  the  productive  intellectuality  of  the 
surgical  world.  But  the  influences  he  set  in  motion  are 
happily  immutable,  and  illustrate,  in  the  words  of  Long- 
follow,  that 

• — when  a  great  man  dies. 

For  years  beyond  our  ken. 
The  light  he  leaves  behind  him  lies 

Upon  the  paths  of  men. 

My  own  personal  acquaintance  with  this  great  man 
began  in  the  winter  of  1886.  In  the  midsummer  of  that 
year  I  had  published  a  short  series  of  abdominal  sec- 
tions which  I  had  done  as  nearly  as  I  knew  how  in  ac- 
cordance with  his  teachngs.  The  report,  although  pub- 
lished in  a  local  American  journal',  attracted  his  atten- 
tion, just  as  did  every  other  report  of  the  kind  pub- 
lished at  that  time  in  any  part  of  the  world.  It  was  said 
of  him  at  this  time  that  he  saw  ever}'  sparrow  that  fell 
from  the  gynecologic  heavens.  He  at  once  sent  an  ap- 
preciative letter  to  the  journal  and  another  to  myself, 
inviting  me  to  visit  him.  His  letter  found  me  in  the 
final  acts  of  departure  for  the  voyage.  The  promptness 
with  which  I  responded  to  his  invitation  must  have 
been  a  trifle  startling.  On  my  wa}'  to  New  York, 
however,  I  was  told  that  "Tait  had  said  that  he  didn't 
want  to  be  bothered  with  any  more  American  tramps." 
This  rankled  not  a  little,  and  the  more  so  the  nearer  I 
got  to  England.  When  I  reached  Queenstown  I  sent 
a  message  to  a  personal  friend  in  Birmingham  asking 
him  to  inquire  into  the  correctness  of  the  report,  and 
to  advise  me  at  Liverpool,  for  I  had  made  up  my  mind 
to  never  cross  the  threshold  of  one  who  had  spoken  thus 
opprobriously  of  my  compatriots.  I  was  advised  to  come 
on,  that  "it  was  all  right,"  and  my  reception  was  indeed 
most  cordial.  This  man,  who  was  startling  the  profes- 
sional Vi'orld,  and  the  magnetism  of  whose  genius  had 
lured  me  across  the  Atlantic,  was  indeed  a  striking  per- 
sonality. Of  rather  less  than  medium  stature,  broad- 
shouldered  and  deep-chestc-d,  he  carried,  in  splendid 
poise,  a  head  to  describe  which  one  can  think  of  no 
other  word  than  leonine.  His  full  growth  of  very  dark 
liair  was  in  striking  contrast  to  the  prevailing  fashion, 
while  his  closely  cropped  side  whiskers  gave  him  a  dis- 
tinctly English  expression.  His  eyes,  scintillating  with 
intolligcnce,  were  now  penetrating  one  with  their  at- 
lentiveness,  dancing  merrily  at  some  pleasantry,  fl;ish- 
ing  defiance  at  the  narration  of  some  wrong,  and,  anon, 
expressing  tenderest  sympathy  over  some  picture  of  h.u- 
man  suffering.  His  well-chiseled  mouth  was  another 
of  his  jnost  expressive  features,  and  by  its  mobility  could 
be  seen  the  play  of  emotion  that  engaged  his  mind  and 
heart.  It  was  a  royal  feast  attended  only  by  Mr.  Tait, 
his  charming  and  faithful  wife.  United  States  Consul 
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Hughes,  and  myself.  There  was  a  cordiality  in  the  at- 
mosphere that  made  one  feel  at  home.  AU  the  genial 
sympathy  was  enhanced  by  the  captivating  frankness 
with  which  the  host  discussed  the  personal  aspects  of  his 
great  struggle.  "No,"  said  he,  "far  from  disliking  the 
Americans  I  am  really  fond  of  them.  I  owe  them  a 
debt  of  gratitude  that  I  can  not  easily  repay,  for  if  it 
had  not  been  for  the  recognition  and  support  they  gave 
me,  and  are  yet  giving  me,  I  could  not  have  succeeded 
in  my  fight  against  English  conservatism."  He  repeat- 
edly made  this  declaration  to  me,  and  he  reiterated  it  in 
a  letter  which  I  received  from  him  but  a  few  years  ago, 
and  in  which  he  delineated  the  rise  and  development  of 
"The  Birmingham  School."  I  mention  this  only  to  show 
Mr.  Tail's  real  sentiments  toward  America  and  Amer- 
icans. While  I  do  this,  I  do  not  wish  to  conceal  the  fact 
that  he  had  grievances  against  certain  of  our  countiy- 
men,  and  that  he  realized  it.  This  grievance  was  against 
those  who,  while  spending  months  at  other  hospitals, 
would  run  up  to  Birmingham  for  a  day,  "just  to  see 
Tait  operate."  The  material  at  Birmingham  was  always 
so  abundant  that  they  were  generally  gratified.  They 
saw  a  simplicity  that  was  strilcingly  in  contrast  with  the 
complex  procedures  they  had  seen  elsewhere,  and  they 
saw  a  celerity  of  operation  that  in  contrast  with  the 
usual  slowness  of  uncertain  workers  looked  much  like 
recklessness.  They  tarried  only  to  satisfy  their  curios- 
ity, and  went  away  ^vithout  knowing  the  man  or  under- 
standing his  methods  or  familiarizing  themselves  with 
his  results.  These  people  generally  constituted  them- 
selves his  public  critics,  and  printed  animadversions 
that  were  generally  colored  by  the  London  prejudice  to 
which  they  had  willingly  subjected  themselves.  If  Mr. 
Tait  did  not  call  these  people  "tramps"  he  ought  to  have 
done  so,  for  no  word  in  the  language  so  aptly  defined 
their  leading  characteristic. 

The  weeks  that  followed  my  initial  interview  were 
replete  with  valuable  experience,  delightful  personal  as- 
sociation and  cordial  hospitality,  so  that  when  my  leave- 
taking  came  I  felt  I  was  leaving  the  home  "neath  whose 
roof  I  had  imbihed  the  inspiration  for  my  life-work. 

The  surgeon  who  thus  imbued  me  with  admiration 
and  confidence  was  the  most  dexterous  and  resourceful 
whom  it  has  ever  been  my  privilege  to  observe.  He  did 
nothing  with  the  appearance  of  haste,  but  moving  by 
direct  lines  and  to  a  definite  purpose,  every  crook  of  his 
finger  cotmted.  No  complication  seemed  to  dismay  him, 
and  no  emergency  disturbed  his  equanimity.  His  dex- 
terity was  phenomenal,  and  his  celerity  a  marvel,  even 
in  a  country  that  abounds  in  operators  of  pre-eminent 
ability.  I  have  seen  him  begin  and  complete  an  ovariot- 
omy inside  of  five  minutes,  and  conclude  a  hysterectomy 
within  twelve  minutes  after  making  the  initial  incision. 
While  this  was  true,  I  have  seen  him  spend  an  hour  over 
an  open  abdomen,  when  the  complications  and  the  wel- 
fare of  his  patient  demanded  it. 

The  man  who  thus  impressed  me  was  indeed  a  remark- 
able personality,  and  one  difficult  to  delineate.  His 
manners  were  of  the  vacillating  kind.  At  one  time  he 
would  be  brusk  and  inconsiderate,  forgetting  his  mood 
the  next  minute  in  an  exhibition  of  deferential  courtesy 
that  was  captivating.  If  it  can  not  be  said  of  him  that 
he  always  observed  the  Emersonian  dictum  "that  man- 
ners are  made  up  of  petty  sacrifices,"  he  often  demon- 
strated how  politeness  could  embrace  generous  benefac- 
tions. As  a  host  he  was  captivating  in  his  hospitality. 
Himself  fond  of  the  jileasures  of  the  table,  he  encour- 
r.ged  his  guests  to  similar  indulgences.  As  a  story-teller 
he  had  but  few  equals,  and  his  repertoire  was  full  of  the 
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latest  novelties,  many  of  them  of  his  own  invention.  I 
never  heard  liim  tell  a  storj'  malapropos.  He  was  a 
veritable  flash-light  in  repartee  and,  to  cling  to  my  meta- 
phor, often  blinding  in  his  merciless  brilliancy.  As  a 
public  speaker  he  was  clear  and  incisive,  never  pausing 
for  a  word,  a  habit  affected  by  the  average  parliamentary 
.speaker,  bnt  always  selected  the  right  one  for  the  right 
place.  He  was  magnetic,  and  his  discourses  were  more 
frequently  interrupted  by  applause  than  were  those  of 
many  successful  speakers.  So  accurate  were  his  extem- 
poraneous utterances  that  they  could  have  been  safely 
published  without  revision.  He  always  spoke  to  a  pur- 
pose, and  was  never  "a  tuner  of  accents."  As  a  writer 
he  was  especially  able  on  controversial  themes.  While 
his  language  m  his  descriptive  works  was  always  correct, 
and  his  diction  elegant,  he  lacked  completeness,  system 
and  arrangement.  These  defects  made  it  difficult  to 
utilize  many  of  his  writings  as  working  formute,  al- 
though everything  that  lie  wrote  contained  a  germ  truth 
that  sprouted  and  grew  to  rich  fruition  in  the  fertile 
soil  of  the  profession. 

It  is  impossible  for  me  to  portray  the  inner  character 
of  him,  the  incidents  and  surface  indications  of  whose 
life  I  have  briefly  summarized.  There  is  that  in  the  life 
of  men  that  defies  scrutiny  and  eludes  the  pen.  Who 
shall  weigh  courage,  or  measure  tenderness,  or  estimate 
love?  Never  were  elements  better  combined  to  defy  the 
ounning  of  analysis.  It  were  easy  and  natural  in  spealc- 
ing  of  Mr.  Tait  to  use  such  words  as  able,  energetic, 
aggressive,  inventive,  resourceful,  brave  and  tender,  but 
it  is  not  easy  to  portray  the  psychic  play  wliereby  tlicse 
and  other  qualities  were  blended  in  varying  degree  to 
jjroduce  the  character  that  he  revealed  under  varying 
circumstances.  AVe  can  only  follow  the  advice  of  Locke, 
who  said  that  "the  actions  of  men  are  the  best  inter- 
preters of  their  thoughts."  To  interpret  one's  thoughts 
is  to  interpret  one's  character.  If  we  are  to  interpret 
Mr.  Tail's  character  by  his  actions,  we  are  at  once  im- 
pressed that  he  was  a  man  of  great  character,  for  ho  was 
a  man  of  great  action.  With  him  activity  seemed  to  be 
as  essential  as  breathing  is  to  his  existence.  It  was  with 
him  veritably  a  question  of  do  or  die.  He  acted 
openly  before  the  world,  and  invited  the  closest  scrut- 
iny. He  realized  that,  fundamentallj',  all  action  relat- 
ing to  the  common  good  is,  and  of  right  ought  to  be, 
public.  He  was  always  ready  for  the  task  at  hand,  and 
thus  went  naturally  from  one  achievement  to  another. 
Thus  opportunities  which  at  first  seemed  remote  became 
present  activities.  Sophocles  said :  "Heaven  never  helps 
the  man  who  will  not  act."  The  activities  of  Mr.  Tait 
certainly  entitled  him  to  large  benefactions  from 
Heaven.  One  of  the  earliest  of  these  benefactions  came 
to  him  in  the  guise  of  adversity.  He  felt  its  pangs,  but 
with  his  propensities  it  was,  indeed,  the  severe  mistress 
that  forced  him  to  high  endeavor.  It  freed  him  to  be- 
lieve that  what  man  had  done  man  could  do,  and  to  real- 
ize that  he  was  a  man.  He  set  himself  to  high  things — 
and  he  speedily  justified  hi.s  presumption.  Adversity 
rarely  travels  except  under  the  escort  of  enmity.  To  no 
man  have  enemies  been  of  more  value  than  to  Mr.  Tait. 
llathcr  than  to  have  heon  without  them  he  might  well 
have  purchased  them  with  pure  gold.  They  aroused 
him  to  activity,  and  developed  the  best  that  was  in  him. 
He  answered  them  openly,  frankly,  often  severely.  While 
he  was  alwaj's  frank  in  acknowledging  their  merits,  he 
never  offended  good  taste  by  treating  them  to  "a  diet 
of  praises  sauc'd  with  lies."  Carlyle  justly  observed  that 
■'■'no  man  is  born  without  ambitious  worldly  desires," 
and  Mr.  Tait  had  his  full  share  of  ambition.     He  was 


indeed  an  exemplification  of  the  fact  that  "ambition 
has  no  rest."  He  was  anxious  to  place  his  name  on  the 
scroll ;  he  was  proud  of  his  achievements,  and  he  was  in- 
terested that  the  record  should  be  written  with  truth  and 
justice.  He  seemed  daily  to  illustrate  the  declaration 
of  Scott  that 

One  crowded  liour  of  glorious  life 
Is  wortli  an  age  without  a  name. 

He  was  distinctly  the  man  for  the  time.  At  his  ad- 
vent professional  opinion,  like  a  dear  old  lady  who  had 
feasted  well,  was  drowsing  in  an  arm-chair.  He  heralded 
new  things  in  thunder  tones,  poked  the 
drowsy  jade  in  the  ribs  and  broke  up  the  siesta.  Of 
course,  there  were  angry  protests,  but  they  availed  noth- 
ing, for  he  went  on  thundering  and  prodding  until 
everybody  was  awakened.  This  was  his  life.  In  its  busy 
course  he  often  paused  to  smooth  the  troubled  brow,  to 
feed  the  hungry,  and  to  give  to  poverty  wherewith  to 
cover  its  nakedness.  He  loved  trees  and  flowers,  and 
heard  music  alike  in  rustling  leaves  and  gurgling  brooks. 
His  heart  of  tenderness  won  him  to  the  side  of  defense- 
less brutes,  and  he  became  their  champion  in  the  cease- 
less conflict  between  sentiment  and  reason.  Withal,  he 
had  wisdom,  for  oft  he  knew  that  he  did  not  know,  and, 
not  knowing,  sought  to  know.  No  adversary  ever  crit- 
icized him  half  so  severely  as  he  criticized  himself. 
Often  impulsive,  he  was  yet  given  to  deliberation,  and 
in  such  deep  thought  is  wisdom  born.  His  wisdom, 
however,  manifested  itself  in  firmness  of  mind  rather 
than  in  mastery  of  appetite.  Indeed,  he,  like  many  of 
the  most  illustrious  in  history,  may  have  had  occasion  to 
exclaim  with  his  own  beloved  Burns,  that  "Nature 
formed  me 

'With  passions  wild  and  strong. 

And  list'ning  to  their  witching  voice 

Has  often  led  me  wrong.'  " 

If  this  were  true  it  was  because  he  lived  intensely,  and. 
living  thus,  he  lived,  not  long,  but  much.  While  he 
lived,  he  lived  in  deeds,  thoughts,  feelings  and  heart- 
throbs, taking  little  account  of  years  or  clock-dials.  In 
the  intensity  of  his  life  he  erected  a  monument  of 
majestic  good,  which  alone  appeals  to  memory,  and  be- 
neath which  mote  and  blemish  have  sought  their  own 
oblivion. 

I  prefer  to  remember  Mr.  Tait  as  I  last  saw  him.  It 
was  four  years  ago,  during  the  session  of  the  British 
Medical  Association  in  London.  One  morning,  at  his 
suggestion,  we  slipped  away  from  the  meeting  and, 
joining  my  family,  we  spent  the  day  on  the  Thames.  We 
were  overjoyed  to  have  him  thus  to  ourselves.  Although 
he  was  showing  some  signs  of  a  recent  illness — possibly 
some  traces  of  the  deep  malady  that  finally  carried  him 
off — he  was  strikingly  interesting  in  his  comments  on  the 
old  land-marks  that  throng  cither  bank  of  that  historic 
river.  History,  anecdote,  criticism  and  comment  flowed 
from  him  in  a  sparkling  stream,  while  at  times  he  joined 
in  the  merriment  of  the  children  with  the  zest  of  youth 
itself.  We  retiTrned  to  London  late  at  night.  I  escorted 
him  to  the  National  Liberal  Club,  where  he  was 'living: 
He  insisted  that  I  tarry  with  him  a  while,  and  conducted 
me  to  a  little  corner  balcony  overlooking  the  great  read- 
ing-room. "Stand  there  with  uncovered  head,"  said  he. 
"It's  as  hallowed  a  place  as  there  is  in  all  England !" 
It  was  the  vantage  point  from  which  the  immortal 
Gladstone  was  wont  to  address  his  faithful  followers. 
He' then  conducted  me  up  to  the  tower,  from  which  the 
great  panorama  of  London  lights  was  visible.  It  was  an 
impressive  sight.  As  London  typifies  the  world,  so  did 
this  revelation  of  it  seem  to  inspire  him  with  world-wide 
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themes.  He  was  away  from  the  hospital,  away  from  the 
chamber  of  sickness,  from  the  hall  of  controversy,  and, 
thus  unchained,  his  great  mind  revelled  in  its  freedom. 
England,  the  Indies,  Africa,  Anglo-American  relations, 
the  then  recent  war  between  China  and  Japan,  the  con- 
trasting features  of  Occidental  and  Oriental  civiliza- 
tions, the  great  ethnic  movements  of  the  world,  music 
the  drama,  human  happiness,  and  life  itself  were  themes 
that  he  touched  with  the  spark  of  illumination.  As  we 
talked,  "Big  Ben"  in  Parliament  Tower  hard  by  tolled 
twelve,  anon  one,  and  still  anon  two.  The  moon  rose, 
and  the  silhouette  of  the  great  city  was  seen  against  the 
tinted  sky  of  the  East.  The  speaker  of  great  thoughts 
paused  to  view  the  majestic  scene.  I  receded  a  step  or 
two,  that  I  might  contemplate,  in  clearer  perspective, 
the  more  impressive  picture  of  triumphant  genius  with 
the  sleeping  world  at  his  feet  I  Thus  may  he  abide  in 
peaceful  memory ! 


©riginal  Articles. 

TREATMENT   OF  THE  ABDOMINAL  VISCERA 
THROUGH  THE  COLON.* 
BY  FENTON  B.  TURCK,  M.D. 

CHICAGO. 

The  colon  is  closely  related  anatomically  to  the  ab- 
dominal viscera,  enclosing  within  its  embrace  the  mes- 
enteric vessels,  which  play  an  important  role  in  the  reg^ 
ulation  of  the  circulation  and  general  metabolism  of 
the  body.  The  hepatic,  splenic,  and  sigmoid  flexures 
and  the  transverse  colon  are  in  intimate  relation  with 
the  liver,  duodenum,  kidneys  and  pelvic  organs,  there- 
fore, it  is  evident  that  it  is  possible  to  influence  these 
viscera  more  or  less  by  the  application  of  heat,  cold, 
electricity  and  other  physical  stimuli  through  the  colon. 
Close  as  the  anatomic  relationship  is  between  the  colon 
and  the  abdominal  viscera,  described  above,  the  physio- 
logic relations  may  be  said  to  be  still  more  intimate. 
This  is  evident  from  the  serious  disturbances  that  ac- 
company diseases  of  the  colon,  and  is  clearly  shown  by 
general  physiologic  action  resulting  from  certain  thera- 
peutic measures  applied  directly  to  the  colon. 

In  discussing  such  treatment  of  the  abdominal  vis- 
cera by  means  of  the  colon,  we  may  consider:  1,  the 
direct  effect  of  these  therapeutic  measures  in  removing 
pathologic  conditions  of  the  colon;  2,  the  effect  of  con- 
tiguity with  other  viscera,  and  3,  the  reflexes. 

The  most  common  treatment  of  the  colon  is  to  secure 
evacuation  of  retained  contents,  usually  by  some  me- 
chanical means,  such  as  the  introduction  of  water  into 
the  lower  bowel,  which  often  has  the  effect  of  distending 
the  rectum  and  sigmoid.  This  acts  as  an  irritant,  caus- 
ing contraction,  resulting  in  expulsion  of  the  contents. 
Salts,  glycerin,  soaps  and  other  substances  are  often 
introduced  in  concentrated  solutions  for  the  purpose  of 
producing  such  contractions  and  consequent  evacuation. 
These  methods  arc  often  very  valuable  for  meeting  in- 
dications for  immediate  relief,  but  in  the  treatment  of 
many  chronic  diseases  they  are  not  only  inadequate,  but 
may  do  more  harm  than  good. 

The  entire  colon  is  the  seat  of  many  diseased  condi- 
tions, both  of  the  mucous  meml)rane,  and  of  the  muscle 
walls.  It  is  essential  that  a  diagnosis  of  the  location 
and  extent  of  the  pathologic  conditions  be  determined 
before  an  attempt  is  made  to  apply  therapeutic  moas- 
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ures.  This  becomes  especially  imperative  when  by 
means  of  more  improved  methods  in  the  technic  we  are 
able  to  apply  remedial  measures  directly  to  the  mucous 
membrane  and  to  the  muscle  walls — treatment  which 
will  be  found  unusually  effective  and  valuable,  owing 
probably  to  the  favorable  arrangement  of  the  nervous 
mechanism,  and  the  reflexes  of  the  colon.  For  exam- 
ple, the  effect  of  high  temperature,  when  applied  di- 
rectly to  the  mucous  membrane  of  the  colon  by  the  in- 
troduction of  water  at  relatively  high  temperatures,  is 
immediate  and  very  marked  in  securing  reflex  stimula- 
tion of  the  vasomotor  centers.  The  blood-pressure  is 
thereby  raised,  che  kidneys  are  stimulated,  the  hepatic 
function  is  increased,  and  leucocytosis  is  induced.  The 
effects  thus  produced  seem  indeed  to  result  in  a  general 
accelerated  metabolism,  oxidation  and  elimination ;  in 
short,  the  result  is  a  general  cell  activity.  It  is,  how- 
ever, not  the  purpose  of  the  present  paper  to  go  into 
details  on  these  points,  but  merely  to  briefly  present 
the  technic  of  the  method  of  treatment,  and  to  present 
some  data  obtained  in  the  course  of  the  investigations 
— data  which  seem  to  the  author  clinically  and  scientifi- 
cally interesting.  The  methods  of  treatment  through 
the  colon  to  which  the  writer  would  briefly  call  atten- 
tion, are:  1,  hydrotherapy;  2,  hot  and  cold  air  treat- 
ment; 3,  mechanical  or  massage  treatment;  4,  electric- 
ity; 5,  medication  per  colon;  6,  dietetics.  In  the  treat- 
ment of  the  colon,  the  position  of  the  patient  is  an  im- 
portant consideration.  While  some  prefer  to  place  the 
patient  in  a  lateral  position,  the  writer  finds  that  by 
elevating  the  hips  to  a  considerable  height,  the  dorsal 
position  has  many  advantages,  and  has,  therefore,  con- 
structed a  table  adapted  to  his  purpose.  (Fig.  1.)  By 
means  of  this  table  the  patient  can  be  raised  to  any  angle 
and  the  water  at  a  temperature  of  50  C.  (122  F.)  is  in- 
troduced, 250  to  300  c.c.  at  a  time.  This  is  repeated 
three  or  four  times  with  water  at  50  C,  each  quantity 
being  allowed  to  run  off  into  a  conveniently  placed  re- 
ceptacle before  introducing  any  more.  The  water  is 
then  raised  to  52  C.  (125"^6  F.)  and  finally  to  55  C. 
(131  F.),  using  in  all  about  three  to  six  liters  of  water. 
The  water  is  introduced  through  a  soft-rubber  tube 
with  end  and  side  openings.  The  patient  is  then  al- 
lowed to  go  to  the  toilet-room,  after  which  he  is  again 
placed  on  the  table,  and  now  receives  a  similar 
short  treatment  with  water  cooled  down  to  2  or  5  C 
(35. G  or  41  F.)  by  means  of  ice. 

I  have  extensively  studied  the  effect  of  such  treatment 
on  dogs,  and  have  used  it  on  patients,  with  very  favor- 
able results.  Without  going  into  any  detailed  account  of 
these  experiments,  the  following  typical  ones  may  be 
mentioned : 

Experiment  1. — The  abdomen  was  opened  under  local  anes- 
thesia and  partial  general  anesthesia,  and  the  viscera  exposed 
to  cold  draughts  of  air  until  the  abdominal  viscera  became 
quite  blui.sh  with  a  fall  of  blood-pressure,  and  near  approach  of 
collapse.  Water  at  .50  C.  (122  F.)  was  then  introduced  into 
the  colon,  and  kept  there  for  some  time.  No  marked  changes 
could  be  observed  in  the  appearance  of  the  abdominal  viscera, 
even  after  five  minutes  of  continuous  irrigation.  The  vessels 
were  still  markedly  congested,  and  the  rise  in  the  blood- 
pressure  was  very  slight.  After  withdrawal  of  the  water,  the 
animal  was  allowed  to  pass  into  a  state  of  shock.  The  viscera 
were  of  a  veiy  bluish  shade,  the  vessels  tortuous  and  congested. 
Water  at  55  C.  (131  F.)  was  then  introduced  into  the  colon 
and  kept  there  for  one  minute,  the  water  withdrawn  anil  the 
procedure  repeated.  A  marked  change  was  obser\ed  in  the 
visceral  circulation,  the  color  gradually  became  of  a  pinkish 
hue,  the  blood-pressure  rose  rapidly,  and  within  ten  minutes 
the  animal  was  apparently  out  of  shock.     The  dog  recovered. 

K.XPKKIMKXT  2. — In  this  experiment  the  viscera  of  a  sec- 
ond dog  was  similarly  exposed  to  cold  air  after  opening  the 
abdomen.     Water  at  .").")  C.   llHl   F. )   was  introduced  and  inune- 
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diately  produced  a  very  marked  elTcrl  on  I  he  eireulation,  as  in 
the  experiment  with  No.  1.  At  the  end  of  fifteen  minutes,  the 
heart-beat,  whicli  had  become  very  weak  before  introducing  the 
water,  was  again  slow  and  strong,  and  the  body  temperature, 
which  had  previously  fallen  to  97  K.  was  again  at  100  F. 
At  the  end  of  thirty  minutes  the  temperature  was  103  F.,  pulse 
and  respiration  rapid,  surface  red,  blood-pressure  lowered. 
Ice  water  at  3  degrees  was  next  introduced.  The  temperature 
fell  rapidly  to  100  F.,  the  pulse  and  respiration  became  slow 
and  regular,  the  heart  strong  and  vigorous,  with  a  rise  of 
blood-pressure.  The  colon  was  then  opened  for  examination, 
and  no  hemorrrhage  was  observed— no  damage  to  its  mucous 
membrane;  in  fact,  it  appeared  perfectly  normal.  The  colon 
has  been  frequently  examined  after  repeated  lavage  at  55  C. ; 
no  damage  could  be  observed. 

These  and  other  experiments  I  have  made  show:  1, 
that  marked  congestion  of  the  abdominal  viscera  is 
not  promptly  reduced  until  the  temperature  of  the  in- 


treatmout.  b.  'Die  leucocytes,  c.  Comparisons  regard- 
ing these  points  before  and  after  a  similar  daily  treat- 
ment, continued  daily  for  two  to  three  weeks.  3.  The 
effect  on  the  temperature:  mouth,  skin  and  stomach. 
4.  The  effect  on  the  gastro-intestinal  tract.  5.  The  ef- 
fect on  the  kidneys.  (J.  The  effect  on  the  liver.  7.  The 
effect  on  the  general  metabolism.  8.  The  pelvic  organs. 
!).  The  effect  on  elimination  and  auto-intoxication. 

Effect  on  the  henrt  and  cvrulation. — The  heart  is  not 
materially  affected  at  first  by  water  in  the  colon  at  the 
lemperature  of  50  C.  (122  F.),  but  in  the  course  of 
from  five  to  ten  minutes  the  heart-beats  become  faster 
and  the  pulse  weaker,  owing  to  the  dilatation  of  the  ar- 
terioles. When  the  temjjerature  of  the  water  has 
reached  55  C.    (131   F.)   there  is  an  immediate  reflex 


troduced  water  luis  reached,  a  temijerature  of  55  C. 
(131  F.)  ;  2,  that  the  blood-pressure  is  raised,  and  the 
Jieart  slowed  at  first,  but  after  prolonged  irrigation 
with  hot  water,  the  blood-pressure  is  lowered,  and 
there  is  a  marked  rise  in  the  body  temperature;  3,  that 
by  subsequent  use  of  ice  water  the  heart-beat,  respira- 
tion, blood-pressure,  and  the  body  temperature  are 
again  restored  to  normal  conditions ;  4.  that  water  at  55 
C.  (131  PM  for  the  time  mentioned  above  does  not 
damage  the  mucous  membrane  of  the  colon  as  far  as 
could  be  observed. 

A  series  of  observations  has  also  been  made  on  pa- 
tients under  similar  treatment.  The  following  points 
have  been  particularly  noted:  1.  The  effect  on  henrt 
find  circulation.  2.  Changes  produced  in  the  blood,  a. 
Tlic   niimlii'i-  of  red  corpuscles  before   and   after  imcIi 


stimulation  on  the  heart  and  the  vasomotor  cen- 
ters. The  beats  become  slower  and  the  pulse  shows  a 
firm  briskness  which  is  verified  by  an  increased  blood- 
pressure,  as  shown  by  sphygmograph  and  sphygmome- 
ter. Some  patients  experience  a  sensation  of  chilliness 
at  the  beginning  of  the  treatment,  but  this  soon  disap- 
pears. If  the  treatment  be  continued  for  thirty  minutes 
the  blood-pressure  may  again  fall,  owing  to  a  dilatation 
of  the  cutaneous  vessels,  produced  by  the  heated  blood 
as  it  reaches  the  periphery.  The  time  when  this  oc- 
curs depends  largely  on  the  individual  conditions  of  the 
heart  and  circulation,  and  is  in  all  cases  immediately 
changed  on  introduction  of  cold  water  into  the  colon. 
With  the  cutaneous  circulation  well  established,  the 
equilibrium  of  the  circulation  remains  constant  for  a 
longer  or  shorter  time,  this  depending  on  the  condition 
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of  the  heart,  the  character  of  the  blood-vessels,  and  the 
nervous  mechanism  of  the  individual.  Facts  of  diag- 
nostic value  may  often  be  obtained  in  the  progress  of 
this  treatment,  by  carefully  observing  the  heart  and 
circulation  before,  diiring  and  after  the  treatment. 

Changes  Produced  in  the  Blood. — The  effect  of  the 
treatment  and  the  composition  of  the  blood  is  indicated 
by  the  following  table  showing  the  number  of  red  and 
white  corpuscles,  with  the  percent,  of  hemoglobin,  be- 
fore and  after  each  treatment. 
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The  observations  as  represented  in  the  following  ta- 
ble show  that  water  of  48  to  50  C.  (112.6  to  122  F.)  pro- 
duced no  increased  leucocytosis,  but  sometimes  the  re- 
verse, while  water  at  55  C.  (i;!l  P.)  has  considerable 
effect  in  increasing  the  number  of  white  corpuscles. 

Increased  Leucocvtosis  after  colonic  lavage,  8  to  10  hours  after  a  meal. 
Temperature,  55  C.  (131  F.).  Time,  25  minutes.  Followed  by  ice 
water  at  5  C.  (41  F.),  2  to  5  minvstes. 


Case. 

Before. 

After. 

Gain. 

Per  cent, 
gain. 

1 

2 

5,740 
7,800 
4,420 
4,964 
11,760 
9,660 
6,428 
6,627 
7.726 
3,924 

6,692 
10,6-25 
6,722 
7, .561 
14,700 
11,655 
9,349 
7,722 
10,772 
5,749 

952 

2,825 
2,;j02 
2,597 
3,060 
1,995 
2.921 
1,095 
3,056 
1,825 

17 

3 

4 

34 

6 

26 

8 

9 

16 

10 

46 

Increased  Ledcocvtosis  after  colonic  lavage,  2  to  3  hours  after  i 
Temperature.  55  C.  (131  F.).  Time.  25  minutes.  Followed  by  < 
lavage  with  ice  water  at  5  C.  (41  F.),  2  to  5  minutes  duration. 


Case. 

Before 
lavage 

After 
lavage. 

Total 
gain. 

Per  cent, 
gain. 

5,2.50 
6.:i70 
3,742 
6.480 
9.760 
8,212 
10,420 
6,720 
7.842 
5.742 

6,a53 
9.450 
4.940 
7,890 

11.368 
9,292 

12.656 
7,912 
8,976 
7,894 

1,103 
3.080 
2.198 
1,410 
1.608 

i.aio 

2,236 
1.222 

i,i;m 

2,154 

12 

13 

59 

1,5 

17 

18 

19 

20 

39 

Estimation  of  the  number  of  Leucocytes  after  colonic  lavage.  Temper- 
ature of  the  water,  .50.  C  (122  F.).  Followed  by  cold  water,  tempera- 
ture 5  C.  (41  F.)    Time.  25  minutes. 


Case. 

Before 

lavage. 

After 
lavage: 

Gain. 

Loss. 

Per  cent. 

21 

7,717 
6,303 
9,345 
5,670 
11,478 
9.341 
6,038 
3.479 
7,335 
9,292 

6,672 
6,090 
8,400 
6,190 
10,773 
9,450 
5,888 
3,686 
7.350 
8,242 

'  '   '520  ■ 
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■   '267" 
15 

945 
390 
945 

150 
1,050  ' 

12 
6 
10 
10 

2i5 

24 

26 

. 

27 

28 

6 

0.2 
11 

29 

m 

One  reason  may  be  offered  as  an  explanation  for  these 
phenomena.  The  occasional  decrease  produced  by  water 
at  48  to  50  C.  is  probably  due  simply  to  rapid  dilatation 
of  the  vessels,  with  lowered  blood-pressure,  and  conse- 
quently a  less  number  of  leucocytes  are  swept  into  the 
general  circulation.  The  increase  in  the  blood  pressure 
produced  by  water  at  55  C,  as  it  does  on  the  splanchnic 
area,  may  sweep  out  the  blood  from  this  region  into 
the  general  circulation. 

Alimentary  leucocytosis  is  undoubtedly  produced  in 
this  way,  viz.,  through  vasomotor  stimulation  of  the 
splanchnic  area,  but  the  greater  increased  leucocytosis 
resulting  from  colonic  lavage  at  55  C.  is  due  to  the 
greater  stimulation  produced  by  the  high  temperature 
acting  on  the  splanchnic  area. 

Comparison  of  the  composition  of  the  blood  before  and 
after  two  to  three  weeks'  treatment  has  shown  that  while  a 
general  circulation  improved  with  increase  of  total  num- 
ber of  corpuscles,  there  is  found  no  permanent  increase 
of  the  proportion  of  the  leucocytes  over  the  reds.  We 
may  regard  the  increase  in  number  of  leucocytes  as 
physiologic. 

Effect  on  the  Body  Tempcraiiire,  Mouth,  Skin  and 
Stomach. — In  a  number  of  cases  of  gastro-intestinal  dis- 
eases where  the  condition  of  circulation  gave  evidence  of 
congestion  of  the  splanchnic  area  with  contraction  of 
the  peripheral  artcrials,  it  is  interesting  to  note  that  the 
skin  temperature  was  below  the  normal  while  the  inter- 
nal temperature  as  found  in  the  stomach  was  above 
normal.  The  temperature  in  the  stomach  was  taken 
witli  a  small  thermometer  especially  made  for  me  by 
Mr.  Hicks  of  London.  After  colonic  lavage  at  50  C. 
(131  F.)  for  five  minutes,  tiiere  was  an  immediate  fall  in 
internal  temperature  with  a  corresponding  rise  of  the 
skin  temperature.  On  continuing  the  colonic  lavage 
there  was  a  gradual  rise  of  the  internal  temperature  as 
determined  in  the  stomach,  and  a  continuation  of  the 
rise  of  the  skin  temperature.  At  the  end  of  thirty  min- 
utes the  general  elevation  of  temperature  was  found  as 
usual  with  the  equalization  of  the  relative  temperature 
as  determined  in  the  stomach,  mouth,  and  skin.  On 
the  introduction  of  ice  water  the  temperatures  were 
equally  reduced  to  normal  limits.  The  following  table 
is  taken  as  the  average  from  a  number  of  eases  show- 
ing temperatures  found  in  the  stomach,  mouth  and  in 
the  skin. 

Average  tempeeatdres  (Fahrenheit)  of  the  mouth,  stomach  and  skin 
before  and  after  colonic  lavage  at  .55  C.  in  cases  of  splanchnic 
congestion. 


Time. 


Before  lavage 

Five  minutes  after  lavage 

Twenty  minutesafter  lavage 

Thirty  minutes  after  lavage 

After  lavage  with  (ice)  water  at  50  C.  for  five 
minutes 


101.6' 
99.2° 


Effect  on  the  Gastrn-Intestinal  Trad. — Tlie  imme- 
diate efl'oct  of  high  temperatures  in  the  colon  is  to  pro- 
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duce  a  series  of  contractions.  These  contractions  at 
first  appear  to  be  local,  but  in  the  progress  of  the  treat- 
ment the  peristalsis  of  the  entire  colon  followed  by 
both  peri-  and  antiperistaltic  movements  of  the  small 
intestines  are  observed  to  take  place,  and  these  move- 
incnts  are  extended  nntil  those  of  the  stomach  are  also 
materially  increased.  These  contractions  of  colon,  in- 
testines and  stomach  are  not  produced  by  water  having 
a  temperature  of  only  48  C.  (118.4F.),  but  they  begin  at 
once  when  water  at  55  C.  (131  F.)  is  introduced  into  the 
colon. 

The  following  experiments  on  dogs  will  serve  to  show 
the  efifcct  of  water  on  the  movements  of  the  gastro-in- 
lestinal  tract. 


Dog  1,  the  movements  extending  from  the  stomach  through- 
out the  whole  tract.  The  contractile  movements  in  this  dog 
were  in  very  strong  contrast  with  the  slow  and  occcasional 
movements  in  Dogs  2  and  3.  There  was  little  or  no  difference 
to  be  observed  in  the  intestinal  movements  of  the  latter  two 
dogs,  one  of  which  had  received  colonic  flushing  at  50  C. 
( 122  F. )  and  the  other  no  flushing  at  all. 

Similar  introduction  of  water  at  55  C.  (131  F.)  in  the 
treatment  of  patients  at  once  provokes  peristaltic  pains 
which,  according  to  the  testimony  of  female  patients, 
are  of  the  same  nature  as  labor  pains.  These  pains  are 
very  much  lessened,  however,  by  first  using  water  at 
50  C.  (132  F.)  and  then  increasing  its  temperature 
to  55  C.  (131  F.)  A  somewhat  extended  treatment 
of  this  kind  produces  a  very  decided  general  peristalsis, 


EXPEniAIKNTS  OX  THE  G.VSTUO-IXTESTINAL  TRACT. 
ExPEUiMENT  1. — The  abdomen  of  the  dog  was  opened  and 
the  viscera  exposed.  Water  at  4S  C.  (118.4  F.)  in  the  colon 
failed  to  produce  any  visible  movements  either  of  the  colon  or 
of  the  intestines.  Water  at  50  C.  {122  F.)  also  failed  to  pro- 
<luce  any  increase  in  the  natural  movements  of  the  intestines. 
Water  at  55  C.  ( l.Tl  F. ),  on  the  other  hand,  immediately 
]iroduced  local  contractions,  followed  by  slight  antiperistaltic 
and  peristaltic  movements.  As  this  water  was  withdrawn  and 
fresh  quantities  having  the  same  temperature  were  intro- 
duced, the  peristaltic  movements  continued  to  increase,  and 
after  a  lapse  of  twenty-five  minutes  the  movements  had  reached 
the  stomach,  and  the  wave  continued,  causing  a  marked  and 
\  igorous  retraction,  followed  by  extension  of  the  pyloric  por- 
tion of  the  stomach.  These  observations  were  verified  by 
the  following  experiments: 

Experiment  2. — Three  dogs  were  experimented  on  simul- 
taneously. Dog  1  was  subjected  to  colonic  lavage  with  water 
at  55  C.  for  twenty  minutes.  Dog  2  was  similarly  treated, 
while  Dog  3  received  no  lavage.  The  abdomens  of  all  these 
«logs  were  thfn  opened  a.t  the  same  time,  by  myself  and  my 
assistants.     The  peristaltic  movements   were  very  marked   in 


as  is  evidenced  by  the  passing  of  gas  and  fecal  matter 
from  high  up  in  the  intestines.  No  distress  accom- 
panies this  treatment,  and  the  patients,  in  fact,  usually 
express  a  feeling  of  general  comfort.  The  treatment, 
further,  also  exerts  a  marked  influence  on  the  motor 
power  of  the  stomach,  as  I  have  proved  by  a  large  num- 
ber of  observations  in  cases  of  gastric  motor  insufficiency 
due  to  simple  atony. 

In  considering  the  causes  that  produce  such  remark- 
able increase  of  the  motility  of  the  gastro-intestinal 
tract  when  the  colon  is  treated  with  hot  water  (55  C), 
it  would  seem  fairly  probable  that:  1.  The  stimula- 
tion of  the  end  nerves  in  the  colon  by  water  at  55  C. 
(131  F.)  produces  a  reflex  action  on  the  nervous  mech- 
anism of  the  entire  tract.  2.  The  heated  colon  may 
act  like  a  hot  water  bag,  by  direct  contiguity  with  the 
abdominal  viscera.  3.  The  heated  blood  of  the  splanch- 
nic area  mav  in  turn   stimulate  the  muscle  cells.     4. 
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The  vasomotor  effect  in  replacing  venous  by  arterial 
blood  in  the  muscle  walls  would  stimulate  the  muscle 
tone  and  jiroduce  contractions^  and  the  j^eriodie  intro- 
duction and  withdraii'al  of  the  water  act  as  a  gym- 
nastic exercise.  It  may  be  that  all  of  these  factors  are 
more  or  less   active   in   producing  the  general   residt. 

Effect  on  the  Kidneys. — The  hot-water  treatment 
has  a  decided  effect  on  the  kidneys.  The  secretion  of 
the  normal  kidneys  varies  with  the  degree  of  the  cir- 
culation, or  the  amount  of  blood  that  flows  through 
the  organ.  Landergren  and  Tigerstedt  have  shown 
that  when  the  kidney  is  in  active  functional  condition, 
unusually  large  quantities  of  blood  pass  through  it. 
The  nerve-supply  of  the  kidney,  its  vasoconstrictions 
and  vasodilatations,  are  largely  influenced  by  reflex  ac- 
tion, and  the  secreting  activity  of  the  kidney  seems  to 
further  depend  on  the  changes  in  the  blood-supply.  The 
secretion  of  urea  by  the  epithelial  cells  of  the  kidney 
has  gained  additional  significance  through  Berkeley's 
recent  discovery  of  nerve-libers  passing  through  the 
basement  membrane  ami  ending  between  the  epithelial 
cells. 

In  the  course  of  my  experiments  it  was  found  that 
water  at  40  to  4-5  C.  (104  to  113  F.)  produced  no  im- 
mediate secretion  in  the  kidney,  and  that  this  was  pro- 
duced within  three  minutes  by  water  at  55  C.  (131  P.) 
The  v.'ater  of  the  lower  temperatures  was  further  found 
to  remain  in  the  colon  for  a  very  much  longer  time  than 
the  water  of  higher  temperature.  A  moderate  quan- 
tity of  the  latter  would  be  completely  absorbed  in  about 
fifteen  minutes,  while  from  an  hour  to  an  hour  and  a 
half  would  be  required  for  the  complete  absorption  of 
an  equal  qitantitv  of  water  at  40  to  45  C.  (104  to  113 
F.) 

The  following  table  of  urine  secretion  and  urea  elii»- 
ination  by  the  kidney  indicates  most  clearly  how  the 
functional  activity  of  this  organ  is  stimulated  by  hot 
water  lavage  of  the  colon. 

Estimation  of  the  amount  of  urine  and  urea  before  and  after  colonic 
St. lavage.    Temperature,  55  C.  (V.n  F.).    Urine  collected  for  24  hours. 
Diet  and  work  the  same  before  and  after  treatment. 


.\cute  renal  hyperemia 

"(Catarrhal  jaundice."    Icterus  . 
Chronic  Kastritis,  dilatation,  renal 

hyperemia 

Hepatic  cirrhosis,  hypergastritis,  in 

terslitial  chron 

Gastritis  chrou 

Chronic  diarrhea ;  •   ■   ■ 

Gastric  myasthenia,  splanchnic  con- 

f?estiou 

Gastric  dilatation 

Gastritis    glandularis    chronica 

splanchnic  congestion     

".\trophic*' cirrhosis  liver 


Before  treatment.  After  treatme»nt. 


gss 
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The  causes  for  this  interesting  phenomenon  may  be 
the  following:  1.  llcflex  stimulation  of  the  kidney 
cells  and  of  the  vasomotor  mechanism  of  the  gland. 
2.  Increase  in  the  general  blood-supply.  3.  Heat  stim- 
ulation by  the  heated  blood  and  directly  by  contact 
with  the  heated  colon.  4.  Increased  destructive  metab- 
olism would  produce  increased  quantities  of  urea  and 
alloxur  bodies,  and  these  would  act  as  diuretics  and  pro- 
duce an  increased  activity  on  the  part  of  the  kidney. 
5.  Atisorption  of  water  alone  would  increase  the  volume 
of  the  l)lnod  and  of  the  blood-pressure. 

Ejjrrt  (in  the  TAver. — -The  liver  is  also  largely  influ- 
enced b\  colonic  lavage.     This  has  in  fact  alreadv  been 


shown  by  the  investigations  of  a  number  of  earlier  in- 
vestigators. Bidder,  Schmidt,  Zolesky  and  Kosenberg 
have  shown  that  the  flow  of  bile  in  dogs  is  increased  by 
the  introduction  of  water  into  the  intestines.  Krull  and 
Lowenthal  have  shown,  clinicalh',  in  cases  of  catarrhal 
jaundice,  that  irrigation  of  the  colon  with  cold  water 
produces  an  increase  in  the  flow  of  the  bile.  Noel 
Poton  has,  however,  further  shown  that  this  apparent 
increase  is  due  to  an  increase  of  the  water  and  not  of 
the  solids  of  the  bile.  Barbera  further  shows  that  the 
excretion  of  bile  runs  parallel  with  the  excretion  of 
urea,  and  as  urea  is  chiefly  formed  in  the  liver,  other 
conditions  being  equal,  it  forms  an  index,  or  at  least  a 
partial  index,  of  the  bile  excreted.  The  above  table  of 
urea  determinations  can  therefore  be  taken  to  indicate 
the  effect  of  hot  water  on  the  bile  secretion  of  the  liver. 

It  will  be  noted  that  for  some  time  after  treatment 
with  colonic  lavage,  the  per  cent,  of  urea  remained  quite 
high.  Rosenberg  and  Barbera's  work  shows  that  the 
effect  of  food  on  the  liver  is  due  to  the  vascular  changes 
produced,  and  Heidenhain  and  Eohring  have  shown  tliat 
an  increase  in  the  flow  of  blood  also  increases  the  flow 
of  bile. 

The  general  conclusion  among  physiologists  is  that 
the  bile-producing  function  of  the  liver  is  not  under  the 
direct  control  of  the  nervous  system,  as  is  the  case  with 
other  glands,  but  that  it  is  influenced  chiefly  by  the  flow 
of  blood.  These  facts  are  of  great  importance  in  the 
treatment  by  methods  that  influence  the  circulation,  es- 
pecially that  of  the  splanchnic  and  more  particularly 
the  portal  circtilation. 

Lavage  of  the  colon  with  water  at  55  C.  (131  F. )  not 
only  increases  the  flow  of  blood,  but  further  stimulates 
the  cells  of  the  gland  by  raising  the  temperature  of  the 
blood  as  well  as  by  direct  contact  with  the  heated  colon. 

Eff^ccl  on  General  Metabolism. — Metabolism,  strictly 
speaking,  is  simply  the  changes  occurring  witliin  the 
body,  between  food  material  and  the  tissues  and  organs  of 
the  body,  and  these  changes  are,  as  far  as  we  yet  know, 
subject  to  the  laws  governing  physics  and  chemistry. 
That  the  metabolism  may  be  effected  by  physical  means, 
such  as  motion,  is  perfectly  clear.  The  changed  or 
hastened  process  of  metabolism  involves  corresponding 
chemical  changes,  as,  for  example,  in  the  oxidation  of 
food  or  of  tissue  material,  and  the  setting  free  of  an 
equivalent  quantity  of  heat.  The  heated  blood  may  act 
on  tisssue  cells,  may  stimulate  the  nervous  mechanism 
and  give  rise  to  increased  celhtlar  activity  in  tissues  and 
organs  throughout  the  whole  body. 

Metabolism,  destructive  and  constructive  (katabol- 
ism.  anabolism),  is  further  effected  by  the  character  of 
the  food  material,  as  it  is  brought  into  the  blood,  by  the 
supply  of  water  and  of  oxygen,  by  changes  of  tempera- 
ture, and,  finally,  by  nervotis  impidses  of  various  kinds. 
These  metabolic  changes,  whether  destructive  or  con- 
structive, may  be  produced  by  impulses  set  up  in  the 
same  nerve ;  the  one  process  may  bo  gradually  replaced 
by  tlic  other,  or  botlt  may  go  on  at  the  same  time. 

To  summarize — Hot  water  in  the  colon  (at  55  C.) 
inflitences  metabolism :  1.  By  increasing  the  eirctda- 
fion,  thus  furnishing  more  food,  more  o.xygen  to  the 
tissues,  and  more  ra]iidly  removing  a  variety  of  waste 
products.  2.  Through  nervous  impulses  by  the  lieat 
stimulation.  3.  By  directly  increasing  the  temperature 
of  the  blood.  4.  By  direct  heat  stimulation  of  the  colls 
of  organs  contiguous  to  the  colon.  Increased  meta- 
l)olisni  is  sliown  by  increased  elimination,  especiallv  of 
urea,  by  an  increased  amount  of  food  taken,  and  often 
bv  an  increase  in  the  weight  of  the  patient. 


Oct.  :.  1899. 


TREATMENT  OF  THE  ABDOMINAL  VISCERA. 


Effect  on  the.  Pelvic  Organs. — The  beneficial  eii'ect 
ot  colonic  lavage  on  the  pelvic  organs,  both  male  and 
female,  is  considerable.  In  all  forms  of  pelvic  conges- 
tions of  the  nterns  and  ovary  the  symptoms  rapidly  dis- 
appear by  the  use  of  colonic  lavage,  using  water  at 
55  C.  (131  F.).  Water  at  such  a  temperature  is,  as 
has  already  been  pointed  out,  perfectly  safe,  and  is 
well  borne  in  the  colon,  althougli  it  is  not  safe  to  use 
such  a  temperature  directly  in  the  more  delicate  and 
sensitive  vagina. 

Auto-Intoxication  and  Elimination. — In  considering, 
finally,  tlie  effect  of  colonic  lavage  on  such  general 
processes  as  elimination,  auto-intoxication,  oxidation, 
etc.,* especially  on  that  of  the  various  forms  of  toxemia 
or  general  auto-intoxication,  I  must  confine  myself  to  a 
iiuiiiher  of  obser\ati(ins  made  directly  on  patients. 


at  55  C.  (131  F.)  is  an  active  means  of  combating  the 
complex  symptoms  known  under  the  term  cholemia. 

3.  The  auto-intoxication  arising  from  suppression 
of  the  renal  function  we  term  uremia.  In  pronounced 
cases  with  severe  symptoms  of  uremia,  the  kidneys  chow 
far  advanced  pathologic  lesions,  and  such  cases  result  in 
death.  Marked  renal  disturbances,  such  as  congestion, 
in  which  the  function  is  inadequate,  and  the  uremic 
.s3'mptoms  quite  pronounced,  are,  on  the  other  hand, 
promptly  restored  by  colonic  lavage.  In  many  cases 
of  pathologic  lesions,  too,  the  rasidts  obtained  by  colonic 
lavage  are  certainly  gratifying.  The  increased  flow  of 
blood  through  the  kidney,  the  increase  in  its  functional 
activity,  the  removal  of  the  congestion,  etc.,  as  produced 
by  the  colonic  lavage  at  high  temperatures,  together 
with    the   increased    vicarious    action   of   the    intestinal 


Auto-intoxication  can  evideiitly  originate  in  a  num- 
ber of  different  organs  through  functional  failure,  such 
as  the  gastro-intestinal  tract,  the  liver,  the  kidneys,  the 
skin  and  the  lungs. 

1.  Auto-intoxication  arising  from  the  gastro-intes- 
tinal  tract  is  probably  far  more  common  than  is  gener- 
ally supposed.  Cases  of  acute  gastro-enteritis  are  re- 
latively rare,  while  eases  of  chronic  gastro-intestinal 
atony  are  quite  common,  resulting  in  various  symptoms 
of  auto-intoxication. 

2.  The  manifold  function  of  the  liver  makes  it  a 
fairly  common  starting-point  for  toxemia,  either  di- 
rectly, by  producing  toxic  substances,  or  indirectly 
through  its  failure  to  take  care  of  the  tosins  that  pass 
through  it  from  the  blood,  as  in  the  ease  of  catarrhal  in- 
flammation of  the  bile-ducts.    In  any  ease,  colonic  lavage 


tract  and  the  skin,  these  relieve  the  crippled  kidney 
and  give  it  suificient  opportunity  to  recover.  In  these 
cases  the  lavage  does  not  only  improve  the  functional 
efficiency  of  the  kidney,  but  other  organs  suffering  from 
retained  toxic  substances  are  affected,  and  thus  help 
to  improve  the  general  circulation.  The  result  of 
colonic  lavage  certainly  seems  to  the  author  more  ef- 
fective than  the  direct  treatment  with  diuretics  and 
renal  medical  stimulants,  though  these  are  by  no  means 
to  be  entirely  disregarded. 

4.  The  skin  is  capable  of  excreting  toxic  substances. 
This  excretion  can  be  materially  increased  by  the  in- 
creflscd  circulation  of  the  heated  blood  as  resulting  from 
lavage.  The  heated  blood  is  carried  to  the  periphery, 
and  becomes  a  powerful  factor  in  stimulating  the  sweat- 
glands  to   increased  elimination.     Other  methods  are 
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used  to  produce  this  end,  but  this  method  has  the  nd- 
vantage  that  it  does  not  debilitate  the  patient. 

From  what  has  been  said  of  the  effects  produced  by 
colonic  lavage  on  the  gastro-intestinal  tract,  on^  the 
liver,  kidnej-  and  skin,  it  is  clear  that  the  result  of  the 
treatment  must  be  valuable  in  various  forms  of  auto- 
intoxication with  an  improvement  in  the  general  and 
local  circidation,  including  the  circulation  of  the  lym- 
phatics. The  result,  in  turn,  effects  an  increased 
leucocytosis,  and  thus  gives  another  powerful  aid  in 
combating  various  forms  of  sepsis  and  auto-intoxication. 

I\irther  observations  are  to  be  published  later. 

A  FURTHER  REPORT  ON  THE  USE  OF  "ANTI- 
PHTHISIC  SERUM,  T.  R."   (FISCH)   IN 
TUBERCULOSIS. 
BY  A.  MANSFIELD  HOLilES,  A.JSI..  il.D. 

DENVER,    COLO. 

In  this  paper  I  desire  to  supplement  my  recent  report 
on  serum  therapy^  I  therefore  shall  not  attempt  to  en- 
ter into  the  histories  and  descriptions  of  individual  cases, 
but  \rill  give  a  summary  of  cases  treated  and  form  a  few 
general  deductions. 

The  report  includes  only  those  cases  treated  with 
'  Antiphthisic  Serum,  T.  R. ;"  time  covered  by  the  treat- 
ment twenty-one  months ;  number  of  cases  treated,  fifty. 

For  convenience  of  description  I  shall  arrange  the 
cases  into  two  groups :  1.  Those  in  the  first  class  were 
in  the  earliest  incipient  stage  and  had  not  advanced  to 
the  stage  of  expectoration  in  which  bacilli  could  be 
found.  3.  Those  in  the  second  class  had  advanced  to  the 
stage  of  expectoration  with  bacilli  present. 

There  are  nineteen  cases  belonging  to  the  first  class. 
These  cases  gave  the  usual  symptoms  belonging  to  the 
incipient  stage.  The  majority  of  them  gave  a  strong 
tuberculous  family  history,  and  had  been  sent  to  Col- 
orado bv  their  phvsicians.  The  tuberculin  test  was  made 
in  thirteen  members  of  this  class,  followed  by  reactions, 
'i'he  remaining  six  cases  had  symptoms  equally  pro- 
nounced, but  were  not  subjected  to  the  tuberculin  test. 
■\Vithout  a  single  exception  each  case  belonging  to  the 
first  group  made  rapid  improvement  under  the  ser\im 
treatment.  At  the  close  of  the  treatment  they  were 
again  subjected  to  the  "0.  T."  test  and  failed  to  react. 
Flirthermore  there  has  been  but  one  case  of  this  group 
that  relapsed  after  improving  under  the  serum.  The 
patient  remained  in  good  health  for  nine  months  before 
relapsing.  Treatment  was  then  resumed  and  continued 
for  five  months,  during  which  time  all  symptoms  disap- 
peared. At  the  expiration  of  this  time  the  tuberculin 
test  was  given,  without  reaction.  The  patient  is  now  in 
excellent  health. 

The  second  class  embraces  thirty-one  cases.  Of  tins 
number  eleven  were  in  the  incipient  stage  and  twenty 
were  advanced  cases.  Of  the  eleven  belonging  to  the 
early-staec  class,  four  were  cured,  the  bacilli  disappear- 
ing completely.  Five  cases  made  distinct  improvement, 
bu't  the  scrum  was  discontinued  too  soon.  Two  cases  are 
improving  and  the  treatment  is  continued.  Of  the  twen- 
ty advanced  cases,  four  made  distinct  improvement. 
Seven  improved  slightly,  but  subsequently  failed.  Three 
made  no  improvement,  and  six  died.  I  should  state 
however,  that  one  of  the  deaths  was  duo  to  pneumonia. 
the  result  of  exposure,  involving  the  unaffected  l"ng. 
I  .--honld  also  state  in  this  connection  that  many  of  the 
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Ohio,  .Tune  R-9, 1899. 
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cases  included  \\ere  under  the  serum  treatment  but  ; 
short  time.  Experience  has  proven  that  best  effects  ,'na}' 
be  expected  only  after  an  extended  use  of  the  serum. 
In  many  of  the  advanced  cases  the  serum  was  discon- 
tinued as  soon  as  I  became  convinced  that  nothing  could 
be  expected  from  it. 

Until  recently  I  have  made  no  effort  to  select  cases. 
This  was  done  for  the  purpose  of  ascertaining  from  ac- 
tual experience  the  advantages  to  be  expected  from  the 
treatment  in  the  various  stages  of  the  disease. 

It  is  a  ■well-known  fact  that  the  majority  of  persons 
in  the  earlj'  stage  of  the  disease  are  not  easy  to  convince 
of  the  necessity  of  supplementing  the  climate  of  Col- 
orado with  treatment.  But  when  patients  test  cliniate 
and  find  it  insufficient  to  bring  about  a  cure,  they  are 
ready  to  accept  almost  any  treatment  that  is  recom- 
iiended  to  them.  Hence,  there  is  always  an  abundance 
of  those  patients  in  the  last  stage  of  the  disease  willing 
to  try  almost  any  serum  treatment.  The  patients  whom 
I  have  accepted  have,  as  a  rule,  used  the  treatment  ju- 
diciously. 

I  regret  to  state  that  in  almost  all  advanced  cases  the 
benefit  has  been  slight.  It  has  possibly  prolonged  life. 
But  in  the  well-advanced  cases,  I  doubt  if  the  serum  is 
able  to  even  prolong  life  to  any  great  extent. 

Three  of  the  foregoing  cases  were  of  long  standing 
and  were  in  the  last  stage  of  the  disease,  with  extensive 
involvement  of  tissues,  when  beginning  the  serum.  Thi^ 
was  early  in  my  experience  with  senuu,  and  I  advised 
its  use  as  a  last  resort.  Each  of  these  patients  continued 
its  daily  use  for  five  months.  At  the  time  of  beginning 
the  serum  I  believed  they  had  but  a  few  weeks  to  live 
Each  patient  made  slow  but  distinct  progress.  It  may 
also  be  of  interest  to  note  that  from  twelve  to  fifteen 
months  have  elapsed  since  stopping  the  treatment,  and 
these  three  patients  are  alive  to-day.  Two  of  this  num- 
ber are  no-n'  m  moderately  fair  health — the  disease  l:av- 
iug  asstimed  a  chronic  form — but  by  no  means  cured. 
The  third  patient  relapsed  about  nine  months  after 
stopping  the  treatment,  the  result  of  his  own  impru- 
dence, and  is  now  in  a  very  low  condition. 

I  mention  these  three  cases,  not  for  the  purpose  of 
showing  that  the  serum  is  capable  of  curing  cases  after 
they  reach  such  an  advanced  stage  of  the  disease,  but  to 
show  that  the  disease  may  be  temporarily  checked  ;ind 
the  lives  of  such  persons  indefinitely  prolonged. 

I  wish  to  dwell  particularly  on  a  class  of  cases  which 
has  been  exceedingly  interesting  to  me.  I  shall  report 
a  single  case  to  serve  as  a  type : 

Case  1. — Miss  X.,  a  lady  whose  family  history  was 
good  and  whose  former  health  had  been  excellent,  had 
been  overworking  in  college  and  at  the  same  time  had 
been  living  with  a  family  in  which  there  was  an  ad- 
vanced case  of  tuberculosis.  She  suddenly  began  to  fail 
in  weight  and  strength.  A  troublesome  cough  developed, 
with  very  little  expectoration.  Frequent  pains  were  i'lsc 
experienced  in  the  lungs. 

I  saw  the  patient  early,  and  an  examination  revealed 
extensive  infiltration  of  the  right  lung  with  rales,  rapici 
pulse  and  fever.  Examination  of  sputum  failed  to  reveal 
bacilli.  I  gave  the  tuberculin  test  (1  mg.  "O.T.")  which 
was  followed  by  a  pronounced  reaction  lasting  two  days. 
Immediately  after  recovering  from  the  reaction  of  the 
test  I  began  the  use  of  the  serum.  The  improvement 
lias  been  rapid  and  continuous,  .\fter  three  montlis' 
treatment  the  patient  is  ajipaiently  well :  .all  symptrms 
have  disappeared ;  the  lung  has  cleared.  The  treatment, 
however,  is  continued. 

T  liave  found  it  advisable  to  continue  the  serum  for 
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.several  monlhs  after  all  symptoms  have  disappeared. 
The  final  tuberculin  test  will  be  given  before  discharging 
the  patient. 

"We  frequently  meet  with  cases  which  give  a  history 
of  tuberculosis  of  long  standing,  in  which  there  is  more 
or  less  expectoration,  and  evidence  of  a  cavity.  Such 
patients  usually  have  no  fever,  chills  or  night  sweats. 
They  show  no,  or  very  little,  emaciation,  sleep  well  and 
have  a  good  appetite.  The  pulse  is  close  to  normal ;  but 
there  is  more  or  less  dysf)nea  after  exercising. 

I  shall  now  report  a  case  of  this  interesting  type  which 
was  recently  referred  to  me  for  treatment.  The  diag- 
nosis was  well  established,  being  a  case  of  pulmonary  tu- 
berculosis of  eight  years'  standing.  The  report  is  as 
follows : 

Mr.  M.,  aged  40  years,  a  native  of  Kentucky,  con- 
tracted la  grippe  in  1891,  and  tuberculosis  developed, 
with  hemorrhages.  Bacilli  were  present.  Tuberculin 
treatment  was  commenced  in  1892  and  continued  for 
eighteen  months. 

The  patient  consulted  me  April  19,  1899.  E.vamina- 
tion  revealed  a  large  cavity  in  the  upper  lobe  of  the  right 
lung.  Temperature  was  normal;  pulse  was  slightly  ac- 
celerated; appetite  and  sleep  were  good;  there  was 
slight  dyspnea  following  exercise.  The  remarkable  feat- 
ure of  the  case  was  the  profuse  expectoration,  there  being 
four  ounces  of  sputum  in  twenty-four  hours  by  measure- 
ment. The  most  interesting  feature  of  the  case  was  the 
absence  of  bacilli. 

I  immediately  placed  him  under  "Antiphthisic  Serum, 
T.E."  He  has  now  been  under  treatment  six  weeks. 
The  quantity  of  sputum  has  diminished  two-thirds. 
There  has  been  a  gain  in  weight  and  strength  and  in  all 
other  respects  there  has  been  marked  improvement. 
Treatment  is  being  continued. 

There  is  one  other  point  which  has  recently  been  im- 
].iressed  on  me  with  greater  force  than  ever  before.  To 
more  clearly  explain  the  point  to  which  I  refer,  I  will 
briefly  report  a  case. 

Mr.  J.  T.  S.,  aged  26  years,  a  native  of  Ohio,  pre- 
sented himself  early  last  December  for  diagnosis.  He 
<;;ave  a  history  of  several  light  hemorrhages  in  June,  1896. 
Troublesome  dry  cough  followed,  with  small  quantity 
of  expectoration.  His  physician  examined  the  sputum 
and  found  bacilli.     He  immediately  came  to  Colorado. 

His  health  remained  good  after  coming  to  Colorado, 
until  a  short  time  previous  to  the  time  of  consulting  me. 
About  this  time  a  cough  developed,  accompanied  by 
slight  expectoration.  Examination  revealed  a  slight  le- 
sion in  the  upper  lobe  of  the  left  lung.  Temperature 
and  pulse  were  normal.  Repeated  examinations  of  spu- 
tum failed  to  reveal  bacilli.  Notwithstanding  the  ab- 
sence of  bacilli  in  the  sputum,  I  advised  the  patient  to 
begin  the  scrum,  which  he  did  at  once. 

The  serum  was  faithfully  administered  from  Decem- 
ber 19,  1898,  until  April  3,"  1899.  The  sputum  was  fre- 
quently examined  during  this  period,  always  with  nega- 
tive results.  At  the  expiration  of  foiir  months  the  un- 
pleasant .symptoms  had  disappeared.  I  discontinued  the 
serum  and  gave  the  initial  tuberculin  test,  1  mg.,  with  no 
reaction.  Two  days  later  I  gave  5  mg.,  which  was  fol- 
lowed by  a  severe  reaction ;  high  fever,  chills,  night 
sweats  and  profound  weakness.  The  effects  of  this  lest 
lasted  several  days.  In  the  meantime  I  resumed  the  use 
of  the  serum. 

Soon  after  giving  the  test  the  sputum  was  examined 
and  bacilli  were  abundant.  The  quantity  of  sputum 
however,  was  very  small.  Following  the  test,  several 
flays  passed  without  expectoration.     After  the  effects  of 


the  test  had  passed  the  patient  began  to  improve,  gaining 
in  weight  and  strength.  Expectoration  rapidly  dimin- 
ished.   There  is  now  no  sputum  for  study. 

Examination  of  the  lungs  now  fails  to  reveal  any  evi 
denee  of  former  trouble;  no  rales  are  present,  and  the 
patient  is  feeling  better  than  for  years. 

EFFECTS    OF    SERUM. 

1.  In  well-advanced  cases  the  serum  invariably  causes 
an  elevation  of  temperature,  which  usually  occurs  from 
three  to  six  hours  after  its  administration.  The  tem- 
perature at  such  times  frequently  reaches  100  to  104, 
but  remains  high  only  for  a  short  period.  At  first  I  v.'as 
in  doubt  as  to  the  cause  of  this  marked  elevation  of 
temperature.  It  was  a  question  as  to  whether  it  was  due 
to  the  serum  or  the  disease.  I  therefore  discontinued 
the  use  of  the  serum  for  a  short  period  with  a  few  pa- 
tients who  experienced  the  high  temperature  following 
the  dose,  and  in  each  case  the  temperature  dropped  to 
normal  or  close  to  normal.  I  am  unable  to  account  for 
this  fever  in  advanced  cases  unless  it  is  due  to  the  cumu- 
lative action  of  the  serum,  with  a  greater  susceptibility 
of  the  advanced  cases. 

2.  We  also  experience,  from  a  prolonged  use  of  the 
serum,  a  more  or  less  extensive  infiltration  of  the  areas 
used  for  injections.  These  areas  do  not  become  tender 
or  painful,  but  remain  more  or  less  infiltrated.  In  such 
rases  the  skin  is  not  readily  elevated  from  the  body; 
iiic  subcutaneous  cellular  tissues,  being  the  seat  of  the 
infiltration,  bind  the  skin  more  closely  to  the  deeper 
tissues  of  the  body. 

3.  Long  and  persistent  use  of  the  serum  produces 
ilepressing  effects,  which  are  best  relieved  by  a  short 
interval  of  rest.  The  treatment  should,  however,  be 
resumed  again  with  small  doses. 

4.  Sooner  or  later  I  have  found  that  the  lymphatic 
glands  become  tender  and  enlarged  from  the  use  of  the 
.-erum.  In  some  cases  this  is  experienced  within  three 
or  four  days.  In  the  majority  of  eases,  however,  it  oc- 
curs at  the  end  of  a  week  or  ten  days.  In  a  few  case? 
this  is  not  experienced  until  much  later,  or  until  the 
dose  i?  increased. 

Greater  importance  should  be  attached  to  the  inherent 
recuperative  power  possessed  by  individuals.  We  fre- 
quently meet  with  patients  possessing  such  feeble  re- 
sisting power  that  if  tubercle  bacilli  ever  secure  a  lodg- 
ing in  their  tissues  all  means  of  remedy  seem  powerless. 

I  have  frequently  seen  persons  who  have  been  sent 
to  Colorado  very  soon  after  their  trouble  had  been 
recognized,  and  I  have  found  extensive  tissue  disintegra- 
tion already  in  progress.  Such  persons  can  expect  little 
oiiher  from  climate  or  serum.  It  seems,  therefore,  that 
the  only  remedy  in  such  cases  lies  in  our  ability  to  recog- 
nize the  danger  before  the  person  becomes  actually  in- 
fected. Our  only  hope  then  lies  in  our  ability  to  recog- 
nize the  characteristic  symptoms  which  exist  before  the 
disease  becomes  established,  and  then  to  artificially  in- 
crease the  diminished  resisting  power  of  the  patient. 

This  brings  us  to  the  question  of  tuberculin  test  as  a 
means  of  diagnosis.  The  advantage  of  the  tuberculin 
test  is  two-fold: 

1.  It  serves  as  a  safe  and  positive  means  of  diagnosis 
when  bacilli  are  not  to  be  found  in  the  sputum  or  ex- 
creta. 

2.  It  serves  as  a  reliable  means  of  estimating  the 
degree  of  convalescence. 

I' wish  to  state  in  this  connection  that  I  have  found  the 
blood-count  a  greater  aid  to  diagnosis  in  doubtful  or 
obscure  cases,  than  the  study  of  the  sputum. 
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EFFECT  OF  THE  SERUM  UPON  THE  BLOOD-COUNT. 

In  eases  experiencing  good  effects  of  the  serum,  there 
is  invariably  an  increase  in  the  percentage  of  young 
lymphocytes  of  the  blood.  I  have  found  no  exception 
to  this  rule.  On  the  other  hand,  in  rapidly  declining 
tuberculous  cases,  I  have  observed  a  progressive  xieereasc 
in  the  percentage  of  young  lymphocytes. 

I  liave  found  no  exception  to  this  rule.  From  my  own 
experience  it  seems  to  be  the  ease  that  the  more  advanced 
the  disease  the  lower  the  percentage  of  young  cells. 

furthermore,  it  has  been  established  beyond  a  doubt 
that  the  lymphatic  system  has  much  to  do  with  cell 
genesis.  Hence,  since  one  of  the  first  effects  observed 
from  the  serum  is  an  enlargement  of  the  lymphatic 
glands  in  the  region  of  the  injected  area,  we  infer  that 
the  serum  in  some  manner  increases  the  functional  ac- 
tivity of  these  glands.  I  have  also  observed,  frorn  a 
weeldy  blood-count  in  tuberculous  cases  under  the  serum, 
that  there  has  been  an  increase  in  the  percentage  of 
young  cells  in  cases  making  improvement. 

If  we  delay  a  diagnosis  until  baciUi  make  their  ap- 
pearance in  the  sputum,  I  am  convinced  that  much  val- 
uable time  is  lost.  All  must  agree  that  one  of  the  chief 
points  of  importance  in  the  study  of  tubercidosis  is  to 
early  diagnosis.  No  serious  consequence  can  follow  a 
mistake  made  on  the  side  of  extreme  precaiitiou,  while 
on  the  other  hand,  a  mistake  following  an  imperfect 
examination,  or  treating  lightly  the  small  signs  of  early 
beginnings,  is  always  serious.  I  make  it  a  rule  to  use 
the  tuberculin  test  in  all  suspicious  cases  in  which  bacilli 
can  not  be  found,  before  oesinning  treatment. 
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VALUE    OF    MUSCLE    TRAINING    IN    TREAT- 
MENT OF  VOCAL  DEFECTS. 
BY  G.  HUDSON  MAKUE^\  >r.D. 
Professor  of  Defects  of  Speech  in  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine :  Laryngologist  to  St.  Mary's 
Hospital  and  the  Frederick  Douglas  Memorial  Hospital. 
PHILADELPHIA. 

At  the  last  meeting  of  this  Section,  I  had  the  pleasure 
of  reporting  five  eases  of  falsetto  voice  in  the  male  and 
their  successful  treatment  by  means  of  direct  muscle 
training.  As  considerable  interest  was  manifested  in 
the  subject,  I  thought  it  might  be  well  at  this  time  to  give 
a  brief  outline  of  the  method  employed,  suggesting  some 
conditions  in  which  it  may  be  indicated  and  explaining 
somewhat  in  detail  its  practical  application. 

Whatever  may  be  the  remote  causes  of  vocal  defects, 
the  direct  cause  is  always  a  faulty  musculation  in  the 
vocal  mechanism.  The  method  of  training  hitherto  used 
to  correct  this  faulty  musculation  has  been  for  the  most 
part  an  indirect  one.  It  has  been  an  effort  to  develop  the 
muscles  through  the  medium  of  approximately  correct 
tones,  and  the  method  of  direct  muscle  training,  inde- 
pendently of  voice,  has  played  but  little  if  any  part  in  the 
process. 

This  fact  is  probably  a  natural  consequence  of  the  pop- 
ular opinion  that  the  vocal  or  laryngeal  muscles  are  es- 
sentially involuntary,  and  that  they  can  not  be  brought 
under  the  domain  of  the  will,  and  of  that  still  more  fal- 
lacious and  popular  belief  that  voluntary  effort  on  the 
part  of  these  muscles,  even  if  it  were  possible,  would  be 
inconsistent  with  artistic  vocalization.  While  it  is  true 
that  the  intrinsic  muscles  of  the  larynx  are  for  the  most 
part  involuntary,  we  have  found  that  the' extrinsic  mus- 
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cles  may  be  brought  under  direct  control  of  the  will,  and,, 
that  the  intrinsic  muscles  may  be  controlled  to  some  ex- 
tent indirectly  by  means  of  voluntary  extrinsic  effort. 
This  volitional  control  should  be  abandoned  as  soon  as 
its  object,  nervimuscular  development  and  harmony  of 
nervimuscular  action,  has  been  accomplished;  and  there 
will  foUow  a  speedy  return  to  the  normal  automatic 
action,  with  all  the  machinery  of  voice  in  a  much  im- 
proved, if  not  quite  perfect,  condition.  The  framework 
of  the  larynx  is  composed  of  irregularly  shaped  cartilages- 
articulating  at  their  several  points  of  contact  by  means 
of  freel}'  movable  joints.  Those  muscles  having  their  at- 
tachments only  to  these  cartilages,  and  whose  function  it 
is  to  assist  in  the  regulation  of  their  relative  positions,, 
are  called  intrinsic  muscles ;  and  those  running  from  the 
cartilages  to  various  points  without  the  larynx  are  called 
extrinsic  muscles. 

The  study  of  intrinsic  laryngeal  action  has  been  made 
possible  by  the  introduction  of  the  laryngoscope,  and  we 
are  all  familiar  with  the  diagnostic  points  of  intralaivn- 
geal  muscular  defection  as  reflected  in  the  mirror,  out 
how  little  attention  has  been  given  to  the  action  of  the 
larger  extrinsic  muscles  that  are  more  easily  studied  and 
equally  important  in  the  production  of  voice. 

The  action  of  these  latter  muscles  affects  the  voice  in 
two  ways :  1,  by  determining  the  position  of  the  larynx 
to  the  adjacent  structures ;  and  2,  by  determining  the 
position  of  certain  important  parts  of  the  lar3-nx  in  their 
relation  to  other  parts.  The  importance  of  a  correct 
position  of  the  larynx  during  phonation  can  not  be  over- 
estimated, and  although  opinions  differ  somewhat  on  this 
point,  it  is  probably  true  that  this  position  should  be  one 
of  close  approximation  to  the  spine,  with  the  posterior 
surface  or  plate  of  the  cricoid  cartilage  fixed  against  the 
fifth  cervical  vertebra. 

Mr.  John  Howard,  in  his  excellent  book  on  "The 
Physiology  of  Artistic  Singing,"  has  shown  that  this 
laryngeal  fixation  is  necessary  for  two  important  rea- 
sims :  1,  it  renders  possible  the  tilting  of  the  thyroid  on 
the  cricoid  cartilage,  for  cord-stretching  jjurposes :  and 
2,  it  furnishes  the  medium  for  the  transmission  of  laryn- 
geal vibrations  through  the  spinal  column  to  all  portions 
of  the  body.  Mr.  Howard  has  also  shown  that  the  region 
of  the  fifth  cervical  vertebra,  because  of  its  comparative 
freedom  from  muscidar  padding  and  the  forward  con- 
vexity of  the  spine  at  this  point,  is  particularly  well 
adapted  for  contact  with  the  larynx.  Against  the  an- 
terior surfaces  of  this  vertebra  the  cricoid  plate  may  be 
held  firmly,  and  on  it  as  a  base,  the  thyroid  and  aryte- 
noid cartilages  may  be  moved  with  great  accuracy  and 
precision.  The  tilting  of  the  thyroid  cartilage  is  also 
almost  wholly  the  result  of  extrinsic  effort,  and  the  de- 
gree of  the  movement  may  be  determined  both  by  observ- 
ing the  character  of  the  voice  and  by  direct  ocular  and 
tactile  inspection. 

Perfect  extrinsic  action,  therefore,  would  result:  1, 
in  a  correct  and  fixed  position  of  the  cricoid  cartilage ;  2. 
in  an  accurate  adjustment  of  the  thyroid  for  every  tone, 
and  3,  in  a  favorable  position  and  action  of  certain  mov- 
able structures  in  the  region  of  the  pharynx — notably, 
the  soft  palate  and  tongue,  to  which  these  muscles  are  at- 
tached and  of  which  they  form  a  part. 

It  follows,  on  the  other  hand,  that  a  faiilty  extrinsic 
action  would  resiilt :  1,  in  the  displacement  of  the 
larynx,  either  upward,  downward  or  forward,  removing 
it  from  its  normal  point  of  contact  with  the  spine  and 
impairing  vocal  resonance :  2.  in  an  irregular  and  inac- 
curate thyroid  tilting,  interfering  witli  the  evenness  of 
tone  and  accuracy  of  pitch  :  and  3,  in  a  strained  and  un- 
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natural  position  of  the  jjalate,  tongue,  and  lower  jaw, 
interfering  with  resonance  of  tone  and  precision  of  artic- 
ulation. 

When,  therefore,  a  voice  lacks  resonance,  it  is  owing 
in  part,  at  least,  to  a  faulty  position  both  of  the  larynx 
and  of  the  aforementioned  movable  portions  of  the 
pharynx ;  and  when  the  tone  lacks  evenness,  and  there  is 
some  uncertainty  as  to  pitch,  we  may  look  for  imperfect 
movements  of  the  thyroid  cartilage  and  a  faulty  action  of 
those  intrinsic  muscles  that  control  the  vocal  bands — 
which  latter  faulty  action,  as  well  as  tlie  imperfect 
thyroid  tilting,  depends  directly  on  defective  extrinsic 
musculation. 

Now,  having  shown  that  some  of  the  most  serious  de- 
fects of  voice,  whether  it  be  for  speech  or  song,  are  de- 
pendent entirely  on  a  faulty  action  of  the  extrinsic  mus- 
cles, it  remains  to  consider  how  this  faulty  action  nuiy 
best  be  diagnosticated  and  corrected.  One  object  in  the 
presentation  of  this  paper  is  to  offer  a  plea  for  an  accurate 
diagnosis  in  defects  of  voice  and  direct  muscle  training 
as  a  means  of  treatment ;  to  show  that  this  method  is  pos- 
sible and  how  it  may  be  more  rational  and  scientific  than 
the  one  hitherto  employed.  In  the  first  place,  wc  must 
know  the  anatomy  and  physiology  of  the  larynx  and 
pharynx,  the  attachments  of  all  the  muscles,  both  in- 
trinsic and  extrinsic  and  the  effect  of  the  contraction  of 
these  muscles  not  only  on  the  larynx,  but  on  the  resultant 
vojce. 

To  carry  the  principle  into  the  treatment  of  minor  de- 
fects of  voice  and  into  the  finer  points  of  vocal  culture, 
one  would  have  to  be  an  expert  vocalist  as  well  as  a  phys- 
iologist; but  in  the  treatment  of  gro*s  defects,  such  as 
come  under  the  observation  of  the  physician,  the  knowl- 
edge of  vocal  technic  is  not  so  essential.  It  is  sufficient, 
having  recognized  the  defect,  to  be  able  to  determine  on 
what  condition  of  the  larynx  such  a  defect  must  depend, 
and  furthermore,  what  faulty  extrinsic  muscular  action 
can  bring  about  this  condition. 

For  instance,  if  we  find  a  thin  piping  voice  in  a  male, 
such  as  in  my  reported  cases,  we  know  we  have  impaired 
resonance  and  we  look  for  laryngeal  displacement ;  raid 
as  the  pitch  is  too  high,  this  displacement  must  be  up- 
ward and  away  from  the  point  of  the  greatest  convexity 
of  the  spine. 

In  one  of  my  cases,  on  examination  externally,  with 
the  collar  removed,  the  larynx  was  found  to  be  nearly  an 
inch  above  its  normal  position  and  resting  on  a  thick 
cusliion  of  muscles.  There  was  a  marked  ovoraction  of 
what  may  be  called  the  levator  laryngei  muscles,  which 
not  only  pulled  the  larynx  upward,  thus  disconnecting  it 
from  the  spine  and  destroying  the  resonance,  but  also  as- 
sisted in  tilting  the  thyroid  forward,  thus  increasing  the 
tension  of  the  vocal  bands  and  raising  the  pitch  to  a 
most  unnatural  key. 

If,  on  the  other  hand,  we  have  a  lack  of  evenness  of 
tone,  wc  shall  alwa5'S  find  an  irregular  and  spasmodic 
action  of  the  thyroid  tilting  muscles,  affecting  also,  as  I 
liavc  indicated  above,  the  action  of  the  intrinsic  muscle? 
controlling  the  vocal  bands.  Even  the  articulation  of 
both  the  speaking  and  singing  voice  is  greatly  impaired 
Piso  by  a  faulty  action  of  the  extrinsic  larnygeal  muscles, 
for  the  reason  that  some  of  the  important  muscles  of 
articulation,  the  palatopharyngei  for  instance,  and  the 
hvoglossus  and  geniohyoglossus,  have  their  lower  attach- 
ments to  the  larynx. 

As  T  have  said,  the  normal  action  of  the  laryngeal 
muscles  is  automatic,  and  in  the  use  of  the  normal  voice 
in  speech  and  song,  there  is  little,  if  any,  volitional  con- 
trol.   This  is  as  it  should  he.  but  when  for  anv  reason  the 


normal  automatic  action  becomes  impaired,  the  surest, 
speediest,  and  most  scientific  method  in  many  cases 
would  seem  to  be  to  establish  a  correct  action  under  voli- 
tional control  for  purposes  of  nervimuscular  develop- 
ment and  accurate  co-ordination,  and  to  continue  this 
volitional  exercise  until  the  normal  automatic  action  be 
re-established.  Moreover,  in  the  production  of  voice,  all 
the  laryngeal  and  pharyngeal  muscles  are  in  action,  and 
vocal  defects  are  quite  as  often  the  result  of  hypo- 
kinesis — too  little  action — as  of  hyperkinesis — too  much 
action.  The  condition  is  similar  to  that  of  the  eye, 
known  as  heterophoria,  and  the  treatment  should  be 
along  the  same  lines. 

If,  in  our  attempt  to  restore  laryngeal  balance,  we  are 
able  by  voluntary  effort,  independently  of  voice,  to  de- 
velop the  weak,  inactive  muscle  or  pair  of  muscles,  and 
thus  make  it  of  equal  strength  with  the  opposing  muscles, 
we  shall  unquestionably  remove  the  defect.  The  follow- 
ing are  some  of  the  muscles  that  I  have  found  to  be  de- 
fective in  action  and  subject  to  training  by  tliis  method : 
the  omohyoid,  sternohyoid,  sternothyroid — all  depressor 
muscles;  and  the  palatopharyngei,  stylopharyngei,  di- 
gastric, stylohyoid,  geniohyoid  and  the  hyoglossus — all 
levator  muscles. 

These  muscles  may  be  brought  under  direct  control  of 
the  will  either  collectively  or  in  pairs.  There  is  a  bodily 
sensation  for  the  contraction  of  each  one  of  these  pairs 
of  muscles,  and  one  for  the  contraction  of  all  of  them 
combined.  The  sensation  for  the  contraction  of  the  de- 
pressor muscles  of  the  larynx  may  be  experienced  by  an 
effort  to  first  fix  the  position  of  the  clavicles  and  then  to 
shorten  the  distance  between  them  and  the  larynx  with- 
tut  crowding  with  the  tongue  from  above.  The  inner 
borders  of  the  sternohyoid  muscles  may  be  easily  felt  by 
a  finger  placed  in  the  suprasternal  notch,  and  an  eft'ort 
to  draw  these  borders  together  will  cause  an  independent 
contraction  of  the  muscles.  A  frequently-repeated  effort 
of  this  kind  will  soon  bring  about  the  desired  voluntary 
contraction,  and  when  this  is  once  accomplished,  the  de"- 
velopment  is  only  a  question  of  time  and  practice. 

The  omohyoid  is  also  a  muscle  over  which  voluntary 
control  may  be  easily  acquired.  The  patient  is  instructed 
to  pull  the  shoulders  backward  and  downward,  thus  mak- 
ing this  muscle  taut ;  and  then  with  a  finger  placed  on  its 
posterior  belly  immediately  behind  the  clavicle,  to  rock 
the  head  from  side  to  side,  when  the  movement  of  the 
imiscle  will  be  felt  by  the  finger.  In  this  way  the  sensa- 
tion of  its  action  may  be  appreciated  and  a  voluntary 
control  of  the  muscles,  one  on  either  side,  may  be  ac- 
quired. The  action  of  the  stylohyoid  may  be  controlled 
in  the  following  manner:  Grip  the  hyoid  bone  with  the 
thumb  and  index  finger  at  the  junction  of  its  body  with 
the  greater  cornua,  where  the  attachments  of  these  mus- 
cles will  be  found,  and  then,  with  an  effort  to  swallow, 
the  muscles  will  be  brought  into  action  and  will  be  dis- 
tinctly felt  under  the  thumb  and  finger.  If  we  combine 
with  the  eft'ort  to  swallow  a  slight  sniffing  of  air  through 
the  nose,  we  shall  eliminate,  in  part  at  least,  the  action  of 
the  palatopharyngei  and  get  the  independent  action  of 
the  stylohyoid  muscles.  We  then  continue  this  inde- 
pendent action  until  it  has  been  brought  under  complete 
control  of  the  will.  In  a  similar  manner  all  the  extrinsic 
muscles  of  the  larynx  may  be  controlled  and  developed, 
and  I  would  suggest  this  direct  muscle  training  as  a  val- 
uable and  scientific  method,  not  only  for  the  treatment 
of,  vocal  and  speech  defects,  but  also  for  the  training  of 
the  voice  for  singing  or  speaking. 

DISCUSSION. 

Dr.  .T.  Homer  Coulter,  Cliioago — T  bolieve  the  doctor's  paper 
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praotieally  controverts  and  contradicts  much  that  has  been 
said  and  written  as  to  voice  culture  and  voice  production. 
He  lias  thorouglily  demonstrated  a  fact  whicli  tlie  throat 
photograplis  I  had  hoped  to  show  you  to-day  would  demon- 
strate to  be  absolutely  true,  namely,  that  the  extrinsic  muscles 
are  of  great  importance  in  producing  the  resonant  and  tone 
qualities  of  voice,  and  in  giving  character  to  the  voice.  I  am 
thoroughly  convinced  from  my  experiments  in  photography 
during  phonation,  that  we  have  heretofore  overestimated  the 
importance  of  the  true  vocal  cords  in  the  function  of  voice 
production,  and  to  as  great  an  extent  have  correspondingly 
underestimated  the  part  played  by  the  extrinsic  laryngeal 
muscles.  Not  that  there  can  not  be  and  is  not  in  many  cases 
voice  production  without  the  intervention  of  these  muscles, 
but  to  produce  a  clear,  penetrating,  resonant  and  maintained 
tone  such  muscles  are  necessai-y. 


EELATION  OF  THE  NASAL  AND  ACCESSORY 

CAVITIES  AND  DENTAL  LESIONS.* 

BY  D.  BRADEN  KYLE,  M.D. 

PHII.ADELPHIA. 

The  abnormal  and  pathologic  conditions  of  the  teeth 
causing  nasal  obstruction  and  disturbance  may  be  con- 
sidered under:  1.  Nasal  or  antral  irregularities  with 
secondary  lesions  of  the  teeth.  2.  Irregularities  in  form- 
ation of  the  alveolar  process,  allowing  the  teeth  to  pen- 
etrate into  the  antral  or  nasal  cavities,  thus  permitting 
(he  extension  of  diseased  processes. 

Tliere  is  an  important  relation  between  stomatology 
aud  rhinology.  The  entire  superior  maxilla,  both  as  to 
formation  and  structure,  is  dependent  on  and  controlled 
by  nasal  lesions  in  early  childhood  while  the  facial  bones 
are  flexible  and  of  partly  cartilaginous  union.  Mouth- 
breathing,  particularly  during  sleep,  through  increased 
external  pressure  both  by  the  air — the  internal  resist- 
ance being  lessened — and  by  the  muscular  action  in  at- 
tempts at  nasal  breathing,  contracts  the  arch,  causes 
irregularit}'  in  the  teetlt  and  a  characteristic  droop  to 
the  nose.  The  nasal  orifice  thus  narrowed  persists  even 
after  the  cause  of  the  mouth-breathing  is  removed  and 
(he  degree  of  benefit  expected  by  such  removal  may  thus 
not  be  realized. 

Whatever  the  cause,  obstruction  to  nasal  breathing  in 
children  and  irregularity  in  development  of  the  accessory 
cavities  are  iisually  found  associated.  Generally,  bad 
nutrition,  lack  of  vascular  stimulation  in  the  nose  may 
le  contributing  causes.  Cryer  has  demonstrated  the 
great  variation  in  size  and  shape  of  the  antrum  from 
a  little  larger  than  a  pea  to  three  times  the  usual  size  and 
extending  under  the  floor  of  the  nose. 

Irruption  of  teeth  into  the  nose  or  antrum,  or  dis- 
easetl  teeth  affecting  either  cavity  may  be  otiologic  fac- 
tors in  many  cases  hitherto  obscure.  The  period  after 
Ijirth  up  to  the  time  when  osseous  union  occurs  is  the 
proper  time  to  correct  nasal  irregularities  and  deformi- 
ties. Possibly  the  most  im^i^ortant  causes  to  be  corrected 
jire  deflection  of  the  septum  and  enlargement  of  the 
pliaryugeal  tonsil;  the  lymphatic  temperament  is  1o  be 
considered  in  making  a  prognosis  in  the  latter  class  of 
cases.  Pressure  on  the  face  at  birth,  or  placing  the  child 
in  the  same  position  for  weeks,  may  be  the  starting- 
point  of  facial  irregularity. 

Irrognlarly  placed  teeth  usually  show  a  precedent 
nasal  obstruction.  This  may  have  been  removed  or,  in 
the  case  of  the  pharyngeal  tonsil,  may  have  atrophied 
in  adult  life,  yet  the  altered  contour  of  the  face  and  mal- 
development  of  the  upper  jaw  persists.  Thumb-sucking 
causes  a  characteristic  alteration  in  the  superior  maxilla 
and  floor  of  the  nose  along  the  lines  of  the  foresioing. 


•I'rcsented  to  the  Section  on  Laryngology  and  Otology,  at  the 
fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio,  June  6-0,  1809. 


The  failure,  in  mouth-breathers,  for  the  upper  jaw, 
ill  developed  to  properly  fit  with  the  lower  jaw  whose  de- 
velopment has  not  been  interfered  with,  is  noticeable, 
and  the  staring,  open-mouthed  countenance  is  partly  due 
to  the  fact  that  the  masseter  muscles  have  been  trained 
to  allow  the  jaw  to  hang  open  instead  of  holding  it 
closed,  a  position  that  persists  even  after  perfect  nasal 
breathing  has  been  established. 

I  have  seen  several  cases  of  pericementitis  or  phage- 
denic pericementitis  of  the  upper  incisor  teeth  separated 
by  thin  laminae  of  bone,  from  a  nasal  obstructive  lesion 
directly  over  them.  The  most  plausible  explanation  of 
this  is  that  the  collection  of  secretion  and  irritation  con- 
sequent on  nasal  obstruction  has  affected  the  underlying 
root  and  has  forced  the  tooth  down,  thus  bringing  it  out 
of  the  line  of  teeth  into  greater  prominence.  Now 
add  a  uric  acid  diatliesis  and  there  are  present  all  the 
factors  necessary  to  produce  this  condition.  If  instead 
of  some  general  involvement,  such  as  has  been  men- 
tioned, the  local  irritation  is  kept  up,  there  will  be  found 
at  the  root  of  the  tooth  new  connective  tissue  which  eon- 
tracts  and  continues  the  pressttre  and  irritation  on  the 
tooth  with  consequent  pericementitis  and  sinus  forma- 
tion. Irregularities  of  the  septum,  especially  spurs  or 
ridges  low  down,  are  the  nasal  lesions  most  likely  to  af- 
fect the  teeth.  This  is  well  illustrated  by  six  cases.  The 
first,  a  young  woman  of  18  j'ears,  with  nasal  obstruction, 
had  an  elongated  incisor  tooth,  immediately  under  the 
nasal  lesion,  from  ■\\-liich  there  was  a  pus-like  discharge. 
Five  other  cases  emphasized  the  fact  that  the  tooth  di- 
rectly in  the  line  of  the  obstruction  and  irritation  was 
the  only  one  affected.  The  reverse  of  this  condition 
has  been  observed  in  a  few  cases,  the  nasal  and  antral 
lesion  being  due  to  extension  from  diseased  teeth  by 
continuity  and  contiguity  of  structure.  Burchard  of 
Philadelphia  reports  a  case  of  alveolar  abscess  of  a  cen- 
tral incisor,  with  discharge  from  one  nostril  simulating 
ozena.  He  calls  attention  to  the  fact  that  the  incisor  for- 
amen just  behind  the  incisor  teeth  accounts  for  the 
pointing  of  these  abscesses  into  the  nose. 

Irregularities  in  the  formation  of  the  accessory  cav- 
ities will  cause  irregularity  in  the  upper  arch,  and  pre- 
dispose to  dental  lesions  as  well  as  nasal  disease.  This 
is  due  not  only  to  the  nasal  obstruction,  but  to  the  cir- 
culation in  the  nasal  mucosa  by  the  feeble  air-current. 
Occlusion  of  the  entire  nasopharynx  has  also  caused  an 
irregular  and  malformed  upper  arch,  the  roots  of  the 
teeth  almost  penetrating  into  the  nose. 

The  normal  openings  into  the  antrum  vary  in  posi- 
tion and  abnormal  communication  with  other  sinuses, 
particularly  the  frontal,  and  often  prevent  a  cure  by  the 
mere  draining  of  tlic  antrum  alone.  The  great  variation 
of  size,  position  and  sliape  of  the  antrum,  tlie  thickness 
of  the  walls  which  thin  with  age.  tlie  presence  of  septa 
make  definite  rules  as  to  puncture  and  transillumination 
impossible.  Irruption  of  teeth  into  the  antrum  also 
shows  an  irregularity  in  development.  A  case  was 
shown  to  me  by  Dr.  M.  H.  Cryer  of  Philadelphia,  in 
which,  througli  an  opening  drilled  into  the  cavity,  we 
could,  distinctly  make  out  an  irrupted  wisdom  tooth. 
Similarly  the  teeth  may  irrupt  into  the  nose,  as  MacCoy 
has  shown,  and  may  account  for  many  of  the  peculiar 
neuralgias  and  apparently  incurable  catarrhs. 

So  in  ozena,  wliicli  in  realitv  is  only  a  symptom,  the 
odor  may  come  from  a  diseased  tooth  causing  accumula- 
tion of  gas  into  the  antrum,  with  consequent  escape  into 
the  nasal  cavity,  to  which  latter  source  the  whole  of  the 
trouble  is  wrongly  attributed.  In  tlie  Tntcrnafional 
Medical  Mafjazinr  for  December.  1S98.  T  reported  five 
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^ueh  cases,  under  the  title  '■Empyema  of  the  Antrum," 
for  want  of  a  better  term.  The  gases  thus  originating 
may  be  confined  in  the  antrum  by  obstructive  lesion  of 
its  outlet,  or  through  failure  to  find  exit  until  the  cavity 
be  filled,  which  accounts  for  the  remissions  in  the  symp- 
toms. Four  of  the  eases  have  obstructive  nasal  lesions 
whose  only  significance  is  the  possibility  of  their  being 
so  located  as  to  occlude  the  antral  opening.  The  fifth 
case  has  no  nasal  lesion,  relief  being  sought  from  the  dis- 
agreeable and  offensive  odor  alone.  The  symptoms  vary, 
depending  on  the  degree  of  occlusion  of  the  antral  open- 
ing. There  is  usually  a  sense  of  intranasal  pressure 
gradually  increasing  in  intensity.  Pressure-pain  is  dull : 
heavy  sickening  headache  markedly  increased  by  stoop- 
ing forward.  Disturbance  of  the  eye,  nose  and  buccal 
functions  may  ensue.  Percussion  over  the  antrum  may 
give  a  variation  in  resonance,  although  this  is  of  little 
value,  owing  to  the  great  variation  in  the  size  of  the 
antral  cavity.  The  diagnosis  is  not  easy  and  may  often 
be  made  only  by  exclusion.  Transillumination  is  nega- 
tive. Lesions  of  the  teeth  may  call  attention  to  their 
genetic  influence.  The  history  of  dental  irritation  in 
this  region,  with  subsequent  cessation  of  pain  and  later 
development  of  pressure  symptoms  in  the  cheek,  with 
ozena  that  is  continued  or  interrupted,  shoiild  always 
be  regarded  as  suspicious.  The  systemic  phenomena  of 
the  presence  of  pus  are  usually  absent. 

DISCUSSION. 

Dk.  F.  J.  QuiNLAN,  New  York  City — T  \vi-;h  to  emphasize 
the  relation  of  the  teeth  to  the  upper  jaw.  It  has  occurred 
.to  me,  as  I  have  locked  over  the  cases  that  I  have  had  the  last 
few  years,  that  many  children,  including  some  adults,  have 
deformities  that  could  be  eliminated  much  better  if  the 
post-nasal  fossa  were  only  relieved  of  an}'  trouble  that  ma}'  be 
there.  They  are  afterward  crowded  .together  and  disturb,  to 
a  great  extent  anat03nic  arrangement  that  .the  Creator  has 
ordained  these  parts  should  occupy.  It  shows  us  that  all  this 
class  of  cases  should  be  seen  early.  The  moment  a  face  deviates 
from  the  normal,  and  the  plane  of  symmetry  is  lost,  the  child 
should  receive  our  immediate  attention.  Many  cases  result 
from  the  difl'erent  delloctions  the  Doctor  has  referred  to,  and 
pressure  on  the  pneumatic  spaces,  which  we  know  in  time 
result  in  suppurative  diseases.  In  fact,  we  know  the  entire 
arch  is  interfered  with  by  faulty  mechanism.  The  faulty  con- 
tact between  the  upper  and  lower  ma.Ki]la  redlsturbs  the  phy- 
siology of  these  parts,  and  we  can  readily  see  how  the  dentine 
and  hard  substances  will  be  affected  and  these  tissues  become 
the  seat  of  disease. 

Dr.  Geo.  C.  Stout,  Philadelphia — Dr.  Kyle  entered  so  thor- 
oughly into  the  subject  that  there  is  but  little  left  to  be  dis- 
cussed. There  is  one  point  in  the  etiology  which  is  suggested 
by  the  slide  showing  the  tooth  in  the  antrum.  I  should  say 
that  this  condition  v.as  due  to  the  capsizing  of  the  enamel 
organ,  in  utero,  from  trauma  or  some  abnormal  pressure,  thus 
causing  the  tooth  to  grow  upward  instead  of  downward.  This 
would  also  explain  the  cases  iiv  which  teeth  have  been  found  in 
or  on  the  floor  of  the  nose  in  adults.  Ivmoryologic  abnormali- 
ties then  might  be  added  to  the  etiologic  factors  in  these  cases. 

Dr.  H.  VV.  Loeb,  St.  Louis,  Mo. — I  have  been  interested  in  the 
whole  paper,  but  especially  in  two  or  three  features  of  it,  be- 
cause it  has  beon  my  fortune  to  see  something  of  the  nose  and 
teeth  in  connection  with  a  man  who  has  done  much  to  make 
odontologj-  a  science — Dr.  Angle.  Many  children  who  have  had 
adenoids  removed,  continue  to  have  mouth  breathing  for  some 
time,  in  spite  of  the  fact  that  there  is  no  longer  any  obstruc- 
tion from  adenoids  or  other  nasal  obstruction.  The  straighten- 
ing of  the  teeth,  to  which  I  think  the  Doctor  made  a  slight 
reference,  relieves  this.  Dr.  Angle  emphasizes  the  fact  that  it 
is  impossible  to  do  anything  by  straightening  the  teeth  before 
the  adenoids  are  removed,  but  after  the  adenoids  are  removed 
this  often  gives  relief.  Then  as  to  misplaced  teeth  in  the  an- 
trum, a  gentleman  found  a  diseased  tooth  crosswise  above  the 
roots  of  the  other  teeth,  and  it  excited  such  symptoms  that  the 


patient  was  treated  for  some  time  for  antral  disease.  The  .symp- 
toms subsided  when  the  tooth  was  removed.  Then  if  the  eth- 
moidal cells  are  full  of  pus  we  may  make  a  wrong  diagnosis. 
I  have  made  such  an  error.  Having  drilled  into  the  antriun  of 
Highmore,  1  found  pus  and  secured  some  relief,  but  the  sjTnp- 
toms  continued.  Some  time  afterward  I  evacuated  pus  from  the 
ethmoidal  cells  and  the  antral  pus  disappeared. 

])b.  G.  HunsON  Makuen,  Philadelphia — The  relation  of  the 
teeth  to  the  maxillary  antrum  is  an  exceedingly  important  ques- 
tion. I  once  had  a  very  painful  experience  illustrating  thi."!. 
After  the  trouble  had  lasted  a  day  or  two  a  little  pus  trickled 
down  the  side  of  the  tooth,  and  in  another  day  a  little  bloody 
serous  discharge  set  up  through  the  nasal  cavity.  I  was  con- 
fident that  the  trouble  was  due  to  a  diseased  tooth,  although 
my  dentist  insisted  that  my  tooth  was  all  right  and  had 
nothing  at  all  to  do  wi...  the  antral  disease.  It  was  only  at  my 
very  earnest  solicitation  that  he  finally,  on  the  fourth  day,  re- 
moved the  tooth,  and  the  antral  disease  was  absolutely  cured 
in  two  or  three  days.  I  was  interested  in  this  especially  be- 
cause it  occurred  in  my  own  jaw,  and  it  very  clearly  demon- 
strated to  me  some  interesting  facts  in  relation  to  the  autral 
cavity.  One  of  them  was  that  although  there  was  a  good- 
sized  passage  beside  the  tooth  into  the  antrum,  through  which 
a  small  probe  or  syringe  could  be  passed,  yet  the  antrum  dis- 
charged from  the  opening  up  into  the  note,  notwithstanding 
there  was  an  opening  downward.  I  was  surprised  to  hear  one 
gentleman  advise  the  removal  of  a  sound  tooth  for  the  treat- 
ment of  these  cases.  A  diseased  tooth  may  be  removed,  but  we 
have  other  methods  of  treating  the  cases  where  the  disease  does 
not  depend  on  a  diseased  tooth.  To  remove  a  sound  tooth  to 
treat  antral  disease  seems  to  me  to  be  bad  surgery. 

Dk.  Carolus  M.  Cobb,  Lyim,  Mass. — During  the  last  year 
I  have  been  fortunate  enough  to  see  some  very  good  X-iay  pic- 
tures taken  of  unerupted  teeth,  and  I  think  it  is  frequently 
possible  to  locate  these  teoth,  and  it  saves  at  least  a  good  deal 
of  surgery  if  you  are  absolutely  certain  whether  you  have  a 
tooth  there  or  not.  I  have  been  very  much  interested  in  these 
pictures,  and  we  have  tried  several  times  to  take  an  X-ray 
picture  of  the  accessory  sinuses.  I  think  we  shall  succeed  in 
getting  some  that  will  be  very  satii3factory,  and  I  hope  at  some 
time  in  the  future  to  show  some  of  them  to  you.  We  succeeded, 
with  a  very  small  plate,  in  taking  a  picture  of  one  side  of  the 
jaw.  This  plate  was  three-quarters  of  an  inch  wide  and  an 
inch  long.  We  have  once  or  twice  succeeded  in  putting  tne 
plate  inside  of  the  nose,  so  that  we  could  take  the  accessory 
sinuses  of  one  side  only  and  not  those  of  the  other.  But  the 
method  is  not  yet  well  enough  developed  to  exhibit. 

Dr.  B.  Alexander  Randall,  I'hiladelphia — As  to  the  point 
just  raised  by  Dr.  Cobb.  I  would  call  attention  to  the  dangers  of 
trusting  too  much  to  X-ray  pictures,  even  when  we  get  them. 
I  have  sometimes  been  misled  by  them.  For  instance,  an  un- 
erupted tooth  was  shown  in  the  X-ray  picture,  but  it  was  abso- 
lutely unlike  the  tooth  when  extracted,  as  to  the  formation  of 
its  roots  and  their  relation  to  the  antrum.  It  takes  an  ex- 
pert to  tell  what  we  may  conclude  when  we  have  an  X-ray 
picture. 

Then  I  would  like  to  take  a  ground  that  may  be  considered 
reactionary  and  contrary  to  the  general  trend  of  opinion  at  the 
present  time,  in  regard  to  the  influence  of  nasal  respiration  on 
the  formation  of  the  dental  arch  and  (he  eruption  of  the  teeth. 
I  think  this  subject  has  been  overdrawn  and  the  cart  often 
placed  before  the  horse.  As  Dr.  Cryer  has  mentioned,  it  is 
about  the  sixth  week  of  uterine  life  that  the  foundation  is  laid 
for  the  dentition,  which  will  be  largely  responsible  for  the 
condition  found  in  later  life;  and  I  have  seen,  clinically,  much 
that  wholly  contradicts  the  violent  assumption  that  slight 
differences  of  atmospheric  pressure  above  and  below  the  palate 
will  change  the  shape  of  this  bony  arch. 

Dr.  D.  Buaden  Kyle,  Philadelphia — I  am  obliged  to  Dr. 
Stout,  who  called  attention  to  the  point  in  etiology  which  I 
omitted.  In  regard  to  Dr.  Loeb's  remarks  in  reference  to  non- 
erupted  teeth,  I  tried  to  make  a  distinction  between  erupted 
teeth  and  those  that  penetrate.  The  one  is  a  tootii  that 
is  out  of  place,  while  the  tooth  that  penetrates  is  one  that 
is  too  long  for  the  jaw.  or  the  jaw  is  loo  short  for  the  tooth. 
In  regaid  to  the  elTect  of  nasal  respiration  on  facial  contour, 
there  may  be  some  qiiestion.  But  in  over  "0  \>vv  cent,  of  case.=>, 
where  you  have  an  irregular  contour  of  the  face  you  have  ir- 
regularities in  nasal  breathing :  and  where  you  do  not  have 
irregularities  in  nasal  breathing  you  do  not  have  Irregularities 
in  the  upper  jaw. 
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The  ailing  child  tells  us  little  in  words.  Under  2V2 
years  he  tells  us  nothing  of  his  symptoms.  Even  in 
children  who  talk,  sensations  are  likely  to  be  unnoticed 
or  ill  described  or  wrongly  referred.  Therefore,  when 
we  examine  an  infant  or  young  child,  we  expect  nothing 
from  subjective  symptoms.  This  makes  it  the  more  im- 
portant that  objective  symptoms  be  closely  studied  and 
correctly  interpreted  by  the  pediatrist. 

I  would  not  be  understood  as  belittling  the  importance 
of  learning  the  history  of  a  case.  I  have  no  patience 
with  the  self-confident  clinician  who  places  so  much  re- 
liance in  his  own  learned  touch  and  omniscient  glance 
that  he  scorns  to  listen  to  the  history  of  a  case,  but  pro- 
ceeds at  once  to  divine  a  diagnosis. 


Much  may  often  be  learned  from  the  child's  atten- 
dant: his  name,  age,  sex,  heredity,  residence,  surround- 
ings— as  to  hygiene — feediing,  previous  illness  or  in- 
juries, onset  and  duration  of  the  present  illness,  previous 
treatment;  also  tlie  health  of  brothers  and  sisters  and 
the  prevalence  of  disease  in  the  neighborhood.  Infor- 
mation on  all  these  points  should  be  elicited  as  com- 
pletely as  possible.  But  sometimes  in  hospital  or  dis' 
pensary  practice  in  our  great  cosmopolitan  cities  the 
motlicr  is  not  present,  or  she  speaks  in  some  outlandish 
tongue;  and  nearly  always  the  mother's  or  nurse's 
powers  of  observation  are  quite  limited,  and  when  the 
patient  is  too  young  to  have  made  articulate  complaints 
at  home,  we  get  but  a  limited  history  of  the  illness. 
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Thus  we  are  compelled  to  fall  back  on  the  objectiv9 
symptoms. 

It  is  a  time-honored  and  useful  custom  to  feel  the 
patient's  pulse,  and  a  matter  of  routine  to  inspect  the 
tongue.  Most  practitioners  perhaps  make  mental  notes 
of  his  color  and  the  state  of  his  nutrition.  I  need  noil 
pause  to  enumerate  the  whole  list  of  signals  by  wliich 
the  organism  attacked  by  disease  appeals  to  us  for  help, 
nor  is  it  necessary  to  precisely  fix  their  relative  value; 
but  I  wish  to  put  the  question :  Do  we  take  full  advan- 
tage of  all  the  objective  s}Tnptoms  and  give  to  each 
the  attention  and  the  value  which  it  should  have? 

Of  all  the  objective  symptoms  of  disease,  I  know  of 
none  so  much  watched  and  relied  on  by  the  doctor 
of  to-day  as  the  body  temperature.  Certainly  tem- 
perature is  an  important  symptom  and  well  worth  watch- 
ing. But  it  is  not  the  only  figure  in  the  group  which 
makes  the  picture  of  disease;  though  I  very  much  fear 
that  in  the  view  of  many  physicians  the  temperature 
looms  up  in  the  foreground  so  big  that  aU  else  is  either 
hidden  or  dwarfed  by  comparison.  The  secret  of  the 
popularity  of  this  symptom  is  the  clinical  thermometer, 
and  the  ease  of  its  use.  If  the  stethoscope  could  recog- 
nize and  record  its  findings  it  wotild  be  a  much  more 
poptilar  instrument.  If  the  sphygmograph  is  ever  ruade 
as  simple  as  the  thermometer  every  doctor  will  carry  one 
in  his  pocket  and  not  even  trouble  himself  to  feel  the 
pulse.  The  modern  doctor  is  influenced  by  the  spirit 
of  the  times  and  wishes  to  be  scientifically  acctirate.  It 
is  easy  by  the  aid  of  a  mechanical  device  to  ascertain 
the  temperature  with  scientific  accuracy.  But  unless 
the  doctor  is  well  trained,  systematic  and  patient,  that 
is  about  the  only  accurate  observation  of  symptoms  that 
he  d'oes  make.  I  do  not  decry  the  use  of  the  ther- 
mometer, but  that  the  investigation  stops  there. 

There  are  other  symptoms  of  disease  equally  im- 
portant, and  in  some  cases  more  important,  and  equally 
trustworthy  as  guides  to  Mm  who  can  read  them  aright. 
Among  these  are  the  attitude  and  motor  state,  which  are 
almost  inseparably  associated. 

I  wish  to  formulate  a  few  general  principles  and  also 
some  particulars  which  will,  if  true,  illustrate  the  truth 
of  my  assertions  on  the  value  of  these  symptoms  and 
draw  attention  to  their  importance. 

The  attitude  and  motor  state  are  in  general  more  re- 
liable indices  in  the  child  than  in  the  adult  and  in  the 
infant  than  in  the  older  child.  The  younger  the  young 
patient  is,  the  less  are  the  attitudes  and  motions  dic- 
tated by  fashion,  altered  bv  customary  occupation,  in- 
fluenced by  habit  or  afl'ectatiou,  or  assumed  with  the  in- 
tention of  deceiving.  They  may  be  modified  by  bash- 
fulness  or  fear. 

The  ittitudes  and  motions  of  a  well  child  are  grace- 
ful and  easy.  If  you  vnW  allow  the  expression,  even 
his  infantile  awkwardness  is  graceful.  Conversely  an 
uncomfortable  or  restrained  attittido  or  constrained 
or  awkward  movement  indicates  disease  or  injury. 
This  does  not  locate  the  trouble,  but  should  excite  our 
attention  and  lead  to  closer  scrutiny. 

A  well  child  is  active  while  awake  and  rests  quietly 
while  asleep.  Conversely,  if  the  conditions  are  re- 
versed, and  the  cliild  becomes  inactive  while  awake  or 
restless  during  sleep  something  is  wrong  with  him. 
Curiously  enough,  his  less  than  normal  activity  in  the 
waking  state  may  pass  unnoticed  by  the  parents  for 
some  time,  or  be  forgotten  when  one  inquires  into  the 
history  of  the  attack.  But  an  uneasy  night's  sleep,  dur- 
ing which  the  child  tossed  and  turned  and,  disturbed 
the  mother  or  nurse,  is  not  apt  to  pass  unnoticed  nor 
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to  be  forgotten;  and  as  Meigs  and  Pepper  long  ago 
pointed  out,  it  may  be  the  most  certain  symptom  by 
which  to  fix  the  date  of  the  onset  of  the  disease.  But 
this  does  not  indicate  the  nature  of  the  attack. 

Constitutional  diseases  affect  the  entire  motor  state. 
Local  diseases,  excepting  those  of  the  nerve-centers 
affect  motor  states  locally;  or  they  may  afl'ect  remote 
parts  of  the  entire  physique  sympathetically  or  reflcxiy. 
When  a  local  trouble  begins  to  affect  the  general  mote- 
activity  it  has  begun  to  affect  the  entire  organism,  and 
other  constitutional  symptoms  will  be  found  if  searched 
for. 

If  you  are  called  to  see  a  child  agitated  by  a  gener;  ' 
convulsion,  you  immediatelj'  run  over  in  your  mind  the 
classification  of  convulsions  and  look  for  other  symptoms 
which  will  enable  you  to  determine  whether  it  is  idio^ 
pathic,  symptomatic,  sympathetic,  toxic  or  thermic.  On 
the  other  hand,  if  you  find  him  in  a  state  of  general  mus- 
cular relaxation  you  know  that  he  has  either  brain  disease 
•or  extreme  prostration. 

When  we  find  that  the  patient  insists  on  sitting  up  or 


clothing  or  chair  or  any  object  near,  as  soon  as  he  felt 
the  approach  of  a  paroxysm  of  cough,  and  hold  it  fast 
until  the  paroxysm  passed.  Even  in  severe  pneumonia 
of  bronchitis  the  child  does  not  execute  this  maneuver, 
and  indeed,  in  that  condition  which  clinically  most  re- 
sembles whooping-cough,  viz.,  enlargement  of  the 
tracheobronchial  glands,  I  have  no  recollection  of  ever 
seeing  this  apprehension  of  the  approaching  kinlv  of 
coughing  and  preparation  for  it  by  running  to  a  support. 
clinging  and  holding  on.  Have  any  of  you  observed 
this  in  any  other  disease  than  in  whooping-cough? 

If  the  child  lies  on  the  back  and  cries  whenever 
touched  or  moved,  one  thinks  of  pleurisy,  inflammatory 
rheumatism,  peritonitis,  scurvy,  pseudoparalysis,  ex- 
treme rickets,  and  it  is  more  likely  to  be  one  of  these 
than  any  lesion  of  the  nervous  system. 

In  the  child,  lying  on  his  back  with  his  legs  drawn 
up  we  suspect  peritonitis;  but  it  might  be  a  distended 
bladder,  or  hernia.  If  he  draws  up  his  legs  to  lash 
out  again  and  twist  and  turn  himself,  he  likely  hag 
irritation  and  pain,  but  not  inflammation. 


reclining  against  high  pillows,  we  at  once  suspect  heart 
disease,  although  it  might  be  asthma  or  pneumonia,  or 
.a  double  pleurisy  with  effusion,  or  even  tonsillitis  or 
bronchitis. 

When  a  patient  with  liigh  temperature  and  muscular 
and  mental  apathy  resumes-  his  muscular  activity,  you 
know  that  he  is  better  otherwise.  As  temperature  goes 
down  temper  comes  up,  and  with  it  greater  muscular 
activity.  The  little  patient  reaches  for  and  plays  with 
toys  which  before  failed  to  attract  his  attention,  or  he 
seizes  and  throws  them  away,  and  reaches  for  something 
else  or  tries  to  go  after  it.    He  is  better. 

When  a  child  which  has  been  sick  for  some  time  begins 
to  toss  about  on  the  bed,  constantly  changing  position 
and  at  rest  nowhere,  it  is  a  semeion  of  evil.  In  the 
eruptive  fevers  it  may  mean  the  onset  of  some  compli- 
cation. In  croup  or  other  disease  of  the  respirator- 
tract  it  indicates  very  grave  air-hunger.  If  there  has 
lieen  hemorrhage  it  shows  extreme  anemia.  In  all  cases 
it  heralds  the  approach  of  nervous  exhaustion. 

You  are  all  familiar  with  the  little  sufferer  from 
Avhooping-cough,  and  have  seen  him  grasp  his  mother's 


An  attitude  on  the  side,  with  the  extremities  in  the 
position  of  the  fetus  in  utero,  but  with  the  head  retracted, 
is  often  seen  in  the  late  stages  of  tubercular  meningitis 
or  other  intracranial  inflammation. 

If  the  child  is  lying  on  his  face,  or  is  kneeling  with 
his  face  in  the  pillow  or  persistently  toward  the  wall,  we 
suspect  inflammation  of  the  eyes  or  of  the  brain  or  its 
membranes. 

If  the  child  persists  in  nursing  from  the  breast  or  in 
lying  only  on  one  side,  we  look  for  pleurisy  or  pneumonia 
in  the  lowermost  side.  But  if  the  pleura  becomes  dis- 
tended with  flriid,  the  child  may  turn  and  prefer  the 
dorsal  decubitus,  though  perhaps  still  turning  the  head 
toward  the  affected  side. 

When  the  patient  with  empyema,  or  on  whom  thora- 
cotomy or  resection  has  been  performed,  refuses  to  lie 
on  the  affected  side  it  is  because  the  drainage  tube  is  too 
long  or  the  dressing  pads  about  it  not  properly  placed, 
or  the  pillows  are  so  arranged  that  the  wound  is  drawn 
asunder. 

The  retracted  head  we  are  all  familiar  with  as  a 
symptom  of  meningitis,  but  it  may  accompany  cerebellar 
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tumor,  diphtheria,  pneumonia,  or  even  typhoid  fever. 

With  caries  of  the  cervical  spine  and  retropharyngeal 
abscess,  also,  there  may  be  rigidity  of  the  cervical  mus- 
cles. The  opposite  of  this — the  head  loUing  forward 
on  the  breast,  is  seen  in  paralysis  following  diphtheria. 

Opisthotonos  in  spinal  meningitis  or  tetanus  is  well 
known,  but  one  should  bear  in  mind  the  possibility  oif 
strychnin  poisoning.  This  reminds  me  that  I  have 
more  than  once  seen  an  immovable  lower  jaw  with  high 
tension  of  all  the  muscles  resulting  from  overdosing 
with  nux  vomica  prescribed  for  the  child  as  a  tonic. 

The  locked  jaw  would  compel  one  to  consider  trismus 
nascentium  and  tetanus. 

The  domain  of  nervous  diseases  proper  is  too  large  and 
too  intricate  for  this  paper,  but  I  will  venture  on  a  few 
outlines. 

It  is  not  common  to  see  in  childhood  hemiplegia  with 
its  lack  of  knee  action  and  its  dragging  or  circimiduction 
of  the  lower  extremities  in  walking.  The  high-stepper 
with  locomotor  ataxia  is  never  a  child ;  but  the  druiilvcn 
reel  or  uncertain  walk  of  cerebellar  diseases  may  be 
seen  in  childhood.  The  shuffling  walk  and  scurrying 
run  of  the  idiot  or  imbecile  child  are  recognizable  on 
sight.  We  may  find  one  or  more  extremities  more  or 
less  useless,  in  fact  paralyzed,  and  the  questions  arise; 
Is  it  due  to  some  injury  at  birth  or  did  it  come  after 
birth  ?    Is  it  peripheral,  spinal,  or  cerebral  in  origin  ? 

The  date  of  the  beginning  of  the  trouble,  as  given 
by  the  parents,  is  often  fallacious;  for  they  may  have 
discovered  nothing  amiss  till  the  child  essayed  standing 
or  walking,  when  they  suddenly  noticed  that  something 
was  wrong  and  imagined  it  came  suddenly.  If  the 
paralyzed  limb  is  flaccid  the  trouble  is  either  peripheral 
or  spinal.  If  it  is  spastic  or  rigid  we  expect  to  find  other 
evidence  of  its  cerebral  origin.  But  a  rigid  muscle  or 
set  of  muscles  is  not  always  due  to  nervous  disease, 
neither  local  nor  central,  but  is  Nature's  effort  to  im- 
mobilize inflamed  tissues  adjacent,  or  as  we  say.  re- 
sidts  from  reflex  action.  Witness  the  board-like  abdomi- 
nal muscles  in  peritonitis  and  the  muscular  rigidity 
which  cause  the  thigh  and  pelvis  to  move  as  one  in 
morbus  coxarius. 

If  a  single  arm  appears  paralyzed  in  a  new-born  in- 
fant, very  likely  it  is  a  birth  palsy ;  but  before  con- 
cluding that  it  is  due  to  injury  of  a  nerve  alone,  it 
is  well  to  examine  closely  for  fracture  of  a  clavicle  or 
separation  of  the  upper  epiphysis  of  the  humerus,  which 
may  either  simulate  paralysis  or  be  associated  with  it. 

If  an  older  child  refuses  to  use  his  hand  or  forearm, 
and  we  find  nothing  wrong  with  them  we  may  dis- 
cover that  his  collar-bone  is  broken.  Or  he  will  not 
put  his  foot  to  the  floor  and  after  a  while  it  is  found 
that  he  has  psoas  abscess,  pericecal  inflammation,  ure- 
teral calculus  or  a  hernia.  As  to  the  knee-jerks,  it 
is  easy  to  remember  that  they  are  diminished  or  absent 
in  paralysis  of  spinal  origin,  for  the  spine  presides  over 
the  reflpxe--,  and  is  increased  in  tliose  of  cerebral  origin ; 
the  brain  can  partly  control  the  reflexes,  unless  it  is 
impaired. 

Speaking  generally,  the  musctilar  movements  elicited 
by  electricity  are  unchanged  in  cerebral  palsies;  but 
show  alteration  in  the  spinal  palsies,  being  diminished 
or  lost  in  destructive  disease  of  the  cord,  and  increased 
if  tlie  cord  is  only  irritated  but  not  destroyed. 

Paralysis  of  the  side  of  the  face  at  birth  is  due  to 
pressure  on  the  facial  nerve,  probably  by  the  blade  of 
the  forceps;  but  facial  paralysis  in  an  older  child  is 
most  likely  caused  by  ear  disease. 

Fothergill  likens  the  "duck-like  walk"  or  waddle  of 


pseudohypertrophic  paralysis  to  the  walk  of  the  reel- 
foot  or  dotible  talipes  varus. 

I  present  here  photographs  of  a  case  of  pseudohyper- 
trophic paralysis  so  extensive  and  so  extreme  that  the 
boy  was  scarcely  capable  of  muscular  exertion  at  all.  As 
you  see,  he  looks  a  very  Hercules,  but  when  lying  prone 
he  could  not  turn  over  v.- ithout  assistance ;  and  he  could 
not  raise  either  hand  as  high  as  liis  mouth  without 
using  the  other  hand  to  elevate  the  elbow. 

Allow  me  to  remind  you  of  the  difficidty  of  distin- 
guishing, in  the  infant,  between  paralysis  and  that  which 
Fothergill  called  ''the  muscular  listlessness  of  malnutri- 
tion;" and  let  me  especially  advise  care  in  differentiat- 
ing between  true  paralysis,  the  pseudoparalysis  of  scurw, 
and  the  acute  epiphysitis  of  hereditary  syphilis.  I  have 
seen  the  pseudoparalysis  of  scurvy  mistaken  for  acute 


poliomyelitis;  and  1  have  seen  syphilitic  epiphysitis  mis- 
taken for  paralysis  and  for  traumatic  separation  of  the 
epiphysis.  Certain  complications  can  be  extremely  puz- 
zling, for  instance,  arthritis  following  scarlatina  without 
eruption,  and  accompanied  with  convulsions,  in  a  child 
afflicted  with  scurvy. 

Muscular  as  well  as  mental  apath}',  listlessness,  or 
aversion  to  exercise  characterizes  the  rachitic.  As  I  see 
these  little  victims  of  rickets  sitting  about  in  the  hanies 
of  the  poor,  in  hospitals  or  infant  asylums  with  their 
big  abdomens  and  slim  legs,  and  their  solemn  eyes  wink- 
ing seldom  and  slowly,  they  always  remind  me  of  toads. 
The  illustration  of  one  of  these  little  "human  toads" 
shows   the   resemblance.      Such   children   dread  to   be 
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iiaudlecl  or  moved,,  and  they  move  as  seldom  as  possible, 
voluntarily.  How  sadly  different  from  the  buoyant, 
eager,  ceaseless  activity  of  healthy  childhood ! 

T  have  not  even  mentioned  the  irregular  movements 
of  chorea,  the  movements  of  the  alae  nasi  and  the  acces- 
sory muscles  of  respiration,  in  larj'ngeal  and  pulmonary 
diseases;  the  attitude  and  motor  state  characterizing 
hip-joint  disease  and  simulated  hip-joint  disease,  of 
tetany,  spinal  caries  and  curvatures,  the  various  fractures 
and  dislocations,  diseases  and  injuries  of  bones  and 
joints,  limp  from  strain  or  old  fracture.  Kernig"s  sign 
in  meningitis,  and  a  score  of  other  symptoms  diagnostic 
or  pathognomonic  will  occur  to  you,  and  T  hope  suggest 
to  one  of  you  to  write  a  good  monograph  on  the  sub- 
ject. I  may  be  wrong  in  some  of  my  statements,  and  if 
.so  hope  to  "be  corrected.  But  T  think  enough  has  been 
said  to  demonstrate  the  importance  of  the  subject  for 
further  study  and  for  d^ily  use  in  practice. 
I  do  not  for  a  moment  decry  the  use  of  all 
the  modern  instruments  of  precision  and  new 
methods  of  investigating  disease;  for  I  believe  in 
and  use  them  all:  but  I  wish  to  draw  your  attention 
to  the  fact  that  there  are  methods  always  open  to  the 
]iliysician's  unaided  powers,  which  he  always  has  with 
him  in  country  or  in  city,  day  or  night :  and  that  these 
lines  of  investigation  are  not  only  perfectly  reliable, 
but  can  be  advanced  by  further  study. 

DISCUSSION. 

Dk.  C.  G.  Slagle,  "Minneapolis.  Minn. — My  experience  has 
been  that  diagnosis  in  disenses  of  chihlien  is  the  most  difficult 
of  all  depai'tments.  We  will  never  get  old  enough  or  experi- 
enced enough  to  prevent  making  mistakes  in  diagnosing  these 
oases.  This  is  particularly  true  of  children  under  2  years  old,  in 
whom  our  diagnosis  snust  be  largely  based  on  objective  signs. 
For  instance,  in  typhoid  fever  and  some  forms  of  meningitis  in 
young  children,  it  is  exceedingly  easy  to  make  mistakes  in  diag- 
nosis. We  have  ro'iitly  had,  in  Minneapolis,  an  epidemic  of  n 
peculiar  form  of  disease  that  began  in  such  a  peculiar  way  that 
any  physician  would  hesitate  to  decide  whether  the  case  was 
one  of  tynhoid  fever,  with  brain  symptoms,  or  true  meningitis. 
In  a  series  of  six  such  cases,  coming  under  my  observation,  one 
proved  to  be  true  meningitis,  and  the  others  typhoid  fever. 
While  I  was  puzzling  over  these  cases  I  happened  to  read  an 
article  by  Dr.  I^ouis  Fischer  of  New  York  City,  m  which  several 
eases  were  reported  of  what  he  called  "meningitio  tj'phoid 
fever."  This  description  tallied  exactly  with  that  of  our  eases. 
When  these  meningitis  symptoms  passed  away,  the  typhoid 
fever  was  apparent.  This  error  in  diagnosis  may  possibly  be 
guarded  against  by  the  use  of  the  Widal  test,  but  I  am  dis- 
cussing a  paper  restricted  to  clinical  diagnosis.  I  have  studied 
the  subject  of  diagnosis  very  carefully,  and  presented  it  to  this 
Section  in  a  paper  at  Atlanta,  Ga.  There  is  one  very  striking 
thing,  and  that  is  the  remarkable  talent  a  few  men  possess  for 
making  diagnoses,  notably  Da  Costa. 

Dr.  H.  E.  Garrison,  Dixon,  111. — This  is,  to  my  mind,  an  ex- 
ceedingly interesting  paper,  because  of  its  practical  vahie.  We 
practitioners  in  the  country  do  not  meet  with  many  cases  of 
severe  sepsis,  or  with  many  complicated  cases  of  germ  disease, 
and  can  usually  allow  the  germs  to  finish  the  war,  but  we  do 
have  numerous  illnesses  to  treat,  and  we  feel  greatly  helped, 
therefore,  by  a  paper  of  this  kind,  which  in  condensed  form  gives 
us  something  practical  in  diagnosis.  When  it  is  published  in 
the  Journal  I  shall  frequently  refer  to  it  for  aid  in  classifying 
symptoms. 

]5r.  S.  W.  T^eli.ev,  Cleveland,  Ohio — I  wish  to  emphasize  the 
point  that  we  mu-.t  not  forget  how  to  use  our  hands  and  oru' 
eyes,  and  how  to  interpret  what  we  find,  even  though  we  may 
have  many  instruments  of  precision  to  assist  us.  I  have  a  pro 
found  regard  for  the  diagnostic  skill  and  acumen  of  some  of 
the  old  clinicians. 

Dr.  Sussdorf,  for  the  last  two  years  resident  physi- 
cian of  the  City  and  County  Hospital,  San  Francisco, 
Cal.,  has  resigned  his  position,  and  Dr.  D.  A.  Hodghead 
lieen  appointed.  The  change  was  made  for  purely  po- 
litical reasons. 


EMERGENCY  SURGERY,  WITH  ESPECIAL  REF- 
ERENCE TO  WORK  IN  HOMES  OF  THE 
POOR.* 
BY  R.  C.  DUGAN,  M.D. 

ErOTA,  MINN. 

We  have  all  heard  the  remark,  and  perhaps  made  it 
ourselves :  "If  we  had  the  case  in  a  hospital  we  would 
have  operated,  but  could  do  nothing  under  the  existing 
circumstances."'  The  marvelously  rapid  improvement 
in  hospitals  and  hospital  equipments  has  made  it  pos- 
sible to  do  a  class  of  surgery  that  would  be  all  but  im- 
possible in  private  houses,  especially  in  those  of  the 
poor  with  small  and  perhaps  dirty  rooms.  But,  if  we 
accept  the  responsibility  of  the  care  of  the  poor  at  all, 
it  is  our  duty  to  do  the  very  best  for  them  that  circum- 
stances permit. 

Schiemelbusch  and  many  others  have  shown  tiiat 
wound  infection  is  caused  by  direct  contact,  and  that  we 
have  little  to  fear  from  the  air,  unless  large  quantities 
of  dust  are  flying.  If,  then,  we  carry  with  lis,  as  we  can, 
in  a  not  very  large  satchel,  previously-sterilized  towels, 
sponge,  pads,  dressings,  etc.,  we  can  do  clean  work  al- 
most anywhere  that  we  can  find  a  fire  over  which  to 
boil  instruments  and  heat  water  for  toilet  purposes. 

In  an  attempt  to  become  as  near  independent  of  sur- 
roundings as  possible  I  have  arranged  my  emergency 
satchel  somewhat  after  the  pattern  of  McFatrich. 

In  loops  on  the  side  of  the  satchel  are  bottles  for  ether, 
chloroform,  alcohol,  needles,  rubber  tissue  drains,  iodo- 
form duster,  safety  pins,  also  in  a  bottle,  one  yard  of 
iodoform  gauze,  and  in  a  pocket  at  the  end  of  the  satchel 
a  large  fountain  syringe  and  tin  box  containing  dry  ster- 
ilized catgut,  silkworm  gut  and  a  couple  of  wire  saws. 

In  the  body  of  the  satchel  I  have  an  Esmarch  bandage 
and  Esmarch  inhaler,  instrument  roll,  containing  the 
ordinary  emergency  instruments,  and  am  particular  to 
have  plenty  of  hemostatic  forceps,  and  sterilized  towels 
and  dressings  prepared  in  the  following  manner :  A 
package  of  six  or  eight  towels ;  a  package  of  cotton  with 
box  and  paper  removed,  rolled  in  a  towel;  twenty  or 
thirty  gauze  pads  for  sponges,  in  another  towel;  plain 
gauze  cut  in  five-yard  or  six-yard  pieces,  folded  twice 
and  rolled  up  like  a  bandage.  This  puts  the  gauze  in  a 
very  handy  shape  for  either  dressings  or  bandages.  And 
in  doing  abdominal  work,  packing  can  be  run  off  from 
one  of  these  rolls  after  the  manner  of  Deaver's  contin- 
uous pack,  thus  avoiding  the  danger  of  leaving  sponges 
in  the  abdomen.  These  dressings  are  put  in  Boeck- 
mann's  sterilizer  for  two  hours,  then  packed  in  the 
satchel.  Being  in  separate  packages  allows  the  opening 
of  one  without  disturbing  the  rest,  and  if  one  becomes 
contaminated  it  can  be  thrown  aside  and  a  clean  one 
opened. 

Strapped  to  the  bottom  of  the  satchel  is  a  double  pan 
for  boiling  instruments,  and  on  one  side  a  piece  of  table 
oil-cloth.  As  to  an  operating-table,  an  ordinary  kitchen 
table  folded  up  and  the  patient's  legs  over  the  end  on  a 
pillow  on  a  chair  does  first-rate  for  any  operations  above 
the  knees,  and  in  abdominal  work,  if  desired,  the  Tren- 
delenburg position  can  be  had  by  dropping  the  patient's 
legs  off  of  the  chair  and  putting  some  blocks  of  wood 
under  the  table  legs,  or  bv  turnins  a  chair  upside-down 
on  the  table,  with  a  quilt  on  it,  and  allowing  the  patient's 
legs  to  hang  over  the  lower  round  of  the  chair,  as  de- 
scribed bv  .\rixter. 

This  outfit  is  within  the  reach  of  any  country  prac- 
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titioner,  and  I  do  not  thinJi  that  environment  ought  to 
be  an  excuse  for  lack  of  surgical  treatment  of  any  case 
of  depressed  fracture  of  the  skull,  penetrating  wounds 
of  the  chest  or  abdomen,  appendicitis  or  intestinal  ob- 
struction from  any  cause,  including  strangulated  hernia, 
and  in  any  case  of  hernia  operated  on  an  attempt  at  rad- 
ical cure  should  be  made. 

Senn  says  all  accidental  wounds  should  be  treated  as 
septic  wounds,  and  they  are,  I  think,  often  best  treated 
with  moist  dressings.  For  illustration,  take  a  railroad 
crushing  injury  to  a  hand,  covered  with  grease  and  dirt. 
After  being  scrubbed  as  clean  as  possible,  if  iiaps  are 
made,  sutures  placed  without  tying  and  the  wound  paek- 
td  with  moist  boric  gauze,  a  moist  boric  dressing  outside 
covered  with  rubber  or  oiled  silk  protective,  the  patient 
or  nurse  given  a  bottle  of  boric  acid  solution  with  direc- 
tions to  keep  moist  through  a  hole  in  the  protective,  it 
mav  in  a  couple  of  days  have  the  dressing  removed  and 
sutures  tied  with  good"  clean  union.  On  the  other  hand, 
if  there  had  been  immediate  closure  and  dry  dressing, 
we  might  have  had  extensive  suppuration. 

Wounds  already  suppurating  may  be  treated  with 
moist  dressings  in  the  same  manner ;  or,  if  deep,  and  re- 
quiring packing,  gauze  packs  dipped  in  balsam  of  Peru 
and  castor-oil,  as  suggested  by  the  late  Dr.  Van  Arsdale, 
quickly  check  suppuration  and  stimulate  granulation  so 
that  in  a  short  time,  even  in  quite  deep  cavities,  the  pack- 
ing may  be  left  out  and  closure  allowed.  In  wounds 
which  do  not  need  wet  dressing,  but  require  drainage, 
I  prefer  the  folded  rubber  tissue  of  McBurney,  to  tubes, 
as  it  does  necessitate  removing  as  early,  and  does  not 
leave  as  much  scar  as  when  tubes  are  used. 

DISCU.SSION. 

Dr.  Brown  of  Illinois— I  have  had  a  limited  experience  in 
surgical  practice,  but  I  can  demonstrate  that  ovarian  tumois 
can  be  removed  in  the  bedroom  of  a  patient  at  a  farm-house; 
that  cases  of  tubercular  peritonitis  can  be  operated  on  la  the 
same  wav,  and  that  abdominal  hvsterectomies  can  be  performed 
in  the  farm-house— in  the  ordinary  farm-hous(^-I  do  not  mean 
the  worst  or  the  best.  Manv  of  those  operations  can  be  performed 
in  the  countrv.  and  are  successful.  Surgical  cleanliness  can  be 
obtained.  We'people  who  practice  medicine  and  are  called  out 
to  the  last  house  at  the  end  of  the  road,  meet  cases  there  of 
obstetric  surgerv,  and  cases  recover— because  we  didn  t  kill 
them;  there  might  be  a  power  beliind  us.  They  do  not  all  die, 
and  some  of  them  are  in  the  gravest  possible  condition,  which 
proves  that  the  countrv  doctor  can  perform  aseptic  operations, 
perhaps,  if  not  as  often,  sometimes  as  well  as  some  of  our  more 
able  city  surgeons.  What  I  wish  to  demonstrate  is  tha.t  these 
things  can  be  done  and  are  done  by  the  country  doctor.  There 
is  no  question  about  it.  It  is  done  more  to-day  than  yester- 
day, and  so  on,  and  will  be  done  more  to-morrow  than  to-day. 
The  hospitals,  of  course,  are  the  ideal  places  for  these  opera- 
tions under  certain  circumstances,  and  still  I  make  this  the 
question  right  here,  that  I  believe  that  the  ordinary  farm- 
house in  the  country  is  preferable  to  the  average  city  hospital 
for  any  kind  of  surgical  work.  I  believe  the  environment,  the 
atmosphere  and  everything  surrounding  it  is  better.  You  do 
not  get  that  abominable  hospital  smell  in  the  farm-house! 
There  might  be  nothing  in  it,  but  it  is  possible  that  if  some  of 
you  scientific  gentlemen  would  make  cultures  of  it,  all  sorts  of 
animals  would  be  found. 

Dr.  H.  M.  Sherman,  San  Francisco — I  wish  to  add  a  memo- 
randum regarding  the  sterilization  of  instruments  at  home, 
and  then  taking  them  to  the  place  of  the  operation.  With  a 
fairly  complete  supply  of  properly  sterilized  dressings  and 
sutuic  materials  provided  by  commercial  houses,  the  instru- 
ments and  the  hands  are  practically  all  the  surgeon  has  to 
personally  sterilize:  The  instruments. to  be  sterilized  are  first 
wrapped  in  a  clean  towel,  and  in  this  wrapping  they  are  boiled 
in  the  soda  solution;  when  they  are  taken  out  they  are  per- 
mitted to  drip  a  few  moments,  and,  the  first  towel  being  not 
unwrapped,  other  dry  towels  are  put  around  them,  and  finally 
the  roll  is  wrapped  up  in  ii,  rubber  cloth.  In  this  shape  it  can 
go  into  the  hand  satchel,  and  the  instruments  will  remain  hot 
for  more  than  an  hour.  The  boiling  must  not  be  done  in  any 
kitchen  utensil,  but  in  a  special  kettle,  in  which  there  is  no  oily 
residue  from  cooking.    The  plan  is  simple  and  edicienl.     Tf  the 


operator  uses  gloves,  they  can  be  included  in  the  roll  with  the 
instrimients,  but  they  must  not  be  boiled  with  them.  Rubber 
stands  boiling  best  if  it  is  in  a  boric-acid  solution,  and  the 
gloves,  in  a  separate  napkin,  should  be  boiled  by  themselves, 
and  after  the'  boiling  included  with  the  instruments  in  the 
roll. 

Dr.  James  T.  Lawless,  Toledo,  Ohio — There  are  one  or  two 
suggestions  that  I  would  like  to  add  in  the  matter  of  steriliza- 
tion of  instruments.  It  makes  no  difference  where  you  operate 
if  in  a  clean  place — hospital  or  country  home.  The  point  is — 
the  cause  of  infection  is — the  physician's  h,ands.  the  instru- 
ments, dressings,  and  the  field  of  operation.  The  hands  should 
be  cleansed,  and  the  seat  of  the  wound  should  be  thoroughly 
sterilized.  You  can  use  an  oven  to  sterilize  your  dressings; 
they  should  be  sterilized  at  the  time — not  a  day  before  or  an 
hour  before — and  brought  to  the  bedside  in  that  condition. 
Sterilizeyour  towels  and  put  them  around  the  place  of  operation. 
If  all  hospitals  are  like  the  Columbus  Hospital  they  are  fit  to 
operate  in.  We  have  a  little  hospital  in  the  town  where  I  live 
that  is  fit  to  operate  in.  Hospitals  have  these  advantages: 
properly  trained  nurses  and  all  the  conveniences  are  at  hand; 
you  have  no  delay.  These  operations  can  be  made  in  the  coun-. 
try,  and  should  be  made,  as  patients  can  net  always  be  trans- 
ported, but  the  hospital,  always  remember,  other  things  being 
equal,  is  the  proper  place.  Still,  no  country  practitioner  would 
do  his  duty  if  he  failed  to  operate  on  appendicitis  or  depres- 
sion of  the"  skull  or  anything  of  that  kind  for  the  reason  that 
he  could  not  do  it  aseptically.  It  does  not  make  any  difference 
whether  he  has  a  particle  of  bichlorid  or  any  other  antiseptics. 
He  can  do  it  aseptically,  if  the  wound  has  not  been  infected. 

Dr.  Rosentuat.  of  Missouri — For  the  benefit  of  Dr.  Dugan, 
I  would  say  that  I  generally  do  most  of  my  surgery  in  the 
country.  About  ten  years  ago  I  was  called  into  the  country 
to  trephine  a  negro  who  had  been  knocked  in  the  head,  and  it 
was  done  in  the  woods.  We  had  to  lay  a  plank  in  the  corner 
of  a  rail  fence,  and  I  had  very  few  antiseptic  measures  with 
me.  But  I  operated  on  him  and  removed  two  and  a  half  inches 
of  the  skull,  and  he  recovered. 

Dr.  R.  C.  DxroAN,  Eyota,  Minn. — In  regard  to  sterilization 
of  instruments  at  home,  of  course,  that  can  be  done,  but  there 
are  very  few  places  where  I  have  been  that  a  man  could  not  find 
a  fire  and  hot  wafer,  and  I  would  rather  take  the  instruments 
off  the  stove  boiling  than  handle  them  over.  That  is  one  of  the 
things  about  sterilization  of  dressings  beforehand  that  I  was 
shy  of.  If  they  had  been  in  the  sterilizer  two  or  three  days 
before,  I  would  take  the  pads  to  be  used  for  sponges,  throw 
them  on  the  instruments  and  boil  them  at  the  time  of  opera- 
tion. The  Doctor  spoke  of  sterilizing  dressings  at  the  time. 
That  is  one  of  the  things  that  would  be  very  desirable  and 
could  be  done  in  the  hospital,  but  can  not  be  done  very  well  at 
the  bedside  in  the  country.  That  is  one  of  the  points  I  meant 
to  bring  out  in  the  paper:  that  these  things  could  be  done  in 
the  office,  sterilized  towels  could  be  carried  along,  and  you  could 
be  independent  of  the  place  of  operation.  I  do  not  mean  to  in- 
fer that  there  is  as  good  work  done  in  the  country  as  in  the 
hospital.  If  the  hospital  is  convenient,  all  such  cases  should 
be  removed  there,  but  good  work  can  be  done  independently  of 
our  surroundings,  if  we  are  properly  prepared  for  that  kind 
of  work. 
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Should  one  designate  to  the  medical  profession  that 
proper  place  as  being  at  the  bottom  of  the  deep  blue  sea 
he  would,  no  doubt,  strike  a  responsive  chord  and  receive 
from  its  members — especially  while  in  each  other's  pres- 
ence— a  most  hearty  approval ;  and  yet,  I  fancy,  should 
such  an  edict  bo  ordered  and  executed,  that  after  the 
great  circle  of  illumination  had  climbed  the  distant 
mountain,  and  the  moon,  in  shame,  had  turned  her 
Ijrilliant  face  the  other  way,  there  would  scarcely  be 
diving  or  fishing  room  on  the  great  high  sea,  for  the 
divers  and  fisliermen  who  would  be  there  seeking  their 
favorite  remedies  and  indispensable  specifics.  In  other 
words,  allow  me  to  make  the  broad  assertion,  and  I 
make  it  without  fear  of  successful  contradiction,  that 
proprietary  remedies  are  in  existence  to-day,  and  used 

'Presented  to  the  Section  on  Materia  Mcdicn.  riinrmacy  and 
Therapeutics,  at  the  Fiftieth  Annual  Meeting  of  Uie  American 
Medical  Association,  held  at  roliimlnis.  Ohio.  June  6-0.   1809. 
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main'  times  to  the  exclusion  of  tlie  old  reliables,  be- 
cause the  medical  profession  wants  it  so.  In  fact,  very 
few  patent  or  proprietary  remedies  become  famous,  and 
hence  profitable  to  the  manufacturer,  if  not  endorsed 
by  the  medical  profession.  Not  by  the  leaders  of  the 
profession,  but  by  that  numerically  larger  class  whose 
title  of  "M.D.,"  in  the  minds  of  the  masses  has  a  sim- 
ilar significance,  and  who  on  occasions  of  this  kind  and 
in  society  work  generally  are  conspicuous  on  account  of 
their  absence.  But  as  I  have  rather  strongly  hinted 
that  some,  perhaj)s  aU  of  us  are  users  of  proprietary  rem- 
edies, let  us  give  them  an  impartial  hearing  and  con- 
sider the  various  phases  of  the  question  before  deciding 
either  publicly  or  privately  as  to  their  "proper  place."' 

What  are  proprietary  remedies  ?  We  have,  as  a  gross 
distinction,  on  the  one  hand,  commercial  med- 
icine with  its  widely  advertised  secret  nostrums,  and  on 
the  other  scientific  medicine,  with  its  well-known  offi- 
cinal list  of  the  tried  and  true.  And  if  the  chasm  be- 
tween these  two  extremes  were  left  thus  wide  and  deep, 
no  sane  man  would  ever  think  of  trying  to  bridge  it. 

But  the  pharmacist,  who  was  once  the  physician's 
servant,  and  who  did  well  to  thus  serve,  eitlier  from 
mercenary  motives,  or  being  discontented  with  his  lot, 
is  trying  to  enslave  his  former  master  by  putting  on  the 
market  and  on  the  profession  an  unlimited  number  and 
variety  of  preparations,  to  master  the  half  of  which 
woidd  require  the  lifetime  of'  a  Methuselah  and  the 
wisdom  of  a  Solomon.  But  let  us  be  honest  and  '"'give 
the  Devil  his  dues."  Some  of  these  preparations  are 
of  inestimable  value,  and  did  we  hew  close  to  the  ortho- 
dox line,  we  would  deprive  suffering  humanity  the  kind- 
ly visitation  of  many  a  w^elcome  guest.  Acetanilid.  with 
its  co-workers,  for  instance,  has  become  a  formidable 
rival  of  opium  and  its  alkaloids.  But,  on  the  other 
hand,  were  we  to  indorse  the  multiplicity  of  remedies 
whose  literature  fiUs  our  waste-baskets  and  samples  of 
which  grace — or  rather  disgrace — our  sewers,  suffering 
humanity  would  be  forced  to  believe  that  all  the  devils 
that  liad  ever  been  cast  out  of  the  swine — and  other 
people — had  been  turned  loose  on  them, 

Xow,  where  shall  we  draw  the  line  as  to  what  to  use 
and  what  not  to  use?  There  is  no  line  to  be  drawn, 
except  as  each  individaial  physician  draws  it  for  himself, 
and  the  appropriateness  of  "the  drawing  will  depend  on 
his  individual  education  and  judgment. 

Acetanilid,  the  proprietary  name  being  antifebrin, 
occupies  a  place  of  honor  and  distinction  in  the  profes- 
sional armamentarium.  Antipyrin  was  once  a  patent 
medicine,  but  its  virtues  induced  the  "British  Pharma- 
copeia" to  place  it  in  respectable  company  by  making  it 
an  officinal  remedy.  Salol,  a  remedy  in  which  ihe 
profession  takes  great  pride  and  of  which  its  praise  h.is 
been  almost  universal,  though  it  bears  the  revenue  stamp 
and  date  of  patent  on  every  bottle,  has  had  its  respecta- 
bility nationalized  by  the  "American  Pharmacopeia." 

A  certain  coal-tar  product  whose  skeleton-bedecked 
calendars  are  indicative  to  the  ethical  profession  of  the 
havoc  it.  lia«  wrought,  is  but  the  prototype  of  a  formula 
tliat  luis  liocome  famo\is  the  world  over,  namely,  acetan- 
ilid, TO  per  cent.,  soda  bicarbonate  20  per  cent..  calTein 
10  per  ccni. 

A  certain  rheumatic  remedy  whose  advertisement  in 
the  medical  journals  has  attracted  the  attention  of  the 
profession  to  whom  it  is  exclusively  adverti.scd  (so  they 
sav)  by  the  striking  figure  that  accompanies  it.  is 
in  itself  unique.  The  manufacturer  ■  evidently 
meant  to  convey  the  idea  of  pleasantness  to  take  and  the 
general  ePfectiveness  of  the  remedy,  by  the  pretty  female 


figure  attractively  clad,  and  the  smile  on  the  old  gouty 
gourmand's  face.  But  to  the  ethical  physician  it  tells  a 
different  story.  StiU,  if  the  remedy  came  to  us  in  the 
orthodox  way,  who  of  us  could  condemn  it?  We  are 
told,  in  justification  of  the  use  of  these  remedies,  that 
their  formidag  are  known,  especially  their  chemical 
formulje.  So  also  are  known  the  chemical  formulae  of  the 
proprietary  preparations,  some  of  which  are  a  yard  long, 
representing  prescriptions  of  the  "shotgun"  variety. 
What  cares  the  physician  for  chemical  formula  when  he 
is  ignorant  of  the  physiologic  action  of  the  drug?  Phy- 
sicians are  not  chemists  and,  beyond  the  work  of  urine 
analysis,  etc.,  should  not  be.  The  physician  who  spends 
his  time  deciphering  chemical  formulas  has  but  little  time 
to  practice  medicine.  The  object  of  publishing  these 
formulag  is  not  to  enlighten  but  to  deceiv'c,  to  give  the 
appearance  of  respectability  to  the  product  in  question 
that  it  may  be  endorsed  by  the  medical  profession.    . 

Why  is  it  that  the  profession,  in  spite  of  the  multi- 
plicity of  excellent  text-books  on  materia  medica  and 
therapeutics  and  proficient  medical  journals  devoted 
to  the  subject,  will  use  and  endorse  proprietary  rem- 
edies ?    The  answer  is  clear : 

1.  Because  the  manufacturers  have  put  some  remedies 
into  the  hands  of  the  physician,  which  are  jewels,  and 
which  the  profession  would  be  loath  to  give  up  under 
any  circumstances. 

2.  Having  had  the  endorsement  of  the  profession,  of 
these  remedies,  others  are  produced  by  less  reliable  man- 
ufacturers because  of  the  millions  there  are  in  it.  And 
it  is  simply  impossible  for  any  one  man  to  investigate 
all  of  them,  so  he  must  either  reject  all,  or  use  the 
ones  that  appear  to  him  the  most  valuable. 

?>.  And,  last  but  not  least,  because  of  the  shiftlessness 
of  that  portion  of  the  profession  who  are  inclined  to 
practice  medicine  with  a  formulary  rather  than  dig  in 
the  scientific  gold  mine.  The  literature  (  ?)  and  free 
samples,  furnished  by  tlie  manufacturer,  make  their 
arduous  labors  (?)  less  irksome  still  than  the  formu- 
lary. Then  in  connection  with  all  this  the  ingenuity 
of  the  advertiser  is  most  potent.  Many  able  medical 
journals  sell  their  advertising  space  to  the  highest  bid- 
der, oftentimes  regardless  of  the  character  of  the  matter 
he  puts  into  it,  and  advertisements  are  made  to  read 
like  scientific  articles,  so  that  the  reader  must  be  wide 
awake  and  up  to  date  or  be  deceived,  despite  the  fact 
that 

Of  all  hard  things  to  bear  and  grin. 

The  hardest's  to  know  you're  taken  in. 

And  then  many  of  these  manufacturing  establish- 
ments publish  medical  journals  (  ?)  of  their  own,  vary- 
ing in  character  all  the  way  from  an  out-and-out-ad- 
vertisement of  the  products  they  make,  to  a  fairly  re- 
spectable scientific  publication.  Many  of  them  contain 
leading  articles  from  reputable  men,  without  any  ref- 
erenceVhateveV  to  the  drugs  manufactured.  That  gives 
their  journal  a  respectable  appearance  and  is  intended 
to  gain  the  confidence  of  the  medical  profession.  That 
confidence  once  gained  it  is  an  easy  matter  to  sell  goods. 
They  offer  medical  men  a  cash  price  for  these  articles, 
and"  those  members  of  the  profession  who  have  more 
brain  than  gold — and  are  eager  to  exchange  that  of 
which  they  have  the  greatest  abundance  for  that  of 
which  they  have  the  greatest  need,  accept  their  offer, 
and  hence  we  have  in  these  publications  some  very  cred- 
itable medical  literature. 

Is  it  not  about  time  to  inquire,  "whither  are  we 
drifting?"  If  this  push  and  enterprise  and  commer- 
cialisrrt  and   deception   of  the  manufacturing  chemists 
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continues  in  tiie  future  as  it  has  in  the  past  few  years, 
they  will  be  prescribing  for  our  patients  and  we  will 
only  be  their  "agents"  and  "pill  peddlers."  The  plea 
on  their  jiart  is  to  relieve  the  "busy  practitioner"  of  his 
labor.  But  that  kind  of  relief  ^vill  make  the  physician 
a  dwarf.  Do  his  prescribing  and  he  will  become  careless 
in  diagnosis.  In  fact,  this  multiplicity  of  remedies  pre- 
suj)poses  diagnosis  in  many  cases,  and  treatment  be- 
comes mechanical.  All  tliis  prevents  research,  and  lack 
of  research  leads  to  shallowness.  We  are  already  losing 
our  jjrestige  and  professional  dignity  with  these  manu- 
facturers, as  is  plainly  demonstrated  by  the  character 
of  the  literature  mth  which  they  insult  us.  They 
claim  to  advertise  their  preparations  to  us  alone,  and 
jet  go  into  the  minutis'  of  description  as  to  uses,  dosage, 
etc.,  "that  a  wayfaring  man  though  a  fool"  is  able  to 
appropriate  them  to  their  intended  uses.  Even  their 
agents  who  call  on  us  at  our  offices,  presume  to  know 
what  we  want  better  than  we  do  ourselves. 

If  we  allow  ourselves  to  suffer  these  indignities  now 
it  will  only  be  a  matter  of  time  when  the  laity  will 
lose  its  regard  for  the  profession,  and  scientific  men 
will  be  reduced  to  the  level  of  commercialism. 

^Yhat  is  the  remedy?  Liberal  doses  of  the  only  sjie- 
cifie  known  to  the  medical  fraternity  and  at  the  same 
time  the  only  universal  antidote  that  will  destroy  the 
virulence  of  all  evils,  viz. :  education.  Make  the  pre- 
liminary training  in  materia  mediea  and  therapeutics 
in  our  colleges  more  thorough.  Give  at  least  as  much 
time  to  those  branches  as  is  given  to  anatomy.  The 
average  time  given  anatomy  by  our  medical  colleges  is 
five  hours  per  week,  wliile  but  three  hours  per  week  are 
given  to  materia  mediea  and  therapeutics  combined. 
Kevorse  that  order,  or  at  least  make  them  equal,  and 
the  formulary  will  have  a  limited  sale,  and  the  literature 
of  secret  nostrums  will  find  its  legitimate  way  to  the 
waste-basket  unopened. 

And  then  let  us  make  the  National  Pharmacopeia 
Board  responsible,  by  using  only  such  remedies  as  tbey 
may  advise.  Instead  of  one  meeting  in  a  decade,  let  it 
meet  annually,  and  map  out  for  our  overburdened  pro- 
fession the  road  which  it  should  travel.  Not  that  they 
should  do  our  thinking  for  us,  but  that  their  delibera- 
tions, annually  revised,  may  be  an  aid  to  the  profession 
at  large  in  finding  the  few  precious  stones  that  may  he 
imbedded  in  the  sandy  shores  of  the  great  sea  of  com- 
mercial medicine.  T  would  therefore  commit  the  use 
of  proprietary  remedies  to  the  care  and  keeping  of  Ihe 
National  Pharmacopeal  Board,  supported  by  an  intel- 
ligent and  educated  profession. 

802  West  Broad  Street. 


INJURIES    TO    THE    EYES    FROM    ELECTRIC- 
LIGHT  FLASH. 
BY  WILLIAIM  H.  FOX,  M.D. 

WASHIXGTOX,   D.    C. 

Injuries  from  electricity  are  becoming  more  and  more 
common,  as  its  use  extends  in  all  directions.  The  eves 
are  often  implicated  in  these  injuries,  and  give  a  peculiar 
train  of  symptoms,  which  are  more  or  less  characteristic. 
Many  names  have  been  given  to  this  condition,  but  the 
best  seems  to  be  that  used  by  Ljubinski",  "Ophthalmia 
photo-eleetrica."  We  may  look  upon  this  subject  as 
presenting  two  points  of  interest  to  the  physician :  The 
prevention  of  these  injuries  as  far  as  possible,  and  their 
relief  when  they  occur.  I  shall  not  discuss  the  question 
of  the  ordinary  use  of  electric  light  and  its  effect  on  the 
eyes,  but  only  such  cases  as  have  been  exposed  to  more 
or  less  intense  action  of  the  light,  and  where  the  symp- 


toms are  so  striking  that  there  is  no  question  as  to  the 
cause.  Such  cases  are  found  among  electric  workers, 
or  spectators  at  electric  welding,  etc.,  who  have  neglected 
to  properly  protect  the  eyes.  The  following  case  taken 
from  my  own  practice,  may  be  considered  typical,  there- 
fore I  give  it  in  full : 

While  E.  F.  (my  patient)  and  another  man  were 
working  on  a  storage  battery  plant  on  the  afternoon  of 
Dec.  0,  189T,  the  current  was  short-circuited.  There 
was  a  blinding  flash  and  an  explosion,  the  current  being 
of  500  voltage.  The  man  at  fault  was  badly  burned 
and  received  medical  attention  at  once,  but  my  patient 
was  only  temporarily  blinded  and  otherwise  felt  no  ill 
effects  at  the  time.  He  continued  his  work  for  the  re- 
mainder of  the  afternoon  as  usual.  On  returning  home 
he  had  his  supper  and  read  the  evening  newspaper  with- 
out difficulty.  On  going  to  bed  his  eyes  felt  a  little  un- 
comfortable, but  there  were  no  marked  symptoms.  At 
11 :30  p.  m.  he  was  awakened  by  intense  pain  in  his  e5'es 
and  head,  and  he  was  unable  to  open  his  eyes  on  account 
of  the  pain  and  photophobia.  I  saw  him  at  midnight, 
when  his  condition  was  as  follows:  No  marked  injury 
to  the  face,  eyelashes  not  burned  off,  eyelids  only  slightly 
swollen,  right  a  little  more  than  left,  lids  tightly  closed. 
On  opening  the  lids,  both  eyeballs  showed  intense  hy- 
peremia. The  cornea  of  each  was  clear,  and  the  pupUs 
were  contracted  to  the  size  of  a  pinpoint.  Vision  rouglily 
tested  was  normal,  pain  was  intense,  and  of  a  burning 
character,  with  a  feeling  as  if  the  eyelids  were  raw  or 
as  if  foreign  bodies  were  in  the  eyes.  Under  hot  appli- 
cations, -1  per  cent,  cocain  instillations,  and  free  use  of 
boric  acid,  his  eyes  improved,  and,  when  I  left  him  at 
1:15  a.  m.  he  was  fairly  comfortable.  He  received  a 
dose  of  potassium  bromid  and  was  asleep  before  3  a.  m. 
In  the  morning  his  eyes  were  much  better,  although 
there  was  still  some  hyperemia  and  photophobia,  slight 
pain  and  the  pupils  were  still  small.  He  had  no  pain 
during  the  morning.  At  13  :45  p.  m.  the  pupils  were 
enlarged  under  the  action  of  cocain  and  the  hyperemia 
almost  gone;  only  a  few  enlarged  conjunctival  vessels 
showing  remained  instead  of  the  deep  eircumeorneal 
injection  whicli  had  formerly  been  present.  He  went 
to  work  the  next  day  before  I  saw  him  and  I  have  not 
seen  him  since. 

The  above  is  a  typical  case  in  every  respect,  but  some- 
times we  find  other  complications,  as  is  shown  in  the  fol- 
lowing cases : 

Rivers-  reports  a  case  in  which  the  results  were  much 
more  serious  and  lasted  for  several  months.  In  this 
ease  the  patient  was  seen  about  one  hour  after  the  acci- 
dent and  the  following  symptoms  noted :  The  face  and 
hands  were  badly  burned  and  the  eyelashes  and  eyebrows 
nearly  burned  off.  On  pulling  the  lids  apart  the  octilar 
conjunctiva  had  the  appearance  of  having  been  painted 
with  a  strong  solution  of  nitrate  of  silver.  The  cornea 
of  each  eye  was  of  the  appearance  of  ground  glass. 

Here  we  evidently  have  a  true  burn  of  the  cornea 
and  conjunctiva,  adding  to  the  severity  of  the  ease,  and 
the  more  serious  results  must  be  attributed  to  this  cause. 
On  the  other  side.  Chaudron^  reports  a  case  and  says: 
"Conjtmctiva  of  lids  red,  cornea  and  ocular  conjunctiva 
not  affected."  All  medical  men  who  have  reported  on 
the  condition  of  the  iris  note  the  contraction  of  the  pu- 
pil, but  a  workman  in  reporting  his  own  case*  speaks  of 
the  pupil  as  being  "more  or  less  dilated  according  to  the 
severity  of  the  attack." 

Rockliff\  Brose"  and  Rivers-  report  the  effects  as  com- 
ing on  almost  immediately,  but  all  others  give  an  inter- 
val  in  which  there  is  a   nearly  complete    lack    of    all 
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sj'mptoms,  the  time  of  onset  varying  from  six  liours — 
Emrys  Jones* — to  twelve  or  fourteen — Ljubinski'. 

Leaving  this  part  of  the  subject,  we  might  look  at  the 
theories  that  have  been  advanced  as  to  the  cause  and  ef- 
fect of  these  injuries.  We  may  divide  them  into  two 
important  branches,  one,  in  which  the  source  of  injury 
is  discussed,  and  the  other,  as  to  what  tissues  are  in- 
volved. In  the  first  case  we  have  to  deal  with  the  three 
sets  of  rays,  given  olf  by  the  electric  flash — t^e  light, 
heat  and  chemical. 

Gould'  says :  ''Ocular  injury  is  due,  not  to  the  sup- 
posed preponderance  in  the  electric-light  rays  of  violet 
and  ultra-violet — chemical  or  actinic — waves,  but  simply 
10  the  great  number — intensity — of  the  usual  leugth 
light-waves."  He  gives  the  following  table  also:  "Een- 
dering  the  yellow  rays  equal  in  the  spectrum,  Myer  has 
analyzed  the  two  forms  of  electric  light,  with  solar  light 
as  term  of  comparison. 

Gas.  Incandescent.  Arc. 

Red     4.70  1.4S  2.0!) 

Yellow   ....1.00  1.00  1.00 

Green   0.43  0.G2  0.!)1) 

Blue   0.23  0.21  0.87 

Violet    ....0.15  0.17  1.07 

Terrier*  also  considers  the  light-rays  as  propably  the 
active  ones  in  these  cases.  On  the  other  hand,  Charcot'' 
thinks  it  due  to  the  chemical  rays.  In  his  paper  he  com- 
pares this  injury  to  sunburn  and  says  it  is  not  the  heat- 
rays  that  cause  the  trouble,  for  sunburn  may  occur  in 
some  cases  in  the  early  spring  and  cool  weather — temps 
frais.  It  is  not  the  light-rays,  as  with  a  spark  from  100 
to  (100  couples — Bunsen — or  several  Khumkoff  coils, 
with  light  only  of  a  star,  which  he  could  look  at  without 
diflieulty,  the  effects  were  produced.  It  is  chemical,  for 
full  protection  is  found  by  passing  the  light  through 
spectacles  of  oxid  of  uranium. 

SnelP"  and  HilP^  both  consider  the  chemical  rays 
the  source  of  injury,  as  does  also  Nodier'-,  and  S.  M. 
Burnett  of  AVashington,  D.  C,  in  discussing  a  prelim- 
inary paper  on  this  subject,  before  the  society  there, 
brings  forward  the  heat  rays,  as  the  active  agents,  as 
will  be  shown,  when  the  theory  of  the  injury  itself  is 
discussed.  As  to  just  what  that  injury  is  there  have 
been  almost  as  many  opinions  expressed  as  there  are 
tissues  to  be  injured.  Beginning  with  the  front  of  the 
eye,  Burnett  thinks  the  injury  is  done  to  the  corneal 
epithelium,  by  the  heat-rays,  and  that  they  gradually  die 
and  become  detached  from  the  cornea,  leaving  the  ter- 
minal filaments  of  the  nerves  bare,  thus  explaining  the 
temporary  freedom  from  pain  before  the  detachment 
of  the  dead  epithelium,  the  intensity  and  character  of 
the  symptoms,  due  to  exposed  nerve  filaments,  and  the 
quick  recovery,  by  the  well-known  quickness  of  replace- 
ment of  the  cornea  epithelium.  In  other  words,  he  con- 
siders it  a  burn  of  the  cornea  of  the  first  degree. 

Goukf  says:  "The  fact  that  pliotophobia,  lachryma- 
tion,  etc.,  are  not  symptoms  of  retinal  lesion  or  inflam- 
mation, seems  to  make  Nodier's  assumption  purely  grat- 
uitous. These  symptoms  are  the  infallible  results  of 
irritation  of  external  tissues,  the  conjtmctiva,  cornea, 
etc.  This  irritation  certainly  exists  in  electric-light  in- 
juries ...  It  simply  results  in  vasomotor  paral- 
ysis, by  pure  reflex  action  and  there  follow,  as  inevitable 
and  necessary  consequences,  the  outflow  of  tears,  the  vas- 
cularization— not  conjunctivitis — of  the  conjunctiva, 
etc." 

HilP'  summarizes  as  follows:  "A  temporary  paraly- 
sis of  some  of  the  optic  nerve  terminals  is  induced  by  the 
exposure  to  the  intense  light  and  heat  of  the  electric 
drill,  as  shown  1iy  the  subjective  color  sensations  experi- 


enced. The  corneal  terminals  reflexly  share  in  the  paral- 
ysis; lachrymation  and  photophobia  are  absent  because 
the  nerve-terminals  are  paralyzed,  and  not  merely  irri- 
tated at  the  time.  After  the  lapse  of  a  few  hours,  a  re- 
action, with  temporary  congestion,  is  set  up,  as  mani- 
fested by  the  acute  pain  and  lachrymation  and,  probably 
some  mistiness  of  vision.  .  .  .  These  cases  are,  in 
fact,  analogues  to  snow-blindness  and,  as  in  them,  the 
pernicious  effects  of  the  electric  light  are  probably  due 
to  the  ultra-violet  rays  of  the  spectrum." 

One  more  theory  has  been  advanced  which  is  worthy  of 
attention.  It  is  that  of  Nodier^^  He  goes  largely  into 
the  anatomy  of  the  veins  of  the  eye,  showing  the  two 
courses  which  the  blood  nominally  follows,  and  expresses 
the  following  opinion :  "We  have  to  do  with  a  hyperemia 
by  stasis,  or,  if  you  prefer,  a  passive  hyperemia  of  the 
conjunctiva,  of  which  it  is  necessary  to  seek  the  source 
in  the  retinal  lesion."  He  considers  that  the  intense 
action  of  the  electric  light  on  the  retina  causes  a  hyper- 
contraction  of  the  ciliary  muscles  and  processes,  and  this 
in  turn  causes  an  almost  complete  closure  of  the  venae 
vorticosEC  and  the  blood  is  forced  to  seek  its  return 
through  the  anterior  veins  of  the  eye. 

Returning  to  our  own  case  we  find  a  peculiar  train  of 
symptoms  coming  on  several  hours  after  the  primary  in- 
jury was  inflicted.  The  symptoms  all  point  to  an  ex- 
treme irritation  of  the  anterior  portion  of  the  eye, 
especially  the  ciliary  region  and  iris.  Such  diverse 
theories  have  been  advanced,  that  it  may  be  well  to  look 
for  other  causes,  that  give  similar  results.  As  far  as  I 
can  find,  there  are  two  other  sources  of  injurv  which 
have  almost  identical  symptoms.  These  are  snow-blind- 
ness, and  two  cases  of  accidental  local  application  of 
extremely  strong  solutions  of  sulphate  of  eserin.  In  the 
first  of  these,  the  eye  has  been  exposed,  usually  for  some 
time,  to  a  dazzling  light,  and  the  symptoms  are  prac- 
tically the  same, — photophobia,  hyperemia  of  the  con- 
junctiva, pain,  generally  of  a  cutting  character,  and 
strong  contraction  of  the  pupil.  (Reich^^)  Here  are 
the  same  symptoms,  and  any  of  the  theories  already 
given  might  apply.  The  other  cause,  strong  solutions 
of  eserin  sulphate,  is  one  of  which  I  have  seen  no  men- 
tion in  any  publication,  and  was  brought  out  by  a  dis- 
cussion on  my  preliminary  paper  on  this  subject  before 
the  society  here.  Through  the  courtesy  of  two  of  the 
members,  Drs.  Wilmer  and  Dufour,  I  report  them  here. 

Dr.  Wilmer"s  case  was  ordered  a  solution  of  hydro- 
bromate  of  homatropia,  2  grains  to  1  dram  of  water,  to 
be  used  one  drop  in  each  eye  every  fifteen  minutes  for 
two  hours.  By  mistake  the  druggist  put  up  the  same 
strength  solution  of  sulphate  of  eserin.  The  patient  was 
brought  to  Dr.  Wilmer's  office,  with  marked  symptoms  of 
poisoning,  and  the  following  eye  symptoms:  Con- 
junctiva very  red,  deep  ciliary  congestion,  pinhole  pupil,. 
photophobia  and  lachrymation. 

Dr.  Dtifour's  case  presented  the  same  eye  symptoms^ 
but  not  the  constitutional,  as  the  medicine  ordered  was 
only  1  grain  to  1  dram.  The  druggist  in  this  case  also 
substituted  eserin  for  homatropia. 

These  two  cases  seem  to  give  a  clue  to  the  real  injury. 
I  think  we  may  dismiss  the  theory  of  injury  to  the 
corneal  epithelium  in  these  cases,  and  surely  there  was 
no  injury  to  the  retina,  leaving  us  the  ciliary  region  as 
the  part  principally  involved. 

To  my  mind,  the  theory  is  this :  There  is  an  intense 
irritation  of  the  retina  from  the  light  rays,  causing  an 
instantaneous  hypercontraetion  of  the  ptipil  and  ciliary 
muscle,  followed  by  a  temporary  paralysis  of  the  ciliarjr 
nerve.     The  intense  hypermia  which  comes  on  lat«-T  is 
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due  to  the  regaining  of  their  functionul  activitJ^  In 
fact,  I  agree  with  HUl"  in  lais  theorj-,  except  that  he 
considers  the  chemical  rays  tlie  active  agents,  while 
I  consider  the  light-rays  to  be  the  ones  that  do  the 
damage.  I  am  led  to  this  latter  belief  by  the  showing 
of  the  small  proportion  of  these  rays  in  the  electric  light, 
by  Gould"  and  also  by  the  paper  of  Gould  and  Fox"; 
where  they  show  quite  conclusively  that  the  media  of 
the  eye  have  more  or  less  power  to  strain  or  filter  out 
these  chemical  rays,  before  they  reach  the  retina.  I 
give  a  table  of  the  symptoms  of  the  three  principal 
causes  of  the  injuries  which  we  have  been  discussing. 

Electric  Flash.    I  Snow  Blindness.  I  Siilph.  of  Eserin. 


Cl^crapcutici 


Exposure — From  in- 

Generally    rather 

Sol  :  gr.  i  or  gr.  ii  to 

stantaneous    to 

long. 

3i,  locally  every  15 

moderately  long. 

minutes       for       2 
hours. 

Immediate    Symp- 

Generally none. 

After   a   few   instal- 

toms —  Generally 

lations. 

none,  but  may  be 

severe. 

Pupil — Greatly   con- 

Same. 

Same. 

tracted. 

Lachrymation  — 

Not  excessive. 

Great. 

Great. 

Cornea. — Clear. 

Same. 

Same. 

fAll  but  one  case.) 

Pain. — Intense,    cut- 

Same. 

Same. 

ting. 

After-images   — 

Erythropsia. 

Erythropsia. 

Chromothropsia. 

Ocula  Conjunctiva — 

Same. 

Same. 

Greatly       con- 

gested. 

Recovery    —    Gener- 

May be  slow, 

but 

Recovery  complete 

ally  complete  and 

majority 

re- 

in    the   two    cases 

rapid. 

cover. 

reported. 

Turning  now  to  the  practical  side,  on  the  theory  just 
given,  the  treatment  should  be  directed  to  the  relief  of 
the  intense  hyperemia  of  the  ciliary  body  and  iris,  and 
also  its  accompanying  pain  and  discomfort.  These  in- 
dications are  best  met  by  iced  cloths  applied  to  the  lids, 
and  instillations  of  solution  of  atropia,  1  grain  to  2 
drams  of  water,  for  the  former,  and  cocain  4  per  cent, 
and  saturated  solutions  of  boric  acid,  for  the  latter  con- 
dition. The  injury  is  rarely  or  never,  permanent,  and  in 
the  great  majority  of  cases,  the  effects  last  from  twenty- 
four  to  forty-eight  hours  only. 

Ljubinski^  says  that  there  may  be  a  relapse  on  the 
second  or  even  the  third  night,  but  no  other  author 
mentions  such  cases.  The  prognosis,  therefore,  is  very 
favorable,  notwithstanding  the  severity  of  the  symptoms 
at  the  time  of  the  attack.  As  to  prevention,  glasses  to 
protect  the  eyes  should  be  used.  The  best  seem  to  be 
those  composed  of  from  four  to  six  pieces  of  red  and 
blue  glass  placed  alternately.     (Snell)^". 
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Gastritis. 

Van  Valzah  and  Nisbet,  in  their  new  work  on  "Diseases  ol 
the  Stomach,"  recommend  the  follo\ving  treatment  m  chronic 
hypersthenic  gastritis:  After  the  initial  period  is  estab- 
lished, the  indications  are,  a,  to  protect  the  mucous  membrane 
against  all  forms  of  irritation;  b,  to  maintain  the  balance  of 
nutrition  by  a  suitable  diet;  c,  to  control  or  utilize  the  ex- 
cessive secretion;  d,  to  treat  the  gross  symptoms;  e,  to  pre- 
vent stagnation  or  retention.  Tonics,  nervines,  purgatives,  and 
all  drugs  which  act  as  local  irritants  and  excitants  of  secre- 
tion should  be  avoided;  indeed  not  only  avoided,  but  absolutely 
prohibited. 

The  diet  should  contain  no  condiments,  spices,  vinegar, 
highly-seasoned  sauces,  fermenting  or  decomposing  foods,  or 
alcoholic  drinks. 

The  hyperchlorhydria  will  be  greatly  intlucnced  by  the  pro- 
tection of  the  mucous  membrane  against  avoidable  irritation. 
The  condition  of  the  nervous  system  may  also  be  a  causative 
factor  in  the  production  of  the  hyperchlorhydria  and  every 
means  should  then  be  employed  to  enforce  mental  and  moral  re- 
pose. The  usual  remedies  for  toning  the  nervous  system  should 
be  prescribed,  one  of  the  most  powerful  being  the  Scottish 
douche.  Gastrospiual  and  cer^icogastric  sedative  galvanization 
may  be  given  a  trial.  To  control  the  excessively  acid  secretion 
no  remedies  are  more  efficient  than  the  alkaline-sulphate  waters 
of  which  Carlsbad  water  is  the  type.  Artificial  salts  may  be 
prescribed  in  the  following  proportions; 

Sodium   sulphate 50         50 

Sodium    bicarbonate 40  or  20 

Sodium    chlorid 10  5 

The  first  proportion  (50,  40,  10)  is  more  strongly  antacid, 
and  the  second  (.'iO,  20,  5)  acts  more  decisively  on  the  bowels. 
A  level  teaspoonful  of  the  mixed  salts,  dissolved  in  a  glass  of 
hot  water,  should  be  taken,  by  sips,  one  hour  before  breakfast. 
The  dose  should  be  increased — proportionate  increase  of  hot 
water — or  decreased  until  only  one  soft  movement  of  the 
bowels  results.  The  cure  should  be  continued  for  three  to  four 
weeks,  the  patient  taking  but  little  exercise.  The  Carlsbad 
cure  should  not  be  ordered  for  the  old  and  the  weak,  or  for 
patients  with  valvular  heart  disease. 

A  very  valuable  remedy,  both  to  influence  secretion  and  to 
allay  .the  excessive  irritability  and  the  morbid  sensibility  of 
the  mucous  membrane,  is  ihc  nitrate  of  silver  (1:2000)  douche, 
employed  once  a  week.  Ur  a  tablespoonful  of  a  solution  of  one 
grain  to  two  ounces  of  distilled  water  may  be  given  every  morn- 
ing on  an  empty  stomach.  Theoretically,  belladonna,  on  ac- 
count of  its  inhibitory  action  on  secretion,  and  its  diminution 
of  reflexes,  is  indicated,  and  practically,  it  is  of  very  great 
value  when  given  in  small  doses  (1/50  to  1/20  of  a  grain)  be- 
fore meals.  Subnitrate  of  bismuth  is  very  valuable  when  given 
in  the  large  doses  and  manner  recommended  by  Fleiner.  Small 
doses  of  ergot  control  the  excessive  flow  of  blood  to  the  mucous 
membrane   during  digestion. 

Pain,  vomiting,  and  constipation  may  require  special  atten- 
tion. To  relieve  the  pain,  no  remedy  is  so  effective  as  the 
aqueous  extract  of  opium,  which  may  be  combined  with  a  good 
extract  of  cannabis  indica,  and  extract  of  belladonna,  1/10  of 
a  grain  of  each  being  employed.  Those  anodynes  should  only 
be  used  when  alkalies,  diet,  rest,  the  warm  compress,  bella- 
donna, ergot,  Carlsbad  salts,  nitrate  of  silver,  and  bismuth  fail 
to  give  relief.  It  is  useless  to  treat  the  vomiting  with  a 
symptomatic  remedy,  the  act  being  conservative  and  protective. 
Better  encourage  it  by  giving  lukewarm  water  or  wash  out  the 
stomach. 

In  addition  to  the  remedies  directed  against  the  conditions 
which  underlie  it,  during  the  periodical  attacks  of  gastric  in- 
tolerance a  Winternitz  or  Priessnitz  compress  should  be  placed 
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on  the  .stomach  half  an  hour  before  the  meal,  and  kept  tliere 
during  the  period  of  gastric  digestion,  and  in  all  cases  tlie 
compress  should  be  worn  at  night.  The  constipation  is  com- 
monly relieved  by  the  prescribed  mineral  water,  but  the  bowels 
may  exceptionally  require  evacuation  by  a  warm  water  enema, 
to  which  a  teaspoonful  of  neutral  glycerin  may  be  added,  or 
by  gluten  or  glycerin  suppositories. 

Ewald  claims  that  hydrochloric  acid  is  of  the  greatest  im- 
portance in  the  treatment  of  chronic  gastritis  because  it  not 
alone  replaces  the  deficiency  in  the  secretion  and  forms  acid 
albuminates  so  essential  for  peptonization,  but  also  becau.se  it 
prevents  organic  fermentation,  or  lessens  it  if  already  present. 

To  stimulate  glandular  secretion  Ewald  recommends  tne  fol- 
lowing prescriptions : 

Ji.     Tinct.   nucis   vomicae 3i% 

Decoct,   condurango Sv 

M.  Sig.  Tablespoonful  three  or  four  times  dailj-,  half  an 
hour  before  taking  food. 

R.     Tinct.   belladonna- 3i% 

Tinet.  nucis  vomicae Siiss 

Tinct.  castor  canadensis Siiss 

M.     Sig.     Twenty  drops  six  times  daily.   [10  drops  is  safer.] 

ADENASTHEjyiA    GASTUTCA. 

In  adenasthenia  gastrica,  the  following  tablet  is  advised: 
R.     Quininae    gr.  1/5 

Ipecacuanha;   gr.   1/10 

liydrastinin  muriat 

Ext.  nucis  voniic.T,  aa gr.  1/20 

GASTBIC  VAlJy. 

This  is  not  infrequently  due  to  neuralgia,  when  antipyrin. 
kryofin  or  one  of  the  coal-tar  analgesics  will  usually  afford 
.relief.  Aconite,  gelsemium  and  arsenic  are  valuable  remedies, 
as  well  as  hj-oscyamus,  cannabis  indica,  hydrocyanic  acid,  bella- 
donna, and  chloroform  water. 

Ewald  has  found  the  following  combinations  useful : 

R.     Morphinac   hydrochloratis gr.  iii 

Cocainae   hydrochloratis gr.  v 

Tinct.   belladonnas 31^,4 

Aquas  amygdalae  amara; 3v 

M.  Sig.  Ten  to  fifteen  drops  every  hour.  Where  the  pains 
are  very  severe,  three  doses  of  ten  drops  each  within  an  hour. 

R.     Codeinac    phosphatis .gi'.V&-% 

Bismuth!    subnitratis gr.  v 

Sacchari    lactis gr.  iii 

M.     Sig.     Tal.  dos.  every  two  hours. 

The   following,    recommended   by    Van   Valzah   and    Nisbet. 
is  an  excellent  gastric  analgesic,  to  which  codein  may  be  added 
when  the  pain  is  spasmodic  or  severe; 
R.     Ext.  belladonnae 

E.xt.  cannabis  indicae,  aa gr.  1/10 

Ext.    coco gr.  iii 

The  soothing  influence  of  hot  applications  should  be  remem- 
bered, in  the  treatment  of  all  forms  of  gastric  pain  save  that 
produced  by  a  local  irritant. 

Vomiting'. 
If  due  to  gastric  irritation,  the  stomach  should  be  washed 
out  by  lavage  or  large  araughts  of  tepid  water,  when  an  opiate 
may  be  administered  hypodermically  or  by  rectum. 

Oxalate  of  cerium  in  full  doses,  5  or  6  gr.,  dry  on  the 
tongue  is  an  efficient  remedy. 

The  following  recommended  by  Van  Valzah  and  Nisbet, 
sometimes  acts  beneficially: 

R.     Ext.  coco   alcoholic  exsiccat gr.  iii 

Ext.  kola  alcoholic  exsiccat gr-  v 

Ext.   belladonna  alcoholic  e.xsiccat gr.  1/10 

M.  Sig.  A  tablet  of  this  may  be  allowed  to  melt  on  the 
back  part  of  the  tongue,  or  the  mixed  powder  may  be  placed 
there. 

The  following  suppository,  recommended  by  Van  Valzah  and 
Nisbet,  has  a  very  soothing  and  quieting  influence: 

R .     Asafcetidfe  gr.  v 

Pulv.  ext.  valerian >.gr.  iii 

01  theobrom,  q.  s. 


If  there  be  much  prostration,  strychnin,  hypodermically,  is 
the  best  palliative,  or,  if  there  be  much  excitement,  the  phos- 
phate of  codein  may  be  given  hypodermically,  or  chloral  hy- 
drate by  rectum  or  morphin  may  be  at  once  used,  without 
trial  of  less  trustw'orthy  remedies.  Nitroglycerin  may  be 
used  to  equalize  the  circulation. 

An  excellent  remedy  is  cold  or  heat  applied  to  the  spine  and 
to  the  epigastrium. 

The  following  prescription  has  been  highly  recommended  by 
Butler  as  an  excellent  and  trustworthy  gastric  sedative: 
R.     Vini  ipecac 

Acidi  carbolici,  aa m.  i 

Sodii  bromidi 
Sodii  bicarbonatis 

Bismuthi  subnitratis,  aa gi'.  x 

M.    Ft.  Chart  No.  1. 

Acidi  tartarici gr.  vii 

M.     Ft.  Chart  No.  1. 

Sig.  Add  the  first  powder  to  an  ounce  of  water,  and  dis- 
solve the  tartaric  acid  in  a  tablespoonful  of  water.  The  liquids 
should  then  be  mixed  and  drunk  while  effervescing. 

Treatment  of  Dermatoses  With  Artificial  Serum. 
The  beneficial  results  obtained  by  Tommasoli  and  others 
with  subcutaneous  injections  of  artificial  serum  in  cases  of  ex- 
tensive burns  (see  Journal  .xxxii,  p.  30)  suggested  the  idea 
that  the  same  process  might  prove  effectual  in  dermatoses  of 
autointoxication  origin.  Tommasoli  reports  10  cases  of  psori- 
asis thus  treated:  3  were  completely  cured:  4  very  much  im- 
proved and  3  unaffected.  In  8  subjects  with  severe  eczema  6 
were  entirely  cured;  1  improved  and  1  unaffected.  Four  of 
five  oases  of  pruritus — alcoliolic,  senile  or  icteric — were  cured 
with  an  average  of  25  injections,  equivalent  to  6800  grams  of 
serum — 10  to  20  grams  sodium  chlorid  and  5  grams  sodium 
bicarbonate  to  the  liter — injecting  first  25  grams  and  increas- 
ing to  100  to  200  and  more. — Semaine  Med.,  September  6. 

Value  of  Strychnin  in  Pregnant  Women. 

TolmatschetV  has  recorded  the  results  obtained  by  him  in 
the  administration  of  strychnin  in  the  dose  of  1/40  or  1/20 
grain  twice  a  da}-  to  pregnant  women,  the  drug  being  given 
after  meals  for  a  period  A-arying  from  six  to  ten  weeks.  He 
states,  as  a  result  of  his  studies  in  twelve  cases,  that  strychnin 
is  a  valuable  remedy  to  prevent  the  atonic  constipation  of 
pregnancy,  and  also  that  he  regards  it  as  being  an  excellent 
preventive  against  feeble  uterine  contractions.  He  failed  to 
see  any  instances  in  which  the  treatment  seemed  to  produce 
disadvantageous  results.  }!evuc  de  Therap.  Med.  Chir. :  Ther. 
Gaz. 

Gelatin  Treatment  of  Varicose  Ulcers. 

I/afond-Grellety  reports  very  successful  results  with  old, 
extensive  varicose  ulcers  with  indurated  edges  and  considerable 
edema,  from  the  following  treatment:  The  edema  is  first 
cured  with  subcutaneous  capillary  drainage  until  the  serous 
discharge  has  been  arrested  for  twenty-four  hours.  The  granu- 
lations are  then  freshened  with  nitrate  of  silver  for  a  couple 
of  days,  after  which  the  surface  is  dressed  with  cotton  dipped 
in  a  10  per  cent,  solution  of  gelatin  at  37  C,  covered  with 
oiled  silk  or  rubber  tissue  and  the  limb  placed  in  a  horizontal 
position.  The  hot  gelatin  dressing  i?.  renewed  three  or  four 
times  a  day. 

Treatment  of  Acute  Gonorrhea. 

P.  Albarran  asserts  that  the  failure  of  the  usual  methods  of 
treating  gonorrhea  is  owing  to  the  folds  and  crevices  of  the 
membrane  lining  the  urethra,  in  which  germs  may  lurk  shel- 
tered from  the  irrigations.  He  suggests,  and  has  been  very 
successful  with,  a  method  consisting  of  distending  the  urethra 
with  air :  injecting  2  c.c.  of  pure  ichthyol  and  3  c.c.  of  air  with 
a  10  c.c.  syringe  inserted  through  a  perforated  cone,  which 
serves  to  prevent  the  escape  of  the  air.  held  against  the  orifice 
for  one  to  three  minutes  while  the  urethra  is  lightly  massaged. 
— Revista  de  Med.  y  de  Cir.,  August  10. 
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176.— ♦Comparative  Safety  of  Anesthetics.  L.  S.  Colter. 
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AMERICAN. 

8.  Conservative  Treatment  of  Joint  Tuberculosis. — 
Among  his  interesting  suigieal  eases,  Eisendrath  reports  his 
experience  with  the  treatment  of  joint  tuberculosis  and  cold 
abscesses  by  the  injection  of  10  per  cent,  solution  of  iodoform  in 
glycerin,  a  method  first  suggested  by  ilikulicz  of  Breslau.  He 
briefly  reports  two  cases  which  are  still  under  treatment,  and 
not  having  extensive  statistics  of  his  own,  he  quotes  from  those 
of  Henle,  published  last  year  in  Brun's  Bcitrntje.  The  method 
was  combined  with  the  venous  congestion  method  of  Bier, 
which  consists  in  applying  constriction  above  a  joint  to  retard 
the  flow  of  venous  blood,  but  not  interfere  with  the  arterial 
circulation.  Henle's  tables  include  133  cases  treated  by  both 
methods,  in  which  results  were  obtained  in  95  observed  three 
years  after  discharge.  In  75.8  per  cent,  the  results  were  good. 
Of  a  total  of  235  cases  treated  altogether,  167  were  observed 
three  years  after  discharge,  with  good  results  in  70  per  cent. 
The  method  consists  in  the  injection,  at  regular  intervals,  of  a 
10  per  cent,  solution  of  iodoform  in  glycerin  into  the  tubercu- 
lous joint  or  abscess.  The  quantity  injected  varies  from  4  c.c. 
in  children  to  30  c.c.  in  adults,  and  larger  doses  still  in  cold 
abscesses.  If  in  the  upper  extremities,  the  patients  are  allowed 
to  go  about  at  once;  if  in  the  lower,  thej^  are  kept  quiet  for 
three  or  four  days.  Xo  especially  bad  effects  are  observed.  The 
injection  is  so  applied  as  to  affect  every  part  of  the  joint,  and 
the  intervals  between  injections  varies  from  eight  days  to  four 
weeks.  General  treatment  must  not  be  neglected,  in  the  way  of 
good  nutritious  food,  milk,  out-door  life,  iron  and  creosote, 
ilikulicz  only  makes  it  a  rule  to  resect  in  cases  of  the  knee- 
joint  in  adults.  In  other  cases  it  is  necessary  only  in  a  very 
small  proportion. 

12.  Examination  of  XJrine. — Lillie  considers  abnormal 
urine,  tests  for  albumin  and  sugar,  and  thermometers,  this  paper 
completing  the  series  on  "Essentials  in  Chemistry." 

IG.  Therapeutics  of  Hemoptysis. — After  defining  the  con- 
dition. Hays  reeegnizes  the  action  of  the.  vasomotor  nerves  in 
the  production  of  the  s.\nnptoms,  and  holds  that  it  may  be  due 
to  any  accident  impairing  the  integrity  of  the  nervous  system 
in  general,  and  particularly  the  pulmonar}'  nerve  supply. 
Uius  he  recognizes  a  pure  neurotic,  an  alcoholic,  a  syphilitic, 
and  a  rheumatic  hemoptysis.  The  evidences  of  alcoholic  action 
in  this  direction,  and  also  that  of  syphilis,  he  maintains,  are 
clear.  Rheumatic  hemoptysis  is,  in  his  opinion,  dependent  on 
the  to.Kie  action  of  uric  acid,  and  among  its  charaeteristic  symp- 
toms are  stiffness  of  joints,  rheumatic  familj'  history,  pain  on 
pressure  between  the  metacarpal  bones  of  the  finger  and  thumb, 
aching  or  numbness  in  one  or  both  forearms,  pain  in  the  chest, 
dyspnea,  and  sometimes  pain  in  the  right  groin.  He  thinks 
the  moat  reliable  permanent  styptic  is  strychnia,  in  progres- 
sive doses,  beginning  in  the  adult  at  1/.32  gr.  four  times  a  daj", 
and  gradually  increasing  to  the  limit  of  toleration.  Rest  is 
also  a  vital  factor.  In  the  alcoholic  form  larger  iloses  of 
strychnia  and  cai^sicum  are  borne  than  in  the  other  types.  In 
the  syphilitic  form  the  specific  treatment  is  called  for.  The 
treatment  of  rheumatic  hemoptysis  yields,  he  believes,  to  the 
salicylates,  and  he  reports  three  cases  in  which  these  agents 
produced  quick  relief,  in  two  of  them  apparently  a  good  recov- 
ery. In  treatment  of  hemoptysis  from  a  lung  cavity,  the  treat- 
ment must  be  somewhat  different,  absolute  rest,  cold  applica- 
tion and  morphin. 

21.  Athetosis  and  Musctilar  Atrophy. — Moyer  considers 
;itlietosis  and  progressive  muscular  :tliophy,  in  this  install- 
iiiont  of  liis  "Saturday'  Lessons  in  Xeuiology." 

27.  Dorsal  Percussion. — Ewart's  article  is  rather  long, 
fully  ilhistratcd,  and  so  full  of  details  that  a  satisfactory  ab- 
stract within  reasonable  limits  is  impracticable.     The  reader  is 
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referred  to  the  paper  itself,  and  it  is  well  worthy  of  attention. 

38.  Cholecystitis. — Runner  reports  a  case  of  suppurative 
eholecj-stitis  in  whicn  the  bacillus  typhosus  was  isolated  and 
demonstrated  by  culture,  though  the  patient's  illness  dated 
back  eighteen  years.  The  Widal  reaction  with  the  patient's 
blood  and  the  organism  was  positive  with  1:10  and  1:40  solu- 
tion, and  unsatisfactory  Avith  the  1:100. 

o9.  Experimental  Cholelithiasis. — In  the  discussion  of  the 
origin  of  biliary  calculi,  Cushing  reports  a  case  of  inoculation 
of  a  culture  of  Eberth's  bacillus  in  a  rabbit's  ear,  with  the 
result  of  producing  gall-stones. 

4.3. — See  abstract  in  Journal,  September  23,  H  7,  p.  784. 

57.  Treatment  of  Apoplexy. — Mettler  advises,  in  apoplec- 
tic attacks  where  hemorrhage  is  known  to  be  the  cause,  raising 
the  patient  to  a  half  sitting  position,  use  of  applications  of  cold 
to  the  head  and  heat  to  the  lower  extremities,  giving  all  the 
fresh  air  possible,  removing  constricting  clothing  from  the 
neck,  also  the  old  practice  of  placing  two  or  three  drops  of 
croton-oil  on  the  back  of  the  patient's  tongue.  As  regards 
bleeding,  while  sometimes  beneficial,  ho  thinks  the  general  rule 
not  to  bleed  would  be  better  than  the  practice  of  doing  it. 
Diuretics  are  judicious  and  catheterization  is  likely  to  be  re- 
quired sooner  or  later.  Other  than  this,  little  is  needed  for  the 
attack  itself.  Good  nursing  is  important,  also  absolute  quiet 
with  the  head  elevated,  light  diet,  gentle  sponging  of  the  sur- 
face of  the  body,  fresh  air,  and  cheerful  invigorating  surround- 
ings. He  begins  massage  early,  not  later  than  the  first  or  sec- 
ond week,  and  with  it  uses  a  mild  induced  current  every  day 
for  a  few  months.  Later  the  patient  is  encouraged  to  attempt 
voluntary  movement.  In  ease  of  embolism  instead  of  hemor- 
rhage the  measures  for  the  attack  are  somewhat  different. 
We  must  endeavor  to  bring  the  embolus  to  rest  as  soon  as 
possible,  and  depletory  measures  are  not  indicated.  He  thinks 
it  well  to  at  times  increase  the  blood-pressure  within  the 
cranium,  by  applying  the  Esmarch  bandage  to  the  limbs. 

58.  Glenard's  Disease. — The  subject  of  Reed's  paper  in- 
cludes loose  and  movable  kidney,  enteroptosis  of  the  stomach, 
intestines,  etc.,  also  of  the  uterus.  He  finds  displacement  of 
the  abdominal  organs  much  more  frequent  in  women  than  in 
men,  and  attributes  it  largely  to  modern  methods  of  dress.  He 
reports  two  cases  and  concludes  his  paper  with  the  following 
statements:  "1.  The  fact  that  over  one-half  the  patients  ex- 
amined at  my  offices  during  a  period  of  about  three  years  suf- 
fered with  displacement  or  dilata.tion  of  either  one  or  several 
of  the  abdominal  organs,  shows  the  enormous  frequency  of 
these  serious  diseased  conditions — a  state  of  affairs  little  under- 
stood or  appreciated  by  the  profession  at  large. 

"2.  The  fact  that,  in  so  far  as  the  patients  or  their  friends 
were  aware,  not  more  than  1  per  cent,  of  the  large  number  of 
362  displacements  and  dilatations  of  abdominal  organs  had  been 
previously  diagnosticated,  indicates  an  extraordinary  indiffer- 
ence to  tiiis  important  class  of  cases  on  the  part  of  physician" 
generally. 

"3.  There  is  a  deplorable  lack  of  knowledge  of  what  can  be, 
and  is  being,  done  in  abdominal  displacements  and  dilatations 
by  simple,  safe,  and  elhcient,  even  though  often  tedious,  non- 
surgical methods." 

61.  Asparagus  As  a  Diuretic. — Hare  reports  the  results 
of  the  use  of  a  lluid  extract  of  asparagus  tops  in  a  case  of 
cirrhosis  of  the  liver,  with  anasarca  in  which  the  dropsical 
symptoms  disappeared  under  the  use  of  the  drug.  In  another 
case  where  the  dropsy  was  due  to  mitral  disease,  the  urine  rose 
from  27  to  40  ounces,  and  remained  near  that  figure  while  the 
drug  was  continued. 

67.  Ethmoid  Sinus  Disease. — Sattler  points  out  the  obscur- 
ity of  symptoms  in  some  cases  of  ethmoid  sinus  disease,  pro- 
ducing persistent  fistula  in  and  about  the  region  of  the  tear 
sac,  burrowing  of  the  contents  and  discharge  into  the  maxil- 
lary sinus,  etc.  Among  the  symptoms  we  have  occasionally 
neuralgia  of  the  nasociliary  and  supraorbital  region,  edema- 
tous drooping  of  the  upper  lid  and  a  chemosis  of  the  conjunc- 
tiva, and  lateral  dislocation  of  the  orbit.  He  brielly  reports 
cases  relieved  by  operation. 

68.  Operation  for  Secondary  Capsular  Membranes. — The 
operation  for  thickened  capsular  me!nl)ranes  after  a  cataract 
extraction  and  their  dangers  are  discussed  by  Ray,  who  giTes 
an  account  of  several  of  the  more  interesting  cases  in  his  prac- 
tice. 


69.  Ametropia. — Risley  reports  several  cases  serving  to  il- 
lustrate the  difficulties  encountered  in  certain  groups  of  ame- 
tropias, and  incidentally  the  principles  that  should  govern  the 
surgeon  in  their  treatment.  The  paper  is  rather  technical  and 
difficult  to  abstract. 

71.  Quinin  Blindness. — The  case  reported  by  Jloulton  is 
that  of  a  child  3  years  old,  who  had  been  given  10  grains  daily 
of  bisulphate  of  quinin  for  malaria,  tor  two  days,  followed 
the  three  succeeding  days  by  20  grains  a  day,  and  some  days 
following  by  10  again.  The  blindness  was  discovered  before  the 
quinin  was  discontinued.  Altoeether  !)0  grains  had  been  ad- 
ministered at  that  time,  and  20  grains  in  addition  were  re- 
ceived after  the  discovery.  A  guarded  but  not  hopeless  prog- 
nosis was  given,  and  trea.traent  with  strychnia  and  Fowler's 
solution  advised.  Twelve  weeks  later  the  child  began  to  see  a 
little,  and  si.K  weeks  subsequent  to  that,  vision  was  good  enough 
for  him  to  pick  up  small  objects  on  the  floor.  Moulton  does 
not  think  the  accident  of  quinin  blindness  so  rare  as  has  been 
supposed,  at  least,  not  as  far  as  regards  partial  and  transient 
impairment  of  vision. 

72.  Acoin. — In  this  article  Randolph  describes  a  new  local 
anesthetic  related  to  caiTein  and  theobromin,  discovered  recent- 
ly by  Trolldenier.  It  is  a  white  powder,  quite  soluble  in 
water  in  the  proportions  used  (4%  gr.  to  5'),  <ind  his  conclu- 
sions from  nis  experience  with  it,  subject  to  future  modifica- 
tions, are  as  follows:  1.  Acoin  in  solutions  of  1/100  to  1/300 
produces  satisfactory  anesthesia  in  an  unirritated  eye  in  about 
the  same  length  of  time  as  cocain.  2.  In  more  than  one  case 
wliere  the  eye  was  congested,  repeated  instillations  of  acoin 
were  inadequate  to  produce  satisfactory  anesthesia.  3.  Inspec- 
tion of  the  cornea  with  a  high  power  lens  failed  to  show  any 
defects  in  the  epithelium  after  its  use.  4.  Acoin  has  no  eff'ect 
on  accommodation.  5.  It  has  no  effect  on  the  size  of  the  pupil. 
6.  It  does  not  increase  intraocular  tension.  7.  Several  experi- 
ments showed  that  the  staphylococcus  pyogenes  albus  did  not 
grow  in  agar  which  contained  acoin  in  the  proportion  used  in 
the  clinic,  and  furthermore,  that  exposure  of  this  organism  to 
the  action  of  acoin  for  twenty-four  hours  was  followed  by  the 
death  of  the  organism.  This  would  look  as  though  acoin  were 
not  only  an  inhibitor  of  the  growth  of  tne  staphylococcus  albus, 
but  that  it  also  killed  this  organism  after  a  certain  length  of 
•time. 

75.  Hemorrhage  from  Septum. — Three  cases  are  here  re- 
ported by  ISfatier,  one  due  to  rupture  of  an  artery  and  continu- 
ing seventeen  days,  being  finally  relieved  by  the  galvanocau- 
tery.  The  second  was  of  fifteen  years'  duration,  due  to  va- 
ricose veins,  similarly  treated  and  relieved,  and  the  third 
of  fourteen  years'  duration,  with  similar  cause,  also  cauter- 
ized and  treated  by  inhalations,  and  hemorrhage  completely 
checked.  The  treatment  of  these  hemorrhages,  aside  from 
measures  immediately  required  to  check  the  hemorrhage,  such 
as  bathing  with  hot  water,  tamponing,  etc.,  must  be  by  re- 
moval of  the  cause,  and  this  can  be  done  by  cauterizing  with 
caustics  or  the  galvanocauterj-.     He  always  employs  the  latter. 

76.  Prevention  of  Nasal  Catarrh. — The  article  by  Rogers 
is  a  plea  for  liygiene  of  the  nasal  tract  in  children,  avoidance 
of  unnatural  heating  in  houses  and  accustoming  children  to 
out-door  life.  In  purulent  rhinitis  continued  home  treatment 
with  antiseptic  solutions  several  times  a  day  is  necessary, 
with  frequent  office  treatment.  Kvcry  case  of  mouth-breathing 
should  be  examined  to  determine  the  presence  or  absence  of 
nasal  stenosis  or  adenoid  vegetations  in  the  pharynx. 

79.  Benign  Laryngeal  Tumors. — Ingersoll  reports  six 
cases  of  papillomata  and  fibromata  of  the  larynx.  Treatment 
consists   in   thorough   removal    of   the   growths. 

80.  Anatomy  and  Physiology  of  the  Ear. — Cole  main- 
tains tli.it  sound  vibrations  are  not  transmitted  through  the 
ossicles,  but  through  the  air  of  the  tj'mpanic  cavity  and  fenes- 
tra rotunda.  His  theory  is  not  a  new  one,  for  it  was  held  by 
certain  old  physiologists,  but  he  has  come  to  his  conclusions 
from  his  own  experiences.  lie  thinks  the  ossicles  are  no  more 
than  a  system  of  levers  to  regulate  the  tension  of  the  mem- 
brane, as  the  bridge  and  sounding-posts  in  a  violin  regulate  the 
tension  of  the  strings. 

84.  Reflex  Neurosis.- — Burrell  reports  several  cases  of  re- 
flex trouble,  asthma,  profuse  salivaation,  headache  and  nausea, 
laryngitis,  etc.,  relieved  by  treating  nasal  troubles.     He  thinks 
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hat  nntwitlistanding  the  lai'ge  mimbci"  of  cases  reported  since 
he  publication  of  Hack's  monograph  on  this  subject,  many 
ases  are  still  overlooked  and  improperly  treated  with  drugs. 

So.  Modification  of  Murphy  Button. — The  modification  of 
he  Mnrphy  button,  here  described  by  Ilertzler,  consists  in  mak- 
rag  the  bulk  of  the  button,  aside  from  the  central  tube  and 
lasp.  of  decalcified  bone,  which  is  absorbed  by  the  intestines 
nd  the  small  ferrule  of  .the  clasp  is  easily  discharged.  The 
omplete  button  weiglis  only  about  one-fourth  as  much  as  the 
egular  IMurphy  button. 

8(j.  Syphilis  in  the  Throat. — The  manifestations  of  faueial 
yphilis  are  here  determined  by  Cook.  Aside  from  the  primary 
jsioiis  they  are:  Erythema  occurring  from  six  weeks  to  three 
lonths  after  infection,  sharply  demarcated,  usually  confined  to 
he  soft  palate  and  pillars  and  occasionally  on  the  tonsils,  red- 
ish.  almost  purplish  in  hue,  sudden  i!i  its  onset.  The  mucous 
latch  occurs  early  and  late,  generally  on  the  soft  palate  and 
lillars  and  tonsils.  The  superficial  ulceration  is  a  late  mani- 
estation  occurring  several  years  after  the  primary  sore  and, 
irobablj',  like  the  deep  ulcer,  due  to  the  breaking  down  of  a 
unimy  tumor,  wliieh  ordinarily  is  not  so  often  observed.  He 
eports  a  ease  and  discusses  the  diagnosis.  The  treatment  was 
'ith  the  ordinary  specifics.  He  thinks  rather  large  doses  of 
jdid  of  potash  are  needed.  In  the  early  stages  he  would  rely 
n  mercurial  inunctions.  Locally  the  treatment  has  to  be 
lodified  by  the  situation  of  the  lesions.  He  has  relied  largely 
n  iodoform  and  ether  applied  with  a  swab  once  a  day,  and 
requent  topical  applications  of  balsam  of  Peru.  When  swal- 
jwing  is  ditiieult  and  painful,  an  application  of  a  4  per  cent, 
olution  of  cocain  before  eating  is  of  service. 

00.  Blood  Examination. — In  the  conclusion  of  Gardner's 
aper  he  enumerates  some  of  the  conditions  in  which  blood  ex- 
mination  is  of  value.     It  is  only  by  this  means  we  can  make 

diagnosis  of  relapsing  fever,  filariasis,  or  the  obscure  tropical 
lalarias.  ^Malignant  disease,  if  advanced,  may  be  diagnosed 
rom  non-malignant  conditions  by  the  presence  of  nucleated 
ed  blood-corpuscles  and  a  large  leucoeytosis.  The  only  differ- 
nce  between  sarcoma  and  carcinoma  is  that  in  the  former  the 
lood  conditions  are  worse.  Mania  may  be  differentiated  from 
leningitis  by  the  presence  of  eosinophile  cells  in  large  num- 
ers.  Influenza  in  the  puerperal  condition  gives  a  clinical 
icture  much  like  that  in  septicemia,  but  is  distinguishable  by 
he  presence  of  leucoeytosis.  M*isles  shows  hypoleucytosis 
•itn  no  eosinophiles,  while  scarlet  fever  shows  the  reverse  of 
his  condition.  While  tj'phoid  fever  shows  leucoeytosis,  the 
udden  appearance  of  polynuclear  forms  indicates  some  compil- 
ation sucn  as  perforation.  The  same  is  true  of  pneumonia, 
ephritis,  parotitis,  and  other  acute  diseases,  and  marks  the 
evelopment  of  pus  with  the  psychologic  moment  for  operation 
a  appendicitis.  The  absence  of  the  normal  leucoeytosis  during 
igestion  is  characteristic  of  gastric  cancer,  especially  if  HCl  is 
bsent.  If  nucleated  red  cells  are  also  found  the  proof  is 
bsolute. 

He  says  pyosalpinx  may  be  differentiated  from  extrauterine 
iregnancy  by  the  presence  of  polynuclear  leucoeytosis  in  the 
ormer.  Leucoeytosis  occurring  during  menstrual  suppression 
nd  without  other  assignable  cause  would  be  evidence  of  preg- 
ancy  and  might  sometimes  be  of  value  in  doubtful  cases.  In 
he  uric  acid  diathesis  we  have  around  the  nucleus  of  the  leu- 
ocyte  certain  little  granules,  which  by  the  Neisser  stain — 
lightly  stronger  methyl  green  than  the  Khrlich-Biondi — are 
olored  blue-black.  These  represent  a  stage  intermeaiate  be- 
ween  nuelein  and  uric  acid  and  are,  if  present  in  any  great 
umber,  characteristic  of  this  trouble.  Tha.t  property  of  the 
erum  in  typhoid  fever  which  causes  the  agglutination  of  the 
ioch-Eberth  bacillus  seems  to  open  up  a  wide  vista  for  the 
uture.  also. 

95.  Trachoma. — Chase's  article  discusses  the  general  subject 
f  trachoma.  He  finds  that  the  assertion  that  it  is  unknown  in 
igh  altitudes  is  contradicted  by  his  own  experience,  as  3  per 
ent.  of  his  practice  consists  of  cases  of  this  kind,  many  of 
hem  coming  from  mountain  towns  at  a  much  greater  altitude 
han  Denver.  Noticing  the  symptoms  and  treatment,  he  re- 
larks  that  our  ignorance  of  the  true  etiology  of  the  disease 
enders  efforts  of  prophylaxis  almost  void.  As  regards  its 
herapeutics,  he  gives  the  following  "rule  of  thumb,"  which  he 
dopted  a  number  of  years  ago  for  the  guidance  of  students, 


and  the  idea  of  whicli  he  thinks  he  first  obtained  from  Dr. 
Eugene  Smith  of  Detroit.  1.  Nitrate  of  silver  is  required  in 
cases  with  free  discharge.  2.  Yellow  oxid  of  mercury  ointment 
is  most  useful  in  cases  of  great  hypertrophy  of  the  conjunctiva 
with  liability  to  hemorrhage.  3.  Sulphate  of  copper  best 
meets  the  condition  of  chronic  trachoma  with  little  or  no 
hypertrophy  or  discharge. 

97. — See  abstract  in  .Joi;rx.\l.  July  29,  p.  288. 

99.  Treatment  of  Nose-Bleed. — G.allaher  describes  the  fol- 
lowing method  of  arresting  nasal  hemorrhage:  A  piece  of  cot- 
ton as  large  as  the  pa.tient's  little  finger  is  taken  and  a  piece 
of  string  six  inches  long  is  tied  to  its  center.  The  cotton  is 
then  introduced  through  the  anterior  nares  until  it  is  free  in 
the  nasopharynx,  gentle  traction  is  then  made  on  the  string 
until  the  cotton  is  engaged  in  the  posterior  nares,  which  can  be 
told  by  resistance  or  by  direct  vision.  I  then  blow  in  an  anti- 
septic powder,  and  pack,  against  the  plug,  sterilized  gauze  in  a 
long  and  narrow  strip.  More  powder  is  blo\vii  into  the  meshes 
of  the  gauze  as  we  pack  to  the  front.  The  string  should  be 
wrapped  around  the  index  finger  of  the  operator,  and  he  should 
make  suflicient  traction  to  hold  the  posterior  plug  in  place, 
lest  the  plug  be  dislodged  and  forced  into  the  nasopharpix,  de- 
feating our  purposes.  When  we  have  packed  to  the  anterior 
nares  a  pledget  of  cotton  will  be  all  that  is  needed.  In  cases 
in  which  the  hemorrhage  has  not  been  alarming,  it  is  well  to  re- 
move the  plug  in  twenty-four  hours.  In  graver  cases  it  may 
be  left  for  forty-eight  hours,  without  mtieh  danger  of  produc- 
ing acute  inflammation  of  the  middle  ear.  The  packing  should 
be  removed  with  the  utmost  care,  and  in  nearly  every  case  its 
removal  is  not  followed  by  additional  hemorrhage.  I  first  thor- 
oughly saturate  the  gauze  with  an  antiseptic  solution,  such 
as  boracie  acid,  following  this  up  with  an  injection  of  2  per 
cent,  solution  of  cocain,  using  it  from  time  to  time  during  the 
removal  of  the  gauze.  I  also  inject  an  oily  solution  such  as 
liquid  vaselin.  When  the  posterior  plug  is  reached  an  addi- 
tional injection  of  the  oil  should  be  made;  then  the  plug  can 
be  gently  pulled  through  the  nose  by  the  string  which  has  been 
kept  in  front  and  in  the  inferior  meatus,  the  oily  injection  hav- 
ing lubricated  the  parts.  At  least  ten  or  fifteen  minutes  should 
be  taken  .to  remove  the  plug.  In  case  the  plug  is  not  easily 
dislodged,  which  is  very  seldom,  it  may  be  pushed  back  into  the 
nasopharynx,  first  having  additional  string  tied  to  the  string 
already  in  place.  The  plug  may  be  then  removed  by  the  forceps 
or  drawn  down  and  coughed  out  by  the  patient  himself.  This 
method  can  not  be  used  in  cases  of  great  obstruction  in  the 
nostrils  and  in  that  case  he  introduces  a  soft  rubber  catheter 
with  a  string  at  its  end,  catching  the  catheter  in  the  naso- 
jiharynx  and  drawing  it  out  through  the  mouth.  Then  a 
pledget  of  cotton  is  tied  to  the  string  and  pulled  through  the 
posterior  nares,  the  nostril  being  packed  with  gauze  as  well  as 
cotton.  In  cases  of  deflected  septums  occluding  the  anterior 
nares,  a  piece  of  cotton  may  be  tied  to  a  string,  pushed  back 
of  the  palate  and  placed  in  the  posterior  nares  with  the  finger. 
He  has  never  seen  this  complication,  but  it  may  occur. 

105.  Abdominal  and  Pelvic  Surg'ery. — After  noticing  the 
early  beginnings  of  abdominal  surgery,  Reed  remarks  on  the 
fa.shions  that  have  existed  from  time  to  time  in  its  practice, 
the  use  of  pessaries,  which  he  now  considers  pernicious  in  99 
cases  out  of  100  and  a  subject  for  prayerful  consideration  in  the 
one  remaining;  the  Sims'  operation  of  incision  of  the  cervix; 
the  universal  application  of  trachelorrhaphy;  the  removal  of 
cancer  of  the  uterus  without  total  extirpation;  the  removal  of 
normal  ovaries;  and  the  surgery  of  diseased  appendages.  He 
says  that  in  this  important  department  of  work  the  spirit  of 
conservatism  is  now  regnant.  It  may  sometimes  be  questioned 
whether  it  does  not  go  too  far,  but  back  of  it  is  the  earnest 
desire  and  purpose  to  conserve  the  best  interests  of  humanity. 

107.  Carbolic  Acid  Poisoning'. — Paschal  reports  a  case 
wuere  a  woman  weighing  about  120  pounds  haci  taken  about 
1  oz.  of  carbolic  acid  and  was  treated  with  success.  He  re- 
marks that  in  these  cases  it  is  the  paralysis  of  the  nerve-centers 
that  is  to  be  feared,  and  the  caustic  effect  on  the  intestinal 
tract  is  of  secondary  importance.  The  treatment  to  be  effec- 
tive must  be  prompt,  and  he  would  suggest  that  to  use  nothing 
further  than  antidotes  and  emetics  is  only  wasting  time. 
Strj'chnia  should  be  used  heroically,  as  the  fight  must  be  made 
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to  get  the  ascendancy  over  tlie  depressing  effect  of  tlie  acid  on 
the  cerebrospinal  canters. 

110.  Military  Dentistx'jr. — Stout  gives  an  interesting  his- 
torical statement  of  the  practice  of  dentistry  in  the  Confederate 
army  during  .the  Civil  War,  and  claims  that  while  medical 
director  of  the  Confederate  hospitals  in  tiie  Department  of 
Tennessee,  he  was  the  first  high  military  authority  to  recog- 
nize the  importance  of  the  services  of  dental  surgeons  and  the 
first  to  use  them  in  aimy  practice. 

112.  Blood  States  and  Pelvic  Conditions. — The  deviations 
from  the  normal  standard  of  the  blood  in  various  pelvic  condi- 
tions in  women  are  discussed  at  some  length  by  Reed.  The  first 
condition  is  .that  of  infantile  genitalia,  in  which  he  has  observed 
the  blood  in  two  cases.  In  one  of  these  the  organs  were  so 
rudimentary  that  they  never  reached  functional  activity,  and 
the  blood  showed  no  special  abnormality.  In  the  other,  while 
there  was  an  embarrassed  function,  there  was  marked  anemia, 
red  corpuscles  3,200,000,  white  10,000,  hemoglobin  (iO.  He  sug- 
gests that  chlorosis  is  explainable  by  the  fact  that  sexual  ma- 
•  turity  has  occurred  with  insufficiently  developed  ovaries,  and 
that  ovarian  states,  through  the  s\mipathetic,  exercise  a  con- 
trolling influence  over  the  hemogenic  organs.  This  view  is  not 
entirely  new,  having  been  suggestctl  by  Trousseau  and  others. 
In  uterine  displacement  he  has  been  profoundly  impressed 
with  the  inlluence  of  this  derangement  on  the  functions  of 
hematogenesis  or  liematolysis.  The  most  pronounced  changes 
were  in  cases  of  retrodisplaeement  with  fixation,  the  fundus 
impinging  on  the  sacral  plexus.  In  such  cases  he  has  found 
oliginemia  and  hypohemaglobineniia.  Nearly  all  are  neuras- 
thenic, which  he  ci  edits  to  u  toxemia.  More  or  less  blood  dis- 
tiirbauce  takes  place  with  descensus  uteri,  and  he  thinks  that 
this  is  best  explained  by  considering  such  conditions  of  long 
standing  as  connected  with  a  more  or  less  general  splanchnop- 
tosis. In  chronic  endometritis  there  is  a  slight  increa.,e  in 
the  number  of  leucocytes,  but  in  those  cases  of  long  standing 
with  menorrhagia  and  metrorrhagia  there  is  often  a  veritable 
oligemia.  In  pyosalpinx  a  leucoeytosis  is  present  as  in 
suppuration  elsewhere.  In  some  cases  the  diagnosis  was  ma- 
terially aided  by  these  facts.  In  the  majority  of  small  ovarian 
cystomata  there  is  no  appreciable  blood  disturbance.  In  six 
out  of  eight  cases  of  cancer  of  the  uterus,  where  the  disease  was 
limited  to  the  cervix,  the  leucoeytosis  was  not  pronounced,  but 
in  the  otlier  two,  more  advanced,  the  count  showed  24,000  to 
26,000.  He  has,  however,  under  observation  at  the  present 
time,  an  advanced  case  with  no  leucoeytosis.  Subserous  myo- 
mata  have  no  appreciable  effect,  but  interstitial  and  submucous, 
with  polypoid  growths,  modify  the  blood  by  the  drain  they 
produce.  In  many  there  is  a  demonstrable  oligemia,  and  in 
all  a  marked  leucoeytosis.  In  ovarian  disorders  the  condition 
sometimes  approaches  closely  to  chlorosis,  and  he  describes 
this  condition  at  some  length,  explaining  the  condition  as 
disturbances  of  the  spleen  and  other  organs  connected  with 
blood  production  through  the  sympathetic.  In  surgical  con- 
valescence the  blood  states  are  various.  Where  they  were  ab- 
normal before,  there  is  a  tendency  to  return  to  the  noimal 
standard,  interrupted  by  itransient  leucoeytosis  depending 
upon  the  reparative  process.  In  one  class  of  eases,  however, 
where  the  convalescence  is  interrupted  by  neurasthenic  symp- 
toms, there  is  often  a  very  pronounced  leucoeytosis.  He  con- 
cludes his  paper  by  stating  tha.t  his  observations,  though 
numbering  several  hundred,  are  not  sufTicient  to  justify  final 
conclusions. 

1  i;i.  Puerperal  Septicemia. — The  possible  confusion  of 
puer])i-ral  septicemia  with  typhoid  fever,  pneumonia,  malaria, 
and  puerperal  insanity  is  discussed  by  Wilson.  In  puerperal 
insanity  the  course  of  the  disease  is  the  best  guide.  Typhoid 
is  distinguishable  by  the  slowly  developing  prodromal  stage  and 
rose  colored  spots,  with  Widal's  test.  The  value  of  the  latter 
cannot  be  overestimated.  In  pneumonia  the  character  of  the 
sputum  and  early  localization  of  pain  are  important  points, 
wnile  in  malaria  the  blood  test  ought  to  be  sulTicicnt  to  dis- 
tinguish it,  in  connection  with  the  history  of  the  case,  the 
periodicity   of   the   cases   and   the  enlargement  of   the   spleen. 

114.  Cornual  Pregnancy. —  The  literature  of  cornual  preg- 
nancy, especially  the  cases  that  have  been  operated  on,  and 
the  symptoms  of  the  condition,  are  fairly  discussed  by 
Manicrre,  who  reports  a  personal  observation  with  pathologic 


findings.  The  patient's  recoverv  from  operation  was  unevent- 
ful. 

123.  Diphtheria. — Stivers  reports  two  cases  of  diphtheria, 
treated  by  the  injection  of  1,000  and  600  units  of  diphtheria, 
antitoxin  respectively,  with  complete  success.  The  other  mem- 
bers of  the  family  were  treated  with  antitoxin  given  by  the 
mouth,  in  small  quantities  of  50  and  100  units,  with  complete 
success  as  far  as  preventing  tlie  spread  of  the  disease. 

132 — See  abstract  in  Joukxai,,  ilay  6,  p.  097. 

135.  Malaria  in  Children. — INIoncorvo  concludes  his  article 
on  infantile  malaria  in  this  number,  particularly  discussing 
the  therapeutics  of  the  condition.  As  propUylaxis,  he  advises 
change  of  residence  from  malarial  districts,  the  use  of  mosquito- 
nets,  giving  children  only  sterilized  water,  carefully  regulating, 
the  diet  and  using  small  prophylactic  doses  of  quinin.  As 
regards  the  therapeutic  use  of  quinin,  he  says  the  dailj-  dose 
for  nurslings  and  for  mild  cases  with  older  children  varies 
from  25  to  50  eg.  In  meclium  cases  in  older  children,  he  gives 
50  to  100  eg.  per  diem,  and  in  very  serious  eases  he  disregards 
the  age  and  gives  from  1.5  to  3  gm.  in  twenty-four  hours. 
He  gives  it  at  intervals  of  one  to  two  hours,  according  to  the 
severity  of  the  case.  Quinin  may  be  given  by  the  rectum, 
though  he  does  not  find  it  effective  in  this  waj',  nor  is  it  of 
value  by  the  dermic  or  endermic  methods.  The  hypodermic 
method,  however,  has  a  great  future,  and  he  praises  both  the 
efficacy  and  the  harmlessness  of  this.  It  is  necessary  to  pro- 
cure a  soluble  salt  in  a  concentrated  form,  and  all  modern 
aseptic  technic  must  be  followed.  The  injection  should  be 
made  behind  the  trochanter  or  between  the  shoulder-blades, 
and  deep  enough  to  reach  the  muscles,  as  it  is  thus  more  certain 
and  painless.  He  mentions,  without  expressing  a  positive 
opinion,  the  intravenous  method  introduced  by  Baccelli.  .  As 
regards  arsenic,  he  thinks  it  valuable  as  a  tonic,  but  its  anti- 
malarial action  is  too  feebie  for  severe  cases.  The  salicylate 
of  soda  has  not  proved  useful,  and  the  cerebral  accidents  it 
produces  will  prevent  its  general  use.  As  regards  the  filtered 
decoction  of  lemon,  advised  by  some  Italian  physicians,  he 
has  found  it  hard  to  administer  and  would  not  care  to  rely 
on  it  in  pernicious  malaria.  Antip^'rin  is  highly  spoken  of, 
as  are  also  suntlower  leaves  and  flowers,  as  proposed  by  certain 
Russian  physicians.  Another  remedy  is  methylene  blue,  which 
he  gives  in  divided  doses  of  20  to  30  eg.  daily,  without  es- 
pecially disagreeable  ejiects.  He  also  speaks  favorably  of 
a  recent  trial  of  phenocol  chlorhydrate  given  in  doses  of  25  eg. 
to  1.5  gm.  Asaprol  uas  impressed  him  favorably  from  a  trial 
made,  but  further  experience  is. required.  To  prevent  secondary 
infection  he  recommends  irrigation  of  the  mouth  and  nasal 
cavities  with  antiseptic  solutions,  usually  boric  acid — .5  to 
1  per  cent. — and  salol,  bismuth,  benzonaphthof,  etc.,  given  in- 
ternally to  asepticize  the  gastrointestinal  tube.  He  hab- 
itually prescribes  a  mixture  containing  salicylates  of  bismuth 
benzonaphthol  and  tannigen  or  tannalbin  in  diarrliea  associ- 
ated with  malaria.  For  an  antipyretic,  antipyrin  fills  all 
indications.  He  also  recommends  hjiinotics.  trional.  chloralose. 
etc.  If  the  child  is  overcome  by  adynamia  or  algidity,  hypo- 
dermic injections  of  ether,  cam])horated  oil  or  caff'ein  may  be 
used,  especially  Ihc  latter,  which,  because  of  its  threefold 
properties — general  tonic,  cardiac  tonic  and  diuretic — is  a  most 
valuable  aid.  It  will  also  neutralize  the  physiologic  effects  of 
quinin  when  given  in  large  doses.  He  ordinarily  uses  .5  to 
1  e.  c.  of  Faurefs  solution  of  caffein.  equal  to  from  12  to  25  eg. 
of  the  drug.  Care  must  be  used,  however,  in  thus  administer- 
ing caffein  to  nurslings  on  account  of  its  action  on  the  medulla. 
Quinin.  however,  is  still  our  sheet-anchor  in  this  disease. 

13(1.  Scarlet  Fever. — The  principal  points  in  Suiter's  article 
are  the  prompt,  complete  and  rigid  separation  of  the  infected 
from  the  uninfected  during  the  entire  period  of  infective 
danger,  and  a  thorough  disinfection  of  every  person  or  thing 
that  may  chance  by  any  possibility  to  convey  the  poison.  There 
is  no  disease,  he  liolds,  that  can  be  more  certainly  placed  under 
restriction  if  the  means  are  effectively  applied,  and  the  fail- 
ure to  eradicate  scarlatina  is  not  the  failure  of  the  principles 
of  modern  sanitary  science,  but  is  due  to  their  ineffectual 
execution. 

139.  Clostire  of  Abdominal  Incision. — .\ccording  to  Mc- 
Cormack.  the  closure  of  abdomin:il  incision  after  laparotomy 
sliould    be   as    follow. >:       I.    ,i    cout iuiiou-^    peritoneal    suture   of 
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fine  catgut:  '2.  an  interrupted  suture  of  chromicized  catgut  for 
tlie  fascia,  with  four  sutures  to  the  inch;  3,  a  running  suture 
of  catgut  for  the  subcutaneous  fa.t;  4,  a  subcuticular  sub- 
cutaneous stitch  of  catgut  for  the  skin.  He  claims  that  the 
iii'iT-^ity  for  this  or  some  sort  of  tier  suture  can  hardly  be 
|ii.-iiiined.  The  time  should  have  long  since  jjassed  when  any 
-uiLiii'n  would  use  the  old  through-and-through  suture  unless 
the  patient  is  in  such  a  state  of  collapse  that  haste  is  a  neces- 
sity and  hernia  and  infection  are  secondary  matters. 
140. — See  abstract  in  Jourxal,  June  10,  p.  1321. 

141.  Suprarenal  Extract. — Bate  reports  a  case  of  Addison's 
disease  in  which,  assuming  that  the  symptoms  were  due  to 
deficiency  of  the  suprarenal  secretion  in  the  system,  the  treat- 
ment was  on  isopathic  principles,  1/12  gr.  of  the  extract  of 
the  suprarenal  gland  of  a  sheep  was  administered  three  times 
daily  and  gave  great  relief.  It  had  apparently  been  almost 
specific  in  this  case. 

142.  Displacements  of  the  Heart. — Recognizing  the  fact 
that  lateral  curvature  of  the  spine  may  disorder  the  heart,  by 
displacing  it,  and  quoting  from  Adams  in  his  work  on  curva- 
ture of  the  spine,  as  to  this  condition  and  its  effect,  Satter- 
thwaite  describes  his  method  of  treatment  of  these  cases.  It  is 
IX  modification  of  that  of  Professor  Hartelius  of  Stockholm,  and 
consists  in  some  sixteen  movements  and  exercises  calculated 
to  straighten  the  spinal  curve,  and  relieve  the  pressure  on  the 
heart.  These  are  not  entirely  subjective,  but  are  aided  more 
or  less  by  the  operator  and  are  supplemented  by  massage  of  the 
muscles  of  the  back  and  occasionally  the  use  of  the  faradic 
current.  The  use  of  carbonated  brine  baths  of  the  strength  of 
.75  to  1  per  cent,  and  carbonic  acid  gas  .2.5  to  .5  per  cent,  is 
filso  a  vahiable  adjunct.  Tonics,  such  as  iron,  strychnin,  cod- 
liver  oil  and  malt  extracts  are  also  desirable  in  the  majority 
of  oases.  Satterthwaite  reports  and  illustrates  four  cases 
treated  in  this  way,  and  describes  his  method  of  measurements 
used  in  the  illustrations.  He  remarks  that  it  must  not  be 
understood  that  he  is  opposed  to  spinal  supports,  but  he  con- 
siders them  palliative  rather  than  curative,  and  his  method 
here  described  has  a  much  wider  application  and  is  more 
scientific.  The  detailea  description  of  the  exercises  is  too 
length}'  to  be  given  here,  and  the  reader  is  referred  to  the 
paper  itself. 

144.  New  Series  of  Therapeutic  Agents. — In  this  pre- 
liminary communication,  Schwickerath  gives  a  brief  account 
of  certain  new  preparations.  In  studying  antiseptics,  he  as- 
sumes that  they  act  by  influencing  soil  in  such  a  way  as  to 
make  it  unfavorable  for  germ  life,  and  he  conjectures  that  cer- 
tain metallic  substances,  as  mercury  and  silver,  when  in  union 
with  such  substances  as  have  a  more  intimate  relation  to  ani- 
mal tissues,  might  be  comparatively  non-irritating.  Nuelein 
at  once  suggests  itself,  and  he  has  succeeded  in  securing  a  pure 
nuclein  in  the  form  of  an  almost  white  amorphous  powder,  solu- 
ble in  warm  water  and  insoluble  in  alcohol.  Adding  to  a  solu- 
tion of  this,  which  he  calls  nucleol,  freshly  precipitated  mer- 
curic oxid,  the  latter  is  gradually  dissolved ;  then  adding  alco- 
hol, a  voluminous  white  precipitate  is  formed  which  repre- 
sents a  new  chemical  compound  of  mercury  and  nuclein.  Silver. 
copper  and  iron  oxids  react  in  a  similar  manner.  These  new 
compounds  are  readily  soluble  in  water  with  neutral  or  faintly 
alkaline  reaction,  and  contain  the  metals  in  true  chemical  com- 
bination. They  do  not  precipitate  solutions  of  albuminous 
siili-lances.  Thus  he  holds  we  have  soluble  compounds  of  these 
iiMi.iU.  whose  action  on  the  tissues  will  be  not  chemical  but 
pliy-iclogic.  Clinical  experiments  with  these  compounds  not 
only  fulfilled  but  exceeded  his  expectations.  They  possess  all 
the  therapeutic  advantages  of  their  respective  inorganic  salts 
without  their  disadvantages.  More  detailed  information  as  to 
the  chemistry  of  these  new  products,  which  he  has  named,  mer- 
curol.  nargol,  cuprol  and  ferrinol,  will  be  published  in  some 
chemical  journal. 

140.  Typho  Malarial  Fever. — Grandy  discusses  the  history 
of  the  adoption  of  the  term  typho-malarial  fever,  and  holds  that 
it  can  be  used  only  under  three  possible  conditions:  1.  As  a 
distinct  disease,  which  no  one  now  holds.  2.  As  a  mixed  infec- 
tion, which  has  not  yet  been  demonstrated.  3.  As  two  coinci- 
dent diseases,  which  is  a  rare  occurrence  but  does  not  justify 
a  special  name.  It  is  used,  however,  to  describe  three  conditions 
that  have  certain  points  of  resemblance:      1.  Atypical  typhoid 


fever,  where  it  is  entirely  erroneous.  2.  In  a  continued  form 
of  malarial  fever,  equally  out  of  place.  3.  In  cases  where  ty- 
phoid occurs  in  a  malarial  subject  and  the  malarial  condition 
is  manifest  in  the  beginning  and  in  convalescence,  the  .typhoid 
only  appearing  during  the  height  of  the  disease.  He  concludes, 
therefore,  that  the  term  is  incorrect  and  should  be  abandoned. 

147.  Heated  Blood  in  Croupous  Pneumonia. — Elfstrom 
reports  three  cases,  in  addition  to  those  already  published 
(.V.  Y.  Med.  Jour.,  Aug.  27  and  Oct.  15,  1898),  of  the  treat- 
ment by  the  subcutaneous  injection  of  heated  blood  previously 
extracted  and  diluted  with  salt  solution.  Of  the  nine  eases 
altogether  reported,  two  died,  but  he  claims  that  these  should 
not  be  counted,  as  they  were  already  complicated  with  menin- 
gitis.   The  percentage  of  cures  therefore  is  100  per  cent. 

148.  Hip  Disease. — Judson  advocates  training  in  gait  to 
obviate  the  deformity  so  commonly  following  hip-joint  disease. 
The  proper  rhythm  of  locomotion  is,  in  his  opinion,  one  of  the 
most  important  things  in  the  treatment.  He  illustrates  his 
paper,  showing  the  effects  and  defects  of  treatment  in  this 
condition. 

149.  Neglect  of  Sexual  Symptoms. — The  following  are  the 
conclusions  of  Cabot's  article:  1.  Sexual  symptoms  in  genito- 
urinary practice  should  be  carefully  investigated  and  thor- 
oughly studied.  2.  Indiscriminate  use  of  irrigation  is  dis- 
tinctly against  scientific  teaching,  its  eflfect  on  the  genital 
organs  often  being  injurious  and  causing  the  spread  of  the 
gonocoecus.  3.  Before  urethral  instrumentation  is  employed, 
every  case  should  be  examined  per  rectum,  with  a  finger  edu- 
cated to  the  rectal  touch.  4.  Various  forms  of  remote  nervous 
symptoms  are  directly  traceable  to  disorders  of  the  sexual 
organs. 

151.  ToxicOrigin  of  Neuroses  and  Psychoses. — The  theme 
of  McCaskey's  paper. is  the  action  of  toxins  in  the  production 
of  various  mental  and  nervous  symptoms,  such  as  vertigo, 
neuralgic  pains,  iieadache,  malaise,  exhaustion,  and  local  par- 
alyses and  spasms.  He  thinks  that  if  the  neurologic  study 
of  any  given  case  excludes  hysteria  and  organic  disease,  a  toxic 
origin  must  be  looked  on  as  possible,  and  examination  made  of 
the  urine  and  the  stomach  for  toxic  productions. 

158.  Ophthalmia  of  Newborn. — Friedenwald  criticizes  the 
tendency  to  overdo  the  use  of  nitrate  of  silver,  though  main- 
taining the  importance  of  its  employment.  A  2  per  cent,  solu- 
tion should  not  be  exceeded,  and  it  should  be  used  in  strict  ac- 
cordance with  Credg's  method. 

160.  Gastrectomy. — Richardson  reports  the  after-history  of 
the  case  of  gastrectomy  reported  in  the  Boston  Medical  and 
Surgical  .Journal  of  Oct.  20,  1898.  A  recurrence  of  the  disease 
was  detected  in  November,  and  the  patient  died  Feb.  19,  1899, 
of  intestinal  obstruction  and  exhaustion.  At  the  autopsy  the 
joining  of  the  duodenum  and  esophagus  was  found  intact  ex- 
cept at  the  base  of  the  sinus.  He  considers  the  operation  of 
gastrectomy  rarely  advisable. 

162.  Ether  Administration. — Blake  describes  the  method 
of  ether  administration  at  the  Boston  City  Hospital,  and  claims 
that  it  is  given  on  an  average  better  in  and  about  Boston  than 
in  any  other  place  in  the  world,  London  possibly  excepted,  and 
that  its  methods  have  greatly  improved  within  the  past  ten 
years. 

165.  Bectal  Carcinoma. — After  noticing  the  history  of 
operations  for  rectal  malignant  disease,  Senn  states  that  he 
wishes  to  put  himself  on  record  as  opposed  to  the  sacral  route 
for  radical  removal  of  the  carcinomatous  rectum.  He  is  con- 
vinced that  all  legitimate  and  well-grounded  indications  for  the 
radical  removal  of  high  rectal  carcinoma  can  be  met  and  ample 
room  for  the  operation  secured  by  primary  excision  of  the 
coccyx.  In  case  of  extirpation  of  the  rectum  below  the  peri- 
toneal reflexion,  even  the  removal  of  the  coccj'x  is  superfluous. 
In  excision  of  the  upper  portion  of  the  rectum,  the  peritoneal 
cavity  must  be  freely  opened,  and  ample  space  for  this  is  usu- 
ally afforded  by  removal  of  the  coccyx.  When  this  is  not  sufTi- 
eient,  the  combined  operation  is  preferable.  He  trusts  that  the 
Kraske  operation  will  soon  become  obsolete  in  this  countrj'. 
He  reports  two  cases  in  support  of  his  views:  in  one  the  disease 
involved  at  least  5%  inches  of  the  rectum  without  causing 
serious  mechanical  obstruction;  the  other  was  of  high  primary 
origin  and  was  characterized  by  symptoms  indicating  median- 
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ical  obstruction  in  the  lower  intestinal  tract.  In  the  first  case, 
the  excision  necessarily  included  the  sphincter  and  it  was  im- 
possible to  bring  the  proximal  end  down  to  the  level  of  the  anus, 
and  a  saoral  anus  was  necessitated.  In  .the  second  case  the 
lower  portion  of  the  rectum  remained  intact,  and  he  was  able 
to  preserve  the  sphincter  by  making  a  circular  incision  and 
suturing  the  proximal  and  distal  ends  over  the  anterior  two- 
thirds  of  .the  bowel.  A  temporary  coccygeal  anus  was  neces- 
sitated, but  this  lasted  less  than  two  months. 

166.  Tuberculous  Peritonitis,  Gastrostomy  and  Appen- 
dicitis.— Dennis'  paper,  concluded  from  a  former  number,  ad- 
vises early  laparotomy  in  cases  of  tubercular  peritonitis.  As 
regards  gastrostomy,  he  eulogizes  Marwedel's  operation  as  the 
perfect  one  of  its  kind,  and  reports  a  case.  He  formulates  rules 
for  guidance  as  to  operation  in  acute  appendicitis. 

168.  Thermol  in  Typhoid. — This  drug  is  reported  on  by 
Miller,  who  gives  a  history  of  eight  cases  with  temperature 
diagrams,  treated  by  this  agent.  He  claims  that  it  is  non- 
toxic, that  it  is  devoid  of  irritating  properties.  The  method  of 
its  administration  is  important.  His  patients  were  given  2% 
grains  every  three  hours,  even  when  the  temperature  was  sub- 
normal, and  continued  through  the  whole  course  of  the  disease 
until  the  temperature  remained  at  normal  for  a  week.  He 
thinks  it  a  far  superior  remedial  agent  to  the  bath  and  more 
convenient  to  administer. 

170.  Diphtliei'ia. — Dunham  believes  that  all  persons  who 
harbor  the  Klebs-Loeffler  bacillus  in  their  throats  should  be 
isolated,  though  healthy,  and  he  gives  a  table  of  the  results 
of  examination  of  the  throats  of  eleven  physicians  who  had 
been  treating  various  forms  of  this  disease.  In  two  instances, 
where  diphtheria  had  been  treated,  the  bacillus  was  found  in 
the  throats.  He  recommends  the  following  precautions  for  the 
restriction  of  diphtheria:  1.  The  bacteriologic  examination 
of  every  patient  with  a  sore  throat,  not  only  for  the  sake  of  the 
pa.tient,  but  also  in  the  interest  of  others,  who,  when  infected, 
may  have  a  more  serious  form  of  the  disease.  2.  The  isolation, 
wnen  practicable,  and  an  attempt  at  the  removal  of  diphtheria 
bacilli  in  every  case  of  convalescents  and  others  harboring  the 
germs  in  their  throats.  3.  A  watchful  care  should  be  exercised 
by  physicians  to  avoid  contamination  from  diphtheria  patients, 
and  efforts  should  be  made  to  free  their  throats  of  germs  when 
present. 

171.  Tuberculosis,  Its  Early  Diagnosis. — Bonney  suggests 
close  and  repeated  examinations  in  case  of  the  existence  of  any 
suspicious  symptoms.  He  ends  by  saying  he  would  especially 
condemn:  1.  Delay  in  instituting  any  physical  examination 
whatever  until  long  after  the  development  of  pronounced  con- 
stitutional and  pulmonary  impairment.  2.  Failure  to  examine 
on  the  bare  skin,  the  presence  of  clothing  effectually  preventing 
any  approach  to  accurate  results.  3.  Neglect  to  examine  the 
entire  chest,  the  bases,  interscapular  spaces,  and  axillary  re- 
gions being  frequently  overlooked.  He  would  particularly  de- 
plore the  existence  of:  1.  Erroneous  conceptions  concerning 
the  significance  of  the  absence  of  percussion-dulness  at  the 
apices,  an  active  process  often  being  capable  of  recognition  by 
auscultation  considerably  before  the  evidences  of  consolidation 
are  apparent.  2.  The  non-recognition,  in  the  absence  of  rales, 
of  the  various  modifications  in  disease  of  the  normal  respira- 
tory sounds.  3.  Inaccurate  interpretation  of  localized  dimin- 
ished intensit.y  of  auscultatory  sounds,  elevation  of  pitch, 
harshness  of  quality  and  prolongation  of  expiration.  He 
would  severely  criticize:  1.  Failure  to  utilize  cough  preceding 
forced  inspiration  in  eliciting  the  presence  of  slight  moisture 
in  the  finer  tubes.  2.  The  non-appreciation  of  the  almost  path- 
ognomonic significance  of  a  circumscribed  bronchiolitis,  even 
in  the  absence  of  dulness  or  other  auscultatory  signs. 

175.  Anesthetics  in  Obstetrics. — Porter  advocates  the  use 
of  chloroform  in  obstetrics,  believing  that  the  factor  of  safety 
is  increased  by  the  condition  of  the  patient,  though  it  is  a 
matter  to  consider  that  there  is  danger  in  its  employment.  It 
is  generally  useful  in  the  second  stage,  but  in  a  few  cases  where 
the  pains  are  weak,  and  suffering  severe  in  the  first  stage,  it 
may  be  advisable.  It  is  also  indicated  in  tedious  cases  where 
the  cause  of  tlie  delay  is  not  known,  in  order  to  permit  a 
thorough  examination  for  diagnostic  purposes. 

176.  Comparative  Safety  of  Anesthetics. — The  subject  of 
the  coniiiavative  safety  of  ether  and  chloroform  is  discussed  by 


Coulter,  who  quotes  Wallers  statement  as  to  chloroform  being 
dangerous  under  all  circumstances,  and  only  justifiable  under 
exceptional  circumstances,  though  he  admits  himself,  a  prefer- 
ence for  it  on  account  of  the  ease  of  administration  with, 
nevertheless,  an  ever-increasing  dread  of  the  dangers  involved. 
177.  Anesthetics  and  the  Kidneys. — Twitchell  discusses 
some  of  the  evidence  in  regard  to  the  effect  of  ether  and  chloro- 
form on  the  kidneys,  and  states  that  he  does  not  believe  and  can 
not  find  from  the  records  that  either  one  of  these  agents  neces- 
sarily influences  the  kidneys  when  used  as  an  anesthetic.  He 
thinks  that  faulty  administration  of  the  drug  is  responsible  for 
.the  edema  of  the  lungs  observed,  and  he  thinks  that  the  greatest 
mistake  made  is  in  the  notion  that  it  takes  a  skilled  operator 
to  administer  chloroform  and  that  anybody  can  use  ether.  The 
reverse  is  the  case. 

FOREIGN. 
British  Hedical  Journal,  September  i6. 
Plague:  Its  Symptomatology,  Pathology,  Treatment 
and  Prophylaxis.  W.  J.  Simpson. — The  author  describes  the 
different  forms  of  plague:  first,  the  pneumonic,  which  is  one 
of  the  most  fatal  and  dangerous  on  account  of  its  not  present- 
ing the  usual  clinical  symptoms  and  being  liable  to  be  mistaken 
for  lung  trouble.  Pain,  tenderness,  and  enlargement  of  the 
lymphatics  are  absent,  and  there  are  few  signs  except  the  sever- 
ity of  the  case  to  indicate  the  nature  of  the  disease.  Besides 
being  the  most  infectious,  this  is  the  most  fatal  form,  and 
the  only  reliable  test  during  life  is  the  examination  of  the 
sputum  by  Haffkine's  stalactite  test,  consisting  of  cultivating 
the  microbe  in  broth  to  which  drops  of  clarified  bu.tter  or  cocoa- 
nut-oil  have  been  added.  From  the  drops  of  oil  suspended  on 
the  surface  of  the  nutrient  medium,  the  bacilli  grow  down  mto 
the  depths  of  the  liquid  in  the  form  of  stalactites,  which  is  a 
peculiarity  not  observed  in  any  other  germ  under  these  condi- 
tions. Tho  second  form  mentioned  is  the  mild  or  ambulant 
one,  which  is,  if  anything,  more  likely  to  escape  notice  than 
the  pneumonic,  as  it  is  commonly  mistaken  for  other  troubles. 
The  sjTuptoms  are  fever,  pain,  tenderness,  enlargement  of  the 
glands,  weakness,  etc.  It  is  not  in  itself  necessarily  fatal,  but 
it  leaves  the  patient  weak  and  debilitated,  and  is  likely  to  be 
followed  as  an  epidemic  by  tlie  more  severe  type.  In  some 
cases  examination  of  the  blood  does  not  show  the  characteristic 
bacilli.  The  ordinary  bubonic  type  is  best  known,  and  the 
clinical  fea.tures  are  those  usually  described.  The  septic  vari- 
ety is  a  virulent  type,  in  which  the  lymphatic  glands  show  no 
special  enlargement  during  life,  but  the  bacilli  invade  the  blood 
in  large  numbers  and  are  easily  detected.  The  chief  character- 
istic of  this  form  is  its  rapidity,  the  patient  dying  often  within 
one,  two  or  three  days.  In  post-mortems  nearly  all  the  lym- 
phatic glands  are  found  slightly  enlarged.  Treatment  has  had 
but  a  small  effect  in  most  serious  epidemics.  All  that  has  been 
done  is  to  secure  the  best  condition  for  the  patient  to  make  a 
good  fight  against  the  disease.  This  consists  in  confinement  to 
bed,  good  nursing,  careful  feeding,  and  general  treatment  to 
keep  up  the  patient's  strength  and  prevent  complication.  Ice- 
bags  to  control  fever,  and  non-depressing  hypnotics,  have  been 
found  useful.  To  sustain  the  action  of  the  heart  alcoholic 
stimulants,  annnonia,  s.trychnin  and  digitalis  have  been  freely 
employed.  The  precautions  are  anj'thing  that  can  prevent 
the  spread  of  the  disease,  .thorough  disinfection  of  everything 
from  the  patient,  and  in  case  of  death  a  sheet  soaked  in  strong 
antiseptic  solution  should  be  wrapped  around  the  body  and 
carbolized  sawdust  be  put  in  the  coffin.  Nurses,  doctors, 
friends  and  all  exposed  should  be  inoculated  with  Haffkine's 
prophylactic  serum. 

Mosquitoes  in  Relation  to  Malaria.  Ian  M.\cDonald.— 
The  author  reports  experiences  with  malaria  in  a  region  ir 
Spain  containing  both  healthy  and  infected  sections.  In  the 
former  he  found  only  five  species  of  culex  abounding.  In  the 
la.ttor.  besides  four  of  these,  the  anopheles  elaviger  was  found 
in  all  and  two  other  species  of  the  same  genus  in  some.  Ht 
asks:    Arc  these  facts   mere  coincidences? 

Relationship  Between  Syphilis  and  General  Paralysis 
of  the  Insane.  Alkreu  W.  Campbell. — Campbell  reviews  .the 
argvnuents  for  and  against  the  connection  of  syphilis  and 
paresis,  and  on  the  whole  rather  favors  the  theory  of  the  syphil 
itic  origin   of   tin'  latter. 
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Congenital  General  Paralysis.  P.  W.  MacDonau)  and 
\.  Davidson. — The  authors  report  three  cases,  that  had  been 
accounted  as  congenital  idiocy,  in  which  post-mortems  revealed 
the  lesions  of  general  paralysis.  In  their  opinion  the  paresis 
was  inherited,  but  they  did  not  find  syphilitic  history  in  any 
of  their  cases. 

In  the  discussion  following  these  two  papers  above,  several 
of  the  partakers  did  not  admit  syphilis  as  the  sole  cause  though 
admitting  its  frequent  connection  with  the  disorder. 

Lancet.  September  16. 

Increase  of  Cancer.  .Joseph  Frajstk  Payne. — Recognizing 
from  statistics  the  apparent  increase  of  cancer  in  England  and 
Scotland,  Payne  discusses  the  question  whemer  this  is  a  real 
one  or  otherwise,  he  concludes  that  cancer  is  becoming  in- 
creasingly frequent,  and  that  there  is  a  marked  predominance 
of  cancer  of  the  digestive  organs,  with  a  less  rapid  increase  of 
that  of  the  generative  organs.  The  causes  of  this  increase 
are  discussed  in  detail:  1.  Heredity,  which  he  does  not  con- 
sider actually  proven;  2,  increased  longevity,  which  he  thinks 
is  also  invalid;  3,  the  statistics  show  that  with  the  increase  of 
cancer  there  has  been  a  decrease  from  tubercle.  He  mentions 
tms  fact  but  does  not  explain  it.  xhere  has  also  been  a  decrease 
in  deaths  from  infectious  diseases,  as  shown  by  tables.  It  has 
been  assumed  by  some  that  cancer  is  a  disease  of  the  well-to-do, 
therefore  its  increase  is  associated  with  increased  prosperity. 
The  poorer  classes  in  Great  Britain  have  oeen  betuer  of}'  of  late 
years,  and  have  uecome  more  carnivorous,  which  may  possibly 
have  something  to  do  with  the  fact.  Anotner  thing  is  the  in- 
crease of  alcoholism,  and  statistics  seem  to  show  that  certain 
classes  who  are  subject  to  special  temptation  in  this  direction 
rather  lead  in  cancer  statistics.  He  also  suggests  that  urban 
life  may  have  something  to  do  with  it,  as  cancer  is  less  frequent 
ill  country  districts  than  in  towns.  He  is  not,  however,  pre- 
pared to  admit  the  importance  of  any  of  these  to  any  great 
extent.  The  only  thing  positive  is  the  increase  of  deaths  from 
cancer. 

British  Gynecological  Journal  iLondon),  August. 

Treatment  of  Gonorrheal  Salpingitis.  J.  W.  Taylor. — • 
After  a  description  of  cases,  anu  general  discussion  of  the  sub- 
ject, Taylor  lays  down  the  following  points  which  he  is  disposed 
to  maintain  in  regard  to  gonorrheal  salpingitis:  1.  A  large 
number  of  woragji  who  are  suffering  from  tubal  disease  have 
been  at  some  time  or  another  exposed  to  infection  by  syphilis 
as  well  as  gonorrhea.  These  undoubtedly  show  marked  im- 
provement after  a  prolonged  course  of  mercury  and  iodid,  and 
in  the  course  of  this  treatment,  unless  acute  pyosalpinx  inter- 
venes— in  which  medicine  is  useless — it  is  the  rule  rather  than 
the  exception  for  au  gross  physical  signs  of  the  disease  to 
slowly  and  permanently  disappear.  2.  Many  cases  in  which 
there  is  no  history  of  syphilis,  including  cases  in  which  there 
is  unmistakable  history  of  gonorrhea,  pure  and  simple,  as  the 
sole  cause  and  starting-point  of  tubal  disease,  do  similarly 
improve  and  get  permanently  well  under  the  same  course  of 
treatment,  provided  always  tnat  the  disease  stops  short  of  acute 
pyosalpinx  and  its  dangerous  complications.  3.  Acute  pyosal- 
pinx is  peculiarly  liable  to  occur  in  the  first  place  on  the  left 
side  of  the  body  and  its  special  severity  is  probably  due  to  sec- 
ondar3'  infection  from  the  rectum.  The  cases  of  pyosalpinx, 
whenever  possible,  should  be  treated  by  free  incision  of  the 
posterior  vaginal  fornix,  by  thorough  exploration  and  empty- 
ing of  all  pus-cavities  from  the  pouch  of  Douglas,  and  by  iodo- 
form gauze  drainage.  This  is  far  preferable  to  the  older  opera- 
tion of  removal  of  the  appendages,  which  is  not  only  mucu  more 
dangerous,  but  is  peculiarly  liable  to  be  followed  by  fecal 
fistula,  an  operation  sequel  sometimes  worse  than  death  it- 
self. 4.  Such  cases  of  mixed  infection  and  acute  suppuration, 
treated  by  operative  evacuation  of  the  pus,  with  or  without  re- 
moval of  the  appendages,  do  sometimes  not  only  recover  but 
remain  permanently  well  without  further  treatment,  tlie  acute- 
ness  of  the  inflammation  appearing  to  terminate  the  process 
of  infection.  In  other  cases,  recovery  is  not  so  complete  or  re- 
lapses are  met  with,  and  these  cases  should  be  followed  up  by 
a  course  of  specific  treatment,  the  beneficial  results  of  this 
being  often  immediately  manifest  when  the  wound  tissues  arc 
unhealthy  and  the  healing  is  delayed.  5.  Occlusion  of  the  tnbes 
and  peritubal  adhesions  consequent  on  gonorrheal  adhesions 
have  no  direct  specific  causation,  and  must  be  regarded  rather 


as  secondary  mechanical  results  of  .the  local  peritonitis  whicb 
has  been  caused  by  salpingitis.  Their  absorption  and  disap- 
pearance will  not,  therefore,  be  necessarily  secured  by  the  cure 
of  the  gonorrhea,  and  sterility  may  persist  although  gonorrhea 
is  entirely  eradicated  from  tue  system.  6.  In  gonorrhea  of 
the  pelvis,  there  will  probably  remain  a  residuum  of  intractable 
cases,  particularly  cases  of  complication  with  other  diseases, 
such  as  fibroids  of  the  uterus.  In  these  cases  operative  removal 
oi  the  organs  aft'ected  will  still  be  required,  ana  vaginal  Hyster- 
ectomy, whenever  possible,  with  or  without  extirpation  of  the 
uterine  appendages,  is  not  only  the  most  rational  operation  in 
theory,  but  is  productive  of  the  best  final  results. 

Archives  Int.  de  Laryngologie,  etc..  May  and  June. 

Empyema  of  Sinuses  in  Kelation  to  General  Affections. 
P.  Lapaile.- — In  169  autopsies,  empyema  of  one  or  more  of  the 
sinuses  was  noted  in  00 ;  sinusitis  in  a  third,  mostly  men.  The 
accompanying  diseases,  classified  according  to  the  frequency 
of  the  sinusitis,  were:  acute  pulmonary  affections,  tuberculosis 
of  lungs  or  meninges,  cancer  of  stomach  and  intestines  and 
diseases  of  the  heart,  brain  and  kidneys.  Maxillary  sinusitis 
was  more  than  twice  as  frequent  as  sphenoidal,  and  eight  times 
more  than  ethmoidal.  Neither  ethmoidal  nor  frontal  sinusitis 
was  ever  found  alone.  Lapaile  queries  whether  the  sinusitis 
was  the  cause  or  the  effect  of  the  general  affection  or  entirely 
independent,  or  whether  the  constant  swallowing  of  the  pus 
may  not  have  created  a  soil  of  lessened  resistance,  with  local 
and  general  intoxication  of  the  organism,  himself  inclining 
to  the  latter  view. 

Revue  de  Chirurgie  (Parisi.  September  10. 

Lesions  of  Lateral  Sinus  in  Traumatisms  of  Skull. 
G.4.NGOLPHE  and  PiEitY. — Only  eight  observations  could  be  col- 
lected for  this  monograph,  one  personal.  The  patient  in  the- 
latter  was  found  on  the  stairs,  with  no  signs  of  a  fracture  but 
with  the  complete  syndrome  of  apoplexy  from  cerebral  hemor- 
rhage, and  even  after  several  examinations  intervention  was 
not  supposed  to  be  indicated.  At  the  autopsy  the  occipital 
was  found  fractured,  and  with  it  the  sinus,  resulting  in  the 
formation  of  a  hundred-gram  clot  of  blood  above  the  dura 
mater.  There  was  also  a  sheet  effusion  of  "gooseberry  jelly 
blood  •  over  the  surface  of  the  external  aspect  of  the  hemisphere 
of  the  opposite  side.  Depression  and  compression  of  the  convo- 
lutions by  the  large  clot  had  evidently  been  the  cause  of  the- 
left  hemiplegia  noted,  although  the  convolutions  at  the  central 
sulcus  escaped  direct  compression.  The  same  cause  may  have 
induced  the  contractions  noted  in  the  right  side,  or  possibly 
irritation  from  the  sheet  effvision.  The  acceleration  of  the 
pulse  was  accepted  as  evidence  of  the  non-existence  of  a  frac- 
ture, as  Duret  has  announced  that  pulse  and  respiration  grow 
slower  after  subdural  injections.  The  conclusions  are  summar- 
ized as  follows:  I^esions  of  the  lateral  sinus  in  trauma tisms- 
of  the  skull  may  be  produced  by  laceration  from  a  splinter  or 
rupture  in  consequence  of  disjunction  of  fractured  bones. 
These  lesions  of  the  lateral  sinus  determine  the  production 
of  a  hemorrhage  which  accumulates  in  a  clot  between  the  riura 
i.iater  and  the  skull,  location  and  extent  of  the  clot  controlled 
by  the  adhesions  of  the  dura  mater  on  the  one  hand  and  it& 
prehemorrhagic  detachment  on  the  other.  An  intra-ar- 
achnoid,  semifluid  sheet  effusion  over  the  opposite  hemi- 
sphere frequently  coincides  with  the  hemorrhage.  The  sjTnp- 
tomatology  is  most  variable.  It  is  far  from  realizing  the  com- 
plete picture  of  cerebral  compression,  and  may  simulate  apo- 
plexy from  cerebral  hemorrhage  in  every  detail.  Diagnosis  is- 
generally  impossible,  but  in  dubious  cases,  even  when  the  trau- 
matism and  the  apoplectiform  ictus  are  the  only  guides,  we 
must  proceed  as  if  assured  of  the  existence  of  an  intracranial 
sanguine  effusion  of  traumatic  origin:  if  the  lateral  sinus  is 
exposed,  extract  splinters  and  foreign  bodies  and  tampon  the 
breach  in  the  bone,  and  if  it  has  not  been  opened  by  the  trau- 
matism, trephine  at  once,  applying  the  trephine  at  the  point 
of  the  traumatism,  disregarding  the  indications  furnished  by 
the  cerebral  localizations,  which  may,  as  in  the  personal  obser- 
vation described,  mislead  the  surgeon. 

A  Thousand  and  One  Laparotomies.  V.  Sneguikeff. — 
Our  Moscow  confrere  has  included  in  this  summary  only  those 
laparotomies  performed  in  his  clinic  and  institute  during  the 
last  ten  years,  in  the  presence  of  numerous  spectators,  with  a:\' 
autopsy  of  every  fatal  case,  38  in  all,  but  only  58  directly  im 
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putable  to  the  operation,  or  5.S  per  cent.  Since  he  began 
using  reindeer  tendons  for  his  suture  material  (see  Journal, 
July  8,  p.  99),  he  has  not  had  a  single  mishap  in  sixty  laparo- 
tomies. Other  points  in  his  technic,  worthy  of  note,  are  hi.< 
practice  of  discarding  his  instruments  during  the  operation 
and  taking  fresh  ones  from  the  sterilized  water  in  which  thej' 
lie  ready  for  him;  also  the  copious  use  of  salt  solution  withii. 
and  without,  before,  during  and  after  the  operation,  to  remove 
pus,  debris  and  blood,  as  a  stimulant  during  long  operations, 
hence  in  all  serious  cases,  also  when  the  intestines  are  drawn 
out,  also  for  a  hemostatic,  in  place  of  subcutaneous  injections, 
and  lastly  as  a  diagnostic  measure  to  discover  the  source  of  a 
hemorrhage.  He  thus  rinsed  the  abdominal  cavity  in  215 
cases,  and  believes  that  it  prevents  septic  peritonitis  or  arrests 
it  if  already  developed,  and  is  an  extremely  active  means  to 
reanimate  the  organism  and  enable  it  to  support  the  operation 
■better.  Drainage,  of  course,  follows.  He  notes  the  fact  that 
the  mortality  was  higher  in  one  institution  than  the  other, 
and  suggests  that  in  one  physicians  alone  are  spectators,  while 
students  also  are  admitted  to  the  other.  Regulations  exclude 
all  who  have  been  in  the  dissecting-room  or  at  a  case  of  con- 
tagious disease,  but  this  rule  may  have  been  sometimes  evaded. 
He  also  notes  a  kind  of  periodicity  in  the  accidents:  if  one  has 
fevei-  others  are  liable  to  follow,  etc.,  which  he  is  inclined  to 
attribute  to  the  condition  of  the  atmosphere  and  of  the  health 
of  the  medical  staff,  affirming  that  if  the  surgeon  is  indisposed 
or  fatigued,  he  ought  not  .to  undertake  a  difficult  laparotomy, 
as  the  success  depends  on  his  faculty  of  tension  of  mind  and 
energies.  He  lays  particular  stress  on  the  importance  of  and 
benefits  to  be  derived  from  autoplastics,  as  he  calls  his  practice 
of  covering  every  laceiated,  denuded  or  exposed  surface  witli 
peritoneum,  thus  rendering  them  all  extraperitoneal  and  entire- 
ly preventing  and  protecting  against  septic  peritonitis  and 
■other  harmful  consequences.  "It  transforms  a  complicated  case 
into  a  simple  one,  and  surgery  of  the  cavities  will  have  made 
great  progress  when  these  autoplastic  procedures  have  been 
more  thorough!}-  studied  and  perfected."  Since  he  has  been 
applying  thein,  he  has  not  had  a  ease  of  intestinal  obstruction 
(,._4  operations).  Carneterization  of  the  bladder  is  important 
to  control  the  integrity  of  the  organ  after  total  hysterectomy, 
etc..  and  the  sinmltaneous  use  of  oxygen  with  the  anesthetic  is 
a  valuable  means  to  sustain  the  heart.  Not  once  was  a  com- 
press or  instrument  forgotten  in  the  abdomen,  but  he  confesses 
tha.t  once  a  mistake  was  made  in  the  invariable  preliminary 
count,  and  a  second  and  third  laparotomy  were  done  in  the 
search  for  an  imaginary  missing  compress,  resulting  in  fatal 
peritonitis.  Death  from  the  heart  is  more  frequent  among' 
persons  with  a  weary  or  worn-out  nervous  system.  Obese 
women,  he  adds,  are  also  poor  subjects  for  any  surgical  inter- 
vention. 

Structure  and  Function  of  Kidneys  After  Occlusion  of 
Henal  Vessels.  R.  ALESSA:«nRi. — The  renal  artery  or  vein  or 
both,  in  dogs  and  cats,  were  ligated  in  an  extensive  series  of 
experiments,  with  the  result  differing  from  that  of  previous 
research,  that  compensation  maj'  develop  after  ligature  of  the 
renal  vein,  to  an  extent  which  enables  the  organ  to  recover 
almost  complete  normal  structure  and  function,  permitting  the 
ablation  of  the  other  kidney  in  about  three  months.  The  same 
result  follows  ligature  of  the  renal  artery,  with  the  difference 
that  in  the  cat  the  compensation  is  less  perfect  than  in  the 
dog.  and  zones  of  necrobiotic  infarcts  appear  in  the  uncompen- 
sated regions.  Compensation  is  so  complete  in  the  dog — and 
would  probably  be  still  more  perfect  in  man — that  the  organ 
retuins  to  almost  normal  stiucture  as  the  phenomena  of  stasis 
subside.  He  found  that  ligature  of  both  artery  and  vein  is 
incompatiuie  with  the  life  and  functioning  of  the  epithelial 
portion  of  the  kidney,  but  that  the  collateral  vascular  anasto- 
moses suffice  to  prevent  rapid  necrosis  of  the  organ,  and  all  that 
occurs  is  a  gradually  progressive  cirrhosis  which  encroaches 
more  and  moie  on  what  remains  of  the  tubules  and  glomerulcs. 
Conseque)>tly,  although  it  may  be  impossible  to  preserve  even 
a  portion  of  functioning  renal  substance  after  ligature  of  the 
pedicle,  still,  the  organism  is  not  menaced  by  a  rapid  necrosis 
of  renal  tissue.  This  tissue,  on  the  contrary,  is  still  capable 
of  a  relative  life  or  a  fibrous  transformation  from  proliferation 
of  the  interstitial  connective  tissue,  which  does  not  die  like 
the  i-piHielial  portion.      (28  cuts). 


Semaine  Aledicale  (Paris),  September  6  and  13. 

Tridermic  Tumors  of  Ovaries  and  Testicles.  P.  Munch. 
— -The  most  prominent  characteristic  of  dermoid  cysts  of  the 
ovaries  and  testicles,  distinguishing  them  from  dermoid  cysts 
occurring  elsewhere,  is  that  they  are  composed  of  the  three 
layers  of  the  embryo;  the  ectoderm,  endoderm  and  mesoderm, 
and  hence  Munch  suggests,  as  the  most  expressive  name  for 
them,  "tridermic  tumors"  as  more  appropriate  than  Wilms" 
"rudimentarj'  parasites"  or  "embryomata"  for  encysted  txmiors, 
and  "embryoid  tumors"  for  the  solid  variety.  His  article  is 
a  reriew  of  recent  research,  already  summarized  in  the  Jour- 
nal, pages  487  and  003.  The  theory  of  the  pathogenetic  origin 
seems  to  be  established  for  the  ovary,  and  is  sustained  in  re- 
gard to  the  testicles,  by  Balbiani's  observation  of  primordial 
ovules  in  the  testicles  of  subjects  under  puberty,  although  no 
such  parthogenetic  process  has  been  noted  in  male  animals. 
The  rarity  of  these  ovules,  however,  is  an  argument  against  this 
assumption,  as  also  Wilms'  observation  of  a  tridermic  tumor 
originating  in  tlie  seminiparous  epithelium.  The  absolute 
identity  of  these  tumors  in  the  ovaries  and  in  the  testicles  has 
not  yet  been  definitely  established ;  the  presence  of  certain 
organs  in  the  latter,  the  nervous  system  for  instance,  needs 
further  confirmation. 

Diagnosis  of  the  Affection  Called  Pregnancy  Chorea. 
Gii.LEs  DE  LA  ToURETTE.— Four  years  ago  this  author  demon- 
strated that  the  so-called  tetany  of  pregnancy  was  not  a  mor- 
bid entity  as  hitherto  considered,  but  a  manifestation  of  hys- 
teria, and  he  now  proves  practically  the  same  in  respect  to  the 
so-called  chorea  of  pregnancy.  If  the  cases  on  record,  and  new 
observations,  are  studied  by  the  light  of  modern  science,  they 
will  be  found  to  have  nothing  in  common  with  Sydenham's 
chorea — which  he  believes,  with  Sydenham,  has  no  existence 
after  pubert.y — nor  with  that  rare  affection,  chronic  chorea, 
and  still  less  will  they  be  found  to  have  any  connection  with 
the  pregnancy.  He  asserts  that  the  so-called  chorea  of  preg- 
nancy is  merely  an  exacerbation  of  a  chronic  tic  convulsif  on 
a  basis  of  hysteria,  and  study  of  the  antecedents  will  always 
disclose  the  influence  of  heredity,  spasmodic  sjTnptoms  and 
psychic  abnormalities  dating  from  earliest  childhood,  possiblj' 
insomnia,  somnambulism — whicn  he  considers  a  token  of  im- 
pending hysteria — facial  spasms,  etc.,  with  coprolalia  later. 
An  important  sign  is  the  incoordinated,  abrupt,  arrhythmic 
and  angular  character  of  the  movements,  and  the  fact  that  they 
can  be  arrested  by  the  will,  for  a  few  moments,  if  the  patient 
can  be  induced  to  exert  her  will,  recurring  then  with  increased 
intensity.  The  pregnancy  is  only  a  factor  in  so  far  as  it  is 
unwelcome  or  for  oLuer  reasons  the  psychic  balance  happens 
to  be  disturbed  at  the  time.  The  affection  has  been  treated 
by  artificially  terminating  the  pregnancy  in  many  cases,  but 
this  will  no  longer  occur  when  it  is  recognized  as  a  clvronic 
tic  convulsif  existing  from  early  childhood,  although  its  mani- 
festations may  not  have  previously  attracted  attention  to  their 
pathologic  character. 

Berliner  Klinische  W'ochenschrift,  4. 

Costal  Stigma  in  Etiology  of  Enteroptosis  and  Nervous 
Dyspepsia.  B.  Stiller. — The  downward  dragging  of  the  in- 
testines usually  occurs  in  youth,  seldom  in  childhood  or  in  later 
years,  and  is  due  to  a  congenital,  generally  inherited  disposi- 
tion, which  always  involves  a  weakness  of  the  central  and  di- 
gestive nervous  system  and  is  often  indicated  by  a  slender 
build  and  pathognostically  by  the  mobility  of  the  tenth  rib, 
due  to  a  defect  in  its  cartilaginous  attachment.  Compara- 
tively slight  accidental  causes  have  a  rajiid  and  profoundly 
depressing  influence  on  the  nutrition  and  nerve  power  in  per- 
sons with  this  eoetal  stigma,  inducing  the  most  severe  dyspeptic 
neurasthenia.  "Enteroptosis  and  nervous  dyspepsia  are  identi- 
cal, and  the  troubles  in  enteroptosis  proceed  from  the  primary 
neurasthenia."  Atony  of  the  stomach  is  an  early  symptom  of 
enteroptotic  dyspepsia,  also  frequently  hyperacidity  and  consti- 
pation. The  condition  is  encountered  in  men  as  often  as  in 
women.  The  costal  stigma  is  sometimes  noted  in  chloroti". 
hysteric  and  phthisic  subjects. 

Benal  InsufSciency  and  Curare.  A.  V.  Koranyi. — In  case 
of  renal  insufficiency,  the  osmotic  pressure  is  increased  by  the 
retention  of  molecules,  in  solution,  which  renders  the  task  of 
eliminating  water  more  difficult  for  the  heart  and  lungs.  The 
cause  of  polyuria  with  shriveled  kidney  is  the  hyposthenuria, 
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that  is,  the  inability  to  evacuate  a  highly  concentrated  urine 
with  retained  permeability  to  a  certain  extent  for  solid  mole- 
cules. The  aim  of  therapeutics  is  to  reduce  the  osmot.e  pres- 
sure, and  this  is  attained  by  restricting  the  albumin  metabol- 
ism, best  accomplished  with  curare,  which  Koranyi  considers 
equal  to  the  most  approved  diuretic  and  diaphoretic  remedies 
and  able  to  enhance  their  effect.  Rabbits  injected  with  curare, 
after  removal  of  both  kidneys  show  its  intlucnce  in  the  slower 
lowering  of  the  freezing  point  of  the  blood  and  the  longer  sur- 
vival, in  proportion  to  the  amount  of  curare  injected. 
Centralblatt  f.  Chirurgie  (Leipsic).  September  i6. 

Extirpation  of  Lymph  Glands  in  Inguinal  Region  and 
Along  the  Iliac  and  Obturator  Vessels  in  One  Operation. 
Iv.  G.  Lennaxdeu. — The  incision  is  carried  from  the  symphysis 
along  Poupart's  ligament  to  and  along  the  edge  of  the  iliac 
crest.  The  lower  glands  are  first  removed  and  then  Poupart's 
ligament  is  cut  loose  from  the  tuberculum,  pubic  crest,  fascia 
lata  and  fascia  iliaca.  The  vasa  epigastrica  inf.  and  the  vasa 
cir.  il.  int.  are  cut  between  two  ligatures.  The  glands  are  ex- 
tirpated as  the  operation  proceeds.  The  incision  is  carried 
through  the  muscles  close  to  and  along  the  iliac  crest,  and  the 
peritoneum  is  then  easily  detached  from  the  iliac  fossa  and 
small  pelvis  with  the  vas  deferens,  etc.  The  lymph  glands 
around  the  femoral  ring  and  vasa  iliaca  ext.  to  the  fork  of  the 
art.  iliac  comm.can  then  be  easily  removed,  carrying  the  incision 
as  far  as  necessary,  and  providing  for  ample  drainage.  Poupart's 
ligament  is  then  replaced  and  sutured,  also  the  muscle  wall 
to  the  iliac  crest.  No  motor  nerve  is  cut,  and  there  is  no  pos- 
sible chance  for  hernia  to  develop  from  this  operation,  which 
can  be  divided  into  two  sittings  a  week  apart  if  desirable. 
Muenchener  Medicinische  Wochenschrift,  September  12. 

Treatment  of  Cflilorosis  With  Rectal  Injections  of  Iron. 
0.  JoLLASSE. — This  communication  announces  the  welcome 
news  that  in  fourteen  cases  of  chlorosis,  in  which  gastric  dis- 
turbances rendered  the  administration  of  iron  per  os  impossible, 
three  daily  injections  of  ferrum  citr. — 0.1  to  0.6  to  50.0  amylum 
— increased  the  hemoglobin  an  average  of  6  per  cent,  a  week, 
which  is  not  much  below  the  average  of  9  per  cent,  attained 
with  the  administration  of  Blaud's  or  Vallet's  pills  per  os, 
and  is  actually  higher  ..aan  the  5  per  cent,  average  after  giving 
tr.  ferr.  comp.  Numerous  tests  and  experiences  with  various 
iron  preparations,  etc.,  are  tabulated,  and  confirm  the  great 
value  of  iron  suitablj-  administered,  and  the  necessity  of  rest 
in  bed  which,  alone,  will  cure  the  headaches,  etc.,  for  the  time 
being,  but  has  no  effect  on  the  amount  of  hemoglobin.  The 
rectal  injections  sometimes  in  certain  cases  cause  pain  in  the 
abdomen,  but  it  is  not  severe,  and  can  be  attenuated  by  the 
application  of  warmth. 

Truss  for  Cardiac  Asthma.  E.  Abee. — A  bandage  and  pad 
somewhat  similar  to  a  truss  but  larger,  is  worn  over  the  apex 
of  the  heart  with  the  effect  of  relieving  tiie  symptoms  in  the 
most  surprising  anu  satisfactory  manner.  Among  the  obser- 
vations described,  one  case  of  chronic  nephritis,  with  hyper- 
trophy and  dilatation  of  the  heart  and  cardiac  asthma,  the  pa- 
tient only  able  to  creep  slowly  along,  is  so  relieved  by  the  truss 
that  the  subjective  symptoms  have  almost  entirely  ceased  and 
a  half  hour's  walk  can  be  taken  without  discomfort. 

St.  Petersburger  Medicinische  Wochenschrift,  September  9. 

Examination  of  Pelvic  organs  Per  Rectum.  A.  P.  GuB- 
.\REW. — E.xtremely  accurate  information  can  be  derived  from 
the  following  modification  of  Kelly's  method,  according  to  the 
writer's  experience:  a  cylindric  speculum  with  a  stopper  is 
introduced  into  the  rectum,  the  patient  in  the  knee-chest 
position.  The  stopper  is  then  removed,  which  allows  tlie  en- 
trance of  air  into  the  rectimi.  The  speculum  is  then  al.so  re- 
moved and  the  patient  turned  on  her  back  with  the  pelvis  ele- 
vated. The  folds  in  the  rectal  mucous  membrane  are  smoothed 
out  and  the  anterior  wall  of  the  rectum  clings  to  the  posterior 
wall  of  the  uterus  and  the  lig.  latum,  like  a  thin  membrane. 
The  position  and  shape  of  the  organs,  ligaments,  sacral  plexus, 
bones  of  the  pelvis  and,  with  a  little  practice,  even  the  ureters 
can  be  palpated.  The  uterus  can  also  be  drawn  down  and  the 
vagina  explored  at  the  same  time. 

Lymph  Glands  After  Extirpation  of  Cancer.  N.  M. 
WoLKOwrrscii. — In  a  patient  whos^c  entire  larynx  was  re- 
moved a  couple  of  years  ago,  on  account  of  cancer,  with  no  re- 
currence to  date,  the  lymph  glands  in  the  region  of  the  lower 


jaw  are  very  much  hypertrophied,  but  soft.  This  hypertrophy 
is  evidently  compensatory,  as  occurs  in  the  supraclavicular 
fossa  after  evacuation  of  the  axilla,  or  over  Poupart's  liga- 
ment, after  evacuation  of  a  focus  in  the  inguinal  regions;  "the 
hypertrophy  of  the  glands  undei-  these  circumstances  must  not 
be  confounded  with  cancerous  degeneration." 

Mechanism  of  Hypertrophy  of  Heart.  51.  Michailow. — 
This  communication  states,  as  the  results  of  experimental 
l;i=tologie  research,  that  ligating  one  uterer  or  one  of  the  renal 
arteries  causes  the  heart  to  hypertrophy  as  in  nephritis.  Tlii.-» 
hypeitrophy  is  at  first  induced  by  a  chemical  irritation  of  the 
heart  by  the  altered  blood,  which  is  demonstrated  by  the 
rapid  appearance  of  alterations  in  the  cardiac  ganglia,  muscles 
and  vessels.  The  nerve-cells  of  the  ganglia  multiply  by  initosi.s 
and  direct  segmentation.  The  muscles  also  at  first  increase  in 
the  same  way,  afterward  becoming  hypertrophied.  In  the 
cardiac  vessels  neoformation  of  vessels  could  also  be  noted  with 
diUuse  sclerosis. 

Primary  Multiple  Cancer.  N.  Petroff. — At  the  autopsy 
of  a  man  who  had  succumbed  to  cancer  cachexia,  an  epithelial 
cancer  was  frund  in  the  pharynx  and  a  cylinder-celled  cancer 
in  the  lesser  cu)\ature  of  the  stomach. 

Agglutination  by  Red  Corpuscles.  F.  Tschistowitsch. 
— "The  agglutinating  property  is  not  produced  by  the  serum, 
but  by  the  red  corpuscles;  it  is  yet  undecided  whether  the 
phenomenon  is  of  a  purely  physical  character  or  a  ferment 
effect." 

Ectractio  Cataractae  "Without  Iridectomy.  T.  Igxatieff. 
— Iridectomy  is  sometimes  dangerous  and  always  superfluous 
in  removing  a  cataract,  except  in  case  of  easily  recurring  pro- 
lapsus iridis,  or  serious  posterior  syuechiae  preventing  evacu- 
ation of  the  cataract  and  the  complete  collapse  of  the  capsule 
after  incision.     "It  is  merely  a  relic  of  preantiseptic  days." 

Perforation  of  tne  Intestines  by  Ascarides.  Koaipan- 
ZEFF. — At  the  autopsy  of  a  soldier  who  had  died  with  si,inptoms 
of  perforation  peritonitis,  three  ascarides  were  found  in  the 
small  intestine,  one  of  which  was  half  through  a  hole  in  the 
intestinal  wall. 

Giornale  Int.  de  Scienze  riedische  (Naples),  8,  o  and  10. 
Effect  of  Parathyroidectomy.  CAroBiANCo  and  JIazzi- 
OTTO. — There  are  four  parathyroid  glands  in  monkeys  and  other 
mammals.  The  blood-vessels  are  surrounded  by  spaces  in 
which  a  hemogeneous  granular  substance  is  found  which  reacts 
similarly  to  colloid  substance.  The  vascular  connection  is  very 
intimate  between  the  thyroid  and  the  parathyroids.  Extiipa- 
tion  of  all  these  parathyroids  leads  to  the  rapid  death  of  the 
animal  with  the  same  or  exaggerated  symptoms,  as  after  thy- 
roidectomy, ineluQing  the  lowering  of  the  temperature.  Partial 
extirpation  is  not  injurious  if  even  one  parathyroid  is  left. 

Head  Jerks  'With  Aneurysm  of  Aorta.  Brvschini  and 
Coop. — Besides  the  laryngotracheal  jerks  observed  with  aneu- 
rysm of  the  arch  of  the  aorta,  these  writers  call  attention  to 
the  rhythmic  jerking  of  the  head  forward,  and  occasionally 
sidewise,  caused  by  a  counterjerk  as  the  pressure  of  the  aorta 
on  the  tracnea  is  felt.  It  is  more  important  than  the  laryngo- 
tracheal pulsation,  as  it  usually  precedes  the  latter  and  is 
much  more  distinct,  the  intensity  corresponding  to  the  amount 
of  adhesion  of  the  aneurysm  to  the  surrounding  tissues.  Grad- 
ual disappearance  of  tnis  symptom  can  be  regarded  as  a  favor- 
able sign,  indicating  a  gradual  coagulation  process  in  the  aneu- 
rysm. Its  sudden  disappearance  may  indicate  the  rupture  of 
the  sac. 

Disinfection  of  the  Mouth. 
C.  Roese  announces  that  numerous — about  264 — tests  with 
various  uisinfectants  for  the  mouth  have  convinced  him  that 
50  per  cent,  alcohol  is  not  only  powerfully  bactericidal — as 
others  have  established — but  tliat  it  has  a  specific  healing 
effect  on  the  diseased  mucous  membrane  of  the  mouth,  pro- 
ducing an  arterial  fluxion,  under  the  influence  of  which  the 
venous  stasis  of  the  diseased  gums  disappears  and  they  re- 
turn gradually  to  normal.  It  is  impossible  to  rinse  the 
mouth  effectively  with  it  on  account  of  the  smarting  of  the 
roof  and  sides  o'f  the  mouth,  but  the  gums  are  less  sensitive, 
and  his  method  of  ajjplying  it  is  to  have  the  tooth-brush  dipped 
in  the  alcohol.  He  urges  chemists  to  devise  some  preparation 
for  a  tooth  cream  combined  of  alcohol,  precipitated  chalk  and 
an  appropriate  antiseptic. — iluench.  Med.  Woch.,  September  5. 
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COMINQ  MEETINGS. 

Wyoming  State  Medical  Society,  Laramie  City,  October  10. 
American  Academy  of  Railway  Surgeons,  Omaha,  Neb.,  October  12-13. 
Vermont  State  Medical  Society,  Burlington,  October  12-13. 
Medical  .Association  of  Central  New  York,  Syracuse,  October  17. 
Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee,  Chat- 
tanooga,  October  24-26. 
New  York  State  Medical  Association,  New  York  City,  October  24-26. 
Medical  Society  of  Virginia,  Richmond,  October  24-26. 

1  Public  Health  .Association,  Minneapolis,  Minn.,  October 31. 


Medical  Society  of  Virginia. — This  society  will  hold  its 
thirtieth  annual  meeting  in  Kichmond,  October  24,  25  and  2G. 
In  addition  to  the  large  number  of  papers  on  the  program  for 
the  various  sessions,  there  will  be  clinics  both  at  the  Medical 
College  of  Virginia  and  the  University  College  of  Medicine  on 
the  afternoons  of  the  25th  and  26th. 

Association  of  Military  Surgeons  of  TJ.  S. — At  the  lecent 
meeting  of  this  Association,  held  in  Kansas  City,  Mo.,  the  fol- 
lowing officers  were  elected :  President,  Col.  Charles  H.  Alden ; 
vice-presidents,  Gen.  G.  H.  Cook  of  New  Hampshire,  Capt. 
George  Worth  Woods  of  Brooklyn;  secretary,  Lieut.-Col. 
Charles  Adams  of  Chicago ;  treasurer,  Lieut.  Herbert  A.  Arnold 
of  Ardraore,  Pa.  The  next  meeting  will  be  in  New  York  City. 
These  columns  will  contain  a  further  report  of  the  recent  meet- 
ing, in  forthcoming  issues. 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 

Aistraet  of  Proceedings  of  Txoelfth  Annual  Meeting.  Held  at 

Indianapolis,  Ind.,  Sept.  19,  20  and  21,   1S!)9. 

(Continued  from  Page  S62.J 

FIRST  DAY— AFTERNOON  SESSION. 

COCCYGEAL  BERMOID  FISTUTAE. 

Dr.  Robert  T.  Morris,  New  York  City,  made  some  remarks 
on  this  subject.  It  is  apparently  one  that  has  not  received  very 
much  attention,  as  he  findslittle  reference  to  it  inthe  literature. 
Occasionally  some  one  has  reported  the  finding  of  a  dermoid 
cyst  in  the  coccygeal  region,  but  without  making  comments  on 
the  way  in  which  such  cysts  are  likely  to  have  been  formed.  He 
has  seen  reference  to  cysts  only,  but  on  making  a  study  of  the 
subject  he  finds  that  surgeons  are  much  more  apt  to  find  fistuliE 
than  cysts.  They  are  more  apt  to  find  depressions  than  fistulae. 
In  the  region  of  the  coccyx,  not  infrequently  funnel-shaped  de- 
pressions of  the  skin  are  found.  Fistulae  are  less  frequent,  ex- 
tending to  a  depth  of  from  half  an  inch  to  four  Indies  in  his 
deepest  case;  and  still  less  frequently  wholly  encapsulated  cysts 
are  observed.  The  fistulsc  and  cysts  contain  straight  hairs, 
mostly  of  the  lanugo  type,  although  he  has  seen  some  nearly 
three  inches  in  length,  straight,  in  a  mass,  and  welded  together 
by  sebaceous  material.  The  sebaceous  material  escapes  from 
the  fistula;  in  large  quantities;  it  remains  encapsulated  in  the 
cysts  and  in  the  funnel-shaped  depressions;  it  frequently  dries 
on  the  surface  and  comes  away  in  the  form  of  scales  mixed  with 
epidermis.  When  his  attention  was  directed  to  the  subject, 
about  a  year  ago,  he  was  surprised  at  finding  the  proportion 
of  cases  in  which  he  noticed  these  funnel-shaped  depressions  or 
fistula?,  or  C3'Sts  of  the  coccygeal  region,  or  dermoid  cysts.  It 
evidently  represents  an  embryonal  defect,  and  what  this  defect 
is  he  leaves  the  Fellows  of  the  i^ssociation  to  suggest.  There 
is  a  possibility  that  the  tail  of  the  embryo  undergoing  involu- 
tion leaves  a  portion  of  the  skin  highly  endowed  with  em- 
biyonal  latent  cells,  and  that  the  skin,  developing  more  per- 
fectly in  the  connective  tissues  about  it,  encapsulates,  in  part 
or  in  whole,  this  absorbing  or  involuting  embryonal  tail,  so  that 
in  a  coccygeal  fistula  we  have  an  invcitod  tail.  He  has  had 
four  eases  of  coccj'geal  fistul:c  containing  masses  of  hairs,  in 
his  practice  up  to  the  present  time. 

In  trying  to  remove  them  ihe  surgeon  must  remove  the  en- 
tire cyst  wall  or  fistula  wall,  because  it  consists  so  largely  of 
■embiyonal  tissue  that  recurrence  uakes  place  promptly  follow- 
ing tlie  operation,  unless  this  is  done.  The  method  of  treatment 
with  nitrate  of  silver  and  with  caustics  results  only  in  tem- 
porary destruction  of  the  inner  layer,  just  as  when  surgeons 
:try  to  destroy  branchial  cysts  or  bi-anehial  fistulae,  consequent- 


ly recurrence  takes  place  very  promptly  from  the  deeper  layers 
of  embryonal  cells,  the  latent  cells  forming  the  structure  again, 
so  that  they  must  be  entirely  removed.  The  author  cited  a  case 
in  point  and  exhibited  microscopic  slides. 

HOUSE-TO-HOUSE    OPER.\TING. 

Dr.  Edwin  Ricketts,  Cincinnati,  Ohio,  read  this  paper.  The 
skilled  abdominal  and  gynecologic  surgeon  of  to-day  is  a  prod- 
uct of  surgical  evolution,  to  which  no  man  ever  gave  such  an 
impetus  as  the  great  and  lamented  Mr.  Lawson  Tait.  From 
him  we  learned  that  the  best  results  depend  on  simplicity, 
thoroughness,  rapidity,  and  rigid  cleanliness;  that  his  best 
work  was  done  in  house-to-house  operating. 

The  advantages  are  many,  and,  briefly,  are  as  follows:  1. 
The  greater  ability  of  the  general  practitioner  to  attend  to  the 
after-treatment,  assisted  by  a  competent  nurse,  the  telegraph, 
and  telephone.  2.  The  absence  of  the  mental  dread  of  the 
patient  to  go  into  an  institution,  and  the  risk  therein  entailed, 
a  condition  by  no  means  to  be  underestimated.  3.  Iron  bed- 
steads and  improved  household  furniture  are  rapidly  finding 
their  way  into  country  homes.  4.  God's  pure  air,  and  undeni- 
ably, less  liability  to  infection. 

With  reference  to  the  use  of  antiseptics,  it  is  unnecessary 
to  mention  but  one  fact,  a  quotation  from  Richelot,  that  "the 
elimination  of  all  microorganisms  during  the  operation  by 
antiseptics  has  not  been  attained."  Consequently  their  use 
is  to  be  condemned,  and  in  their  stead  we  should  rely  on  hot 
water,  a  dry  wound,  and  rapid  operating,  which  means  a 
shorter  time  under  the  anesthetic,  a  very  important  considera- 
tion. 

Dr.  Walter  B.  Dorsett,  St.  Louis,  Mo.,  said  that  the  word 
simplicity  in  surgical  work  carries  with  it  a  great  weight. 
The  greatest  men  are  known  by  their  simple  way  of  expressing 
themselves;  and  the  greatest  surgeons  are  known  by  their  sim- 
ple way  of  operating.  There  are  many  points  that  should  not 
be  overlooked  in  regard  to  the  advisability  of  isolating  patients 
from  house  to  house.  In  the  first  place,  the  surgeon  could  not 
maintain  the  same  dicipline  in  a  private  house  that  he  does  in 
a  hospital,  whether  there  be  a  trained  nurse  or  not,  because 
the  friends  and  relatives  of  patients  are  constantly  coming  in, 
they  carry  with  them  the  bacteria,  and  they  have  a  certain 
amount  of  influence  over  the  patient.  The  nervous  system  of 
the  patient  is  more  or  less  disturbed,  and  he  thinks  the  recovery 
in  a  great  measure  is  retarded.  He  is  willing  to  admit  that 
in  hospitals  a  great  many  things  are  done  that  should  not  be 
done.  Cleansing  the  hands  by  diflferent  methods  is  entirely 
unnecessary.  He  has  used  bichlorid  of  mercury  in  cleansing  his 
hands,  washing  them  flrst  with  soap  and  water.  He  has  also 
used  carbolic  acid,  creolin,  etc.  He  believes  green  soap,  and 
plenty  of  it,  and  good  hot  water  are  all  that  is  necessary. 

Dr.  J.  Hexry  Carstexs  regretted  that  the  paper  had  been 
read,  because  he  believes  that  its  teachings  are  wrong  and 
vicious.  A  great  many  general  practitioners,  after  reading  the 
paper,  would  laugh  at  aseptic  surgery,  as  well  as  antiseptic 
surgery,  and  they  would  say  there  is  no  use  in  trying  to  prac- 
tice it.  When  it  comes  to  operating  he  believes  patients  do  far 
better  in  a  hospital  than  at  their  private  homes.  A  cervix 
operation  or  a  perineal  operation  might  be  done  at  a  private 
home,  but  when  it  comes  to  doing  major  operations  he  believes 
it  is  far  better  to  have  patients  in  a  hospital,  where  the  sur- 
geon has  all  the  facilities  for  operating,  etc.  His  success  would 
be  greater,  and  his  mortality  lower.  He  deprecates  belittling 
aseptic  precautions,  and  emphatically  protested  against  it,  be- 
cause it  would  have  a  demoralizing  effect  on  the  whole  profes- 
sion. 

Dr.  William  H.  Hcmiston  thought  that  if  Dr.  Ricketts  was 
taken  seriously  it  would  be  a  backward  step  of  fifteen  years. 
He  could  not  believe  that  the  essayist  was  serious  in  all  the 
points  he  had  made.  Any  one  who  has  seen  lait  operate  knows 
that  he  was  the  perfection  of  cleanliness.  Bantock  was  like- 
wise one  of  the  cleanest  operators.  Personally  he  prefers  to 
operate  in'  a  Iiospital,  because  there  is  less  annoyance  to  the 
patient  as  compared  with  a  private  home. 

Dr.  Willis  G.  McDonald.  Albany,  N.  Y.,  said  it  was  very 
disagreeable  for  him  to  disagiee  with  his  friend,  the  essayist. 
If  our  present  system  of  operative  surgery  is  correct,  if  it  is 
based  on  the  destruction,  or  better,  the  evidence  of  micro-or- 
ganisms, then  tlie  most  painstaking  technic  whicli  can  be  de- 
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vised  should  be  followed.  He  would  not  dispute  the  fact  that 
the  essayist  could  operate  in  almost  any  piivate  house,  but 
there  %\as  no  likelihood  of  his  having  sterilized  water  to  use 
about  his  patient,  or  about  uis  hands,  in  any  part  of  the  build- 
ing. In  the  State  of  New  York  people  were  beginning  to  appre- 
ciate what  a  good  hospital  really  means;  they  appreciate  what 
a,  good  training-school  for  nurses  means ;  they  appreciate  that 
they  can  be  made  much  more  comfortable  and  the  chances  of 
recovery  are  immeasurably  increased  by  going  to  hospitals  in- 
stead of  remaining  at  their  homes  to  be  operated  on. 

De.  Rufus  B.  Hall  said  he  would  defend  the  essayist  if  he 
tad  confined  his  remarks  to  emergency  surgery,  because  he  be- 
lieves a  certain  amount  of  emergency  surgerj"  must  and  ought 
to  be  done  in  private  houses,  in  a  boarding-house,  in  a  hotel, 
or  any  place  the  patient  happens  to  be.  He  concurs  in  the 
remarks  of  Dr.  Carstens  that  it  is  wrong  for  the  patient  and 
for  the  profession  to  have  it  go  out  from  the  Association  that 
its  members  indorsed  the  sentiments  expressed  in  the  paper. 
Emergency  cases,  such  as  ectopic  pregnancy,  appendicitis  with 
suppuration,  gunshot  wounds,  and  stab  wounds,  etc.,  must 
lecessarily  be  treated  or  dealt  with  surgically  at  their  homes, 
)ut  to  choose  to  go  into  the  country  log-house  or  frame-house 
md  do  these  operations  as  a  matter  of  choice,  is  a  great  mis- 
;ake.  The  principal  reason  for  refusing  to  do  such  operations 
n  country  homes  is  the  increased  mortality.  The  care  of  the 
jatient  and  great  anxiety  of  the  operator  are  enough  to  deter 
me  from  doing  house-to-house  operating. 

Dr.  John  JIilton  Dutt  stated  that  the  Association  occu- 
)ied  a  prominent  position  in  the  medical  profession  of  America, 
ind  its  dictum  goes  out  all  over  the  country',  and  he  would  be 
iorry  indeed  to  have  it  go  out  that  the  members  favor  house-to- 
louse  operating,  belie^nng  that  the  lazy  and  ignorant  members 
)f  the  profession  would  have  an  excuse  for  not  doing  their  full 
luty  in  antisepsis  and  asepsis. 

Dr.  Robert  T.  Morris  said  the  matter  had  to  be  settled  by 
statistics.  The  only  ones  which  he  had  in  mind  were  that  he 
lad  lost  eleven  appendicitis  patients,  two  in  hospital,  and  nine 
n  house  operations.  The  operations  done  in  hospitals  were 
ertainly  more  than  five  times  those  done  at  private  homes. 

Dr.  James  F.  Baldwin  difi'ered  with  the  essayist  regarding 
he  statistics  of  Dunlap,  mentioned  in  the  paper.  The  mortal- 
ty-rate  of  Dunlap's  cases  was  not  15  per  cent.,  as  mentioned  by 
he  essayist,  but  fully  three  times  15  per  cent.  The  speaker 
:new  this  from  a  conversation  he  had  had  with  Dr.  Dimlap 
ome  years  before  his  death. 

Dr.  Ricketts,  in  closing  the  debate,  said  that  the  fuss  and 
eathers  of  surgery  had  to  go,  and  so  far  as  taking  care  of 
)aticnts  is  concerned,  they  could  be  taken  care  of  in  their  own 
lomes  by  house-to-house  operating  equally  as  well  as  in  hos- 
)itals,  as  there  was  no  risk  of  room-to-room  infection,  the 
ame  as  in  a  hospital.  The  only  case  of  erysipelas  he  ever  had 
ras  encountered  in  his  own  hospital.  He  had  never  met  with 
uch  a  case  in  house-to-house  operating.  Finally,  he  believes 
hat  the  pendulum  which  has  swung  far  out  will  swing  back  to 
he  center  of  common  sense  and  cleanliness  in  less  than  ten 
•ears  from  now. 

PRIMART    sclerosis    05    THE    OVARIES.. 

Dr.  William  H.  Humiston,  Cleveland,  Ohio,  read  a  paper 
n  this  topic.  He  said  that  there  are  two  distinct  pathologic 
onditions  now  classed  as  sclerosis'  of  the  ovaries,  and  imiver- 
ally  believed  to  be  due  to  inflammatory  changes.  There  is  a 
irimary  or  non-inflammatory  sclerosis,  and  a  secondary  or  in 
ammatory  fibrosis.  These  forms  can  be  recognized  both  clin- 
cally  and  by  microscopic  examination.  In  the  secondary  do- 
enerations  is  found — in  a  section  taken  from  some  portion  of 
he  ovary — a  small  round-celled  infiltration,  or  the  connective 
issue  elements  in  some  of  their  various  stages  of  development. 
Llso,  however  advanced  the  stage  of  fibrosis  may  be,  the  nu- 
lerical  relation  of  nuclear  to  cellular  elements  in  this  variety 
3  always  greater  than  in  the  primary  form.  The  microscopic 
ppcaranees  of  the  vascular  system  are  also  different.  In  the 
oflammatory  group  there  is  primarily  a^  dilatation  of  the 
essels  with  secondary  contractions  of  their  greatly  thickened 
?alls  and  a  lessening  of  their  lumen.  In  the  primary  group 
here  is  usually  no  thickening  of  the  vessel  walls;  there  is  never 
ny  dilatation,  and  contraction  occurs  so  early  that  one  im- 
lediately  notes  the  poor  blood-supply,  particularly  to  the  per- 


iphery of  the  organ.  In  those  cases  of  arteriosclerosis  of  the 
vessels,  within  the  broad  ligament  is  usually  found  the  condi- 
tion extending  to  the  vessels  entering  the  ovaiy,  not  otherwise. 
Lastly,  in  the  primary  group  the  epithelial  cells  of  the  ovarian 
stroma  are  diminished  in  number  and  usually  in  size.  In  some 
sections  they  are  hard  to  distinguish  from  the  connective  tis- 
sue elements,  and  appear  to  be  undergoing  a  process  of  rever- 
sion. These  several  microscopic  differences  are  constant  and 
decidedly  marked. 

The  diagnosis  should  be  based  on  the  result  of  palpation  of 
the  diseased  organs.  The  cirrhotic  ovary  is  smaller  than  the 
normal,  is  hard  and  inelastic,  and  usually  deeply  corrugated. 
A  selerooystic  ovary  is  usually  larger  than  the  normal  organ, 
and  is  distinctly  globular  rather  than  ovoid.  The  tunica  albugi- 
nea  is  always  greatly  thickened  and  is  firm  and  unyielding. 
The  size  of  the  organ  is  due  to  the  enlarged  follicles  just  be- 
neath the  tunica.    The  hilum  first  shows  the  corrugations. 

Summarizing  the  history  and  points  for  difl'erential  diag- 
nosis, he  says  that  the  condition  is  non-inflammatory  and  with- 
out a  history  of  infection  and  without  signs  of  peritonitis.  It 
occurs  in  early  life,  from  puberty  to  thirty,  with  dysmenorrhea 
often  since  the  first  catamenia.  Amenorrhea  or  delayed  men- 
strual flow  and  intermenstrual  dysmenorrheic  pain,  described 
by  every  patient  as  being  alike  in  character  and  severity,  with 
the  pains  experienced  during  each  catamenia,  are  constant, 
'ihis  latter  symptom  differentiates  the  origin  of  the  dysmenor- 
rhea, making  it  clearly  ovarian  rather  thun  uterine  in  its  causa- 
tion, and  in  itself  is  of  chief  importance  clinically. 

In  not  a  few  cases  there  is  evidence  of  granular  and  con- 
tracted kidney.  In  a  large  percentage  of  cases,  a  marked  scle- 
rosis of  the  walls  of  some  one  or  more  arteries  can  be  demon- 
strated. The  ovaries,  one  or  both,  are  always  within  reach  of 
the  examining  finger,  and  its  condition  as  to  size,  shape  and 
consistency  can  be  determined. 

Neurasthenia  develops  early  in  these  cases,  but  is  often  super- 
seded by  one  of  the  various  neuroses. 

intestinal  adhesions  in   SUPPUR.4.TIVE  PELVIC   DISEASE;    THEIR 

significanck  after  vaginal  iiystero-saxpingo- 
oOphorectomy. 

Dr.  F.  Blume,  Pittsburg,  Pa.,  read  a  paper  with  this  title, 
with  report  of  a  case  of  ileus.  The  author  stated  that  the  time 
has  passed  when  a  surgeon  can  say,  without  jeopardizing  his 
reputation,  that  he  operates  exclusively  by  the  abdominal  or 
the  vaginal  route.  Since  the  introduction  of  vaginal  hysterect- 
omy, and  the  revival  of  vaginal  incision  and  drainage,  our  views 
regarding  the  treatment  of  suppurative  pelvic  diseases  have 
undergone  remarkable  modifications.  We  have  learned  to  ap- 
preciate the  value  of  the  differential  diagnosis  between  the 
various  foi'ms  and  stages  of  the  disease.  We  realize  that  there 
is  no  longer  but  one  method  of  surgical  treatment  and  that,  in 
order  to  do  justice  to  the  patient,  we  must  select  that  method 
best  adapted  to  the  case.  He  has  seen  many  women,  who,  after 
abdominal  section  for  pelvic  suppuration,  performed  in  this 
country  and  abroad,  were  invalids,  and  he  has  done  secondary 
operations  on  a  number  of  tiiem.  He  has  not,  however,  been 
called  on  to  treat  a  woman  on  whom  vaginal  hysterectomy  Avas 
performed  by  another  surgeon,  nor  have  any  of  his  patients  re- 
quired or  sought  treatment  at  the  hands  of  other  operators. 
His  experience  is  in  accordance  with  the  observations  of  other 
writers  and  justifies  the  assertion  that  the  results  of  vaginal 
hj'stero-salpingo-oophorectomj'  in  suppurative  pelvic  disease 
are  excellent,  notwithstanding  the  suprapelvic  complications, 
and  there  is  no  class  of  cases  which,  as  a  whole,  gives  more  sat- 
isfaction. 

The  author's  first  case  of  intestinal  obstruction  occurred  in  a 
series  of  forty-two  vaginal  hysterectomies,  and  was  reported 
last  year.  Since  then  he  has  done  nine  vaginal  hystero-sal- 
pingo-oophorectomics  for  pelvic  suppuration,  and  has  had  an- 
other case  of  ileus,  the  history  of  which  he  gave  in  detail. 

Dr.  J.  Henrt  C.\rstens  said  that  for  septic  tubal  diseases 
the  vaginal  operation  is,  as  a  rule,  the  easiest  and  simplest. 
Provided  there  are  no  complications  above  the  pelvis,  the  va- 
ginal route  is  to  be  preferred  to  the  abdominal. 

Dr.  Edward  J.  III.  Newark,  N.  J.,  said  there  always  will  re- 
main those  cases  with  which  surgeons  must  deal  suprapubic- 
ally.  No  one  route  should  be  adopted  to  the  exclusion  of  the 
other.  In  some  cases  it  takes  very  close  discrimination  to  diff'er- 
cntiate  the  route  to  adopt. 
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Dr.  W.  E.  B.  Davis  said  that  the  (juestion  hinges  largely  on 
whether  the  uterus  shall  be  preserved  or  not.  The  French  sur- 
geons concede  it  is  the  best  thing  to  remove  the  uterus,  and  if 
this  be  accepted  in  cases  where  the  appendages  are  to  be  re- 
moved, then  the  vaginal  operation  has  a  much  wider  field; 
but  if  the  uterus  is  to  be  preserved,  tuen  the  abdominal  route 
should  be  the  rule,  and  the  vaginal  the  exception.  Unquestion- 
ably, in  cases  of  puerperal  abscesses,  not  gonorrheal,  but  where 
the"  abscess  is  peritubal,  the  vaginal  route  furnishes  a  great 
field  for  the  proper  treatment  of  such  cases. 

Dr.  John  M.  Duff  cited  cases  as  an  argument  in  favor  of 
leaving  the  uterus.  He  also  mentioned  cases  which  called  for 
its  removal. 

Dr.  Willis  G.  JIacDonald  stated  that  there  were  a  number 
of  surgeons  who  were  coming  to  the  belief  that  not  all  of  the 
good  surgery  that  has  ever  been  done  on  pus-tubes  and  collec- 
tions of  pus  within  the  pelvis  has  been  accomplished  through 
abdominal  incision.  Many  surgeons  who  are  doing  a  fair 
amount  of  surgical  work  are  becoming  more  and  more  con- 
vinced that  they  can  do  good  surgery  and  effect  cures  through 
the  vagina. 

Du.  Blume,  in  closing,  thought  it  was  a  serious  matter  for 
any  surgeon  to  adhere  to  one  route  at  the  present  time.  The 
only  way  to  reduce  the  mortality  of  the  abdominal  operation  is 
to  differentiate  between  the  various  forms  and  stages  of  the  dis- 
ease. 

FIRST  DAY— EVj^J.vING  SESSION. 

This  session  was  devoted  to  the  exhibition  of  pathologic 
specimens,  of  whicli  the  operators  gave  brief  histories,  and 
snort  discussions  followed. 

SECOND  DAY— MORNING  SESSION. 

SHALL  WE   ABANDON    VENTROFIXATION    OF   THE   UTERUS? 

Dr.  Walter  B.  Dorsett.  St.  Louis.  Mo.,  read  a  paper  with 
this  title.  The  question  asked  implies  that  some  doubt  exists 
as  to  the  propriety  of  the  operation  of  fixing  or  suspending 
the  uterus  to  the  abdominal  wall.  The  object  of  the  paper  was 
not  to  discuss  the  different  methods  of  corrections  of  displace- 
ments of  the  uterus,  nor  the  results  or  accidents  that  are  liable 
to  and  occasionally  follow  them;  but  to  draw  .attention  to  one 
method  which,  on  account  of  the  unfortunate  results  that  have 
nov.-  and  then  followed  it,  has  been,  to  a  certain  extent, 
abandoned  by  some  operators,  viz.,  that  of  ventrofixation. 
By  this,  as  practiced  by  himself,  he  does  not  mean  ventrosus- 
pension  as  originated  and  practiced  by  Kelly  and  others.  His 
experience  has  not  been  followed  by  the  results  reported  by 
others  who  have  worked  along  the  same  lines:  on  the  contrary, 
it  has  been  highly  satisfactory.  Up  to  four  weeks  ago  he  had 
made  thirty-eight  ventrofixa.tions,  and  up  to  this  time  has  had 
no  failures  of  keeping  the  uterus  in  its  proper  place:  4  have 
borne  children  without  anj^  of  the  usual  troubles  reported  in 
pregnane}'  or  during  the  delivery  of  the  child,  and  none  have 
had  entanglements  of  the  bowels  or  omentum.  Of  .these  8 
were  done  to  correct  different  degrees  of  prolapsus,  and  the 
remainder  were  for  retroflexions  and  retroversions:  15  of  the 
latter  were  complicated  with  ruptures  of  the  perineum  and 
cervix,  which  were  previously  repaired  by  himself  or  others  be- 
fore the  final  operation  was  done:  16  were  married  women  of 
the  child-bearing  age,  and  between  the  ages  of  23  and  39  years; 
12  were  in  cases  of  marked  disease  of  the  adnexa;,  5  of  double 
pyosalpinx  and  abscess  of  one  or  both  ovaries,  and  2  of  disease 
of  one  tube  and  one  ovary;  G  were  in  marked  neurasthenic 
women  in  whom  there  was  a  pronounced  relaxed  condition  of 
the  entire  muscular  system,  predisposing  the  individual  toward 
retrodeviation. 

Dr.  Dorsett  then  described  at  length  the  technic  of  the  oper- 
ation, his  remarks  being  illustrated  by  blackboard  sketches  and 
diagrams. 

rENTROFlXATION  FOLLOWED  RV  DELIVERY  AT  TERM 

Dk.  X.  O.  Wehuer,  Pittsburg,  Pa.,  reported  five  eases  of  firm 
ventrofixation  followed  In-  delivery  at  term.  In  two  cases  dy- 
stocia followed  this  operation  done  for  complete  prolapse  of 
the  uterus  with  inversion  of  the  vagina.  One  case  terminated 
spontaneously,  the  other  required  Cesarean  section.  The  former 
case  had  been  operated  on  by  him,  the  latter  by  another  sur- 
geon. In  both  cases  a  series  of  operations  was  done  at  one 
sitting,  including  eurettement,  amputa.tion  of  the  cervix,  anter- 


ior colporrhaphy,  ventrofixation  and  perineorrhaphy.  In  his; 
own  case  very  firm  fixation  of  the  fundus  and  posterior  wall 
of  the  uterus  to  the  abdominal  wall  was  made  in  order  to  be 
sure  of  relieving  prolapse.  In  the  other  ease  infection  is  said 
to  have  been  the  cause  of  broad  attachment  and  firm  fixation. 

He  excludes  from  discussion  other  procedures  intended  to 
hold  the  uterus  in  anterior  position  and  defines  the  limits  of 
ventrofixation  as  follows:  It  is  the  operation  of  preference  in 
cases  of  complete  prolapse  of  the  pelvic  organs,  and  in  cases  in 
which  a  very  large  heavy  uterus,  due  to  chronic  metritis,  is 
habitually  retroverted  or  retroflexed  and  causes  pronounced 
symptoms.  In  these  cases  he  thinks  less  rigid  fixation  is  in- 
effective. The  fixation  should  be  between  the  anterior  uterine 
wall,  not  the  fundus  or  posterior  wall,  and  lower  angle  of 
wound. 

He  attributes  the  serious  after-results  to  errors  in  technie 
rather  than  to  the  procedure  itself. 

A  SIMPLE,  EFFECTIVE,  AND  ESTHETIC  OPERATION   FOR  SHORTENING 
the   bound   LIGAMENTS. 

Dr.  H.  W.  Longyear,  Detroit,  Mich.,  presented  this  paper,  in 
which  he  described  and  commended  an  operation  which  he  be- 
lieves to  be  the  best  meth(>d  which  has  been  placed  before  the 
profession.  The  method  was  first  brought  to  his  attention  by 
Dr.  J.  H.  Kellogg,  in  1897.  Soon  after  this,  appreciating  the 
correctness  of  its  theory,  he  attempted  it  himself,  but  did  not 
succeed  in  finding  the  ligament  according  to  Kellogg's  direc- 
tions, until  he  had  seen  him  perform  the  operation.  After  the 
preparation  of  the  patient,  which  should  be  first  shaving  the 
pubes,  and  otherwise  in  every  particular  as  for  an  abdominal 
section,  the  operation  in  brief  consists  of  the  following  steps: 

"].  The  incision:  This  is  made  about  an  inch  in  length, 
somewhat  shorter  in  thin  subjects,  parallel  with  and  just  above 
Poupart's  ligament,  and  with  its  outer  end  about  half  an  inch 
inside  of  the  internal  ring.  It  should  pass  through  skin, 
superficial  fascia  and  fat,  down  to,  but  not  including,  the  loose 
tissue  which  overlies  the  tendon  of  the  external  oblique.  An 
incision  of  this  length  and  situated  as  directed  will  be  prac- 
tically bloodless.  If  begun  too  far  back,  a  branch  of  .the  super- 
ficial epigastric  artery  may  be  severed,  and  if  too  far  forward, 
a  branch  of  the  superficial  external  pudic  artery  will  be  en- 
countered, while  if  carried  beyond  the  layer  of  fat,  veins  will 
be  cut  which  will  cause  the  field  of  operation  to  be  more  or 
less  obscured.  The  location  of  the  internal  ring  is  determined 
bj'  the  pulsation  of  the  femoral  artery  which  passes  just  under 
it.     (Dr.  Kellogg  locates  it  by  measurement.) 

"2.  The  separation  of  the  wound  transversely  by  the  use  of 
eye  retractors  mounted  on  long  handles. 

"3.  Clearing  away  the  loose  tissue  ovei'lying  the  tendon  of 
•the  external  oblique  by  pulling  it  from  side  to  side,  longitudi- 
nally with  the  wound,  with  blunt  hooks,  and  catching  with  the 
retractors  each  successive  layer  as  it  is  raised  up  by  the  hooks. 
'a.ne  blood-vessels  in  this  tissue  are  thus  pulled  back  and  held 
out  of  the  field  of  operation.  With  the  retractors  holding  back 
the  tissues  a  field  of  about  one  inch  square  in  size  is  pre- 
sented, with  the  smooth  white  glistening  aponeurosis  forming 
the  tendon  of  the  external  oblique,  at  the  bottom.  Its  oblique 
fibers  can  be  usually  easily  traced  to  their  junction  with  Pou- 
part's ligament.  By  moving  the  retractors  in  \arious  directions, 
being  careful  at  the  same  time  to  keep  the  tis.sues  within  theii 
grasp,  a  much  wider  field  may  be  inspected,  if  necessaiy. 

'"4.  Puncture,  one-quarter  of  an  inch  in  length,  of  the  tetidoii 
of  the  external  oblique,  with  the  scalpel,  at  a  point  just  above 
Poupart's  ligament,  and  at  the  outer  aspect  of  the  cleared 
space. 

"5.  Insertion  of  tlie  blunt  hook,  which  should  be  passed 
downward  close  to  .the  floor  of  the  inguinal  canal,  then  inward 
and  upward,  and  the  ligament  with  its  surrounding  investnien) 
of  fat  will  be  brought  up  out  through  the  opening  in  the  tendon, 

"(i.  Isolation  and  pulling  out  of  the  ligament,  which  is 
facilitated  by  stripping  back  the  adipose  and  cellular  tissue 
with  blunt-pointed  forceps  as  it  emerges  through  tlie  opening 
and,  if  necessary,  cutting  with  scissors  any  tendinous  attach 
ments  which  impede  its  freedom.  Care  should  be  observed  dur- 
ing this  maneuver  not  to  cut  the  cuff-like  prolongation  of  peri- 
toneum which  forms  the  canal  of  Nuck,  and  which  is  usuallj 
dragged  Irom  the  internal  ring,  and  makes  its  appearance  as 
the  ligament  nears  tlie  uterus.     If  the  ligament  still  comes  out 
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;isily.  ils  attaclmu ut  ean  l)e  eavel'ully  snippod  witli  tlie  acissors 
nd  the  cull'  rolled  back. 

"7.  Anehoving  the  ligament:  This  is  done  by  Dr.  Kellogg 
y  means  of  silkworm  gut  sutures  which  are  passed  from  the 
kin  surface,  and  which  also  serve  to  close  the  wound,  although 
;e  also  uses  superficial  catgut  sutiires  for  the  latter  purpose. 

use  one  buried  kangaroo  tendon  suture  for  fastening  the 
igament;  otherwise  I  follow  the  directions  of  Kellogg.  The 
cop  of  ligament,  which  will  be  from  two  to  four  inches  in 
ength,  is  held  up  by  the  assistant  while  its  pro.xiraal  portion, 
,s  it  emerges  through  the  opening  in  the  tendon,  is  made  fast 
o  tins  structure  by  the  suture,  which  is  passed  first  through 
iponeurosis,  then  the  ligament,  so  as  to  grasp  about  two-thirds 
if  it,  and  then  the  aponeurosis  on  the  opposite  side,  and  left 
intied.  An  aneurysm  needle  is  now  passed  in  and  out  through 
;he  aponeurosis  of  the  inner  aspect  of  the  wound,  and  through 
,hese  two  openings  the  loop  of  ligament  is  drawn  by  means  of 
I.  heavy  silk  thread,  turned  backward  upon  itself  and  made 
'ast  to  t!ie  aponeurosis  and  ligament  by  passing  the  loose 
luture  througli  both  sections  and  tying.  The  one  strand  of 
cangaroo  tendon  is  thus  made  to  pass  through  the  ligament 
;hree  times  and  fasten  .the  bunch  together  to  the  aponeurosis, 
n  which  position  nature  will  soon  make  permanent  fixation. 

"S.  Closure  of  the  wound:  This  I  do  with  fine  catgut,  using 
;he  button-hole  stitch,  after  which  the  wound  is  sealed  with 
odoform  collodion,  reinforced  with  a  layer  of  gauze,  which  is 
saturated  with  the  collodion,  thus  making  a  firm  and  imper- 
I'ious  seal.  Before  using  the  collodion,  the  surface  of  the  skin 
ivhere  it  is  to  be  applied  should  be  bathed  with  sulphuric  ether, 
ivhieh  removes  any  oily  material,  and  thus  insures  the  firm 
idhesion  of  the  seal,  .-i  thick  pad  of  gauze  and  a  T-bandage 
complete  the  dressing.  The  seal  is  removed  after  the  tenth 
lay,  and  as  it  is  stripped  off,  the  catgut  sutures,  which  by  this 
time  are  absorbed  beneath  the  surface,  come  away  with  it. 
rhe  time  required  by  this  method  of  operating  is  very  much  less 
than  by  the  Alexander  method.'' 

Previous  to  operation  a  suitable  pessary  should  be  fitted  for 
holding  the  uterus  in  anteversion  during  the  operation,  and 
this  should  be  left  In  position,  with  occasional  inspection,  for 
three  months  afterward. 

During  the  last  eight  months.  Dr.  Longyear  has  performed 
the  operation  on  fifteen  patients,  and  the  results  up  to  date 
have  convinced  him  that  this  operation  has  come  to  stay,  as  it 
has  the  points  of  merit  designated  in  the  title  of  the  paper. 
^7'o  he  continued.) 
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HOJIE    TI{E.iTirLXT    OF    CON.'itTMI'TlOX. 

Dr.  Albert  AnnAMS,  in  his  paper  on  this  topic,  discussed 
the  present  a.ttitude  toward  infectious  diseases,  and  especially 
tuberculosis.  He  believes  that  the  tendency  to  accept  the 
bacillus  tuberculosis  as  the  one  and  only  etiologic  factor  in 
the  causation  of  consumption  correct.  The  value  which  the 
lowered  resisting  power  of  the  individual  plays  in  the  problem 
is  not  generally  sufficicnth'  reeogni.^ed.  The  disease  is  not 
due  to  the  toxins  of  the  germ,  but  is  a  s3-stemie  affection. 
The  bacillus  tuberculosis  may  be  considered  as  a  mere  accident. 
As  a  general  statement,  it  can  be  truthfully  said  that  those 
patients  who  have  been  improved  by  some  antitoxin  treatment 
could  have  been  cured  by  a  proper  and  thoroughly  carried  out 
hj'gienic  one;  and  those  who  have  been  cured  by  the  antitoxin 
.treatment  would  have  been  cured  in  much  less  time  by  the 
simple  hygienic  method.  The  custom  of  looking  on  tuber- 
culosis as  an  incurable  infectious  disease  is,  in  his  opinion, 
wrong.  As  autopsies  show  that  .59  per  cent,  of  the  people  who 
come  to  the  post-moi-tem  table  have  had  tuberculosis,  it  may 
safely  be  considered  as  the  most  curable  of  all  the  chronic 
infectious  diseases.  The  habits,  surroundings  and  diet  are 
the  all-important  features;  and  especially  the  habit  of  proper 
respiration.  This  is  almost  always  neglected.  Confinement  is 
also  an  unwise  measure,  for  these  patients  need  and  require 
fresh  a-ir  all  the  time,  and  the  fresh  air  that  can  be  secured  only 
by  tlu'ir  being  and  living  out  of  doors.  Climate,  he  considers 
of  little  or  no  importance:  pure  air,  plenty  of  it,  sunshine  and 
a  moderate  temperature  are  the  essentials.     The  habits  of  the 


patient  should  be  carefully  supervised,  to  the  most  minute  de- 
tail, and  particularly  the  respiration :  these  patients  gener- 
ally have  very  poor  respiration,  and  generally  but  little  atten- 
tion seems  to  be  given  to  that  question.  They  should  be  taught 
to  take  deep  inspirations,  and  .then  to  forcibly  expel  the  air  ^ 
from  the  lungs.  Later  they  should  be  taught  to  inhale  deeply 
and  hold  the  breath.  Practice  will  teach  them  to  do  this  for 
as  long  as  two  minutes  at  a  time.  The  holding  of  the  breath, 
in  Dr.  Abrams'  opinion,  is  very  valuable,  for  the  air  in  the 
lungs,  heated  by  the  body,  expands  and  thus  forces  the  small 
air-spaces  to  distend.  If  the  patient  is  examined  with  the 
fluorescent  screen  while  breathing  and  exercising,  it  will  be 
noticed  that  no  exercise  so  fully  dilates  and  distends  the  lungs 
as  does  deep  respiration  with  forcible  expiration. 

The  finding  of  bacilli  in  the  «putum,  so  far  from  being  the 
sign  of  an  early  stage  of  the  disease,  is  a  late  sign,  in  his 
opinion.  Consumption  should  be  regarded  as  a  systemic  and 
not  as  a  local  disease;  the  lungs  are  but  the  stage  for  the  exhi- 
bition of  one  factor  in  the  equation.  As  an  aid  in  the  dilata- 
tion of  the  lungs  and  the  air  cavities,  the  pneimiatie  cabinet 
is  most  excellent;  21  per  cent,  of  all  cases  can  be  rapidly  and 
satisfactorily  benefited  in  the  matter  of  respiration,  by  the 
use  of  it.  He  also  thinks  that  the  ultra-violet  rays  of  the 
solar  spectrum  have  a  great  penetrative  power  and  may  enter 
the  tissues  and  prove  dangerous  to  the  life  and  increase  of  the 
tubercle  bacillus.  'J'herefore,  sunlight  is  essential  to  the  proper 
treatment  of  these  eases.  He  cited  the  reports  of  one  of  the 
Pennsylvania  penitentiaries,  in  which,  for  fifty  years,  the 
death-rate  from  tuberculosis  was  50  per  cent. — this  when  the 
prisoners  were  confined  to  their  cells  with  no  exercise  and  but 
little  sunlight,  though  the  system  of  ventilation  was  good, 
and  careful  examinations  of  the  air  introduced  and  withdrawn 
from  the  cells  showed  it  to  be  good  and  pure.  Later,  when 
the  cell  windows  were  enlarged,  and  when  exercise  was  per- 
mitted and  all  invalids  and  ailing  were  given  exercise  in  the 
sun  for  a  time  each  day,  the  death-rate  from  tuberculosis,  for 
ten  years,  dropped  to  less  than  one-half  what  it  formerly  had 
been. 

The  patients  should  bo  well  fed,  if  anything  overfed,  though 
the  stomach  and  the  bowels  need  careful  attention.  At  first 
the  patient  should  be  placed  in  bed.  preferably  in  a  tent  in  the 
open  air.  and  treated  on  the  rest  cure  principle;  plentv  of 
feeding  and  sufficient  exercise  by  means  of  electricity  and 
massage.  After  from  four  to  six  weeks  of  this  treatment,  and 
when  the  weight  has  increased,  the  patient  should  be  allowed  to 
get  up,  to  have  some  variation  in  the  diet,  and  to  take  a  mod- 
erate amount  of  exercise,  in  the  shape  of  walking,  daily.  No 
exercise  to  the  point  of  fatigue  should  be  permitted.  Sana- 
toria are  good,  but  only  for  the  reason  that  they  provide  a 
place  where  the  buildings,  etc.,  are  properly  constructed,  and 
all  arrangements  may  be  carefullj'  and  conveniently  overlooked. 
A  good  trained  nurse  and  good  control  of  the  patient  at  home 
will  be  found  to  be  quite  as  elTicaeious  and  more  satisfactory  to 
the  patient  than  isolation  at  a  sanatorium.  The  possibility 
of  infection  at  sanatoria  is  quite  out  of  the  question.  The  rec- 
ords and  statistics  of  the  German  sanatoria,  which  have  been 
carefully  kept  for  many  j'ears,  show  that  the  death-rate  is  de- 
creasing rather  than  increasing.  He  recommends  the  build- 
ing of  a  tent  in  an  open  yard  where  there  is  plenty  of  air  and 
sunshine.  The  lloor  should  be  boarded  and  the  tent  so  built 
as  to  allow  free  circulation  of  air  without  draughts.  A  bed 
and  other  necessary  furniture  should  be  provided.  A  good 
trained  nurse  is  essential.  He  has  treated  18  patients  in  this 
manner  during  the  past  two  years,  with  the  following  result: 
Of  10  in  the  first  stage,  7  were  cured  and  3  improved;  of  7  in 
the  second  stage,  2  were  cured,  1  died,  1  slightly  improved  and 
1  remained  stationary;  of  3  in  the  third  stage,  1  cured,  1  died 
and  1  improved.  The  number  of  patients  treated  is  too  small 
to  permit  of  drawing  any  extensive  conclusions,  except  that  it 
shows  that  a  general  beneficial  result  will  follow  when  strictly 
hygienic  measures  are  pursued  and  the  patient  given  libera! 
quantities  of  fresh  air  and  sunshine. 

Dr.  John  C.  Spencer  highly  commended  the  method  of  treat- 
ment advocated,  for  the  reason  that  it  promised  such  good  re- 
sults and  would  not  necessitate  the  patient's  leaving  home 
and  friends  for  a  strange  place.  He  believes  the  question  of 
climate  one  to  be  considered  when  possible.     The  benefit  and 
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delight  of  sleeping  out  of  doors,  in  a  tent,  can  only  be  appre- 
ciated by  one  who  has  tried  it. 

Dr  Leo  Newmark  said  that  he  had  been  impressed  by  the 
fact  that  in  this  age,  when  every  effort  seems  to  be  directed 
toward  the  ardent  search  for  specifics  in  the  treatment  of  dis- 
ease and  when  so  many  specifics  for  tuberculosis  have  been 
advanced  and  advocated,  not  one  of  these  had  been  mentioned 
in  Dr  Abrams'  paper.  He  wished  to  inquire  whether  Dr. 
Abrams  thought  them  of  so  little  value  and  importance  that 
thev  could  be  quite  ignored? 

Dr  Philip  King  Brown  said  that  the  treatment  as  auvo- 
eated  was  an  excellent  method  to  contrast  with  the  treatment 
by  specifics.  Recently  reports  have  been  made  by  several  men, 
some  of  whom  have  employed  specifics,  and  others  who  have 
followed  the  open-air  and  hygienic  plan;  the  simple  hygienic 
method  of  treatment  certainly  showed  a  greater  number  ot 
cured  and  improved  pa.tients  than  did  the  treatment  by  any 
specific  yet  advanced. 

Dr.  Abrams,  in  reply  to  Dr.  Newmark,  said  that  he  had 
purposely  omitted  the  mention  of  any  specific  as  a  remedial 
agent,  for  after  trying  them  all  he  had  quite  come  to  the  con- 
cfusion  that  they  were  practically  useless,  and  .that  simply 
looking  after  the  regimen  with  minute  care  was  the  only 
method  of  value. 

LIGATURES    AND    SUTURES. 

Dr.  Z.  Taylor  JUlaby  read  this  paper,  and  presented  the 
ease  of  the  absorbable  vs.  the  permanent  ligature,  and  read  re- 
ports from  many  of  the  prominent  surgeons  of  this  country 
as  to  their  opinions  and  preferences  in  the  matter  of  ligatures 
and  ligature  material.  Many  cases  were  mentioned  in  which 
death  could  be  traced  to  the  presence  of  a  permanent  suture. 
Kelly  reported  three  deaths  in  which  this  factor  could  be  as- 
signed as  the  direct  cause.  He  also  mentioned  the  case  of  a 
man  who  had  been  operated  on  seven  times  in  order  to  locate 
and  remove  from  the  abdomen  a  nonabsorbable  ligature  which 
had  produced  a  sinus.  All  efiorts  had  been  unsuccessful. 
Silk,  silkworm  gut,  silver  wire  and  catgut,  as  materials  for 
sutures  and  ligatures,  were  all  discussed  at  some  length. 
Methods  of  sterilization  were  reviewed  and  their  relative  ad- 
vantages mentioned.  The  possible  value  of  making  an  anti- 
septic suture,  as  recently  advocated  by  Senn  and  others, 
seems  to  promise  well.  Catgut  prepared  by  the  silver  lactate 
method  was  exhibited  and  the  method  of  preparation  described. 
It  is  not  difficult  to  prepare  the  gut  by  this  method,  and  it 
seems  to  have  some  positive  antiseptic  properties,  as  it  is 
possible  that  infection  may  be  carried  into  the  tissues  with 
the  suture,  which  in  itself  may  be  sterile. 

BOTTINI   PROSTATIC    INCISOR. 

Dr.  John  C.  Spencer  demonstrated  this  incisor  and  the 
Valentine  urethroscope.  He  first  referred  .to  the  old  prostate 
incisor,  or  cautery  knife,  and  then  to  the  improved  pattern 
which  is  now  being  more  extensively  used.  The  bladder  and 
rectum  should  be  evacuated;  the  bladder  should  be  washed 
and  then  a  4  per  cent,  eucain  solution  introduced.  It  should 
not  be  forgotten  to  fill  the  bladder  with  boric  acid  solution 
immediately  before  commencing  the  operation.  If  this  is  not 
done  .there"  is  danger  of  injuring  the  bladder.  The  finger  in 
the  rectum,  on  which  the  beak  of  the  instrument  touches,  acts 
as  a  guide.  A  stream  of  water  is  sent  through  the  side  blades 
of  the  instrument,  thus  cooling  it  and  removing  the  possibility 
of  cauterizing  too  much  tissue.  Four  cuts  should  be  made. 
The  operation  is  still  siibjudice,  but  it  seems  to  offer  fair 
promise  of  satisfactory  results  in  a  goodly  number  of  eases. 
Willy  Meyer,  New  York  City,  has  had  some  experience  with 
the  improved  instrument  and  finds  it  satisfactory.  In  regard 
to  the  Valentine  urethroscope,  the  instrument  is  certainly 
convenient.  It  is  a  great  improvement  on  the  original  type 
of  urethroscope,  the  liot  wire  of  the  older  type  being  replaced 
with  an  incandescent  electric  lamp,  and  the  water-cooling  de- 
vice done  away  with.  The  light  can  be  left  in  the  urethra  for 
some  time,  without  any  discomfort  to  the  patient.  It  is  pro- 
vided with  a  sort  of  telescope  by  means  of  which  the  illumin- 
ated field  is  more  readily  seen.  It  is  operated  by  four  dry 
cells,  and  is  thus  made  readily  portable. 

])R.  J.  Henry  Bauuat  considers  i.t  a  mistake  to  fill  the  blad- 
der with  boric  acid  or  any  other  solution;  the  bladder  should 
be   filled    with   air.     If   filled   with   any   watery   solution,   the 


danger  of  producing  steam  from  the  hot  knife  coming  in  con- 
tact with  the  water  is  considerable;  if  air  be  used,  this  danger 
is  entirely  avoided. 

Dr.  F.  Benny  Cakpentes  referred  to  the  difticulty  of  illumin- 
ating any  of  the  cavities  of  the  body,  owing  to  the  fact  that 
most  forms  of  illuminating  apparatus  provided  for  that  pur- 
pose do  not  secure  parallel  rays  of  light,  and  hence  the  illum- 
ination is  not  good.  He  recently  installed  an  apparatus  ini  j 
which  the  light  was  entirely  outside  of  the  cavity  and  was 
directed  into  the  canal  of  the  region  to  be  examined,  by  means 
of  a  right-angled  prism.  In  this  way  parallel  rays  of  light 
may  be  obtained  and  the  field  more  satisfactorily  illuminated. 

Dr.  Spencer  said  that  it  could  not  be  possible,  in  skilled 
hands,  to  form  steam  by  contact  of  the  solution  with  the  Aot 
knife. 

syringo.myelia. 

Dr.  Leo  Xew.m.\hk  exhibited  the  spinal  cord  of  a  woman 
who  in  life  had  presented  a  very  interesting  condition  of  this 
affection.  Eight  or  nine  years  ago  he  had  first  seen  the  woman, 
and  iiad  then  written  up  her  case  quite  fully.  She  was  much, 
impressed  with  the  literary  fame  thus  acquired,  and  shortly 
iiefore  her  death  instructed  her  attending  physician  .to  inform- 
Dr.  Newmark  and  allow  him  to  perform  a  post-mortem  exam- 
ination.    This  was  done  and  the  cord  obtained. 

The  woman  was  25  years  old,  and  had  lived  in  California 
since  her  second  year.  Six  or  seven  years  before  seen,  she  had 
noticed  a  prickling  sensation  in  the  right  deltoid,  ''like  when 
the  foot  is  asleep."  This  sensation  gradually  extended  down 
the  right  arm  to  the  wrist;  it  has  never  been  present  in  the 
left  side.  Vigorous  blows  on  the  fleshy  part  of  the  arm  gave 
relief.  She  was  a  seamstress  and  unmarried,  and  continued 
her  occupation,  the  peculiar  symptoms  persisting  for  a  year 
or  two.  While  ironing  she  often  sustained  injuries  to  her 
hands  which,  while  severe,  caused  her  no  pain.  In  this  way  her 
attention  was  directed  to  the  loss  of  the  sensation  of  heat. 
Her  fingers  became  very  sore,  and  some  of  the  nails  fell  off. 
A  large  running  sore  formed  in  the  palm  of  her  left  hand, 
through  a  physician  allowing  the  constant  current  with  which 
he  was  treating  her  to  become  too  strong.  This  caused  her  no 
pain.  The  hands  later  began  to  waste,  the  right  becoming 
affected  before  the  left.  Violent  jerking  of  the  left  lower 
limb, consistingof  flexion  of  the  thigh  and  extension  of  the  knee, 
has  much  annoyed  her  of  late;  this  most  frequently  occurs 
during  sleep.  The  tactile,  muscular  and  stereognostic  senses 
are  preserved  in  all  parts.  Very  strong  induced  currents,  ap- 
plied with  a  small  electrode,  gave  no  pain,  when  the  muscles 
of  the  arms  were  thus  .tested.  Analgesia  is  more  pronounced 
in  the  left  superior  extremity  than  in  the  right.  It  is  most 
profound  on  the  left  side  of  the  head,  neck  and  shoulder. 
Temperature  sensations  are  more  marked  on  the  right  than  on. 
the  left  side.  Trophic  changes  are  not  pronounced  except  for 
the  muscular  atrophy.  Vasomotor  disturbances  are  not 
marked.  The  iris  reflex  is  normal.  The  left  conjunctival  re- 
flex is  absent;  the  pharyngeal  reflex  is  preserved;  the  knee- 
jerks  are  present  and  are  much  exaggerated  on  the  .two  sides. 
Hearing,  taste  and  smell  are  normal.  The  spinal  column  is  not 
tender  to  pressure;  there  is  no  scoliosis. 

Exhibition  of  iron  caused  the  general  health  to  improve, 
and  the  pain  in  the  back  of  the  neck  disappeared.  In  the  dis- 
cussion of  a  case  presented  before  the  Neurological  Society  of 
New  York,  Dr.  !>.  C.  Gray,  said:  "The  only  way  to  make  a 
diagnosis  of  syringomyelia  is  to  make  an  autopsy."  In  this 
case,  as  in  numerous  others,  the  diagnosis  made  during  life 
has  been  confirmed  at  autopsy.  The  process  of  gliosis  in  the 
present  case  was  quite  advanced  and  the  cavity  in  the  cord 
was  extremely  large. 


Chicago  Medical  Society. 
Sept.  27,  1S99. 
rinuoin  of  the  utep.is. 
Dr.  a.  J.  OcusNER  reported  a  case  of  fibroid  tumor  of  the 
uterus,  and  exhibited  a  specimen.   The   patient  was  39  years 
of  age,  colored.     Her  jjrevious  health  had  been  good.     In  at- 
tempting   to    make    a    digital    examination,    .the    vagina    was 
found  occluded.    On  making  an  abdominal  section,  dark-colored 
fluid  was  found  in  the  peritoneal  cavity.     The  omentum,  ovar- 
ies and  tubes  wore  adhi-ront.  anil  a  condition  found  i)ot  unlike 
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bha.t  encountered  in  a  patient  sutl'ering  from  ruptured  tubal 
pregnancy  with  slight  extravasation  of  blood.  The  fibroid 
bumor  had  given  rise  to  hemorrhages  from  the  vagina.  The 
aperation  simply  consisted  in  removing  the  specimen  and 
opening  the  occlusion  in  the  vagina,  and  performing  a  plastic 
ipeiation.  ' 

AXKYLOSED  PATELLA. 

Dr.  a.  B.  Hosmer  narrated  an  interesting  case  of  extirpation 
3f  ankylosed  patella,  in  which  function  was  restored  to  the 
juadriceps  femoris.  Three  operations  were  done  at  different 
times.  Operations  have  not  been  done  very  frequently  with  a 
I'iew  to  restoring  the  function  of  the  quadriceps  femoris,  sim- 
ply because  it  is  not  often  thc.t  the  surgeon  runs  across  a 
suitable  case.  The  result  in  this  ease  was  quite  sa.tisfactory 
ind  much  preferable  to  an  ankylosed  knee. 

LARTNCEAL  TUMOR. 

Dr.  0.  T.  Freer  presented  a  case  of  tliis  affection,  in  which  he 
iwelt  at  length  on  points  in  the  differential  diagnosis. 

ARTHRITIS  OF  THE  SPIKE. 

Dr.  Archibald  Church  reported  a  very  interesting  case  of 
multiple  arthritis  of  the  spine.  He  stated  that  the  subject  of 
xrthritis  deformans  in  association  with  the  Joints  of  the  spine 
fiad  been  considerably  neglected,  both  in  books  on  orthopedics 
md  general  surgery.  He  mentioned  several  cases  reported  and 
iescribed  by  Bradford  as  spinal  rheumatism.  Another  observer, 
a,  Russian, "in  1893,  had  reported  cases  which  he  designated  as 
spinal  stiffness. 

PROGBE.SSIVK    JIUSCULAR    DYSTROPHY. 

Dr.  Bertram  W.  Sippy  exhibited  a  case  of  progressive  mus- 
cular dystrophy  of  the  Erb  type.  The  patient  was  a  German, 
31  years  of  age,  a  tailor  by  occupation,  and  .single.  When  he 
was  16  years  of  age  he  noticed  weakness  in  the  right  arm  and 
iifficulty  in  raising  it.  At  the  age  of  18  a  similar  condition 
developed  in  the  left  arm,  and  at  20  or  22  the  right  arm  and 
shoulder  became  extremely  wasted.  He  dwelt  on  points  in  the 
lifferential  diagnosis  of  the  muscular  dystrophies. 

Dr.  L.  L.  McArthur  exhibited  a  patient  on  whom  he  had 
operated  for  acute  fat  necrosis. 

Dr.  F.  C.  Hotz  showed  a  case  of  symblepharon  which  was 
relieved  by  plastic  opera.tions. 

Dr.  E.  Fletcher  Ingals  followed  with  the  report  of  an  in- 
teresting case  of  aneuiysm  of  the  aorta. 

Dr.  Arthur  Dean  Bevan  described,  at  considerable  length, 
an  operation  for  old  dislocation  of  the  elbow-joint. 


Cincinnati  Academy  of  Medicine. 

Sept.  IS,  1S99. 

EPITHELIOMA. 

Dr.  Albert  Freiberg  presented  a  patient  from  whom  he  had 
removed  an  epithelioma  of  the  left  ala  nasi.  After  removal 
he  had,  moreover. a  flap  of  skin  from  the  cheek  completely  cover- 
ing the  raw  surface.  Union  had  taken  place  readily,  so  that  at 
the  time  of  presentation,  but  a  small  scar  remained  to  mark 
the  location  of  the  former  tumor. 

REPORT  OF   TWO   CASES   OF   IJiXESTIXAL    OBSTRUCTION. 

Dr.  Charles  M.  Paul  presented  this  report: 
One  case  was  that  of  a  man  of  57,  who  had  had  right  in- 
guinal hernia  since  the  Civil  War,  and  which  has  never  been 
reduced.  During  August  last,  he  suddenly  showed  all  symp- 
toms of  obstruction  of  the  bowel.  After  forty-eight  hours, 
consent  was  given  for  operation.  A  LittrS  hernia  was  found 
and,  the  gut  being  in  an  apparently  healthy  condition  it  was 
relieved  of  constriction  at  Gimbernat's  ligament  and  returned 
to  the  abdomen.  The  symptoms  promptly  disappeared.  In 
about  forty-eight  hours  signs  of  obstruction  again  developed. 
Under  Schleich's  local  anesthesia  method  the  abdomen  was 
opened  above  Poupart's  ligament  and  the  fol'owing  condition 
found:  the  pinched  portion  of  gut  had  sloughed  beneath  the 
peritoneum;  in  this  weakened  area  gas  and  feces  had  accum- 
ulated and  distended  the  peritoneum  into  a  large  bag  the  sides 
of  which  had  adhered  to  portions  of  the  gut  above  and  below 
in  such  a  manner  as  to  "elbow"  the  intestine  so  much  that 
slight  inflamma.tory  swelling  was  sufficient  to  again  obstruct 
the  lumen.  The  patient  succumbed  about  five  hours  after  the 
operation. 

The  second  patient  was  a  male  of  about  60  years,  who  gave 
a  clear,  definite  history  of  a  slowly  progressing  obstruction  of 


the  bowel,  covering  a  period  of  at  least  fifteen  years  previous 
to  the  last  attack.  The  attacks  were  accompanied  bv  all  the 
signs  of  obstruction,  fecal  vomiting  being  present  in  a  lar^e 
number  of  them.  They  had  always  been  relieved  by  active 
catharsis,  rest  in  bed,  and  liquid  diet.  For  the  reason  that 
the  attacks  had  always  ended  favorably,  he  refused  any  opera- 
tive procedure  in  the  last  attack,  and  suffered  for  two  w-eeks- 
before  giving  his  consent.  During  this  time  he  had  almost 
incessant  fecal  and  ordinary  vomiting,  was  unable  to  take  food, 
and  so  rapidly  declined.  Distension  was  so  great  that,  even 
under  an  anesthetic,  nothing  could  be  determined  as  to  the  lo- 
cation of  the  trouble.  So  a  median  incision  was  made  and  the 
lesion  found  at  the  head  of  the  colon  and  involving  the  ileocecal 
valve.  The  valve  was  involved  in  annular  form  and  so  ob- 
structed as  to  admit  of  only  the  point  of  a  small  probe.  The 
posterior  cecum  and  nearest  glands  were  also  involved.  A 
Murphy-button  lateral  anastomosis  was  made  between  the 
small  and  large  intestine,  about  two  inches  above  the  valve. 
The  growth  was  left  in  situ,  on  account  of  the  patient's  condi- 
tion and  the  impossibility  of  complete  eradication.  Exitus. 
followed  in  about  twelve  hours. 

Sept.  2.5,  1899. 

CASE    OF   EXOPHTH.ALJtOS. 

Dr.  S.  C.  Ayres  presented  a  patient,  who  had  received,  some 
time  previously,  a  severe  blow  on  the  forehead,  toward  the  right 
side.  Orbital  cellulitis  had  supervened  in  the  right  eye.  and 
when  this  had  finally  disappeared,  the  eye-ball  was  found  in  the 
condition  here  shown:  the  ball  retracted  and  fixed  almost 
completely,  very  slight  motion  being  allowed  in  the  several 
directions.  The  retraction  of  the  ball  gave  the  eye  very  much 
the  appearance  of  an  artificial  eye,  and  to  all  intents  this  was 
almost  a  counterpart  to  a  similar  case  described  by  de  Schweiu- 
nitz.  The  underlying  pathologic  condition  was  inflammation  of 
the  orbital  tissue,  possibly  as  a  sequence  of  fracture  of  the 
orbital  plate  of  the  frontal,  wasting  of  tlje  orbital  fat.  new 
formed  connective  tissue,  the  cicatricial  eoutraetion  of  the 
same,  and  the  involvement  of  tne  muscles  to  a  greater  or  less 
extent  by  scar  tissue,  thus  wholly  or  partially  restricting  their 
movements.  Apparent  paralysis — muscular — and  retraction  of 
the  ball  naturally  followed.  At  the  time  of  injury,  slight  sub- 
luxation of  the  lens  had  occurred.  The  eye  was  very  amulyopie, 
the  vision  being  1.5,-200.  The  Doctor  presented  the  case  both 
on  account  of  its  rarity,  and  because  the  patient  represented  sa 
perfect  a  type  of  this  affection.  Photographs  of  his  own  as  well 
as  Dr.  de  Schweinitz's  case  were  presented. 
syphilis  vegetajts. 

Dr.  Ed.  Shields  presented  a  patient  almost  cured,  the  erup- 
tion formerly  invohnng  the  right  ala  nasi  and  the  contiguous 
upper  lip.  The  infection  had  occurred  four  years  previously, 
and  wh*n  the  patient  had  first  presented  himself,  small  warty 
vegetations  were  seen. 

ectopic  gestation. 

Dr.  Speidel  reporter  a  case  of  ectopic  gestation  in  a  woman 
32  years  of  age,  the  mother  of  three  children,  the  youngest  S 
\-ears  old.  Five  years  ago  she  had  had  intense  pain  in  the  right 
iliac  region,  and  after  a  short  illness  had  discharged  a  large 
quantity  of  foul-smelling  pus  per  vaginam.  Three  years  ago 
she  had  had  a  similar  attack.  The  last,  a  few  months  ago,  had 
been  accompanied  by  the  usual  iliac  pain.  Uterine  hemorrhage 
was  also  present.  On  examination  a  firm  mass  was  found  in 
the  pelvis,  behind  the  uterus,  and  somewhat  to  the  right,  push- 
ing the  uterus  upward  and  in  the  opposite  direction.  The  diag- 
nosis of  ectopic  gestation  was  easily  made  in  this  case,  from  the 
history  and  attending  signs,  and  the  rupture  was  thought  to  be 
entirely  intraligamentous.  A  blood  count  had  helped  greatly 
in  diagnosing  from  abscess.  The  operation  was  made  per  vag- 
inam, and  was  entirely  successful.     The  fetus  was  shown. 

Dr.  Gustave  Zinke,  in  discussing  the  case,  had  occasion  to 
report  a  case  of  his  own.  A  woman,  22  years  of  age,  2^4  months 
pregnant,  was  frequently  seized  with  severe  "pains  in  the  right 
iliac  region,  which  pains  had  always  been  followed  by  diar- 
rhea, so  that  her  attending  physician  w\as  convinced  that  the 
pains  were  due  to  intestinal  catarrh  and  treated  his  patient 
accordingly,  but  without  much  success.  While  the  attending 
physician  was  on  his  vacation,  he  had  been  called  in  on  ac- 
count of  one  of  the  attacks,  and  on  examining  the  woman,  had 
found  a  tumor  about  the  size  of  a  goose-egg  on  the  right  side. 
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and  had  advised  removal.  No  diagnosis  was  made  until  the 
abdomen  was  opened,  when  a  tubal  pregnanc,T  was  found.  Con- 
siderable adhesion  had  taken  place  between  the  mass  and  the 
omentum,  and  it  was  found  necessary  to  tie  off  a  large  portion 
of  the  omentum  before  getting  at  the  tumor.  The  latter  was 
then  easily  removed,  and  without  any  interruption  to  the  nor- 
mal pregnancy.  He  considered  the  ease  unusual  not  only  that 
an  ectopic  and  a  normal  pregnancy  had  taken  place  in  the 
same  auuomen  at  the  same  time,  but  that  also,  as  far  as  he  was 
able  to  determine,  the  pelvic  organs  were  normal. 

StlPPUHATIVE    APPENDICITIS. 

Dr.  B.  M.  Eicketts  reported  a  case  of  suppurative  appendi- 
citis with  perforation,  and  in  which,  in  removing  the  ruptured 
appendix,  two  fecal  concretions  had  come  into  view. 

CASES  OF  REN.\L  STONE. 

Dr.  Joseph  Ransohoff  reported  two  cases  of  renal  stone, 
one  from  a  woman  50  years  of  age,  the  other  from  a  man  of 
about  35.  The  latter  was  a  blacksmith  who,  in  the  intervals 
between  his  attacks  of  renal  colic,  was  able  to  pursue  his  usual 
occupation  without  discomfort.  In  both,  the  stones  were  found 
in  the  pelvis  of  the  kidney,  the  latter  patient  also  presenting 
a  hydronephrosis  of  several  ounces,  a  dendritic  stone  of  155 
grains  weight,  o.xalate  of  lime,  a  perfect  specimen  of  a  coral 
calculus,  showing  moulds  of  infundibula  and  calyces,  the  latter 
even  showing  cup-like  depressions  corresponding  to  the  apices 
of  the  pyramids.  In  the  latter  case  not  only  were  there  attacks 
of  renal  colic,  but  blood-corpuscles  were  present  in  the  urine 
at  times,  on  microscopic  examination.  In  both,  after  removal, 
the  pelvis  of  the  kidney  was  sutured  with  catgut  Lembert 
sutures,  and  the  kidney  itself  stitched  to  the  lumbar  fascia. 

Dr.  Henry  Bettman  called  attention  to  a  stone  weighing 
over  an  ounce,  which  he  had  presented  over  a  year  ago,  re- 
mo\ed  from  the  kidney  post-mortem.  It  was  also  dendritic, 
with  mouldings  of  the  kidney  substance  as  in  this  case. 

POPLITEAI.    aneurysm. 

Dk.  Albeut  FiiEi-BERG  reported  a  case  of  aneurysm  of  the 
popliteal  artery  in  a  negro,  in  which  there  had  been  an  un- 
fortunate termination.  The  man  was  a  furniture  mover  by 
occupation,  but  could  give  no  history  of  trauma,  nor  could  any 
evidences  of  syphilitic  infection  be  obtained  either  by  question- 
ing or  on  physical  examination.  He  had  readily  consented  to 
operation,  and  it  was  determined  to  excise  the  sac.  On  cutting 
down  over  the  sac  it  was  found  that  part  of  the  wall  was 
formed  by  the  surrounding  tissues,  which  made  dissection  a 
matter  of  extreme  difficulty,  so  that  two  hours  were  used  be- 
fore the  aneurysm  was  entirely  removed.  The  dilatation  was 
found  to  involve  the  lower  part  of  the  popliteal  artery  and 
the  beginning  of  the  po.sterior  tibial,  and  was  fusiform  in 
character.  Ligation  was  done  above  and  below,  with  removal 
of  the  sac.  The  patient  stood  the  ether  exceedingly  well,  not- 
withstanding the  fact  that  he  was  suffering  from  an  aortic 
insufficiency  of  so  advanced  a  character  that  relative  mitral 
incompetency  with  ailatation  of  the  right  heart  had  super- 
vened. Double  murmurs  could  be  heard  all  over  the  chest — 
this  lesion  was  confirmed  post-mortem.  The  patient  was  put 
to  bed  and  heat  applied,  and  in  thirty-six  hours  the  limb  had 
resumed  its  natural  warmth.  The  wound  itself  was  infected  at 
the  time  of  operation,  and  profuse  suppuration  rapidly  took 
|)huc.  On  the  sixth  day  dry  gangrene  of  the  toes  began,  and 
increased  that  day  and  the  next.  The  temperature  was  slightly 
elevated.  Amputation  was  advised  but  refused  at  this  time. 
On  the  evening  of  the  eighth  day,  however,  a  violent  hemor- 
rhage came  on  without  warning  and  the  patient  quicklj'  became 
pulseless.  Several  quarts  of  normal  salt  solution  were  injected 
by  the  interne  in  charge,  into  the  subcutaneous  connective 
.tissue,  and  the  man  revived  somewhat.  Amputation  at  the 
middle  of  the  thigh  was  decided  on  and  immediately  done,  and 
again  the  anesthetic  was  well  taken.  Death  occurred  in  three 
hours.  Examination  of  the  limb  showed  a  septic  condition  of 
the  arteries  as  the  cause  of  the  secondary  hemorrhage,  while  the 
ensuing  arterial  obstruction  was  the  cause  of  the  gangrene. 

Dr.  H.  M.  RlCKr.'iTH  called  attention  to  four  hundred  cases  of 
aneurysm  of  this  artery,  which  he  had  collected  some  years  ago 
and  reported  at  an  annual  meeting  of  the  Ameuican  Medical 
Association,  and  in  which  there  had  been  twenty-eight  in- 
stances of  gangrene, 

l)u.   .Joseph  Ransohoff  said   (hat    in   all    probability   there 


was  no  such  thing  as  a  perfectly  aseptic  wound,  but  that  open 
wounds  exposed  but  an  ordinary  length  of  time  were  infected 
to  such  a  slight  extent  that  the  leucocytes  were  able  to  dispose 
of  all  the  organisms.  But  in  wounds  exposed  to  the  length 
of  time  of  the  one  reported,  it  could  hardly  be  expected  other- 
wise than  that  infection  should  occur.  Undoubtedly  the  cause 
of  the  secondary  hemorrhage  was  the  septic  infection.  He  did 
not  know  whether  the  accompanring  vein  was  wounded  in 
this  case,  but  even  if  so  it  would  not  greatly  affect  the  result, 
because  nian.y  cases  had  been  reported  in  which  ligature  of  both 
the  artery  and  vein  had  been  performed,  with  perfect  recovery. 

Dr.  N.  p.  Dandkidge  reported  a  case  of  aneurysm  of  the 
popliteal  artery  due  to  trauma.  He  also  spoke  of  a  traumatic 
aneurysm  of  the  superficial  femoral,  in  which  he  had  opened  the 
abdomen  and  ligated  the  external  iliac,  ligating  the  femoral 
below  the  tumor  and  turning  out  the  sac  by  dissection  and 
curretting.     Recoveiy  followed. 

Dr.  Albert  Freiberg  said  that  he  did  not  believe  that  the 
accompanying  vein  was  injured  in  his  case,  for  two  reasons: 

1,  the    circulation    had    promptly    returned    after    operation: 

2,  the  gangrene  was  dry  in  character,  whereas  had  both  artery 
and  vein  been  obstructed  by  septic  clots,  moist  gangrene  would 
have  undoubtedly  taken  place. 


Topeka  Academy  of  Medicine  and  Surg-ery. 

Septeniher    11,  1899. 
gonorrhea. 

Dr.  R.  E.  .McVey  read  a  paper  on  this  subject,  limiting  his 
discussion  to  acute  gonorrhea.  He  said:  Gonorrhea  is  an 
acute  infectious  form  of  urethritis.  There  is  more  or  less 
difficulty  in  cultivating  the  gonocoeeus  on  account  of  the  media 
usually  being  alkaline.  There  is  a  pseudo-gonococcus  which 
stains  the  same  as  the  gonocoeeus  of  Neisser.  For  the  first 
four  days  after  acquiring  the  disease  the  gonococci  are  free  on 
the  surface  of  the  mucous  membrane,  then  at  the  end  of  that 
period  they  imbed  themselves  in  the  membrane,  and  then  the 
symptoms  become  more  marked.  At  first  there  is  the  slight 
tingling  or  uneasy  sensation  at  the  meatus  urinarius  with  a 
slight  sticky  secretion,  which  gradually  increases  until  it  is 
abundant  and  purulent.  The  second  stage  lasts  about  two 
weeks,  and  four  weeks  is  the  average  duration  of  the  last  stage, 
when  the  discharge  stops  or  passes  into  the  chronic  stage. 

Treatment. — If  seen  early  the  attack  can  frequently  be 
aborted  by  the  hot  alkaline  treatment.  But  not  one  out  of 
twenty  eases  is  seen  largely  enough  for  this  abortive  treatment 
to  be  of  any  value.  Among  other  remedies  are  silver  nitrate, 
permanganate  of  potassium  and  bichlorid  of  mercury.  The 
active  life  of  the  germ  is  from  six  weeks  to  three  months. 
Potassium  bromid  in  water  at  bedtime  is  an  excellent  treatment 
for  chordee. 

Dr.  J.  E.  jVIinney  reported  several  cases  of  gonorrheal 
ophthalmia  and  recommended  the  use  of  solutions  of  silver 
nitrate,  5  gr.  to  I5.  at  8  a.m.,  4  p.m.  and  midnight.  He  thinks 
15  and  20  grains  to  the  ounce  too  strong  for  the  eye.  He  uses 
a  1/500  bichlorid  solution  to  touch  the  corneal  ulcers. 

Dr.  H.  L.  .Vlkire  said  that  gonorrheal  ophthalmia  is  one  of 
the  most  unfortunate  diseases  a  physician  is  called  on  to  treat. 
Hygienic  treatment  in  gonorrhea  is  of  the  utmost  importance. 
The  patient  should  be  as  nearly  isolated  as  possible,  for  the 
public  good.  Always  use  the  short-nozzle  syringe,  and  in  pass- 
ing sounds  always  remember  that  the  prostate  portion  of  the 
urethra  is  the  small  part,  and  do  not  try  to  force  a  large  30 
sound  clear  into  the  bladder. 

relation  of  physician  .\nd  druggist. 

Dr.  W.  S.  Lindsay  presented  a  paper  on  this  subject,  and 
said  that  the  physician  should  not  dispense  his  own  medicine.  If 
the  druggist  does  it  he  can  see  that  you  have  made  no  mistakes. 
and  also  there  will  be  a  record  kept  for  future  need  if  neces- 
sary. This  brought  out  quite  a  discussion,  and  several  related 
their  experiences  showing  this  method  anything  but  profitable, 
except  to  the  druggists.  It  was  the  general  opinion  that  the 
physicians  should  protect  themselves  by  dispensing  their  own 
drugs. 


Professor  Kkehl  of  Jena  goes  to  Marburg  as  the  succcssoi- 
of  I'rof.  F.  Mueller,  in  the  chair  of  internal  medicine. 


Oct.  1, 1899. 
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SATURDAY.  OCTOBER  7,   1899. 

INFARCTION   OF   THE   HEART. 

The  importance  of  tlie  coronary  arteries  for  the  nour- 
ishment of  the  heart  is  well  known.  The  closure  of  one 
of  the  eoronarj-  arteries,  by  thrombosis  or  otherwise,  is 
frequently  the  cause  of  sudden  death.  If  death  does  not 
occur,  necrosis  of  the  part  nourished  by  the  occluded 
vessel  takes  place,  followed  by  the  development  of  a 
scar,  and  if  this  be  extensive,  aneurysm  of  the  heart 
niay  form. 

There  are  exceptions  to  this  general  statement  with 
regard  to  the  effects  of  occlusion  of  the  coronary  arteries. 
Many  cases  are  reported  which  show  that  the  main  trunk 
of  one  of  two  coronary  arteries  may  become  plugged 
without  causing  sudden  death.  Such  cases  have  been 
reported  by  Percy  Kidd,  Chiari  and  others.  In  these 
and  similar  cases  it  is  presumed  that  the  disastrous  con- 
sequences usually  observed  failed  to  take  place  on  ac- 
count of  anastomoses. 

Anatomic  investigations,  especially  studies  of  injected 
specimens,  have  demonstratedthat  anastomoses  may  ex- 
ist between  the  main  trunks  of  these  arteries.  It  is 
generally  believed,  however,  that  no  anastomoses  occur 
between  the  branches  of  the  coronaries  after  they  have 
entered  the  myocardium,  the  intramuscular  branches 
being  anatomically  terminal  arteries.  Anatomic  injec- 
tions, however,  only  prove  that  the  arteries  communi- 
cate with  each  other.  Anatomic  communication,  indeed, 
does  not  necessarily  mean  that  one  vessel  can  ]}eiform 
the  function  of  the  other  in  case  of  occlusion.  The  idea 
of  terminal  arteries  is,  after  all,  physiologic  rather  than 
anatomic. 

1  Am.  Jour,  of  Physiology.  1S99,  ii,p.  243. 


With  these  considerations  in  view,  and  in  order  to 
study  the  physiologic  distribution  of  the  coronary  ar- 
teries, Baumgarten^  undertook  to  investigate  the  course 
and  the  amount  of  territory  nourished  by  the  coronary 
arteries,  by  producing  artificial  cardiac  infarcts  in  cats 
and  dogs.  In  this  way  it  was  hoped  that  considerable 
light  would  be  thrown  on  some  of  the  problems  in.  con- 
nection with  the  nourishment  of  the  heart  muscle.  Vari- 
ous branches  of  the  coronary  arteries  of  cats  and  dogs 
were  ligated,  under  strictly  aseptic  conditions.  It  is 
not  necessary  at  this  time  to  give  any  account  of  the 
technic  of  this  difficult  operation,  which  was  quite  suc- 
cessful, in  so  far  as  many  of  the  animals  lived  for  several 
days  and  even  weeks. 

It  was  found  that  the  physiologic  distribution  of  the 
coronary  arteries  obtained  by  the  method  of  infarction 
corresponds  in  the  main  with  the  distribution  outlined 
by  anatomic  methods.  It  further  demonstrated  that  two 
arterial  branches  may  supply  portions  of  the  same  area 
and  still  be  independent  of  each  other,  examples  of  this 
sort  occurring  quite  frequently,  in  this  series  of  experi- 
ments in  the  territory  supplied  by  the  circumflex  and  the 
right  coronary  artery  in  the  posterior  wall  of  the  heart, 
and  between  both  these  vessels  and  the  artery  of  the 
septum  in  the  posterior  third  of  the  latter.  When  smaller 
branches  are  occluded,  it  was  also  found  that  the  area 
of  necrosis  is  not  always  homogeneous,  but  consists  of 
small  foci  separated  b}'  normal  areas. 

Baumgarten  also  studied  the  condition  of  the  con- 
tractility of  the  anemic  area.  As  shown  by  Porter,  parts 
of  the  mammalian  ventricle  will  begin  to  contract  again 
when  fed  with  defibrinated  blood.  After  ligating  a 
coronary  artery  and  waiting  until  infarction  has  begun, 
the  ischemic  area  was  cut  out  and  fed  with  defibrinated 
blood  through  an  arterial  branch.  In  this  way  it  was 
learned  that  an  ischemic  area  retains  its  contractility 
for  at  least  eleven  hours;  just  how  much  longer  con- 
tractility may  persist  was  not  determined.  In  order  to 
explain  the  contraction  of  the  anemic  area,  Baumgarten 
suggests  that  the  energy  is  derived  direct  from  material 
present  in  the  muscle  when  the  artery  is  ligated,  or  that 
this  material  is  afterward  supplied  by  a  feeble  circula- 
tion from  the  surrounding  portion,  such  as  might  come 
from  the  vessels  of  Thebesius  or  from  the  coronary  veins. 
These  vessels  are  without  valves. 

Porter  has  shown  that  each  muscular  contraction  com- 
presses the  intramuscular  vessels.  In  infarction  the 
anemic  area  contracts  for  a  time;  this  compression  will 
fmpty  the  vessels  in  the  area,  so  that  at  the  beginning  of 
diastole  the  empty  vessels  in  wliich  there  is  no  blood- 
pressure  might  be  readily  filled  from  the  superficial 
coronary  veins  and  the  vessels  of  Thebesius.  Perhaps 
these  auxiliary  sources,  even  if  they  do  not  succeed  in 
preventing  coagulation  necrosis,  might  be  of  great  value 
in  instances  in  which  the  arterial  closure  is  gradually 
established,  as  must  often  be  the  case  in  the  human 
heart. 
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The  gross  changes  in  the  hearts  showed  that  the  in- 
fareted  areas  are  white  or  whitish-yellow,  opaque,  and 
flaccid.  In  a  few  cases  the  infarct  was  hemorrhagic.  In 
all  cases  the  part  of  the  heart  wall  involved  was  more  or 
less  dilated.  In  two  or  more  weeks  the  infarcts  became 
white,  began  to  contract,  on  account  of  the  development 
of  connective  tissue,  and  in  some  of  these  cases  polypoid 
thickenings  of  the  pericardium  were  noted.  In  the  old- 
est case,  seven  months,  the  infarcted  area  was  found  to 
be  slightly  reduced  in  size ;  it  had  been  changed  into  very 
firm  connective  tissue,  into  which  the  muscle  was  in- 
serted as  if  into  a  tendon. 

Histologically  it  was  found  that  necrosis  developed 
fully  throughout  the  whole  area  rendered  anemic  as 
early  as  twenty-two  hours  after  ligation  of  the  artery. 
The  margins  of  the  infarct  were  often  irregular,  inter- 
rupted by  normal  tissue,  corresponding  in  this  respect 
to  the  anatomic  appearance  generally  presented  by  in- 
farcts in  human  hearts.  As  is  well  known,  myocardial 
infarcts  are  not  as  a  rule  wedge-shaped,  but  often  ir- 
regular, and  it  even  appears  as  if  many  infarcts  may  re- 
sult from  the  occlusion  of  a  single  branch. 

In  experimental  infarction  the  larger  part  of  the  capil- 
laries and  small  vessels  were  found  to  be  empty,  except 
at  the  margins ;  as  already  noted,  hemorrhages  occasion- 
ally occurred  throughout  the  infarct.  In  this  respect 
again  the  conditions  correspond  with  those  in  the  human 
heart,  in  which  both  anemic  and  hemorrhagic  infarcts 
are  observed,  the  anemic,  however,  being  much  more 
common.  In  the  experimental  cases  it  was  found  that 
the  connective  tisstie  in  the  infarcted  area  remains  un- 
changed much  longer  than  the  muscle  tissue.  As  soon 
as  the  outskirts  of  the  infarct  are  infiltrated  with  leuco- 
cytes, proliferation  of  connective  tissue  occurs,  within 
the  margin  as  well  as  just  outside  the  infarct,  followed 
by  penetration  of  leucocytes  and  embryonal  cells  into  the 
infarct  and  absorption  of  the  necrotic  material,  idti- 
mately  leading  to  complete  substitution  with  connective 
tissue. 

In  two  eases  sudden  death  from  cardiac  failure  oc- 
curred in  animals  which  had  survived  the  operation  for 
more  than  twenty-four  hours,  each  time  following  vio- 
lent exertion.  In  one  case  it  concerned  a  cat,  which  died 
while  quarreling  with  another  cat.  The  other  case  oc- 
curred in  a  dog,  which  died  suddenly  after  he  had  been 
fed  and  had  been  jumping  about.  In  the  animals  which 
.survived  ligation  of  a  large  coronary  branch  from  thir- 
iy-six  to  fifty-four  hours,  the  pulse  seemed  normal  and 
tlic  lieart  sounds  clear  and  distinct.  No  murmurs  were 
detected,  and  no  undue  valvular  qualify  was  noted  in  the 
first  sound. 

In  1894  Porter  experimentally  showed  that  when  ar- 
rest of  the  heart  occurs  after  occlusion  of  the  coronary 
arteries,  there  is  falling  of  the  arterial  pressure  and  in- 
crease in  the  diastolic  pressure  of  the  ventricles.  This 
increased  pressure  within  the  heart  would  undoubtedly 
check  the  flow  of  blood  in  the  coronary  veins,  and  thus 


interfere   with   the    circulation   throughout   the    entire 
heart. 

It  seems  to  us  that  these  experimental  studies  are  very 
interesting,  because  they  show  more  in  detail  what  must 
happen  in  occlusion  of  the  coronary  arteries  in  the  hu- 
man heart.  From  the  experience  of  pathologists  cardiac 
infarction  seems  to  be  much  more  frequent  than  is  in- 
dicated by  the  small  amount  of  attention  given  the  sub- 
ject in  text-books  of  clinical  medicine.  Yet  it  is  a  proc- 
ess of  much  interest,  not  only  anatomically  but  also 
clinically.  While  cardiac  infarction  may  be  caused  by 
embolism,  it  is  caused  much  more  frequently  by  throm- 
bosis, and  thrombosis  again  is  usually  secondary  to  scler- 
otic changes  in  the  coronaries  or  in  the  aorta  near  the 
coronary  openings. 


HEMOCnROMATOSIS    AND    BRONZED    DIABETES. 

While  the  physiology  of  pigmentation  is  but  little  vin- 
derstood,  pathologic  pigmentation  is  involved  in  even 
greater  obscurity.  In  1889  von  Kecklinghausen  de- 
scribed a  condition  of  pigmentation  aifecting  various 
organs,  the  more  important  features  of  which  are: 
1.  The  presence  in  the  cells  of  various  glands,  especially 
the  liver  and  the  pancreas,  of  an  iron-containing  pig- 
ment. 2.  The  presence  of  an  iron-free  pigment  in 
the  smooth  muscle  cells  of  the  gastro-intestinal  tract  and 
of  the  blood-  and  lymph-vessels  and  in  certain  connec- 
tive-tissue cells.  3.  The  association  of  cirrhosis  of  the 
liver  with  the  pigmentation. 

Before  v.  Recklinghausen's  publication,  other  writers, 
especially  French,  had  studied  examples  of  wide-spread 
pigmentation,  notably  in  connection  with  diabetes  mel- 
litus.  There  was  established  a  new  form  of  cirrhosis  of 
the  liver,  pigmentary  cirrhosis,  and  a  new  clinical  condi- 
tion, bronzed  diabetes — "diabete  bronze."  The  cases  of 
bronzed  diabetes — according  to  Anschiitz*  there  are  now 
twenty-four  recorded — present  the  picture  of  a  rapidly 
fatal  diabetes  mellitus  associated  with  cirrhosis  of  the 
liver,  and  in  the  majority  of  the  cases,  with  bronzing  of 
the  skin.  Post-mortem,  the  most  striking  findings  are 
cirrhosis  of  the  liver,  interstitial  pancreatitis  and  the 
presence  of  an  ochre-colored  pigment,  especially  in  these 
organs,  but  also  elsewhere. 

The  pathogenesis  of  the  conditions  above  alluded  to 
has  been  subject  to  much  speculation.  Hanot  and  other 
French  writers  have  regarded  the  diabetes  mellitus  as 
the  primary  etiologic  factor  in  the  production  of  the 
pigmentation  and  other  changes.  Another  group  of 
writers  regard  the  pigmentation  as  the  result  of  some 
alteration  in  the  blood,  of  unknown  cause,  and  as  the 
pigment  is  deposited  in  the  various  organs  parenchyma- 
tous degeneration  and  consecutive  interstitial  changes 
are  produced.  When  the  chronic  change  in  the  pan- 
creas has  advanced  far  enough,  diabetes  results  from  the 
interference  with  the  functions  of  the  pancreas.  Mani- 
festly the  problems  involved  in  these  processes  are  deep, 
difficult  and  complicated.    Eugene  L.  Opie,  in  a  recent 

1  Deutsche  .\rcli.  f.  Klin.  Med. .1892,  Ixii.  p.  411.  ^ 
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tudy-  of  hemochromatosis  and  bronzed  diabetes,  based 
(n  the  investigation  of  a  case  of  hemochromatosis,  cir- 
hosis  of  the  liver  and  interstitial  pancreatitis  but  with- 
iTit  diabetes,  reaches  the  conclusion  that  hemaehronia- 
osis  is  a  distinct  morbid  entity ;  as  pigment  accumulates 
n  the  cells  these  degenerate  and  die  and  this  is  succeeded 
)y  interstitial  changes  in  the  organs  most  affected, 
lamely,  the  liver  and  the  pancreas;  when  the  chronic 
nterstitial  pancreatitis  has  reached  a  certain  grade  of 
ntensity,  diabetes  ensues  as  a  terminal  event  in  the  dis- 
sase.  As  the  matter  now  stands,  this  seems  to  be  the' 
aost  satisfactory  standpoint  from  which  to  start  with 
he  investigations  into  the  fundamental  process  in  the 
londition,  namely,  the  manner  in  which  the  excess  of  pig- 
nent  is  produced.  We  do  not  know  anything  definite 
Lbout  the  obscure  and  complicated  morbid  processes 
vhich  lead  to  the  formation  of  the  pigment  in  hema- 
iliromatosis.  If  it  were  only  possible,  the  study  of  the 
ihanges  in  the  blood  and  the  pigment  depots  in  the  early 
iourse  of  the  disease  might  throw  some  light  on  the 
genesis  of  the  pigment. 


EXTERPRISIXG  UXDERT.\KERS. 
The  reported  collusion  of  certain  medical  men  in 
jreat  Britain,  with  undertakers,  on  the  matter  of  fees, 
leemed  like  a  ghastly  joke  gotten  up  to  top  off  the  other 
)erpnnial  antiquated  witticisms  against  the  profession. 
\uytliing  like  that  had  never  been  seriously  charged  in 
ihis  country,  but  the  suggestion  from  across  the  wafer 
ippears  to  have  borne  fruit  in  a  circular  which  it  is 
laid  has  been  sent  to  the  Chicago  physicians  by  a  "mortu- 
iry  company."'  This  circular  informs  the  doctors  that 
t  will  be  to  their  financial  interest  to  promptly  report 
.0  a  local  undertaking  concern  the  deaths  of  adult  pa- 
ients  they  have  been  treating.  Every  physician  report- 
ng  a  death  one  hour  from  the  time  of  its  occurrence, 
vill,  it  promises,  receive  a  fee,  and  it  suggests  a  cipher 
lignature  for  communications,  to  secure  secrecy.  The 
mdcrtaking  industry  in  Chicago  has  either  been  so  much 
)verdone,  or  deaths  have  become  so  scarce  under  the 
scientific  care  of  the  local  profession,  that  competition 
las  driven  the  undertakers  to  attempting  to  lead  doc- 
;ors  out  of  the  narrow  path  of  ethical  righteousness.  So 
:ar  as  one  can  ascertain,  this  instance  of  business  enter- 
)rise  is  not  likely  to  be  a  success. 


THE  SUGGESTED  CALIFORNIA  QUARANTINE. 
While  individual  physicians  have  expressed  views  fa- 
roring  the  proposed  California  quarantine  against  tuber- 
culosis, the  general  expression  of  opinion  of  the  medical 
Dress  has  been,  so  far,  that  it  would  be  inexpedient  and 
aot  in  the  line  of  true  medical  progress,  besides  being 
oractically  inefficient.  It  is  of  interest  to  note  the  opin- 
ions of  the  lay  press  so  far  as  they  have  come  to  us.  It 
ippears  from  these  that  the  average  editor  sees  little  pos- 
sibility of  an  efficient  quarantine,  and  some  decidedly 
lisnpprovo  of  such  measures.  One  paper,  the  Salt  Lake 
Trihnnr.  while  approving  the  proposed  measure, 
takes  the  opportunity  for  claiming  that  the  real  sana- 
toria for  cousumntives  are  to  be  found  in  the  mountain 


plateaus  of  the  great  central  region  of  the  continent, 
"and  there  is  no  quarantine  against  the  sick  in  all  that 
space."  The  legal  difficulties  of  the  proposed  quarantine 
are,  in  the  opinion  of  the  majority  of  editors,  the  most 
insuperable  objections  to  its  declaration,  and  it  is  pointed 
out  that  California  had  better  confine  herself  to  the 
police  powers  she  possesses  within  her  own  limits  before 
interfering  with  the  national  prerogatives  of  regulating 
interstate  commerce  and  travel.  Even  then  the  question 
of  individual  liberty  would  arise,  and  the  first  habeas 
corpus  case  would  very  likel}',  as  the  San  Francisco  Call 
intimates,  give  a  finishing  touch  to  the  regulations,  thai 
would  prevent  their  doing  much  good — or  harm — for  an 
indefinite  period. 


MAGNETIC  HEALERS. 
We  publish  elsewhere  in  this  issue  in  full  a  recent  de- 
cision of  the  Appellate  Court  of  the  Third  District  of 
Illinois  that  seems  to  be  important  as  defining  the  status 
of  a  certain  class  of  irregular  practitioners.  It  clears 
the  air  a  little,  though  our  courts  are  still  befogged  with 
"Christian  Science"'  and  Dowieism.  It  would  not  seem 
to  be  an  unjustifiable  extension  of  the  principle,  to  call 
the  anointing,  etc.,  indulged  in  by  some  of  these,  also 
"manual  treatment"'  and  put  them  in  the  same  category 
with  the  magnetic  healers.  In  any  case,  the  Illinois 
medical  law  should  be  amended  and  improved  by  strik- 
ing out  the  exceptions  made  in  favor  of  "purely  mental 
or  spiritual"  means  of  cure.  It  is  worthy  of  note  in  this 
connection  that,  according  to  newspaper  reports,  the 
health  authorities  in  Chicago  are  inclined  to  attribute 
the  present  alarming  increase  of  diphtheria,  etc.,  at 
least  in  part,  to  the  lack  of  precautions  and  notification 
by  "Christian  Science"  and  Dowie  practitioners.  These 
not  only  do  nothing  to  cure  but  are  so  far  above  human 
considerations  that  they  take  no  pains  to  report  or  isolate, 
or  probably  even  to  diagnose — assuming  they  are  able 
to  do  this — any  infectious  diseases.  It  is  becoming  a 
serious  sanitary  question  to  which  the  only  present  reply 
is,  "what  are  you  going  to  do  about  it?" 


-•.I.iir.  of  Exp.  Med.. 


,  iv,  279;  Journal,  Sept.  30,  ^  2,  p.  850. 


:\I0RT2lLITr  STATISTICS  OF  THE  COMING  CENSUS. 
The  director  of  the  census  has  sent  out  a  circular  to 
all  persons  connected  with  the  registration  of  mortality 
statistics,  proposing  a  uniform  system  of  returns  that 
can  be  utilized  for  the  census  tables  and  publications. 
The  responses  to  this  circular,  by  those  to  whom  it  is 
addressed,  have  been  most  gratifying  and  their  co-oper- 
ation practically  secured,  but  an  additional  request  is 
made  that  physicians,  on  whom  more  than  on  any  one 
else  the  real  success  of  the  project  depends,  will  interest 
themselves  in  securing  on  the  new  forms  prompt  and 
corrct  returns.  The  questions  included  comprise  the 
facts  required  in  the  law  as  passed  by  Congress,  and  their 
full  and  accurate  answers  are  the  chief  essentials.  The 
value  of  uniform  statistics  is  obvious  in  itself,  and  in 
tliis  case  the  necessity  is  imperative.  The  lack  of  any- 
thing of  the  kind  in  many  parts  of  this  country  has  been 
a  serious  drawback  heretofore,  and  it  is  to  be  hoped  that 
returns  of  the  coming  census  will  have,  far  more  than 
those  of  any  previous  ones,  a  real  scientific  value.  If 
it  can  be  the  beginning  step  toward  a  uniform  national 
registration,  the  advantage  will  be,  as  the  director  says, 
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incalculable.  The  Jouknal  wishes  to  endorse  the  di- 
rector's request  that  the  medical  profession  interest 
itself  generally  in  making  the  returns  complele,  and 
trusts  that  no  failure  on  its  part  will  mar  the  full  suc- 
cess of  the  project  of  a  uniform  plan  of  statistics. 


EXFORCICD   VACCINATION. 


Legal  technicalities  often  stand  in  the  way  of  enforce- 
ment of  salutary  regulations,  and  the  courts  apparently 
make  the  most  of  them  when  a  possibility  of  invasion  of 
the  liberty  of  the  citizen  comes  within  their  mental 
vision.  This  is  praiseworthy  enough  when  controlled 
by  ecnmion  sense,  and  even  in  health  matters  the  inter- 
vention of  the  law  in  favor  of  individual  rights  as  op- 
posed to  alleged  sanitary  necessity  may  sometimes  be 
wholesome  and  necessary.  Health  authorities  are  not 
infallible  or  always  judicious,  even  in  their  own  specialtj', 
and  it  may  be  that  they  sometimes  need  a  check.  When, 
liowever,  it  is  pointed  out  that  a  general  legal  principle 
stands  in  the  way  of  the  most  essential  sanitary  precau- 
tions, it  is  unfortunate,  to  say  the  least.  We  have  al- 
ready editorially  noticed  a  decision  of  the  Illinois  Su- 
])reme  Court  that  enforced  vaccination  was  illegal,  unless 
during  the  prevalence  of  smallpox,  and  now  we  have  an 
opinion  of  the  Minnesota  Attorney-General  to  the  same 
<'ffpet.  Such  decisions  and  opinions  seem  to  the  medical 
mind  about  as  reasonable  as  one  would  be  that  prohibited 
llie  employment  of  a  police  force  except  during  an  epi- 
I  !cmic  of  murder  and  robbery  or  the  use  of  locks  or  safes 
until  after  burglaries  had  been  committed.  To  the 
legal  mind,  however,  they  seem  reasonable  and  necessary, 
and  the  only  remedy  would  appear  to  be  to  include  the 
needed  prophylactic  measures  against  smallpox  within 
the  sacred  cordon  of  the  law  by  early  statutory  enact- 
ment. We  have  for  this  the  comforting  assurance  that 
ill  some  states  such  statutes  have  been  held  valid. 


MEDICAL  ORGANIZATION. 


An  attempt  is  being  made  in  England  to  organize  a 
national  medical  giiild,  to  be  made  iijj  of  delegates  of 
all  medical  associations  and  societies.  The  objects,  as. 
outlined  by  the  promoters,  are  medicopolitical  rather 
than  scientific;  to  discuss  the  business  rather  than  the 
])rofessional  part  of  the  physician's  life.  As  the  Lancet 
says,  in  commenting  on  the  proposed  organization,  "It 
may  be  thought  that  the  profession  is  resorting  to  tlio 
methods  of  tho.se  who  devote  themselves  to  trade.  While 
Ihis  may  be  true,  it  is  well  to  remember  that  physicians 
xUid  surgeons  have  to  depend  on  tlieir  professions  for 
tlieir  daily  bread,  and  looking  at  it  from  tliis  view  point 
there  is  certainly  need  for  united  action.'"  What  with 
the  medicoreligious  fad?,  99  per  cent,  of  wliicli  an 
money-making  schemes;  faith  curists  of  all  descriptions  ; 
advertising  fraixds  of  every  conceivable  form  and  grade 
of  dishonest  practice;  charlatanry  of  every  stripe  in 
ivery  part  of  the  country,  there  is  certainly  need  of  an 
organization  on  the  part  of  the  medical  profession.  Aside 
from  any  commercial  or  professional  reason,  our  duty 
to  our  patients  justifies  organized  effort  on  the  part  of 
tlie  medical  profession  for  the  purpose  of  eliminating 
(liese  hordes  which  seem  to  bo  springing  up  more  than 
over  and  in  various  disguises.  National  organization 
for  this  purpose,  however,  is  not  needed  in  this  country 


as  much  as  state  organization.  The  remedy  for  existing 
evils  lies  in  enforcement  of  state  laws  and  enactment 
of  new  ones  if  necessary.  In  the  few  instances  in  wliich, 
the  physicians  of  a  state  have  thorouglily  organized,, 
satisfactory  results  have  always  been  accomplished.  A. 
united  profession  in  any  state  is  a  political  power  which 
is  always  respected,  and  its  desires  are  generally  granted. 

ilEDICAL  POLITICAL  CLUBS. 
Some  of  the  physicians  of  St.  Louis,  who  are  adherents 
of  one  of  the  great  political  parties,  have  united  in  a 
society,  or  rather  a  political  medical  club,  with  th© 
avowed  object  "to  secure  such  legislation  as  will  best  pro- 
tect the  interests  of  medicine  and  command  for  it 
proper  recognition  in  every  department  of  the  locals 
state  and  federal  government."  Similar  associations  ex- 
ist in  some  other  states,  and  it  is  said  that  this  new  or- 
ganization is  to  be  modeled  after  these  time-tried  or- 
ganizations. The  JouKNAL  has  always  advocated  the- 
participation  of  physicians  in  public  matters  to  a  greater- 
extent  than  is  the  prevailing  tendency,  and  it  may  be  that 
the  organization  along  party  lines  will  be  one  of  the- 
most  effective  measures  for  making  their  needed  influ- 
ence felt.  The  object  of  the  organization,  as  stated,  can 
certainly  be  heartily  endorsed.  The  only  question  is,, 
will  an  avowedly  partisan  organization  restrict  itself  to. 
these,  and  will  there  not  be  a  temptation  to  utilize  it  for 
less  worthy  ones?  A  medical  club  organized  to  insure 
to  its  members  or  the  adherents  of  its  political  party  the- 
public  plums  that  politicians  may  award  the  profession^ 
for  example,  to  insure  the  partisan  control  of  publia 
charities,  would  be,  under  whatever  flag  it  enrolls  itself,, 
a  most  reprehensible  organization,  and  one  that  in  tho 
long  run  could  not  fail  to  degrade  the  profession  and 
damage  its  best  interests  in  every  possible  way.  On  the- 
other  hand,  an  organization  of  honorable  physicians, 
aiming  only  to  control  the  acts  and  influences  of  ita 
party  as  regards  its  relation  to  the  profession  and  irk 
questions  of  medical  importance  can  be  of  the  greatest! 
service,  and  possibly  far  more  effective  than  a  ptirelyi 
non-partisan  organization.  In  medical  politics,  if  w© 
may  use  the  term  in  this  connection,  the  best  interests  ofj 
the  profession  as  a  whole  and  as  the  guardians  of  thei 
public  health  should  be  the  first  and  only  consideration.; 
Party  connection,  if  used  at  all,  should  only  be  used  for; 
this  end — a  medical  gang  attached  to  a  political  ona 
would  be  a  sight  to  make  angels  weep.  ] 


TOLERANCE  OF  QUACKERY  SHOULD  END.  1 

I'nder  the  above  caption,  the  Philadelphia  Medicat^ 
Journal  editorially  discusses  a  most  vital  question,  asi 
follows : 

The  question  as  to  wliat  to  do  aliout  the  a"'ful  craze  of 
duaekery  with  which  the'Ainerieaii  people  seem  to  be  seized  is 
one  of  the  most  serious  things  in  our  public  life.  Millions 
upon  millions  of  dollars  are  spent  each  year  to  enable  many 
tho\isands  of  young  men  to  learn  the  science  of  medicine,  a 
science  linked  with  all  the  other  sciences,  and  the  outcome  of 
centuries  of  patient  effort  to  learn  .the  mystery  and  cure  of 
disease.  A  success  in  reducing  the  death-rate  to  a  marvelous 
degree  is  the  unquestioned  result  of  this  long  and  great  in- 
tellectual, civilizing  labor.  In  this  result  the  entire  people 
should  be  profoundly  interested,  because  nothing  conies  home 
to  each  so  closely  as  his  health  and  that  of  his  family  and 
friends.  The  very  infectiousness  of  disease  should  teach 
every  citizen  the  imperative  duty  and  necessity  of  communal 
action  and  of  strengthening  all  the  agencies  that  work  to  tho 
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Dgthening  of  life  and  making  it  healthy.  Every  death  and 
,se  of  illness  is  a  most  burdensome  expense  upon  the  com- 
unity.  -  And  j'et,  in  the  face  of  the  simplest  connnon  sense 
id  tiie  great  instinct  of  self-preservation,  we  find  the  most 
andatory  laws  as  to  medical  practice  ignored,  and  the  people 
most  as  a  body  rushing  pell-moll  into  the  worship  of  the 
ost  shameless  ignorance.  Faith  cure,  christian  science,  os- 
opathy,  and  all  the  rest  are  building  churches,  dominating 
g;islatures,  and  their  adherents  are  everywhere  swarming 
[th  wild  and  alarming  enthusiasms  reckless  of  the  baldest 
etates  of  acquired  experience  and  logic.  It  is  a  veritable 
iblic  calamity  that  must  be  grappled  -with  or  the  progress 

medicine  and  sanitation  will  be  turned  into  a  harvest  of 
lath  and  reaction  most  deplorable  to  contemplate.  Already 
e  needless  deaths  of  hundreds  of  victims  give  the  plainest 
arnings.  It  can  no  longer  be  a  question  of  cynical  tolerance 
liling  its  confidence  that  the  delusions  will  wear  themselves 
Lt.  Science,  knowledge,  and  civilization  are  in  many  respects 
ndamentally  endangered.  The  voice  of  every  sanitarian,  of 
ery  physician,  of  every  medical  society  should  be  heard,  and 
stematized  action  should  be  resolved  to  stay  this  rising  Hood 

ruin.  Every  medical  organization  should  go  to  work  in 
)wnright  earnest.  The  treatment  of  disease  is  legally  the 
ork  of  qualified  medical  men.  Those  acting  as  physicians 
ithout  the  legal  qualification,  should  be  prosecuted  by  the 
fcnts  of  medical  societies  employed  to  see  that  this  medical 
id  public  criminality  is  stopped.  If  the  community  will  not 
:t,  then  in  its  interest  we  must  act.  For  a  tim.;  and  in  part 
ir  efforts  to  advance  our  science  should  give  place  to  a  resolve 
lat  all  professional  progress  shall  not  be  di-owned  in  this 
)palling  deluge  of  popular  ignorance  and  delu.sion. 

We  heartily  endorse  every  word  of  the  above.  "Every 
ledical  organization  should  go  to  work  in  downright 
irnest,"  should  be  echoed  and  re-echoed  until  every 
ledical  society  in  the  country  is  aroused  to  realize  its 
uty.  The  do-nothing  policy  should  be  ended,  and  an 
2tive,  energetic  one  should  take  its  place.  Every  lie 
lould  be  shown  up,  every  false  claim  exposed,  and 
rery  pretender  punished,  if  the  law  will  reach  them ; 
nd  if  not,  organized  effort  should  be  made  to  get  such 
bw,  or  laws,  as  may  be  needed.  As  humanitarians,  it  is 
ist  as  much  the  duty  of  medical  men  to  fight  the  shame- 
iss  quackery  and  the  mystical  humbuggery  of  the  day, 
;  it  is  to  fight  other  unsanitary  conditions. 


ITTcbical  Hcu>5. 


Dr.  Johx  M.  Ckuice  has  been  elected  a  member  of 
le  Board  of  Managers  of  St.  Joseph's  Hospital,  Phil- 
delphia,  to  succeed  his  father,  recently  deceased,  also 
jcretary. 

Prof.  T.  B.  Wiggin  of  the  College  of  Physicians  and 
urgeons,  Chicago,  who  resigned  from  the  faculty  last 
pring,  has  been  reinstated  and  now  holds  the  chair  of 
iinical  diagnosis. 

Dif.  A.  F.  Lemke,  Chicago,  has  been  appointed  ad- 
mct  professor  of  medicine  in  the  College  of  Physicians 
nd  Surgeons,  the  Medical  Department  of  the  University 
f  Illinois,  Chicago. 

At  the  department  hospital,  the  Presidio,  San  Fran- 
iseo,  Cal.,  twenty-one  cases  of  smallpox  are  at  present 
1  quarantine.  The  infection  was  carried  from  the 
last,  about  ten  days  ago. 

Dr.  a.  B.  Rich.ardson^,  superintendent  of  the  Mas- 
illon  (Ohio)  State  Hospital,,  has  been  appointed  super- 
itondent  of  the  Government  Hospital  for  the  Insane, 
i'ashington,  D.  C^,  to  till  the  vacancy  caused  by  the 
eath  of  Dr.  W.  W.  Godding. 

Dn.s.  L.  Webster  Fox,  Alfred  Stengel,  J.  M.  Tyson, 
'.  William  White,  J.  C.  Wilson,  Ernest  Laplace  and 
ohn  P.  Arnold  are  among  the  Philadelphia  physicians 
'ho  have  recently  returned  from  abroad. 


A  NEW  hospital  built  by  the  Sisters  of  St.  Francis  of 
Silver  Lake,  Wis.,  was  dedicated  September  28,  with  ac- 
commodation for  about  150  patients.  The  cost  of  the 
building  is  $50,000,  and  of  the  site,  $7,000. 

Medical  Director  J.  E.  Trton,  formerly  surgeon- 
general  of  the  nav}'  and  chief  of  the  Bureau  of  Jledicine 
and  Surgery,  has,  on  account  of  his  advanced  age,  been 
placed  on  the  retired  list.    He  entered  the  navy  in  1863. 

Dr.  J.  W.  Ci'RTJS,  Chicago,  is  to  go  to  the  Philippines 
as  contract  surgeon  of  the  U.  S.  A.  Dr.  Curtis  was 
assistant  in  the  Eighth  Illinois  Volunteers  at  Santiago, 
and  has  also  been  a  special  examiner  of  the  Pension 
Bureau. 

Eecentlt,,  at  Hamilton,  Ont.,  a  woman  expired  un- 
der chloroform,  in  a  dentist's  chair,  after  ten  teeth  had 
been  extracted.  This  is  the  second  death  within  a  very 
short  space  of  time  that  has  occurred  in  the  same  office, 
under  similar  conditions. 

The  ViENN.i  courts  recently  imposed  a  fine  of  ten 
gulden  on  Dr.  A.  Pohl  for  his  exclamation  "Freeher 
Mensch  !" — about  equivalent  to  "rude  creature  !" — when 
a  newcomer  broke  into  the  line  of  ticket  buyers  at  the 
opera  house.  The  newcomer  happened  to  be  a  prom- 
inent official. 

Dr.  Alfred  Engelbert  Taylor,  who  for  several 
years  has  been  connected  with  the  Pepper  Laboratory 
of  Clinical  Medicine  in  Philadelphia,  and  who  has  in 
addition  been  recorder  of  the  Philadelphia  Pathological 
Society,  has  been  appointed  professor  of  pathology  in 
the  University  of  California. 

The  five  persons  living  near  Thamesford,  Ont.,  who 
were  bitten  by  a  dog  supposed  to  be  suffering  from 
rabies  (see  Journal  September  2)  have  returned  to 
their  home  from  the  Pasteur  Institute,  New  York  City, 
perfectly  well,  none  of  them  at  any  time  having  mani- 
fested any  of  the  symptoms  of  hydrophobia. 

Several  months  ago  the  city  council  of  Philadelphia 
set  aside  $37,000  for  the  purpose  of  providing  filters  for 
the  public  schools  of  that  city,  but  as  the  experts  have 
not  agreed  on  any  one  as  the  most  useful,  they  have  not 
been  provided,  and  it  may  not  now  be  necessary,  since 
filtration  of  the  entire  water-supply  seems  a  near  pos- 
sibility. 

It  is  announced  that  Mrs.  Amelia  F.  Melish,  an  in- 
mate of  the  Methodist  Home  for  the  Aged  of  Philadel- 
phia, died  in  that  institution  a  few  days  ago,  having  re- 
fused medical  attention  on  account  of  her  belief  in  faith 
cure.  Death  resulted  from  nephritis  and  general  de- 
bility. Several  more  of  the  inmates  refuse  the  attendance 
of  physicians. 

Only  tavo  meraljers  of  the  profession  were  on  the 
witness-stand  at  Eennes:  Dr.  Peyrot  and  Dr.  Weill, 
the  latter  a  Jew;  but  a  large  number  were  interested 
spectators.  Professor  Possi  considers  Dreyfus  utterly 
worn  out,  ph^'sically,  and  that  he  can  not  survive  more 
than  a  year  or  so.  The  Gaz.  Med.  de  Paris  mentions  a 
rumor  that  he  has  consumption. 

Louis  Emanuel  of  Pittsburg,  Pa.,  president  of  the 
State  Pharmaceutical  Examining  Board,  has  been  quoted 
as  saying  that  at  the  present  time  there  are  many  drug- 
gists in  the  state  who  have  not  complied  with  the  law 
requiring  every  druggist  to  employ  at  least  one  assist- 
ant who  has  obtained  a  certificate  issued  by  the  Board. 
In  Washington  it  is  said  that  but  four  drug  stores 
comply  with  all  the  requirements,  while  several  comply 
with  none. 
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There  is  much  sickness  prevailing  among  the  Douk- 
•hobors  in  the  I^orthwest  at  the  present  time.  Their  med- 
ical adviser^  Dr.  Vera  Welistclikina,  is  described  as  a 
tiny,  slender,  dark-eyed  woman,  who,  after  having  taken 
her  degree  of  M.D.  in  S^vitzerland,  followed  these  people 
to  their  adopted  homes.  Besides  being  a  physician,  she 
acts  as  nurse  and  interpreter  and  guide  to  many  hun- 
dred soids.  At  present  writing  she  must  more  than 
have  her  hands  full. 

Dr.  Jane  K.  Baker  has  been  chosen  general  superin- 
tendent and  medical  director  of  the  Chester  County 
(Pa.)  Insane  Asylum,  which  will  be  completed  Decem- 
ber 1. 

The  St.  Louis  Republic  makes  the  statement  that  Dr. 
Nicholas  Senn's  "writings  bring  him  yearly  more  money 
than  William  JMcKinley  draws  as  President  of  the 
United  States."  The  Republic  does  not  state  how  its 
information  was  obtained. 

The  medical  colleges  of  Baltimore  have  decided  that 
unless  the  city  appropriates  money  for  the  maintenance 
of  the  dispensaries  connected  with  them,  these  dispen- 
saries will  be  closed.  Prior  to  1898  the  city  gave  about 
$1000  annually  to  these  institutions,  the  state  giving 
double.  For  the  current  year  the  city  has  made  no  ap- 
propriation, the  dispensaries  having  been  kept  open  by 
the  colleges.  The  latter  will  treat  state  patients  in  their 
hospitals  as  heretofore. 

A  YOUNG  French  physician  is  professor  of  anatomy  at 
the  Medical  College  at  Pekin,  but  he  found  it  impos- 
sible to  obtain  sufficient  cadavers  for  demonstration,  as 
owing  to  the  pious  reverence  for  the  dead,  no  corpses 
are  at  the  disposal  of  the  faculty  except  those  of  executed 
criminals.  He  recently  complained  to  Li  Hung  Chang, 
as  the  Vienna  Freie  Presse  relates.  "But  you  get  all 
the  executed  criminals,"  the  latter  rejoined.  "Yes,  but 
they  are  far  too  few  for  what  we  need."  "That  is  easily 
remedied.    We  will  have  more  criminals  e.xecuted." 

Oi'R  exchanges  comment  on  the  number  of  physi- 
cians who  are  prominent  journalists  in  Europe,  as  ex- 
empliiied  at  the  Dreyfus  trial.  The  Gaz.  Med.  de  Paris 
mentions  the  following  as  correspondents  at  Eennes: 
Dr.  Pennink,  for  the  Nieuwe  Rotterdamsche;  Dr.  Kroe- 
ger,  for  the  Kolnische  Ltg.;  Dr.  Max  Nordau,  for  the 
Vossische  Ltg.;  Dr.  Handl,  for  the  Vienna  Freie  Presse; 
Dr.  Dilla,  for  the  Daily  Telegraph;  Dr.  Israels,  for  the 
Amsterdam  TIandelsblad;  Dr.  Goldmann  and  others. 
Xine  million  words  were  transmitted  by  the  telegraph 
in  these  various  languages  and  French. 

At  a  RECENT  meeting  of  the  managers  of  the  German- 
town  (Pa.)  Almshouse,  a  bill  was  received  from  the  Di- 
rector of  the  Poor  of  Westmoreland  Countj',  Pa., 
amounting  to  $130.62  for  medical  aid,  nurse  hire,  quar- 
antine guards,  and  groceries  for  one  Williams  of  Ger- 
mantown,  who  was  kept  in  the  Westmoreland  County 
Almshouse  from  July  21  to  August  5,  suffering  from 
smallpox.  It  was  stated  that  the  two  nurses  demanded 
$2.50  per  day,  and  the  physician  in  attendance  $15  per 
day  for  sixteen  days,  both  of  which  were  considered  ex- 
orbitant by  the  Westmoreland  County  authorities.  The 
Gcrmantown  officials  have  agreed  to  compromise  on  a 
settlement  of  not  less  than  25  per  cent,  of  the  face  value 
of  the  bill,  such  being  considered  exorbitant. 

The  coMitiTTEE  on  Dispensaries  of  the  State  Board 
of  Charities,  Xew  York,  gave  a  public  hearing  September 
28,  for  the  discussion  of  a  proposed  means  of  regulation 
for  the  management  of  dispensaries  in  all  the  larger 
cities  of  the  state.    The  amendment  to  the  law  in  regard 


to  dispensaries,  placing  these  institutions  under  the  di- 
rect supervision  of  the  State  Board  of  Charities,  went 
into  effect  October  1.  The  object  of  the  discussion  was 
to  bring  out  criticisms  and  comments  with  a  view  of 
rendering  the  regulations  as  satisfactory  as  possible. 
One  rule,  which  caused  special  expression  of  opinion, 
provided  that  there  should  be  a  minority  representation 
of  women  on  the  managing  board  of  dispensaries  incor- 
porated on  an  independent  basis.  Another  required  that 
all  applicants  for  treatment  sign  a  sworn  statement  of 
their  inability  to  pay,  and  provided  for  an  investigation 
of  all  suspicious  cases. 

The  twenty-fifth  annual  meeting  of  the  Mississippi 
Valley  Medical  Association  was  held  in  Chicago,  October 
3-6,  417  members  having  registered  at  the  hour  of  going 
to  press.  Judge  Francis  Kavanaugh  delivered  the  ad- 
dress of  welcome  in  the  name  of  the  city  and  state,  while 
Dr.  Frank  Billings  welcomed  the  association  on  behalf 
of  the  local  profession.  Tlie  association  records  show 
170  new  members  added  during'  the  year  just 
passed.  But  two  deaths  were  chronicled.  The  address  in 
medicine  was  delivered  by  Dr.  J.  A.  Withersjjoon  of 
Nashville,  Tenn.,  that  in  surgery  by  Dr.  Lewis  S.  Me- 
Murtry  of  Louisville.  The  secretary  of  the  surgical  sec- 
tion established  a  new  precedent,  one  worthy  of  being 
followed — that  of  having  each  author,  when  he  had 
finished  reading  his  paper,  hand  it  over  to  the  secretary, 
in  order  to  facilitate  its  publication  in  book  form.  The 
following  officers  were  elected  for  the  ensuing  year: 
President,  Harold  N.  Moyer,  Chicago ;  first  vice-presi- 
dent, A.  H.  Cordier,  Kansas  City,  Mo. ;  second  vice- 
president,  S.  P.  Collins,  Hot  Springs,  Ark.  Henry  E. 
Tuley,  Louisville,  Ivy.,  and  Dudley  S.  Eeynolds,  of  the 
same  city,  were  re-elected  to  the  positions  of  secretary 
and  treasurer,  respectively.  Asheville,  N.  C,  was  se- 
lected as  the  place  of  meeting  of  the  Association  in  1900. 
An  abstract  of  the  proceedings  will  be  published  in  the 
Journal  next  week. 

Medical  Colleges.^A  catalogue  of  the  University 
of  Pennsylvania  has  been  issued  in  the  Spanish  language. 
The  winter  session  of  the  Keokuk  Medical  College,  Keo- 
kuk, Iowa,  opened  September  27. — The  opening  exer- 
cises of  Rush  Medical  College.  Chicago,  were  held  the 
evening  of  October  4,  Prof.  J.  Clarence  Webster  deliver- 
ing the  address  of  the  evening. — The  Women's  Medical 
College,  Chicago,  opened  October  2. — The  Baltimore 
Medical  College  opened  September  28.  with  an  address 
by  Prof.  Charles  G.  Hill. 

Sanitary  Condition  of  Cusa, — Dr.  C.  L.  Furbush 
of  Philadelphia,  who  has  for  some  time  been  engaged 
in  the  work  of  reconstruction  of  sanitary  matters  in 
Cuba,  under  the  direction  of  General  Wood,  has  re- 
turned to  his  home  but  will  in  a  few  days  sail  for  the 
Philippines  to  undertake  similar  work  in  those  islands. 
Regarding  the  improvements  that  have  taken  place  in 
Cuba,  Dr.  Furbush  believes  that  great  results  have  al- 
ready occurred  when  it  is  taken  into  account  that  the 
conditions  were  formerly  in  a  deplorable  state.  His 
special  work  was  in  the  Department  of  Charities  and 
Hospitals.  In  the  hospitals,  he  is  quoted  as  saying  that 
such  things  as  diet-kitchens  and  shower-baths  are  un- 
known. In  a  hospital  with  300  patients  only  one  bath- 
tub was  found.  Ambulance  service  was  a  new  innovation. 
Already  a  school  for  nurses  has  been  instituted.  Re- 
garding the  care  of  lepers,  these  were  allowed  to  fre- 
quently go  away  on  ten  days'  leave  of  absence.  In  his 
belief  tlie  Cubans  are  an  appreciative  people  and  in  time 
he  believes  splendid  results  will  be  obtained. 
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"Sanarelli's  Autobiography." 

CoYi.ESVii.LE.  X.  J.,  Sept.  26,  ISOi). 
To  the  Editor: — Please  send  me  a  copy  of  the  Journal  of 
>epteniber  9,  in  which  you  editorially  criticise  a  fulsome, 
stensibly  autobiographic,  notice  of  Professor  Sanarelli.  recent- 
y  appearing  in  the  X.  Y.  Herald.  I  am  a  personal  friend  of 
•rofcssor  Sanarelli,  in  constant  correspondence  with  him,  and 
can  assure  you  that  he  had  nothing  to  do  with  the  said  notice, 
i^hich  was  made  up  from  fragmentary  information  by  an  Ital- 
an  lawyer  and  a  physician  whose  name  I  do  not  now  remember, 
can  assure  tou  that  when  Sanarelli  learns  of  the  publicaation. 
le  will  be  much  displeased  at  this  piece  of  graphonianiae  im- 
ludence  of  the  legal  gentleman,  who,  1  may  add,  demanded  in 
.n  Italian  paper  the  greater  part  of  the  credit  of  producing 
ha.t  ''autobiography." 

You  will  see  my  name  in  the  last  number  (September  ■>:]) 
>i  the  Medical  News,  which  publishes  one  of  my  artii'les. 
Ousting  that  you  will  wish  to  publish  this  rectification.  I 
emain.  Yours  respectfully,  Felix  Vrr.vi.E. 

[Dr.  Vitale's  article  referred  to,  was  noticeil  in  the  Joriix.-iL, 
iepteniber  30,  H  116,  p.  8o4.— Ed.] 


Canada. 

(From  Our  Rci/ii/tir  Correspondent  J 

Toronto,  Sept.  31).  IS'.l'.). 

UESOLUriOX  HE  U0MI.\'10N   REGISTRATION. 

Thf  following  is  an  exact  copy  of  the  Resolution  unanimously 
idopted  by  the  Canadian  Medical  Association  at  the  recent 
Meeting: 

Whereas,  The  standards  of  education  for  the  profession  of 
nedicine  and  surgery,  and  the  qualifications  for  the  practice  of 
lip  profession,  vary  in  each  of  the  provinces  of  Canada,  and  the 
.-iniilation  of  these  standards,  and.  if  practicable,  the  es- 
;ilili-iinient  of  uniform  standards  throughout  the  Dominion  are 
liMiable;  and 

Whereas,  In  consequence  of  the  provisions  of  the  Acts  of 
he  United  Kingdom  of  Great  Britain  and  Ireland,  known  as 
be  "Medical  Acts,"  medical  and  surgical  practitioners,  wiio  are 
>v  tlic  law  of  a  Province  of  Canada  entitled  to  practice  the 
ii"r,.~<ion  in  such  province,  can  not  obtain  the  benefits  of  reg- 
alia lion  under  the  said  Acts,  inasmuch  as  by  the  said  provi- 
sions, the  qualifications  required  for  such  registration  nuist  be 
■egulated  by  the  Parliament  of  Canada :  and 

Whereas,  Medical  and  surgical  practitioners,  duly  legis- 
ered  according  to  the  law  of  one  province  of  Canada,  can  not 
egally  practice  in  another  province  without  being  duly  regis- 
;ered  in  such  province;  and 

Whereas,  Serious  practical  inconveniences  both  to  the  pub- 
ic and  to  medical  and  surgical  practitioners  have  arisen  from 
;he  above  cause;  and 

Whereas,  It  is  desirable  to  assimilate,  and,  if  possible,  to 
inify  the  various  standards  of  qualification  established  by  the 
several  provinces  of  Canada  as  conditions  of  admission  to  the 
study  of  the  profession  and  to  the  practice  thereof,  such  assimi- 
ation  and  unification  being  first  attained  by  the  establishment 
jf  some  central  authority  with  power  to  hold  examinations  of, 
ind  to  establish  and  maintain  a  system  of  medical  registration 
if,  such  persons  as  desire  to  practice  the  profession  in  more 
than  one  province  of  Canada;   and 

Whereas.  It  is  not  within  the  legislative  jurisdiction  of  the 
provinces  of  Canada  to  establish  such  central  authority,  the 
jurisdiction  of  such  provinces  being  restricted  to  the  limits  of 
the  province  and  to  provincial  objects  only;  and 

Whereas,  It  is  expedient  to  constitute  a  corporation  in 
rthich  the  legislatures  of  the  various  provinces  may,  if  they 
see  fit  so  to  do,  vest  such  powers  as  are  necessary  to  effect  the 
!ibove  purposes,  and  the  other  purposes  mentioned  in  this  Act : 
jnd 

Whereas,  The  appointment  of  such  an  authority  is  for  the 
jencral  benefit  of  Canada,  and  would  promote  the  advancement 
of  medicine  nnd  surgery  throughout  the  Dominion  of  Canada: 
therefore  be  it 

lieDolrcd.  That  this  As.sociation  heartily  approves  of  tlie 
proposed  scheme  which  the  committee  has  formulated  and  pri' 
sented  :it  this  meeting:  and  further 


Kesolvcd.  That  Dr.  Koddick  be  empowered  anil  requested  to 
continue  his  efforts  to  have  the  scheme  completed  and  carried 
into  effect,  by  such  legislation  as  may  be  found  necessary. 

sanitary   progress   in   nova   SCOTIA. 

In  the  opinion  of  Dr.  A.  P.  Reid,  secretary  of  the  Provincial 
Roard  of  Health,  Nova  Scotia  is  away  behind  the  times  in  this 
respect,  the  province  being  very  poorly  equipped  should  an  epi- 
demic appear.  Health  laws  the}-  have  in  abundance,  good  as 
far  as  they  go,  but  as  there  is  no  proper  and  efficient  means  of 
putting  these  in  force,  they  are,  for  all  practical  purposes, 
almost  obsolete.  Thirty  years  ago  they  had  a  statistical  olBce 
for  the  registration  of  marriages,  births,  deaths,  etc.,  but  it  has 
not  been  much  used  since  1807.  The  seeretnry  contends  for  the 
immediate  establishment  of  tliis  on  modern  lines.  The  munic- 
ipal councils  now 'appoint  health  oflicers  for  each  county;  but 
the  perfunctory  manner  in  which  their  duties  are  performed 
contributes  to  the  disadvantages  of  this  system.  Dr.  Reid  calls 
for  the  appointment  of  medical  men  to  these  positions,  and  that 
they  receive  proper  renumeration  for  the  service  rendered. 
Their  duty  would  be  to  advise  the  provincial  health  secretary 
every  quarter,  of  the  state  of  health  of  the  respective  munici- 
palities under  their  charge;  and  also  immediate  notification  of 
any  epidemic  that  might  appear  from  time  to  time  in  their 
midst.  For  the  past  two  years,  the  Provincial  Board  of  Health 
has  tried  to  keep  a  record  of  the  sanitary  sta.te  of  the  province, 
but  the  desired  result  has  not  been  attained,  owing  to  the  fact 
that  there  was  a  lack  of  definite  regulations  on  the  subject. 
About  two  years  ago,  tlic  Board  instituted  a  department  of 
bacteriology,  which  has  proved  eminently  servicable  to  the 
profession  and  the  public.  This  gives  to  any  one  in  the  prov- 
ince facilities  for  the  examination  of  phthisic  sputum,  so  that 
they  may  be  enabled  to  satisfy  themselves  as  to  the  presence 
of  this  disease  in  the  lungs.    The  fee  of  $1  is  charged. 

HUNTINf!  CA^■CER  STATISTICS. 

Dr.  Arthur  C.  Duffy  of  London,  Eng.,  a  member  of  the  Brit- 
ish Cancer  Society,  has  recently  been  in  Toronto  for  the  pur- 
pose of  interviewing  leading  physicians  and  the  secretary  of 
the  Provincial  Board  of  Health  with  regard  to  the  prevalence- 
of  cancer  in  this  city  and  province.  He  has  stated  tha.t  one  of 
the  purposes  of  the  Society,  of  which  he  is  the  delegate,  is  to 
secure  the  creation  of  a  Royal  commission  to  investigate  the 
disease.  He  has  found  that  cancer  is  not  so  prevalent  in  On- 
tario as  in  other  countries,  the  annual  death-rate  from  it  in 
this  province  being  about  0.41  per  1000  of  the  population, 
whicli  is  about  two-sevenths  of  the  death-rate  from  consump- 
tion. He  drew  the  attention  of  the  secretary.  Dr.  Bryte,  to- 
bis  report  in  1S89.  which  states  that  cancer  was  then  on  the- 
increase  in  Ontario;  but  since  that  time  the  increase  was  not 
so  peroejttible.  Dr.  Duffy  gives  it  as  his  opinion  that  the  dis- 
ease is  more  prevalent  in  the  well-to-do  classes. 

SEWERAGE    QUESTION     IN    NEW    BRDNSWICK. 

Frcdericton,  Is.  B.,  is  calling  on  its  civic  authorities  to  im- 
mcdiatelj'  propound  a  proper  and  effective  sewerage  systen* 
and  to  carry  it  to  a  successful  and  complete  termination.  The 
city  is  known  to  be  an  extended  succession  of  cesspools,  the- 
soil  is  permeated  with  them,  and  if  not  attended  to  at  once 
some  day  soon  there  will  be  a  great  awakening.  There  is  a 
system  of  private  sewers  in  the  city,  and  the  people  are  calling 
for  the  immediate  closure  of  these  and  the  establishment  of  a 
general   sewerage  systm. 

THE  PROTESTANT   HOSPIT.VI.  AT  THE  C.-VP1T.\L. 

Mr.  E.  B.  Eddy,  Ottawa,  who  recently  undertook  .to  raise,  by 
his  own  personal  solicitations,  a  sufficient  amount  to  wipe  out 
the  debt  of  this  Hospital,  has  succeeded  in  accomplishing  his- 
task.  Dr.  A.  F.  Maybury,  medical  superintendent  for  the  last 
two  years,  has  retired  to  i)i-ivate  practice,  ond  it  is  stated  that 
Dr.  Graham  of  Toronto,  formerly  of  Smith's  Falls,  will  be 'his 
successor.  The  two  house  pliysicians  for  the  current  year  are 
Drs.   Whittior  mikI    huwles.  bolh  of  Ottiiwa. 
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ACTION  AOAIXST  A  HEALTH  OFFICER. 

Dr.  Charles  Slicard,  M.  H.  0.,  Toronto;  the  mayor  of  the 
citj-:  the  city  itself;  and  the  members  of  the  local  board  of 
health  have  been  defend.ints  in  a  suit  for  damages  brought 
jigainst  them  by  a,  !Miss  Cumraings,  on  account  of  alleged  care- 
lessness and  negligence  of  the  authorities  of  the  Isolation  Hos- 
pital in  not  taking  proper  precautious  to  guard  against  the 
spread  of  contagion  in  that  institution.  While  an  inmate  of 
the  Isolation  Hospital,  with  diphtheria,  the  young  woman 
claims  she  contracted  scarlet  fever  through  the  aforesaid  negli- 
gence, and  for  this  she  claimed  damages;  but  as  the  plaintiff 
was  unable  to  prove  that  she  had  had  scarlet  fever,  the  case 
was  diGmissed. 
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American  Academy  of  Medicine.  Containing  the  Pronunciation 
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ond Edition.  Revised.  IGmo.,  flexible  covers.  Pp.  51S.  Price, 
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Asthma.  Recent  Developments  in  Its  Treatment.  By 
Ernest  Kiugscote,  M.B.,  CM..  L.R.C.S.  Edin.  Illustrated. 
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A  CoMPEND  OF  THE  Pr.vctice  OF  Medtcine.  By  Daniel  E. 
Hughes,  M.D.,  chief  resident  physician,  Philadelphia  Hospital, 
■etc.  Sixth  Physicians'  Edition.  Thoroughly  Revised  and  En- 
larged. Including  a  Section  on  Jlental  Diseases  and  a  Very 
■Complete  Section  on  Skin  Diseases.  Octavo.  Flexible  Morocco. 
Pp.  620.  Price,  $2.25.  Philadelphia :  P.  Blakiston's  Son  &  Co. 
1899. 

C'oakley  on  the  Xose  and  Throat.  The  Diagnosis  and 
Treatment  of  Diseases  of  the  Xose,  Throat,  XasoPharynx  and 
Trachea.  For  the  use  of  Students  and  Practitioners.  By 
Cornelius  G.  Coakley,  M.D.,  professor  of  laryngologj-  in  the 
University  and  Belle\nie  Hospital  Medical  College,  New  York. 
In  one  handsome  12mo.  volume  of  536  pages  with  92  en- 
gravings and  2  colored  plates.  Cloth,  $2.75,  net.  Philadelphia 
and  Xew  York:     I.*a  Brothers  &  Co.     1899. 

A   CoMPEND  OF  the   DISEASES   OF  THE   EtE  AND   REFRACTION. 

Including  Treatment  and  Surgery.  By  George  M.  Gould,  A.M.. 
M.D.,  and  Walter  L.  Pyle,  A.M.,  il.D.  Second  Edition.  Re- 
vised and  Enlarged.  One  hundred  and  nine  illustrations.  Svo. 
Cloth.  Pp.  296.  Price,  SOc.  Philadelphia:  P.  Blakiston's 
Son  &  Co.     1S09. 

Enlargement  of  the  Prostate,  Its  Treatment  and  Rad- 
ical Cure.  By  C.  Mansell  Moullin,  M.D.  Oxon.,  F.R.C.S. 
Second  Edition.  Octavo.  Cloth.  Pp.  212.  Price,  $1.75.  Lon- 
don: H.  K.  Lewis;  Philadelphia:  P.  Blakiston's  Son  &  Co. 
1899. 

Kjrke's  Hand-Book  of  Physioloot.  Fifteenth  American 
Edition.  Revised  by  Warren  Coleman,  M.D.,  professor  of  physi- 
■ologv'  in  the  Woman's  JIedical  College  in  New  York,  etc.,  and 
Charles  L.  Dana,  A.M.,  M.D.,  professor  of  nervous  and  mental 
diseases  in  the  Xew  York  Post-Graduate  Medical  School,  etc. 
One  volume,  856  pages,  8vo.,  profusely  illustrated  by  516  wood- 
engravings  in  black  and  colors,  and  by  chromo-lithographic 
plate.  Muslin,  $3.00,  net:  leather,  $3.75,  net.  Xew  York: 
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Eustace  Smith,  M.D.,  Fellow  of  the  Royal  College  of  Physician-, 
etc.  Eixth  Edition.  Octavo.  Cloth.  Pp.  377.  Price,  $2.00. 
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0\"Ei:  1000  Prescriptions  or  Favorite  Formulae  of  Various 
Teachers,  Authors  and  Practicing  Physicians.  The  whole  being 
carefully  indexed,  and  including  most  of  lue  newer  remedies. 
Cloth,  300  pages,  postpaid  $1.00.  Detroit,  Mich.:  The  illus- 
trated Medical  Journal  Co. 

Progressive  Medicine — Volume  III.  .\  quarterly  digest  of  ad- 
vances. Discoveries  and  improvements  in  the  JIedical  and 
Surgical  Sciences.  Edited  by  Hobart  Hare,  M.D.,  Professor 
of  Therapeutics  and  jMateria  Medica  in  the  Jefferson  Medical 
College  of  Philadelphia.  Octavo  handsomely  bound  in  cloth, 
440  pages,  11  illustrations.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co. 

The  Rise  and  Development  of  the  Liquefaction  of  Gases. 
By  Willet  L.  Hardin,  Ph.D.  Octavo.  Cloth  op.  150.  Price 
$1.50.    New  York:     The  Macmillan  Company.     1899. 

Schleif's  Materia  Medica  and  Therapeutics.  A  manual 
of  Materia  Medica,  Therapeutics,  Medical  Pharmacy,  Prescrip- 
tion Writing  and  JIedical  Latin.  For  the  use  of  Students  and 
Practitioners  of  Medicine.  By  William  Schleif,  Ph.G.,  M.D., 
instructor  in  pharmacy  in  the  University  of  Pennsylvania.  In 
one  very  handsome  12mo.  volume  of  352  pages.  Cloth,  $1.50, 
net.    Philadelphia  and  New  York:     Lea  Brothers  &  Co. 

Surgical  Nursing.  A  Compilation  of  the  Lectures  Upon 
Abdominal  Surgery,  Gynecology'  and  General  Surgical  Condi- 
tions and  Procedures,  delivered  to  the  classes  in  the  Training 
School  for  Nurses  connected  with  the  Woman's  Hospital  of 
Philadelphia.  By  Anna  M.  FuUerton,  clinical  professor  of 
gynecology  in  the  Woman's  Medical  College  of  Pennsylvania, 
etc.  Third  Edition.  Revised  and  Enlarged,  T\'ith  69  illustra- 
tions. Octavo.  Cloth.  Pp.  294.  Price,  $1.00.  Philadelphia; 
P.  Blakiston's  Son  &  Co.     1899. 

A  Treatise  on  Surgery,  by  American  Adthoks.  Edited  by 
Roswell  Park,  M.D.,  professor  of  surgery  in  the  University  of 
Buffalo,  X.  Y.  New  condensed  edition  in  one  royal  octavo 
volume  of  1262  pages  with  625  engravings,  and  37  full-page 
plates  in  colors  and  monochrome.  Cloth,  $6.00,  net;  leather, 
$7.00,  net.  Philadelphia  and  New  York:  Lea  Brothers  &,Co. 
1899. 

Minor  Surgery  and  Bandaging.  By  Henry  R.  Wharton, 
M.D.,  demonstrator  of  surgery  in  the  University  of  Pennsyl- 
vania. New  (4th)  edition.  In  one  12mo.  volume  of  594  pages, 
with  502  engravings,  many  being  photographic.  Cloth,  $3.00, 
net.    Philadelphia  and  New  York:     Lea  Brothers  &  Co.     1899. 
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Hypnotism.  S.  L.  Jepson,  Wheeling.  W.  Va.  Reprinted  from  Trans. 
V.  Va.  State  Med.  Soc. 

Importance  of  Blood  Examinations  in  Reference  to  General  Anestheti- 
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X>catf^5  anb  (Dbituavis. 

George  W.  Way.son,  M.D.,  died  in  Baltimore,  "Md.,  Sep- 
ember  26,  aged  79  years.  He  was  graduated  from 
A'ashington  University  Modical  School,  BaLtimore,  in  1846, 
md  began  practice  in  that  city  in  1S51.  In  1861  he  raised 
ho  Third  Maryland  regiment  for  service  in  the  Civil  War, 
md  became  Colonel,  later  serving  at  the  battles  of  Gettysburg, 
I'orktown  and  Shiloh,  as  surgeon.  He  was  a  city  councillor  at 
me  time,  and  introduced  the  bill  for  the  establishment  of  the 
irst  public  school  for  negro  children. 

John  W.  Nash,  M.D.,  emeritus  physician  of  the  Eastern 
state  Hospital,  Williamsburg,  Va.,  died  there  September  21. 
Ir.  Kash  succeeded  Dr.  Garlick  as  assistant  physician  at  this 
lospital  in  1893,  continuing  in  that  position  until  last  April. 
ie  was  73  years  old. 

I.stiAEL  GiLBEKT  YouNG,  M.D.,  died  of  heart  disease,  in  Phila- 
lelphia,  September  26.  He  was  graduated  from  the  University 
)f  Pennsylvania  in  1862,  and  practiced  in  Camden  County  until 
I860,  when  he  removed  to  Philadelphia. 

Francis  A.  Thomas,  M.D.,  College  of  Physicians  and  Sur- 
geons, X.  Y.,  1853,  died  in  New  York  City,  where  he  had  prac- 
;iced  for  over  forty  years.  His  death  occurred  September  28, 
;wo  days  after  having  been  struck  by  a  trolley  car.  He  was 
veil-known  in  political,  medical  and  social  circles,  having 
served  as  a  councilman  in  the  Seventh  district  in  1866,  and  as 
I  surgeon  to  the  municipal  police  from  1871  to  1877.  His 
itcrary  .talent  and  oratoric  ability  were  much  above  mediocrity, 
ivhile  his  wit  constituted  an  element  in  his  popularity.    An  ex- 


ceedingly accurate  memory  also  supplemented  his  cuHuie  andl 
judgment  as  a  clinician. 

Henry  C.  Cunneelt,  M.D.,  Bellevue,  N.  Y.,  1886,  at  one  time- 
a  practitioner  in  New  York  City,  died  in  Hackensack,  N.  J.,. 
September  30. 

H.  B.  Barnes,  M.D.,  Ionia.  Mich.,  died  suddenly  September  29,. 
•aged  65  years.  .  .  .T.  G.  Hickman,  M.D.,  Vandalia,  111.,  Septem- 
ber 22,  a.t  the  age  of  71 R.  E.  Oliver,  M.D.,  Half- Way,  Ky.,. 

September  27 W.  H.  Padon,  M.D.,  Blackwcll,  Okla. 

DEATHS  ABIflSAD. 

Jules  Simon,  Paris,  "The  leading  authority  on  children's  dis- 
eases of  our  epoch,"  although  retired  from  active  practice  for 
some  time ,  died  recently ....  Professor  Borysiekiewicz  of  Graz, 

is  dead Dr.  Gerhard  Westfeldt,  physician  to  King  Oscar, 

died  suddenly  September  26,  at  Drottningholm,  at  the  age  of 
71  vears. 


Hcu?  3n5trument. 


THE  INTRATYMPANIC  MASSEUR. 

BY   W.    H.    WEAVEb,    M.D. 
CHICAGO. 

The  various  instruments  hitherto  brought  out  for  the  appli- 
cation of  massage  to  the  treatment  of  chronic  catarrhal  deaf- 
ness are  all  intended  for  use  through  the  external  meatus. 
In  an  endeavor  to  apply  massage  to  the  Eustachian  tube  and 
tympanum,  I  found  my  thumb  action  on  the  cut-off  much  toO' 
slow,  producing  at  most  not  over  four  interruptions  per  second. 
In  order  to  produce  more  rapid  action  I  have  had  constructed 
an  instrument  which  may  be  called  an  "intratympanic  mas- 
seur." This  instrumeiLt  produces  a  rapid  vibratory  massage- 
of  the  tissues  of  the  middle  ear,  which  is  probably  transmitted 
in  part  to  the  labyrinth.  The  wonderfully  curative  effect  of 
vibratory  massage  is  recognized  as  having  a  scientific  basis  ia 


physiology  and  pathology.  It  is  eoniposrd  <  s>rulij||y  of  a  tube^ 
fitting  between  the  cut-off  and  the  catheter,  in  which  is  placed 
a  valve  that  cuts  off  the  current  once  in  each  revolution. 
This  valve  is  kept  in  motion  by  the  impact  of  a  small  jet  of  air 
against  a  fan  wheel  attached  to  the  stem  of  the  valve.  The- 
whole  being  incased  makes  a  neat  and  compact  instrument 
which  should  never  get  out  of  order  with  ordinary  usage. 

As  constructed,  it  is  capable  of  making  from  four  to  twenty 
revolutions  of  air  puffs  per  second,  which,  when  the  Eustachiaa 
catheter  is  properly  placed,  should  strike  the  drum  membrane 
with  about  the  sound  of  a  planer  in  a  planing  mill,  or  slower 
according  to  the  adjustment.  The  massaging  effect  can  easily 
be  recognized  by  both  the  patient  and  the  operator.  It  can  be- 
tolerated  by  the  patient  from  two  to  ten  times  longer  than 
ordinary  Politzerization,  producing  a  ra.ther  agreeable  sensation, 
relieving  soreness  rather  than  producing  it.  Tinnitus  aurium 
is  rapidly  relieved  in  all  the  cases  in  which  it  has  been  used, 
and  the  hearing  power  rapidly  improved  in  comparison  with, 
the  ordinary  methods  of  treatment. 

The  instrument  is  intended  for  use  with  about  20  to  35- 
pounds  of  air  pressure,  depending  somewhat  on  the  ease  with, 
which  the  air  passes  through  the  Eustachian  tube,  and  that 
largely  on  the  expert  handling  of  the  Eustachian  catheter. 
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Pelvic  Diseases  and  Insanity:  Correction. — On  page  831 
of  the  JouKNAi,  for  September  30,  at  the  top  of  the  left  hand 
column,  the  word  "iutensity"  was  used  for  the  word  "insanity," 
in  the  paper  by  Dr.  H.  A.  Tomlinson. 

Tuberculosis  and  Prisons. — Biidingen  urges  that  all  crim- 
inals with  curable  tuberevilosis,  condemned  to  brief  sentences, 
should  be  incarcerated  in  a  sanatorium  instead  of  a  prison,  thus 
avoiding  adding  to  the  already  excessive  tuberculosis  rate  in 
prisons.  The  sound  body  may  restore  the  perverted  normal  sense 
to  normal,  he  adds,  among  other  arguments. 

Future  of  Appendicular  Subjects. — According  to  Revue 
Mensuelle,  the  history  of  80  persons  who  had  appendicitis  six 
months  to  five  years  ago,  shows  that  5  of  the  19  medically 
treated  relapsed  and  required  an  operation  later.  Out  of  47 
operated  on  at  the  time  of  the  attack,  28  had  had  no  recurrence 
and  are  in  excellent  health.  Thirty  operated  on  after  the  sub- 
sidence of  the  attack  are  all  in  excellent  health. 

Obstetric  Injuries  of  the  Eye. — Cramer  states,  in  the  Cbl. 
f.  Gyii. ,Ju\y  S,  that  it  is  almost  irnpossible  to  fracture  the  bones 
of  the  skull  by  direct  pressure  of  the  forceps,  but  that  when 
the  edge  of  the  spoon  is  applied  on  a  line  formed  by  the  squam- 
ous suture,  the  lateral  fontanelle  and  the  suture  between  the 
frontal  and  zygomatic  bones,  the  arch  of  the  orbit  is  easily 
fractured  and  the  eye  liable  to  be  violently  compressed.  This 
compression  of  the  orbit  may  also  occur  in  natural  delivery. 

Action  of  Quiiiin  on  Malarial  Parasites. — Le  Monaco 
(Sperimentale,  1)  has  been  studying  the  action  of  a  1/1500 
solution  of  quinin  on  the  parasites  in  the  blood  of  a  patient 
^vith  quarternian  fever,  finding  that  thoy  contracted  and  altered 
their  shape;  the  pigment  granules  were  seen  in  lively  motion 
and  the  parasites  abandoned  the  cells,  although  remaining  near 
them.  The  effect  of  quinin  is  therefore  to  drive  the  parasite 
out  of  the  corpuscle,  and  hence  the  best  time  to  administer  it 
is  during  the  fever-free  intervals,  when  mostly  young  parasites 
circulate  in  the  blood. 

Indications  for  Extirpation  of  a  Septic  Puerperal 
Uterus. — With  a  pulse  of  100  a  minute,  ten  c.c.  of  blood  should 
be  drawn  to  search  for  pathogenic  microbes.  In  Prochownik's 
experience  {Monata.  f.  Geb.  u.  Gyn..,  June  and  July;  Jouenal. 
August  26,  p.  541)  the  streptococcus  alone  was  encountered, 
and  he  found  that  every  case  in  which  it  was  found  terminated 
fatally,  while  every  case  without  it  recovered,  no  matter  how 
severe  the  symptoms  had  been.  Extirpation  is  therefore  urgent 
when  the  streptococcus  is  found  in  the  blood,  or  even  for  a 
streptococcus  focus  in  the  uterus.  It  is  justified  with  pyo- 
hemia  and  septic  metritis.  He  cites  five  cases  of  septic  affec- 
tions of  the  uterus  treated  by  removing  the  infected  organ. 
Three  recovered. 

Elevated  Pelvis  Position. — Desfosses  calls  attention  (in 
the  Revue  de  Gyn.,  for  August)  to  the  fact  that  the  sloping 
position  ascribed  to  Trendelenburg  is  to  be  found  illustrated 
and  recommended  for  herniotomies,  in  a  work  by  Jean  Scultet, 
a  physician  and  surgeon  at  Ulm,  1505-1645.  He  adds  that  the 
practice  of  bestowing  the  name  of  an  author  on  a  process  is 
liable  to  entail  injustice  to  his  predecessors,  as  science  does  not 
proceed  by  jumps,  but  its  onward  course  is  progressive  and 
continuous;  every  progress  proceeds  from  some  other  pro- 
gress. The  human  mind  can  not  create.  In  its  knowledge  are 
the  seeds  of  all  its  productions.  Jayle  ui-ges  the  adoption  of 
an  extreme  sloping  position  for  gynecologic  examination,  and 
also   for   seismotherapcutics   or   vibratory  massage. 

Blood  Parasites  of  Rats. — Recent  research  in  Berlin,  ac- 
cording to  Ztft.  f.  liyfj.,  XXX,  2,  has  confirmed  the  statements 
that  the  trypanosoma  is  pathogenic  for  rats  alone,  and  estab- 
lished the  facts  in  respect  to  its  growth,  etc.,  and  manner  of 


infection,  which  is  not  through  the  alimentary  canal  but  !"• 
contact,  living  with  or  being  bitten  by  infected  rats  or  artifi' 
infection  through  the  peritoneum.  The  parasites  disapij. 
from  the  blood  of  white  rats  in  four  to  six  weeks,  and  the  iit- 
are  thereafter  actively  immune  to  infection,  and  their  serum 
has  a  passively  immunizing  effect  on  other  rats.  In  seme 
cases  the  transmission  of  the  infection  was  traced  to  fleas.  It 
is  interesting  to  note  that  this  research  on  rats  and  fleas  was 
the  work  of  a  woman,  Lydia  Kabinowitsch,  and  W.  Kempner. 

Ether  Drinking. — To  the  evils  of  alcohol  are  now  added  the 
evils  of  ether  drinking,  which  has  spread  alarmingly  in  eastern 
Prussia,  where  ether  is  sold  in  the  saloons,  like  any  liquor,, 
four  or  five  grams  to  the  glass.  In  the  to^vn  of  Memel  alone, 
it  is  stated,  the  amount  thus  sold  last  year  was  8580  liters, 
and  in  reality  twice  this  amount  was  consumed,  the  rest 
brought  in  by  smugglers.  The  effect  is  said  to  be  four  times 
more  powerful  than  any  equal  amount  of  alcohol,  but  its  con- 
tinued use  produces  intolerable  suffering  and  incurable  lesions 
of  liver,  kidneys  and  heart. — Jour,  de  Med.  de  Paris,  Septem- 
ber 3. 

Damages  for  Loss  of  Use  of  Both  Legs. — In  the  case  of 
Fonda  vs.  The  St.  Paul  City  Railway  Company,  the  supreme 
court  of  Minnesota  affirms  a  judgment  for  $20,000  damages  for 
personal  injuries  alleged  to  have  been  caused  by  the  defendant's 
negligence,  and  resulting  iu  the  loss  of  a  portion  of  both  the  j 
plaintiff's  legs.     In  doing  this,  the  court  takes  into  considera-  j 
tion  the  trial  judge's  statement  that  he  did  not  think  the  dam- 
ages were  so  excessive  as  to  show  that  the  jury  was  influenced 
by  passion  and  prejudice,  and  that  "it  must  not  be  forgotten 
that  the  plaintiff's  injuries  were  very  serious;  that  he  lost  the 
use  of  both  legs,  and  is  a  cripple  for  life;  that  he  mever  will  be 
able  to  work  or  enjoy  life  as  others  do ;  that  he  was  nearly  a  , 
year  in  the  hospital,  ,\nd  suffered  much  pain ;  that  his  mental ' 
suffering,  by  reason  of  his  condition,  must  have  been,  and  must 
always  be,  great." 

Should  Have  Been  Referred  to  Jury. — ilethvin  vs.  Crumb- 
ley,  is  the  title  on  appeal  of  .in  action  brought  by  the  latter 
named  part}',  a  physician,  against  a  husband,  for  medical  serv- 
ices to  his  wife.  The  defense  was  that  the  wife  had  voluntarily 
abandoned  her  husband  without  sufficient  provocation,  and  that 
the  services  were  rendered  after  notice  by  the  husband  to  the 
physician  not  to  render  them.  The  evidence  pro  and  con  on  the 
question  of  notice  thus  raised  presenting,  in  view  of  the  other 
evidence  in  the  case,  as  the  supreme  court  of  Georgia  says,  a 
material  issue  of  fact,  which  ought  to  have  been  passed  on  by 
the  jury,  under  appropriate  instructions  from  the  bench,  it 
holds  that  the  trial  court  erred  in  not  thus  submitting  this 
issue  to  them,  and  in  summarily  disposing  of  the  ca«e  by  direct- 
ing a  verdict  for  the  phj'sician,  and,  on  this  account,  it  reverses 
a  judgment  so  entered  in  the  physician's  favor. 

Important  Ruling  to  Hospitals. — In  the  case  of  Alice 
Hanmore.  who  brought  suit  against  the  German  Hospital, 
Philadelphia,  for  alleged  mutilation — autopsy — of  the  body  of 
her  mother,  who  died  iu  that  institution,  autopsy  being  held 
without  the  consent  of  the  daughter,  .Judge  Audenreid  of  the 
Court  of  Common  Pleas  recently  delivered  his  opinion  as  fol- 
lows: "The  statement  of  claim  filed  by  Mrs.  Hanmore  is  an- 
other action  brought  against  the  emplojes  of  the  hospital  for 
damages  in  respect  of  the  identical  acts  for  which  she  has  here 
endeavored  to  hold  the  hospital  to  account.  The  verdict  di- 
rected by  the  trial  judge  might  well  be  sustained  on  the  grounds 
upon  which  we  rested  our  judgment  in  that  case.  But  for  the 
present  purposes  it  is  unnecessary  to  do  more  than  to  point 
out  that  the  German  Hospital  is  a  public  charity,  possessed  of 
no  funds  save  what  has  been  contributed  to  it  by  the  charitably 
disposed  for  the  furtherance  of  its  philanthropic  purposes,  and 
to  divert  its  assets  to  compensate  for  the  injuries  inllicted  or 
occasioned   by   the   wrongful    acts   of   its   agents   or   servants 
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vould,  in  the  language  of  the  Supreme  Court,  "be  against  all 
aw  and  equity." 

Still  a  Work  of  Original  Scientific  Research. — In  the  re- 
lent Hemstead  case,  where  it  had  to  determine  the  elassifieation 
'or  duty  of  a  work  entitled  "\  Text-Book  on  Diseases  of  the 
Ear  and  Adjacent  Organs,"  the  United  States  circuit  court 
lolds  that  the  fact  that  a  hook  of  this  kind  should  necessarily 
luote  largely  from  the  writings  of  others,  and  deal  with  the  re- 
mits of  investigations  made  by  others,  not  only  does  not  deprive 
:,he  book  of  its  character  as  one  of  original  scientific  research, 
out  may  tend  to  characterize  the  author  as  one  well  qualified  for 
the  original  work  he  has  in  hand.  Nor  does  it  think  that 
because  a  book  is  imported  in  unbound  sheets,  it  is  not  a  book, 
ind  on  that  account  not  entitled  to  free  entry  when  scientific 
tiookp  devoted  to  original  research  are  so  admitted.  The  col- 
lected sheets  containing  in  orderly  and  connected  fashion  the 
record  of  the  intellectual  and  literary  work  of  the  author,  the 
'ourt  holds,  is  a  book,  unless  for  some  particular  and  special 
jurpose  a  narrower  definition  is  prescribed  by  law. 

Spontaneous  Fractures  During  Epileptic  Seizures. — R. 
Dharon  relates  (Ann.  Med.-Psych.,  July  and  August)  five  obser- 
vations of  stich  fractures,  two  occurring  in  his  presence.  The 
'racture  was  located  in  the  middle  portion  of  the  bone,  slant- 
ng  from  above  downward  and  from  without  inward,  with  pro- 
lounced  edema  or  ecchymosis  over  the  large  flexor  and  abductor 
nuscles,  with  no  wound  nor  contusion  indicating  a  fall  or  vio- 
enee.  If  besides  these  indications  the  subject  was  tied,  or  the 
irticles  of  furniture  immovable,  the  spontaneity  of  such  a 
racture  can  be  aifii'med.  He  adds  that  epileptics  should  not 
)e  tied  and  that  the  furniture  should  be  light  and  easily  dis- 
)laced  in  order  to  prevent  such  accidents.  In  one  case  the  sub- 
ect  was  tied  in  a  chair,  with  the  trunk  immovable,  the  knees 
)ressing  against  the  arm  of  the  chair  in  the  convulsion,  the 
ight  limb  flexed  at  a  right  angle  with  the  thigh,  flexion  and 
.dduction  impossible.  The  result  was  a  sudden  crack  as  the 
latural  curve  of  the  femur  was  exaggerated  to  the  fracture 
)oint.     The  bones  were  normal  in  all  but  one  case. 

Adherences  After  Laparotomies. — Steff'ens  has  been  mak- 
Dg  a  study  of  forty-five  individuals  on  whom  laparotomy  had 
leen  performed  I Britrage  z.  Klin.  Chir.,  xxiii,  2)  several 
imes.  at  Ktimmell's  clinic,  thus  allowing  inspection  of  the 
onditions  consecutive  to  previous  operations.  He  found  that 
n  every  case  in  which  the  operation  had  been  followed  by  a 
ise  in  temperature  attributable  to  the  condition  of  the  abdo- 
len,  adherences  had  formed,  while  not  a  trace  of  adherences 
ras  to  be  found  in  the  cases  without  post-operative  hyper- 
hermia.  The  conclusion  that  the  development  of  adherences 
i  chiefly  due  to  some  slight  peritoneal  infection,  not  suflicient 
0  cause  a  general  peritonitis,  yet  determining  a  slight  rise  of 
he  temperature,  is  evident.  He  also  found  lesions  of  the  serosa 
nd  the  lack  of  peristaltic  movement  of  the  intestines,  factors 
a  the  production  of  adherences.  On  this  account  Kiimniell 
ries  to  obtain  an  evacuation  of  gases  within  twelve  hours  of 
he  intervention,  by  means  of  an  injection,  or  the  insertion  of 

canula  when  the  intestines  have  been  sutured. 

Venereal  Infection. — An  important  fact  derived  from  the 
fading  addresses  at  the  Brussels  prophylactic  congress,  is  that 
be  propagation  of  venereal  diseases  is  chiefly  due  to  young 
rostitutes,  minors.  In  Fournier's  11,000  cases  of  syphilis  in 
is  private  practice  the  large  majority  of  men  were  infected 
etween  the  20th  and  26.th  year;  average  23;  the  women  be- 
ween  18  and  21;  average  20.  In  Coramenge's  statistics,  cited 
y  Verchere.  comprehending  11,405  women  in  lower  walks  of 
fe,  with  syphilis  or  gonorrhea,  in  the  majority  infection  had 
ccurred  between  17  and  19.  Le  Pileur  also  stated  that  out  of 
18  syphilitic  prostitutes  between  12  and  50  years  of  age,  4.52 
ad  contracted  syphilis  between  10  and  20.  The  broadening 
f  the  sphere  of  tertiarism  which  has  been  the  tendencv  of  the 


last  few  years  was  also  a  noticeable  feature  of  the  Congress. 
Fournier  stated  that  among  4400  adults  with  direct  or  indirect 
syphilitic  accidents,  the  brain,  spinal  cord  or  nerves  were  af- 
fected in  1857.  He  considers  the  prognosis  of  syphilis  aff'ect- 
ing  the  nervous  system  as  most  unfavorable;  observing  that  in 
every  hundred  cases  of  cerebral  syphilis,  only  twenty-two  re- 
cover; nineteen  die  and  fifty-nine  survive,  but  with  infirmities 
practically  equivalent  to  death. — 8em.  Med.,  September  13. 

Encouraging  Results  of  Koch's  Investigations  of  Mala- 
ria in  Italy. — Professor  Koch,  who  sailed  for  the  Dutch  East 
Indies  in  August  to  continue  his  research  on  malarial  infection, 
announces  as  the  results  of  his  studies  in  the  Tuscan  Mar- 
emma  that  he  is  convinced  that  man  is  the  only  host  of  the 
malarial  parasite  during  the  months  from  summer  to  summer. 
The  alternating  host,  the  mosquito,  is  found  all  the  year 
around,  but  only  during  the  summer  months  does  the  parasite 
find  in  its  body  the  warmth  necessary  for  its  development. 
When  summer  arrives  the  mosquito  derives  the  parasite  from 
one  person  and  transfers  it  to  others,  thus  transmitting  in- 
fection. The  connecting  link  in  the  infection  is  therefore  the 
recurrences  during  the  fall  and  winter,  in  the  persons  infected 
the  summer  before.  If  these  recurrences  could  be  jugulated — ■ 
and  this  is  possible  witji  quinin — the  infection  could  be  eradi- 
cated before  the  arrival  of  summer ;  the  mosquitoes  would  then 
find  no  parasites  and  malarial  infection  would  gradually  die 
out.  When  he  first  arrived  in  Tuscany,  in  April,  all  the  cases 
he  could  find  were  old,  dating  from  1898.  Suddenly,  on  the 
arrival  of  warm  weather,  large  numbers  of  fresh  cases  were 
noted — a  regular  epidemic.  He  concludes  that  it  is  possible 
with  the  aid  of  quinin  to  break  dovim  the  bridge  that  connects 
season  with  season,  and  in  this  way  exterminate  malaria. 

Construction  of  Illinois  Law  and  Dowie  Treatment.— 
Until  the  supreme  court  of  the  state  finally  passes  on  the  ques- 
tions involved,  more  or  less  interest  will  attach  to  the  reason- 
ing of  Justice  of  the  Peace  Everett,  Chicago,  in  the  case  of  the 
People  of  the  State,  for  use  of  the  State  Board  of  Health,  vs. 
Henricka  Bratsch,  which  is  reported  in  full  in  the  Chicago 
Legal  Neivs  of  September  23.  The  defendant,  who  was  charged 
with  practicing  medicine  without  a  license,  was  called  to  care 
for  the  wife  of  the  prosecuting  witness  during  her  confinement 
in  childbirth.  The  patient  and  the  defendent  were  both  mem- 
bers of  the  Christian  Catholic  Church,  presided  over  by  "Dr." 
Dowie.  The  defendant  contended  that  she  was  not  guilty  of 
practicing  medicine,  within  the  prohibition  of  the  statute,  be- 
cause of  the  provision  therein  that :  "This  act  shall  not  apply 
to  any  person  who  ministers  to  or  treats  the  sick  or  suffering 
by  mental  or  spiritual  means,  without  the  use  of  an}-  drug  or 
material  remedy."  The  imposition  of  a  fine  shows  how  the 
Justice  looked  at  it.  He  holds  that  the  phrase,  "without  the 
use  of  drugs  or  material  remedy,"  is  pure  surplusage,  and  that 
negativing  the  use  of  drugs  and  material  remedies  does  not  en- 
large the  afiirmative  protection  accorded  to  mental  and  spirit- 
ual means,  so  that  the  latter  terms  shall  include  all  means, 
except  drugs  and  material  remedies.  Moreover,  he  says  that 
the  entire  portion  of  the  medical  practice  act  providing  that 
the  act  shall  not  apply  to  any  person  who  ministers  to  or  treats 
the  sick  by  mental  or  spiritual  means,  is  merely  a  declaration 
of  what  has  always  been  the  law,  and  would  have  been  the  law 
whether  it  was  in  the  act  or  not.  There  is  no  question  of  the 
right  of  a  man  suffering  from  a  disease  to  call  in  any  system 
of  treatment  that  seems  best  to  him.  And  the  adherents  of  this 
faith  have  a  perfect  right  to  treat  disease  or  suffering  by  any 
means  allowed  by  their  faith — so  long  as  those  means  do  not 
encroach  on  the  ordinaiy  practice  of  medicine  or  surgery.  But 
while  praying  a  dislocated  shoulder  into  place  is,  for  example, 
permitted,  the  justice  holds  that  to  pull  it  into  place  requires 
a  license.  So,  had  the  defendant  sat  by  the  patient's  bedside 
and  merely  prayed,  placing  her  entire  confideiiic  in  thf  power 
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of  God,  he  holds  that  her  treatment  would  have  been  permitted, 
and  the  result  would  have  been  immaterial.  But  when,  as  the 
evidence  showed,  she  prayed  part  of  the  time,  and  part  of  the 
time  lent  her  strength  to  "assisting  Xature,"  as  the  counsel 
styled  it,  giving  directions  to  the  elder  and  nurse  who  were 
also  doing  all  in  their  power  to  assist  Xature,  and  finally  used 
a  pair  of  scissors  to  perform  a  surgical  operation,  viz.,  cutting 
the  umbilical  cord,  the  justice  declares  that  he  is  satisfied  she 
was  placing  as  much  reliance  in  her  skill  as  a  midwife  as  in 
her  faith  in  God,  and  for  the  the  former,  he  holds,  she  re- 
quired a  license. 

Mark  Twain  and  •Christian  Science." — Mark  Twain  has 
tried  "Christian  Science"  and  tells  us  all  about  his  experience, 
in  the  October  Cosmopolitdii.     He  was  in  Bavaria,  or  in  some 
other  foreign  out-of-the-way  place,  and  in  an  unlucky  moment 
fell  from  a  high  precipice,  broke  forty  or  fifty  bones,  and  dis- 
located most  of  the  joints  of  his  body.     No  physician  was  to 
be  had  within  miles,  but  a  horse  doctor,  and  a  "lady  doctor" 
from  Boston,  who  was  a  follower  of  ^lother  Eddy.    He  did  not 
like  to  try  the  horse  doctor,  so  he  tried  the  "Christian  Scien- 
tist,'' and  he  tells  us  how  he  tried  to  understand  the  occult  rea- 
soning of  Jlrs.  Fuller — that's  her  name — from  Boston.     When 
he  complained  of  the  pain  he  was  told:     "Matter  has  no  exist- 
ence; nothing  exists  but  mind;  the  mind  can  not  feel  pain,  it 
can  only  imagine  it."    "But  it  hurts,  just  the  same,"  exclaimed 
Mark,  as  the  dislocated  joints  and  the  broken  bones  got  in  their 
work.     "It  doesn't,"   remarked   Sister   Fuller,   and   she   imme- 
iliatel}'  proceeded  to  show  the  inconsistency  of  pain,  the  reason- 
ing and  wherefores  of  the  explanations  befuddling  the  patient 
considerably.     Just  as   he  was  most  bewildered,  the   Stuben- 
miidchen  accidently  stepped  on  the  cat's  tail,  and  the  cat  let 
liy  a  volley  of  cat  profanity.     Mark,  with  hesitancy,  asked: 
•"is   a    cat's   opinion   about   pain   valuable?"      "A   cat   has   no 
opinion;  opinions  proceed  from  mind  only;  the  lower  animals 
being  eternally  perishable,  have  not  been  granted  mind;  with- 
out mind  opinion  is  impossible."     "Then  she  had  a  real  pain." 
"I  have  alreadj'  told  you  that  there  is  no  such  thing  as  real 
pain."     "It  is  strange  and  interesting.     I  do  wonder  what  was 
the  matter  with  the  cat,"  Mark  soliloquised.     After  more  in- 
teresting philosophic  conversation,  in  which  the  cat  was  the 
central  thought,  Mark  was  instructed  in  the  grand  principles 
of   "Christian   Science."       "The   fundamental    propositions   of 
'Christian  Science'  are  summarized  in  the  four  following  self- 
evident  propositions:      1.  God   is   all  in  all.     2.  God  is  good, 
Good  is  mind.     3.  God,   spirit,  being  all,  nothing  is  matter. 
4.  Life,  God,  omnipotent  good,  deny  death,  evil,  sin,  disease. 
There — now  you   see."     But  he   could   not   see,   and   nad   the 
"fundamental  propositions"  worked  backward    without    effect. 
Nevertheless  the  "Christian  Scientist"  fixed  him  up  all  right. 
The  bones  slipped  into  place,   the  broken  ends  got   together. 
and  everything  was  lovely  as  far  as  the  fractures  and  disloca- 
tions were  concerned.     But  he  had  a  cold  and  a  stomach-ache, 
and  as  Mrs.  Fuller  could  not  manage  these,  he  was  finally  com- 
pelled to  call  the  horse  doctor,  who  relieved  him  after  giving  a 
few  buckets  of  bran  mash.     Mark  treats  the  subject  in  his 
usual  manner.     Part  of  the  time  he  employs  sarcasm,  then  a 
little  of  that  innocent  philosophy  is  brought  into  play,  and  the 
latter  has  full  sway  wdien  he  tells  about  the  book,  the  "Bible 
Annex,"  as  he  dubs  it,  which,  though  inspired  eighteen  hundred 
years  ago,  was  not  copyrighted  till   1875,  since  when  it  has 
been  copyrighted  three  times,  and  this  he  does  not  understand. 
He  thinks  they  would  get  along  better  if  they  did  not  go  so  far 
in  claiming  business.     "The  'Christian  Scientist'  was  not  able 
to  cure  my  stomach-ache  and  cold;  but  the  horse-doctor  did  it. 
This  convinces  me  that  'Christian  Science'  claims  too  nuich.    In 
my  opinion  it  ought  to  let  diseases  alone  and  confine  itself  to 
surgery.     There  it  would  have  everything  its  own  way.     The 
hoisedoctor  charged  me  thirty  kreutzers,  and  I  paid  him;  in 
fact,  I  doubled  it  and  gave  him  a  shilling.    Mrs.  Fuller  brought 


in  an  itemized  bill  for  a  crate  of  broken  bones,  mended  in  t. 
hundred  and  thirty-lour  places — one  dollar  per  fracture.  "Xotli 
ins  exists  but  Jlind?'  "Xothing,'  she  answered,  'all  else  is  imagi- 
nary.'   I  gave  her  an  imaginaiy  check  and  now  she  is  suing  nie 
for  substantial  dollars.     It  looks  inconsistent." 

Magnetic  Healing. — The  following  decision  was  rendered 
by  the  Appellate  Court,  State  of  Illinois,  Third  District,  May 
term,  1809,  by  Presiding  Justice  Wright,  from  McLean  Coanty : 
"This  was  an  action  of  debt  in  the  name  of  the  People  for  the 
use  of  the  State  Board  of  Health,  against  appellant  to  recover  a 
penalty  for  practicing  medicine  without  having  a  certificate 
from  the  State  Board  of  Health  in  compliance  with  the  act  to 
regulate  the  practice  of  medicine.     The  trial  was  by  jury  and 
lesulted  in  a  verdict  and  judgment  against  appellant  for  $100 
from  which  he  appeals,  and  for  reversal  insists  the  trial  coui  t 
erred  in  the  admission  of  improper  and  the  rejection  of  proper 
evidence,  the  verdict  is  against  the  law  and  the  evidence  of  tlu- 
case,  the  court  gave  improper  instructions  to  the  jurj-  and  re- 
fused proper  instructions  requested  by  appellant.     It  appeared 
from  the  evidence  that  appellant  kept  and  maintained  an  office 
in  the  city  of  Bloomington  where  he  received,  examined  and 
treated  persons  for  diseases.     He  advertised  that  he  had  etfect- 
ed  marvelous  cures  of  various  kinds  of  diseases,  without  the 
use  of  medicine  or  surgery  by  magnetic  treatment,  and  that 
patients  reap  rich   rewards  of  his  large  experience  and   new- 
methods,  and  that  his  charges  were  $1   for  each  treatment   "r 
•$o  per  week,  of  seven  treatments.     It  was  proved  on  the  trial 
that  appellant  had  treated  one  man  for  disease  of  the  stomach, 
another  for  asthma,  and  a  third  for  sunstroke  and  consequent 
ailments,  having  a  contract  with  the  later  for  $15  to  be  pail 
in  hack  hire,  and  $15  in  money,  all  of  which  have  been  paid  but 
.$2.     The  method  of  treatment  was  by  rubbing  the  parts  of  ttie 
'oody  supposed  to  be  affected.     It  is  first  insisted  that  the:-e 
facts  do  not  prove  that  appellant  practiced  medicine  within 
the  meaning  of  the  statute.     Section  10  of  the  act  in  question 
declares  that  any  person  shall  be  regarded  as  practicing  medi- 
cine, within  the  meaning  of  the  act.  who  .shall  treat,  operate  on, 
or  prescribe  for  any  physical  ailment  of  another.     If  to  adver- 
tise that  he  had  effected  marvelous  cures,  and  that  patients 
reap  rich  rewards  of  his  large  experience  and  new  methods,' 
and  by  means  of  such  advertisement  secure  the  attendance  of 
persons  whom  he  actually  treated  and  operated  on  does  not ; 
fall  literally  within  the  definition  of  the  statute  of  what  shall  ; 
be  regarded  as  practicing  medicine,  then  it  would  be  difficult 
to   imagine   the  legislative  intent  by   such   enactment.     If   to 
treat  or  operate  upon  a  person  for  a  physical  ailment  by  rub- 
bing the  affected  part  is  not  a  treatment  or  operation  for  a 
l)hysical  ailment,  what  is  it?     It  seems  to  us  the  mere  state- 
ment of  the  question  demonstrates  the  absurdity  of  every  op- 
posite position.     In  Eastman  v.  People,  71  111.  App.  236,  a  case 
similar  to  the  one  we  are  considering,  it  was  held  that  where 
the  treatment  consisted  wholly  of  rubbing  and  manipulating 
the  affected  parts,  with  hands  and  fingers,  and  by  flexing  and 
moving  the  limbs  of  the  patient  in  various  ways,  the  statute 
was  violated,  although  no  medicines  or  instruments  were  used. 
That  to  treat  or  operate  on  does  not  necessarily  imply  the  use 
of  medicine  or  instruments,  many  of  the  minor  operations  be- 
ing effected  without  the  use  of  instruments  by  mere  pressure, 
extension  and  flexion,  and  that  medicine  is  the  art  of  under- 
standing diseases  and  curing  and  relieving  them  when  possible, 
it  being  that  branch  of  physic  which  related  to  healing  of  dis- 
eases, and  the  act  in  question  is  not  restricted  to  any  particular 
methods  of  remedies,  which  are  almost  innumerable,  consider- 
ing what  arc  used  and  what  have  been  discarded.     It  is  next 
insisted  that  appellant  was  acting  under  the  direction  of  Dr. 
Ross,  a  licensed  physician,  and  that  the  court  erred  in  its  re- 
jection of  evidence  tending  to  prove  such  fact.     The  evidence 
upon  this  point  that  was  offered  and  to  which  objection  was 
sustained  by  the  court  consisted  of  the  general  statement  of 
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Dr.  Ross  that  appellant  was  acting  under  his  direction  and 
that  certain  symptom  blanks  were  used  by  appellant  in  his  com- 
munications with  Dr.  Ross.  There  was  no  specific  evidence 
offered  that  such  blanks  were  used,  or  that  Dr.  Koss  ever  gave 
any  directions,  in  the  cases  of  Wineberg,  Reeve  and  Augustus, 
the  only  persons  shown  by  the  evidence  to  have  been  treated  or 
operated  on  by  aijpojlant.  and  inasmuch  as  the  rejected  evidence 
was  not  responsive  to  the  ease  made  by  the  plaintiff,  the  ob- 
jection was  properly  sustained.  It  is  true  that  upon  the  trial 
the  counsel  for  appellant  stated  to  the  court  that  he  expected 
to  show  that  appellant  made  use  of  these  blanks  and  acted  as 
the  assistant  of  Dr.  Ross  in  each  of  the  eases  in  evidence,  but 
when  the  blanks  themselves  are  produced,  as  shown  in  the  ab- 
stract of  the  record,  it  is  apparent  they  have  no  reference  to 
any  of  the  eases  in  evidence.  Dr.  Ross  also  testified  that  the 
symptom  blanks  of  the  three  persons  were  furnished  by  him, 
but  the  absence  of  tlie  blanks,  if  they  were  used  and  sent  to  Dr. 
Ross,  is  wholly  unaccounted  for.  Much  complaint  is  made 
of  the  instructions  of  the  Court  to  the  jury,  both  of  those  given 
by  the  Court  and  such  as  were  refused.  In  its  instruction  the 
Court  told  the  jury  in  substance,  that  although  the  treatment 
may  have  been  requested  and  directed  by  a  regular  attending 
physician  of  .the  person  being  treated,  yet  the  person  in  fact 
administering  the  treatment  would  be  guilty  of  practicing  med- 
icine. As  an  abstract  principle  such  instruction  is  wrong  and 
vicious  Snd  should  not  be  given  in  any  case,  but  in  the  case 
presented  there  was  no  evidence  admitted  to  the  jury,  and  no 
competent  evidence  offered,  that  in  any  of  the  three  instances 
wherein  it  was  proved  that  appellant  had  practiced  medicine, 
he  was  acting  under  the  direction  of  a  regular  attending  phys- 
ician, of  the  persons  who  were  in  fact  treated  or  operated  on 
by  appellant,  and  hence  the  instruction,  although  wrong  in 
principle,  could  not  and  did  not  harm  appellant.  The  instruc- 
tions requested  by  appellant  upon  this  point  were  properly  re- 
fused. Some  of  the  instructions  are  not  otherwise  free  from 
criticism,  still  we  think  appellant  not  harmed  by  them,  and  the 
instructions  given  at  his  request  as  fairly  stated  the  law  as 
Wie  evidence  justified  and  his  rights  demanded,  and  in  view  of 
the  whole  evidence,  no  other  verdict  than  the  one  returned,  that 
of  guilty,  would  have  been  proper  or  responsive  to  the  evidence, 
and  ir.  such  eases  errors  of  instructions  will  seldom  reverse. 
Finding  no  reversible  error  the  judgment  of  the  Circuit  Court 
will  be  affirmed.'' 

Mode  of  Infection  and  Symptoms  of  Bubonic  Plague. — 

The  report  of  Ivhau  Bahadur  X.  II.  Choksy,  of  Bombay,  India, 
based  on  the  examination  of  039  cases  of  the  plague  in  a  Bom- 
bay hospital,  deals  with  infection  under  the  following  headings: 
1.  Throiigh  the  skin.  2.  From  the  contents  of  buboes,  .'i. 
Through  the  sputum.  4.  Through  inspiration;  atmospiieric 
conditions,  excreta,  through  the  stomach,  rat  bites  and  shoe 
bites. 

1.  The  fact  that  buboes  weie  mostly  found  in  the  femoral 
and  femoral-inguinal  region  made-  it  seem  probable  that  infec- 
tion gained  entrance  through  the  skin,  but  in  not  more  than 
ii  per  cent,  of  the  cases  could  there  be  found  evidences  of  a 
breach  of  surface,  while  it  nnist  be  admitted  that  these  persons 
had  been  ill  the  habit  of  going  barefooted  all  their  lives,  and 
had  innumerable  cracks  and  fissures  on  the  soles  and  elsewhere. 
Yet  traces  of  inflanmiatory  mischief  from  the  absorption  of  the 
virus  through  the  crack  or  fissure  were  conspicuous  by  their 
absence. 

2.  The  pus  from  incised  buboes  was  always  found,  on  the 
llr^t  day.  to  contain  a  large  number  of  plague  bacilli,  which, 
however,  gradually  diminished  within  three  to  five  days,  after 
which  the  discharge  from  the  wound  was  almost  sterile.  In 
Ihis  connection  a  case  is  rejjorted  in  which  a  member  oi  the 
hospital  staff,  having  operated  on  some  cases,  became  infected 
•lirectly  through  the  hands,  leading  to  the  formation  of  buboes 
in  axillary  region  with  diffused  infiltration  over  the  forearm, 
arm  and  chest. 

3.  In  the  patients  with  plague,  who  subsequently  developed 
pneumonia — pneumonic   type — the   sputum    was   found   to   con- 


tain almost  pure  cultures  of  the  plague  bacilli.  "And  knowing 
as  we  do  the  habits  of  the  lower  classes,  who  would  spit  any- 
where and  everywhere,  round  about  where  they  were  sitting  or 
lying  down,  it  is  not  difficult  to  conceive  how  prolific  a  source 
of  infection  such  sputum  must  be,  and  that  it  must  have 
played,  and  is  probably  playing  a  by-no-means  insignificant 
part  in' diffusing  the  epidemic." 

4.  While  the  study  of  the  sputum  might  lead  one  to  conceive 
that  infection  might  occur  by  means  of  the  dried  sputum, 
ordinary  respiration  does  not  seem  to  infect,  or  scarcely  a 
doctor,  nurse  or  hospital  attendant  would  enjoy  such  immunity 
as  they  do. 

From  the  fact  that  the  plague  epidemic  progresses  like  a 
regular  wave  from  one  end  of  the  country  to  the  other,  as  does 
influenza,  atmospheric  agency  must  be  a  potent  factor.  While 
infection  b}'  means  of  the  feces  or  urine  may  be  possible,  it  was 
not  found  what  proportion  of  these  excreta  contained  the  germ. 
Infection  through  the  stomach  seemed  doubtful,  since  in  no 
ease  were  the  abdominal  symptoms  marked,  or  the  mesenteric 
glands  so  enlarged  as  to  indicate  primary  infection  through  the 
digestive  tract.  No  infection  through  the  water-supply  was 
possible,  nor  could  it  occur  through  grain — millet  grain — used 
as  food,  which  necessarily  entailed  the  process  of  boiling,  suffi- 
cient in  itself  to  destroy  the  micro-organism.  In  no  case  was 
the  plague  attributed  to  rat  bites,  or  to 'fleas,  flies,  ants,  bugs 
or  even  to  mosquitoes. 

The  symptomatology  is  considered  under  the  liead,  "Gen- 
eral Condition  of  Patients  on  Admission,"  being  divided  into: 
1,  attitudes;  2,  gait;  3,  aspect;  4,  speech;  5,  temperature;  0, 
buboes;  7,  nervous  and  circulatory  system,  etc. 

Regarding  the  attitude,  the  statement  is  made  that  owing  to 
the  advanced  stage  at  which  most  cases  were  admitted,  there 
was  probably  no  characteristic  attitude,  unless  it  was  that  the 
patient  as  a  rule  would  generally  lie  flat  on  the  back,  with 
limbs  extended  and  one  leg  almost  invariably  crossed  over  the 
oiher.  As  a  rule  the  gait  was  tottering,  with  weakness  of  the 
limbs,  and  bending  of  the  knees,  indicating  thorough  prostra- 
tion. The  aspect  was  almost  invariably  characteristic.  Ordi- 
narily the  plague  seemed  to  be  stamped  on  the  patient's  feat- 
ures, giving  it  a  characteristic  and  not  to  be  easily-forgotten 
appearance.  The  features  depicted  fear  and  anxiety,  or  sadness 
and  resignation,  as  if  from  an  intuition  of  an  impending  fate. 
In  certain  eases  of  the  nervous  type  there  was  delirium,  with  a 
maniac  appearance,  blood-shot  eyes  protruding  through  their 
sockets,  giving  rise  to  a  weird  aspect.  The  speech  was  as  a 
rule  characteristic,  and,  in  fact,  speech  combined  with  the 
aspect,  more  often  than,  not,  determined  the  diagnosis  of  the 
plague.  The  speech  was  of  two  kinds.  In  the  one  it  resembled 
that  of  a  man  under  the  influence  of  drink,  the  words  being 
broken  up  into  syllables,  and  each  syllable  articulated  with 
diflieulty  and  hesitation,  and  in  a  more  or  less  thick  and  husky 
tone.  In  the  second  variety  the  patient's  reply  would  be  pro- 
nounced snappishly,  with  an  angry  look,  the  forehead  being 
thrown  into  wrinkles,  indicating  that  he  was  annoyed  at  being 
disturbed.    In  other  cases  aphasia  existed. 

Before  the  rise  of  temperature  there  is  for  several  prt 
days  a  feeling  of  malaise,  followed  later  by  the  appearance  of  a 
bubo,  at  which  time  the  temperature  begins  to  rise.  It  may 
or  may  not  be  preceded  by  a  rigor.  Children  always  show  a 
higher  rise  than  in  the  case  of  adults,  the  general  range  being 
from  102  to  105  F.,  with  morning  remissions  and  evening  e.x- 
acerbations  with  a  difTercnce  of  from  1  to  2  degrees.  The 
temperature  generally  falls  by  lysis — sixth  to  tenth  day — crisis 
being  exceptional.  When  there  is  a  rapid  fall  in  the  tempera- 
ture it  almost  invariably  indicates  impending  death. 

The  appearance  of  buboes  is  usually  coincident  with  the 
initial  rise  of  fever,  and  is  characterized  by  pain,  tenderness 
and'  swelling.  In  most  cases  the  pain  is  severe,  but  exception- 
ally the  buboes  could  be  handled  without  giving  discomfort. 
Swelling  was  always  marked,  due  to  inflammation  of  .the  gland, 
and  to  effusion  or  infiltration,  serous,  serosanguineous  or 
hemorrhagic  around   the   buboes.     The   size  of  the  bubo   was 
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found  to  be  quite  independent  of  the  srravity  of  the  ease.  ( Re- 
garding tlie  location  of  the  buboes,  see  Journal,  xxxiii,  No.  3, 
p.  178.') 

At  an  early  stage  the  nervous  system  is  profoundly  affected ; 
headache,  vertigo,  intense  pain  at  the  back  of  the  head,  over 
the  frontal  region,  along  the  spine  or  in  the  course  of  the  sciatic 
nerve,  muscular  twitching,  tremors  and  subsultus  are  present. 
Delirium  may  appear  on  the  third  or  fourth  day,  and  may  be 
acute,  or  of  the  low  muttering  variety,  as  in  typhoid  fever.  In 
some  cases  hypei'sensitiveness  was  observed  so  that  the  slight- 
est touch  would  excite  screams. 

In  no  other  acute  disease  does  the  pulse — an  index  of 
circulation — present  so  many  variations,  in  force,  frequency, 
volume  and  tone,  as  in  bubonic  plague,  and  in  no  other  disease 
is  the  disproportion  in  the  normal  ratio  between  the  pulse, 
temperature  and  respiration  so  divei-gcnt.  The  pulse  varies 
with  the  character  of  the  disease.  The  full  bounding  pulse,  so 
often  associated  with  high  temperatures,  is  conspicuous  by  its 
absence,  and  in  the  majority  of  cases  the  pulse  is  easily  com- 
pressible, extremely  feeble  and  very  frequent.  As  the  case 
advances,  the  pulse  becomes  intermittent,  regular  or  irregular, 
more  often  the  latter,  and  distinctly  dicrotic.  The  dicrotism 
w{is  extremely  well  marked  in  some  cases,  and  in  advanced 
ones  was  considered  characteristic.  Failure  of  the  heart's  ac- 
tion was  either  sudden  or  gradual,  with  consequent  collapse. 
Xo  case  of  sudden  death  during  convalescence  was  observed. 

The  blood  was  found  not  to  be  markedly  deprived  of  its  hemo- 
globin, there  being  present  from  65  to  80  per  cent.,  and  a  leu- 
cocyte count  of  12,000  to  2.S,000.  Bacteriologic  examination  of 
the  blood  was  undertaken  by  the  Austrian  Commission,  with 
the  conclusion,  like  that  of  the  other  commissioners,  that 
cover-glass  preparations  of  stained  blood  were  not  only  unre- 
liable, but  extremely  fallacious,  and  that  the  only  reliable  test 
was  b}'  means  of  cultures. 

Increased  frequency  of  the  respiration  is  a  marked  feature  of 
the  disease,,  probably  due  in  part  to  Myostatic  congestion  of 
the  lungs  and  edema  of  the  larynx.  The  lips,  teeth  and  gums 
are  generally  covered  with  sordes,  and  the  mouth  is  dry,  the 
tongue  being  covered  with  a  thick  white  coat  in  the  center, 
while  the  edges  are  red.  The  urine  is  generally  scanty,  high 
colored,  and  serum  albumin  is  always  present.  Microscopically, 
hyaline  casts  are  seen.  Hematuria  rarely  occurs.  The  eyes 
are  always  injected  and  suffused,  and  in  many  cases  sub-eon- 
junctival  hemorrhage  is  very  distinctly  marked,  the  whole  of 
the  eye  appearing  as  a  large  bloody  mass  overlapping  the  sclero- 
corneal  junction,  but  leaving  the  cornea  free.  Panophthalmitis 
with  sloughing  of  the  cornea  may  be  present. 

The  points  to  be  specially  noted  in  making  the  diagnosis  are 
the  following:  1.  Presence  of  fever,  high  or  low.  2.  A  quick, 
easily  compressible  pulse.  3.  Furred  tongue.  4.  The  aspect 
nf  the  patient,  as  shown  by  the  fades  pestica.  5.  The  peculiar 
hesitating  speech.  0.  The  presence  of  a  bubo.  7.  Suffused 
cve.a.  8.  The  presence  of  cough  with  rusty  or  hemorrhagic 
;pul..m. 


Queries  anb  211tnor  Ilotcs. 


PEDIATRIC  ST.4TI8TICS. 

Florence,  Ala.,  Sept.  2h.  1899. 

To  thr  Editor:—!  want  some  articles  on  diseases  of  children,  as  to  feed- 
ing, hygiene,  etc.  Please  refer  me  to  where  I  can  find  them.  I  also  want 
the  statistics  as  to  the  death-rate  of  children,  caused  from  artificial 
feeding.  J-  D-  D- 

Answer: — We  know  of  no  way  of  meeting  our  correspondent's  request 
better  tlian  by  referring  him  to  the  leading  text-books  on  the  subject, 
such  as  "Keating's  Cyclopedia,"  the  more  recent  work  of  Starr,  and 
others.  The  literature  on  infantile  diseases,  bearing  more  or  less  on  the 
question  of  diet,  is  very  extensive,  and  a  number  of  articles  have  been 
recently  published  or  abstracted  briefly  in  the  Journal.  .Vrticles  on  the 
subject  are  continually  appearing  in  the  medical  journals. 


Cl?c  public  Scvvkc. 


Movements  of  Xavy  Medioal  Oflloers.— Chaopes  in  the  med- 
ical corps  of  the  U.  S.  Navy  for  tlie  week  ending  Sept.  ;^0. 1S99: 

P.  A.  Surgeon  C.  E.  Riggs,  detached  from  the  Af  m'  Voi':  aud  ordered 
home  to  wait  orders. 

P.  A.  Surgeon  E.  S.  Bogert.  ordered  to  the  Xi  c  Yorl: 

P.  A.  Surgeon  C.  P.  Kindleberger.  detached  from  tlie  Philadelphia 
Naval  Hospital  and  ordered  to  the  iowa. 

P.  A  Surgeon  M.  S.  Guest,  detached  from  the  Wabi.i.<h  and  ordered  to- 
Philadelphia  Naval  Hospital. 

P.  A.  Surgeon  R.  P.  Crandall,  detached  from  the  I'nca  and  upoa 
relief  to  proceed  home  and  wait  orders. 

Asst. -Surgeon  B.  L.  Wright,  ordered  to  additional  duty  on  board  the- 
MoitU.rey. 

Surgeon  T.  A.  Berryhill,  detached  from  the  Panthn-  when  out  of  com- 
mission and  ordered  to  the  Moiiongahelo. 

Slarine-Hnspital  4'liange8.— Official  List  of  Changesof  Station 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  TJ.S- 
Marine-Hospital  Service,  for  the  seven  days  ended  Sept.  28. 1899. 

Surgeon  F.  W.  Mead,  granted  leave  of  absence  for  two  days. 

P.  A.  Surgeon  Rupert  Blue,  granted  leave  of  absence  for  one  month- 
and  8  days  from  October  6.  j 

Asst. -Surgeon  S.  R.  Tabb,  to  proceed  immediately  to  South  Atlantic:  | 
Quarantine  for  temporary  duty.  i 

Asst. -Surgeon  R.  H.  von  Ezdorf,  to  proceed  to  Miami,  Fla.,  for  special  ' 
temporary  duty.  1 

Asst.-Surgeon  W.  C.  Billings,  relieved  from  duty  at  New  York  City, 
and  directed  to  report  in  person  at  the  Bureau  for  temporary  duty  in 
charge  of  the  miscellaneous  division. 

Acting  Asst.-Surgeon  G.  W.  Bailey,  granted  five  days  leave  of  absence.,  i 

Acting  Asst.-Surgeon  W.  S.  Walkley,  granted  leave  of  absence  for  four-  j 
days.  j 

Hospital  Steward  N.  C.  Comfort,  to  proceed  immediately  to  New^  1 
York  City  and  report  to  P.  A.  Surgeon  H.  D.  Geddings  for  assignment  to  * 
duty  in  charge  of  the  steamer  Wapiti  on  her  voyage  from  New  York  to- 
Florida. 

Health  Reports.— The  following  cases  of  smallpox,  yellow  fever,  cholera 

and    plague,  have  been    reported  to   the  Surgeon-General  of  the  U.  S- 
Marine-Hospital  Service,  during  the  week  ended  Sept.  30. 1899: 

S5IALLP0X— UNITED  STATES. 

Massachusetts:  Everett,  September  15  to  23,  lease. 
Tennessee :  Memphis,  September  15  to  23.  1  case. 
Virginia  :  Portsmouth,  September  15  to  23, 1  case. 

SMALLPOX— FOREIGN. 

Belgium:  Antwerp,  September  2  to  9, 1  case. 
Bohemia :  Prague.  August  26  to  September  9,  6  cases. 
Brazil :  Rio  de  Janeiro,  July  21  to  August  11, 121  cases,  63  deaths.  , 
Egypt:  Cairo,  August  19  to  26.  1  case. 
India :  Bombay,  August  5  to  29, 12  cases. 
Greece :  Athens,  September  2  to  29. 12  cases. 

Mexico :    Chihuahua,  September  8  to  16,  6  deaths.  i 

Russia :  Moscow.  September  2  to  10  3  deaths ;  Odessa,  August  26  to  Sep-  ' 

tember  9,  2  cases,  1  death;  Warsaw,  August  26  to  September 9.  8  deaths^  1 

YELLOW  FEVER— UNITED  STATES.  | 

Florida:  Key   West,  September  25  to  29,  166  cases.  9  deaths:    Miami^  j 
September  5  to  22.  2  cases.  1  death. 
Louisiana :  New  Orleans,  September  15  to  29, 19  cases,  4  deaths. 

VELLOW  FEVER- FOEEIGX. 

Brazil:  Rio  de  Janeiro,  July  28  to  August  11.  4  deaths. 

Colombia:  Cartagena,  August  26  to  September 9, 1  case,  1  death;  Pana- 
ma, September  12  to  19,  3  cases,  1  death. 

Mexico:  Tampico.  September  15  to  22.  1  death;  Tuxpan,  September  4- 
to  11,  3  deaths ;  Vera  Cruz,  September  14  to  21,  6  deaths. 

CHOLERA. 

India:  Bombay.  August  15  to  29,  4  deaths;  Calcutta,  August  5  to  19, 15- 
deaths;  Karachi.  August  12  to  19,  3  cases,  2  deaths. 

Japan :  Osaka  and  Hiogo,  August  19  to  26.  I  death :  Yokohama,  August 
19  to  26,  1  death.  : 

PLAGUE.  j 

China:  Amoy.  August  5  to  12,  40  cases,  40  deaths;  Hongkong.  August  5>  J 
to  19,  44  cases,  46  deaths.  ' 

Egypt:  Alexandria,  August  28  to  September  3, 1  case,  1  death. 

India:  Bombay.  August  15  to  29,159  deaths;  Calcutta.  August  5  to  19,. 
87  deaths:  Karachi,  August  12  to  19,  2  cases.  2  deaths. 


<  HAXI-K  OF  AOnRKiSH. 

Bebb,  W.  S.,  from  Chicago  to  Hinsdale.  111. 

Conwell.  F.  G..  from  10;^  State  to  :iSl  Superior  St..  Chicago. 

Elmore.  R.  D.,  from  Hiawatha  to  Olsburg.  Kan. 

Fridus.  S.  L.,  from  Maywood  to  Asliland  Boul.  and  Taylor  St.,  Chicago- 

Greenley,  T.  W..  from  Loon  Lake,  N.  Y.  to  Hot  Springs,  S.  D. 

Hendley,  F.  W.,  from  2528  Cliatham  to  727  E.  McMillan  St..  Cincinnati. 
Ohio. 
■  Isley,  W.  P.,  from  Newport  News  to  Hampton,  Va. 

Ingalls,  H.  A.,  from  Chillicothe  to  Berkshire  Building,  Cincinnati,  O. 

Jones.  M.  D.,  from  76  43d  Court  to  67  S.  44th  Ave,  Chicago. 

James.  W..  from  2115  Van  Buren  to  726  Taylor  St.,  Chicago. 

Johnston,  C.  W..  from  Hoard  to  Worth.  Ga. 

Jackson,  D..  from  Pleasantville  to  .\udubon,  Iowa. 

Keenan,  I.  W.,  from  Piedmont  to  Quaker  City,  Ohio. 

Mather,  E.,  from  Detroit  to  Birmingliam,  Mich. 

Riemans,  L.  A.  M.,  from  Holland,  Mich,  to  640  W.  Congress  St.,  Chicago. 

Schofield,  P.  B..  from  Chicago,  111.  to  Newark,  Mo. 

Woodward,  J.  H..  from  Brandon.  Vt.  to  58  W.40th  St.,  New  York  City. 
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©rtcjinal  Articles. 


■PERIORITY  OF  YAGIXAL  ROUTE  OVER  AB- 
DOMINAL IN'CISIOX  IN  SURGICAL 
TREATMENT  OF  PELVIC  DIS- 
EASE IX  AVOMEN*. 
BY  J.  RIDDLE  GOFFE,  M.D. 

NE^y  YOBK  CITY. 

[n  the  somewhat  heated  discussions  that  have  been 
d  from  time  to  time  on  the  abdominal  versus  the 
nnal  incision,  there  have  not  been  wanting  most 
lent  advocates  of  the  abdominal  route.  I  think  I  am 
e  in  saying,  however,  that  among  the  latter  there 
mot  be  found  one  who  denies  that  if  equally  thorough, 
aplete,  and  satisfactory  work  can  be  done  per  vaginam, 
s  the  preferable  route  of  attack.    The  reasons  for  this 

obvious :  Throwing  out  of  account  entirely  the  old 
)rehen=ion  and  fear  of  sepsis,  which  formerly  attended 
aparotomy,  it  is  a  serious  thing  for  a  woman  to  sub- 
t  to  an  incision  through  her  abdominal  walls.  To 
imerate  in  detail  the  objections :  The  incision  necessi- 
L's  the  placing  of  stitches  which  sooner  or  later  must 
removed  and  the  fear  of  this  ordeal  fills  the  patient 
:h  dread.  2.  The  wound  must  be  supported  by  ad- 
ive  plasters  which  are  most  uncomfortable  and  an- 
ring,  and  then  the  patient  is  bound  up  in  an  ab- 
ninal  bandage.  Later  there  presents  the  unsightly 
r  and,  last  and  most  important  of  all,  there  persists 

months  and  years  the  ever-eminent  danger  of  ventral 
■nia.  VarioiTs  devices  for  stitching  the  abdominal 
lis  have  been  resorted  to  until  scarcely  two  men  in 

whole  country  use  identically  the  same  method,  and 

all  must  submit  to  the  mortification  of  seeing  or 
rning  that  a  certain  proportion  of  every  series  of 
es  is  afflicted  with  hernia.  On  the  other  hand,  the 
final  incision  is  devoid  of  after-pain,  is  free  from 

necessity  of  removing  stitches,  requires  no  adhesive 
ster,  leaves  no  scar,  and  has  never  been  known  to 
followed  Ijy  hernia :  so  that  I  say  if  the  vaginal 
ite  affords  facilities  for  as  complete,  thorough,  and 
isfactory  work  as  the  abdominal  incision,  the  balance 
st  swing  in  favor  of  its  advocacy. 
By  "vaginal  incision"'  is  no  longer  implied  a  simple 
aeture  or  the  making  of  a  small  opening,  but  a  free 
ision  throughout  the  entire  length  of  the  canal,  sup- 
mented  bv  a  transverse  incision  in  front  of  the  cervix 
1  sometimes  by  a  supplementary  one  posterior  to  the 
vix.  Through  such  incision  a  few  persistent  oper- 
rs  have  been'enabled  to  bring  within  the  field  of  sur- 
al treatment  the  entire  range  of  pelvic  disease.  This 
atment  has  not  been  fragmentary,  nor  preliminary 
a  later  abdominal  incision  or  treatment  in  some  other 
V.  but  has  effected  complete  and  satisfactory  cures 
ng  all  lines  demanding  treatment. 

•Presented  to  the  Section  on  Obstetrics  and  Diseases  of 
men.  at  the  Fiftieth  Annual  MeetiDB  of  the  American  Medical 
ociation.  held  at  Columbus,  Ohio,  .Tunc  6-9,  1899. 


A  few  years  ago  Peau  and  Segond  of  Paris  and  Jacobs 
of  Brussels  brought  the  vaginal  method  forward  as  the 
])referable  route  of  attack  in  suppurative  pelvic  disease 
and  in  fibroid  tumors  of  the  uterus,  but  with  them  the 
operation  meant  an  absolute  sacrifice  of  all  the  internal 
genital  organs;  their  patients  were  cured,  but  at  too 
great  a  sacrifice,  and  in  the  reaction  which  followed,  the 
vaginal  method  seemed  destined  to  be  relegated  to  a 
subordinate  position.  At  this  stage  'of  events  Macken- 
rodt  and  Wertheim  of  Germany,  Byford  of  Chicago,  and 
\"ineberg  and  myself,  in  Xev.'  York,  began  the  extension 
of  the  vaginal  method  to  simpler  conditions  such  as 
retrodisplacements  of  the  uterus,  either  with  or  without 
adhesions.  Maekenrodt  and  Vineberg  confined  them- 
selves more  especially  to  the  operation  kno«-n  as  vaginal 
fixation  for  the  relief  of  retrodisplacements.  Wertheim, 
Byford,  and  myself  promptly  recognized  the  objections 
to  that  procedure  and,  quite  independently  of  each  other, 
instead  of  fastening  the  vxterus  itself,  reached  up  on  the 
iiroad  ligaments,  picked  \\])  the  round  ligaments  in  their 
upper  border,  lapped  them  on  themselves,  and  stitched 
tlie  folds  together  so  as  to  shorten  the  round  ligament 
and  make  it  the  determining  factor  in  maintaining  the 
]iosition  of  the  uterus.  Dr.  Byford,  in  addition  to  this, 
tleems  it  wise  to  attach  the  peritoneum  of  the  fundus 
to  the  peritoneum  of  the  bladder  near  the  symphysis,  as 
an  additional  support.  In  this  procedure,  then,  we  have 
a  most  ideal  treatment  for  the  common  lesion  of  retro- 
jjosition  of  the  uterus  either  with  or  without  adhesions, 
for  through  the  vaginal  incision  all  adhesions,  either 
to  appendages  or  to  the  uterus,  are  easily  broken  up  and 
the  uterus  placed  in  its  proper  position.  The  results  as 
reported  by  all  operators  are  most  satisfactory,  many  of 
tiie  patients  becoming  pregnant  after  operation,  passing 
through  their  pregnancy  with  comfort  and  the  uterus 
remaining  in  its  normal  position  thereafter.  This  oper- 
ation, then,  comes  in  competition  with  two  procedures 
commonly  accepted  as  the  correct  ones  for  the  treatment 
of  displaced  uteri,  viz..  abdominal  fixation,  suspensio 
uteri  and  the  Alexander  operation.  Admitting  that 
the  results  are  equally  good,  which  by  the  way  I  am  not 
prepared  to  do,  abdominal  fixation — hysterorrhaphy  or 
suspensio  uteri — is  immediately  thrown  out  beca-»sc  it 
necessitates  a  laparotomy  with  all  its  attendant  train 
of  unfortunate  consequences,  and  the  Alexander  opera- 
tion also  yields  in  comparison  because,  of  the  many  ob- 
jections to  it  which  are  entirely  obviated  by  the  vaginal 
operation. 

The  objections  to  the  Alexander  operation  are  many. 
In  the  first  place,  it  has  only  a  very  narrow  field  of  appli- 
cation, for  any  uterus  that  is  not  absolutely  movable 
contraindicates  the  employment  of  the  Alexander  opera- 
tion, and  the  proportion  of  retroverted  uteri  that  are 
non-adherent  and  free  from  complications  in  the  ap- 
pendages is  extremely  small,  iforeover,  the  ligaments 
are  not  always  to  be  found,  and  when  found  may  break 
when  subjected  to  the  necessary  strain.  In  addition  to 
this,  two  unsightlv  scars  are  left  on  the  abdominal  wall. 


934 


VAGIXAL  TIOVTE  VS.  ABDOMINAL  INCISION. 


JoDR.  A.  M.  A. 


and  the  danger  not  only  of  one  hernia  but  of  two  is  ever 
present.  The  danger  of  hernia  after  the  Alexander  oper- 
ation is  not  to  be  passed  over  lightly.  Careful  investi- 
gation of  the  records  at  the  Hospital  for  Ruptured  and 
Crippled  in  New  York  City,  when  compared  with  series 
of  cases  of  Alexander's  operation  reported  by  prominent 
operators,  reveals  the  fact  that  a  sufficiently  large  per- 
centage of  every  operator's  cases,  in  this  operation,  suffer 
eventually  from  hernia  to  really  throw  the  operation  into 
djisrepute.  In  the  shortening  of  the  round  ligaments 
through  the  vagina,  the  broad  ligaments  are  always  to 
be  found,  they  are  dealt  with  at  the  largest  and  strongest 
portion  of  their  extent,  there  is  no  reason  why  the  opera- 
tion should  ever  fail,  there  is  no  sear,  and  there  is  no 
hernia.  For  the  treatment,  therefore,  of  the  simple  con- 
dition of  retroversion,  either  with  or  without  adhesions, 
the  shortening  of  the  round  ligaments  through  the 
vagina  is  proving  itself  to  be  the  operation  par  ex- 
cellence. 

But  this  anterior  vaginal  incision  is  lending  itself  to 
still  further  work.  In  breaking  up  adhesions  that  bind 
down  the  malplaced  uterus  and  appendages,  these  organs 
are  gradually  and  gently  delivered  into  the  vagina,  where 
they  can  be  thoroughly  examined  fully  as  satisfactorily 
and  in  some  instances  much  more  so  than  through  the 
abdominal  incision,  and  then  treated  in  accordance 
with  the  most  approved  principles  of  conservative 
surgery.  Under  these  circumstances,  the  appendages 
of  one  side  are  frequently  removed  because  of  hopeless 
disease,  the  ovary  of  the  other  side  freed  from  its  ad- 
hesions, its  diseased  portions  resected,  and,  when  neces- 
sary, the  tube  amputated  before  the  round  ligaments  arq 
shortened.  In  the  application  of  such  conservative  work 
the  skilful,  conscientious  gj'necologist  finds  his  highest 
mission,  and  for  the  fulfilment  of  it  no  incision  offers 
such  facility  as  that  through  the  anterior  vaginal  fornix. 
Two  of  my  cases  which  have  been  subjected  to  ablation 
of  the  appendages  of  one  side,  and  to  more  or  less  con- 
servative work  on  those  of  the  other  side  have  not  only 
been  relieved  of  their  symptoms  but  have  become  preg- 
nant and  borne  children. 

But  what  of  other  and  more  serious  conditions  ?  What 
of  large  pelvic  abscesses  with  plastic  exudate  and  strong 
intestinal  and  omental  adhesions  ?  Can  these  be  treated 
thoroughly,  satisfactorily  and,  last  but  not  least,  with 
safety  through  the  vaginal  incision  ?  Experience  is  daily 
proving  that  they  can.  In  such  conditions  this  operation 
lends  itself  as  an  exploratory  measure  for  the  purpose 
of  determining  to  what  degree  the  appendages  arc  in- 
volved, and  whether  or  not  it  is  possible  to  save  either 
the  whole  or  a  portion  of  the  ovary.  If  the  appendages 
of  both  sides  are  hopelessly  destroyed,  the  operation  at 
once  becomes  one  of  total  hysterectomy  and  ablation  of 
all  the  internal  generative  organs.  In  such  a  condition 
I  have  yet  to  meet  a  case  that  can  not  be  dealt  with  to 
my  entire  satisfaction  through  the  vagina. 

Extended  experience  is  making  it  possible  to  differen- 
tiate by  sight  and  toucli  the  different  structures  which 
must  be  dealt  with  under  these  circumstances  and  thus 
avoid  injuring  those  which  must  be  left  behind.  In 
siich  cases  the  intestines  arc  occasionally  injured  bv  tho 
l)est  operators  when  tho  operation  is  done  through  the 
abdominal  incision.  It  is  certainly  fair  to  allow  the 
same  latitude  to  the  man  who  op(>rates  through  the 
vagina.  By  patient,  painstaking  care  there  is  no  reason 
why  in  either  the  intestines  should  be  injured  except  in 
those  cases  in  which  the  intestinal  wall  has  become  de- 
generated to  such  a  degree  as  to  render  it  less  resistant 
than  the  surrounding  tissue.     In  separating  adhesions 


under  such  conditions  the  bowel  will  at  times  becom 
torn  and  demand  suture;  but  my  contention  is  that  i 
should!  occur  and  does  occur  no  "oftener  in  the  vagina 
than  in  the  abdominal  operation.  Indeed,  I  believe  it  i 
less  frequent  for  the  reason  that  in  many  instances  th 
diseased  tissue  can  be  entirely  removed  from  below  with 
out  breaking  through  the  vault  of  adhesions  betwee: 
the  coils  of  intestines  and  omenttmi  above,  allowing  th 
adventitious  exudate  and  adhesions  to  melt  away  an 
disappear  through  drainage  and  absorption. 

To  recount  cases  illustrative  of  this  work  would  be  bu 
to  enumerate  conditions  with  which  all  are  familiar,  m 
contention  simply  being  that  no  matter  how  simple  th 
condition  with  which  we  have  to  deal,  or  how  conijili 
cated  and  difficult,  every  condition  is  more  amenabl 
to  safe  and  satisfactory  treatment  per  vagina  than  pe 
abdomen.  In  this  connection  I  could  describe  to  vo 
cases  of  ectopic  gestation,  cases  of  dermoid  cyst  of  th 
ovary,  cases  of  enormous  bilateral  abscess  of  the  ovaiie 
and  tubes,  small  fibroids  of  the  uterus  that  have  bee: 
removed  by  myomectomy,  leaving  the  uterus  and  appen 
dages  intact,  large  fibroids  of  the  ttterus,  involving  th 
whole  organ,  six,  eight,  and  ten  pounds,  removed  safel; 
and  satisfactorily  per  vaginam.  Indeed,  it  is  difficult  t 
describe  any  condition  in  the  female  pelvis  amenable  t 
treatment  by  abdominal  incision  that  cannot  be  deal 
with  per  vaginam, 'Sa\mg  the  patient  the  abdominal  in 
cision,  sparing  her  the  nervous  shock  and  wear  and  tea 
which  comes  from  the  surapubic  work  as  contrasted  wit] 
that  from  below,  and  shortening  her  convalescence  b; 
from  one  to  three  weeks.  Indeed,  I  believe  the  time  i 
coming,  as  the  technic  of  this  procedure  becomes  mor 
and  more  familiar,  when  any  man  who  proposes  to  do  i 
laparotomy  will  be  called  on  to  give  most  cogent  reason 
why  he  advises  the  suprapubic  incision  instead  of  th 
infrapubic. 

After  these  operations,  even  the  most  radical,  prftient 
suffer  very  little  pain,  they  are  allowed  to  take  an; 
position  in  bed  that  contributes  to  their  comfort ;  the; 
are  free  from  the  slightest  irritation  of  the  bladder— 
a  fear  that  might  suggest  itself  to  many  when  contem 
plating  the  dissection  of  the  bladder  from  the  uterus 
the  convalescence  is  smooth,  and  many  a  woman  goe 
through  a  combination  of  procedures  on  the  interna 
generative  oi'gans  without  ever  realizing,  by  any  discom 
fort  which  occurs  in  her  convalescence,  that  she  has  hac 
anything  more  serious  done  than  a  simple  trachelorra])h; 
and  perineorraphy.  Indeed,  I  have  had  patients  in  m; 
private  sanitarium  who,  in  an  off-hand  way,  knowinj 
that  thcv  were  to  be  curetted  and  perhaps  have  a  lacer 
ation  of  the  cervix  repaired,  have  said  that  they  wantee 
me  to  do  everything  that  I  found  necessary  when  the; 
were  under  the  anesthetic.  In  two  such  instances  withii 
the  last  three  months,  I  have,  unknown  to  the  patient 
opened  the  anterior  fornix,  in  one  case  have  resectcc 
part  of  one  ovary  and  applied  ignipuncture  to  the  othe: 
and  shortened  the  round  ligaments  without  the  patien 
ever  realizing  that  anything  more  was  done  than  a  cutet 
ting  of  the  uterus  and  repair  of  the  pecineum.  In  th( 
second  case  I  removed  the  appendages  of  the  right  side 
applied  igniptmcturc  to  the  ovary  of  the  left  side  afte; 
separating  firm  and  numerous  adhesions,  and  shortene<: 
the  round  ligaments  in  addition  to  curetting  the  uteru; 
and  repairin?  the  perineum,  without  the  patient  having 
sufficient  symptoms  to  ever  suspect  that  anything  mon 
was  done  tiiau  the  sewing  up  of  the  perineum. 

In  conclusion,  permit  me  to  say  that  the  simplicity 
of  this  method  of  operating,  the  "facility  it  offers  fo' 
either  the  most  conservative  or  the  most  radical  proced 
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.res,  the  safety  and  comfort  which  it  insures  the  patient', 
oth  immediate  and  remote,  should  commend  it  to  even' 
perator.  Experience  gives  eoniideuce,  and  facility  will 
ame  with  practice. 
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When  I  gave  the  title  of  my  paper  I  supposed  that 
:  would  be  read  before  this  Section  separately  from 
ther  papers,  but  I  am  associated  in  the  program  with 
2veral  other  persons  in  a  "symposium"  intended  to 
resent  all  questions  of  practical  significance  in  relation 
)  the  advantages  of  the  infrapubic  and  the  suprapubic 
lethods  in  treating  diseases  of  the  uterus  and  its  ;id- 
exffi.  The  popular  belief  that  there  is  any  antagonism 
etweeu  the  scientific  celiotomist  and  the  vaginal  hys- 
n-ectomist  is  not  justified  by  facts,  for  there  are  m;:ny 
ises  that  may  be  successfully  treated  by  either  metliod, 
ad  the  j^rt'ference  that  one  surgeon  may  have  for  the 
xginal  route  and  another  for  the  abdominal  route,  is 
ften  largely  the  result  of  experience.  However,  we 
lay  refer  to  some  of  the  arguments  against  vaginal 
ysterectomy  and  the  treatment  of  the  uterine  adnexa;, 
Qd  show  that  there  is  no  justification  for  these  obiec- 
ons,  if  the  operations  are  performed  by  surgeons  v.ho 
?e  theoretically  and  practically  familiar  with  the  cor- 
net teelmic  in  such  work.  Jly  views  in  relation  to 
hat  may  be  accomplished  per  vaginam  have  been  mod- 
icd  within  the  last  few  years  because  of  a  change  in 
le  technic  previously  adopted.  Until  we  learned  the 
ivantages,  in  vaginal  surgery,  on  the  titerus  and  ad- 
3xa,  resulting  from  bisecting  the  uterus,  we  could  not 
itirely  controvert  some  of  the  arguments  used  to  show 
le  superiority  of  the  abdominal  route.  It  is  even  row 
aimed  that  the  suprapubic  route  possesses  an  advan- 
ige  over  the  infrapubic  route,  in  that  by  the  former 
e  can  see  nearly  all  the  diseased  structures  as  \ve  are 
iparating  adhesions  of  the  intestines,  but  that  we  can 
3t  do  so  by  the  latter.  This  is  no  longer  true  after 
secting  the  uterus,  which  may  be  done  with  but  little 
inger  of  wounding  important  structures,  and  then  each 
i\i'  may  be  separately  pulled  outside  the  vulva,  adhe- 
ons  treated  as  they  appear  to  the  sight  and  the  sense  of 
luch.  the  diseased  structures  being  seen  more  distinctly 
lan  by  anv  other  method.  It  is  impossible  to  sec  all 
le  adhesions  by  the  abdominal  route  when  they  are  ex- 
nsive  and  deeply  seated  in  the  pelvis,  and  it  matters 
:it  what  precautions  w'c  take  to  shut  off  the  intestines 
■om  the  field  of  operation,  the  danger  of  wounding 
ther  the  large  or  the  small  intestines  in  such  cases  is 
>  great  as  by  the  vaginal  method.  I  am  judging  of 
le  relative  advantages  of  these  two  methods  from  my 
ipcrience  in  operating  by  both  routes.  I  have  never 
ounded  an  intestine  nor  a  ureter  in  the  performance 
'  a  vaginal  hystereetomv.  or  in  vaginal  incision  and  the 
smoval  of  diseased  and  adherent  adnexfe;  but  I  have 
?en  less  fortunate  in  treating  the  same  kind  of  cases 
t'  celiotomy.  Nor  is  there  any  force  in  the  argument 
jainst  vaffinal  hystereetomv,  or  vaginal  incision  and 
'mora!  of  the  ovaries  and  ttibes,  of  the  physicians 
ho  assert  that  we  can  not  do  successful  work  in  so-called 
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encysted  peritonitis  with  the  accumulation  of  pus  in 
the  pelvis  shut  off  from  the  abdominal  or  peritoneal 
cavity  by  an  over  layer  of  adhered  intestines.  These 
are  the  cases  in  which  the  vaginal  method  is  especially 
indicated,  for  we  can,  by  incision  and  drainage,  or  by 
hysterectomy  with,  and  in  some  cases  without,  the  re- 
moval of  the  ovaries  and  tubes,  symptomatically  cure 
such  patients  to  such  an  extent  that  we  hear  no  further 
complaint  of  trouble  in  the  pelvis  or  in  the  abdominal 
cavity.  This  is  because  of  the  conservatism  of  nature 
in  systematically  arranging  the  adherent  bow-els  in  the 
effort  to  protect  the  healthy  peritoneum,  and,  if  left  un- 
disturbed, they  cause  no  trouble  afterward  and  the  ad- 
hesions are  soon  softened  and  can  not  be  detected  by 
a  bimanual  examination  with  a  finger  in  the  rectum  or 
in  the  vagina.  This  has  been  proven  by  an  abundance 
of  experience,  but  the  dangers  in  separating  these  ad- 
hesions in  a  celiotomy  have  likewise  been  abundantly 
demonstrated.  While  a  large  accumulation  of  pus  in 
the  pelvis  may  often  be  sterile,  we  never  know  when  it 
is  virulent,  and  then  the  danger  of  infection  is  great, 
because  it  is  next  to  impossible  to  prevent  soiling  the 
peritoneum  and  causing  septic  infection.  But  granting 
that  the  pus  is  sterile  and  the  adhesions  are  all  separated 
without  wounding  an  intestine,  and  the  patient  makes 
a  prompt  recovery  from  the  operation,  she  is  left  in  an 
incomparably  more  dangerous  condition  than  she  would 
have  been  had  the  operation  been  performed  from  be- 
low and  the  adhesions  not  disturbed.  Post-operative 
complications  in  suprapubic  incision  so  often  arise  in 
these  cases  that  we  can  not  believe  it  is  possible  for  such 
extensive  adhesions  to  be  separated  without  the  re- 
currence of  irregular  adhesions,  more  complicated  and 
more  dangerous  than  the  adhesions  systematically 
formed  in  Nature's  effort  to  protect  the  life  of  the  wo- 
man. The  objection  to  vaginal  hysterectomy  because 
of  the  danger  of  encountering  a  diseased  appendix  which 
can  not  he  removed  from  below,  is  not  worthy  of  seri- 
ous consideration,  because  if  an  appendix  is  suffi- 
ciently diseased  to  justify  its  removal,  then  the  symp- 
toms would  attract  attention  to  appendicitis  and  indi- 
cate the  necessity  for  a  celiotomy.  But  as  other  mem- 
bers will  more  thoroughly  discuss  the  objections  urged 
against  vaginal  hysterectomy  and  vaginal  incision,  etc., 
I  will  confine  my  remarks  to  a  few  minor  points  in  the 
technic  that  enables  the  operator  to  overcome  the  diffi- 
culties more  easily.  No  one  can  successfully  controvert 
some  of  the  arguments  against  vaginal  hysterectomy 
unless  he  recognizes  the  necessity  for  and  practices  bi- 
section of  the  uterus  before  separating  the  adhesions  of 
the  ovaries  and  tubes.  Again,  most  operators  use  too 
many  instruments,  which  complicate  and  confuse  in- 
stead of  being  a  benefit.  In  nearly  all  published  illus- 
trations demonstrating  the  methods  of  performing  vag- 
inal hysterectomy,  or  any  form  of  suro-ery  on  the  vagina, 
the  uterus  or  its  adnexa".  we  find  four  retractors  in- 
troduced, one  anteriorly,  one  posteriorly,  and  two  lat- 
erally, none  of  which  is  often  of  any  benefit,  and  all 
combined  result  in  a  complication  that  may  prevent 
perfect  surgery  by  this  channel.  There  is  seldom  any 
use  for  a  retractor  in  treating  diseases  of  the  adnexae 
by  incision  throutrh  the  vaginal  vault,  and  there  is  no 
use  for  more  than  one  in  vaginal  hvsterectomy,  and  in 
most  cases  a\]  may  be  disnensed  with.  The  advantages 
and  simplieitv  resulting  from  dispensing  with  retract- 
ors are  so  striking  that  persons  who  have  previouslv  used 
several  retractors  can  hardlv  understand  why  thev  did  so. 
While  the  dantjer  of  wounding  an  intestine  or  the  ureter 
in  removing  the  adnexa"  per  vnginam  by  vaginal  incision 
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is  greater  than  where  we  first  bisect  tlie  uterus^  they  may 
be  so  minimized  as  to  be  practically  of  no  consequence. 
-1  claim  no  excellence  in  this  work  over  any  well-trained 
surgeon  in  vaginal  hysterectomy  and  what  I  have  ac- 
-complished  any  one  else  may  accomplish,  if  he  knows 
the  correct  technic. 

In  all  forms  of  tubal  jjregnancy  before  the  end  of  ihe 
third  month,  before  or  after  rupture,  unless  there  is  a 
great  accumulation  of  blood  in  the  abdominal  cavity, 
the  ruptured  tube  may  be  removed  per  vaginal  incision 
with  nearly  perfect  results.  Of  course  it  would  not  be 
the  correct  thing  to  attempt  to  complete  an  operaiion 
for  intraperitoneal  rupture  in  extrauterine  pregnancy 
per  vaginam  where  the  abdominal  cavity  is  filled  with 
blood,  but  vaginal  incision  is  often  of  value  even  in 
these  cases.  It  is  well  known  that  the  primary  hemor- 
rhage is  sometimes  so  extensive  as  to  result  in  shock 
that,  for  the  present,  contraindicates  celiotomy.  In 
these  cases  the  custom  has  been  to  temporize  until  the 
shock  may  have  been  sufficiently  combated  to  justify 
<-eliotoniy.  But  often.  Just  as  the  pulse  becomes  well 
perceptible,  secondary  hemorrhage  speedily  causes  death. 
In  these  cases  secondary  hemorrhage  can  be  positively 
prevented  without  materially  endangering  the  life  of 
the  woman  by  increased  shock.  If  she  is  too  feeble  to 
bear  an  anesthetic,  then  a  vaginal  incision  may  be  made 
without  it,  the  ruptured  tube  pulled  into  the  vagina, 
clamped  with  a  small  forceps  and  left  in  the  pelvis  un- 
til the  patient  is  prepared  for  a  celiotomy. 

During  the  last  four  years  I  have  operated  per  vagi- 
naju  many  times  for  extrauterine  pregnancy,  all  the  pa- 
tients having  recovered  without  a  complication  or  bad 
symptom.  My  experience  and  observation  justify  the 
belief  that  most  of  the  objections  now  urged  against 
vaginal  hysterectomy  are  nearly  identical  with  the  0I3- 
jections  urged  against  this  method  by  the  Paris  sur- 
geons when  first  practiced  by  the  late  Pean,  but  it  is 
well  known  that  these  very  men  are  more  enthusiastic 
than  was  Pean,  their  objections  having  gradually  faded 
away  as  they  watched  the  results  of  the  work  of  this 
great  surgeon,  and  the  results  of  operations  performed 
by  themselves.  They  believed  then,  as  many  of  our 
surgeons  believe  now,  that  there  is  no  conservatism  in 
surgery  per  vaginam,  while  the  most  earnest  advocate 
of  the  infrapubic  .method  knows  that  by  this  method 
he  can  perform  more  conservative  surgery  than  by  any 
other  method.  If  he  can  not  positively  decide  whether 
one  or  both  tubes  shoidd  be  removed,  an  exploratory 
operation  is  demanded;  and  what  could  be  less  danger- 
ous in  pelvic  surgery  than  a  vaginal  incision  into  Doug- 
las' pouch,  througVi  which  the  structures  around  the 
uterus  and  up  to  the  pelvic  brim  may  be  examined, 
•adbesions  separated  and  the  ovaries  and  tubes  brought 
into  the  vagina,  removed,  if  necessary,  or,  if  not  enough 
diseased  to  justify  removal,  treated  after  any  approved 
fashion,  returned  into  the  pelvis,  and  the  incision  su- 
tured, witl\  a  mortality  that  is  nil,  and  with  no  scar  ror 
danger  of  hernia.  Theoretic  arguments  against  any 
method  of  operating  can  not  be  of  value  when  disproved 
bv  iutelligetit  experience  and  observation.  I  have  been 
frec|U(Mit]v  told  that  it  is  impossible  to  remove  the  ap- 
]i(md!ige  through  a  vaginal  incision,  or  to  remove  the 
uterus  without  the  use  of  speculums  or  retractors,  with- 
out endangering  im]iortant  organs.  But  of  what  vnlue 
is  this  when  T  am  constantly  doing  this  work  without 
meeting  with  any  of  the  dangers  complained  of?  I  do 
not  recoffnizc  as  a  fact  that  the  \iterus  is  an  important 
organ  after  the  ovaries  and  tubes  have  been  removed. 
l)ut  there  arc  instances  where  it  should  not  bo  removed. 


In  these  cases  the  patients  may  often  be  restored  tc 
health  by  treating  the  adncxa'  through  a  vaginal  in- 
cision. 

The  formation  of  abscess  in  post-puerperal  infection 
may  be  prevented  if  diagnosed  in  its  incipiency.  If  infec- 
tion be  confined  to  the  cellular  tissue  in  the  folds  of  tin 
broad  ligaments,  the  inflamed  area  may  be  drained  by 
vaginal  incision  and  separation  of  the  folds,  w'ithout 
opening  the  peritoneum,  but  usually  the  inflammation 
will  have  extended  to  the  pelvic  peritoneum,  and  then 
the  pouch  of  Douglas  should  also  be  opened  and  all 
adhesions  separatetl,  and  in  either  event  the  infected 
surfaces  should  be  kept  ajiart  by  placing  gauze,  to  which 
may  be  added  a  fenestrated  gum  tube  to  insure  perfect 
drainage. 

In  operations  for  removal  of  pus  in  the  pelvis,  and 
its  associated  pathologic  condition  of  structures,  it  is 
unnecessary  to  consider  its  etiology,  the  treatment  be- 
ing nearly  identical  in  post-puerperal  infection  follow- 
ing labor  or  abortion,  or  gonorrheal  infection,  or  in 
cases  where  we  find  pus  caused  by  the  streptococcus, 
the  staphylococcus,  or  gonococcus,  etc. :  but  where  the 
infection  is  the  result  of  the  germs  of  putrefaction 
the  treatment  must  vary.  Pus  in  the  pelvis  or  the  tubes 
or  ovaries  can  usually  be  treated  from  below,  and  more 
can  be  accomplished  per  vaginam  than  by  abdominal 
section,  except  the  separation  of  an  over-layer  of  ad- 
hered intestines,  and  this  should  not  be  interfered  with 
from  either  below  or  above.  The  cases  in  which  the 
complications  cause  a  great  mortality  in  abdominal 
section  nearly  all  get  well  after  an  operation  per  vagi- 
nam. 

The  statement  often  reiiorted  that  after  vaginal 
hysterectomy  the  vagina  is  made  shorter  and  its  se- 
cretions interfered  with  is  not  correct,  for  I  have  in 
many  cases  carefully  examined  to  decide  this  question^ 
and  the  proof  is  absolutely  conclusive.  '       ; 
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IX AL  PUNCTURE  AXD  IXCTSIOX?* 

BY  FERXAND  HENROTrX,  M.D. 

CHICAGO. 

A  pajjer,  bearing  the  above  titb',  was  announced  to  be 
read  before  this  Section  by  Dr!  Joseph  Price  of  Phila- 
delphia. I  am  sure  we  all  regret  the  inability  of  Dr. 
Price  to  be  present.  These  remarks  are  intended  as 
a  practical  reply  to  Ids  question,  rather  than  as  an  ex- 
haustive article  on  vaginal  vs.  suprapubic  incision. 

Many  years  ago  I  became  convinced  that,  excepting 
in  very  rare  and  unusual  cases,  puncture  of  the  abdom- 
inal cavity  for  inflammatory  conditions  was  unsurgical. 
I  accordingly  began  to  make  use  of  exploratoi-y  in- 
cisions, which  permitted  the  proper  inspection  of  the 
parts  aifected,  avoideil  the  dangers  of  the  Iflind  puncture 
and  allowed  drainage,  the  latter  becoming  a  safegu:;rd 
or  a  means  of  treatment.  I  have  learned  to  recognize 
the  value  of  a  vaginal  incision  over  a  vaginal  puncture, 
when  the  abdomen  was  opened  by  this  route. 

About  five  years  ago,  after  having  had  considerable 
experience,  I  puljished  a  summary  of  mv  operations, 
the  results  of  which  had  been  very  gratifying.  The 
methods  T  th;'n  ailvocated  were  at  once  ado])ted  bv  many 
surgeons,  and  the  l)est  ]iroof  of  their  value  is  the  fact 
that  at  the  present  time  vasrinal  incision  is  being  em- 
ployed by  a  large  majority  of  the  surgeons  in  this  coun- 
irv,  and  its  merits  are  recognized  by  all  but  a  very  few. 

•Presenfed  tn  th»  Sootlon  on  Obstetrics  nnd  Pisoases  of 
Wompn,  nt  the  Fiftieth  .\niuinl  ^llpptli'ir  of  tlie  .\m<?rloan  Medical, 
AsBoclntlon,  hi^Id   nt   r.iliiniliiis.  Ohio.   .June  (in.   ISiW.  - 
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oiue  surgeons  seldom  eiaijlo}'  this  method,  but  you  inay 
)unt  on  the  lingers  of  one  hand  those  who  do  not  admit 
lat  iu  a  certain  i^roportion  of  cases  of  pelvic  suppura- 
on  a  cure  will  be  more  certainly  or  safely  effected  by  a 
iginal  incision  than  by  an  incision  made  above  the 
abis. 

At  that  time  I  did  not,  and  neither  do  I  now,  claim 
lat  vaginal  incision  was  original  with  me  or  that  it 
[id  not  fre<|uently  been  done  by  others,  but  I  em- 
liasized  the  fact  that  it  was  a  rational  and  satisfactory 
irgical  procedure  and  also  mentioned  the  authorities 
ho  had  employed  the  method  witli  success.  As  vaginal 
y-sterectomy  had  been  assailed,  simple  vaginal  incision 
as  also  attacked,  but  they  are  now  both  recognized  as 
aerations  of  the  greatest  value.  Sometimes,  when  I 
ivise  the  employment  of  vaginal  incision,  I  acknowl- 
ige  that  I  have  made  a  mistake  in  not  stating  some 
f  the  conditions  for  which  it  is  adapted.  Let  it  now, 
lerefore,  be  understood  that  vaginal  incision  is  prob- 
j]y  harmful  in  the  treatment  of  sore  throat,  pneu- 
lonia,  acute  gastritis,  urinary  and  biliary  calculi,  and 
lat  it  is  of  no  great  value  as  a  means  of  cure  in  a  host 
f  pathologic  pelvic  conditions  in  women.  In  the 
lajority  of  instances  incision  tlirough  the  vaginal  vault 

merely  a  surgical  method  of  opening  the  abdominal 
ivity  to  reach  an  intraperitoneal  disease,  and,  like  a 
iprapubic  abdominal  opening,  it  depends  on  the  sur- 
ical  skill  and  judgment  of  the  operator  whether  a  more 
Lploration  or  a  definite  surgical  operation  is  made. 

AUow  me  to  state  plainly  some  of  the  conditions  for 
liich  vaginal  incision  is  especially  adapted,  and  then 

will  leave  you  to  judge  without  prejudice  or  bias  be- 
uise  of  your  suprapubic  sucesses,  whether  every-day 
jmmon  sense  does  not  seem  to  indicate  that  in  such 
ises  the  vaginal  route  is  rational 'and  the  method  of 
:ioice. 

If  a  woman  has  a  capacious  vagina  surmounted  by  an 
nmensc  abdomen  jjiled  up  with  intraperitoneal  as  well 
5  extraperitoneal  adipose  tissue:  if  well-defined  pelvic 
isease  can  be  felt  distinctly  two  inches  from  the  vulva, 
ut  can  only  be  indefinitely  shadowed  by  the  superim- 
osed  hand  above  the  pelvis :  and  if  experience  has 
iught  you  that  an  incision  will  cure  the  disease,  is  it 
ossible  for  you  to  become  convinced  that  it  is  proper 
5  work  laboriously  in  that  huge  cavit}'  to  reach  an  ab- 
cess  the  size  of  an  egg  which  you  can  feel  at  your 
nger"s  tip  in  the  vagina,  knowing  that  during  your 
lanipulations  the  abscess  may  rupture  and  that  you 
lust  clean.se  the  cavity  completely  and  with  a  due  reali- 
ation  of  the  constant  danger  of  infecting  the  whole 
eritoneal  cavity?  Or.  if  you  have  a  patient  65  or  70 
ears  of  age.  with  a  ^^eak  heart,  and  you  feel  a  semi- 
rictuating  tumor,  and  you  observe,  after  a  small  cut 
Krough  the  posterior  fornix,  evacuation  of  a  small 
vnrian  cyst  throiagh  this  openins;,  pulling  out  of  the 
yst  wall  and  ligation  of  the  pedicle  with  fine  catgiit, 
hat  on  the  next  morning  the  patient  refuses  to  be- 
ievo  that  any  operation  has  been  performed  and  can 
ardly  be  prevented  from  getting  up,  ran  anyone  make 
ou  believe  that  the  operation  has  not  been  ideal  in  its 
esults  and  that  vaginal  incision  has  no  place  in  pelvic 
urgery  ? 

The=e  o)icration«  are  constantly  being  performed  by 
urgeons  the  world  over,  and  if  you  do  not  recognize 
he  propriety  of  vaginal  incision  in  such  well-defined 
ases  as  have  just  been  outlined,  you  do  not  give  your 
latients  the  beiiefit  of  modern  gA-necolocry.  It  may  be 
aid  that  T  have  described  extreme  and  unusual  eases. 
Phis  may  be  iriie.  but  by  commencing  with  the  plain 


eases  I  can  better  demonstrate  the  advantages  of  vaginal 
incision,  and  in  an  unmistakable  manner.  If  these 
patients  had  been  allowed  to  continue  without  treat- 
ment, after  a  time  their  condition  might  have  been 
such  that  it  would  be  infinitely  better  to  operate  on  them 
above  the  pubes. 

It  is  my  intention  to  demonstrate  that  vaginal  in- 
cision is  not  advocated  as  the  only  means  of  curing 
such  forms  of  disease,  and  to  indicate  that  what  be- 
comes of  the  woman  after  vaginal  incision  depends  on 
the  judgment,  diagnostic  skill  and  ability  of  the  man 
who  makes  that  incision.  Would  not  the  same  rvde  hold 
good  concerning  the  future  of  the  patients  of  the  sur- 
geon who  makes  the  abnominal  incision?  The  rapid- 
fire  guns  of  the  gentlemen  who  have  such  dread  of  the 
vagina  are  particularly  directed  against  our  efforts  to 
effect  a  cure  of  septic  pelvic  disease  especially  of  the 
suppurative  type.  I  will  not  take  up  your  time  by 
going  over  the  already  well-outlined  arguments  iu  favor 
of  vaginal  hysterectomy  as  a  curative  measure  in  prop- 
erly-selected cases  of  serious  infectious  disease. 

The  gentlemen  who  do  not  realize  at  this  time  the  im- 
mense value  of  this  procedure  are  proper  subjects  for 
commiseration,  for  the  surgeon  who  proposes  to  keep 
in  the  advanced  ranks  of  the  profession  has  already  ac- 
cepted the  situation,  recognized  the  importance  of  the 
new  departure,  and  has  perfected,  or  is  perfecting,  him- 
self in  the  technic  necessarv  to  acquire  satisfactorv  re- 
sults. 

Nevertheless,  lest  we  might  be  misunderstood,  it  is 
imperative  to  state  that  no  rational  man  has  ever  offered 
vaginal  hysterectomy  as  a  universal  substitute  for  ab- 
dominal hysterectomy  or  for  many  other  operations 
which  can  infinitely  better  be  accomplished  through  a 
suprapubic  opening.  It  should  also  be  frankly  acknowl- 
edged that,  because  of  the  perfection  attained  in  con- 
servative pelvic  work,  the  radical  vaginal,  as  well  as  the 
radical  abdominal  operation  is  less  frequently  required. 
Personally  I  take  pleasure  in  putting  myself  on  record 
as  being  of  the  opinion  that  ablation  and  resection  of 
pelvic  organs,  short  of  hysterectomy,  are  better  accom- 
plished through  a  suprapubic  opening,  at  the  same  time 
reserving  the  ]iro]irietv  of  using  the  vaginal  roiite  in  a 
small  minority  of  well-indicated  instances,  even  in  these 
cases. 

However,  I  desire  at  this  time  to  speak  of  simple  in- 
cision in  suppurative  cases.  We  have  been  informed 
by  ex])erienced  gentlemen — few  in  number,  however — 
tiiat  the  operation  is  incomplete  and  leaves  behind  dis- 
eased tissues,  and  that  they  are  often  called  on  to  oper- 
ate on  uneured  patients  who  had  previously  been  sub- 
jected to  vaginal  incision  and  drainage.  It  must  be  re- 
membered that  such  statements  simply  mean  that  the 
primary  operation  was  not  properly  indicated  or  that 
it  was  not  properly  performed,  or  that  the  first  incision 
had  served  its  purpose,  had  possibly  saved  the  patient's 
life  and  that  both  the  first  and  second  operations  were 
necessary  and  advisable  as  presenting  the  best  and  safest 
way  for  the  recovery  of  health. 

As  a  result  of  a  very  large  and  ripe  experience  and 
knowledge  of  the  subject-matter,  and  with  a  very  strong 
predilection  in  favor  of  suorapubic  work,  in  which  I 
trust  I  may  be  pardoned  for  saying  I  have  achieved" 
most  satisfactory  results,  I  am  more  than  ever  convinced" 
that  vaginal  incision  properly  indicated  and  properly 
performed  represents  the  ideal  of  perfect  and  conserva- 
tive surgery,  for  no  surgery  is  ideal  unless  cosmetic,  and 
conservative  as  to  function.  It  always  depends  on  the 
same  presentation  of  indications.     Vaginal  incision  will 
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not  cure  sore  throat  uor  will  it  cure  many  old  pus-tubes 
or  ovarian  abscesses  unless  accompanied  by  ablation 
which  is  almost  always  better  accomplished  from  above. 

The  following  is  an  elementary  illustration  of  the 
position  and  value  of  vaginal  incision  in  pelvic  sup- 
puration: Pus  in  the  pelvis  is  found  either  extra- 
peritoneal, in  the  organs  beneath  their  peritoneal  cover- 
ing, or  intraperitoneal,  surrounded  by  exudate,  or  both. 
In  the  large  majority  of  cases  the  infection  comes  from 
ihe  outside,  the  primary  focus  being  the  endometrium 
or  the  cervical  tissues.  After  the  infection  extends  be- 
yond the  uterus,  its  most  common  exi^ression  of  definite 
disease  is  in  the  formation  of  pyosalpinx  or  ovarian 
abscess,  and  intraperitoneal  forms  of  suppuration  are  al- 
most constantly  secondary  to  these. 

Knowledge  of  the  pathology  of  the  development  of 
pyosalpinx  has  demonstrated  that  it  is  essentially  a  sub- 
acute or  chronic  disease.  When  the  patient  reached  the 
operating-table  the  walls  of  the  tube  are  wholly  dis- 
eased, and  the  gonococcus  to  which  we  know  it  owes  its 
origin  has  penetrated  its  walls,  and  even  the  muscular 
walls  of  the  uterus  are  not  always  free  from  these  bac- 
teria. It  must  then  be  evident  even  to  the  merest  tyro 
in  gynecology  that  unless  the  tube  is  completely  re- 
moved the  patient  is  not  likely  to  recover  her  health. 
For  entire  removal  of  the  disease  the  tube  should  be 
removed  up  to  the  cornu  of  the  uterus.  It  is  difficult  to 
determine  whether  the  ovaries  are  sufficiently  diseased 
to  require  complete  removal;  in  fact,  we  know  that  fre- 
quently the  removal  of  the  ovaries  is  not  necessary.  N^o 
matter  what  claim  may  be  made  by  some  advocates  of 
vaginal  operation,  good  sense  indicates  that  we  can  re- 
move such  tubes  most  satisfactorily  and  do  better  con- 
servative work  through  a  suprapubic  incision. 

Occasionallj',  if  we  can  be  absolutely  certain  that  the 
disease  is  of  comparatively  recent  date,  if  the  tube  does 
not  feel  too  hard  and  if  it  is  sitiiated  and  adherent  low 
down  in  Douglas'  pouch,  it  may  be  incised  through  the 
vagina  and  cure  may  follow,  but  the  suprapubic  method 
is  preferable  in   nine  cases  out  of  ten. 

Ovarian  abscesses  may  be  clinically  classified  as  of 
two  varieties — primary  and  secondary.  The  secondary 
variety  usually  follows  salpingitis.  An  infected  tube 
becomes  adherent  at  its  abdominal  ostium  to  the  surface 
of  the  ovary;  the  ovary  sujipurates  and  tubo-ovarian 
abscess  results.  The  tubal  abscess  may,  however,  grad- 
iially  drain  into  the  ovarian  abscess,  and  although 
the  tube  will  probably  never  entirely  recover,  it  may 
become  small  again,  and  to  a  casual  observer  may  ap- 
pear healthy  and  the  ovarian  abscess  seem  to  be  primary. 
The  removal  of  the  ovarian  abscess  may  be  de- 
manded. If  the  abscess  is  adjudged  to  be  old,  if  the 
walls  arc  hard  and  resistant,  and  especially  if  there  is 
the  least  evidence  that  the  tube  will  require  removal,  as 
it  often  does,  the  work  may  be  better  and  more  jier- 
fectly  done  through  an  abdominal  incision.  If,  how- 
ever, the  abscess  walls  feel  soft,  the  disease  is  rather  re- 
cent and  its  location  favoralile,  and  if  the  tube  is  small, 
a  skillfully  performed  vaginal  incision  may  completely 
cure  the  jiatient  witliout  removal  of  the  ovarv  and  with 
very  slight  trauma. 

rrininry  ovarian  abscess  results  from  infection  of 
an  ovary  through  the  lymphatic  or  the  l)lnod  channels, 
usually  bv  tlie  streptococcus  or  the  ordinary  bacteria  of 
sup))uration.  It  is  usually  a  very  acute  disease  accom- 
panied by  fever,  and  is  generallv  caused  by  miscarriage 
or  by  unclean  operations  around  the  cervix.  If  inci.sed 
in  its  incipiency  during  the  first  six  or  eight  weeks,  and 
if  the  operation  is  properly  performed,  cure  will  follow 


and  the  result  will  represent  the  ideal  of  modern  sur- 
gery to  anyone  who  properly  understands  the  situatior 
and  can  do  the  work. 

This  paper  can  not  be  made  exhaustive,  as  it  is  in- 
tended only  as  an  argument  and  the  time  is  limited 
suffice  it  to  say  that  complex  and  miscellaneous  septic 
collections  in  the  pelvis  can  be  evacuated  by  vagina 
incision,  and  the  patients  cured.  Sometimes  the  dis 
ease  is  in  the  tube,  sometimes  in  the  ovary,  sometimes 
in  the  extraperitoneal  cellular  tissue  and  sometimes 
intraperitoneal  and  protected  by  exudate.  The  resul 
depends  on  the  discrimination  and  skill  of  the  surgeon 
for,  if  a  patient  recovers  after  an  imperfectly  performec 
operation,  or  one  based  on  wrong  indications,  the  recov 
ery  is  due  to  the  kindness  of  Providence  and  not  to  th( 
surgeon.  On  the  other  hand  the  gynecologist  who  doei 
not  thoroughly  landerstand  what  can  be  accomiilished  bi 
intelligent  vaginal  incision  belongs  to  the  old  school  unc 
does  not  give  his  patients  the  benefit  of  what  is  certainli 
one  of  the  simplest  of  surgery's  most  perfect  cures. 

In  conclusion,  allow  me  to  present  this  opinion  fo: 
your  consideration :  Of  all  pelvic  diseases  in  womei 
which  call  for  operative  intervention  and  opening  o: 
the  abdominal  cavity,  probably  25  or  30  per  cent,  eai 
be  operated  on  to  better  advantage  through  a  vagina 
incision  and  the  remainder  through  a  suprapubic  open 
ing;  but  whichever  method  is  employed,  what  becomei 
of  the  patient  after  either  incision  depends,  not  on  1h( 
incision  per  se,  but  on  the  characteristics  and  qualifica 
tions  of  the  man  behind  the  knife. 
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DISCUSSION   ON'    PAPERS   OF   DBS.   r.OFFE,    WATIIEX    AND    IIENROTIN 

Dr.  H.  a.  Kelly,  Baltimore,  Md. — I  have  very  little  to  saj 
because  if  I  had  written  a  paper  on  this  subject  I  should  hav 
expressed  myself  as  IJr.  Henrotin  has  done.  He  has  not  ut^erei 
a  single  sentence  with  which  I  can  not  heartily  agree,  and 
think  he  has  taken  the  right  view  of  the  matter.  It  is  a  euriou 
thing  how  this  subject  has  changed:  how  physicians  hav 
altered  their  views  in  recent  years,  and  to  those  who  are  onl; 
watching  us  superficially,  it  may  seem  that  many  of  us  ar 
traveling  in  a  circle.  It  is  but  a  few  years  since  that  illus 
trious  and  very  charming  gentleman,  Segond,  was  over  her 
from  Paris,  and  addressed  us  in  New  York  at  the  meeting  of  th 
Anijerican  Gynecological  Society.  At  that  time  most  of  us  wer 
rather  rabid  for  tlie  abdominal  method  of  operating,  and  h 
for  the  vaginal.  We  uttered  the  reproach  that  the  vagina 
operation  was  done  in  the  dark,  while  the  abdominal  was  don 
in  the  dajiight.  We  all  agree  that  in  every  method  of  oper 
a.ting  we  must  see  wiiat  we  are  doing  and  control  the  conditions 
the  accidents  that  attend  operations,  hemorrhage,  adhesions 
sepsis,  etc.  I  agree  heartily  with  Dr.  <Joffe  in  saying  that,  al 
other  things  being  equal,  the  vaginal  operation  is  to  be  jire 
ferred.  If  he  can  show  me  in  all  cases,  all  other  things  beiuj 
equal,  that  the  dilliculties  of  getting  at  the  structures,  of  hand 
ling  them  and  of  treating  them  conservatively  are  the  same, 
will  give  up  the  abdominal  and  follow  the  vaginal  operation 
At  the  present  time  I  am  an  advocate  of  both  methods,  and  m; 
position,  as  well  as  I  can  define  it.  is  briefly  this:  I  make  jus 
the  exception  that  Dr.  Henrotin  makes  for  diseases  which  in 
volve  the  structures  in  the  upper  tract.  He  goes  through  th 
abdomen  in  those  cases,  and  so  do  I.  because  we  can  get  at  th 
diseased  mass  more  quickly.  We  have  a  large  open  passag 
through  which  we  can  attack  the  diseased  part,  and  we  can  di 
all  kinds  of  extremely  delicate  operations  without  tearinj 
structures,  conseqiiently  the  abdominal  route  is  to  be  preferrec 
to  the  vagina,  for  affections  located  in  the  upper  part  of  th 
uterus.  I  prefer  the  abdominal  route  for  all  con.servative  oper 
ations.  I  hardly  think  one  can  do  as  good  conservative  worl 
in  operating  by  the  vagina  as  through  the  abdonu^n.  Som 
years  ago  the  vaginal  sectionists.  who  always  took  out  th 
uterus,  criticized  me  for  not  doing  the  same  thing,  and  soni' 
of  my  visitors  on  the  otiier  side  of  the  water,  when  they  sav 
me  operate  by  the  abdominal  method,  were  itching  to  get  at  thi 
uterus  which  I  would  leave  in  with  an  ovary  or  half  of  a  tulie 
The  situation  is  this:  Our  vaginal  sectionists  must  neccssaril; 
work  through  the  I)UIjic  arch.  Let  this  drawing  represent  tin 
pubic  arch  (illustrating)  ;  they  -work  up  through  the  vagini 
and  do  so  more  or  less  at  a  disadvantage.    Ihis  is  partieularl; 
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le  in  many  cases  if  the  structures  are  more  or  less  fixed  or 
ind  down  by  inflammatory  adhesions  and  infiltrations  to  the 
•rounding  tissues.  Given  a  big  hole  through  the  abdominal 
11,  and  it  needs  but  little  demonstration  to  show  that  an 
!rator  who  is  not  skilful  is  going  to  do  better  work.  Having 
d  that,  I  am  going  to  make  an  exception.  The  lower  routi — 
\  vaginal — is  par  excellence  the  route  for  the  treatment  nf 
vie  abscesses,  as  Dr.  Henrotin  has  so  beautifully  descrilied. 
e  of  the  first  gynecologic  cases  I  ever  saw,  in  18S3,  was  c  iired 
this  way.  Since  then,  and  very  earnestly  and  persistently 
thin  the  last  ten  years,  I  have  been  following  the  vaginal 
thod  of  treating  pelvic  abscesses.    In  my  last  case  I  operated 

just  before  leaving  home,  I  opened  the  abdomen  to  know 
at  T  was  doing  so  as  to  make  my  drainage  perfect  and  to 
pty  the  sac  rather  than  run  the  risk  of  getting  into  the  peri- 
leal  cavity.  I  mean  by  pelvic  abscess  those  common  abscesses 
ated  in  the  ovaries,  tubes,  or  both  ovaries  and  tubes,  not  the 
er  forms  of  abscesses  located  in  the  cellular  tissue.  I  mean 
}  commonest  abscess,  of  which  the  gonorrheal  abscess  is  the 
)e.  The  vaginal  route  is  the  best  for  this  class  of  eases. 
[  am  going  to  tax  your  patience  by  giving  a  few  statistics, 
vrote  to  100  of  my  pelvic  abscess  patients,  treated  in  this 
y.  and  received  replies  from  .5(1  operated  on  between  1893  and 
)7.  Among  these  59  patients  there  were  38  who  were  in  good 
idition ;  13  reported  themselves  as  absolutely  well  and  free 
im  all  symptoms;  10  had  some  degree  of  abdominal  discom- 
t:  .''  some  menstrual  pain:  o  more  had  some  menstrual  and 
Jominal  pain;  2  complained  of  rectal  pain  and  tenesmus;  3 
nplained  of  constipation,  and  9  complained  of  having  experi- 
?ed  but  little  improvement  in  their  symptoms;  .5  more  ex- 
?ssed  themselves  as  having  experienced  no  improvement. 
)ut  these  9  in  the  category  of  ill  results  from  the  operation, 
ere  were  3  deaths  from  uremia,  1  from  general  infection  be- 
ise  the  operation  had  not  been  performed  in  time.  A  primary 
ploratory  incision  was  practiced  13  times;  recto-vaginal 
tula  occurred  4  times,  soon  after  rupture  into  the  rectum. 
>vious  to  the  puncture.  The  connection  between  rectum 
d  vagina  healed  spontaneously  in  three  cases,  and  one  ease 
s  unhealed.  I  found  it  necessary  to  open  at  the  site  of  punc- 
re  in  2  cases,  and  sp  on. 

This  is  not  a  perfect  showing,  but  remember  that  I  have 
icn  these  from  cases  brought  in  to  me  on  litters:  I  have  oper- 
id  on  women  in  a  desperate  condition,  and,  as  the  records  will 
Dw,  some  of  them  were  in  a  dying  condition.  Two  of  them 
re  uremic.  It  was  not  a  question  of  choice  of  method  in  these 
ses.  I  could  not  have  done  anything  else,  as  they  would 
Ve  died  instantly  on  the  table  if  I  had  opened  the  abdomen 
d  attempted  to  enucleate  the  abscess.  In  the  worst  cases 
pelvic  abscess  we  nuist  adopt  the  vaginal  route,  puncture  and 
(linage.  Then,  bear  in  mind,  if  anything  further  is  to  be  done, 
the  patient  complains  of  sequel.'e.  has  trouble  from  adhesions, 
e  is  in  better  condition  at  a  later  date  to  have  the  abdomen 
ened  and  the  diseased  structures  removed,  and  a  more  thor 
gh  operation  done. 

Dr.  .Toseph  Eastman,  Indianapolis.  Ind. — It  is  very  embar- 
ssing  to  be  called  on  to  participate  in  a  discussion  when  Dr. 
>nrotin  has  incorporated  my  views  in  his  paper,  absolutely, 
thout  an  exception.  He  takes  the  ground  which  I  think  we 
ould  all  endeavor  to  take,  that  is,  keep  clear  of  going  into  the 
domen  either  by  the  vaginal  or  abdominal  route  with  some 
;ed.  cut-and-dried  method.  When  asked  how  I  would  treat 
fibroid  tumor,  I  would  answer,  what  kind  of  a  tumor  is  to 

treated?  This  would  have  reference  to  the  kind  of  pedicle 
e  tumor  has.  So,  in  a  given  case,  in  deciding  whether  to 
opt  the  vaginal  or  abdominal  route,  it  is  well  to  consider 
lat  we  are  going  after  and  how  we  are  going  after  it ;  in  what 
IV  we  expect  to  find  it,  and  what  to  do  with  it  when  we  do 
id  it. 

I  have  some  peculiar  views  in  reference  to  dealing  with 
mors  and  abscesses  bv  the  vaginal  route.  For  some  fifteen 
ars  T  have  done  a  large  amount  of  work  dealing  with  dis- 
sed  conditions  within  the  pelvis,  and  in  so  doing  I  prefer  to 
ve  the  patient  in  the  Sims"  position,  not  simply  lying  on  the 
ie  with  knees  drawn  up,  but  having  the  patient  lying  on  her 
som  so  that  the  coccyx  is  on  a  higher  plane  than  the  urethra  : 
en.  by  dilating  the  rectuin  and  using  a  short  speculum.  T 
tract  the  perineum  and  get  a  much  better  view,  making  the 
ruetures  behind  the  uterus  vastly  more  acces.sible  than  I  could 
I  by  using  a  position  where  the  symphysis  pubis  would  be  in 
y  way.  I  am  firmly  convinced  that  whoever  attempts  to  deal 
ith  diseased  structures  by  the  v.nginal  route,  as  Dr.  Henrotin 
is  indicated,  will  retitiire  a  nmch  larger  experience  before  he 
n  work  satisfactorily,  than  by  the  abdominal  route.  One 
ay,  in  the  abdomen,  in  a  patient  not  too  fat.  deal  with  pelvic 
iscesses.  diseased  tubes,  with  m\ieh  less  experience  than  he 
puld  venture  to  do  bv  the  vaginal  route.    ?fot  all  abscesses  are 


(■ured  by  vaginal  puncture  and  drainage,  and,  as  Dr.  Kelly  sug- 
gests, we  may  have  to  open  the  abdomen  later  and  break  up 
adhesions.  I  find  it  necessary  to  drain  ovarian  abscesses,  and 
I  have  repeatedly  removed  pus  tubes  of  considerable  size 
through  an  anterior  incision  between  the  uterus  and  bladder, 
and  I  find,  with  increasing  experience,  that  I  can  do  this  in  a 
lai'ger  percentage  of  cases  than  formerly. 

1  will  summarize  simplj-  by  saying  that  both  routes  have 
their  advantages.  The  elder  Byford  wrote  an  article,  which 
I  read,  in  which  he  spoke  of  opening  abscesses  through  the 
vagina  and  through  the  rectum,  and  dilating  them  freely  for 
the  purpose  of  securing  the  best  possible  drainage,  and  at  that 
time  reported  very  satisfactory  results.  So  the  Frenchmen 
have  not  taught  us  so  very  much.  They  have  only  called  our 
attention  to  the  advantages  of  operating  on  these  cases  by 
the  vaginal  route. 

If  any  of  you  will  have  your  patients  assume  the  Sims'  posi- 
tion in  these  operations,  you  will  readily  see  the  advantage  of 
it.  It  is  not  uncommon  for  me  to  have  my  patients  assume 
the  knee-chest  position  for  a  little  while  before  they  assvime  the 
Sims";  in  that  manner  the  coils  of  ileum  gravitate  better,  and 
the  structures,  which  would  otherwise  fall  down  and  interfere 
somewhat  with  one"s  work,  are  drawn  forward  out  of  the  way, 
I  have  no  diiTiculty  in  operating  on  patients  in  the  Sims'  posi- 
tion. 

.  Dr.  J.  B.  Murphy,  Chicago — The  part  of  this  discussion 
which  I  wish  to  consider  concerns  the  infective  lesions  in  the 
pelvis,  and  I  am  sorry  that  Dr.  Kelly  has  left,  as  I  would  like 
to  learn  from  him  what  pathologic  conditions  he  included  imder 
'■pelvic  infections;"  does  he  mean  abscesses  of  the  tubes  or 
ovaries,  the  variety  following  gonorrhea,  including  with  these 
the  cellular,  peritoneal,  tubal  and  ovarian  suppurations  occur- 
ring post-abortive  and  post-partum  from  infections  by  the 
vaginal  route?  Does  he  include  the  same  varieties  that  Dr. 
Henrotin  includes? 

Dr.  Henrotin — I  believe  the  ground  was  taken  that  pus 
tubes  were  better  operated  on  by  the  abdominal  route,  and 
that  in  dealing  with  other  forms  of  infection  or  pathologic 
conditions  it  was  better  to  operate  by  the  vagina. 

Dr.  JlnRPHY — We  want  to  cure  the  patient  by  one  operation, 
if  possible.  We  must  therefore  ask,  what  are  the  pathologic 
conditions  induced  in  the  tubes  by  gonorrheal  infection?  The 
changes  produced  in  the  tube  are  similar  to  those  produced  in 
the  male  urethra  by  the  same  disease.  Gonorrheal  infection 
tends  to  retention  of  secretion  in  the  tube:  1,  by  edema  of  the 
mucosa,  and,  2,  by  ulceration,  stricture  and  valve  formations 
particularly  within  an  inch  or  an  inch  and  a  half  of  the  uterine 
cornua,  retention  abscesses,  dilatation  and  chronic  suppura- 
tion of  the  tube  are  produced.  If  we  drain  the  tube  by  the 
vagina,  we  have  a  pathologic  condition  of  the  tubal  mucosa 
remaining  with  a  stricture  at  the  uterine  and  a  closure  at  the 
fimbriated  end,  from  inflammatory  adhesions.  These  are  the 
results  of  gonorrheal  infection  and  prevent  the  natural  drain- 
age ;  the  tube  must  therefore  refill  after  the  communication 
with  the  vagina  has  closed,  and  the  result  is  retention  of  secre- 
tion and  accumulation  of  the  products  of  infection.  Ovarian 
abscess  is  not  often  associated  with  gonorrhea,  but  is  more 
frequently  the  result  of  streptococcus  or  staphylococcus  infec- 
tion following  the  puerperal  or  abortive  period.  Ovarian  ab- 
scesses are  not  common  lesions;  we  do  not  see  many  uncompli- 
cated ones.  Suppuration  of  the  ovary  can  be  cured  by  drainage, 
if  the  wall  is  not  a  cyst  wall.  If  it  be  a  cyst  wall,  lined  with 
epithelial  cells,  then  drainage  is  not  suificient. 

I  am  particularly  pleased  with  the  position  taken  by  Dr. 
Henrotin  in  considering  this  subject.  After  all,  the  conclusion 
we  reach  is  about  this:  We  select  the  abdominal  route  for 
those  infections  involving  membranes  lined  with  epithelial 
cells:  if  the  infection  be  of  an  actite  streptococcic  or  staphy- 
lococcic type,  merely  drainage  ciires  the  inflammatory  process. 
We  must  distinguish  between  the  types  of  infection.  In  ab- 
scesses in  the  cul-de-sac  of  Douglas,  in  abscesses  in  the  broad 
ligament,  drainage  by  the  vagina  is  indicated.  In  the  other 
varieties  of  infection,  the  abdominal  route  is  preferable. 

Dr.  W.  E.  B.  Davis,  Birmingham.  Ala. — In  the  main  I 
indorse  the  position  that  has  been  so  clearly  and  fairly  out- 
lined in  the  paper  of  Dr.  Henrotin.  When  double  salpingo- 
nJiphorectomy  is  necessary,  the  choice  of  operation  will  depend 
largely  on  the  decision  as  to  the  disposition  of  the  uterus. 
If  (he  uterus  is  to  be  removed  in  such  cases,  the  vaginal  route 
could  he  adopted  with  advantage  in  a  good  proportion  of  op- 
erations. Fortunately,  that  is  not  necessary,  and  hence  the 
;ibdominal  operation  is  preferable,  as  the  aid  of  positive  sight 
is  given,  thus  affording  a  wider  field  of  operation  and  an  oppor- 
tunity for  conservatism. 

It  should  be  the  aim  and  pride  of  the  surgeon  to  preserve 
everything  consistent  with  thorough  surgical  work,  and  not  to 
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saoiitiee  important  oigans  because  it  pan  be  done  with  only 
a  small  mortality.  We  are  told  that  the  uterus  has  no  func- 
tion after  the  removal  of  the  appendages,  but  this  has  not  been 
demonstrated:  while,  on  the  contrary,  we  know  that  the  sexual 
life  of  the  woman  is  \ery  much  better  preserved  by  leaving  the 
uterus,  and  that  the  mental  effect  is  also  much  better,  A  slow 
convalescence,  or  even  a  second  operation,  is  preferable  to  its 
removal,  unless  very  much  diseased.  It  is  a  reflection  on  the 
correctness  of  the  reports  of  complete  recoveries  of  such  a  large 
percentage  of  cases  by  many  most  excellent  surgeons,  when  the 
uterus  was  not  removed,  to  accept  the  argument  now  being  used 
in  favor  of  hysterectomy  in  all  these  cases. 

Vaginal  incision  for  the  drainage  of  pus  in  the  pelvis,  not 
confined  to  the  tubes  and  ovaries,  has  been  practiced  for  a  long 
time  with  very  gratifying  results.  This  procedure  is  so  old 
that  it  is  hard  to  say  when  it  was  not  resorted  to.  Such  cases 
would  recover,  almost  without  exception,  from  the  immediate 
attack,  and  a  large  number  recovered  completely  and  afterward 
bore  children.  This  result  was  due  to  the  drainage  of  the  tube 
or  ovary  through  the  peritubal  or  periovarian  abscess,  just  as 
cases  of  appendicitis  are  cured  by  the  rupture  of  the  diseased 
appendix,  producing  an  abscess,  which  is  evacuated  by  .the  sur- 
geon, the  appendix  being  drained  through  the  abscess.  In  cases 
of  abscess  from  lymphangitis  and  phlebitis  this  treatment  was 
all  that  was  required,  but  cases  of  abscesses  due  to  the  tube  or 
ovary  were  not  all  entirely  relieved,  due  to  the  fact  that  the  pus- 
tube  or  ovarian  abscess  was  not  satisfactorily  drained.  More 
recently,  pus-tubes  and  ovarian  abscesses  have  been  incised  and 
drained  through  the  vagina  with  permanent  recoveries  in  a 
good  proportion  of  cases.  These  are  the  very  cases  where  the 
vaginal  operation  and  hysterectomy  have  been  recommended  so 
highly  by  the  French  surgeons.  Yet  a  large  percentage  of  these 
cases  can  be  relieved  by  vaginal  incision  and  drainage.  If 
not  relieved,  the  patient's  condition  will  be  made  better  by 
getting  rid  of  the  pus,  and  later  on  an  abdominal  operation  can 
be  done  and  the  patient  cured  by  the  removal  of  the  appendages 
— and  perhaps  from  one  side  only. 

The  French  surgeons,  in  some  cases,  when  unable  to  remove 
the  diseased  tubes  and  ovaries  after  hysterectomy,  have  been 
contented  to  open  the  masses  containing  the  diseased  append- 
ages, and  to  pack  with  gauze.  The  drainage  in  such  cases  has 
brought  about  complete  cures.  The  same  result  could  have 
been  accomplished  without  the  removal  of  the  uterus,  by 
vaginal  section  and  the  breaking  up  of  adhesions,  with  drain- 
age. I  would  not  be  misunderstood  as  believing  that  all  cases 
can  be  cured  by  incision  and  drainage,  but  so  large  a  percentage 
can  be  relieved  without  the  loss  of  the  uterus  and  adnexa, 
they  should  be  given  the  benefit  of  this  conservative  procedure 
before  more  radical  measures  are  resorted  to.  Especially  should 
this  be  done  in  young  women,  to  whom  .the  loss  of  the  append- 
ages and  uterus  means  the  loss  of  so  much  that  is  necessary  to 
their  happiness.  This  treatment  has  been  highly  commended, 
and  my  own  experience  with  it  has  been  so  satisfactory  that 
I  am  convinced  of  its  great  value  and  the  necessity  of  its  more 
general  adoption.  Gonorrhea  cases  are  not  amenable  to  this 
method  of  treatment. 

Dr.  Willis  G.  M.\cdoxald.  Albany,  X.  Y. — I  have  listened 
io  this  discussion  with  interest,  and  I  might  say  also  with  com- 
fort I  do  not,  at  the  present  time,  feel  that  niv  own  practice 
in  regard  to  this  subject  can  be  taken  as  a  guide.  A  few  years 
since  I  found  my  opinions  were  diametrically  opposite  to  those 
held  by  Dr.  Ilenrotin.  As  the  years  have  gone  on  I  find  .that  we 
are  coming  nearer  to  an  agreement,  particularly  in  that  class 
of  cases  of  which  Dr.  Kelly  has  spoken — cases  that  are  admitted 
into  large  hospitals  and  are  brought  in  on  litters,  women  with 
temperat\ires  running  almost  anywhere,  and  with  pulses  run- 
ning up  to  140  or  more,  jaundiced,  and  profoundly  septicemic. 
In  such  cases  we  are  frequently  able  to  make  an  incision,  open 
up  the  abscesses,  and  do  a  life-saving  operation,  which  in  a  large 
number  of  instances  is  followed  by  a  permanent  cure.  This  is 
not  so,  however,  in  all  cases:  but  we  get  patients  into  a  con- 
dition where,  after  three  weeks,  the  ])rofounil  symptoms  of  sep- 
ticemia have  passed  away,  and  we  are  then  able  to  go  in  from 
above,  clear  out  the  old  abscess  cavity,  remove  the  diseased 
api)endagcs,  and  effect  a  cure.  Such  an"  operation,  undertaken 
in  the  first  condition,  would  inevitably  lead  to  a  fatal  result. 
Out  of  some  little  experience  in  dealing  with  pelvic  abscesses, 
I  may  say  that  o\ir  practice  in  Albany  for  a  number  of  years 
has  been  primary  puncture,  or  puncture  with  incision,*  and 
some  ten  or  twelve  years  ago  Dr.  Clinton  C'ushing  of  San  Fran- 
cisco presented  a  ineth.od  for  attacking  these  abscesses  which 
so  influenced  me  tliat  my  colleague — Dr.  \andcr  Veer —  and 
my.self  continued  the  method  for  some  little  time,  but  within 
the  last  live  years,  instead  of  making  puncture  with  any  form 
of  dilating  trocar,  we  have  made  an  incision  with  scalpel  or 
scissors  opening  through  the  cavily.  and  we  have  had  no  occa- 


sion to  regret  this  method  of  procedure.  I  do  not  mention 
as  an  argument  against  vaginal  puncture  or  vaginal  ineisio 
because  a  certain  number  of  cases  must  be  operated  on  secon 
arily  through  a  higher  incision.  In  chronic  cases  in  which  \ 
have  abscesses  showing  a  disposition  to  reveal  old  pus  tube 
with  many  adhesions  to  the  intestine,  for  my  own  personal  coi 
fort  I  make  a  free  abdominal  incision,  believing  that  we  can  ( 
more  thorough  and  safer  work  for  the  patient  than  we  can  1 
the  vaginal  route.  It  seems  to  me  that  the  more  experience  \ 
have  in  this  direction,  the  more  we  are  coming  to  apprecia 
the  value  of  the  vaginal  route  in  treating  certain  of  these  co 
ditions;.and  that  which  five  years  ago  seemed  to  some  of  i 
not  to  be  good  surgerj-  we  are  to-day  quite  willing  to  indorse. 

Dr.  Ch.\rles  p.  Noble,  Philadelphia — This  subject  has  bei 
so  thoroughly  gone  over  that  I  shall  confine  myself  largely 
my  own  work  along  this  line.  The  first  point  I  wish  to  mentic 
is  "vaginal  puncture."  It  seems  to  me  that  this  is  an  unfo 
tunate  term,  because  while  Dr.  Kelly  uses  the  term,  we  ii 
know  that  these  abscesses  are  not  merely  punctured,  but  are  i 
cised  and  well  drained.  At  the  same  time,  I  think  the  nan 
gives  a  false  idea  to  the  profession  in  general,  and  those  wl 
perhaps  are  guided  by  Dr.  Kelly's  nomenclature,  make  a  me 
puncture  instead  of  a  good  incision.  I  am  a  firm  believer 
vaginal  incision  for  the  treatment  of  certain  pelvic  abscesse 
but  am  not  a  believer  in  vaginal  puncture ;  in  other  word 
I  believe  we  ought  to  make  a  proper  selection  of  cases  for  tl 
vaginal  operation,  and  the  cases  which  are  best  suited  for  th 
method  are  .those  mentioned  by  Dr.  Kelly,  that  is,  those  patien 
that  are  brought  to  the  hospital  extremely  ill ;  they  have  be( 
in  bed  for  a  long  time;  they  are  septic,  with  rapid  puis 
and  any  abdominal  surgeon  of  experience  knows  perfectly  wc 
that  some  years  ago,  when  he  had  to  do  abdominal  section  c 
those  eases,  a  large  percentage  of  them  died,  and  the  same  cas 
if  treated  by  vaginal  incision,  will  almost  all  recover, 
have  treated  fully  fifty  such  patients  in  this  way,  with  on 
one  death.  If  the  same  number  had  been  treated  by  an  a 
dominal  operation,  I  am  sure  20  or  30  per  cent,  of  them  wo\i 
have  died.  In  addition  to  these,  there  is  another  class  whicli, 
take  it.  Dr.  Henrotin  believes  in  draining,  and  that  is  the  pue 
peral  ones.  If  the  pus  is  in  the  broad  ligament,  vaginal  i 
cision  is  all  that  is  necessary  to  effect  a  cure.  When  we  ha' 
pus-tubes  in  puerperal  cases,  if  the  drainage  is  well  don?  tl 
patients  get  well,  and  a  good  percentage  of  them  afterwai 
have  babies.  I  recently  reported  many  cases  of  this  kin 
Having  stated  that  I  am  an  ardent  advocate  of  vagina!  se 
tion  in  this  class  of  cases,  I  must  say  that  in  general  I  am  s 
equally  ardent  advocate  of  the  abdominal  as  against  the  vagin; 
operation.  It  seems  to  me  that  to  those  who  have  had  a  larj 
experience,  the  advantages  are  so  great  that  I  am  alwai 
surprised  at  the  ingenuity  of  those  who  resort  to  the  vagin; 
method  and  are  obliged  to  overcome  these  great  difficulties. 

The  objections  that  were  offered  by  Dr.  Goffe  must  ha' 
simply  a  local  application.  I  have  done  abdominal  operatioi 
for  some  years,  and  I  have  yet  to  see  the  first  of  my  patien 
who  objected  to  an  abdominal  scar.  While  we  should  be  serioi 
in  a  medical  debate,  at  the  same  time,  as  a  matter  of  fac 
woman's  dress  has  not  so  altered  .that  there  is  any  occasion  ft 
her  to  show  her  abdominal  scar,  and  this  is  a  sufficient  answ( 
to  such  an  objection. 

Hernia  we  all  hear  much  about  and  see  very  little  of.  1 
the  best  of  my  knowledge,  I  have  had  but  four  hernias  in  si 
years,  following  all  of  my  operations.  The  percentage  of  hernii 
becomes  very  inconsiderable  if  a  man  follows  a  careful  feci 
nic. 

The  objections  to  the  abdominal  route,  referred  to  by  D 
Goffe,  are  comparatively  trivial,  and  when  we  contrast  thei 
with  our  ability  to  deal  with  intestinal  adhesions,  to  take  ov 
the  appendix  when  involved — and  it  is  involved  in  a  definil 
percentage  of  the  suppurative  cases — the  advantages  outweig 
tlie  possible  development  of  a  hernia  in  the  abdominal  sea 
The  men  who  do  vaginal  work,  when  they  operate  for  soir 
inconsiderable  trouble,  such  as  a  retroversion,  sometimes  ha\ 
an  ugl.v  and  concealed  hemorrhage,  and  they  have  to  do 
hysterectomy  or  else  the  patient  bleeds  to  death.  Dr.  Henroti 
told  me  of  such  a  case  that  occurred  recently  in  the  jiractice  c 
one  of  the  prominent  advocates  of  this  method.  Instead  of  bcin 
converted  to  employment  of  the  vaginal  route,  by  observing  tli 
work  of  its  advocates,  this  has  always  had  the  reverse  effect  o 
me.  Furthermore,  it  requires  much  courage  to  deal  with  til 
graver  jiathologic  conditions  through  the  vagina.  Dr.  tintl 
referred  fo  having  removed  a  ten-pound  fibroid  tumor  throng 
the  vagina.  When  we  stoj)  to  think  that  a  full-term  baby  onl 
weighs  seven  jxiunds,  and  that  a  ten-pound  fibroid  is  about  a 
large  as  the  largest  baby,  to  cut  up  the  tumor  for  the  sake  c 
taking  it  out  through  the  vagina,  when  it  can  be  much  mot 
easily  removed  through  the  abdomen,  calls  more  for  admiratio 
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the  ingenuitj-  on  the  i)ait  of  vaginal  sectionists  than  it 
■eals  to  us  to  imitate  their  example. 

)r.  J.  Henry  Carstens,  Detroit,  llich. — Dr.  Xoble  has 
ted  one  side  of  this  question,  namely,  that  puerperal  ab- 
ises,  when  treated  by  vaginal  puncture  and  drainage,  are 
olutely  cured.  We  have,  however,  pus  tubes  which  are  not 
ed,  and  we  ought  to  try  and  d'stinguish  between  the  two  in 
>rence   to   prognosis.      If  we   have   a  puerperal    abscess   in 

broad  ligament,  we  can  almost  guarantee  that  the  woman 
I  be  restored  to  health  without  any  further  operation 
n  vaginal  puncture  and  drainage.  If  we  have  a  pus-tube 
ch  has  dro])ped  into  the  posterior  cul-de-sac,  which  we  drain 
)rder  to  give  the  patient  a  chance  and  to  guard  against  sep- 

we  may  afterward  have  to  o])erate,  and  we  ought  to  make 
rognosis  accordingly. 

do  not  believe  in  operating  on  cases  of  e.vtrauterine  preg- 
cy  by  the  vaginal  route:   I  think  the  abdominal  route  is 

correct  one,  although  once  in  a  while  one  can  do  good  work 
such  eases  by  the  vaginal  route. 

'hero  is  one  other  point  1  desire  to  call  attention  to,  vhat  . 
there  are  certain  cases  where  I  think  vaginal  hysterectomy 
he  proper  operative  procedure.  Where  you  have  pus  tubes 
t  may  be  quiescent,  fmt  with  them  you  have  a  retroverted 
lacerated  uterus,  a  degenerated  nuicous  membrane,  vaginal 
■harse.  with  uterus,  ovarie.s.  tubes,  everything,  adherent 
)ne  solid  mass,  what  are  you  going  to  do?  Are  you  going  to 
rate  and  sew  up  the  lacerated  cervix?  Are  you  going  to 
ette  the  uterus,  or  open  the  abdomen,  take  out  the  ovaries 
tubes  and  make  a  suspension  of  the  uterus,  or  will  you 
ie  a  vaginal  hysterectomy?     It  seems  to  me  that  there  is 

exceptional  case  where  vaginal  hysterectomy,  removing  the 
I  us,  tubes,  etc.,  altogether  at  one  time,  will  produce  less 
ck  and  bring  about  a  more  permanent  result  than  any  other 
hod.  It  is  the  operation  for  women  who  are  near  the 
lopause.  The  age  of  the  woman  must  be  considered,  and  if 
s  a  woman  near  the  menopause,,  you  can  make  a  vaginal 
Jon  and  remove  the  uterus  per  vaginam ;  but  if  you  have  a 
ng  woman  to  deal  with.  I  hold  that  you  should  make  an  ab- 
linal  section  and  do  everything  you  possibly  can  to  save 
le  parts  of  her  generative  organs  and  not  unsex  her. 
)R.  Emil  RiES,  Chicago,  took  part  in  discussion  at  this 
it.  and  with  the  aid  of  blackboard  sketchings  dwelt  on  the 
tomy  and  pathology  of  pelvic  disea'^es  in  women.  He  dis- 
ced at  length  both  the  abdominal  and  vaginal  routes  in  deal- 

with  intrapelvic  pathologic  conditions,  and  expressed  the 
aion  that  no  one  method  is  to  be  preferred  for  all  cases, 
sometimes  resorts  to  the  vaginal,  and,  at  other  times,  to  the 
ominal  route,  and,  if  necessary,  to  the  combined  method. 
)R.  Hexky  O.  ilAECY,  Boston — I  am  sure  the  Section  is  to 
■nngratulated  on  having  such  a  free  and  spirited  discussion 
this  important  subject.  Xearly  thirty  years  ago  the  pro- 
lion  of  two  continents  was  astonished  by  a  contribution 
this  topic  by  the  until  then  obscure  surgeon  of  northern 
>rgia.  when  he  reported,  for  the  first  time,  his  work  to  the 
lical  profession  of  twenty-seven  cases  of  vaginal  operation 
the  uterine  adnexae.  If  the  lamented  Robert  Battey  could 
e  been  here  to-day  he  would  have  specially  rejoiced,  since  it 
lid  have  shown  him  that  the  fruitage  of  his  work  had  not 
en  on  barren  soil.  Our  French  confreres  have  taken  up  the 
k  that  Robert  Battey  left,  so  admirably  done,  and  if  the 
nger  men  of  the  profession  will  turn  back  the  pages,  they 
I  read,  with  much  profit,  the  wise,  judicial  descriptions  and 
ice  that  he  gave  or.  pelvic  operations  on  the  uterine  adne.vae. 
m  glad  to  feel  that  we  have  come  to  a  judicial  opinion,  a 
t  of  consensus  of  judgment,  as  it  were,  as  to  how  we  should 
1  with  pus  in  the  pelvic  basin.  I  can  emphasize  every  word 
■ach  of  the  speakers  in  this  direction,  and  Dr.  Henrotin  sets 
:h  ray  ideas  as  clearly  as  if  they  \vere  written  for  that  spe- 

purpose. 
'oming  to  the  first  paper,  that  of  Dr.  Goflfe,  I  must  take  cer- 
1  exceptions  to  the  remarks  contained  therein.  We  should  use. 
rar  as  possible,  our  common  senses,  and  the  common  sense  of 
izing  touch  and  sight  means  so  much  to  us.  I  have  removed 
jur-pound  uterine  tumor  by  the  vagina,  and  I  have  carried 
ilistered  thumb  and  finger  as  the  result  for  a  week.     It  is 

easy  work,  and  if  it  is  riot  safe  to  the  patient,  it  is  certain- 
not  always  wise.  \\  ithin  the  abdominal  cavity  we  can  do 
?ndid  plastic  surgery  on  the  peritoneum:  and  in  this,  at 
5t.  we  have  a  grea.t  gain  over  the  work  done  1j\'  the  vaginal 
te. 

n  reference  to  hernia,  it  has  been  said  that  10  per  cent, 
abdominal  sections  are  followed  by  ventral  hernia.  I  have 
en  careful  recognition  of  my  last  .thousand  cases  of  laparot- 
y,  and  I  find,  without  a  single  exception  in  all  strictly  asep- 
work,  that  I  have  not  had  ventral  hernia.    This  depends  on 

closure  of  the  abdominal  woimd  in  lavers. 


So  far  as  the  scar  is  concerned,  if  the  work  is  done  with 
surgical  .tact  and  skill,  at  the  end  of  a  few  months  there  is 
very  little  trace  of  where  the  work  had  been  done.  I  consider 
it  rather  hypercritical  to  call  attention  to  the  damage  done  to 
the  abdominal  wall :  with  proper  care  it  can  be  reconstructed 
safely,  and  the  patient  remain  as  well  as  if  she  had  not  been 
subjected  to  operative  interference. 

Dr.  Charles  A.  L.  Reed,  Cincinnati,  Ohio — I  have  rarely 
had  an  opportunity  of  listening  to  a  symposium  of  papers  and 
of  discussions  so  instructive  as  those  which  have  been  presented 
to-day.  The  idea  of  such  an  arrangement  is  a  very  happy  one, 
because  it  tends  to  give  expression  to  the  present  status  of  two 
opinions  which  can  not  be  recognized  as  essentially  antagonistic, 
but,  in  the  light  of  the  discussions  to-day,  are  often  supplement- 
ary and  co-operative.  But  a  few  years  ago  the  edict  came  from 
England,  that  all  suppurative  conditions  witnin  the  pelvis  were 
to  be  attacked  by  the  abdominal  route,  and  there  came  back, 
as  it  were,  an  echo  or  protest  from  France,  or,  perhaps  better, 
a  proclamation  that  all  such  conditions  were  to  be  dealt  with  by 
the  vaginal  route,  and  we  have  finally  been  able  to  arrive  at 
that  philosophic  position  whch  enables  us  to  recognize  that 
there  is  perhaps,  after  all,  a  soul  of  truth  in  things  false  as  there 
is  a  soul  of  good  in  things  evil,  Now,  when  shall  we  adopt  one 
method,  and  when  shall  we  adopt  the  other?  To  translate  those 
conditions  into  words  is  to  defy  the  possibilities  of  the  vocab- 
ulary. These  conditions  are  to  be  determined  clinically  and  on 
the  spot — determined  not  before  operation  is  begim,  but  fre- 
quently after  the  initial  steps  have  been  taken.  So  far.  this 
discussion  has  attempted  to  define  conditions  under  which  the 
one  method  should  be  employed,  and  those  under  which  the 
other  method  should  be  employed.  There  has  been  a  presump- 
tion of  diagnostic  acumen  on  the  part  of  some  of  the  speakers 
of  which  I,  at  least,  do  not  pretend.  When  a  gentleman  stands 
before  this  audience,  for  instance,  as  the  special  pleader  for 
vaginal  section,  and  undertakes  to  tell  us  exactly  under  what 
circumstances  it  should  be  undertaken :  when  he  tells  us,  a.t 
least  by  inference,  that  he  is  enabled  to  determine,  even  in 
advanced  cases,  exactly  what  intestinal  adhesions  exist,  exact- 
ly what  complications  are  to  be  found  higher  up  in  the  pelvis; 
when  he  informs  us  that  he  can  tell  exactly  which  of  tne  vari- 
ous varieties  of  abscess  exists,  he  assumes  a  degree  of  knowl- 
edge the  possession  of  which  I  have  found  to  be  but  rarely 
demontrated  in  the  regulations  of  the  operating-room  of  this 
distinauished  operator,  or  operators.  I  have  had  the  pleasure 
of  visiting  the  operating-rooms  of  several  gentlemen  who  feel 
that  all  operations  for  the  class  of  cases  under  consideration 
should  be  done  by  the  vaginal  route.  I  have  seen  them  relieve 
the  tubo-intestinal  adhesions  and  the  ovaro-intestinal  adhe- 
sions, and  the  adhesions  that  were  high  up :  I  have  seen  them 
eviscerate  the  pelvis  by  this  procedure,  and  I  have  seen  patients 
shoitly  afterward  show  fecal  fistula  that  had  gone  without  de- 
tection at  the  time  of  its  infliction.  I  have  seen  them  operate 
to  control  a  hemorrhage  high  up  which  had  defied  detection 
at  the  time  of  operation,  and  I  have  seen  them  inflict  surgical 
injuries,  as  cuts,  which  have  been  enumerated  by  Dr.  Noble  of 
Philadelphia,  etc.  I  do  not  mention  these  things  as  an  indict- 
ment against  the  vaffinal  method  of  operating,  but.  on  the  con- 
trary, to  show  conditions  the  existence  of  which  demonstrates 
the  fact  that  this  operation  should  not  be  selected  in  all  eases; 
that  it  should  not  be  adhered  to,  even  after  it  is  once  under- 
taken if  high-up  complications  are  found  to  exis.t.  On  the 
other  hand,  my  practice  has  been  based  on  the  conviction  that  it 
were  n-rong  to  attempt  the  enucleation  of  pus  pockets,  whether 
they  consist  of  ovarian  or  tubal  tissue,  or  whether  located  in 
the  broad  ligaments.  I  say.  I  have  proceeded  on  the  conviction 
that  it  is  ^vrong  to  attempt  to  remove  these  pus  pockets  in  the 
presence  of  acute  infections  in  the  intensely  active  stage:  in 
other  words,  in  those  stages  in  which  a  suppurative  process  is 
indicated  by  an  intense  leucocytosis  or  by  oligemia  which  at- 
tends this  state  of  affairs.  In  these  cases  vaginal  piincture  is 
a  conservative  step  and  its  application  may  be  practiced  with 
benefit.  I  have  found,  after  making  an  exploratory  abdominal 
incision,  if  the  tubes  and  ovaries  were  not  involved,  that  by 
using  the  intraabdominal  finger  as  a  guide,  and  making  an  in- 
cision along  the  line  of  Poupart's  ligament,  opening  up  by  that 
route  and  establishins  through-and-throiigh  drainage,  it  en- 
abled me  to  control  the  pathologic  conditions.  I  have  not  en- 
countered this  condition  of  blind  exploration  in  the  pelvis  that 
■  some  speak  of,  and  I  do  not  understand  the  force  of  that  refer- 
ence. In  this  day  of  Trendelenburg  position  and  of  intra- 
abdominal illumination  and  of  refined  technic.  I  can  not  un- 
derstand why  such  a  criticism  should  find  credence. 

Pr.  Hen'ry  T.  BvI'Ord,  Chicago — It  is  my  dutv  to  say  a  word 
in  favor  of  vaginal  section  as  against  sonie  of  the  remarks  .that 
have  been  made,  believing,  as  I  do.  that  it  has  not  been  given  a 
good  showing.     Vaginal  section  is  as  vet  in  its  infancy.     It  is 
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only  about  ten  3'ears  since  Frencli  suigeons  began  to  advocate 
it.  What  I  shall  say  will  be  confined  largely  to  vaginal  sec- 
tion without  the  removal  of  the  uterus,  as  1  have  had  consider- 
able experience  in  that  regard.  I  commenced  to  do  vaginal  sec- 
tion in  the  days  before  we  understood  asepsis  as  well  as  we  do 
now,  that  is,  about  ten  years  ago,  when  1  did  not  understand 
how  to  thoroughly  disinfect  the  vagina.  I  got  infected  liga- 
tures and  abscesses  after  some  of  my  first  operations,  yet  my 
first  sixty  cases,  operated  on  in  this  way,  all  recovered  with 
the  exception  of  one.  At  .that  time,  and  with  no  more  experi- 
ence than  1  had  had  with  this  particular  method  of  operating. 
I  did  not  think  abdominal  section  could  be  compared  to  it. 
at  least,  it  could  not  in  my  own  practice. 

I  have  done  about  everything,  I  think,  that  is  done  by  the 
abdominal  route,  on  the  uterus,  ovaries,  tubes,  etc.  Biit  we 
must  choose  our  cases.  We  can  not  remove  ten-pound  fibroid  tu- 
morsthrough  the  vagina,  that  aresituatcd  high  up  in  the  abdom- 
inal cavity,  yet  we  can  trea.t  some  cases  of  pelvic  disease  better 
by  the  vaginal  than  by  the  abdominal  route.  It  the  diseased 
tubes  are  high  up  and  firmly  adherent  laterally,  we  ought  not 
to  attempt  to  do  vaginal  section  and  tug  at,  and  perhaps  tear 
oflf,  the  cervix  in  a  desperate  attempt  at  the  impossible.  When 
the  cervix  can  be  pulled  forward  and  the  adherent  tubes  be 
easily  felt,  there  is  an  elasticity  in  the  broad  ligaments:  and 
the  ovary  can  be  pulled  down  and  ligated  without  tearing  it. 
If  the  uterine  tumor  or  tumors  are  small,  we  can  certainly  get 
at  them  and  deal  with  them  through  the  vagina  as  well  as  by 
an  abdominal  section.  If  we  make  a  large  abdominal  opening, 
we  can  work  more  easily  from  above,  but  the  consequences  are 
more  liable  to  be  grave,  and  we  can  not  give  patients  as  good 
assurances  of  recovery  as  when  we  operate  from  below.  Consid- 
erable .trouble  has  arisen  from  the  fact  that  men  do  not  know 
what  cases  should  be  operated  on  by  the  abdominal  route,  and 
what  eases  should  be  dealt  with  from  below. 

Dr.  Eastman  is  frank  enough  to  say  that  he  can  do  better 
work  to-day  through  the  vagina  than  he  did  formerly.  Others 
will  do  better  and  more  work  through  the  vagina  after  a  time. 
Our  ability  to  deal  with  pathologic  conditions  by  the  vagina, 
efliciently.  conies  with  increased  experience.  I  venture  to  say, 
that  one-half  or  more  of  the  ordinary  pelvic  conditions,  that  is, 
small  pelvic  tumors  and  diseased  tubes,  etc..  can  be  reached  and 
dealt  with  by  the  vaginal  route. 

Dr.  Jonx  B.  Deaveij,  Philadelphia — I  congratulate  Dr.  Hen- 
rotin  on  the  good  sound  surgical  sense  expressed  in  his  paper. 
It  is  a  question  largely  of  discrimination  in  selecting  the  route 
through  which  to  deal  wi.th  the  pathologic  conditions  under 
discussion.  As  to  the  class  of  cases  referred  to  by  Dr.  Kelly, 
and  by  one  of  the  other  speakers,  where  patients  are  brought  to 
the  hospital  almost  in  extremis,  there  is  no  question  about  the 
superiority  of  the  vaginal  incision  under  those  circumstances. 
I  haAe  repeatedly  done  these  operations  without  giving  an  anes- 
esthetic.  the  patient's  condition  not  permitting  it,  and  I  have 
seen  them  recover. 

Coming  to  the  question  of  e.xtrauterine  pregnancy,  there  was 
one  point  made  with  reference  to  two  sittings.  When  cases  of 
extiauterine  pregnancy  are  seen  early,  when  bleeding  is  going 
on.  I  would  raise  my  voice  against  .the  vaginal  operation.  Those 
arc  the  cases  that  unquestionably  call  for  opening  the  abdomen 
in  order  that  we  can  see  what  we  are  doing,  and  that  enables 
us  to  Hush  properly  and  drain,  if  necessary.  Drainage  is  neces- 
sary in  the  majority  of  cases.  The  cases  of  e.xtrauterine  preg- 
nancy that  are  seen  late,  after  absorption  has  taken  place,  with 
blood  clots  remaining  in  the  cul-de-sac,  may  be  suitable  for 
vaginal  drainage. 

Dr.  Walter  B.  Dorsett,  St.  Louis.  Mo. — Careful  considera- 
tion of  the  facts  in  connection  with  this  subject  will  convince 
the  unprejudiced  mind  that  our  advancement  has  been  very 
slow  in  dealing  with  the  class  of  cases  that  have  been  brought 
up  for  discussion.  For  many  years  I  have  indorsed  and  prac- 
ticed vaginal  puncture  and  drainage  in  a  certain  class  of  cases. 
Five  years  ago  I  read  a  paper  at  the  Toronto  meeting  of  the 
American  Association  of  Obstetricians  and  Gynecologists,  in 
which  I  used  almost  the  identical  words  used  here  to-day.  "that 
in  the  early  cases  where  we  have  the  cul-de-sac  of  Douglas 
filled  with  pus.  we  should  open  the  cul-de-sac  and  let  out^the 
pus.  and  do  an  abdominal  operation  at  some  other  time,"  but 
sometimes,  gentlemen,  that  time  does  not  come,  and  the  patient 
gets  well   without  a   laparotomy. 

I  want  to  further  add,  and  if  need  be  emphasize,  that  this 
idea  of  vaginal  i)unctiirc  .md  drainage  is  by  no  means  new. 
The  technie  and  execution  have,  in  all  probability,  been  greatlv 
improved,  but  it  is  a  mistake  to  say  that  it  is  a  new  idea.  It 
certainly  seems  the  most  rational  mode  of  handling  one  class 
of  cases,  the  class  in  which  we  have  pus  in  the  cul-dc-sae  of 
Douglas,  with  or  without  prolapse  of  the  tubes,  the  tubes  beinc 
filled  with  jius.  or  even  when  one  or  both  ovaries  is  the  seat  of 


an  abscess.  By  prompt  action  we  can  often  save  the  patieni 
an  abdominal  section,  by  simply  opening  and  draining  th( 
abscess. 

Dk.  F.  F.  Lawrence,  Columbus,  Ohio — Extremes  are  danger 
ous,  it  matters  not  whether  in  gynecologic  surgery  or  otherwise 
In  dealing  with  the  question  of  pus  in  the  pelvis,  the  location  o 
the  pus  should  guide  us  largely  in  selecting  the  particulai 
method  of  operating  for  its  removal,  whether  it  be  the  vagina 
or  abdominal  route.  If  we  have  a  freely  movable  tube,  whelhei 
it  contains  pus  or  blood,  whether  it  be  a  simple  pus-tube  or  t 
tubo-ovarian  abscess,  the  vaginal  route  under  certain  conditioni 
is  imperfect.  There  can  be  no  question  that  when  pus  ii 
located  and  has  burrowed  down  into  the  cul-de-sac,  and  thi 
patient  is  septic,  vaginal  incision  for  the  purpose  of  evacuatinj 
the  pus  and  relieving  .the  septic  condition  is  of  prime  import 
ance,  and  the  freeing  of  adhesions  and  of  dealing  with  eompli 
cations  are  of  secondary  importance  at  that  time,  but  we  inus' 
not  place  ourselves  in  the  position,  as  surgeons  or  gj'neeologists 
of  adopting  any  one  procedure  to  the  exclusion  of  another 
Each  individual  case  must  be  a  law. 

So  far  as  extrauterine  pregnancy  is  concerned,  I  have  seei 
a  number  of  suppurative  cases  in  which  the  fetal  remains  an( 
intestinal  adhesions  were  situated  high  up,  and  yet  the  abseesi 
bulged  low  down  into  .the  cul-de-sac.  If  we  had  expected  t( 
afiord  permanent  relief  by  vaginal  incision,  it  would  have  bcei 
an  absolute  failure. 

Dr.  Joii.v  M.  Duff,  Pittsburg,  Pa. — I  am  glad  we  had  thii 
symposium.  It  shows  a  freedom  from  dogmatism  on  the  part  o 
the  members  of  the  Association.  It  is  simply  absurd  for  ani 
one  to  say  that  vaginal  hysterectomy  is  the  proper  method  o: 
operation  in  every  case,  and  it  is  equally  absurd  to  say  that  i 
should  never  be  performed.  The  conscientious  operator  wil 
study  his  case  carefully  and  select  the  operation  best  suited  t( 
.the  ease  in  hand. 

Dr.  J.  Riddle  Goffe,  closing  the  discussion  on  his  part- 
All  the  critics  have  admitted  that  in  desperate  cases,  whei 
patients  are  in  extremis,  have  pus  in  the  pelvis  and  need  opera 
tive  interference,  the  vaginal  route  is  the  one  to  adopt.  Whv 
Because  the  pathologic  conditions  can  be  dealt  with  through  thi 
vagina  with  nuich  less  serious  consequences  than  through  th( 
abdomen.  The  same  reasoning  holds  in  all  cases.  I  nientionet 
a  variety  of  cases  .that  have  been  operated  on  as  a  matter  o: 
experiment  to  show  what  can  be  done  through  the  vagina.  ] 
do  not  wish  to  be  understood  as  advocating  the  vaginal  metho( 
for  the  removal  of  ten-pound  fibroid  tumors.  The  tumor  1 
spoke  of  nearly  killed  the  surgeon  in  his  struggle  to  remove  it 
But  small  fibroid  tumors  can  be  enucleated  through  the  vaginf 
as  readily  as  through  the  abdoiiien.  Moreover.  I  wish  to  be  dis 
tinctly  understood  as  saying  that  in  any  condition  where  i 
can  not  fully  complete  an  operation  through  the  vagina,  I  d( 
not  hesitate  to  resort  to  laparotomy.  The  vaginal  incision  ii 
an  exploratory  one.  through  which  can  be  learned  what  the  co« 
dition  is,  and  if.  after  careful  exploration,  it  becomes  necessary 
to  do  .1  laparotomy,  there  is  no  disgrace  attached  thereto. 

I  did  not  go  into  the  technie  of  the  operation.  Last  year,  .al 
the  Denver  meeting  of  the  A.ssociatiox.  I  read  a  paper  before 
this  Section  in  which  I  did  go  into  the  technie.  When  I  speal. 
of  vaginal  section  I  did  not  mean  simply  puncture  in  the  pos 
terior  fornix,  but  a  free  incision  into  the  peritoneal  cavitv  aiic 
another  when  necessary  throughout  the  whole  length  of  the  an 
terior  vaginal  wall,  dissecting  off  the  vagina  from  the  bladder 
for  an  inch  and  a  half  either  side  of  the  incision,  dissecting  th< 
bladder  from  the  uterus,  opening  up  the  peritoneal  cavity,  put 
ting  in  a  retractor  as  well  as  the  finger,  and  seeing  just  exactlj 
what  is  being  done.  Through  this  incision  the  uterus  is  ante 
verted,  brought  down  into  the  vagina,  and  pulled  away  out  tc 
the  vulva,  so  that  this  class  of  work  can  be  demonstrated  tc 
students.  The  structures  are  easier  to  get  at  than  through  al 
abdominal  incision. 

Dr.  W  H.  Wathen,  closing  the  discussion  on  his  part — The 
subject  has  not  been  discussed  in  the  broad  way  I  supposed  il 
would  be.  The  remarks  of  nearly  every  gentleman  have  beer 
confined  to  the  treatment  of  pus-tubes,  which  is  only  a  small 
part  of  vaginal  work,  or  diseases  of  the  pelvic  organs.  T  re. 
gret  that  other  phases  of  the  subject  equally  important  have 
not  been  discussed.  I  have  listened  attentively  to  the  remarks 
that  have  been  made:  some  of  the  members  have  said  that  sur. 
gery  per  vagiiuun  is  not  conservative;  that  when  we  begin  we 
can  not  stop.  When  men  talk  that  way  they  do  not  under- 
stand vaginal  work.  Every  man  who  understands  how  to 
operate  on  the  adnexa'  or  uterus  per  vaginam  goes  throimh  the 
vaginal  fornix,  anteriorly  or  posteriorly,  where  he  does  not  re- 
move the  uterus:  he  deals  with  the  ovaries  and  tubes;  these 
structures  can  be  brought  through  the  small  incision  into  the 
vagina,  and  examined  by  the  sense  of  sight  as  distinctly  as  the 
vaginal  wall.     This  can  be  done  without  the  use  of  retractors, 
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t  witli  tlif  tinger  through  tlie  small  vaginal  cipoiiing.  If  hut 
e  ovary  i.s  diseased,  tako  it  away,  leave  .the  other,  it  they 
;  both  diseased,  reuiove  them,  the  tubes  likewise.  If  neither 
diseased,  treat  unem  as  indicated,  return  them,  and  suture 
i  vaginal  vault.  Is  not  this  conservative  surgery? 
I  believe  that  nearly  every  pelvic  pus  case  is  amenable  to 
■atnient  per  vaginam:  we  may  cure  cases  by  incision  or  drain- 
e,  or  through  an  incision,  take  out  both  ovaries  and  tubes 
they  are  diseased,  and  it  need  not  matter  whether  the  pus  is 
3  result  of  gonorrhea,  of  sepsis,  or  what  not.     If  you  can  not 

efficient  work  from  below,  then  resort  to  laparotomy.  I  es- 
eially  emphasized  the  fact  that  thei-e  are  many  cases  in 
lieh  we  can  not  operate  by  celiotomy  in  extrauterine  preg- 
ney  immediately  after  rupture,  because  of  the  great  shock 
)m  loss  of  blood.     In  those  cases  where  the  abdominal  cavity 

filled  with  blood,  we  may.  through  a  vaginal  incision,  and 
thout  further  shock,  bring  the  bleeding  tube  into  the  vagina, 
atrol  liemorrhage  by  applying  a  small  clamp,  and,  after  the 
tient  has  rallied  sufUcicntly  perform  celiotomy  and  euro  her. 
Dk.  F.  Henrotin.  closing  the  discussion — In  my  paper  I 
ide  a  plea  for  discrimination  between  eases.     We  are  all  here 

help  eaeli  other,  to  eompaie  notes,  to  see  of  what  value  we 
n  be  to  one  another  in  shnwing  .the  results  of  our  experiences 

last  year's  work.  \A'e  will  --odn  meet  again,  when  we  will 
mpare  notes  again.     ^Meanwhile,  I  would  give  a  lesson  to  one 

two  of  the  gentlemen  who  have  taken  part  in  this  discussion, 

well  as  receive  some  lessons  myself.  I  would  like  to  give  Dr. 
?llv  a  lesson  with  reference  to  opening  up  pelvic  abscesses. 
I  said  he  was  afraid,  in  opening  these  abscesses,  of  entering 
e  abdominal  cavity,  which  shows  that  he  does  not  understand. 

my  opinion,  the  tiiie  manner  of  operating  on  pelvic  abscesses. 
I  a  matter  of  fact,  in  every  pelvic  abscess  operated  on  through 
e  vagina,  we  can  do  nothing  else  than  to  fail  to  open  the 
dominal  cavity.  We  must  always  open  it.  If  this  is  not 
ne,  I  do  not  wonder  that  some  of  you  do  not  have  good  re- 
Its.  I  do  not  like  to  give  figures,  but  I  have  operated  on  more 
an  a  hundred  eases  of  pelvic  abscess  vaginally,  and  have 
ways  opened  the  abdominal  cavity,  making  sure  that  I  have 
oroughly  explored  the  pelvis  and  thoroughly  drained. 


CONSTIPATION  IX  IXFANTS.* 
BY  H.  M.  JIcCLANAH.\N.  SI.D. 

OMATIA,    .NKR. 

ily  reiiiMi'ks  are  limited  to  a  eonsideratinn  nf  this  coii- 
tion  in  infants  from  birth  to  the  ago  of  6  months, 
'ithin  the  past  two  years  I  have  had  twelve  babies  in 
y  care,  sufl:ering  with  constipation,  and  what  I  shall 
ive  to  say  is  based  largely  on  the  stndy  of  these  cases. 
he  most  important  fact  to  be  determined  is  the  true 
luse,  and  each  individual  case  requires  special  study, 
he  causes  in  infants  are  entirely  different  from  those 
lat  jiertain  to  cliildren  and  adults.  Hiclcets  is  rare  in 
lildrcn  of  this  age.  although  a  frequent  cause  in- older 
lildren.  Although  carefully  looked  for,  none  of  the 
.anifestations  of  rickets  were  discovered  in  any  of  mv 
reive  cases.  Want  of  tone  in  the  lower  bowel,  due  to 
eakness  of  the  muscular  fiber,  is  probably  a  frequent 
redisposing  cause :  but  seldom  is  it  the  whole  cause, 
he  real  causes  may  be  grouped  under  two  lieads :  1. 
16  quality,  quantity  and  method  of  feeding,  and  2.  the 
aatomic  condition  of  the  colon. , 

Under  the  first  head  nine  of  the  twelve  cases  may 
lirly  be  classed;  of  these  nine  cases,  seven  were  bottle- 
;d  and  two  breast-fed  babies;  of  the  seven  bottle-fed 
iree  wore  fed  on  condensed  milk,  two  on  Mellin's  food, 
ith  milk,  and  two  on  milk  variously  diluted.  In  aP 
lese  eases  it  will  be  observed  that  they  were  receiving  a 
3od  deficient  in  fat ;  in  some  the  casein  was  in  excess : 
1  others,  those  on  condensed  milk,  it  was  deficient,  in 
le  two  breast-fed  babies  I  made  an  analysis  of  the  milk- 
ad  the  fat  was  about  normal  in  both,  and  the  casein 
rcatly  in  excess.  I  think  the  important  element  in  pro- 
ucing  constipation  was  the  lack  of  sufficient  fats,  and 
Kcess  of  casein.    Of  the  remaining  three  cases  the  con. 

•Presented  to  the  Section  on  Diseases  of  Cbildren.  at  tlie 
Iftieth  Annual  Meetine  of  the  American  Medical  Associatiou.  Leid 
t  Colurobug.  Ohio,  June  G-9,  189U, 


stipation  began  at  birth,  and  persisted  in  spite  of  treat- 
naent  for  months ;  one  was  a  bottle  baby,  the  other  two 
breast-fed ;  in  none  of  them  did  the  food,  however  modi- 
fied, benefit  in  the  removal  of  constipation :  and  in  these 
three  cases  I  believe  the  constipation  was  due  to  the 
anatomic  condition  of  the  colon.  Prof.  A.  Jacobi,  in 
18G9,  pointed  out  this  as  a  cause  of  constipation;  even 
at  this  day  almost  no  mention  is  made  of  it  in  our  text- 
books. The  colon  is  normally  longer  in  the  infant  than 
in  the  adult,  and  more  loosely  attached;  in  some  cases 
there  is  no  question  but  that  owing  to  its  length  it 
doubles  on  itself,  prodtxciug  a  reduplication  of  the  folds 
of  the  bowel  with  closure  of  its  lumen.  This  condition 
presents  a  mechanical  obstruction  to  the  onward  move- 
ment of  the  fecal  mass.  Being  a  congenital  condition, 
explains  why  these  cases  are  not  amenable  to  treatment. 
The  diagnosis  of  this  condition  must  bo  made  by  exclu- 
sion. In  one  of  my  eases,  iraijerforate  anus,  or  some 
arrested  development  of  the  bowel  was  suspected  until  a 
careful  examination  revealed  the  true  condition. 

TREATMENT, 

In  the  first  class  the  question  of  the  diet  is  of  the 
greatest  importance;  no  arbitrary  rule  can  be  given; 
each  case  has  its  peculiarities,  which  must  be  studied. 
The  percentage  of  fat  should  be  increased,  and  the  per- 
centage of  casein  reduced.  The  character  of  the  stools 
should  be  carefully  noted;  when  light-colored  and  dry, 
the  casein  is  to  be  decreased,  and  in  some  cases  milk 
should  be  carefully  peptonized.  In  two  of  my  cases  1 
found  the  addition  of  a  teasjjoonful  of  malt  extract  at 
each  feeding  a  decided  beni-fit.  Correction  of  the  diet 
however,  will  not  always  cure  constipation,  and  a  cer- 
tain amount  of  drug  treatment  is  necessary.  My  first 
choice  is  for  the  resin  of  podophyllin,  given  in  alcohol 
in  doses  of  from  1/40  to  l/'24  of  a  grain.  When  the 
discharges  are  coated  with  mucus,  phosphate  of  sodium 
is  an  excellent  remedy,  given  in  the  form  of  a  saturated 
solution.  If  a  little  orange  juice  is  added  to  the  dose 
when  given,  the  child  will  take  it  more  readily.  \Y\\e^ 
there  is  muscular  debility  as  indicated  by  tympanitis 
and  flabby  muscles,  strychnin  and  nitric  acid  are  the 
best  remedies.  In  these  cases,  massage,  not  only  of  the 
abdomen  but  of  the  entire  body  is  of  decided  benefit. 

In  the  second  class  neither  food  nor  medicine  is  of 
much  benefit ;  indeed,  cathartics  are  not  only  harmful 
but  dangerous.  I  wish  to  call  attention  to  the  digital 
examination  of  the  rectum,  not  only  as  an  aid  to  diagno- 
sis, but  as  a  method  of  treatment;  with  index  finger 
oiled  and  inserted  into  the  bowel,  and  gently  pressed 
against  the  perineum,  it  is  surprising  how  readily  the 
entire  pelvis  can  be  explored;  it  is  possible  in  this  way 
to  reach  the  sigmoid  flexure,  and  to  stimulate  the  peris- 
taltic action  of  the  bowel.  I  have  no  doubt  that  by 
gentle  manipitlation  in  this  way,  the  folds  of  the 
colon  can  be  straightened  out.  In  each  of  the  three 
cases  I  succeeded  in  getting  a  free  movement  of  the 
bowel  on  several  occasions.  1  therefore  consider  digital 
exploration  of  the  rectum  not  only  an  important  method 
of  diagnosis,  bitt  a  certain  ]ilan  of  treatment  as  well. 
In  these  cases  injections  should  be  used  daily ;  as  ordi- 
narily given,  however,  but  little  benefit  is  derived  from 
them.  I  have  found  a  lisle  thread  catheter  passed 
through  a  cork,  the  extremity  of  which  is  rounded,  bet- 
ter than  the  soft  catheter:  this  is  attached  to  the  rubber 
tube  of  the  fountain  syringe;  the  catheter  is  passed  into 
the  bowel,  say  two  inches,  and  the  cork  surrounding  it 
is  pressed  against  the  sphincter  muscle;  after  the  water 
liegins  to  tlow  the  catheter  is  to  lie  gjently  pressed  on  up 
into  the  bowel.    The  colon  is  distended  until  the  pressure 


944 


rOXSTTPATIOX  IX   TXFAXTS. 


Jour.  A.  M.  A. 


of  the  water  is  sufficient  to  unfold  tlie  bowel.  I  have 
found  from  experience  that  this  method  of  treatment 
will  usually  produce  a  free  movement.  Cases  of  this 
class  require  a  continuous  treatment  for  a  series  of 
several  months;  indeed,  one  of  my  cases  was  10  months 
old  before  it  could  ever  ha\e  been  said  to  liave  a  natural 
movement  of  the  bowels. 

DISCUSSION. 

Du.  C.  G.  Slagle,  Minneapolis,  Minn. — This  question  of  the 
treatment  of  constipation  is  one  of  very  great  importance  to 
every  one  who  practices  medicine.  I  have  had  occasion  lately 
to  look  up  the  subject  of  constipation  in  infants  and  young 
children,  for  use  in  a  paper  which  I  was  preparing.  I  was 
surprised  to  find  how  many  different  causes  of  constipation 
were  given  in  the  literature;  I  had  never  appreciated  before 
that  there  were  so  many  factors  entering  into  this  subject.  As 
the  writer  has  suggested,  some  of  the  important  factors  are 
anatomical — for  example,  the  length  of  the  colon.  The  food 
undoubtedly  is  a  large  factor,  but  it  is  far  from  being  the  only 
one.  I  had  not  previously  appreciated  how  frequently  constipa- 
tion occurred  in  infants  nursing  at  the  breast.  Sometimes  this 
is  due  to  some  defect  in  the  mother's  milk — as  for  instance  some 
•excess  of  proteids,  or  a  lack  of  sugar.  I  have  really  had  the 
most  difficulty  in  relieving  constipation  in  those  infants  under 
a  year  old  who  were  nursing  at  the  breast.  We  can  manipulate 
the  food  more  readily  in  bottle-fed  infants,  adding  possibly  oat- 
meal or  something  of  the  kind.  Sometimes  we  can  feed  them 
a  little  sugar  water.  I  have  found  that  one  element  in  infan- 
tile constipation  is  the  dosing  of  infants  with  astringents, 
such  as  carminative  teas.  We  know  that  these  are  all  astring- 
ents, and  that  it  is  exceedingly  common  to  give  anise  and 
fennel  tea,  or  to  dose  the  little  ones  with  paregoric,  or  with 
castoria. 

Dr.  a.  L.  Lawrknce,  Washington,  D.  C. — Such  an  important 
subject  as  infantile  constipation  should  receive  full  discussion 
in  this  Section.  Tn  infancy  there  is  often  constipation,  alter- 
nating at  times  with  diarrhea  from  an  excess  of  proteids,  as 
just  stated.  In  these  cases  I  have  used  small  doses  of  essence 
of  pepsin — ^ten  or  fifteen  drops  after  nursing.  One  important 
point  that  might  be  mentioned  in  this  connection  is  the  value 
of  massage,  together  with  the  use  of  oil-paper  suppositories. 
By  these  means  the  mother  can  get  the  child  in  the  habit  of 
having  an  evacuation  of  the  bowel  at  a  certain  time  every  day. 
When  early  infancy  has  been  passed  most  children  are  fed  al- 
most exclusively  on  oatmeal  and  potatoes,  and  they  very  natur- 
ally become  constipated.  A  lack  of  fat,  especially  in  bottle-fed 
babies,  is  a  cause  of  constipation.  These  children  should  be 
given  more  cream  or  butter.  AH  forms  of  teas  should  be  strict- 
ly prohibited.  I  hope  there  will  be  a  very  free  discussion  on 
this  subject. 

Dr.  J.  A.  Work,  Elkhart,  Ind. — Tn  connection  with  what  has 
been  said,  I  would  say  that  I  believe  tight-lacing  about  the 
abdomen  is  another  factor.  We  all  know  that  in  order  to  give 
nature  a  chance  to  produce  a  free  action  of  the  bowels  we  must 
not  interfere  with  peristalsis — the  muscular  action  of  the  cir- 
cular fibers  of  the  bowel.  The  tight  bandages  so  commonly  used 
on  infants  interfere  with  this  peristalsis,  and  so  give  rise  to 
constipation.  I  believe  we  should  study  more  carefully  the 
workings  of  nature.  We  are  apt  to  want  to  do  too  much  for 
her.  and  pay  too  little  heed  to  what  she  can  do  without  us. 

Dr.  E.  D.  CnESEBRO,  Providence,  R.  I. — I  wish  to  emphasize 
the  statement  made  by  the  writer  of  the  paper,  that  in  the 
treatment  of  constipation,  it  is  important  tn  look  after  the 
quantity  of  fat  in  the  food.  It  was  pointed  out  some  time  ago 
by  Dr.  Holt  that  a  certain  amount  of  fat  nuist  be  passed  off  in 
the  feces  in  order  to  keep  the  later  sufficiently  soft.  If  the  food 
is  deficient  in  fat  about  all  of  it  may  be  assimilated  and  but 
little  or  none  left  for  elimination.  It  is  my  custom  to  look 
after  this  element,  and  if  the  baby  is  constipated  I  almost 
invariably  increase  the  quantity  of  fat.  Usually  the  results  of 
such  treatment  are  satisfactory.  Excess  of  proteids  undoubt- 
edly lias  a  great  deal  of  influence,  but  lack  of  fat  is  a  very  im- 
portant element  in  causing  constipation. 

Dr.  Euwijt  RosENTttAL,  Philadelphia,  Pa. — Professor  .Tacobi. 
when  lecturing  on  constipation  in  children,  exhibits  the  sig- 
moid flexure  of  a  child,  removed  ten  or  fifteen  years  ago.  which 
is  eight  or  ten  inches  longer  than  in  the  average  child.  Dr. 
Jacobi  gives  this  abnormal  length  of  the  sigmoid  flexure  as  the 
cause  of  constipation  in  a  great  many  children,  and  states  that 
for  this  reason  he  prescribes  the  use  of  a  clyster  or  enema,  be- 
fore giving  medicine.  Tie  says  that  it  may  be  from  three  to  five 
years  bcfrire  such  a  child's  sigmoid  llcxure  becomes  of  proper 
length.  In  these  cases  it  makes  little  difference  whether  the 
food    c.iiitiiins   high   or   low   percentages   of   fat.     We   should. 


therefore,  consider  first  the  anatomy,  and   secondly  the  treat- 
ment. 

Dr.  Harriet  E.  GARRlsojf,  Dixon,  111. — I  wish  to  call  atten- 
tion to  the  fact  that  in  nursing  babies  we  are  unable  to  modify 
the  milk  very  much.  If  we  give  very  !iuich  water  it  is  passed 
off  by  the  kidneys,  leaving  the  bowel  without  much  water ;  but 
if  a  little  saline  be  added,  such  as  bicarbonate  of  soda,  elimina- 
tion of  the  water  takes  place  through  tlie  bowel  instead  of  by 
the  kidneys. 

Dr.  R.  G.  Moore,  Omaha,  Neb. — From  the  discussion  of 
this  paper  it  is  very  evident  that  most  of  the  gentlemen  here 
have  experienced  difficulty  in  treating  constipation  in  infants. 
I  might  say  that  eight-tenths  of  the  children  whom  we  are' 
called  on  to  see  are  more  or  less  constipated.  Most  of  us  have 
probably  observed  that  most  of  these  cases  of  constipation 
occiu-  in  bcttle-fed  infants.  Furthermore,  in  examining  the 
stools  in  these  children,  it  will  be  found  that  they  are  not  of  the 
normal  color;  they  are  decidedly  lighter  than  they  should  be. 
These  facts  should  suggest  the  proper  course  to  pursue.  In  tlie 
first  place,  if  you  can  feed  the  child  from  the  natural  coin -i-. 
this  is  the  best,  but  if  this  can  not  be  done,  a  wet-nurse  slm  i'  1 
be  provided,  if  possible.  If  the  means  of  the  parents  will  imt 
allow  of  this,  we  must  content  ourselves  with  artificial  feeding. 
and  must  overcome  the  difference  between  the  mother's  milk 
and  the  food  selected.  The  gentleman  from  Washington  struck 
the  keynote  of  this  matter  when  he  spoke  of  the  absence  of  fat 
in  our  artificial  foods.  Old  Dr.  Meigs  of  Philadelphia,  years 
ago,  suggested  the  addition  of  cream  to  the  artificial  food,  and 
this  practice  has  proved  very  useful,  and  his  food  is  still  the 
standard  for  artificially-fed  infants.  He  increased  the  fat  in 
the  milk  by  adding  a  certain  proportion  of  cream.  Tiiere  is  in 
mother's  milk  the  natural  stimulant  to  the  different  excretni  v 
and  secretory  organs  of  the  body,  and  we  can.  in  my  experim.  ■, 
supply  this  artificially  by  one  thing  suggested  by  Dr.  McChnii 
ban,  and  that  is  by  the  use  of  orange  juice.  If  eonstip;!t  i! 
babies  having  white,  lumpy  discharges,  are  fed  on  orange  juic 
they  will  be  wonderfully  benefited.  The  orange  juice  stimulai  > 
the  natural  secretion,  and  instead  of  the  usual  light-coloicd, 
bird-like  discharges,  there  will  be  discharges  of  a  natural  color 
and  of  the  proper  consistency.  In  cod-liver  oil.  according  to  mv 
experience,  we  have  a  most  useful  remedy  in  the  treatim  iit 
of  infantile  constipation.  It  will  not  only  stimulate  the  '  \ 
cretory  organs,  but  it  will  prove  conducive  to  the  pri'|i(r 
growth  and  development  of  the  child.  Medication,  in  the  uay 
of  ca thai  ties,  is  useless,  and,  to  my  mind,  injurious.  Of  course, 
if,  when  the  baby  is  constipated,  nervous  symptoms  develop,  it 
becomes  absolutely  necessary  to  evacuate  the  bowel  by  the  ad- 
ministration of  a  cathartic.  At  such  times  it  is  usually  well 
to  give  castor-oil.  In  most  instances,  however,  with  careful 
preparation  of  the  food  and  attention  to  the  bowels,  and  thd 
administration  of  orange  juice,  very  little  trouble  will  be  e.\-j 
perienced.  1 

Dr.  Leonard  of  jMassachusetts — I  never  like  to  let  an  ojipor- 
tunity  go  by  to  speak  about  the  feeding  of  children.  Aliout 
thirty  years  ago  I  came  to  the  conclusion  that  the  artificial 
feeding  of  children  once  in  three  hours  was  about  correct;  since 
then  I  have  thought  that  three  hours  was  rather  too  short  a 
time,  and  that  the  food  should  be  given  in  smaller  quantity 
if  as  often  as  once  in  three  hours.  Attention  to  this  point 
renders  the  movements  from  the  bowels  more  natural,  and  pre- 
vents the  evacuation  of  undigested  food  of  all  kinds.  I  am  still 
of  that  opinion.  I  think  it  is  time  for  us  to  cease  medicating 
the  infant  and  instead  find  out  what  the  infant  can  digest, 
.ind  the  interval  which  will  best  suit  its  needs.  Under  no  cir- 
cumstances do  I  find  it  necessary  to  resort  to  any  drug  or  use 
any  mechanical  means  for  the  relief  of  constipation.  It  is 
exceedingly  important  that  the  food  should  be  proper  in  char- 
acter, and  also  very  essential  that  it  should  be  given  regularly. 
A  child  will  live  on  good  cow's  milk,  or  on  milk  of  very  ditl'er- 
ent  chemical  composition.  "  , 


Medical    Constantinople. — The    new   medical     college     ap- 

])riiai-hiiig  conqilctiou  at  Coiistautiiioplc  is  the  most  im|)osiiig 
public  structure  in  tlie  city,  even  surpassiii;;  the  new  Ottoman 
Hank.  It  is  located  on  the  -Asiatic  shore  between  Scutari  and 
Kadikoi,  on  an  eminence,  and  consists  of  an  enormous  hollow 
square  with  eight  main  pavilions  three  stories  higli.  and  four 
smaller,  all  connected  with  well-lighted  corridors.  Professors 
and  students  live  in  the  second  story,  and  the  clinical  material 
is  derived  from  the  large  military  hospital  close  by.  .\  letter 
from  Constantinople  describes  the  (iulhane  Hospital,  in  charge 
of  Professor  Rieder.  as  a  line  ^pecinu■Il  of  a  modern  scieiitilic 
building  for  this  purpose,  and  the  new  Children's  Hospital  as 
a  model  in  every  icspi'ct,  with  a  >cpara,le  building  each  fo« 
diphlluria.  scarlet    fc\cr.  iiica>li-<.  w hooping-cough,  etc.  ] 
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HYSTERIA  IN  CHILDREN.* 
BY  EDWARD  E.  MAYER,  A.M..  JI.D. 

PITTSBURG,   PA. 

Hysteria  in  children  was  first  described  by  Ranvlin, 
1748.  Before  him,  iu  1681,  Lepois  had  ventured 
combat  Hipprocrates'  view  that  it  was  a  uterine 
301'der,  and  heretofore  only  a  female  complaint,  but 
had  not  gone  beyond  this.  Xor  did  Ranvlin  treat 
the  subject  in  a  clear  manner.  It  remained  for 
•iquet,  in  1855,  to  show  that  it  did  occur  in  children, 
:(il  as  frequently  as  in  adults.  At  that  time  Carter 
d  Brodie  had  already  published  their  admirable  ar- 
;les  on  hysteria  in  adults,  but  they  had  ignored  its 
esence  in  childhood.  Since  Briquet's  time.  Bourne- 
lie,  Baginsky,  Tourette,  Casaubon,  Ollivier,  Clopault, 
cher,  Charcot,  etc.,  have  enriched  the  literature  on 
e  subject.  To-day  it  is  generally  accepted  that  hys- 
I'ia  is  not  rare  among  children,  and  that  as  a  chil- 
en's  disease  it  dates  from  antiquity,  as  witness  the 
ildren's  crusades,  the  epidemics  of  chorea  magna, 
e  tale  of  the  Pied  Piper  of  Hamlin,  etc.  But  this 
eeptauce  has  come  slowly.  In  the  early  SO's,  through 
c  work  of  Seeligjnueller,  Henoch  and  Schaefer,  Ger- 
any,  and;  in  the  last  decade  America  and  England, 
ive  followed  France. 

Briquet  claims  that  one-fifth  of  all  the  cases  of  hys- 
I'ia  occur  in  childhood.  Jolly  confirms  this  state- 
ent  for  Germany.  Putnam,  ^Iills  aud  Taylor  agree 
at  it  is  frequent  in  .\merica,  while  Sachs,  Burr  and 
icobi  seem  to  think  its  frequency  is  exaggerated.  In 
is,  however,  they  are  in  the  minority. 
It  is  a  fact  that  the  physician  of  to-day,  in  this 
untry,  is  woefully  ignorant  of  svich  subjects ;  that  in 
speusary  work,  where  such  cases  are  most  liable  to 
cur,  these  cases  are  often  wrongfully  diagnosed,  and 
at,  on  account  of  our  want  of  good  statistics,  we  really 
Lve  no  waj'  of  observing  its  frequency  with  us. 
That  the  Anglo-Saxon  race  is  less  liable  to  hysteria 
an  other  races  is  not  an  entirely  wrong  statement. 
It  it  sadly  needs  modifying.  From  what  we  shall 
y,  ii  will  seem  that  it  is  not  so  much  the  fault  of 
rtli.  l)ut  of  the  difl^erence  in  training.  It  is  an  un- 
■niable  fact  that  the  Anglo-Saxon  more  than  any 
her  race,  understands  the  value  and  importance  of 
:!anliness,  home  training,  good  enviromnent  and  bod- 
,-  exercise.  To  this  the  slight  immunity  of  the  Anglo- 
ixon  is  as  much  due  to  the  racial  difference  in 
aotionality  and  auto-ideality. 

Before  proceeding  further  let  us  see  what  the  basis 
hysteria  is.  It  is  a  question  often  asked,  but  never 
iswered.  Still,  there  is  an  underlying  groundwork 
every  case.  We  do  not  refer  to  hypotheses, 
any  of  these  have  been  advanced,  as  that  of  Janet, 
tat  hysteria  is  due  to  a  weakening  of  the  psychologic 
nthesis;  of  Myers,  that  it  is  due  to  a  disease  of  the 
rpnoid  stratum,  and  of  Liebermeister  that  it  is  a 
ibcortical  disturbance.  We  refer  merely  to  definite 
'ueral  conclusions  on  which  we  can  build  our  ideas 
hysteria.  They  are:  1.  Organic  alterations  are  ab- 
nt.  2.  The  symptoms  are  dependent  on  psychic  emo- 
ons.  3.  The  psyche  is  diseased.  4.  Physical  dis- 
irbances  increase  the  psychic  disorder. 
An  example  will  illustrate  this.  A  mother  is  walk- 
ig  with  lier  child,  hand-in-hand ;  the  child  stumbles 
id  would  have  fallen  had  not  the  mother  held  her 

•Presented  to  thL-  Sotrtion  on  Disoas'S  of  Children,  nt  the 
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by  the  hand.  The  child  screams  and  the  mother  becomes 
frightened  when  she  sees  the  arm  hang  limp  and  life- 
less. She  imagines  it  has  wrenched  tlie  arm  from  its 
socket;  the  child  cries  more  and  more  and  a  physician 
is  hastily  sent  for.  Every  attempt  at  movement  of  the 
arm  produces  pain;  every  touch,  no  matter  how  slight, 
evokes  a  scream  of  anguish.  Yet  no  fraettire,  no  dis- 
location, no  contusion  is  noticed,  the  history  of  the 
accident  is  so  peculiar  that  finally  the  physician  thinks 
of  hysteria.  The  child's  attention  is  diverted,  its  arm^ 
is  then  again  examined  unobserved  by  it,  and  behold 
it  can  be  pressed  and/  touched  and  moved  freely,  till 
the  child  suddenly  observes  your  actions  and  again  the 
arm  is  limp  and  painful.  This  is  a  comon  type  of 
hysteric  attacks  in  children,  and  we  can  readily  see 
how  far  our  four  previous  conditions  hold.  The  fall 
had  slightly  wrenched  its  hand,  perhaps  produced  a 
momentary  pain.  A  child,  always  excitable,  exagger- 
ates this  pain,  its  emotions  are  aroused,  psychic  in- 
hibition is  lost  and!  the  excitation  induces  a  seemingly 
organic  condition. 

Such  a  case,  however,  can  not  occur  in  every  child. 
In  what  children  can  we  expect  it?  This  leads  us 
to  the  causes.  In  the  first  place  our  prolix  French 
colleagues  have  given  as  causative  factors  almost  every- 
thing under  the  sun.  We  must  recognize  the  fact  that 
febrile  disorders,  the  various  dyscrasias  and  diatheses, 
by  weakening  the  constitution  tend  to  promote  the  in- 
roads of  another  affection ;  but  they  can  have  but  little 
bearing  on  the  disease  itself.  DeMussy  asserted  that 
he  had  never  seen  a  ease  not  of  clilorotic  origin.  Re- 
flex causes  are  but  slightly  at  play  in  children.  Sexual 
life  is  not  yet  formed  and,  therefore,  does  not  have 
much  importance  as  an  etiologic  factor  in  children. 
The  same  is  true  of  trauma.  We  speak  broadly,  there- 
fore, and  say  that  anything  which  weakens  the  psychic 
forces  or  inhibits  them  favors  hysteric  onslaughts.  In 
children  we  can  consider  this  under  two  phases:  1. 
Improper  education  and  environment.     2.  Heredity. 

We  do  not  hesitate  to  say  that  the  importance  of  the 
latter  has  been  much  exaggerated.  If  we  run  the  gamut 
of  all  the  relatives,  paternal  and  maternal,  we  can  not 
help  meeting  with  a  nearer  distant  member  who  hasshowo 
signs  of  degeneracy  or  symptoms  of  some  neurotic  dis- 
turbance. It  is  very  easy  to  eagerly  fasten  on  such  a 
history  and  triumphantly  say  that  it  has  done  it  all. 
Charcot  held  that  arthritic  and  neuropathic  affections 
are  allied,  and  Grasset  seeks  to  show  a  relationship  be- 
tween phthisis  and  nervous  diseases.  This,  to  me^ 
but  shows  how  fanciful  and  far-fetched  conclusions 
have  been  made. 

Habits  are  formed  by  imitation  and  repetition  of 
the  acts  of  the  parents.  Hysteric  parents  have  hys- 
teric children,  because  the  child  is  brought  up,  trained 
and  developed  by  the  parents;  unconsciously  and  coar- 
sciously,  it  imitates  them  and  repeats  their  actions-.  I 
have  not  only  observed  this  but  have  seen  an  hysteric- 
child  induce  a  similar  attack  in  its  mother.  In  what: 
other  way  can  we  account  for  the  epidemics  of  hysferiar 
in  convents  and  boarding  schools?  Example,  imita- 
tion and  improper  training  are  certainly  psychic  causes 
sufficient  to  produce  hysteria.  If  a  child  is  a  daily 
witness  of  the  hysterical  attacks  of  its  mother  or  of 
the  drunken  stupors  of  its  fatlier.  it  does  not  neces- 
sarily inlierit  their  condition,  but  it  is  the  moral  effect, 
the  influence  of  their  habits  and  teachings  that  may- 
make  it  the  same. 

All  the  sensations  of  a  cliild  are  not  only  novel  b-ut 
\-ivid  ;  and  their  senses  become  developed  through  their 
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surroundings.  The}-  reason  and  act  according  to  what 
they  see  and  observe.  It  takes  little  to  cause  them 
jo}';  less  to  make  them  sad.  Now  hysteria  is  simply 
a  discharge  of  morbid  influences  along  the  various 
motor  and  sensory  paths,  and  improper  home  influence 
and  training  certainly  promotes  such  morbid  states. 
Other  psychic  moments  are  fear  or  fright.  Often  the 
cause  of  the  child's  hysteria  is  fright  caused  by  a 
drunken  father  nightly  beating  mother  and  child,  or 
fear  of  a  ^^diipping  by  a  stern  teacher.  I  saw  a  case 
lately  in  which  hysteric  attacks  occurred  in  a  child 
almost  every  morning.  These  consisted  of  convulsive 
twitchings  and  contortions  lasting  about  three  to  five 
minutes.  On  investigation  I  traced  them  to  be  fear 
of  going  to  school.  Eemoval  to  the  country  worked  a 
prompt  cure.  Auto-intoxications,  which  are  of  moment 
in  cases  of  adtdt  hysteria,  do  not  ])lay  much  of  a  part 
in  infantile  cases. 

Lamarck  rightly  regards  habits  and  influence  as 
being  able  to  modify  a  child's  organic  structure.  The 
brain  is  a  passage-way  as  well  as  a  storehouse.  It  re- 
ceives, but  more  than  that,  transmits.  All  our  impres- 
sions stored  there  are  capable  of  becoming  sensations, 
perceptions,  ideas,  emotions  and  finally  acts.  The  voli- 
tional centers  are  little  developed  while  the  imaginative 
ones  reign  supreme. 

Hysteria  in  children  is  very  often  monosym^stomatic. 
One  part  of  the  body  onh*  is  paralyzed  or  painful,  a  cir- 
cumscribed spasm  is  found,  not  a  general  one,  etc.  In  ad- 
dition the  well-known  hysteric  stigmata,  the  sensory  dis- 
turbances, the  anesthesia  and  the  hysterogenetic  and 
hysterofrenatic  zones  are  generally  found  wanting. 
Severe  epileptoid  convulsions  are  also  rare  in  children. 
The  symptoms  that  are  found  are.  however,  generally 
severe  and  drastic  in  character,  and  never  so  slight  and 
variable  as  found  in  the  adult. 

Inasmucli  as  we  largely  have  monosymptoms  in  hys- 
teric children,  a  systematic  presentation  of  the  symp- 
tomatology is  impossible.  All  that  can  be  attempted 
is  to  present  the  most  important  and  frequent  symptoms 
and  symptom-complexes. 

Hysteric  symptoms  are  both  subjective  and  objecti'^e. 
In  every  case  we  find  some  modification  of  psychic 
phenomena  or  alteration  of  personal  characteristics. 
Mere  presence  of  emotional  conditions  in  a  child,  how- 
ever, does  not  constitute  hysteria.  This  error  was  made 
by  the  French  school,  whose  members  made  the  psychic 
stigmata  of  degeneration  symptoms  of  infantile  hys- 
teria. Another  error  is  to  confuse  hypochondriac  symp- 
toms with  hysteric  ones.  The  depressed,  moody,  self- 
conscious  hyi:)Ocliondriac  may  be  hysteric  also,  but  not 
always.  Hysteric  persons  are  never  afraid  of  disease, 
as  are  hypochondriacs,  nor  do  they  center  all  their 
thoughts  on  their  mental  and  physical  condition,  but 
arc  rather  careless,  forgetful  and  varying  in  dispo- 
sition. 

It  is  evident  to  all  that  no  single  psychic  symptom 
can  be  said  to  belong  to  one  disease.  Only  symptom- 
complexes  can  enable  us  to  recognize  conditions  and 
assign  causes.  For  this  reason  we  often  find  that  hys- 
teria is  associated  with  mania,  melancholia,  hypochon- 
dria and  neurasthenia.  In  the  latter,  the  psychic  con- 
dition is  strikingly  different  from  that  of  hysteria. 
In  neurasthenia,  the  machine  stops  because  the  power 
lias  been  withdrawn;  in  hysteria,  because  it  is  acted 
against  by  some  external  agent.  When  both  actions 
occur  conjointly,  we  liave  a  confused  symptom-com- 
plex whicli  is  liarill  to  diagnose. 

Hysteric  cliildren  are  generally  precocious  and  ego- 


tistic, impressionable  and  emotionally  irritable.  They] 
react  to  the  least  excitement,  may  become  suddenly' 
moody  and  sad  without  cause,  reject  their  little  friends, 
mope  for  hours,  or  they  will  suddenly  burst  out  cry- 
ing, break  their  toys  and  stamp  and  rave.  They' 
are  generally  capricious  and  have  depraved! 
tastes — pica  hysteria.  Some  are  so  stubborn  as  to  be! 
unbearable,  others  so  violently  affectionate  as  to  be  dis-! 
agreeable.  The  longer  the  disease  lasts,  the  more  does 
the  child  concentrate  its  mind  on  itself,  the  greater  and 
more  varied  are  its  bodily  ailments.  Suggestion  is  the! 
field  they  wander  in,  and  more  and  more  does  imagina- 
tion rule.  The  will  weakens,  abulia  and  metabulia  re- 
sult:  as  Paget  aptly  said;  "it  is  not  'I  can  not'  that 
dominates  them  as  much  as  'I  will  not.'  " 

In  cases  of  hysteria  in  childhood  we  find  flaccid  par- 
alysis, often  with  contractures.  Paralysis  of  a  single; 
muscle  or  of  all  four  extremities  is  rare.  It  is  generally 
a  paraplegia  or  paralysis  of  a  single  limb.  The  face 
is  rarely  involved  in  the  paralysis.  Hysteric  contrac- 
tures present  two  important  characteristics:  1.  They 
are  very  marked,  more  so  than  in  organic  cases,  resist- 
ing all  passive  movements,  but  relax  in  sleep  or  under 
chloroform.  2.  They  are  painful  to  the  touch;  the 
joints  being  especially  sensitive.  The  knee-jerks  are 
rarely  increased,  and  thus  present  a  differential  point  to 
many  organic  cases. 

Hysteric  paralyses  at  once  impress  one  by  their  vari- 
ability as  to  the  degree  of  paralysis;  relapsing  and  im- 
proving; changing  in  location  and  integrity,  without 
assignable  cause.  Muscular  atrophy  may  occur,  result- 
ing from  the  inactivity  of  the  part.  When  anlcle-cloniis 
is  present,  the  thigh  generally  takes  part  in  the  motion, 
the  clonus  in  fact  being  due  to  contraction  of  the  calf 
muscles   (Gowers). 

The  gait  resulting  from  functional  paralysis  of  the 
lower  limbs  is  peculiar.  It  is  jerky,  not  halting  nor 
hesitating,  the  steps  taken  being  small  and  noticealh 
forced.  There  is  no  spreading  of  the  legs,  as  in  orgaiu' 
inco-ordination,  no  high-step  with  foot-drop,  as  in  in- 
fantile paralysis  and  multiple  neuritis,  no  scythe-like 
motion  as  in  organic  hemiplegia  with  the  turned-in 
toes  catching  on  the  floor  at  each  forward  step.  The 
muscles  impress  you  as  being  ttnnecessarily  used  rath'  r 
than  being  useless.  The  anesthesia  of  hysteria  is  qui!.:' 
different  from  that  accompanying  organic  lesions.  It 
appears  in  the  latter  in  longitudinal  stripes  paralLl 
to  each  other;  grouped  anatomically.  But  in  hysteric 
cases  it  is  found  in  circles  perpendicular  to  the  long  axi? 
of  the  limb,  or  in  irregular  patches,  a  physiologic  group- 
ing, hence  the  names,  "stocking"'  or  '"glove  type,"  given 
to  hysteric  anesthesia.  It  is  true  the  first  may  occur 
in  locomotor  ataxia  and  multiple  neuritis,  and  tlic 
second  in  syringomyelia  and  beri-beri,  but  very  rarr  Iv 
and  then  gradually  shading  off.  Patrick  says  that  tin' 
limiting  circle  of  hysteric  anesthesia  changes  even  with- 
in a  few  minutes,  so  that  an  examination  a  short  time 
after  a  previous  one  will  often  give  results  differing 
one  to  two  inches  from  a  previous  one.  In  children, 
hyperesthesia  is  perhaps  more  often  found  than  anes- 
thesia. 

Astasia  and  abasia  are  often  found  in  children.  TIicm 
occur  much  more  often  in  children  than  in  adults 
These  names  apply  to  those  conditions  in  which  the 
muscles  of  the  legs  can  be  used,  when  sitting  or  lying 
down,  but  are  mtable  to  lie  used  for  walking  or  st.;ind- 
ing.  They  act  as  if  they  had  forgotten  how  to  walk 
or  stand.  We  have  a  spastic,  a  paralytic  and  a  chore- 
atic form  of  astasia-abasia. 
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Another  hj'steric  paralj'sis  of  childhood  is  aphonia. 
t  is  characteristic  that  the}'  are  able  to  cough  or  sing 
hile  not  being  able  to  speak.  Hysteric  stuttering  is 
Iso  often  observed.  In  a  ease  seen,  by  me  recently,  thu 
lild  would  introduce  Ts  into  her  words  wherever  pos- 
ble,  e.  g.,  "I  don't  feel  very  well,"  she  pronounced, 
[  lou't  feel  vely  well."  It  was  only  after  careful  ob- 
irvation  tliat  I  excluded  aphasia  and  noticed  the 
3culiar  form  Jier  speech  took.    Hysteric  blepharospasm 

often  observed  in  childliood. 

We  often  observe  choreic  movements  in  hysteric 
lildren.  I  observed  a  child  last  February  whose  father 
jd  been  stricken  with  hemiplegia.  The  child  had  been 
I  the  room  at  tlie  time  and,  for  weeks  afterward,  on 
rery  attempt  to  walk,  her  limbs  became  unsteady  and 
embled,  imtil  the  child  sat  down  again.  It  is  probable 
lat  the  paramyoclonus  of  Freidrich,  and  the  chorea 
ectrica  of  Henoch  are  hysteric  diseases,  similar  in 
iture. 

Facial  grimaces  and  conditions  similar  to  convul- 
ve  tic  are  often  seen  in  hysteric  children.  The  graver 
)rms  of  spasms  and  hysteric  attacks,  as  described 
•iginally  by  Charcot  rarely  are,  if  ever,  seen  in  cliildreu 
:  this  country.  Bruns  in  Germany  claims  that  they 
3cur  as  often  in  children  as  in  adults.  In  all  such 
^steric  attacks  consciousness  is  rarely  entirely  lost, 
id  suggestions  offered  during  attacks  are  often  fol- 
iwed.  Epidemic  cases  are  more  rare  than  in  former 
snturies,  biit  still  occur  in  boarding  schools  and  pen- 
ons,  and  in  isolated  villages.  A  particular  danger 
'  the  recent  revival  of  hypnotism  lies  in  the  produc- 
on  of  such  epidemics.  Hysteric  coughs  and  taeh- 
jnea  are  also  often  observed  in  children's  hysteria. 
Ithough  sensory  disturbances  are  rare  in  childhood, 
ley  are  occasionally  observed. 

Neuralgia  occurs  rarely  in  children,  except  the  hys- 
ric  joint  neuralgias.  Pressure  causes  pain  while 
ircible  apposition  of  the  articular  surface  does  not. 
here  is  not  deformity,  no  temperature  elevation,  while 
le  joint  is  freely  movable  under  chloroform.  Ocular 
isturbances  of  hysteric  origin  are  so  difficult  to  diag- 
jse  in  children,  when  they  occur,  which  is  rarely,  that 
ley  need  not  be  discussed. 

Digestive  disturbances,  anorexia,  and  vomiting  mav 
;cur.  Incontinence  of  urine  is  also  often  of  hysteric 
•igin.  When  necessary  to  exclude  epilepsy,  the  differ- 
it  stigmata  of  this  disease,  the  involuntary  micturition, 
ting  of  the  tongue,  idiotic  faces,  peculiar  aura,  eleva- 
on  of  temperature,  etc.,  and  the  stigmata,  etc.,  of  hys- 
ria  will  furnish  a  differential  diagnosis  in  most  cases. 

Some  jjoints  to  which  I  called  attention  in  a  previous 
•tide  are  important  ones,  not  sufficiently  empha- 
zed:  ],  In  hysteric  attacks  the  patient  resists  open- 
ig  the  eyes,  while  in  epileptic  ones  he  does  not.  2  In 
le  former  his  face  is  flushed  and  cyanotic,  in  epileptic 
;tacks,  pale  and  colorless.  The  peculiar  chattering  of 
le  teeth  in  hysteria  should  also  be  looked  for, 

A  case  that  illustrates  the  difficulty  of  making  a 
[agnosis  is  the  following  one,  which  I  saw 
lis  last  winter.  The  notes  taken  at  the  time  read : 
[ary  M.,  agedl  13,  came  to  the  clinic  on  December  13, 
ith  her  father,  to  get  treated  for  her  fits.  She  said, 
]d  so  did  her  father,  that  she  lost  consciousness  daily 
)r  from  ten  to  fifteen  minutes.  She  has  never  bitten 
3r  tongue  nor  micturated  during  these  attacks.  On 
le  other  hand,  her  face  does  not  flush  nor  become 
ranotic,  and  she  has  hurt  herself  in  falling.     She  says 

seems  as  if  something  pushes  her  from  behind  and 
len  her  limbs  give  wav  and  she  falls.     She  does  not 


menstruate  as  yet,  is  well-built,  no  hereditarv  taint, 
but  seems  neurotic.  She,  however,  lias  had  bad  home 
surroundings — her  mother  drinks  and  whips  her.  She 
is  very  restless  and  excitable,  and  is  not  over-intelli- 
gent. Her  father  insists  on  questioning  that  she 
loses  consciousness  during  the  attacks.  A  diagnosis  in 
dubio  was  made  till  further  examination.  Dr.  DiUer 
saw  her  later  and,  wishing  to  study  the  case,  she  was 
sent  to  the  General  Hospital.  Here  she  had  several  at- 
tacks, occurring  irregularly  at  indefinite  times.  She 
seemed  to  vary  in  tliem  so  much  that  the  resident  phy- 
sician's report  was  conflicting,  once  giving  a  report  of 
an  attack  of  complete  unconsciousness,  foaming  at  the 
mouth  of  one  to  three  minutes'  duration,  then  of  at- 
tack with  incomplete  unconsciousness  with  inability  to 
speak.  Finally  she  was  seen  in  an  attack  during  which 
she  had  crawled  under  the  bed  and  from  which  attack 
some  ammonia  to  her  nostrils  aroused  her  immediately. 
A  diagnosis  of  hysteria  was  made  and  appropriate  treat- 
ment instituted  with  gratifying  results. 

False  diagnosis  in  hysteria  occurs  in  two  ways :  1. 
A  severe  organic  trouljle — above  aU  others,  those  of  the 
nervous  system — may  be  falsely  regarded  as  hysteric. 
2.  An  organic  trouble  may  be  thought  to  be  the  cause 
of  the  symptoms  when  hysteria  is  present.  When  hys- 
teria complicates  organic  trouble  diagnosis  is  doubly 
diflieult.  This  is  especially  liable  to  occur  in  hysteric 
children,  yet  hysteria  is  the  last  thing  thought  of  by 
most  physicians  when  examining  a  child.  The  most 
important  requisite  for  a  diagnosis  is,  then,  complete 
general  and  special  medical  experience  and  careful  ob- 
servation; above  all  else  it  is  necessary  to  at  least 
think  of  the  possibility  of  infantile  hysteria.  An  im- 
jjortant  point  in  this  regard  is  to  decide  what  we  would 
call  a  symptom  of  hysteria.  I\Iy  opinion  is  that  all 
symptoms  that  can  also  be  produced  voluntarily,  that 
may  be  simulated,  may  be  hysteric.  In  other  words, 
symptoms  which  are  clearly  organic  do  not  occur  in  hys- 
teria, as  bladder  paralysis  with  cystitis  and  pyelitis, 
decubitis,  muscular  atrophy  with  D.  K.,  etc. 

Hysteric  patients  always  exaggerate  their  trouble; 
pain  makes  them  crazy;  they  yell  and  fume  in  the 
wildest  manner,  more  like  brutes  than  human  beings. 
When  we  also  remember  the  unanatomic  grouping  of 
sjTnptoms,  the  involvement  of  only  certain  muscles, 
as  for  instance  in  hysteric  paralysis  of  the  vocal  cords, 
when  speech  but  not  singing  is  impossible,  and  the  ob- 
vious psychic  influence  at  play,  we  have  a  group 
of  facts  which  renders  it  easy  to  decide  on  the  hysteric 
nature  of  an  attack.  Just  as  hard  as  it  is  to  diagnose 
the  hysteric  or  organic  nature  of  an  affection  in  some 
eases,  is  it  to  distinguish  simulation  from  hys- 
teria. The  prognosis  is  much  better  than  in  older 
persons.  The  younger  the  child,  the  easier  to  cure. 
This  results  from  the  fact  that  they  are  more  easily  in- 
fluenced, that  their  psychic  nature  is  more  easily  acted 
on.  From  this  it  can  be  seen  that  the  treatment  is 
moral.  For  psychic  disease,  the  treatment  is  psychic. 
Make  the  parents  realize  their  responsibility  and  the 
effects  of  their  influence:  no  feebleness  nor  submission 
to  the  caprices  of  the  child,  but  not  too  much  vigor 
and  no  corporeal  punishment.  Too  much  severitv  is 
as  bad  as  too  much  love.  Unfortunately,  it  is  just  in 
these  cases  that  the  parents  are  unable  to  treat  their 
children  as  desired.  For  this  reason,  isolation  is  neces- 
sary. ,  The  child,  brought  to  a  hospital,  realizes  itself 
alone ;  it  can  not  call  on  weak  parents  to  act  against 
the  injunctions  of  the  physician,  finds  it  will  not  get 
home  until  cured,  the  new  surroundings,  a  strange  pliy- 
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sician — all  these  factors  will  work  wonders.     Stop  all 
visits,  even  letters. 

In  hysteria  we  have  marvelous  cures  or  no  cures. 
For  this  reason  the  faraih-  physician,  if  he  fails  to  take 
the  upper  hand  from  the  first,  or  if  he  allows  the 
mother's  word  to  have  any  influence,  will  not  succeed 
in  his  treatment.  Unsuccessful,  at  his  or  the  mother's 
suggestion  a  specialist  is  called  in.  The  latter  is  firm, 
isolates  and  cures.  There  are  two  methods  to  be  used : 
1.  ignoring  the  patient  completely;  2,  allowing  him 
no  time  to  be  sick.  The -latter  method  is  the  best.  As 
soon  as  the  patient  enters  the  hospital  start  your  treat- 
ment; keep  him  on  his  feet  doing  something  till  he 
falls  asleep,  and  continue  unceasingly  till  cured.  If 
astasia-abasia  is  present,  set  the  child  on  its  feet  and 
tell  it  to  walk,  or  place  it  in  a  suspension  appar,atus  and 
suddenly,  without  warning,  allow  the  child  to  fall  upoii 
its  feet :  in  hysteric  aphonia  pass  a  sound  and  command 
it  to  talk  after  removing,  or  if  this  does  not  succeed, 
to  cough,  etc.  In  the  other  method  allow  no  one  to 
speak  to  the  child;  let  it  be  ignored  until  we  might  say 
the  symptoms  die  out  from  sheer  neglect. 

In  addition  all  methods  used  in  functional  cases 
can  be  tried.  Massage  and  electricity,  hydrotherapeu- 
tics  and^  careful  dieting  .are  of  benefit.  When  other 
di.5eases  co-exist  they  shoiild  be  counteracted  by  appro- 
priate i-emedies.  The  copper  salts,  gold  and  sodium 
chlorid,  the  valerianates,  sumbul.  turpentin  and  other 
drugs  iised  in  hysteria  benefit  only  by  suggestion,  as 
do  the  mechanical  methods  previoiisly  spoken  of. 

As  to  prophylaxis,  it  is  of  great  moment.  Children  of 
neurotic  taint  should  be  trained  away  from  home  under 
good  moral  restraint.  Public  schools  are  better  than 
]irivate  ones,  for  in  them  they  are  not  so  liable  to 
become  tlio  victims  of  the  endemics  of  hysteria  seen  in 
convents  and  boarding  scliools.  The  amount  of  mental 
labor  shoiild  be  carefiiUy  regulated,  not  forgetting, 
howe\er,  that  excessive  physical  exercise  is  just  as  in- 
jurious. It  is  unfortunate  that  camp  meetings  and 
spiritualistic  seances,  which  are  the  cause  of  many  eases 
of  hysteria,  can  not  be  prevented.  Intelligent  parents 
should  be  taught  the  value  of  good  discipline,  careful 
education  and  self-control.  The  physician  should  recog- 
nize the  advantages  of  suggestion,  and  should  be  on  the 
lookout  for  manifestations  of  hysteria.  Splints,  casts, 
and  embrocations  have  been  many  times  applied  to 
hysteric  joints.  Tenotomy  has  been  often  proposed 
for  hysteric  contracture,  or  excision  for  a  hysteric 
tumor.  What  enthusiastic  charlatinism  has  done,  what 
]\Iollinger  and  Kueipp,  Lourdes  and  Tries  have  done, 
physicians  can  likewise  accomplish,  and  the  ])eople 
should  be  educated  to  this  standpoint. 
Discrssiox. 

Dr.  C.  G.  Slagle,  Minneapolis,  ilinn. — I  can  not  believe  that 
idiopathic  hysteria  is  so  common  in  children  under  7  and  8 
years  as  it  has  been  lepresented  to  be.  ,^s  a  symptomatic  af- 
fection hysteria  is  not,  howeA'cr.  uncommon.  In  children  it  is 
interesiing  from  the  point  of  view  of  diagnosis.  I  have  my- 
self made  some  very  <rrave  mistakes  in  failinjr  to  recognize  the 
\mdprlyinij  disease.  Woorl,  I  think,  has  n:ost  frraphically  de- 
fined idiopathic  hysteria  as  an  "ebullition  on  the  surface  of 
life  whose  depths  are  undisturbed."  I  orce  produced  a  form  of 
hysteria  in  a  neurotic  {firl  sufTcring  from  a  mild  form  of  typhoid 
fever,  and  it  taupht  mo  a  lesson.  I  did  so  b\-  giving  her  strych- 
nin. She  became  very  hysterical,  and  I  did  not  discover  for 
a  while  that  it  was  .the  strychnin  that  I  was  givin<;  her  for  her 
weak  heart  that  was  responsible  for  the  hysteria.  Hysteria  in 
children  is  less  frequent  than  it  has  been  represented  to  be. 
It  is  important  to  detect  the  underlying  conditions. 

Br.  Rosa  Engelmann.  Chicago — 1  do  not  know  any  more 
difficult  .task  than  to  make  the  diagnosis  of  hysteria  in  chil- 
dren, especially  when  there  is  an  absence  of  the  usual  stigmata. 
I  recall  a  ease  in  which  all  the  stigmata  were  absent  and  it  was 


absolutely  impossible  to  make  the  diagnosis  until  I  accidentally 
saw  the  child  in  convulsions.  Tlie  diagnosis  had  been  niad^ 
of  epilepsy  previously  by  other  physicians.  1  happened  to  sea 
that  the  child  did  not  hurt  itself;  I  noticed  also  .the  character 
of  the  convulsive  movements^  and  that  in  a  few  moments  she 
was  able  to  get  up  and  walk  about.  She  was  placed  under 
treatment,  and  for  six  months  she  had  no  hysterical  attack. 
Then  her  father  whipped  her  one  day,  and  immediately  the 
hysterical  att.aeks  recurred.  The  child  is  still  under  observa- 
tion. I  have  another  case  in  mind  in  which  it  was  also  difficult 
to  make  the  diagnosis.  Some  six  months  previously  I  had  seeit 
the  child  with  what  I  supposed  to  be  a  hysterical  hip  lesionj 
On  consultation,  tuberculosis  had  been  excluded.  Some  sis 
months  later  the  child  had  entirely  recovered.  Rut  subsequently 
thei'e  was  an  attack  of  polyuriaj  the.  child  passing  thirty  pints 
of  urine  daily.  The  polyuria  was  so  excessive  that  there  was  no 
rest  at  night,  ani  it  was  not  diminished  by  medication.  Six  or 
seven  consultants  were  called.  Finally  a  blood  examination 
was  made,  and  the  malarial  plasmodium  found.  The  question 
then  occurred  to  me:  Was  the  first  illness  a  hysterical  joint 
due  to  the  toxemia  of  malaria?"  I  am  now  able  to  state  that 
after  .an  interval  of  six  months  this  child  only  passes  from  six 
to  ten  pints  of  urine  daily,  and  that  no  sugar  has  been  fovmd 
in  the  urine,  and  that  she  looks  robust  and  well.  This  child  is 
of  a  decidedly  neurotic  temperament. 

Dr.  G.  M.  Blech,  Chicago — I  wish  to  congratulate  the  es- 
sayist on  his  exceedingly  scientific  and  valuable  paper.  It  is 
very  diflicult  to  make  the  proper  diagnosis  in  diseases  of  the 
nervous  system,  partieul.arly  in  children.  There  is  enough 
diflSeulty  in  adults  in  making  a  correct  diagnosis  between  or- 
ganic trouble  and  a  neurosis  or  a  psychosis.  In  children  it  is 
much  more  difficult.  Very  frequently  .the  pediatrician  is  al- 
most unable  to  make  a  correct  differential  diagnosis,  excluding 
the  presence  of  organic  central  or  peripheral  lesions,  and  ditl'er- 
entiating  between  a  case  of  hysteria  and  neiwasthenia. 

I  wish  to  add  a  little  experience  I  had  in  my  clinic  some  three 
months  ago.  A  little  boy  about  four  years  of  age  was  brought 
in  with  aphasia.  He  could  not  speak  a  syllable.  He  had  been 
able  to  speak  when  about  2  years  and  3  months  old,  but'  at 
that  time  he  had  been  locked  in  a  dark  room  by  his  playmates, 
and  ever  since  then  he  had  not  spoken  at  all.  An  eminent 
physician  who  was  present  at  the  time  to  which  I  refer,  thought 
of  central  nervous  disease  as  the  cause,  and  another  suspected 
tuberculosis.  In  spite  of  a  most  thorough  physical  examina- 
tion nothing  definite  could  be  elicited,  and  tlierefore  by  exclu- 
sion a  diagnosis  of  hysteria  was  made.  The  mother  was  un- 
educated, and  hence  I  instructed  her  merely  to  use  mild  hydro- 
pathic measures,  and  told  her  to  be  kind  to  the  boy.  In  two 
weeks  she  returned,  and  in  the  presence  of  several  physicians 
the  child  pronounced  a  few  words,  such  as  "papa,"  "mamma," 
"water,"  and  "walk" — in  other  v.'ords  those  in  which  the  nasal 
sounds  were  absent.  After  a  few  minutes"  practice  it  did  some- 
thing better,  and  after  three  or  four  weeks'  further  treatment 
it  was  much  improved.  It  is  now  doing  well.  The  ease  is  of 
interest  because  of  the  difficulty  of  diagnosticating  aphasia 
when  due  directly  to  hysteria,  as  in  this  instance. 

Dr.  Harriet  E.  Garrisox,  Dixon,  111. — My  experience  in  a 
small  town  would  lead  me  to  think  that  there  is  a  great  deal 
of  hysteria  among  children.  I  know  I  have  had  at  least  eight 
cases  in  the  last  two  or  three  years.  One  patient  came  under 
my  care  first  when  she  was  a  girl  of  7  years.  She  had  been 
under  the  charge  of  several  physicians.  One  of  these — a  phy- 
sician who  stands  very  high  in  the  profession — had  treated  with 
carbolic  acid  spray  and  tincture  of  iron,  an  exudate  occurring 
in  the  throat  every  time  she  had  an  exacerbation  of  her  trouble. 
His  diagnosis  was  "diphtheria,"  in  spite  of  the  fact  that  it 
was  necessary  to  treat  her  for  this  complaint  again  and  again 
at  intervals  of  a  few  months.  When  she  came  under  xny  care 
I  soon  found  high  temperature,  105:  exudate  in  the  throat  and 
generally  a  bright  scarlet  rash  on  the  flexor  muscles  of  the 
forearm,  but  once  the  rash  covered  the  whole  cutaneous  sur- 
face and  so  closely  simulated  scarlet  fever  that  I  should  have 
given  a  diagnosis  of  this  disease  had  this  been  the  first  attack 
after  she  came  under  my  care.  A  few  warm  baths,  with  ace- 
tanilid  for  the  high  fever  and  nerves  and  a  seidlitz  powder 
caused  the  disappearance  of  all  disease,  and  the  fourth  day 
she  was  again  riding  her  pony.  Fancied  abuse  of  this  pony  by 
some  student  tourists  had  caused  the  anger  which  brought  on 
this  attack.  I  found  these  attacks  came  after  nervous  excite- 
ment, and  I  then  diagnosed  the  affection  as  a  neurosis.  In  siut* 
of  all  that  I  can  do  there  are  still  occasional  attacks,  althniigh 
her  will  is  gradually  gaining  control.  She  has  been  under  my 
care  the  greater  part  (>f  the  time  for  thirteen  years.  Xot  more 
than  two  months  ago  I  saw  an  attack  of  stuttering  and  hy.steria 
in  a  young  boy.  Before  he  left  my  oflice  he  was  able  to  speak 
better,  so  that  the  neurotic  condition  wis  evident.  I  have  under 
my  care  a  woman  who  has  hysterical  attacks  which  are  the 
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i-esult  of  taking  strychnin.  It  toolc  me  about  six  months  to 
Snd  the  true  cause  of  the  trouble,  and  then  I  discovered  that 
jvery  time  she  took  strychnin  in  1/60-grain  doses  a  convulsion 
followed  the  first  dose.  After  the  strj'chnia  had  been  discon- 
tinued these  convulsions  entirely  disappeared. 

Du.  C.  G.  Slagle — The  best  of  all  treatment  for  hysteria,  so 
Ear  as  I  know,  is  hypnotism,  and  I  have  tried  all  forms  of 
treatment. 

Dr.  Harriet  E.  Garrison — The  best  of  all  treatment  for 
iysteria,  in  my  opinion,  is  teaching  the  parents  to  discipline 
their  children  as  soon  as  they  are  able  to  know  anything.  If 
this  were  done  there  would  be  much  less  hysteria. 

Dr.  Ewing.  Salt  Lake  City — I  have  had  a  number  of  such 
;ases  in  children,  and  I  have  threatened  them  with  hypodermic 
injection.  Usually  this  threat  has  been  sufficient  to  effect  a 
;ure. 

Dr.  Ed.  E.  Mayer,  Pittsburg.  Pa. — The  remarks  made  go  far 
;o  prove  that  hysteria  in  childhood  is  frequently  observed  in 
America,  notwithstanding  statements  of  Sachs  and  others. 
Che  classification  proposed  by  Dr.  Slagle,  or  idiopathic,  simple 
ind  symptomatic,  does  not  strike  me  as  either  scientific  or  ade- 
juate.  Idiopathic  is  a  term  applied  when  the  cause  is  un- 
known, and  should  be  relegated  to  the  past  as  having  no  place 
n  scientific  nomenclature.  In  cases  of  hysteric  joint  disease, 
;he  important  part  is  to  exclude  organic  disease.  The  diag- 
lostic  points  I  have  given  in  the  paper  should  be  of  service. 
[  spoke  there  of  the  absence  of  temperature  elevation,  absence 
)f  inflammation  around  the  joint — but  if  present,  it  is  found 
;xtending  upward  and  downward  from  the  joint.  Then  again, 
jy  distracting  the  attention  of  the  patient,  it  will  be  found 
;hat  tlie  articular  services  can  be  rubbed  together  without  caus- 
ng  pain,  which  would  be  impossible  in  organic  disease. 

I  consider  hypnotism  the  worst  thing  a  physician  can  use  in 
nfantile  hysteria.  Hypnotism  is  merely  a  form  of  induced 
lysteria  and  is  always  dangerous  in  children.  Suggestion, 
lowever,  may  be  of  benefit  if  the  child  is  of  a  sufficient  age  to 
•eceive  it.  But  hypnotism  is  even  more  harmful  than  the  spir- 
tualistic  stances  and  camp-meetings  which  are  productive  of 
lysterie  boy-preachers  and  the  like. 

The  most  important  part  of  the  treatment  is  isolation  and 
■est  and  I  would  ask  you  for  your  own  protection  to  isolate 
!very  hysteric  child  if  you  expect  to  cure  it. 
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Inflammation  of  the  middle  ear  may  result  from  vari- 
Dus  affections  of  the  nose  and  throat  or  from  infection 
externally,  and  may  terminate  in  recovery  without 
Lreatment.  AV'ith  modern  treatment  many  cases  undergo 
1  speedy  recovery,  running  a  course  of  from  a  few  days 
Lo  two  months,  while  others  under  similar  conditions 
find  with  the  same  treatment  result  in  a  most  violent  in- 
flammation involving  the  mastoid  and  surrounding 
■tructures,  or  lapse  into  chronic  suppuration. 

The  variation  in  severity  and  chronieity  is  in  a  large 
iegree  due  to  the  character  of  the  bacterium  or  bacteria 
causing  the  infection.  "Whether  the  disease  shall 
promptly  run  its  course  or  change  into  the  chronic  form 
depends  upon  the  continued  activity  of  the  germs  pres- 
ent or  upon  the  gradual  dying  out  of  the  first  culture 
and  implantation  of  new  varieties  upon  the  now  af- 
fected membrane.''     (C.  E.  Holmes.) 

The  germs  commonly  causing  inflammation  of  the 
middle  ear  are:  the  diplococcus  of  pneumonia,  staphylo- 
coccus pyogenes  albus  and  aureus,  streptococcus  pyo- 
genes and  the  bacillus  pyocyaneus.  (Holmes.)  These 
find  other  germs  found  in  the  ear  vary  greatly  in  viru- 
lence. The  staphylococci  are  for  instance  less  virulent 
than  the  streptococcus  pyogenes,  and  the  most  destruc- 
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live  process  results  from  a  mixed  infection  caused  by 
the  bacillus  tuberculosis  and  the  streptococcus  pyogenes. 

In  the  treatment  of  these  affections  it  should  be  our 
aim,  therefore,  to  prevent  added  or  mixed  infection, 
rjid,  as  in  the  dressing  of  surgical  eases,  it  is  neces- 
sary to  use  clean  instruments. 

The  syringe  commonly  used  in  the  routine  treatment 
of  these  infections  is  a  piston  syringe.  In  its  use  the 
point  is  immersed  in  the  solution  and  the  cylinder  filled 
by  suction,  the  point  then  touches  the  ear,  from  which 
there  is  such  a  profuse  discharge  that  a  part  becomes  ad- 
herent to  the  point,  the  syringe  is  removed,  to  be  used 
again  on  the  next  patient.  In  sucking  up  the  solution 
this  time  some  of  the  pus  adherent  to  the  point  is  drawn 
into  the  cylinder  to  be  forced  into  the  ear  of  the  next 
patient.  The  leather  washer  becomes  contaminated  and 
makes  a  good  culture-medium  which  can  not  be  boiled 
without  being  destroyed.  Or  the  pus  may  remain  on  the 
point  to  directly  infect  another  patient. 

In  order  to  prove  these  surmises  the  writer  made  cul- 
tures from  the  points  and  interiors  of  several  ear  syr- 
inges and  demonstrated  the  presence  of  various  bacteria, 
including  the  staphylococcus  pyogenes  aureus  and  albus, 
streptococcus  pyogenes  and  bacillus  tuberculosis,  and 
became  convinced  that  the  ordinary  ear  syringe  is  a  dan- 
gerous and  dirt)'  instrument,  capable  of  implanting  new 
and  mixed  varieties  of  infection  on  a  fertile  field. 

An  ear  syringe,  to  be  aseptic  and  practicable,  must  meet 
the  following  requirements:  1.  The  point  which  comes 
in  contact  with  the  ear  must  be  capable  of  sterilization, 
and  so  constructed  that  it  can  be  easily  removed.  2. 
There  must  be  no  suction  through  this  point. 


The  fountain  syringe  answers  these  requirements,  and 
m  my  office  I  have  used,  for  about  two  years,  a  metal  tank, 
suspended  from  the  ceiling,  which  rests  against  two 
steam  pipes.  These  pipes  keep  the  water  at  a  proper 
temperature  during  cold  weather.  With  this  I  use  small 
glass  points,  and  change  them  after  using  in  a  septic 
case.  The  fountain  syringe  is,  however,  open  to  the 
objection  that  the  current  can  not  be  regulated  at  will, 
and,  accordingly,  Meyrowitz  has  made,  at  my  suggestion, 
a  bulb  syringe  which  has  a  valve  at  each  end.  The  solu- 
tion is  drawn  in  at  one  end  through  a  rubber  tube  so 
large  that  the  bulb  is  quickly  filled.  The  rubber  tube 
at  the  other  end  is  smaller  and  terminates  in  a  point  fitted 
with  a  shield  to  protect  the  operator  from  the  return 
flow.    The  point  can  be  unscrewed  and  sterilized. 
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DISCUSSION. 

Dk.  L.  C.  Cone,  Indianapolis,  Ind. — I  do  not  see  the  point 
the  Doctor  makes  in  reference  to  putting  the  syringe  in  the 
ear,  nor  the  necessity  of  introducing  the  point  of  the  syringe 
into  the  ear  sufficiently  to  infect  it.  It  is  my  practice  to  hold 
the  point  of  the  syringe  away  from  the  ear  so  that  it  never 
touches  the  ear  at  all.  I  hold  it  away  from  the  ear  and  steady 
the  syringe  with  the  point  of  the  finger  of  the  other  hand.  By 
keeping  the  syringe  away  an  inch  or  two  from  the  ear  we  can 
wash  it  as  well  or  even  better  than  if  we  put  it  in  the  ear. 

Dr.  a.  R.  Baker,  Cleveland,  Ohio — For  several  years  I  have 
done  away  with  all  forms  of  piston  syringes  in  the  treatment 
of  the  ear.  I  simply  use  the  little  bulb  ear  and  ulcer  syringe 
that  is  commonly  to  be  foimd  in  the  drug  stores.  This  instru- 
ment can  be  boiled  and  sterilized,  and  I  never  find  any  difficulty 
from  using  it.  I  can  remove  a  plug  of  cerumen  in  one-third  of 
the  time  required  with  any  other  instrument. 

Dr.  B.  Alexander  Randall,  Philadelphia — Tliis  subject  of 
aseptic  syringing  is  an  exceedingly  interesting  one.  There  are 
many  who  regard  it  as  absolutely  unsurgical  to  use  a  syringe 
at  ail,  but  I  am  by  nc  means  such  a  one,  for  I  use  it  habitually, 
and  I  am  sure  it  is  with  most  satisfactory  results.  Every  im- 
provement in  this  direction  is  of  considerable  importance. 
}iluch  can  be  done  by  the  avoidance  of  any  contact  with  the  in- 
fected tissue,  and  if  we  will  rest  the  syringe  on  the  thumb  of 
the  hand  holding  the  ear  we  can  often  avoid  infection.  Yet  any 
one  who  is  a  teacher  and  has  his  instruments  used  by  others  in 
the  clinic  may  have  them  infected  by  others  even  though  he  be 
very  precise  himself.  I  mj'self  prefer  a  small  syringe  that 
does  not  have  the  element  which  is  present  in  this  and  some 
other  instruments.  I  refer  to  the  shield  to  ward  off  the  return 
flow.  It  seems  to  me  this  prevents  much  of  the  precision  with 
which  the  instrument  should  be  used  since  it  cuts  off  the  view. 
I  like  a  small  tip  and  can  then  carry  it  to  any  necessary  depth 
in  the  canal  with  full  view,  as  in  tympanic  syringing.  But  every 
measure  which  tends  to  make  sj'ringing  a  safe  as  well  as 
efficient  procedure  is  of  importance. 

Dr.  C.  R.  Holmes,  Cincinnati,  Ohio — While  it  is  true  that 
men  like  Dr.  Randall  and  Dr.  Cline,  careful  men  who  are  ex- 
pert, will  be  able  to  use  their  instruments  with  sufficient  care, 
an  instrument  that  is  in  univer.sal  use  must  be  such  that  those 
who  are  not  expert  and  careful  can  use  it  without  danger  of 
infection.  The  objection  urged  by  Dr.  Randall,  that  you  like 
to  have  your  point  so  you  can  see  just  where  you  are  going,  is 
a  good  one.  When  you  wish  to  syringe  out  cerumen,  for  in- 
stance, it  is  better  to  have  it  arranged  so  you  can  syringe  be- 
tween the  plug  and  the  wall,  and  under  such  circumstances 
naturally  the  syringe  must  be  contaminated.  It  is  unfortunate 
that  our  instrument  makers  do  not  make  the  same  kind  of  pack- 
ins  as  the  German  instrument  makers.  I  have  brousht  over 
instruments  from  Germany  with  the  reddish  composition  pack- 
ing, and  I  have  boiled  them  repeatedly,  but  when  they  were 
finally  played  out  I  could  not  get  as  satisfactory  packing  here. 
The  point  of  having  an  even  temperature,  if  that  can  be  ar- 
ranged successfully,  is  certainly  very  desirable.  In  cold  weather 
especially  we  are  likely  to  get  the  water  too  hot  or  too  cold. 
For  middle-ear  inflammation  I  use  the  water  at  a  temperatiire 
of  no  to  120.  and  even  130  F.  I  have  found  that  water  at  that 
temperature  is  very  soothing.  Generally  120  F.  is  as  high  as 
may  be  used  conveniently. 

Dr.  F.  C.  Todd,  Sfinneapolis.  Minn. — In  regard  to  the  point 
Dr.  Cline  mentioned,  I  think  Dr.  Holmes  answered  that  ques- 
tion satisfactorily.  We  can,  if  we  take  the  pains,  keep  from 
touching  the  ear  in  a  great  many  instances.  However,  we  are 
very  likely  to  touch  it  even  when  we  are  extremely  careful, 
if  the  patient  moves.  The  fact  that  cultures  of  the  various  bac- 
teria mentioned  were  obtained  from  the  ear  syringes  of  various 
aurists  who  allowed  me  to  examine  their  syringes  would  tend 
to  show  that  many  are  unable  to  keep  their  syringes  aseptic. 
I  do  not  like  to  shove  the  syringe  in  the  ear,  but  I  do  like  .to 
get  it  close  enough  to  use  it  with  effect.  Students  are  espe- 
cially in  the  habit  of  putting  the  syringe  right  up  against  the 
ear.  As  to  the  point  mentioned  by  Dr.  Randal!,  in  regard  to 
the  shield.  I  will  state  that  the  shield  can  be  removed.  I  often 
use  a  swift  current  in  chronic  oases,  especially  when  there  is 
a  large  quantityof  cholestentomatons  material  present,  and  then 
we  can  do  much  more  witli  the  syringe  than  by  picking  at  it 
with  instruments.  The  return  flow  then  gives  considerable 
trouble  >mless  you  have  a  shield  to  carry  it  off.  .\nother  ad- 
vantage of  the  syringe,  which  I  did  not  mention  in  the  paper, 
is  that  we  can  keep  right  at  work  with  the  biilb  \vithout  turn- 
ing aroiind  to  fill  the  syringe  as  with  the  ordinary  syringe. 
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BY  WILLIAM  JEPSON,  M.D. 

SIOUX  CITY,  IOWA. 

It  is  not  my  desire  to  enter  into  a  consideration  of  the 
relative  merits  of  capillary  and  tubular  drainage,  whea 
it  becomes  necessary  to  conduct  undesirable  liquid  pro- 
ducts from  cavities.  Suffice  it  to  say  that  each  will  at 
times  find  a  field  of'  application  peculiarly  its  own.  There 
can  be  no  doubt  that  when  large  cavities,  i.  e.,  peritoneal 
or  pleural,  or  hollow  viscera,  i.  e.,  gall  or  urinary  bladder, 
are  to  be  drained  of  considerable  quantities  of  liquid, 
tubular  drainage — either  by  means  of  glass  or  rubber — 
with  few  exceptions  will  offer  the  ideal  method.  The  ad- 
vantages of  tubular  drainage  are  briefly  stated :  l.that  by 
this  means  the  product  sought  to  be  removed  may  be 
conveyed  through  the  dressings  applied,  so  preventing 
soiling  of  them,  which  is  certainly  of  much  importance 
in  cases  in  which  contamination  of  the  wound  would  be 
undesirable;  2,  that  the  discharges  may  be  efficiently 
withdrawn  from  the  containing  cavity,  although  often 
necessitating  the  more  or  less  constant  attention  of  a 
competent  nurse,  as  when  used  in  the  peritoneal  cavity 
in  aseptic  cases. 

Some  of  the  disadvantages  are  that  the  fluid  which  it 
is  sought  to  remove  will  only  find  exit  through  pressure 
exercised  on  it  from  within,  or  through  overflow,  or  else 
by  removal  through  aspiration,  by  means  of  the  usual 
long-nozzled  syringe  or  other  deyice,  as  generally  em- 
plo)-ed,  and  if  this  is  not  in  the  hands  of  a  competent 
attendant,  infection  is  likely  to  follow.  This  latter  db- 
jection  is  vital  when  it  is  not  possible  to  leave  the  case 
in  the  care  of  a  competent  nurse,  as  sometimes  happens 
where  cases  have  to  be  operated  on  in  their  homes,  re- 
mote from  such  advantages. 

To  overcome  these  objections  I  have  for  some  }'ears: 
employed  a  device  which  automatically  removes  or  si- 
phons the  cavity  empty  of  its  contents.  It  consists  of  a 
glass  chamber,  to  one  end  of  which  is  attached  a  rubber 
bag  to  receive  the  discharges,  and  to  the  other  end  is 
attached  a  rubber  tube  for  connecting  with  the  cavity 
to  be  drained,  either  through  the  intermediation  of  a 
rubber  or  glass  drainage-tube,  as  may  be  elected.  The 
glass  chamber  is  nearly  filled  with  sterilized  water,  and 
then  suspended  at  the  side  of  the  bed  where  the  patient 
is  confined,  or  suspended  at  the  side  of  the  thorax  or 
limb  in  draining  the  thoracic  cavitj-  or  bladder  in  am- 
bulating cases.  The  water  in  the  glass  chamber  grav- 
itates into  the  receiver,  and  as  it  does  so  creates  a  vac- 
uum, which  aspirates  the  liquid  from  the  cavity  desired 
to  be  drained. 

To  me  this  method  of  drainage  has  found  a  field  of 
usefulness  in  draining  the  pleural  cavity  of  purulent 
contents,  by  keeping  the  cavity  comparatively  free  from 
purulent  accumulations  and  preventing  the  ingress  of 
air,  thus  permitting  the  approximation  of  the  parietal 
and  pulmonary  pleura  and  facilitating  the  process  of 
repair.  In  using  this  method  for  drainage  of  the  pleural 
cavity,  I  make  use  of  an  ordinary  rubber  drainage-tube 
long  enough  to  reach  the  most  dependent  portion  of  the 
cavity,  which  has  a  rubber  shield,  applied  to  prevent  the 
ingress  of  nir. 

In  draining  the  gall-bladder  or  urinarv  bladder  after 
cystotomy.  T  employ  the  method  that  I  have  already 
described  as  used  in  drainins:  the  pleural  cavity.  In  the 
event  of  drainage  being  desired  after  the  patient  is  able 
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■'  ii'  about,  the  apparatus  is  strapped  to  the  body  as  al- 
.■ii.ly  stated. 

ill  using  the  same  to  drain  the  peritoneal  cavity,  I 
1.1 'i  use  of  the  ordinary  glass  drainage-tube  generally 
iiM'inyed,  which  has  a  glass  tube  fitted  within  it,  by 
ii'.iii-  of  which  the  fluid  is  siphoned  away  as  rapidly 
-  !i  meumulates  within  the  drainage-tube  proper.  Where 
areas  have  been  denuded,  I  combine  gauze  drainage 
ihis,  bringing  the  end  of  the  gauze  up  into  the 
'•\"  :  end  of  the  drainage-tube.  I  believe  that  in  this 
li--  of  cases  this  method  of  drainage  is  most  marked 
11  lis  efficacy,  owing  to  the  fact  that  it  acts  continuously 
11(1  rares  for  itself,  thi\s  obviating  the  constant  attention 
iliii  h  would  otherwise  be  necessary  on  the  part  of  the 
uii-i'.  and  where  the  risks  of  infection  through  incom- 
M  1.  i.'C  in  aseptic  technie  on  the  part  of  careless  or  ig- 
norant attendants  is  considerable,  as  must  frequently 
le  the  case,  its  advantages  seem  to  me  invaluable,  as 
nfection  is  absolutely  guarded  against. 

While  the  principles  involved  in  this  method  of  drain- 
,ge  are  well  recognized  and  not  new,  the  application  of 
he  same  in  tlie  manner  that  I  have  detailed  has  not 
litherto  been  made  use  of  to  my  knowledge. 

DISCUSSION. 

Dr.  J.  B.  Bullitt,  Sr..  of  Louisville,  Ky. — The  device  pio- 
osed  by  Dr.  Jepson  is  ceitainly  to  be  desired,  provided  it  would 
rork.  I  have  experimented  with  a  somewhat  similar  device 
nyself  and  am  prepared  to  say  that  it  would  not  work  in  prac- 
ice,  and  if  it  would,  it  would  require  a  condition  which  the 
levice  is  intended  to  prevent — the  accumulation  of  fluid  in  a 
avity  to  be  dr.ained  under  a  certain  amount  of  pressure;  other- 
rise  the  siphonage  would  not  occur  until  this  pressure  was 
upplied  from  behind,  which  would  jjreclude  using  this  appa- 
atus  in  conditions  where  it  would  be  desirable  to  xise  it  as 
n  suprapubic  cystotomy.  This  apparatus  would  not  be  suffic- 
ent.  It  would  presume  that  you  could  occlude  this  entrance 
,nd  make  it  air-tight,  which  is  diflicult  or  impossible.  The 
anie  would  be  true  of  all  operative  wounds.  Unless  an  appa- 
atus  of  this  kind  be  operated  with  an  artificial  reservoir  to 
fork  the  siphonage  apparatus,  it  is  impossible  to  make  it 
rork.  I  have  seen  such  an  apparatus  work  for  days  at  a  time 
y  means  of  an  artificial  reservoir  of  which  I  speak.  The  time 
an  be  gradua.ted.  This  apparatus  was  devised  by  one  of  our 
>ouisville  surgeons.  Dr.  Chenoweth.  1  do  not  claim  any  prior- 
ty  for  him,  for  perhaps  we  might  find  several  hundred  years 
go  some  other  surgeon  might  have  done  that  same  thing — 
ut  Louisville  has  done  it  again ! 

Dr.  Frank  Warner  of  Columbus — I  think  that  the  gentle- 
lan  has  produced  an  apparatus  that  is  very  ingenious  in  its 
onstruction.  Yet.  at  the  same  time  in  one  of  the  places  in 
?hich  he  suggests  its  use.  a  very  much  better  means  of  drain- 
ge  is  iodoform  gauze,  or  the  ordinary  glass  or  rubber  drainage- 
ube.  I  think  we  have  been  too  much  prone  to  drain,  instead 
f  closing  our  wounds.  Yet  while  a  large  number  have  to  be 
rained,  we  could  use  iodoform  gauze  in  a  vast  majority  of 
ases. 

Dr.  D.  S.  Fairchild  of  Clinton.  Iowa — Referring  to  iodoform 
auze,  it  has  not  been  my  experience  that  it  serves  well  for 
rainage  purposes.  All  who  have  drained  chest  cavities  have 
een  really  inconvenienced  by  the  constant  soiling  of  dressings, 
nd  if  this  arrangement  suggested  by  Dr.  Jepson  will  work,"it 
all  certainly  be  a  convenience,  if  nothing  more. 

Dr.  R.  C.  Dugan,  Eyota,  Jlinn. — I  rise  to  second  Dr.  Fair- 
hild's  remark  as  to  iodoform  gauze  not  making  good  drain- 
ge  material.  In  doing  emergency  work  I  have  used  nothing 
ut  gauze,  and  I  have  come  to  the  conclusion  that  unless  it  is 
'rappad  in  a  rubber  tube  it  is  a  first-class  thing  to  stop  drain- 
ge  in  pus  cavities.  The  gauze  very  soon  becomes  filled  with 
brin  and  makes  a  splendid  plug. 

Dr.  ,T.  B.  Eagleson  of  Sea.ttle,  Wash. — I  would  state  that 
he  instrument  referred  to  was  described  by  Dr.  Keen  of  Phila- 
elphia.  and  was  a  modification  of  one  by  an  English  surgeon. 

Dr.  Jepson — In  closing  the  diseussioii  of  my  paper,  there  is 
ttle  for  me  to  say,  e.Kcept  in  replv  to  Dr.  Bullitt's  statement 
tiat  the  means  which  I  employ  in  draining  normal  cavities  will 
ot  work.  I  am  surprised  to  learn  that  the  doctor  is  so  well 
cquainted  with  its  inutility,  as  I  do  not  understand  that  he 
as  ever  employed  the  method.  His  opinion  is  certainly  at 
ariance  with  my  experience,  as  I  have  by  this  method  drained 
ae  peritoneal  cavity  in  the  instance  of  tubercular  peritonitis 


for  sixteen  successive  days,  with  no  attention  on  tlie  part  of 
the  nurse  other  than  emptying  the  receiving  chamber  when  it 
was  filled. 

There  is  only  one  condition  which  can  prevent  the  proper 
working  of  the  method  and  that  is  the  entrance  of  large  quan- 
tities of  air  into  the  cavity  to-be  drained;  but  as  entrance  of 
air  can  only  take  place  about  the  drainage  tube,  it  certainly 
occurs  very  rarely,  if  tne  wound  is  properly  dressed. 


ANATOMIC    VARIATIONS    OF    THE    NASAL 

CHAMBEE  AND  ASSOCIATED  PARTS.* 

BY  M.  H.  CKYEE.  M.D.,  D.D.S. 

PHILADELPHIA. 

No  man  who  spends  any  considerable  portion  of  his 
time  in  the  study  of  practical  anatomy,  i.  e.,  actual  dis- 
sections, can  fail  to  note  how  great  is  the  number  of 
anatomic  variations  he  meets.  So  common  are  these 
variations  that  it  can  not  be  exactly  said  which  is  typical 
normal  anatomy,  and  which  are  the  anatomic  variations. 
In  plain  words,  anatomy  is  not  a  study  to  be  classed 
among  exact  sciences.  I  do  not  mean  by  this  that  there 
is  not  such  a  regular  basis  of  anatomic  science  that  safe 
anatomic  rules  can  not  be  made,  but  the  more  closely 
we  study  the  subject  the  more  variations  as  to  details 
we  are  compelled  to  record.  To  be  sure,  given  the  mandi- 
ble of  an  animal,  a  femur,  or  even  a  tarsal  bone,  the  na- 
ture of  associated  bones,  their  size,  positions  and  forms 
can  be  deduced,  and  by  further  study  even  an  entire  ani- 
mal can  be  reconstructed.  Admitting  this,  however, 
there  are  still  as  many  variations  in  the  internal  an- 
atomy as  there  are  differences  in  the  external  appearance. 
Especially  is  this  true  in  the  anatomy  of  the  human  head. 
This  special  regional  anatomy  is  modified  by  age,  dis- 
ease, occupation,  climate,  race,  and  manv  other  condi- 
tions. 

The  skull  consists  of  bones  of  both  cartilaginous  and 
membranous  origin.  In  the  fetus  and  infant  the  bones 
are  soft  and  yielding;  they  receive  deposits  of  calcific 
material  until  the  bones  become  harder  and  harder  as 
age  advances.  In  the  upper  and  lower  jaws  there  are 
constant  changes  caused  by  development,  eruption,  and 
the  loss  of  the  teeth  and  the  alveolar  process. 

Disease  causes  anatomic  changes  in  the  bony  struc- 
tures as  well  as  in  the  other  tissues  of  the  bodv.  In  some 
disorders  of  the  nutritive  system  the  bones  may  not  be- 
come incorporated  with  the  full  amount  of  calcific  ma- 
terial, which  would  have  the  effect  of  leaving  them  soft 
and  yielding ;  or,  on  the  other  hand,  au  undue  quantity 
of  calcium  salts  may  be  incorporated  into  the  bones, 
with  the  opposite  effect  of  making  them  hard  and  un- 
yielding, thus  modifying  the  physiologic  functions  that 
should  take  place  in  and  about  them. 

Occupation  will  modify  the  general  shape  and  char- 
acter of  the  face  and  head,  especially  in  youth.  Those 
who  are  studious  and  pass  an  indoor'life  will  have  more 
delicate  development  of  the  face,  with  a  larger  brain- 
case,  than  those  who  are  brought  up  with  a"  laborious 
outdoor  life.  The  mastication  of  coarser  foods  will  de- 
velop the  muscles  of  mastication  and  their  bonv  attach- 
ments. Numerous  other  factors  might  be  cited  to  show 
the  influence  of  personal  habit  on  the  course  of  anatomic 
development. 

Climate  and  its  consequent  environment  has  great  in- 
fluence on  modifying  the  development  of  the  bones  of  the 
head,  as  is  demonstrated  in  the  different  formations  of 
the  skulls  of  the  great  races  of  the  world. 

There  are  also  great  variations  in  the  shape,  size  and 
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markings  of  one  side  of  tlie  face  from  the  other  in  the 
same  individual.  In  bilateral  bones,  such  as  the  frontal, 
sphenoid,  vomer,  and  lower  jaw,  one  side  is  generally 
found  to  differ  from  the  other.  This  being  the  case  it 
■will  be  readih'  understood  that  the  internal  openings 
and  spaces,  such  as  the  mouth,  the  nasal  chambers,  and 
the  orbits,  the  maxillary,  frontal  and  sphenoidal  sinuses, 
the  ethmoid  and  other  cells,  will  differ  accordingly. 

The  density  of  the  bone  varies  also  in  different  persons 
and  in  different  periods  of  life  in  the  individuals. 

The  illustrations  I  present  herewith  are  made  from 
m}'  own  dissections.     I  wish  to  apologize  for  showing 


Plate  1  is  w^hat  might  be  termed  a  typical  skull  of  a: 

adult  person  showing  perfect  occlusion  of  the  teeth. 

Plate  2  gives  a  front  view  of  the  same  skull.     Thesi 


I't 

^ 

Figure  1. 

a  few. that  have  already  been  published;  they  are  used 
on  this  occasion  to  demonstrate  new  points  or  to  more 
fully  establish  points  that  I  spoke  of  before  this  Section 
two  vears  ago. 


Figure  2. 

In  order  to  thoroughly  appreciate  the  delicate  sym- 
metry and  shades  of  differences  which  occur  in  the  con- 
struction of  the  anatomy  of  the  face,  it  is  necessary  first 
to  study  those  skulls  and  liones  that  axe  considered  typi- 
cal at  various  periods  of  life,  and  to  give  some  idea  of 
typical  bones  I  have  introduced  the  following : 


Figure  4. 

two  slides  present  an  almost  ideal  anatomy  of  the  exter 
nal  bony  structure  of  the  face.  There  is  but  the  slightes 
variation  of  the  two  sides.  It  may  be  noticed  that  th 
upper  right  molar  s};ands  out  slightly  more  than  the  left 
The  septum  of  the  nose  is  seen  to  be  deflected  in  the  sami 


Figure  5. 

direction,  and  on  examination  of  the  internal  struc 
tures  of  the  nose  it  is  found  that  the  buUa-ethmoi 
dalis  is  enlarged  on  the  left  side,  projecting  toward  tin 
concavity  of  the  septum.  It  may  be  taken  as  quite  i 
constant  anatomic  law  that  when  the  mouth,  palate  an( 
dental  arches  are  bilaterallv  svmmetric,  the  outer  crania 


3crosEU  14, 1899. 


VARIATIONS  OF  NASAL  CHAMBER. 


953 


actures  exhibit  a  like  condition;  even  more,  tliis  bi- 
iral  symmetry  will  be  found  to  extend  throughout  the 
[y.    However,  this  law,  as  all  others  relating  to  anat- 
ic  science,  is  open  to  exceptions, 
'late  .3  (Fig.  4f )  represents  an  interior  lateral  view  of 

skull,  before  published.     It  is  now  shown  to  draw 
jntion  to  the  close  relations  the  upper  teeth  have  to 

antrum  and  the  floor  of  the  nose. 
r'late  -1  is  taken  from  a  skull  about  6  years  of  age. 
e  external  wall  of  the  alveolar  process  of  the  upper 
1  lower  jaws  has  been  removeed,  along  with  some  of  the 
icellated  tissue,  exposing  the  roots  of  the  deciduous 
th  and  the  crown  of  the  permanent  ones.  It  will  be 
iced  that  nearly  all  of  the  spaces  of  the  maxillary 
les  are  occupied  by  the  dental  organs,  and  even  at  this 
iod  of  life  there  is  but  little  room  for  maxillary  sinus, 
any  interference  with  these  organs  at  this  period  it 
1  be  seen  how  easily  these  teeth  can  be  deflectd  in  an 
lormal  position,  interfering  with  the  sinus  or  nasal 
ruber,  and  by  these  chambers  being  changed,  the  asso- 
ted  cavities  and  adjoining  structures  will  be  changed 


Figure  6. 

;t  will  be  noticed  that  the  position  of  the  developing 
ond  and  third  upper  molars  is  very  close  to  the  under 
I  posterior  portion  of  the  orbit. 

n  the  paper  on  "The  Kelations  of  the  Nasal  Chamber 
1  Accessory  Cavities  and  Dental  Lesions,"  that  Dr. 
]e  read  before  the  Section  (seeJouRNAL,  October  7) 
referred  to  a  patient  of  mine  whose  third  upper  molar 
th  is  situated  in  the  upper  portion  of  the  distal  wall 
:he  maxillary 'sinus.  Dr.  Stout  thought  it  strange  that 
)oth  should  pass  upward  instead  of  downward.  In  my 
nion  the  tooth  referred  to  has  never  passed  downward 
ni  its  place  of  development ;  through  some  inflamma- 
y  process  the  tooth  with  its  capsule  has  became  adher- 
:  to  the  posterior  wall  of  the  maxillary  bone,  the  "in- 
isic  force''  being  insufficient  to  force  the  tooth  into  its 
iper  position  at  the  time  it  should  have  made  its  de- 
nt. It  is  somewhat  of  a  similar  nature  to  an  adherent 
tide  in  the  abdominal  cavity  or  in  the  inguinal  canal. 

t  The  Dumhers  in  brackets  refer  to  iUustrations  given  in  a  paper  read 
ne  before  this  Section  in  1897,  which  see  in  Jochnal,  April  2. 189S,  pp. 


There  is  no  more  reason  to  think  that  the  tooth  passed 
upward  than  to  say  a  testicle  has  passed  upward  from  the 
scrotum  into  the  canal  or  abdominal  cavity. 

Plate  5  (Fig.  3f )  is  made  from  the  skull  of  a  seven- 
months'  old  fetus.     It  is  a  transverse  bilateral  section, 


Figure  7. 

passing  Just  within  the  floor  of  the  orbit.  In  the  upper 
portion  ftf  this  section  will  be  seen  two  openings  into  the 
brain-case,  with  the  crista  galli  and  falx  cerebri  between 
them;  below  this  is  the  nasal  chamber  with  its  septum; 
projecting  from  the  upper  walls  of  the  chamber  are  the 


Figure  11. 

middle  turbinals.  In  the  middle  meatus  there  is  seen 
the  unciform  process  forming  the  inner  wall  of  the  hia- 
tus semilunaris;  passing  upward  and  a  little  forward 
from  the  base  of  the  inferior  turbinal  to  the  outer  side  of 
this  process  is  the  hiatus  semilunaris,  from  which  there 
is  a  small  opening  communicating  with  the  maxillary 
.'^inus,  which  is  very  small  at  this  period  of  life.  The 
greater  portion  of  the  maxillary  bones,  both  superior  and 
inferior,  is  occupied  by  the  developing  tooth  organs.  The 
section  will  show  how  nearly  symmetric  the  skull  is  in 
(lie  region  at  this  time  of  life. 
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Plate  G  shows  a  perpendicular  transverse  bilateral  sec- 
tion passing  tlirovigli  the  anterior  portion  of  the  orbit, 
maxillary  sinus  and  first  molar  of  each  jaw  on  both 
sides.  The  eye  has  been  divided  in  front  of  the  crystal- 
line lens.  Between  the  upper  portion  of  the  nasal  cavi- 
ties are  seen  portions  of  the  middle  ethmoidal  cells.  It 
will  be  noticed  how  nearly  symmetric  the  parts  are.  The 
maxillary  sinuses  are  not  quite  alike,  as  the  saw  passes  a 
little  farther  back  on  the  right  side  than  it  did  on  the 
left.  The  floor  of  the  antrum  descends  between  the 
roots  of  the  molars — a  condition  much  more  common 
among  the  white  race  than  among  the  negroes,  according 
to  my  observation.  Abscesses  on  the  roots;  of  the  toeth 
may,  and  sometimes  do,  cause  perforation  of  the  floor 


Figure  12. 

of  the  antrum,  and  the  extraction  of  a  tooth  may  be  ac- 
companied by  the  fracture  of  the  floor  of  the  sinus,  a  por- 
tion of  it  coming  away  with  the  tooth. 

We  admit  that  pus  or  infected  matter  will  pass  in  the 
direction  of  the  least  resistance ,  we  might  suppose  that 
by  the  close  approximation  of  the  apical  foramen  of  the 
roots  of  the  molars,  when  an  abscess  is  formed  at  their 
points,  the  infected  matter  would  pass  into  the  antrum 
instead  of  through  the  alveolar  process  into  the  mouth. 


^^^^^^r    ''^^^^^^^^^^l 

^^F^^^^l 

{"Wm 

m        ^1l 

Iwii^^--  ■ 

1  '  ^m 

ifBP^      1 

iO 

£jH 

Figure  13. 

My  clinical  experience  teaches  me  otherwise,  i.  e..  an  ab- 
scess caused  from  an  infected  tooth  usually  makes  its 
fistula  into  tlie  mouth.  The  only  reason  I  can  give  for 
this  is  that  Nature  usually  protects  weak,  important 
points  in  various  ways.  In  this  case  I  believe  the  muco- 
periosteum  lining  of  the  sinus  takes  up  its  defense,  and 
through  its  osteoblastic  layer  builds  and  protects  its  walls 
against  absorption  and  perforation. 

Plate  7  is  a  front  view  of  a  skull  that  is  not  sym- 
metric.   It  will  be  noticed  tliat  the  canine  fossa  of  the 


right  side  is  lacking,  the  face  being  bttlged  cat  at  thii 
point.  The  teeth  have  not  been  in  normal  position.  TIk 
septvim  is  deflected  over  to  the  right  side.  In  a  skull  o: 
this  character  the  internal  structtire  will  usually  be  ver^ 
much  out  of  symmetry.  One  might  suppose  that  a  larg( 
antrum  w'ould  be  found  under  the  projection,  but  in  thii 
particular  case  it  is  not  so. 

Plate  8  presents  a  transverse  section  of  the  latter  skidl 
It  will  be  seen  that  the  right  antrum  is  smaller  than  thi 
left,  the  fulness  in  tlie  region  of  the  infraorbital  foramei 
and  canine  fossa  being  dtte  to  the  thickness  of  the  bone 
The  frontal  sinuses  of  this  specimen  extend  downwan 
lower  than  usual,  between  the  orbits. 

Plate  9  (Fig.  11  f)  exhibits  an  entire  lack  of  symmetr; 
between  the  nasal  fossa  and  the  sinus  of  the  right  an< 
left  sides,  the  inferior  meatus  of  one  side  being  close( 
anteriorly  by  the  deflected  nasal  septum  and  "spur"  pass 
ing  over  and  against  the  inferior  turbinal  and  carryin; 
it  toward  the  outer  wall  of  the  fossa. 


In  Plate  10  (Fig.  1,2 f)  it  will  be  noted  that  a  line  o: 
instrument  passing  through  the  axes  of  the  alveolar  pro 
cess  of  the  right  side  would  perforate  the  nostril  instea( 
of  the  front  of  the  maxillary  sinus. 

Plate  11  is  from  a  different  skull  and  has  almost  i 
straight  septum  and  a  bilateral  symmetry  as  to  the  nasa 
chamber;  the  maxillary  sinuses,  however,  vary  through 
out  the  depth  of  the  skull.  On  the  left  side  the  antrun 
would  not  be  reached  by  drilling  through  the  alveola 
process. 

Plate  12  is  also  from  a  different  skull,  the  transversi 
section  made  in  the  region  of  the  first  premolar.  Tin 
septum  is  almost  straight,  the  nasal  chambers  nearl; 
symmetric  on  each  side,  but  there  is  a  great  variation  ii 
the  maxillary  sinus.  The  outer  wall  of  the  nasal  chain 
her  of  the  right  side  is  the  outer  portion  of  the  maxil 
lary  bone,  the  floor  of  the  antrum  being  on  a  much  liighe 
plane.     In  the  floor  of  tlie  left  nasal  chamber  there  wil 
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e  noticed  an  elevation  wliich  covers  a  tootli  root,  more 
tian  lilcely  a  supernumerary  one. 
In  Plates  9  and  10,  it  may  have  been  noticed  that  tht 
asal  walls  of  the  right  inferior  meatus,  and  in  Slide  No. 
1  the  left  meatus,  passed  outward  under  the  maxillary 
inus  to  the  facial  portion  of  the  maxillary 
one;  and  in  the  distal  portion  to  the  zygomatic 
'all  the  same  condition  will  be  observed  in  Slide 
lo.  1"2.  We  often  read  and  hear  of  surgeons  opening 
ato  the  maxillary  sinus  through  the  canine  fossa:  if 
iich  an  operation  were  performed  on  the  skull  of  the 
peeimen  from  which  these  photographs  were  made,  the 
urgeon  would  go  into  the  nasal  chamber  instead  of  the 
inus,  and  I  have  known  such  to  have  taken  place. 


molars  will  be  noticed  in  the  floor  of  the  nasal  chamber. 
The  floor  of  the  sinus  is  well  up  on  the  side  of  the  bone. 
Plate  17  is  from  a  transverse  horizontal  section 
through  both  orbits  and  the  upper  portion  of  the  nasal 
chamber,  giving  a  good  view  of  a  cross-section  of  the  an- 
terior, middle  and  posterior  ethmoidal  cells  and  sphenoid 
sinus.  This  picture  also  illustrates  the  etlunoidal  cells 
situated  principally  between  the  two  orbits  in  a  horizon- 
tal section.  Many  of  them  are  formed  by  the  union  of  the 
orbital  plates  of  the  frontal  and  the  ethmoid  bone ;  others 
are  alone  associated  with  the  ethmoid.  The  anterior  eth- 
moid cells  are  the  smallest  of  the  three  divisions,  and 
open  by  several  small  orifices  into  the  anterior  portion  of 
tlie  hiatus  semilunaris.    The  middle  ethmoid  cells  vary 


Figure  !.">. 

Plate  13  is  a  transverse  section  made  through  a  skull 
a  the  region  of  the  second  molar.  The  septum  is 
traight,  the  nasal  chamber  and  its  appendages  and  the 
iiaxillary  sinus  are  almost  bilaterally  symmetric.  The 
naxillary  sinuses  are  small  and  do  not  extend  downward 
n  tlie  direction  of  the  teeth  and  alveolar  process. 

Plate  34  is  a  section  from  the  same  skull  as  is  No.  13. 
ut  more  anteriorly,  in  the  region  of  the  premolars ;  here 
.•e  find  the  parts  are  almost  symmetric.  The  crista  galli 
las  been  cut  transversely,  showing  within  the  walls  a  cell 
f  considerable  size ;  its  opening  is  into  the  frontal  sinus. 


Figure  16. 

Plate  15  is  made  from  the  skull  of  an  old  person  where 
he  bones  have  been  much  resorbed ;  it  is  comparatively 
-ymmetric,  with  the  floor  of  the  sinus  much  higher  than 
isual  and  the  nasal  fossa  passing  outward  to  the  external 
wrtion  of  the  maxillary  bone. 

Plate  IG  is  also  from  a  skull  where  the  floor  of  the 
lasal  chamber  extends  outward  over  the  alveolar  process 
mtil  it  reaches  the  outer  wall  of  the  maxillary  bone, 
rhe  points  of  the  palatal  roots  of  the  first  and  second 


more  in  size  than  the  other  two.  The  inner  covering  oi 
wall  is  usually  sphenoidal  in  form,  and  is  known  as  the 
bulla-ethmoidalis.  It  is  situated  in  the  upper  portion  of 
the  lateral  wall  of  the  hiatus  similunaris,  and  extends 
down  and  inward  toward  the  unciform  process.  The 
openings  of  the  cells  are  in  the  inner  walls  of  the  bulla- 
ethmoidalis  and  discharge  into  the  hiatus  semilunaris. 
It  is  through  the  increase  in  the  size  of  the  bulla-eth- 
moidalis that  disturbance  is  caused  in  the  anterior  and 
superior  portion  of  the  nasal  chamber,  the  frontal 
minuses,  and  the  antrum  of  ITighmore;  by >  its  enlarge- 
ment it  presses  toward  and  against  the  septum,  closing 


the  space.  When  the  enlargement  is  downward  it  presses 
more  upon  the  unciform  process  and  into  the  hiatus  sem- 
ilunaris, closing  this  semicircular  groove  and  preventing 
the  passage  of  the  fluids  from  the  frontal  sinuses  and  the 
anterior  ethmoidal  cells  into  the  middle  meatus;  conse- 
quently they  enter  the  maxillary  sinus,  and  through  gen- 
eral inflammation  of  the  parts  there  is  an  excess  of  fluids 
that  can  not  find  exit.  This  would  interfere  with  the 
vitality  of  the  teeth  through  the  pressure  on  the  nerves 
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and  vessels  passing  through  the  sinus.  It  is  from  these 
nerves  and  vessels  that  branches  pass  into  the  apical 
foramen  of  the  roots  of  the  various  teeth.  The  excess 
of  tluids  without  an  outlet  will  cause  fulness  of  all  the 
anterior  cells  as  well  as  the  frontal  sinus,  and  possibly 
interfere  with  the  anterior  portion  of  the  brain-case.  It 
is  this  blocking  of  the  hiatus  semilunaris  which  causes 
the  secondar}'  or  associated  openings  between  the  an- 
trum and  nasal  chambers. 


cases  I  find  five.  There  are  five  in  the  illustration  here- 
with.   I  do  not  know  of  five  being  mentioned  by  writers. 

Plate  191,2  gives  a  view  of  a  section  cut  near  the  pos- 
terior nares  looking  forward;  it  will  be  observed  that 
there  are  six  meati,  the  only  case  I  have  noticed  showing 
six,  in  my  section  cutting. 

Plate  20  gives  a  typical  view  of  the  lateral  walls  of  the 
nasal  chambers  from  the  same  skull.  They  are  almost 
symmetric.    It  will  be  noticed  that  the  ethmoid  cells  are 


Figure  19. 

It  will  be  noticed  that  there  is  a  lack  of  bilateral  sym- 
metry  in  the  two  sides  of  the  septum.  The  anterior  and 
middle  ethmoidal  cells  of  the  right  side  are  more  numer- 
ous than  the  left  at  this  point  of  the  section,  the  pos- 
terior ethmoidal  cells  and  sphenoidal  sinuses  varying  in 
shape  and  size. 
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Figure  19' j. 

Plate  18  is  from  a  section  made  about  the  maxillo- 
molar  articulation  through  which  the  maxillary  sinus 
passes  far  into  the  malar  bone. 

Plato  19  gives  a  lateral  view  of  the  left  nasal  chamber; 

As  far  as  1  am  acquainted  with  the  text-books  used  in 
American  medical  colleges,  they  teach  that  there  are 
three  meati;  this  point  should  be  corrected.  Zucker- 
handl  has  stated  that  about  63  per  cent,  of  the  skulls 
examined  have  four  meati.  I  find  fully  that  number  in 
the  sknills  that  I  have  made  sections  of,  and  in  many 


Figure  21. 

exposed  in  the  right  picture.    In  both  these,  four  meati  ■ 
are  plainly  teen  and  in  one  there  are  five.  ' 

The  general  teachings  of  our  schools  is  that  the  fluids 
from  the  lachrymal  glands  flow  through  the  lower 
meatus.  The  fluids  from  the  frontal  sinus,  anterior  eth- 
moidal cells  and  the  maxillary  sinus  flow  through  the 
middle  meatus,  and  the  fluids  from  the  posterior  cells 
and  the  sphenoidal  sinus  flow  through  the  third  superior 
meatus.    There  should  be  added  to  the  middle  meatus  the 


fluid  from  the  middle  ethmoidal  cells.  In  the  third 
meatus  the  most  constant  cell  that  empties  its  fluid  is 
the  one  found  in  the  orbital  process  of  the  palatal  bone, 
while  in  the  fourth  meatus,  "The  Supreme,"  there  are 
the  fluids  from  the  sphenoidal  cells  and  the  posterior 
ethmoidal  cell.  Where  there  are  flve  meati,  the  fluids 
from  the  posterior  ethmoidal  cell  flow  into  the  fifth. 

Before  dismissing  this  illustration  I  wish  to  call  at- 
tention to  a  pathologic  condition.  It  will  be  noticed,  in 
the  region  of  the  frontal  sinuses,  that  there  is  a  deposit 
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illing  the  space.  It  was  spongy  at  the  part  shown.  In 
ne  I  have  cut  the  outer  wall  away  in  order  to  more  fully 
xpose  and  examine  it,  and  I  found  that  the  spongy  con- 
lition  became  more  and  more  solid  as  it  extended  out- 
rard  until  it  was  much  harder  than  ordinary  bone. 

Plate  31  shows  the  outer  portion  of  this  hardened 
tructvre  projecting  into  the  open  space  of  the  lateral 
lortiiMi  of  the  frontal  sinuses. 


PH 
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maxillary  sinus:  but  close  investigation  reveals  that  the 
crescent-shaped  cavities  situated  on  the  upper  posterior 
corner  of  the  sinus  are  the  cells  of  the  orbital  process  of 
the  palate  bone,  and  passing  a  small  probe  from  this 
opening  it  would  enter  the  superior  meatus  of  the  nose. 
Plate  26  is  a  section  of  a  negro's  skull,  made  through 
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Figure  27. 

ihe  molar  teeth  and  the  middle  of  the  orbit.  It  shows  a 
sinus  at  the  upper  posterior  corner  of  the  maxillary 
sinus.  This  opens  into  the  superior  meatus  of  the  nose 
and  belongs  to  the  palate  bones.  It  will  be  noticed  that 
ihe  antrum  is  of  verv  small  size. 


The  two  maxillary  sinuses  of  this  skull  are  smaller 
ban  usually  found'.  It  will  be  noticed  that  there  are 
light  ridges  in  the  floor  of  the  sinuses  suggesting  the 
orniation  of  septi.  Complete  bony  septi  of  the  maxil- 
ary  sinuses  are  spoken  of.  I  have  been  unable  to  find 
uch  conditions,  although  I  have  specimens  which,  when 
ooked  at  in  a  casual  way,  could  be  classed  as  such. 
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Plate  22  (Fig.  9f)  shows  a  membranous  septum  ex- 
jending  well  up  into  the  sinus,  with  a  round  opening 
jommunicating  with  the  posterior  section  of  the  antrum. 

Plate  23  (Fig.  17 f)  is  shown  on  this  section  to  give  an 
dea  of  a  large  sinus  in  proportion  to  the  bone.  It  will 
dso  be  noticed  that  there  is  a  ridge  or  partial  septum : 
;his  is  due  to  a  root  having  been  left  in,  the  action  of 
:he  re-absorption  at  this  point  being  arrested. 

Plate  2-1  is  also  shown  to  give  an  idea  of  the  size  of  the 
naxillary  sinus  of  an  ordinary  skull. 

Plate  35  shows  what  might  be  a  bony  division  of  the 


Figure  28. 

Plate  27  is  from  the  left  side  of  another  skull.  The 
section  is  made  in  the  same  region  as  the  last,  a  very 
small,  peculiarly-shaped  antrum  and  a  crescent-shaped 
cell  which  opens  into  the  superior  meatus. 


Plate  28  is  from  the  left  side  of  another  skull  show- 
ing two  sinuses.  The  posterior  one  passes  around  the 
posterior  border  to  the  external  surface  of  the  anterior 
sinus. 

The  bony  septum  of  this  specimen  might  very  easily 
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be  looked  on  as  a  division  dividing  tlie  antrum  into  two ; 
but  I  would  not  thus  elassif}'  it,  as  this  posterior  sinus 
also  opens  into  the  superior  meatus,  as  do  the  others. 

It  is  a  well-established  fact  that  the  maxillary  sinus 
is  developed  b}'  an  invagination  of  the  mucous  membrane 
cf  the  middle  meatus  into  the  body  of  the  superior  maxil- 
lary bone.  If  we  should  have  two  of  these  invaginations 
from  the  meatus,  I  could  easily  accept  as  a  fact  that  these 
cells  were  a  divided  maxillary  sinus ;  but  as  the  outlet  of 
the  posterior  one  is  into  the  superior  meatus,  and,  as  the 
cells  of  the  orbital  process  of  the  palate  bone  open  into 
the  superior  meatus,  I  cJaim  that  this  is  an  enlarged  pal- 
atal sinus  or  cell  and  not  a  divided  maxillary  sinus. 

Plate  29  is  another  section  made  through  the  molar 
teeth  and  the  center  of  the  orbit.  Posterior  to  the  max- 
illary sinus  v.-e  find  another  sinus  of  a  ditlerent  character, 
and,  to  judge  by  superficial  observation,  it  might  be  said 
that  it  was  related  to  the  maxillary  sinus  or  those  belong- 
ing to  the  palate  bone.  When  passing  a  probe  into  this 
it  leads  into  the  supreme  or  fourth  meatus  of  the  nose, 
showing  that  it  is  related  or  connected  with  the  sphe- 
noidal sinus.  In  fact,  it  is  a  very  large  sphenoidal  sinus 
extending  out  laterally  in  a  line  almost  to  the  outer  parts 
of  the  maxillary  band. 

Plate  30  gives  a  view  of  the  external  wall  of  the  nasal 
fossa  of  the  same  skull,  the  sphenoidal  sinus  in  the  right 
hand  picture  extending  outward  until  it  passes  into  the 


and  application  throughout  fetal  life,  the  result  will  be 
L  fully  developed  child;  but  if  these  forces  be  interfered 
with  in  any  way  by  lack  of  nourishment  or  undue  ex- 
ternal pressure,  the  child  will  not  be  of  a  normal  phy- 
sique. 

If  for  some  reason  there  is  an  insufficient  quantity  of 
lime-salts  assimilated  into  the  bony  tissue,  the  boue^: 
will  be  soft  and  will  not  give  proper  shape  to  the  body, 
they  being  the  framework,  such  as  the  steel  frame^\i;irk 
is  to  our  lofty  buildings.  The  brain-case  is  liable  to 
enlarge  when  intrinsic  growth  forces  out  the  soft  yield- 
ing structure,  while,  on  the  other  hand,  an  over-amount 
of  calcic  salts  will  harden  the  bone,  and  cause  it  to  re- 
sist the  intrinsic  forces  and  prevent  them  from  giving 
piroper  shape.  At  times  the  deposit  of  lime-salts  will 
close  up  the  sutures  of  the  brain-case  and  absolutely  pre- 
vent the  expansion  of  the  brain.  Microcephalic  slculls 
are  sometimes  caused  in  this  way.  By  the  use  of  the  ' 
surgical  engine,  artificial  sutures  have  been  made  which 
;:llow  the  brain  to  extend,  as  these  sutures  permit  the 
case  to  expand. 

The  slopes  and  forms  of  the  skull  of  the  various  races 
are  influenced  by  the  growth  of  the  brain.  In  other 
words,  the  brain,  by  its  intrinsic  forces  acting  on  the 
bone-tissue,  will  cause  the  skull  to  develop  according  to 
the  character  of  the  individual  or  race.  If  the  anterior 
lobes  of  the  brain  are  of  large  size,  the  forehead  will  be 


opening  posterior  to  the  maxillary  sinus  in  the  preceding 
slide.  It  will  be  observed  that  this  large  sphenoidal  sinus 
extends  well  forward  toward  the  frontal  bone  and  back- 
ward to  the  basilar  process  of  the  sphenoid  bone. 

Plate  31  gives  an  outer  and  inner  view  of  the  same 
section.  In  the  right  picture  the  cut  is  made  passing 
through  the  premolar  teeth  and  a  little  to  the  inner  side 
of  the  middle  of  the  orbit,  exposing  the  inner  wall  of  the 
maxillary  sinus,- the  cell  of  the  palatal  bone,  and  the 
sphenoidal  sinus,  over  which  will  be  seen  the  sella  turcica. 

In  the  anterior  clinoid  process  it  will  be  noticed  that 
there  is  a  triangular  opening  which  leads  into  the  sphe- 
noidial  sinus;  in  the  left  picture  the  external  wall  of  the 
nose  will  be  observed,  and  in  the  region  of  the  body  of 
the  sphenoidal  bone  a  very  large  sinus  at  the  bottom  of 
which  will  be  noticed  a  space  under  the  sella  turcica 
shown  in  the  right  picture. 

By  the  illustrations  shown  it  has  been  noted  that  we 
have  many  m.arkcd  variations  in  the  general  character  of 
the  bony  structures.  It  is  evident  that  there  must  be 
some  general  principles  underlying  these  clianges.  It 
may  be  well  to  define  certain  laws  that  influence  them. 

At  the  commencement  of  the  growth  of  the  embryo, 
and  continuing  throughout  life,  there  are  two  forces 
constantly  acting  on  the  body,  known  as  the  intrinsic 
and  extrinsic.    If  these  two  forces  be  normal  in  strength 


carried  upward  and  forward ;  if,  on  tlie  reverse,  the  cere- 
bellum is  large,  the  occipital  region  extends  backward 
with  a  low  receding  forehead. 

,\fter  the  birth  of  the  child  muscular  action  and  vari- 1 
ous  forces  have  direct  influence  over  the  change  of  the 
shape  of  the  bones,  according  to  the  following  general  i 
laws :  j 

The  normal  application  of  forces  to  developing  bone  i 
results  in  the  normal  development  of  the  form  of  the 
bone.  The  abnormal  application  of  forces  under  the 
same  circumstances  results  in  the  development  of  an 
abnormal  form.  Abnormal  applications  of  forces  to  bone 
in  adult  life  will  also  change  and  modify  the  shape  and 
character.  The  bones  becoming  changed,  the  whole  body 
is  modified  according  to  the  change  in  the  bone  tissue. 

It  is  to  be  understood  that  the  factor  behind  these 
anatomic  variations  leading  to  symmetric  development  is 
necessarily  nutritional.  Some  logical  interference  with 
normal  nutrition  has  brought  about  functional  disturb- 
ance of  a  part,  and  this  in  turn  a  corresponding  modifi- 
cation of  anatomic  form.  j 


Pkokehsok  I.rii.vKsrn  of  Rostock,  Germany,  has  been] 
placed  ill  cliarge  of  the  department  of  pathologic  anat- 
oniv  in  tlie  new  Slate  Institute  of  Hygiene  at  Posen. 


OCTOBKR  14,  1S99. 


yjTROGEN  IX  PULMONARY  TUBERCULOSIS. 


959 


EPORT  OF  CASES  OF  PULMONARY  TUBER- 
CULOSIS, TREATED  WITH  INTRAPLEU- 
RAL    IXJECTIOiSrS     OF     NITROGEN, 
WITE  A  CONSIDERATION  OF  THE 
PATHOLOGY    OF    COMPRES- 
SION    OF     A     TUBER- 
CULOUS LUNG.* 
BY  A.  F.  LKMKE,  M.D. 

CHICAGO. 

At  the  last  meeting  of  this  x\ssociatiox^  in  Denver, 
r.  J.  B.  Murphy,  in  his  oration  on  "Surgery  of  the 
ang,"  calltd  attention  to  the  principles  vWiich  underlie 
.e  healing  of  tuberculosis  in  general,  and  more  particu- 
rly  as  they  apply  to  the  healing  of  foci  of  this  disease 
,  the  lung.  He  referred  to  the  statistics  of  Osier.  Bol- 
Qger,  Massini  and  Harris,  who  found  evidence  of  old 
.berculosis  in  from  7.5  to  39  per  cent,  of  those  who  died 
om  other  causes  than  tuberculosis.  It  will  be  seen  that 
.is  exceeds  the  percentage  of  deaths  due  to  tuberculosis. 
com  a  careful  consideration  of  conditions  that  enhance 
id  favor  healing  of  pulmonary  tuberculosis,  such  as  f re- 
lent cure  of  the  disease,  when  it  becomes  complicated 
^th  serous  pleurisy,  empyema  or  pneumothorax,  either 
itural  or  artificial,  and  the  retraction  of  the  chest  wall 
lat  results  from  contraction  of  the  diseased  lung  wliich 
)cs  hand  in  hand  with  the  process  of  healing,  the  ron- 
usion  was  certainly  justifiable  that  artificial  collapse 
id  compression  of  tlie  lung  must  aid  the  natural  forces 
instantly  at  work  in  an  effort  to  suppress  the  disease, 
f  the  three  methods  of  obtaining  pulmonary  quies- 
nce,  or  collapse,  viz.:  extrapleural  pneumothora.x ; 
loracoplasty  and  intrapleural  injections  of  fluid  or  gas, 
r.  Murphy  chose  the  last,  and  used,  in  his  original  ex- 
?riments,  chemically  pure  and  sterilized  nitrogen, 
orlanini,  at  the  meeting  of  the  International  Medical 
ongress  at  Rome  in  1894,  spoke  very  higlily  of  the  prin- 
ple  of  lung  compression,  and  reported  some  cases  of 
iberculosis  of  the  lung  that  were  cured  as  a  result  of 
aeumothorax,  and  suggested  that  on  account  of  its  slow 
^sorption  nitrogen  would  be  the  best  gas  to  employ, 
t  the  time  of  his  report  at  Rome,  he  had  not  used  nitro- 
?n.  The  principal  effect  of  lung  compression  for  tuber- 
ilosis  has  been  observed  by  scores  of  clinicians  two  or 
iree  centuries,  but  the  applicability  of  the  principle  has 
ien  practically  neglected.  At  the  Denver  meeting  five 
ises  were  reported  in  which  the  intrapleural  nitrogen 
ijections  had  been  employed  to  collapse  the  tuberculous 
mg. 

It  may  be  well  to  call  attention  again  to  some  of  the 
inical  experiences  and  pathologic  findings  that  suggest 
le  idea  of  artificial  compression  of  a  tuberculous  lung, 
early  all  our  text-books  on  the  practice  of  medicine 
leak,  though  briefly,  of  the  improvement  of  pulmonary 
iberculosis  that  often  ensues  when  this  disease  is  com- 
licated  by  pleurisy  with  effusion  and  empyema  or  pneu- 
lothorax.  Dr.  H.  M.  Hughes^  reports  a  case  that  is 
3ry  instructive  in  this  respect,  which  I  shall  cite  briefly : 

"j\riss  P.,  aged  26.  had  lost  one  brother  from  tubercu- 
isis ;  a  year  ago  had  an  attack  of  hemoptysis,  followed  by 
)ugh  with  expectoration.  "When  first  seen  the  expector- 
tion  was  blood-streaked  :  there  was  pain  in  the  right  side 
f  the  chest,  and  urgent  dyspnea  on  exertion.  The  phy- 
cal  signs  pointed  to  a  lesion  at  the  right  apex.  Attacks 
f  pleurisy  on  the  right  side  subsequently  occurred, 
'hrec  months  later  she  was  found  by  Dr.  Hughes  to  have 
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a  right  pneumothorax  with  suceussion  splash.  There 
v.^ere  then  no  signs  of  disease  in  the  left  lung.  Five 
months  subsequently  paracentesis  on  the  right  side  was 
jierformed,  three  pints  of  turbid  fluid  were  removed, 
and  the  operation  was  repeated  after  another  interval 
of  two  months.  Recovery  followed  with  partial  re-expan- 
sion of  the  right  lung.  She  died  eighteen  months  after 
the  discovery  of  the  pneumothorax.  Post-mortem :  The 
left  pleura  was  firmly  adherent ;  the  left  upper  lobe  was 
fottened  throughout,  and  caseous  tubercles  were  found 
in  the  lower  lobe;  the  right  pleura  contained  thirty 
ounces  of  thick  purulent  fluid;  calcified  tubercle  was 
found  in  the  right  upper  lobe,  and  a  cavity  containing 
white  chalk-like  substance  separated  from  the  surface 
only  by  thickened  pleura," 

It  will  be  noted,  from  the  consideration  of  this  case, 
that  the  long-continued  compression  which  was  exerted 
on  the  right  lung  had  resulted  in  the  calcification  of  the 
tubercles,  and  that  death  occurred  subsequently  from  an 
involvement  of  the  opposite  lung.  Osier  states  that 
pneumothorax  developing  in  the  course  of  pulmonary 
tuberculosis  seems  to  arrest  the  progress  of  the  tubercu- 
losis. Such  references  as  "Pneumothorax,  with  jiulmon- 
ary  tuberculosis :  recovery"  are  quite  numerous  as  we 
look  over  the  medical  literature,  and  it  would  be  a  mere 
repetition  of  what  I  have  already  said  were  I  to  cite  these 
cases, 

Ftitterer-  reports  a  case  in  which  the  pneumothorax 
was  due  to  rupture  of  the  pleura  pulmonalis  of  a  tuber- 
culous lung,  and  states  that  he  "decided  to  wait  some 
weeks  to  allow  the  patient  to  recover  somewhat  from  the 
severe  nervous  shock  he  had  experienced  and  to  gain 
some  strength  as  well  as  to  permit  the  perforation  to  heal 
up,  if  a  healing  process  could  be  established  and  to  put 
ihe  supposed  tubercular  changes  of  the  lung  under  the 
beneficial  influence  of  edema  and  hyperemia,  which  are 
both  present  to  a  high  degree  in  a  collapsed  lung,  and 
which  no  doubt  are  powerful  means  of  destroying  the 
tubercle  bacilli," 

It  is  evident  that  Fiitterer  believes  the  hyperemia  and 
edema  of  the  lung  are  the  elements  which  are  inimical 
to  tuberculosis  in  the  lung  tissue.  He  calls  attention  to 
the  fact  that  tuberculosis  of  the  lung  has  but  seldom  been 
observed  in  conjunction  with  stenosis  of  the  mitral  valve 
which  brings  about  a  chronic  hyperemia  and  edema  of 
the  lung  with  red  and  brown  induration.  Whether  hy- 
peremia and  edema  of  the  lung  tissue  is  actually  present 
after  collapse  and  compression  of  the  organ  certainly  is 
somewhat  doubtful,  and  we  shall  have  more  to  say  con- 
cerning this  in  discussing  the  pathology  of  lung  com- 
jiression.  The  ease  reported  by  Fiitterer  is  cited  here, 
inasmuch  as  after  careful  and  prolonged  treatment  of 
ihe  pneumothorax  by  substituting  a  weak  aqueous  solu- 
tion of  oil  of  cloves  for  the  air,  the  patient  steadily  im- 
j.roved,  and,  symptomatically,  at  any  rate,  he  was  con- 
■■idered  cured  some  months  after  the  onset  of  the  pneu- 
mothorax. 

It  has  been  repeatedly  maintained  and  proved  that 
pleural  empyema  is  curative  of  tuberculosis  of  the  lung. 
It  is  estimated  that  83  per  cent,  of  all  cases  of  empyema 
that  develop  in  adults  are  the  result  of  primary  ptilmon- 
arv-  tuberculosis.  Of  134  uncomplicated  cases  of  empy- 
ema operated  by  Kocnig.  Cabot  and  Runeberg',  7  re- 
mained with  fistuhp  and  were  incomplete  cures ;  4"  died 
and  9  were  lost  sight,  of  before  the  cure  was  compleie — 
all  the  others  recovered  from  their  tuberculosis  as  well  as 
their  empyema.  This  certainly  speaks  forcibly  for  the 
curative  effect  of  compression  on  the  tuberculous  lung. 
These  favorable  results  are  not  so  coninionlv  observed 
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in  cases  of  pleurisj'  with  serous  effusion  that  complicate 
tuberculosis  of  the  lung,  if  we  Judge  from  the  work  of 
Eichhorst  on  pleurisj'''.  Are  we  to  consider  that  the 
presence  of  pus  in  the  pleural  cavity  has  a  more  favorable 
effect  on  tuberculosis  in  the  lung  than  the  serous  effu- 
sion, or  must  we  look  elsewhere  for  an  explanation  for 
the  higher  rate  of  recoveries  when  emp3'ema  is  the  cause 
of  the  compression?  Pleurisy  with  effusion  is  apt  to 
come  on  quite  early  in  the  course  of  the  pulmonary  tuber- 
culosis, and,  by  American  physicians,  at  least,  it  has  un- 
til recently  been  •  maintained  that  in  the  majority  of 
these  cases  the  disease  of  the  pleura  is  primary,  and  con- 
sequently, when  this  class  of  cases  recovered  it  was  not 
supposed,  when  the  pulmonary  s}'mptoms  followed  many 
months  or  years  later,  that  a  cure  of  tuberculosis  which 
very  likely  existed  in  the  lung  primarily  might  have  been 
effected  by  the  compression  to  which  it  was  subjected. 
Eichhorst,  in  1S95,  attempted  to  settle  this  question  of 
primary  pleurisy,  so  long  in  dispute,  and  made  a  series 
of  inoculative  experiments  in  guinea-pigs,  from  which 
he  concluded  that  65.2  per  cent,  of  all  cases 
of  so-called  idiopathic  pleiirisy  are  tuberculous; 
Eichhorst  states  that  bronchial  glands  are  verj' 
Ijrobably  more  frequently  responsible  for  the  dissem- 
ination of  the  disease  on  the  pleura  than  a  focus  of  latent 
disease  in  the  lung  tissue  itself.  After  having  observed 
these  cases  for  some  time,  it  was  found  that  after  some 
months,  or  even  years,  they  were  readmitted  to  the  hos- 
pital ■with  symptoms  of  pulmonary  tuberculosis.  It  has, 
however,  been  frequently  observed  in  active  and  even  ad- 
vanced cases  of  pulmonary  tuberculosis  which  were  sub- 
jected to  pressure  of  simple  serous  effusion  that  a  pa- 
tient's condition  immediately  improved,  the  cough  di- 
minished or  disappeared,  there  was  a  marked  gain  in 
weight  and  strength,  diminution  in  the  number  of  bacilli 
in  the  sputum,  and  finally  entire  absence  of  cough.  I 
shall  report  one  such  case  that  occurred  in  our  own  prac- 
tice quite  recently.  If  it  be  true  that  pleurisy  with  effu- 
sion is  not  so  frequently  followed  by  a  cure  of  primary 
pulmonary  tuberculosis  as  is  the  case  with  empyema  in 
the  adult,  it  is  certainly  due  to  the  fact  that  the  effusion 
is  soon  absorbed,  and,  therefore,  the  lung  is  not  com- 
pressed long  enough  to  enable  the  cicatrizing  process  to 
circumscribe  the  disease.  In  cases  of  pleurisy  with  effu- 
sion and  in  empyema  complicating  tuberculosis  of  a 
lung,  tapping  or  drainage  should  not  be  resorted  to  un- 
less special  indications  arise.  Recognizing  the  value  of 
maintaining  the  pulmonary  compression,  Dr.  Murphy 
has  for  years  insisted  on  refraining  from  early  opera- 
tions in  these  cases.  In  empyema  the  compression  of  the 
lung  is  maintained  for  a  much  longer  time,  and,  indeed, 
is  sometimes  permanent  on  account  of  the  marked  pleu- 
ral thickening  and  adhesions,  which  prevent  the  re-ex- 
pansion even  of  the  healthy  parts.  After  these  cases 
have  been  operated  on,  the  cavity  from  which  the  pus  was 
evacuated  is  obliterated  by  the  retraction  of  the  chest 
wall  on  the  one  hand,  and  the  partial  expansion  of  the 
lung  on  the  other  hand.  No  doubt  if  the  compression  by 
simple  serous  effusion  were  to  continue  and  enable  the 
diseased  areas  to  cicatrize  completely,  the  lung  might  be 
allowed  to  unfold,  after  the  absorption  of  the  fluid, 
without  any  special  risk  of  further  activity  of  the  dis- 
ease. 

Let  us  ask  ourselves,  in  this  connection:  How  does 
compression  of  the  lung  increase  its  capacity  for  circum- 
scribing and  finally  obliterating  tiiberculosis?  Unless 
our  hopes  for  the  antitoxin  treatment  of  tubcrciilosis  are 
finally  realized  we  shall  be  obliged  to  attack  this  disease 
more  or  less  indirectly  by  merely  aiding  the  individual. 


and  his  lung  tissue  in  particular,  to  resist  the  dissemim 
tion  of  the  disease  in  the  lung,  and  to  render  inert  tl 
foci  of  the  disease  already  existing  in  the  tissues.  1 
quote  Dr.  Eoempler° :  "Upon  the  ability  of  the  orgai 
ism  to  resist  depends  finally  the  jjossibility  of  cure.  1 
increase  this  power  of  resistance,  through  gradual  blun 
ing  of  the  susceptibility  to  irritation,  through  the  in 
provement  of  the  nutrition  and  quality  of  the  food,  ai] 
finally  through  the  avoidance  of  hurtful  influences,  an 
through  instruction  and  training  for  future  guidance,- 
the  principal  problem  of  the  phthisio-therapeutist."  ] 
tuberculosis  is  active  for  a  time,  even  though  it  be  ni 
extensive,  it  very  often  follows  that  a  mixed  infectic 
with  various  pyogenic  organisms  results.  It  is  this  thi 
represents  the  element  of  danger  in  that  it  increases  tl 
amount  of  innocuous  secretion,  and  favors  a  dissemini 
tion  of  the  disease  throughout  the  lung.  It  is  usually  n( 
the  tuberculosis  per  se  that  kills,  but  the  mixed  infectic 
which,  in  advanced  cases,  goes  hand  in  hand  with  it. 

So  far  as  the  histologic  changes  are  concerned,  the  coi 
ditions  that  favor  a  healing  of  tuberculosis  in  the  lur 
are  quite  identical  with  those  that  we  meet  with  in  mo; 
tissues.  A  cavity  in  the  lung,  whether  it  be  large  < 
small,  can  scarcely  be  expected  to  heal  readily  when  v 
think  of  the  physical  conditions  that  are  present  in  ar 
about  such  a  diseased  focus  in  the  lung.  If  we  me 
with  such  a  condition  in  other  organs,  we  almost  imm^ 
diately  resort  to  some  surgical  means  by  which  the  o] 
posing  walls  of  a  cavity  can  be  brought  in  appositlo: 
or  nearly  so,  and  at  the  same  time  insure  physiologic  re 
of  the  part.  We  do  not  expect  a  wound  in  the  skin  i 
heal  unless  we  bring  about  apposition  of  its  lips,  and  th 
is  one  of  the  first  principles  of  surgery.  If  we  me- 
with  an  old  osteomyelitic  cavity  in  a  tibia,  for  instanc 
which  is  lined  with  infected  granulation,  we  do  not  e: 
pect  it  to  fill  up  with  scar  tissue,  or  bone,  unless  we  mai 
some  effort  to  approximate  the  opposite  walls,  or  fill  tl 
defect  with  some  substance  which  will  form  a  mechanic; 
support.  If  this  absence  of  proper  mechanical  conditio] 
be  so  detrimental  in  such  a  structure  as  a  bone  it 
scarcely  to  be  expected  that  a  cavity  in  a  lung,  in  whic 
there  is  continually  an  activity  of  the  parts,  will  he 
without  them.  It  is  a  well-known  fact  that  empyen 
cavities  which  have  been  opened  and  drained  fail  to  he; 
when  mechanical  conditions  are  not  such  that  the  ehe 
wall  can  be  retracted,  or  the  lung  expanded,  sufficiently  ■ 
admit  of  the  approximation  of  the  two  pleural  surface 
rnd  surgeons  never  hesitate,  under  such  conditions,  ■ 
employ  some  form  of  thoracoplasty  to  bring  about  th 
desired  eff'eet.  Lungs  that  have  been  extensively  ii 
volved  in  tuberculosis,  or  other  diseases  which  destrc 
tissue,  when  repaired,  show  a  contraction  of  the  che 
wall  which  is  commensurate  with  the  amount  of  tissi 
destroyed. 

The  question  is  suggested :  How  shall  we  account  f< 
these  experiences  that  we  meet  with  clinically  and  patln 
logically,  which  go  to  show  that  when  a  tuberculous  lur 
is  compressed  by  pneumothorax  and  empyema,  or  a  se 
ous  effusion,  there  is  a  marked  improvement  of  the  tube 
culosis?  It  has  been  suggested  that  the  intoxication.  ( 
the  pleural  irritation,  may,  in  some  peculiar  way,  ai 
upon  the  tuberculosis  advantageously,  much  the  same  ! 
it  has  been  suggested  that  a  malarial  infection  is  anta| 
onistic  to  it. 

I  do  not  wish  to  be  understood  that  the  collapse  of 
tuberculous  cavity  is  the  onlv  thing  to  be  desired,  and 
is  quite  evident  that  compression  exerts  a  favorable  h 
fluence  on  the  disease  in  the  lung  in  many  respects.    " 
obstructs  mechanirallv  the  various  avenues  bv  which  th 
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Eection  is  transmitted  to  other  parts  of  the  lung,  the 
)st  important  of  these  being  the  bronchi  and  the  air- 
deles.  Lymphatic  circulation,  which  is  next  in  im- 
rtance  to  the  air  circulation  in  propagating  tuber- 
iosis  to  other  parts,  is  also  interfered  with,  and,  ac- 
•ding  to  some  pathologists,  it  is  the  lymphatic  eircula- 
n  that  plays  the  most  important  part  in  spreading  this 
;ease.  When  its  function  is  suspended,  the  lymph 
culation  in  any  organ  is  interfered  with.    Spath",  in 

article  ''tJber  die  Beziehungen  der  Lungencompres- 
u  zur  Lungentuberculose,'"'  cites  an  interesting  case 
this  connection.  In  a  ease  of  miliary  tuberculosis  of 
;  lungs,  one  lobe  escaped  infection  entirely,  and  it  had 
m  compressed  by  pleuritic  exudate.  In  the  lungs,  as 
other  tissues,  toxic  materials  are  carried  into  the  gen- 
ii circulation  through  the  medium,  principally,  of  the 
Qphatic  system  and  when  this  lymph  circulation  is  in- 
fered  with,  absorption  is  consequently  proportionate- 
diminished.  If  cavities  exist  in  the  lung  that  are  not 
;  surroimded  by  connective  tissue  walls  they  always 
atain  more  or  less  of  the  secretion  from  which  some 
cic  absorption  is  continuously  going  on.  The  lung, 
e  a  sponge,  may  be  emptied  of  these  secretions  by 
)rting  sufficient  pressure  upon  it ;  at  least  these  secre- 
ns  are  forced  into  the  bronchi,  where,  as  a  result  of  the 
itation,  they  are  readily  expectorated.  This  is  very 
;en  demonstrated  on  the  operating-table  during  the 
lection  of  nitrogen.  It  is  not  uncommon  to  have  pa- 
nts expectorate  unusual  quantities  of  these  secretions 
ring,  or  immediately  after,  the  operation.  The  ele- 
int  of  physiologic  rest  of  the  organ  involved  probably 
lys  some  part  in  the  process  of  repair;  that  it  does  in 
icr  tissues  can  not  be  disputed. 

The  rationale  of  pulmonary  compression  for  tuber- 
losis  is  well  put  by  Tidey**  in  an  article  in  which  he  sets 
•th  the  value  of  immobilizing,  as  much  as  possible,  the 
)rax  on  the  affected  side.  "In  health  the  respiratory 
Dacity  of  the  lung  is  commensurate  with  the  semi-cir- 
mference  of  the  thorax.  The  diseased  lung  may  be  re- 
rded  as  decreased  in  bulk,  so  far  as  function  is  con- 
•ned,  by  the  amount  of  lung  tissue  involved,  and  it  fol- 
vs  that  the  best  mechanical  condition  of  respiration 
uld  be  secured  by  reducing  the  thoracic  cavity  in  pro- 
rtion  to  the  reduced  bulk  of  lung.    Natural  processes 

repair  tend  to  secure  these  conditions,  but  only  lead 
complete  cicatrization  when  the  disease  is  of  a  limited 
tent.  We  find  then,  clinically,  a  flattening  of  the 
3st  wall,  dislocation  of  adjacent  organs  or  hypertrophy 

the  opposite  lung.  In  so  far  as  the  inflammatory 
ment  in  phthisis  is  concerned,  rest  and  relaxation  of 
>  inflamed  tissues  seem  indicated  and  essential  to 
?  healing  process.  The  English  schools  aim  at  de- 
ioping  the  latent  resources  of  the  lung  so  as  to  com- 
Qsate  for  the  loss  of  the  respiratory  surface."  Tidey 
■0  states  that  in  cases  in  which  tlie  attempt  of  develop- 
j  the  latent  resources  of  the  lung  have  been  successful, 
e  finds  an  immense  development  of  the  base  of  the 
ig  with  an  extensive  cavitation  toward  the 
ex.  The  cavitation  is  a  constant  source  of 
nger,  while  the  hypertrophy  does  not  neces- 
■ily  secure  proportionately  increased  aeration  of  blood, 
cause  the  latter  depends  on  range  of  movements  as 
il  as  unaffected  respiratory  area.  With  permanently 
?reased  circumference  of  tlie  lower  thorax  there  must 
cessarily  be  decreased  range  of  motion.  Such  cases 
ggest  how  much  better  it  would  have  been  if  the  com- 
nsatory  hypertrophy  had  extended  inward  instead  of 
tward.  so  as  to  have  invaded  and  occupied  the  exca- 
ted  region.     Tidey  emphasizes  the  fact  that  pleuritic 


effusions  frequently  lead  to  amelioration  of  the  lung  af- 
fection in  plitliisis.  He  also  sums  up  the  advantages  of 
mechanical  support  as  follows :  1,  in  early  stages — 
catarrahal  stage — to  give  comparative  rest  and  relaxa- 
tion to  lung  tissue;  3,  in  the  stage  of  consolidation  to 
secure  the  same  results,  thereby  limiting  the  risk  of  ex- 
'ension  and  to  promote  elimination  of  the  diseased  prod- 
ucts by  improving  the  circulation  in  and  about  the  dis- 
eased area  and  to  facilitate  expectoration ;  3,  in  the  stage 
of  cavitation,  to  promote  the  closure  of  cavities  by  direct- 
ing healthy  lung  to  encroach  on  diseased  areas,  instead  of 
relying  entirely  on  natural  processes  of  cicatrization; 
■1,  diminished  tendency  to  hemorrhage  by  reduced  ten- 
sion on  vessels  and  cicatricial  tractions  on  walls;  5,  the 
ultimate  object  is  to  obtain  a  smaller  thoracic  cavity 
filled  with  healthy  lung  instead  of  an  enlarged  thoracic 
cavity  partly  filled  with  diseased  lung. 

It  would  appear  from  the  results  of  experiments  on 
dogs  that  when  air  is  injected  into  the  pleural  cavity  it 
is  quite  rapidly  absorbed.  This  would  tend  to  discour- 
age the  idea  of  attempting  compression  of  the  lung  by 
means  of  intrapleural  injections  ot  nitrogen.  Unver- 
rich'  demonstrated,  by  means  of  chemical  analyses  of  the 
air  injected  into  pleural  cavities  of  dogs,  that  the  differ- 
ent gases  are  absorbed  with  varying  degrees  of  rapiditj^ — 
cxygen  disappeared  fii-st,  then  carbon  dioxid,  and  at 
last  the  nitrogen.  When  ho  irritated  the  pleura  suffi- 
ciently to  produce  a  serous  exudate,  the  absorption  of  the 
latter  was  also  quite  rapid,  but  slower  than  the  absorp- 
tion of  the  gas.  This  seems  to  have  been  the  universal 
experience  of  experimenters  along  this  line.  I  have 
found  no  record  of  experiments  made  with  pure  nitrogen. 
In  connection  with  the  first  case  injected  with  nitrogen, 
that  was  reported  by  Dr.  Murphy  at  Denver,  it  was  de- 
monstrated by  repeated  physical  examinations  and  by 
radiography  that  the  lung  remained  collapsed  sometlting 
over  two  months.  In  the  other  cases,  reported  at  that 
time,  the  absorption  of  the  gas  took  place  somewhat  more 
rapidly,  and  it  has  been  our  experience  since  that  in  the 
majority  of  cases  the  absorption  at  the  end  of  three 
and  one-half  to  four  weeks  has  progressed  sufficiently 
to  make  the  breath-sounds  audible. 

From  the  experiments  of  Unverrieh  we  learn  that  the 
oxj-gen  and  the  carbon  dioxid  are  absorbed  much  more 
rapidly  than  the  nitrogen,  and,  according  to  Fowler  and 
Godlee,  when  a  pneumothorax  results  from  perforation 
of  the  pleura  pulmonalis,  the  air  in  the  pleural  cavity 
has  the  same  composition  as  that  in  the  alveoli:  M", 
79.5 ;  CO,,  4.38 ;  0,  16.  When  the  opening  is  closed,  and 
it  has  been  long  present,  the  oxygen  disappears  and  the 
carbonic  acid  and  nitrogen  relatively  increase  in  quan- 
tity. From  clinical  observations  in  cases  of  natural  as 
well  as  artificial  pneumothorax  it  is  evident  that  the  rate 
of  absorption  depends,  aside  from  the  chemical  compo- 
sition of  the  gas,  on  the  state  of  the  serous  membrane 
and  on  the  pressure  which  the  gas  exerts  upon  it.  lly- 
drothorax  may  disappear  rapidly  or  very  slowly,  depend- 
ing on  the  condition  of  the  pleura  and  the  circulatory 
system.  In  simple  serous  effusions  a  point  is  reached 
v.lien  the  pressure  on  the  pleura  becomes  so  great  that 
it  would  seem  absorption  were  practically  impossible  and 
it  is  a  well-known  clinical  fact  that  after  the  removal  of 
a  comparatively  small  amount  of  fluid,  absorption  may 
go  on  quite  rapidly.  This  has  been  accounted  for  by 
supposing  that  the  relief  of  the  immense  pressure  per- 
mits of  the  opening  of  the  points  of  absorption.  The  gas 
may  be  absorbed  in  much  the  same  way.  and  it  is  possible 
that  the  condition  of  the  pleura,  and  degree  of  distension 
of  the  cavity,  may  govern  the  rate  of  absorption. 
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Before  beginning  the  citation  of  cases  it  will  be  well 
to  consider  the  technic  of  the  operation  of  intrapleural 
injections,  and  to  discuss  the  immediate  effects  on  the 
patient,  and  the  possible  accidents  that  may  occur  in  con- 
nection with  the  procedure.  The  selection  of  the  cases, 
for  the  purpose  of  excluding  those  in  which  the  disease 
is  too  advanced,  the  determination  of  the  existence  of 
a  pleural  cavity,  are  probably  the  most  difficult  in  the 
whole  procedure,  and  are  of  the  utmost  importance. 
From  our  experience  in  the  dead-house  one  would  be  led 
to  believe  that  a  goodly  portion  of  all  cases  of  tubercu- 
losis is  associated  with  more  or  less  adhesive  pleurisy, 
but  our  clinical  experience  has  been  that  we  were  forced 
to  abandon  the  operation  in  but  small  proportion  of 
the  cases  selected.  There  is  no  infallible  method  for  the 
determination  of  this  point.  The  diminution  or  absence 
of  respiratory  excursion  and  retraction  of  the  chest 
M"all  are  highly  suggestive,  but  are  sometimes  met  with 
when  no  adhesions  exist.  Xo  doubt  some  of  the  cases 
that  have  been  injected  have  had  attacks  of  pleurisy 
which  resulted  in  friable  or  band-like  adhesions.  It 
has  occurred  that  during  the  i:irogress  of  the  gas  in- 
jection the  patient  has  complained  of  severe  pain  in  a 
circumscribed  area  definitely  located  and  which  some- 
times suddenly  disappear.  This  would  indicate  the  pos- 
sibility of  severing  some  of  the  adhesive  bands. 

In  the  selection  of  cases  from  the  standpoint  of  the 
quantity  and  extent  of  tuberculous  changes  it  is  difficult 
to  come  to  jjositive  conclusions.  We  have  long  since  re- 
gretted that  some  patients  have  been  refused  operation 
on  account  of  the  extent  of  the  disease.  I  believe  some 
of  them  might  have  been  saved,  if  I  judge  from  the  re- 
sults in  other  advanced  cases.  I  shall  have  occasion  to 
icfer  to  this  again  in  dealing  with  the  reports  of  these 
specific  cases.  The  earlier  treatment  is  begun  in  pulmon- 
ary tuberculosis,  the  better  the  prognosis.  This  is  true 
with  all  methods  of  treatment.  Every  physician  realizes 
that  a  disease  in  the  apex  of  the  lung  will  yield  more 
loadily  to  treatment  than  a  lesion  at  the  base,  and  that 
circumscribed  foci  are  more  readily  affected  favorably 
than  scattered  areas,  even  though  the  actual  quantity  of 
lung  tissue  involved  in  the  latter  does  not  exceed  that  in 
the  former.  li.  P.  Loomis*,  in  a  very  able  article,  en- 
litled  "Certain  Points  of  Interest  in  Phthisis,"  speaks 
of  various  constitutioual  conditions  that  are  to  be  con- 
sidered in  the  prognosis  of  tuberculous  patients.  He 
states  that  patients  who  have  continuously  more  or  less 
gastric  symptoms,  and  who,  therefore,  are  deprived  of 
their  greatest  barrier  to  tuberculosis,  do  not  usually  pro- 
gress favorably.  Patients  who  have  very  early  in  their 
disease  a  rapid  pulse  which  is  not  dependent  on  an 
elevation  of  temperature  are  usually  not  favorable  cases. 
Phthisis  developing  in  old  age  is  frequently  latent  for 
some  time  and  very  often  chronic.  The  fibroid  diathesis 
is  a  favorable  condition.  Hemoptysis  should  not  af- 
fect our  prognosis.  The  element  of  heredity  does  not 
materially,  if  at  all,  handicap  a  patient's  chances  for  re- 
covery-. He  also  refers  to  the  fact  that  the  location  of 
the  disease  in  the  lung  is  quite  important  in  determining 
the  chances  of  recovery,  and  refers  to  the  effect  of  com- 
pression on  tuberculosis  in  the  lung.  He  says :  "I  have 
seen  a  number  of  these  cases — tuberculosis  at  base  of 
lung — and  also  advanced  eases  of  ordinary  apical  tuber- 
culosis, suddenly  start  fo  improve,  and  the  patient,  from 
being  in  a  desperate  condition,  bocnmo  comparatively 
well,  this  change  following  upon  the  filling  of  the  chest 
cavity  on  the  affected  side  with  effusion,  the  result  of 
tuberculous  pleurisy."  Having  in  mind  the  favorable 
effect  of  compression,  Loomis  experimented  with  cocoa 


butter,  sterilized  plaster  of  Paris,  etc.,  but  he  either  failed 
10  produce  sufficient  exudate  to  compress  the  lung  oi 
infected  the  pleural  cavities. 

I  do  not  attempt  to  state  sjDecifically  what  constitutes 
a  suitable  case  for  the  compression  treatment,  and  I  bav( 
already  stated  that  the  earlier  the  cases  the  better  tht 
prognosis,  no  matter  what  method  of  treatment  is  se- 
lected. Several  of  the  cases  that  I  shall  report  were  verj 
aggravated,  and  the  question  of  the  applicability  of  the 
injection  to  these  cases  was  extremely  difficult  to  decide 

For  the  operation  the  patients  are  put  on  the  table,  tlu 
skin  in  the  neighborhood  of  the  fifth  and  sixth  inter- 
fq;aces,  from  the  sternum  to  the  post-axillary  line,  is 
carefully  prepared,  and  the  needle,  which  is  an  ordinary 
spear-pointed  aspirating  needle,  is  inserted  in  the  fiftl 
or  sixth  interspace,  in  about  the  anterior  axillary  line 
or  slightly  farther  back,  particularly  when  the:  left  sid( 
is  injected.  It  is  important,  after  the  needle  is  inserted 
and  before  the  tube  is  attached,  to  assure  one's  self  thai 
the  point  of  the  needle  is  in  the  pleural  cavity,  and  this 
is  done  by  instructing  the  patient  to  take  a  series  of  deej 
inspirations  when,  if  the  needle  be  within  the  pleura' 
cavity,  a  current  of  air  can  be  heard  to  rush  into  it.  I] 
the  needle  has  entered  the  lung,  as  it  will  when  the  twc 
pleural  surfaces  are  adherent,  there  is  a  slight  curreni 
cf  air  through  the  needle  during  forced  expiration,  anc 
frequently  a  little  frothy  blood  will  appear.  After  sev- 
eral deep  inspirations,  if  a  little  air  has  entered  th( 
pleural  cavity,  there  will  be  a  current  during  both  phases 
of  respiration.  Sometimes,  even  though  the  mouth  o: 
the  needle  be  within  the  pleural  cavity,  it  is  found  thai 
the  current  of  gas  meets  with  considerable  resistance 
This  has  frequently  been  noted  in  experiments  on  ani- 
mals, and  is  due,  undoubtedly,  to  the  fact  that  the  cur 
rent  of  gas.  unless  much  pressure  be  used,  impinges  upoi 
such  a  small  area  of  lung  surface  that  it  is  not  sufficiem 
to  overcome  the  cohesion  that  exists  between  the  two  lay- 
ers of  the  pleura,  which  has  been  estimated  at  13.5  mm 
of  mercury.  As  soon  as  a  small  quantity  of  gas  has  en 
te!-ed,  the  pleural  surfaces  are  slightly  separated  over  i 
comparatively  small  area,  but  sufficiently  so  that  the  in- 
flowing gas  under  a  slight  pressure  impinges  on  i 
greater  surface  of  the  lung  and  aids  its  natural  elasticitj 
to  overcome  the  cohesive  force  which  helps  to  mainiaii 
a  condition  of  distension.  As  soon  as  the  current  is 
well  started,  unless  some  adhesions  are  present,  fron 
one  to  five  cubic  inches  of  gas  enters  the  pleural  cavit] 
with  each  inspiration.  The  quantity  of  gas  that  can  b( 
injected  depends  on  the  presence  or  absence  of  adhesions 
the  amount  of  infiltration  in  the  lung  tissue,  the  condi 
tion  of  the  heart  and  the  size  of  the  pleural  cavity.  Ii 
an  individual  of  average  size,  if  no  adhesions  are  pres- 
ent, eighty  cubic  inches  of  gas  constitutes  the  minimun 
quantity  that  may  be  expected  to  collapse  the  lung.  Th* 
maximum  quantity  that  I  have  been  able  to  inject  is 
170  cubic  inches.  The  immediate  effect  of  this  artifi 
cial  pneumothorax  is  to  increase  the  nimiber  of  respira- 
tions, to  diminish  the  pulse-rate,  and  to  dislocate  th( 
heart.  Weil  and  Tlioma",  in  an  experimental  study  o1 
hydrothorax  and  pneumothorax,  demonstrated  that  ir 
closed  pneumothorax  and  in  hydrothorax,  with  movabh 
jluid,  the  minute-volujne  of  respiration  is  increased 
There  is  an  increase  in  the  excretion  of  carbon  dioxid 
and  file  respirations  are  increased  in  frequency.  If  { 
considerable  quantity  of  gas  lias  been  injected,  there  is 
occasonally  a  slight  tendency  to  syncope,  the  pulse  be- 
comes slow  and  feeble  and  there  is  marked  pallor 
Sackur'",  in  an  experimental  study  of  pneumothorax 
demonstrated  bv  careful  measiircments  that  after  one 
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uug  is  collapsed  by  a  pneumothorax,  the  other  respires 
,s  much  air  as  did  both  together.  The  cough  and  ex- 
lectoration  are  usually  increased  immediately  after  the 
peration  as  the  resiilt  of  the  expression  of  the  secretions 
roni  the  lung,  and  in  cases  where  cavities  have  been 
ompressed  enormous  quantities  of  purulent  material 
re  expectorated  during  and  immediately  after  the  oper- 
tion.  It  is  well  to  leave  the  needle  in  position  for  a 
ew  minutes  after  the  current  is  turned  off,  so  that  a 
mall  quantity  of  gas  can  be  withdrawn  if  the  tendency 
0  syncope  is  marked  or  the  pain  severe.  The  wound 
s  scaled  with  collodion  and,  in  order  to  avoid  the  escape 
if  the  gas  into  the  subcutaneous  cellular  tissue,  a  tightlv 
round  roller  bandage  is  laid  over  the  wound  in  the  inter- 
lostal  space  and  held  in  position  with  a  long  strip  of 
idhesive  plaster.  This  acts  as  an  intercostal  splint,  and 
)revents  the  escape  of  the  gas,  ^vhieh,  without  it,  is  some- 
imes  considerable,  extending  into  the  cellular  tissue  of 
he  neck  so  as  to  interfere  more  or  less  with  respiration 
nd  deglutition. 

Of  the  possible  accidents  that  may  occur  in  connection 
rith  the  operation  may  be  mentioned :  1,  gas  embolism ; 
',  wounding  of  the  intercostal  vessels;  3,  pulmonary 
lemorrhage  from  puncture  of  the  lung  tissue :  and  4, 
rounding  of  the  pericardium  in  the  event  of  its  being 
istended. 

CacSF,  1. — Mr.  G.  E.,  aprcd  .32,  applied  for  examination,  Aug. 
5,  1898.  His  family  history  is  negative.  He  has  coughed 
lore  or  less  during  the  last  five  years.  The  disease  began 
ith  an  attack  of  acute  bronchitis.  He  has  lost  little  weight, 
.t  present  he  coughs  and  expectorates  yellowish  mucopurulent 
laterial  several  times  during  the  day.  He  has  been  examined 
y  many  physicians,  and  a  diagnosis  of  tuberculosis  has  been 
lade  by  the  majority  of  them.  The  sputum  was  found  to 
mtain  tubercle  bacilli  in  moderate  quantity.  He  was  advised 
3  change  climate  and  he  used  the  ordinary  antituberculous 
jmedies.  Examination  of  the  chest  shows  the  expansion  to 
e  good.  There  is  slight  dulness  over  the  right  apex,  rales 
re  heard  over  the  right  upper  lobe.  August  28,  tubercle 
acilli  were  found  in  the  sputum.  With  this  history  and 
lese  physical  signs,  I  prescribed  for  the  patient  and  advised 
lat  he  wait  developments.  I  then  lost  sight  of  him  until 
lec.  0,  1898.  He  then  stated  that  he  had  gradually  grown 
or.se;  he  coughed  a  little  more  and  expectorated  more  freely; 
ad  little  fever  and  no  night  sweats.  There  was  dulness  over 
le  apex  of  the  right  lung  and  sslightly  impaired  resonance 
fer  the  entire  upper  lobe.  Expiration  was  harsh  and  pro- 
mged;  numerous  crepitant  rilles  during  inspiration.  Bacilli 
ere  again  found  in  sputum.  Dec.  16,  1898.  115  cubic  inches 
f  nitrogen  was  injected  into  right  pleural  cavity:  breath- 
)unds  not  completely  suppressed  over  upper  lobe.  Pulse  80; 
!sp.  20 ;  temp.  99  V.  December  28,  gas  almost  entirely  ab- 
)rbed ;  crepitant  r.'iles  over  right  apex  diminished;  has 
lined  one  pound,  otherwise  no  change.  Feb.  15,  1899,  second 
ijection  of  nitrogen.  April  1,  weight  137  pounds — an  in- 
■ease  of  eight  pounds  since  first  injection.  Very  slight  ex- 
^ctoration  in  the  morning ;  no  fever ;  appetite  good.  There 
re  very  few  dry  rtiles  over  right  apex;  breath-sounds  are  a 
ttle  harsh.  Patient  has  been  at  work  during  the  entire  time 
'  treatment. 

Case  2.— ilr.  W.  S.,  aged  30,  was  examined  Sept.  1,  1898. 
here  had  been  no  tuberculosis  in' his  family.  He  has  been 
ck  since  Christmas,  1897 ;  began  then  to  cough  and  expector- 
;e,  and  has  gradually  grown  weaker  and  has  been  unable  to 
ork  since  June  1.  His  weight  at  present  is  129  pounds, 
irmal  weight  160.  lie  has  high  fever  and  night  sweats. 
xamination  revealed  dulness,  crepitant  and  submucous  ralc= 
id  signs  of  cavity  in  left  upper  lobe,  scattered  rales  in  right 
aper  lobe.  Sputum  contains  great  quantities  of  bacilli. 
September  23,  40  cubic  inches  of  nitrogen  was  Iniectod  into 
le  left  pleural  cavity.  There  was  considerable  .'lyspuea  fol- 
wing  the  operation.  October  6.  patient  states  he  has  gained 
CO  pounds  since  the  operation,  that  he  feels  stronger  ai'd  that 
is  appetite  is  good.  He  still  couglis  a  great  deal  iit  night; 
gilt  sweats  are  less  severe.  October  28,  he  has  gained  four 
id  one-half  pounds  since  first  examination;  has  night  sweats 
ily  occasionally.  There  are  still  some  signs  of  cavity  in  the 
ft  upper  lobe. 

This  was  a  desperate  case  when  treatment  was  in- 


stituted; his  pulse  at  that  time  was  140;  temp.  102.2: 
respiration  28.  Three  weeks  later  this  patient  developed 
an  acute  pneumothorax  from  rupture  of  a  tuberculous 
focus  and  succumbed  to  the  infection  of  the  pleural 
cavity  about  two  weeks  after  the  accident. 
(To  be  continued.) 
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So  constant  is  the  primary  seat  of  mumps  in  the 
parotid  or  other  salivary  glands  that  the  disease  is  re- 
markably free  of  other  synonyms  than  parotitis  or  paro- 
tiditis. In  practice,  however,  we  are  familiar  with  its 
metastasis  from  its  usual  seat  to  the  testicle  in  the  male, 
or  to  the  mamma  or  ovary  in  the  female.  But  the  con- 
dition to  whicla  this  paper  refers  is  rare — so  rare  indeed, 
that  most  text-books  make  no  reference  to  it.  Hence,  it 
is  worthy  of  note  that  I  have  met  with  several  cases 
of  primary  testicular  mumps. 

My  attention  was  first  called  to  the  subject  some  fif- 
leen  or  more  years  ago  by  a  case  seen  with  the  late  Dr. 
F.  D.  Cunningham  of  Eichraond.  Other  cases  of  prim- 
ary testicular  mumps  occurred  during  that  otherwise 
ordinary  epidemic  of  parotitis.  Verbal  reports  were 
made  of  some  of  the  cases  to  the  Richmond  Academy  of 
Medicine,  but  the  records  are  lost  and  I  am  unable  to 
find  that  other  publication  of  the  facts  was  made.  The 
cases  then  seen,  so  far  as  I  recall,  were  among  employees 
of  some  of  the  larger  tobacco  factories  of  the  city. 
While  details  of  those  are  obscured  by  the  lapse  of  time 
and  the  loss  of  note.s,  it  is  remembered  that  none  of  the 
cases  referred  to  could  be  traced  to  a  prior  attack  of 
gonorrhea,  local  injury  or  other  cause  for  epididymitis 
or  orchitis.  The  cases  were  followed  up  as  to  results, 
but  no  atrophy  nor  evidence  of  impairment  of  function 
followed. 

An  endemic  of  parotitis  prevailed  in  Richmond  during 
the  winter  of  1898-99,  extending  well  over  into  the 
spring  months  of  this  year.  During  this  period,  four 
cases  of  primary  testicular  mumps  came  under  my  care 
— all  of  them  since  the  middle  of  January,  1899.  Three 
of  the  four  cases  Avere  in  young  men  of  fairly  good 
health,  who  were  medical  students  in  the  University 
College  of  Medicine.  The  fourth  case  was  a  young  man 
who  boarded  in  the  house  with  one  of  these  students. 
Other  patients  with  ordinary  epidemic  parotitis  were  in 
the  boarding-houses  with  these  students;  but  their  at- 
tacks of  parotitis  ran  the  usual  course  without  notice- 
able incident  worthy  of  record. 

In  none  of  the  four  cases  just  referred  to  could  the 
most  exacting  inquiry  elicit  the  history  of  impure  inter- 
course, or  of  recent  venereal  disease,  nor  was  there 
history  of  injury  or  traumatism  about  the  generative 
organs.  In  short,  there  was  no  recognizable  cause  for 
any  disease  of  the  contents  of  the  scrotum — beyond  the 
prevailing  influence  of  epidemic  mumps ;  nor  had  these 
patients  had  a  previous  attack  of  parotitis.  There  was 
a  sameness  in  the  clinical  history  of  these  four  eases 
that  makes  a  general  description  of  the  disease  as  it 
occurred  in  one  a  sufficient  record  for  the  others. 

Chilly  sensations  running  up  the  back,  followed  rap- 
idly by  rise  of  temperature — in  one  case  reaching,  in 
a  few  hours,  about  103  P. — marked  the  onset.     Besides 
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964 


SHOCK,  HEMORRHAGE  AND  SEPTICEMIA. 


Jour.  A.  M.  A. 


an  almost  coincident  development  of  headache  and  nau- 
sea, enlargement,  hardness  and  tenderness  of  the  testicle 
set  in.  In  tliree^  the  left  testicle  was  decidedly  more 
affected  than  the  right;  in  the  fourth  case,  it  was  hard 
to  say  which  testicle  was  most  affected.  There  were 
diffused  lumbar  pains  in  all  the  cases,  and  in  one  case 
the  pain  was  so  severe  and  peculiar  that  varioloid  was 
suggested.  In  each  the  testicle  was  enlarged,  hot  and 
painful  before  the  end  of  the  first  twenty-four  hours 
after  invasion. 

During  the  second  and  third  days  after  this  enlarged, 
painful,  feverish  condition  of  the  testicle  began,  a  no- 
ticeable amount  of  swelling  developed  about  the  salivary 
glands — principally  the  parotids — which  were  sore  on 
opening  the  mouth  or  on  pressure  from  without;  but 
there  was  no  abatement  of  the  testicular  trouble.  The 
headache,  lumbar  pains,  fever  and  nausea  continued. 
The  affected  testicle  continued  to  increase  in  size — in 
one  case  reaching  about  three  times  its  normal  dimen- 
sions, and  yet  without  material  involvement  of  the 
epididymis,  vas  deferens,  or  other  structure  of  the  part. 
By  the  sixth  day,  the  general  signs  and  symptoms  be- 
gan to  abate,  and  disappeared  by  the  eighth  or  ninth 
day,  so  far  as  manifestations  of  the  infection  were  con- 
cerned. In  a  few  days  more  the  enlarged  tender  tes- 
ticles and  the  soreness  extending  up  into  the  abdomen 
along  the  course  of  the  spermatic  cords  gradually  abated 
until  recovery  occurred.  During  the  course  of  the  dis- 
ease, there  was  no  urethral  discharge,  no  bladder  irri- 
tation, no  evidence  of  suppuration  anywhere,  nor  did 
the  involvement  of  the  epididymis  leave  any  sign  of 
permanent  change  in  structure. 

While  the  neck  glands  became  secondarily  involved 
in  three  of  the  cases,  in  only  one  case  were  the  signs 
of  parotitis  at  all  prominent ;  and  that  case  would  have 
been  spoken  of  as  a  mild  case  of  mumps  had  it  not  been 
for  the  severe  primary  testicular  involvement.  In  none 
of  the  cases  were  the  testicular  signs  or  symptoms  modi- 
fied when  the  salivary  glands  became  secondarily  af- 
fected. In  each  case  effort  was  made,  but  without  effect, 
to  "draw  the  disease"  to  the  neck  glands — as  the  term 
is  commonly  used — by  poultices,  hot  applications,  etc. 

As  to  treatment,  guaiacol  was  used  in  two  of  the 
cases  reported,  without  benefit;  but  .phenacetin, 
with  salol  and  digitalis,  relieved  much  of  the  discom- 
fort. Tobacco  poultices  over  the  testicles,  and  after- 
ward absorbent  cotton  wet  with  15  to  20  per  cent,  solu- 
tions of  ammonium  chlorid  applied  on  the  scrotum,  and 
rest  in  bed  relieved  pain  and  hastened  recovery.  Of 
course,  suspensory  bandages  for  the  testes,  etc.,  were 
used.  N'o  impairment  of  function  seems  to  have  re- 
sulted in  any  of  the  cases. 

I  have  referred  at  such  length  to  these  cases  of  pri- 
mary testicular  mumps  because  they  are  rare  and  do 
not  find  sufficient  recognition  in  the  books.  Such  cases 
occur  in  some  epidemics  of  parotitis  and  not  in  others. 
Comby^  noted  cases  of  febrile  orchitis  without  parotitis 
during  an  epidemic  of  mumps.  Morton-  described 
other  "cases  under  the  name  of  "febris  testicularis." 
Some  military  surgeons  have  described  cases  under  the 
name  of  "rheumatoid  orchitis,"  "primary  infectious 
orchitis,"  etc.  Kovacs  reported  two  cases  of  orchitic 
mumps  without  parotitis.  Laveran  admits  that  or- 
chitis may  constitute  the  only  manifestation  of  mumps. 
In  the  epidemic  of  1832  at  Chatcauroux  there  were 
cases  of  orchitis  without  involvement  of  the  parotid 
gland.  The  same  was  observed  during  the  epidemic 
in  Geneva.    Desbarreaux-Bernard  reported  several  cases 

1  Twentieth  Centary  Practice  of  Medicine,  vol.  xiii,  p.  582. 
J  Ibid. 


of  this  abnormal  form  of  mumps.  During  the  epidemic 
of  parotitis  in  Dantzig,  of  29  soldiers  having  orchitis, 
19  had  no  parotid  swelling.  Eizet,  Boyer,  Debize,  Tidal, 
Jacob,  Sorel,  Laveran,  Chauvin,  Servier,  and  others 
have  reported  similar  cases. 


SHOCK,  HEMOEEHAGE  AND  SEPTICEMIA.* 
BY  THOS.  H.  WAGNER,  M.D. 

HOUSE    PHYSICIAN    SILVER    CROSS    HOSPITAL. 
JOLIET,    ILL. 

In  tabulating  the  symptoms  of  shock  and  hemorrhage, 
we  usually  note  the  following :  An  expressionless  coun- 
tenance, pallor,  with  corresponding  coldness  of  face  and 
mucous  membrane,  and  clammy  skin,  often  slight  or 
profuse  sweats,  chilly  sensations,  irregular  heart  action, 
with  weak,  irregular,  thready,  often  imperceptible  pulse, 
and  irregular  sighing  respiration. 

These  two  conditions,  shock  and  hemorrhage,  or  rather 
their  sj-mptoms,  are  so  intimatelj'  associated  that  I  will 
not  take  time  mentioning  the  slight  variations  or  the 
local  conditions  found  in  hemorrhage  alone. 

In  the  symptoms  of  septicemia  we  at  first  find  the 
essential  signs  of  fever,  with  often  a  full,  bounding 
pulse;  but  later  we  get  the  feeble,  less  regular  pulse, 
sighing  respiration,  clammy  skin  with  slight  or  profuse 
sweats,  countenance  expressionless,  or  expressing  'great 
concern,  the  secretions  from  the  bowels  and  kidneys 
scanty,  and  as  regards  these  symptoms  they  are  all  due 
to  a  vasomotor  paralysis,  either  through  direct  action  on 
the  heart,  as  from  hemorrhage  and  septicemia,  or  from  a 
reflex  action  which  is  more  commonly  the  cause  in  shock. 

The  treatment  I  recommend  is  the  intravenous  injec- 
tion of  normal  salt  solution,  not  particularly  in  shock 
and  hemorrhage,  but  in  septicemia.  The  subcutaneous 
injection  of  this  solution  is  familiar  to  all,  but  I  am  quite 
certain  that  the  treatment  of  septicemia  by  intravenous 
injection  is  rare.  I  never  saw  it  mentioned  until  an 
editorial  in  the -Journal,  Dee.  31,  1898,  and  acting  on 
the  suggestion,  I  performed  the  operation,  followed  by 
what  I  consider  brilliant  results. 

The  modus  operandi,  which  I  will  explain  later,  is 
somewhat  different  from  that  used  in  simple  intravenous 
injection. 

A  young  woman,  29  years  of  age,  came  under  my  ob- 
servation Feb.  23,  1899,  suffering  from  general  septi- 
cemia. She  gave  a  history  of  having  had  a  chill  daily 
for  four  days  previously,  undoubtedly  septic  in  charac- 
ter, followed  by  a  high  temperature.  An  hour  after  I 
saw  her  she  had  another  chill,  with  temperature  102.2. 
This  was  at  10  a.  m.  At  4  p.  m.  it  was  104.  at  9  :30, 
104.2,  and  at  this  time  I  used  the  solution.  One  hour 
afterward  her  temperature  was  103.8,  the  next  morn- 
ing, 100,  later  going  down  to  99.8,  but  again  going  up 
to  100.  Two  davs  after  the  operation,  the  temperature 
taken  at  different  times,  was  99.  98.2.  99,  98.6,  and  100; 
the  followins  dav,  99.4,  99,  90,  98:  the  next  day,  98. 
99,  99,  and  98. 

Going  back  for  a  moment  to  the  day  of  the  operation, 
the  temperature  gradually  increased  from  102.2  to  104.2, 
at  which  time  I  operated.  It  fell  almost  immediately 
after  the  operation.  From  that  time  on  her  temperature 
did  not  go  above  100.2.  and  her  general  condition  was 
also  greatly  improved.  I  might  add  that  she  had  no  chill 
after  the  operation. 

Another  case  was  that  of  a  young  man.  aged  19. 
who  came  under  observation  ]\rarch  11.  1899.  He  had 
had  a  chill  that  morning,  and  on  examination  showed 
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a  fairly  typie  case  of  typhoid.     Treatment  was  as  in 
the  first  case. 

The  first  two  days,  March  11  and  13,  the  temperature 
and  pulse  were:  Temperature,  103.4,  pulse  100;  temper- 
ature 103.6,  pulse  104;  temperature  102,  pulse  112; 
temperature  103.6,  pulse  120;  temperature  105,  pulse 
120.  We  gave  him  frequent  cold  baths,  but  with  very 
slight  results,  the  temperature  failing  to  decrease  more 
than  1  to  1.5  degree  after  each  bath.  It  would  remain 
stationary  a  short  time,  then  gradually  increase  again. 
March  12,  at  4  p.  m.,  his  temperature  had  reached  105, 
and  he  was  in  the  stage  of  collapse,  pulse  and  respiration 
very  rapid  and  feeble,  and  he  showed  every  sign  of  im- 
pending dissolution.  I  then  did  the  same  ojjeration  as 
in  the  first  case,  with  the  following  result :  Two  hours 
after  the  operation  the  temperature  had  gone  down  two 
degrees ;  at  eight  o'clock,  four  hours  afterward,  it  was 
normal,  and  at  midnight  97. G.  It  remained  between 
98  and  99  for  the  following  two  days.  On  the  third  day 
it  went  a  little  above  100,  but  finally  went  back  to  nor- 
mal, and  remained  so  throughout  the  remainder  of  the 
illness. 

The  method  of  operating  is  as  follows :  I  first  froze 
a  small  area  over  the  right  basilic  vein,  with  ethyl  chlo- 
rid,and  exposed  the  vein  through  an  incision  about  three- 
fourths  of  an  inch  long.  I  ligated  the  vein  at  the  dis- 
tal end  of  the  incision,  and  put  a  temporary  loop  over 
the  vein  just  above  the  other.  I  next  proceeded  in  the 
same  manner  on  the  left  arm,  except  that  I  ligated  the 
proximal  end,  putting  a  temporary  loop  around  the 
distal  end.  While  doing  this,  I  had  the  nurse  prepare 
1500  e.c.  of  normal  salt  solution,  at  a  temperature  of 
104  degrees.  I  now  snipped  the  right  vein  with  the 
scissors,  between  the  two  ligatures,  and  inserted  the  pi- 
pette, which  was  attached  to  the  tube  leading  from  an  ir- 
rigating bag  containing  the  salt  solution.  At  the  same 
time,  I  had  the  assistant  divide  the  vein  in  the  left  arm, 
so  as  to  allow  the  deteriorated  blood  to  escape,  while  I 
injected  the  salt  solution  into  the  right  arm.  In  the 
case  of  septicemia  I  allowed  350  c.e.  of  blood  to  escape, 
and  injected  750  c.c.  of  solution.  Had  I  allowed  more 
salt  solution  to  enter  the  circulation,  I  believe  the  result 
would  have  been  still  more  gratifying.  In  the  case  of  ty- 
phoid, I  allowed  500  c.c.  of  blood  to  escape,  and  injected 
1500  c.c.  of  salt  solution.  After  finishing  the  injection. 
I  tightened  the  temporary  ligatures  on  each  vein,  dosed 
the  incisions  by  two  small  sutures,  and  sealed  them  with 
collodion.  Strict  asepsis  was  observed  throughout  the 
proceeding. 

The  effect  on  the  pulse  in  both  cases  was  immediately 
very  noticeable.  Before  the  operation  it  was  weak,  small 
and  rapid,  but  before  it  was  at  an  end  it  became  full, 
stcadiy  and  slower,  and,  on  inquiry,  both  patients  said 
they  felt  consideralily  better. 

While  I  have  but  the  two  cases  to  report,  I  believe  the 
results  warrant  its  trial  in  every  case  where  our  ordinary 
methods  fail.  Not  only  do  I  believe  it  applicable  in 
such  cases  as  the  two  I  described,  but  in  all  severe  cases 
of  septicemia,  typhoid,  malaria,  uremia,  or  any  condi- 
tion in  which  the  blood  is  charged  with  toxic  material. 
The  operation  is  a  comparatively  safe  one,  and  can  be 
performed  by  any  one  having  ordinary  surgical  skill. 

No  other  treatment  was  instituted  in  these  two  cases, 
as  I  wished  to  study  the  effects  of  this  form  of  treat- 
ment, nor  was  the  local  condition  in  the  one  case,  from 
which  the  septicemia  originated,  disturbed. 

The  intravenous  injection  for  shock  and  hemorrhage 
is  too  frequently  neglected,  and  I  believe  many  cases 
could  be  saved,  were  it  resorted  to.     The  subcutaneous 


method  of  injection  is  too  slow  in  a  large  percentage  of 
cases,  for  when  called  for  at  all,  the  heart  is  usually 
very  weak,  and  the  absorbing  power  of  the  body  is  so 
poor  that  the  salt  solution  is  either  not  absorbed  at  all, 
or  else  so  slowly  as  to  be  of  no  benefit  to  the  patient. 
The  intravenous  method  does  not  take  a  much  longer 
time  for  its  performance  than  does  the  subcutaneous 
method,  while  its  effects  are  very  much  more  rapid  and 
certain. 


Cf^erapcutics. 

Cold  Baths  in  Delirium  Ti-emens. 
Maurice  Lettulle.  in  La  Prcsse  Medicale  of  July  8,  1S99, 
describes  the  ease  of  a  man,  33  years  of  age,  admitted  to  the 
Hospital  Boucicaut  with  a  severe  attack  of  delirium  tremens, 
which  had  begun  four  hours  before.  At  the  time  the  patient 
was  in  intense  excitement,  but  was  capable  of  answering  ques- 
tions. The  muscles  of  the  trunk  were  in  constant  tremor,  and 
the  limbs  were  thrown  about  with  great  violence.  A  camisole 
was  applied,  which,  instead  of  calming,  seemed  to  aggravate 
the  excitement.  The  temperature  on  admission  was  104.5  F., 
and  the  face  and  extremities  were  eyanosed.  Seven  hours 
after  the  beginning  of  the  attack  he  was  given  a  cold  bath  of 
64.4  F.  He  remained  in  the  bath  for  thirty  minutes,  and  at 
the  end  of  that  time  suddenly  passed  into  a  state  of  collapse, 
with  the  pulse  remaining  at  the  same  rate  as  when  he  entered 
the  bath.  108.  In  the  meantime  the  temperature  had  fallen  to 
9'2.6.  This  was  ten  minutes  after  the  bath  had  been  given. 
From  this  extremely  low  point  the  temperature  gradually  im- 
proved until  twelve  hours  after  the  bath  had  been  given,  when 
it  was  normal.  The  patient  did  not  have  a  return  of  the  de- 
lirium. The  author  enters  into  a  consideration  of  the  litera- 
ture of  the  treatment  of  delirium  tremens  by  cold  baths.  He 
regards  it  as  a  distinct  improvement  on  the  use  of  opium, 
chloral,  or  digitalis.  The  bath  in  the  case  described  was  ad- 
ministered for  too  long  a  time,  but  he  thinks  it  is  justified  in 
these  very  grave  eases,  and  in  the  case  in  question  it  was  fol- 
lowed by  a  lowering  of  the  temperature  and  a  disappearance 
of  the  delirium. — Medicine. 

Acute  Coryza. 
Often,  especially  when  the  attack  is  accompanied  by  aching 
pains,  or  other  evidences  of  a  general  cold,  a  free  sweat  is 
useful : 

B.     Antipyrin    , gr.  xv 

Pilocarpin    hydrochlorate gr.  % 

Tinct.    aconite gtt.  viil 

Aqua;     gigs 

Take  a  tablespoonful,  immediately  followed  by  a  general  or 
foot-bath  (10  minutes)  ;  then,  the  patient  being  covered  in  bed, 
one  dessertspoonful  in  a  tumbler  of  hot  toddy,  repeated,  if  no 
sweating  occur,  in  20  minutes.  When  there  is  pain,  if  mor- 
phin  does  not  disagree  with  the  patient  1/6  grain  may  be  added 
to  the  mixture. — H.  C.  Wood,  in  Wood  and  Fife's  Practice  of 
Medicine. 

Boas'  Medical  Treatment  of  Fissure  of  the  Anus. 
Ten  out  of  twelve  cases  have  been  cured  by  Boas  with  a 
simple  medical  treatment  founded  on  complete  immobilization 
of  the  anal  region.  The  patient  remains  a  week  in  bed  with 
no  food  except  light  broths,  taking  ten  drops  of  tincture  of 
opium  three  times  a  day,  and  thus  insuring  absolute  constipa- 
tion. If  the  fissure  is  visible,  it  is  dusted  with  iodoform  or 
calomel,  but  without  touching  it  with  hand,  instrument  or 
dressing  of  any  kind.  At  the  end  of  eight  days  a  large  dose 
of  castor-oil  is  administered,  cautioning  the  patient  not  to 
allow  defecation  until  the  feces  are  entirely  liquid,  and  to  re- 
frain from  the  slightest  effort.  The  fissure  is  usually  healed 
by  this  time,  but  some  cases  require  a  second  or  third  week 
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of  treatment.  The  method  only  fails  when  it  is  impossible  to 
secure  complete  retention  of  the  feces. — Seinahie  Med.,  Sep- 
tember 13. 

Gelsemium  Sempervirens. 
Dr.  X.  P.  Barnes  maintains  that  this  drug  should  receive 
more  attention  because  of  its  great  therapeutic  value.  One- 
fifth  of  1  per  cent,  is  the  average  amount  of  alkaloid  in  the 
severed  root,  and  constitutional  effects  are  regularly  obtained 
from  the  standard  fluid  extract.  Gelseminine,  the  alkaloid,  is 
a  non-crj'stallizable  dry  mass,  "white,  alkaline,  insoluble  in 
water,  but  soluble  in  aicohol,  ether,  and  chloroform.  There  are 
several  unoiBcial  preparations,  but  the  official  fluid  extract 
and  tincture  are  very  satisfactory.  The  drug  is  antispasmodic, 
antipyretic,  antineuralgic,  antimalarial,  analgesic,  hypnotic. 
and  diaphoretic.  Through  its  direct  action  on  tne  spinal  cord, 
dulling  and  paralyzing  mobility  and  sensibility,  it  is  a  nervous 
sedative  and  depressant.  The  third,  fourth,  fifth,  and  sixth 
cranial  nerves  and  those  supplying  the  genito-urinary  organs 
are  especially  afTectcd.  Refle.x;  excitability  is  first  increased 
and  then  diminished,  and  finally  exhausted.  Small  doses,  one- 
half  to  one  minim  of  the  fluid  extract,  relax  the  general  nerv- 
ous s3'stem,  relieve  nervous  irritation  and  muscular  tension. 
Large  doses,  one  to  five  minims,  cause  langour,  enfeebled  mus- 
cular action,  impair  sensibility,  dilate  the  pupils,  cause  ptosis, 
and  excite  diaphoresis.  KflTccts  of  moderate  doses  disappear 
in  three  hours.  Toxic  doses  (ten  minims  or  more)  produce 
vertigo,  diplopia,  ptosis,  mydriasis,  prostration  and  muscular 
relaxation,  partial  paraU'sis  of  sphincters,  respiration,  and 
lastly,  heart  failure.  Antagonists  are  small  doses  of  opium, 
or  morphin  and  atropin.  Six  to  eight  hours  elapse  before  a 
toxic  dose  is  fatal.  It  is  indicated  in  conditions  of  exalted 
nerve  function,  mental  excitation,  and  muscular  tension.  Early 
in  fevers  it  is  antipyretic  and  sedative.  As  a  succedaneum  to 
quinin  in  malaria  it  is  of  value,  relieving  the  unpleasant  effects 
of  the  former.  The  head  symptoms  in  a  commencing  "cold" 
are  dissipated  in  a  few  hours.  In  la  grippe  gelsemium  controls 
the  fever,  headache,  pains,  and  restlessness.  Pain  of  a  neural- 
gic or  rheumatic  character  is  relieved  by  this  drug  where  there 
is  arterial  excitement  or  local  congestion.  In  tic  douloureaux 
it  is  almost  specific.  Coccygodynia  is  often  cured,  and  in 
sciatica  gelsemium  is  useful,  but  not  curative.  Ovarian  neural- 
gia and  uterine  colic  (  ? )  are  efficiently  treated  with  it.  Head- 
aches, neuralgic,  congestive  or  periodic,  are  promptly  relieved. 
With  sodium  bromid  gelsemium  is  a  most  efficient  h}'pnotic. 
Muscular  spasms,  such  as  epileptic  and  hysterical  con\iilsions. 
are  relieved.  To  prevent  erections  and  chordee  in  gonorrhea, 
gelsemium  is  invaluable.  In  catarrhal  cystitis,  irritable  blad- 
der, and  incontinence  of  urine  from  spasm  of  muscular  fibers 
gelsemium  is  excellent. — Maryland  Med.  Jour.;  Am.  Jour.  Med. 
Sciencefi. 

Eectal   Feeding. 

Tlie  following  enema  is  suggested  by  Boas,  when  rectal  ali- 
mentation becomes  necessary: 

B.     Milk    Sviii 

Salt    gr.  XXX 

Claret   Sss 

To  .this  add  prepared  cereal  food   1    tablespoonfu!   and   the 
yolks  of  two  eggs.     Use  one  to  three  in  24  hours. 

Painless  Injections  of  Grey  Oil. 
Guaiacol  will  render  painless  intramuscular  injections  of 
grey  oil,  oil  with  calomel,  and  especially  oily  solutions  of  bin- 
iodid  of  mercuiT,  frequently  employed  for  a  long  time  in  the 
treatment  of  syphilis.  E.  Bazin  of  Bordeaux  regards  it  as 
sufficient  to  incorporate  with  the  prepara.tion  to  be  used  3  per 
cent,  of  the  purified  drug.  Here  is  the  formula  which  Dr.  La- 
grange recommends  in  his  supplementary  course  on  ophthal- 
mology in  the  Bordeaux  Faculty  of  Medicine: 

Sterilized   olive   oil 3xx 

Mercury    biniodid gr.  vi 

Svnthetic    g\;aiacol gr.  xxxvi 


Should  the  physician  inject  every  day,  or  every  second  day, 
in  .the  region  of  the  thigh,  say  thirty  grains  of  this  solution, 
it  will  represent  about  one-quarter  of  a  grain  of  the  biniodid 
of  mercury.  It  is  a  well-knqwn  fact  that  mercury  salts,  and 
particularly  iodin-mercury  preparations  can  not  be  combined 
with  eoeain  without  precipitating  the  latter  and  rendering  it 
useless  as  an  anesthetic.  All  such  remedies  for  hypodermic 
use  will  probably  work  well  with  guaiacol. — Merck's  Archives. 

Scarlet  Fever. 

J.  Lewis  Smith  recommends  the  following  "diaphoretic,  diur- 
etic and  laxative"  mixtui-e  for  scarlatinal  nephritis: 

B.     Potassii  acetatis 

Potassii  bicarbonatis 

Potassii    eitratis,    fla >^ii 

Infus.  tritici  repentis,  ad Sviii 

A  teaspoonful  every  thres  or  four  hours  for  a  child  of  5  years. 

Whitla  gives  the  following  diaphoretic  mixture  in  the  early 
stage  of  scarlet  fever: 

I}..     Spirit,   etheris  nitrosi ,^ii 

Potassii    citratis 3i 

Liq.   amnion,   acet Jiss 

Syrupi   simplicis .51 

Aquae   camphoroe,   .ad siv 

M.     Sig.     A  teaspoonful  every  three  hours. 

Widerhofer  recommends  the  following  for  scarlet  fever  with 
diphtheric  throat  affection: 

B.     Potassii    chloratis gr.  xx 

Syrupi    aurantii 3ii4 

Decoct,   cinchonae,   ad 5iii 

M.     Sig.     A  teaspoonful  every  two  hours. 

B.     Potassii    chloratis 3i 

Aqua?     Sxii 

The  diphtheric  spots  to  be  also  touched  with  pure  lactic  acid. 

THROAT    SPRAY. 

Whitla  uses  the  following  spray  lor  the  throat  in  scarlet 
fever : 

B.     Glyeerini   boracis 3iv 

Glycerini   acid,   carboliei 3iii 

AqucE  rosse,  ad 3x 

SKIN  LOTION. 

J.  Lewis  Smith  recommends  the  following  lotion  for  the 
itching  of  the  skin  in  scarlet  fever: 

B.     Acidi    carboliei 3i 

Tinct.    camphorae Jii 

Aquse    purse Oi 

M.  Sig.  Shake  well,  and  apply  over  surface  when  needed 
for  pruritus.  — The  Practitioner. 

TJrticaria. 
Mr.   Skinner,   pharmacist  to  the  Great  Northern  Hospital, 
recommends   the   following  formula   for   allaying   the   itching, 
burning  sensation  of  urticaria: 

B.     Liquoris    hamanielidis Sii 

Sails    maris Jss 

Aqiue  destillatae,  ad Oi 

To  be  applied  freely. 

He  also  speaks  highly  of  the  following  cold  cream: 

B-     Adipis    benzoati Siv 

Certe    albae 3ss 

Cetacei    3i 

Boracis    3ss 

Glycerini     3i 

Aquas    cologniensis 3iiss 

— Therapeutic  Gazette. 
Treatment  of  Parotitis. 
Avoid  exposure,  which,  in  the  case  of  boys,  may  favor  met- 
astasis to  the  testes.     Mild  cathartics.     Liquid  diet. 
B.     Tinct.  belladonna? 
Tinct.  aconiti 

Tinct.   opii,   fui 3iv 

M.     Sig.     Apply  several  times  dailj-  over  the  swelling  with 
the  finger  tips  or  a  camel's  hair  pencil. 
Or 
B.     Ichthyol 

Plumbi   iodidi,   ail .gr.  xlv 

Ammonii   chloridi gr.  xxx 

Adipis    5i 

M.  Sig.  Apply  three  times  daily  and  cover  with  a  cotton- 
wool dressing. — Trouchet. 
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—  Inflammation  of  the  Knee-Joint.    Herman  E.  Pearse. 

New  York   Medical  Journal,  October  7. 
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1.  Spinal  Tumoi". — Putnam  and  Warren  report  three  eases 
of  spinal  tumor  operated  on  with  more  or  less  advantage,  and 
review  the  history  of  this  condition.  The  number  of  cases  pub- 
lished operated  on  amounts  to  33,  not  including  the  cases  of 
pressure  paralysis  following  Pott's  disease  or  Starr's  ease  of 
extradural  tubercular  tumor.  Of  the  33  operations,  7  recov- 
eries are  reported,  and  10  \ihere  more  or  less  improvement  fol- 
lowed, though  in  only  5  of  these  was  the  improvement  perma- 
nent. Two  of  the  recovered  cases  are  insufficiently  reported 
to  allow  us  to  be  sure  as  to  the  outcome,  and  in  one  other  case, 
a  sarcoma,  the  eventual  result  is  perhaps  uncertain.  In  10, 
possibly  12,  cases  operation  seems  to  have  hastened  death  from 
meningitis,  septicemia,  hemorrhage,  shock,  etc.  In  9  cases  the 
operation  seemed  to  have  little  effect  either  way.  The  best 
results  were  in  3  eases  of  fibroma,  one  each  of  psammoma, 
lipoma  and  sarcoma,  and  in  2  of  echinococcus.  In  no  case  has 
operation  been  done  apparently  on  a  mistaken  diagnosis.  The 
range  of  surgical  possibilities  and  the  prognosis  of  these  cases 
are  difficult  questions.  It  is  probable  that,  as  a  rule,  the  pros- 
pect is  better  when  the  paralysis  develops  slowly,  and  it  is  some- 
times a  puzzling  question  to  decide  whether  or  not  operation  is 
justifiable.  The  authors  discuss  the  localization  of  symptoms, 
and  allude  especially  to  the  newer  studies  of  Head  on  the  areas 
of  sensibility. 

3.  Aneurysm  of  the  Aorta. — The  paper  by  Hare  and 
Holder  is  a  careful  study  of  the  cases  of  aortic  aneur.ysm  in 
medical  literature,  especially  those  of  the  ascending  arch,  the 
causes,  symptoms,  etc.  In  conclusion  they  call  attention  to  the 
following  facts,  which  they  think  are  noteworthy:  1.  The  far 
greater  frequency  of  this  lesion  in  males  than  in  females.  2. 
The  far  greater  frequency  in  involveinent  of  the  ascending  por- 
tion of  the  arch  than  of  the  other  portions.  3.  The  fact  that 
aneurysm  of  the  transverse  and  descending  portion  of  the  arch 
seems  to  be  about  equally  frequent,  t.  That  in  a  large  propor- 
tion of  eases  death  did  not  ensue  from  rupture,  but  from  pres- 
sure by  the  growth.  5.  That  syphilis  does  not  seem  to  play  so 
large  a  part  as  an  etiologic  factor  as  is  usually  supposed,  al- 
though the  evidence  is  negative  rather  than  positive,  since  it  is 
possible  that  many  of  the  cases  which  are  assigned  to  trauma 
as  the  cause  are  really  dependent  on  sj'philis,  in  that  this 
disease  had  primarily  weakened  the  aortic  wall  so  that  injury 
readily  brought  about  aneurysm. 

6.  The  'Wintrich  Tracheal  Sound. — Under  certain  patho- 
logic conditions  the  vibrations  of  percussion-stroke  will  be  com- 
municated to  the  large  bronchi  and  involve  the  column  of  air 
in  the  trachea,  causing  two  sounds  to  be  conducted  to  the  exam- 
iner's ear,  one  from  the  thorax  through  the  atmosphere  and 
another  through  the  trachea  and  nostrils  or  open  mouth.  Win- 
trich found  that  while  the  mouth  was  open  the  percussion- 
note  over  cavities  became  more  clear  and  tympanitic  and  higher 
in  pitch,  the  pharynx  acting  as  a  resonator  over  the  column  of 
air  in  the  trachea.  The  implication  of  the  column  of  air  in  the 
trachea  can  be  recognized  with  closed  mouth  when  the  examiner 
will  compare  the  sound  transmitted  directly  through  the  air 
to  his  ear  with  that  heard  -.vhcn  the  car  is  close  to  the  patient's 
nostrils.  The  sound  heard  at  a  distance  is  dull,  high  in  pitch, 
and  short  in  duration ;  that  at  the  nostrils  is  tympanitic,  high- 
pitched  and  longer.  This  modification  is  not  noticeable  with 
light  percussion  over  the  base  of  the  consolidated  lung  because 
of  the  distance  from  the  large  bronchi,  but  by  s.triking  a  firm 
blow  with  the  palmar  surface  of  the  ends  of  the  metacarpal 
bones,  the  tracheal  sounds  can  be  demonstrated  with  infiltrated 
base  of  the  lung,  provided  the  bronchi  are  not  stopped.  It  may 
be  of  service  sometimes  in  ditferentiation  between  pulmonary 
consolidation  and  pleurisy  with  effusion.  Hoover  has  never  seen 
it  in  the  latter.  In  a  normal  adult,  percussion  over  the  upper 
sternum  will  not  give  the  tracheal  sound,  but  if  the  medium  be- 
tween the  sternum  and  the  trachea  is  increased  in  consistency, 
we  will  have  a  clear  tracheal  tone.  He  reports  several  cases 
where  this  was  of  service  in  diagnosis,  mostly  of  mediastinal 
disease.  There  are  certain  precautions  necessary  in  testing 
these  signs.  The  chin  should  be  elevated,  the  patient  be  in- 
structed to  take  a  deep  breath  and  continue  it  after  the  thorax 
lias  reached  the  height  of  its  excursion,  thus  keeping  the  vocal 
cords  apart  aii.d  permitting  the  passage  of  sound  and  air 
througli  the  trachea.     Tlie  patient  should  be  told   to  hold  his 


mouth  open,  with  tongue  protruded,  and  the  examiner  should 
percuss  gentl}-  over  the  manubrium,  with  the  ear  directly  before 
the  patient's  mouth.  When  the  tracheal  sound  is  present,  it  is 
recognized  by  its  characteristic  metallic  resonance  and  issu- 
ance from  the  mouth.  Even  inexperienced  investigators  can 
recognize  it.  The  tracheal  sound  is  produced  by  percussion 
over  the  upper  portion  of  the  sternum  whenever  there  is  a  solid 
or  liquid  mass  which  will  communicate  the  percussion  vibra- 
tions to  the  bronchi.  This  will  occur  in  mediastinal  tumor, 
aneurysm  of  the  ascending  arch  of  the  aorta,  and  pericarditis 
with  eft'usion,  provided  there  is  a  sufficient  amount  of  fluid  to 
distend  the  pericardial  cul-de-sac  over  the  origin  of  the  large 
vessels  at  the  base  of  the  heart.  The  tracheal  sound  from  per- 
cussion of  the  manubrium  is  not  present  in  consolidation  or 
cavity  of  the  upper  lobes  of  the  lungs,  nor  is  it  present  in 
pleurisy  with  effusion.  In  searching  medical  literature.  Hoover 
can  nowhere  find  any  mention  of  this  sign  in  connection  with 
tumor  of  the  mediastinum.  It  has  been  of  considerable  service 
to  him  in  dift'erential  diagnosis.  It  should  be  of  assistance  to 
the  surgeon  in  determining  as  to  the  advisability  of  operation 
on  tumors  of  the  neck. 

11.  Mechanical  Treatment  of  Ptosis. — Heckel  describes  a 
device  for  keeping  up  the  fallen  upper  lid,  and  illustrates  it 
with  figures  showing  its  effect.  It  is  simple  in  construction, 
consisting  merely  of  a  bent  gold  wire  which  can  be  soldered  to 
any  spectacle  frame.  The  final  adjustment  must  be  made  by 
the  attending  surgeon,  so  as  to  secure  accuracy  and  comfort. 
On  account  of  its  elasticity,  it  not  only  enables  the  patient  to 
wink,  but  also  to  close  the  eye.  It  is  not  irritating,  ai6  shown 
by  the  length  of  time  and  constancy  with  which  it  has  to  be 
worn. 

13.  Cataphoric  Treatment  of  Carcinoma  of  the  Breast. — 
Massey  reports  four  cases  of  carcinoma  of  tne  breast  treated 
according  to  his  method  of  nascent  mercuric  and  zinc  oxy- 
chlorids  developed  within  the  growth  by  a  powerful  electric 
current,  tne  patient  being  under  an  anesthetic.  These  sub- 
stances are  developed  by  electrolysis  from  metallic  mercury  and 
zinc  inserted  into  the  tumor,  the  pure  mercuric  salt  requiring 
the  use  of  a  gold  electrode  to  dift'use  it.  The  result,  he  claims, 
is  a  radiation  of  those  powerful  protoplasmic  poisons,  by  cata- 
phoresis,  in  all  directions  from  the  electrode  to  distances  read- 
ily determined  and  controlled.  The  method  consists  of  an  elec- 
tric interstitial  difl'usion  into,  through  and  beyond  the  cells  of 
the  malignant  growth,  of  chemical  substances  fatal  to  the  germs 
of  cancer,  causing  an  area  of  total  destruction  corresponding 
in  limits  to  the  apparent  limits  of  the  growth,  surrounded  by 
a  zone  of  infiltration  reaction  within  which  colonies  and  pro- 
longations not  evident  to  the  senses  are  destroyed  without  harm 
to  the  healthy  tissue.  After  the  reading  of  his  paper  a  lively 
discussion  occurred  between  the  author  and  Dr.  W.  W.  Keen 
in  regard  to  the  method,  the  latter  believing  it  ineffectual  and 
leading  to  delusive  hopes. 

15.  Toxalbumins. — The  following  are  the  conclusions  of  Dr. 
Shick's  paper:  1.  ISacteria  themselves  are  not  always  essen- 
tial to  the  production  of  diseases  resembling  those  ordinarily 
produced  by  micro-organisms.  2.  All  soluble  poisons  produce 
similar  lesions.  3.  It  is  possible,  under  natural  conditions,  for 
an  individual  to  become  poisoned  with  the  toxins,  exclusive 
of  the  bacteria.  Generally,  however,  this  does  not  occur.  In 
drinking-water,  the  poison  is  well  diluted:  in  foods,  we  do  not, 
as  a  rule,  eat  those  in  which  putrefaction  has  progressed  suffi- 
ciently for  the  toxin  to  have  been  developed.  4.  The  trend  of 
present  experiments  would  seem  to  indicate  that  a  special  anti- 
toxin for  each  toxin  is  not  necessary;  but,  rather,  some  sub- 
stance which  in  all  cases  will  act  as  a  stimulant  to  the  lym- 
phoid tissues  of  the  organism.  5.  Considering  the  similar 
symptoms  and  lesions  of  all  intoxications,  one  general  line  of 
treatment  may  be  followed,  to  be  modified  to  suit  individual 
cases. 

22.  See  original  paper  in  this  Journat.,  March  25,  pC  649. 

23.  Imperforate  Os  and  Lacerated  Perineum. — Pearse 
here  reports  a  case  of  complete  closure  of  the  os  following 
childbirth,  relieved  by  operation  and  subsequent  operation  for 
pcrinoal  tear. 

24.  Yellow  Fever. — The  Sternberg-Sanarelli-Xbvy  contro- 
ver.sy  is  discussed  by  tiradwohl,  who  concludes  that  the  weight 
of  opinion  goes  to  support  Sanarelli's  claims. 
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2o.  Diphtheritic  Pneumonia. — Jennings  reports  a  case  of 
pneumonia  developing  on  an  apparent  larjTigeal  diphtheria, 
with  very  severe  symptoms,  and  treated  by  the  injection  of  2000 
units  of  antitoxin,  with  success.  Examination  and  inoculation 
experiments  of  the  secretions  couglied  up  showed  virulent 
Klebs-LoefBer  bacilli. 

'2().  Mercurial  and  Iodoform  Poisoning. — The  case  re- 
ported by  Flo3'd  was  supposed  to  be  syphilitic  gangrene,  but 
from  the  results  of  treatment  and  other  facts,  he  concluded  that 
it  was  a.  very  aggravated  ease  of  mercurial  and  iodoform 
poisoning. 

32.  The  Offending  Middle  Turbinal. — Pynchon  here  de- 
scribes the  conditions  due  to  pressure  from  hypertrophy  of  the 
middle  turbinal,  to  which  he  credits  largely  hay  fever  and 
asthma,  and  jjossibly  also  hjdrorrhea.  He  describes  an  instru- 
ment which  he  has  devised  for  trephining  the  part,  and  illus- 
trates it. 

o3.  Fibrinous  Rhinitis. — Tlie  significance  of  iibrinous 
rhinitis  as  an  infectious  and  non-infectious  condition  is  here 
described  by  Wishart,  who  reports  7  cases,  in  5  of  which  he 
found  the  diphtheria  bacillus.  He  concludes  his  paper  as  fol- 
lows: "It  would  appear  that  observers  of  this  interesting 
disease  thus  fall  readily  into  three  classes:  1.  Those  who  con- 
sider diphtheria  and  fibrinous  rhinitis  to  be  distinct  uiseases. 
2.  Those  who  consider  there  is  but  one  disease,  but  that  the 
degree  of  contagiousness  varies,  so  that  we  may  safely  neglect 
to  isolate  such  cases  where  no  clinical  and  bacteriologic  evi- 
dences of  diphtheria  are  to  be  found.  3.  Those  who  would 
isolate  every  case.  In  view  of  the  fact  that  cases  possessing  a 
membrane  bacteriologically  innocent  have  apparently  communi- 
cated diphtheria  to  others,  are  we  not  warranted  in  thinking 
that  the  Klebs-Loffler  bacilli  were  really  present  somewhere? 
If  so,  we  are  forbidden  thereby  to  abandon  the  isolation  of  these 
cases  until  a  series  of  bacteriologic  examinations  have  been 
made,  which  practically  means  until  the  disease  itself  has  dis- 
appeared. In  conclusion,  we  may  fairly  consider  that  the 
accumulated  evidence  proves  the  following  points:  1.  Fibrin- 
ous rhinitis  and  diphtheria  are  not  distinct  diseases.  2.  All 
cases  of  fibrinous  rhinitis  need  the  same  precautions  as  to 
isolation  that  diphtheria  requires." 

34.  Acute  Septic  Bhinitis  of  Childhood. — Somers  believes 
that  the  septic  rhinitis  of  children  in  this  country  is  due  in 
the  majority  of  cases  to  implantation  of  the  ordinary  pus-or- 
ganisms and  not  to  specific  infection.  He  describes  a  case,  and 
speaks  of  the  general  symptomatology  and  treatment  of  the 
disorder. 

36.  Anastomoses  of  the  Alimentary  Tract. — Allen  dis- 
cusses the  subject  of  the  relief  of  disordered  conditions,  obstruc- 
tions, 6tc.,  of  the  alimentary  tract.  In  case  of  non-malignant 
pyloric  stenosis  he  favors  Lorcta's  operation  or  the  longitud- 
inal incision  rather  than  anastomosis.  When  anastomosis  is 
necessary,  we  should  avoid  the  more  complicated  operations 
which  may  lead  to  unpleasant  adhesions,  besides  requiring  more 
time  and  being  more  difficult.  He  speaks  with  favor  of  the  pro- 
posed operation  of  Von  Hacker,  which  seems  to  avoid  these 
dangers,  and  he  prefers  suture  to  the  mechanical  appliances, 
such  as  the  jSIurphy  button,  when  it  is  practicable.  In  anas- 
tomoses between  the  intestines  and  stomach  the  posterior  wall 
is  the  preferable  location.  Anastomoses  between  the  gall-blad- 
der and  intestines  are,  in  his  opinion,  rarely  required,  and  if 
done  are  liable  to  produce  infection  of  the  biliary  tract.  In- 
testinal anastomosis  for  intussusception  is  rarely  required, 
and  in  cases  where  the  condition  is  so  advanced  as  is  often  the 
case  he  prefers  to  make  an  artificial  anus  rather  than  an  anas- 
tomosis. The  point  that  he  would  especially  make  is  to  imitate 
nature  so  closely  as  possible. 

39.  Cervical  Suppuration. — Hamann  describes  Ludwig's 
angina  and  notices  its  treatment,  and  calls  attention  to  the 
peculiar  form  of  cellulitis  described  by  Keclus  in  189G,  and 
called  by  him  "woody  phlegmon."  It  is  characterized  by  an  ex- 
tensive induration  of  the  anterolateral  region  of  the  neck,  slow 
in  progress,  without  fever  or  constitutional  symptoms.  The 
ordinary  signs  of  an  acute  abscess  are  absent,  and  it  is  evi- 
dently a  ciironic  infiammatory  process. 

40.  Oral  Auscultation. — Wagner  calls  attention  to  thevalue 
of  auscultating  the  oral  cavity,  which  he  thinks  is  best  done  by 
having  the  patient  close  the  lips  firmly  about  the  bell  of  the 


stethoscope  and  stop  breathing  at  the  end  of  a  passive  expira- 
tion, then  compressing  the  nostrils,  the  physician  having  pre- 
viously adjusted  the  car-pieces  of  the  instrument.  He  tabulates 
the  results  of  his  observations  of  100  cases,  and,  judging  from 
this,  he  concludes  that  when  the  normal  tones  as  they  occur 
in  the  large  vessels  are  heard  in  the  mouth  they  have  no  special 
significance  except  tnat  they  are  intensified  by  the  presence  of 
mediastinal  changes,  and  tumors  favor  the  sounds.  The  dia- 
stolic luurmur  is  found  only  in  aortic  insufiiciency,  and  must 
be  transmitted  from  the  aortic  arch  to  the  bronchus  and  not 
from  the  valves.  The  systolic  murmur  is  heard  only  when  there 
are  evidences  of  aneurysm  or  dilation  of  the  aorta  involving 
the  arch.  He  considers  both  the  systolic  and  diastolic  murmurs 
when  heard  in  the  mouth  as  of  importance  as  an  aid  in  diag- 
nosis. The  venous  murmur  of  chlorosis  is  not  heard  in  the 
mouth. 

42. — See  abstract  in  JorR.XAi,,  Jlay  13,  p.  1061. 

44.  Blindness  from  Methyl-Alcohol. — Gifford  reports  a 
case,  to  add  to  the  few  already  published,  of  blindness  caused 
by  the  ingestion  of  wood  alcohol.  The  blindness  was  permanent. 
Other  eases  occurred  in  the  same  neighborhood.  The  oph- 
thalmoscopic examination  showed  marked  optic  atrophy.  He 
does  not  agree  with  Holden's  view,  that  the  blindness  is  due 
to  disturbances  in  the  retinal  ganglion  cells,  but  considers  it 
a  primary  afl'eetion  of  the  optic  nerves. 

47.  Strabismus. — The  theory  of  Valk  is  that  strabismus  is 
due  almost  entirely  to  disturbances  of  the  balance  of  power  of 
the  straight  muscles,  and  that  innervation  or  position  of  rest 
has  nothing  to  do  with  it.  He  divides  strabismus  into  two 
classes.  In  the  first,  amblyopia,  always  congenital,  is  the  prime 
and  sole  cause,  vision  less  than  20-100  associated  with  a  normal 
balance  of  power  in  the  lateral  moving  muscles.  Hence,  mth 
the  loss  of  fusion  power,  or  the  guiding  sensation,  the  eye 
quickly  turns  in  the  direction  of  the  most  powerfully  acting 
muscle,  namely,  the  internus  in  convergent  squint,  and  the  ex- 
ternus  in  divergent  squint.  In  the  second  class  we  have  some 
refractive  errors,  either  hyperopic  or  myopic,  with  or  without 
an  astigmatism,  and  with  this  a  weakness  of  some  of  the 
straight  muscles  of  the  eye.  In  the  first  class  the  best  we  can 
do  is  to  produce  a  cosmetic  effect.  In  the  second  we  have  to 
correct  the  refraction  and  then  decide  on  the  operation.  Each 
case  must  be  carefully  studied  by  itself,  and  education  of  the 
squinting  eye  will  be  of  great  value. 

49.  Errors  of  Befraction. — Hefflefinger  describes  the  com- 
mon ocular  defects  requiring  correction  by  glasses,  and  states 
that  the  first  use  of  lenses  for  correcting  vision  was  by  Charles 
II  of  England.  He  insists  on  the  danger  of  relying  on  opticians 
in  the  selection  of  glasses. 

50.  Paroxysmal  Tachycardia. — This  paper  is  made  up  of 
a  description  of  several  cases  that  have  recently  occurred  in 
the  practice  of  the  author.  la  all  relief  was  quickly  obtained 
by  strychnia  and  morphin  and  nitroglycerin  injections  and 
the  use  of  other  sedative  mixtures  and  relief  to  the  loaded 
bowel.  The  general  treatment  which  he  recommends  is  the 
use  of  bromids,  valerian,  and  other  antispasmodics  and  the 
curative  treatment  directed  to  the  removal  of  the    cause. 

52.  Treatment  of  Cancer. — The  most  notable  point  in  Ster- 
man's  paper  is  his  advocacy  of  the  remedies  of  hereditary 
cancer  doctors. 

54.  The  Art  of  Diagnosis. — In  this  paper  Benedict  reviews 
the  various  methods  of  diagnosis,  especially  the  modern  ones 
so  largely  depended  on,  and  points  out  certain  errors  that  are 
liable  to  be  committed  and  that  have  been  committed  in  the 
past.  He  concludes  with  a  plea  for  a  common-sense  spirit  in 
diagnosis  that  will  lead  from  symptoms  to  immediate  cause 
and  will  stop  there  unless  other  circumstances  warrant  the 
drawing  of  more  general  conclusions. 

55.  Throat  Tuberculosis. — Strangeways  lays  stress  on  a 
pallid  appearance  of  the  pharjiix  and  dull  gray  aspect  of  the 
larynx,  with  faulty  approximation  of  the  cords,  as  an  especially 
valuable  sign  of  incipient  tuberculosis.  As  regards  tubercu- 
losis of  the  larynx,  he  thinks  that  its  frequency  is  about  one 
in  five  cases  of  the  disease,  most  common  in  men  and  rarely 
appearing  in  children.  Its  prognosis  is  bad;  we  have  not  con- 
clusive evidence  of  a  dozen  cures  altogether,  and  treatment  is 
necessarily  palliative.  Constitutional  treatment  is  required, 
according   to   the   best  judgment   of   the   practitioner.      Local 
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trratmcnt  consists  in  spraying,  swabbing,  cauterizing  and 
curetting.  He  has  liad  no  experience  with  cauterizing,  and  does 
not  advise  it.  Menthol  applied  w-ith  a  swab  is  an  excellent  ap- 
plication, relieving  pain  and  stimulating.  Silver  nitrate 
has  been  a  favorite,  but  lactic  acid  is  now  more  in  fashion. 
C'ocain  or  orthoforra  may  be  necessary  at  times,  when  other 
remedies  fail,  or  for  making  the  application  of  remedies 
possible. 

60.  Left-Sided  Appendicitis. — Ground  reports  a  case  in 
which  the  colon  was  dislocated,  and  the  long  appendix  caused 
the  abscess  to  be  on  the  left  side,  and  a  fatal  septic  peritonitis 
killed  the  patient.  He  points  out  that  the  interest  of  the  case 
is  in  the  matter  of  diagnosis.  We  are  so  accustomed  to  local- 
izing appendicitis  in  the  right  iliac  region  that  we  hardly  look 
for  it  elsewhere;  we  must  bear  in  mind  that  anomalous  and 
complicated  forms  do  sometimes  occur.  He  lays  great  stress 
on  nausea  as  a  symptom,  and  thinks  its  absence  goes  a  long  way 
toward  dispelling  the  diagnosis  of  active  appendicular  lesions. 

fi".  Obstetrical  Teaching. — The  subject  of  instruction  in 
obstetrics  is  discussed  by  Edgar,  who  makes  a  special  point  of 
insisting  on  the  principle  of  primum  noii  nocere. 

08.  Placenta  Previa. — Baker  reports  five  cases  of  placenta 
previa,  two  occurring  in  primiparas  aged  24  and  31  years. 
In  both  cases  the  condition  was  fatal,  though  in  one  case  one 
of  a  pair  of  twins  survived.  Tlie  mothers  made  tedious  recov- 
eries. 

69.  The  Vaginal  Route  in  Pelvic  Operations. — ^The 
author  here  points  out  the  conditions  in  which  he  would 
preferably  employ  the  vaginal  route  in  operation.  Thus,  in 
oasts  of  prolapsed  uterus,  not  curable  by  plastic,  perineal  or 
vaginal  operations  in  a  fleshy  woman  past  the  menopause,  he 
prefers  vaginal  hysterectomy  to  an  abdominal  hysterectomy 
or  ventrofixation.  He  would  also  use  this  operation  in  cases 
of  cancer  of  the  cervix  or  body  in  its  early  stages.  He  makes 
a  vaginal  incision  in  preference  to  an  abdominal  in  dealing  with 
numy  pelvic  adhesions  that  require  cutting  operations.  He 
prefers  it  also  in  the  early  stages  of  ruptured  ectopic  pregnancy, 
lie  reports  the  last  case  of  this  kind,  where  he  operated  by  the 
abdominal  route  with  bad  results.  He  prefers  the  vaginal 
route  in  dealing  with  pelvic  infections  when  pus  accumulations 
exist  low  down  in  the  pelvis.  He  makes  a  vaginal  incision  in 
every  case  of  pyosalpinx  before  trying  abdominal  enucleation, 
and  he  would  use  it  always  in  the  treatment  of  abnormal 
Graafian    follicle   and   corpus   luttum   cysts. 

70.  Dermoid  Cysts. — Fritts  reports  a  case  of  dermoid  cyst 
of  the  ovary  in  wliich  a  portion  of  the  contents  escaped  into 
the  abdominal  cavity,  without  bad  results.  The  patient  was  11 
years  old. 

71.  Causes  of  Dystocia. — Some  of  the  common  factors  in 
the  production  of  dystocia  arc  discussed  by  Cutts,  such  as  an 
obliquity  of  plane  of  superior-strait  pelvis  to  axis  of  the  body; 
lordosis  of  lumbar  vertebrae,  more  especially  the  undue  prom- 
inence of  the  last  lumbar  vertebra;  condition  of  the  pubes: 
obliquity  of  the  plane  of  the  pubes  to  the  plane  of  the  superior 
strait  of  the  pelvis;  length  of  the  pubes  and  subpubic  liga- 
ment: thickness  of  the  pubes.  The  treatment  of  the  condition 
in  which  engagement  of  the  presenting  part  is  interfered  with 
should  be  version  as  soon  as  the  cervix  is  sufficiently  dilated. 
If  delay  is  practiced,  the  membranes  rupture,  and  the  uterus 
contracts  on  the  fetus  in  such  a  way  as  to  make  version  im- 
po.ssiblc  and  dangerous,  and  a  high  forceps  delivery  is  required, 
lie  reports  here  two  eases  representing  some  of  these  conditions. 

77. — See  Journal,  September  2,  p.  621. 

78.— Ibid. 

70.  T3rphoid  Without  Intestinal  Lesions. — The  case  here 
reported  adds  one  more  to  the  list  of  those  in  which  the  bacillus 
of  t.vphoid  has  been  demonstrated  without  finding  lesions  of 
the  intestines.  The  case  was  demonstrated  positively  by  the 
Widal  test.  The  author  gives  a  brief  review  of  the  20  cases 
previously  reported. 

SO. — See  Journal,  September  2,  p.  022. 

Si,— See  .louR.NAL,  H  33,  p.  909. 

S.").  Neuroses  from  Oophorectomy. — Davis'  article  dis- 
cusses simply  the  general  subject  of  changes  following  the  re- 
moval of  the  ovaries,  and  reviews  tlie  literature  to  some  extent. 
He  advocates  conservatism  in  tliis  opcratinn.  the  preservation 


of  at  least  a  part  of  the  organ,  which  has  been  his  practice  of 
late  years. 

SO. — See  Journal,  April  15,  p.  839. 

90.  Fracture  of  tlie  Kibs. — Borck  describes  his  methods  of 
treating  rib  fracture  as  follows:  "I  put  my  patient  on  a  stool 
or  allow  him  to  stand  erect,  I  fasten  Into  the  ceiling  or  door- 
frame over  his  head  a  pulley  from  which  is  suspended  an 
ordinary  trapeze;  let  him  grasp  the  bar  with  both  hands, 
and  have  him  slowly  elevate  and  extend  his  arms  above  his 
head,  assisting  him  with  the  pulley  in  one  hand,  and  directing 
him  to  breathe  easily  and  slowly.  If  necessary,  I  help  with 
my  other  hand  in  bringing  the  fragments  into  apposition; 
if  the  angle  is  outward,  a  slight  pressure  on  it  with  the  flat 
hand  will  answer;  if  inward  the  pressure  must  be  applied  to 
the  extremities  near  the  sternum  and  vertebrtc.  As  soon  as  the 
fragments  are  in  proper  position  the  pain  will  cease,  when  the 
rope  is  tied  somewhere  and  the  patient  kept  quiet  until  the 
dressing  is  put  on,  which  consists — according  to  circumstancea 
— of  a  soft  pad  of  absorbent  cotton,  between  the  ribs,  i.  e., 
on  the  intercostal  space,  and  never  on  the  ribs.  I  have  my 
plaster-of-Paris  bandages  ready — these  are  the  only  fractures 
for  which  I  employ  this  material ;  some  other  kind  may  do  as 
well — the  patient  is  again  directed  to  take  slow  and  deep  in- 
spiration and  expiration  and  at  the  close  of  each  expiration  I 
make  a  quick  turn  with  the  bandage  around  the  chest,  begin- 
ning over  the  lowest  fractured  rib  and  continuing  until  I 
have  finished  a  light  Sayre's  jacket.  After  the  dressing  is 
dry  the  patient  is  released.  He  may  then  go  to  bed,  or  rest  in 
a  chair,  and  in  a  short  time  thereafter  can  walk  about  with 
comfort."  He  never  keeps  a  patient  in  bed  with  a  broken  rib. 
Tlie  treatment  above  set  forth  proved  all  that  was  necessary 
in  uncomplicated  cases. 

9.5.  Iodoform. — Thompson  discusses  the  question  given  in 
the  title  of  his  paper,  and  answers  it  in  the  negative,  believing 
that  we  have  a  better  substitute  in  europhen,  which  he  com- 
mends from  his  experience. 

98.  Limitations  of  Digestive  Practice. — After  general 
remarks  on  the  limitations  of  specialties,  Benedict  states  that 
the  digestive  specialist  must  be  a  physiologic  chemist  and  a 
diagnostician  in  every  regard,  llany  cases  stand  in  the 
douljtful  ground  between  gastric,  nervous,  and  other  disorders. 
This  is  especially  the  case  with  dyspepsia  in  its  various  forms. 
Ej-e  strain  is  a  subject  on  which  much  has  been  written,  and 
some  false  notions  have  arisen  in  regard  to  it.  Undoubtedly, 
reflex  nausea  and  vomiting  have  been  relieved  by  glasses,  but 
just  as  truly  have  refractive  errors  complained  of,  been  done 
away  with  by  attention  to  other  organs  than  the  eye,  or  even 
by  improving  the  general  health,  but  it  wouM  be  absurd  to  as- 
sert that  real  refractive  errors  can  be  relieved  by  stomach  treat- 
ment or  real  digestive  troubles  can  be  cured  by  attention  to  the 
eye  respectively.  He  alludes  also  to  the  lesions  of  the  thyroid 
and  their  symptoms,  and  believes  that  they  may  be  claimed  by 
the  gastric  specialist  as  belonging  in  his  territory.  Other  dis- 
orders which  fall  more  or  less  into  the  hands  of  the  gastric 
specialist  are  lithcmia,  diabetes  mellitus,  certain  forms  of 
neurasthenia,  etc.,  but  they  can  not  trespass  from  these  grounds 
over  into  the  region  of  rheumatism,  arthritis,  or  all  the  dis- 
eases diagnosed  by  urine  examination.  These  cases  are  men- 
tioned to  illustrate  that  specialists,  like  others,  must  include 
some  disorders  and  cases  when  it  would  be  manifestly  unfair 
to  allow  analogy  to  its  limit.  Considering  that  the  gastric 
specialists  deal  with  viscera  rather  than  with  accessory  organs, 
the  number  of  these  doubtful  cases  is  small. 

102.  Teschner  Method  in  Scoliosis. — The  method  orig- 
inated by  Dr.  Teschner  of  Xcw  York,  of  using  exercises  to 
correct  spinal  curvature  by  toning  up  the  muscles,  is  described 
at  length  in  Dr.  Teschner's  words  in  Erich's  paper.  It  consists 
especially  in  the  use  of  dumb-bells  and  bars,  employed  in 
swinging  or  raising  in  such  a  way  as  to  strengthen  the  muscles 
antagonizing  the  deformity.  The  exercises  are  described  at 
length.  The  patients  are  exercised  to  their  full  endurance  at 
each  sSanee,  and  the  amount  of  work  performed  at  any  time 
depends  upon  the  previous  record.  In  Dr.  Teschner's  cases  im- 
])rovement  was  very  rapid  and  noticeable  within  the  first  two 
or  three  weeks,  and  was  attended  also  by  improvement  in  gen- 
era! health  and  increase  of  weight  and  marked  increase  of 
lung   capacity,   and    a    beneficial    effect   on   the    lieart's   action. 
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shown  by  the  diminished  frequency  of  the  pulse  and  the  in- 
crease of  pulse-pressure  after  each  treatment.  The  effect  on 
the  nervous  system  by  the  cultivation  of  muscular  precision 
and  endurance  is  marked,  and  the  improvement  generally  con- 
tinues long  after  active  treatment  has  ceased.  Dr.  Erich's 
method  was  a  modification  of  this  to  the  extent  that  the  exer- 
cises were  never  carried  to  fatigue  or  discomfort  and  the 
weights  used  were  not  so  large  as  those  employed  by  Teschner. 
Improvement  was,  therefore,  slower,  six  weeks  being  required 
generally  to  perceive  its  beginnings,  but  she  feels  justified  in 
this  change,  as  she  considers  it  safer  and  more  comfortable,  and 
the  risk  of  overdoing  the  patient's  heart  is  eliminated.  Five 
cases  are  reported  which  were  under  treatment  for  several 
months  each.  In  one  case  there  were  perfectly  flat  feet  which 
were  never  free  from  pain,  and  she  attributes  the  cure  of  these 
also  to  the  exercises  employed  by  the  Teschner  method. 

103.  Tonsillar  Suppuration. — After  recalling  a  former 
communication,  Goodalc  states  that  the  purpose  of  the  present 
article  is  to  review  the  eight  cases  that  have  thus  far  come  to 
hand  with  the  hope  that  their  study  may  throw  some  light  on 
the  following  subjects:  1.  The  etiological  relationship  of  these 
intrafollicular  abscesses  to  special  micro-organisms.  2.  Their 
relationship  to  peritonsillar  inflammation.  3.  Their  prognos- 
tic significance  and  the  possibility  of  recognizing  their  presence 
from  clinical  appearances.  In  each  ease  notes  were  made  with 
regard  to  the  following  points:  1.  The  clinical  historj'.  2. 
The  macroscopic  appearance  of  the  tonsils.  3.  The  micro- 
organisms cultivated  from  the  surface  of  the  tonsil  previous 
to  excision.  4.  The  histologic  phenomena,  with  special  refer- 
ence to:  u,  the  intensity  of  the  proliferative  phenomena;  b, 
the  number  and  size  of  the  suppurative  foci;  c,  the  amount  of 
fibrinous  exudate  in  the  crypts,  and  finally,  d,  the  number  and 
character  of  the  leucocytes  in  the  interfoUicular  lymph-chan- 
nels and  connective-tissue  spaces  near  the  base  of  the  organ. 
He  describes  his  technic  and  reports  tlie  eight  cases  in  detail. 

104.  Tonsillar  and  Circumtonsillar  Abscesses. — Leland 
first  recalls  a  case  reported  by  him  in  1893  in  which  he  intro- 
duced his  linger  into  an  abscess  cavity  and  tore  out  the  opening, 
thus  thoroughly  evacuating  its  contents,  with  surprisingly 
good  results.  Since^  that  time  he  has  been  led  to  use  the 
sterilized  index  finger  in  other  cases  of  tonsillar  and  subton- 
sillar  suppuration  as  an  exploratory  and  operative  instrument. 
By  the  use  of  the  finger  tip,  after  the  tonsil  has  been  split  with 
a  sickle  knife,  the  large  and  distended  crj'pts  can  be  frequently 
made  out  and  the  sinus  followed  upward  and  outward  through 
the  tonsil  into  the  circumtonsillar  cavity.  He  has  frequently 
been  able  to  determine  the  exact  size  of  the  abscess  in  this  way 
and  in  large  ones  to  put  the  finger  down  and  tear  the  tonsil 
outward,  thus  giving  an  exit  for  the  pus  at  its  lowest  level. 
He  has  tried  a  stiff-pointed  probe  for  this  purpose,  but  has  not 
found  it  so  satisfactory.  This  operation  may  sometimes  leave 
an  objectionable  scar,  but  it  does  not  leave  any  question  as  to 
the  condition  of  affairs  or  as  to  the  complete  granulation  of  the 
cavity  from  the  bottom.  In  the  cases  operated  on  which  he  has 
been  able  to  follow  up  there  has  been  no  recurrence.  Another 
advantage  is  the  quick  recovery,  and  he  reports  several  cases 
illustrating  this.  Soinetimes,  he  says,  the  finger  brings  up 
against  a  tensely  filled  cavity  which  it  is  impossible  to  enter. 
This,  however,  may  frequently  be  opened  the  ne.xt  day  by  this 
method  or  by  the  blunt  point  of  a  knife  passed  through  by 
pressing  it  upward  and  outward.  •  This  starts  the  pus,  which 
makes  subsequent  procedure  easy.  He  reports  here,  however, 
one  fatal  case  where  this  condition  existed,  but  the  patient  was 
removed  out  of  his  reach  before  the  abscess  was  opened,  and  he 
is  confident  that  it  could  have  been  opened  had  he  been  able 
to  thus  operate  on  it  the  following  day.  He  does  not  publish 
this  metliod  as  new,  for  he  has  heard  from  an  older  surgeon 
that  fift}'  years  ago  it  was  customary  to  open  circumtonsillar 
abscesses  with  the  finger,  but  he  holds  that  it  is  a  thorough 
method  that  can  be  made  painless  under  slight  general  anes- 
thesia, that  the  opening  is  made  through  diseased  tissue,  that 
the  pus  tracts  and  cavity  can  be  found  earlier  than  with  ordin- 
ary methods  and  that  much  time  and  suffering  are  saved. 

lO.T.  Ameba  Ciliata  in  Disease. — In  a  lengthy  paper  un- 
IcT  Uiis  title  running  through  two  numbers  of  the  A'oi;  York 
\h.l,,:i}  Journal.  (September  .30  and  October  7),  Dr.  II.  G. 
iiMluMu  calls  attention  to  the  pathogenic  importance  of  ameba 


ciliata  as  a  carrier  of  microbes  in  the  system.  He  thinks  that 
the  organism  ordinarily  has  probably  little  or  no  pathologic 
significance  in  itself,  tjut  the  protection  it  affords  to  germs 
from  variovis  destructive  agents  and  its  power  to  penetrate 
tissues  render  it  highly  important.  When  there  is  an  invasion 
of  a  vital  oi'gan  resulting  in  interference  with  its  normal  func- 
tion, the  disease  becomes  complicated  and  aggravated.  Some 
of  the  white  corpuscles  in  the  blood  and  some  of  the  pus  cor- 
puscles in  the  urine  in  various  infectious  aiseases  and  in  some 
subacute  diseases  are,  he  holds,  nothing  more  nor  less  than  the 
ovules  of  this  same  ameba,  and  he  suggests  that  a  probable 
function  of  the  spleen  is  the  arrest  and  destruction  of  embry- 
onic forms  of  this  and  other  minute  fresh-water  organisms. 
(See  also  editorial  on  this  paper.) 

107.  Primary  Lesions  of  Tuberculosis. — The  theory  of 
the  primary  infection  of  tuberculosis  by  inhalation  is  ques- 
tioned by  Weaver,  who  thinks  that  it  is  more  generally  by  way 
of  the  intestinal  tract.  The  fact  shown  by  Birch-Hirschfeld, 
that  the  area  of  lung  tissue  in  the  apex  of  the  lungs  in  which, 
respiration  is  least  active  a^nd  the  air  most  stagnant  is  the 
usual  location  of  the  primary  tubercular  lesions,  is  held  by 
him  to  support  his  view.  He  can  not  see  how-  dust  infection 
could  be  so  general  in  these  dead  air-spaces.  This  region,  how- 
ever, is  in  close  anatomical  relation  with  the  thoracic  duct, 
carrying  the  bacilli-containing  chyle  from  the  digestive  tract. 
His  conclusions  are  that:  "1.  The  infection  comes  through 
food  or  moist  germs  inhaled  and  swallowed,  and  possibly 
through  infection  of  tonsillar  tissue.  2.  In  the  great  majority 
of  cases  the  infection  occurs  in  the  posterior  portion  of  the 
lung  apex,  that  being  the  most  vulnerable  point,  as  a  direct  re- 
sult of  the  discharge  of  infected  chyle  into  the  vena  cava. 
3.  Should  tliat  portion  of  the  lung  apex  be  healthy,  and  nat  a 
suitable  nidus  for  the  germs,  they  may  pass  on  with  the  cur- 
rent of  blood  to  find  lodgment  in  some  other  area,  unless  the 
blood  has  exerted  its  bactericidal  power  over  them,  when  they 
may  be  removed  by  the  action  of  the  phagocytes  (Klebs). 
The  theory  of  Cornet  has  not  produced  the  results  expected  in 
the  prophylaxis  of  tuberculosis.  Then  why  consider  such  a 
rare  possibility,  when  we  know  that  there  is  a  stream  of  bacilli 
constantly  flowing  into  the  blood-current  through  the  lacteals, 
capable  of  producing  the  infection  in  the  lungs?" 

108.  Congenital  Dislocation  of  Hip. — The  etiology  of  con- 
genital dislocation  of  hip  is  somewhat  conjectural,  though  the- 
most  reasonable  theory  is  that  of  intrauterine  pressure  on 
the  flexed  thigh.  At  birth  it  is  practically  a  subluxation,  and. 
it  may  be  assumed  that  with  its  immediate  replacement,  devel- 
opment might  proceed  normally.  When  the  diagnosis  is  usu- 
ally made,  however,  at  the  time  the  child  begins  to  walk,  the 
changes  have  taken  place  and  tliese  increase  with  each  suc- 
cessive year,  producing  a  deformity  and  disability  that  is- 
hardly  appreciated  by  most  of  those  who  have  discussed  the 
subject.  The  operative  methods  are  the  functional  weighting 
method  of  Lorenz,  and  the  open  operation  of  Hoffa,  as  modified 
by  Lorenz.  The  disadvantages  of  the  former,  the  possibility  of 
mistaken  diagnosis  of  replacement,  etc.,  are  mentioned  by  Whit- 
man, and  he  regards  it  as  a  preliminary  and  tentative  procedure 
that  must  in  most  cases  be  supplemented  by  the  open  operation. 
It  is  readily  consented  to,  causes  but  little  inconvenience,  and 
may  in  itself  produce  marked  improvement  in  certain  cases. 
He  reports  his  own  experience  with  twenty-one  patients,  a  total 
of  thirty-two  operations  with  three  complete  cures,  following 
the  operation  of  Lorenz  except  in  the  use  of  manual  traction, 
in  place  of  instrumental.  He  considers  the  method,  however, 
quite  inadequate  in  final  operations.  The  chances  of  success 
are  excellent  in  very  young  subjects,  but  diminish  rapidly  with 
tlie  age.  His  patients  being  hospital  patients,  in  the  nineteen 
operations  he  has  performed  by  the  open  method,  only  seven 
w-ere  preceded  by  simple  replacement.  He  gives  the  details- 
of  the  method  used  as  modified  from  that  of  Lorenz,  as  follows: 
The  joint  is  opened  by  a  lateral  incision  just  below  and  one 
inch  to  the  outer  side  of  the  anterior  superior  spine.  This  ex- 
poses the  fascia,  through  which  the  line  of  junction  between, 
the  tensor  vagina  femoris  and  the  gluteus  medius  muscles 
may  be  seen.  When  these  are  separated  from  one  another  the- 
eapsule  of  the  joint  is  at  once  exposed,  often  covered  in  part 
by  the  fibers  of  the  iliopsoas  muscle.  The  capsule  is  opened  by 
an  incision  in  the  line  of  the  neck  of  the  femur  and  through 
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this  the  head  of  the  bone  niaj-  be  exposed  after  the  division  of 
the  ligamentum  teres,  if  it  be  present.  The  finger  may  then 
be  passed  through  the  opening  downward  and  forward  to  the 
acetabulum  and  by  its  side  a  strong  cervix  dilator  is  inserted 
with  which  the  capsule  is  thoroughly  stretched,  especially  the 
anterior  layer  which  covers  the  acetabulum.  The  acetabulum 
is  excavated  to  the  extent  that  seems  desirable  b.y  means  of  a 
sharp  spoon,  the  bayonet-shaped  instrument  being  the  most 
convenient,  after  which  the  head  of  the  bone  is  replaced.  The 
wound  is  closed,  except  for  a  small  gauze  drain  inclosed  in 
rubber  tissue,  and  a  plaster-of-Paris  spica  bandage  including 
the  foot  is  applied  with  the  leg  in  an  attitude  of  moderate 
abduction,  complete  extension,  and  slight  inward  rotation. 
There  is,  as  a  rule,  little  difficulty  in  the  reposition  when  the 
primary  operation  of  forcible  correction  has  been  performed  or 
when  the  accommodative  contractions  have  been  thoroughly 
overcome  by  preliminary  or  immediate  traction,  but  in  older 
patients  a  more  extensive  division  of  the  capsule  may  be  re- 
quired. Ordinarily  the  operation  may  be  performed  in  less 
than  half  an  hour,  there  is  little  shock,  and  the  subsequent 
discomfort  is  slight.  As  a  rule,  the  patients  remain  in  bed  but 
a  week,  and  are  often  about  in  a  chair  in  a  few  days.  The 
after-treatment  of  the  open  method  is  important  and,  in  two 
cases,  finding  the  acetabulum  of  full  size,  he  simply  cut  and 
dilated  the  capsule  and  replaced  the  femur  without  excavating 
the  acetabulum,  but  the  success  of  these  was  not  satisfactory. 
In  his  nineteen  open  operations,  fifteen  were  performed  within 
the  last  year,  so  the  time  is  too  short  to  report  results.  In  the 
total  of  his  cases  treated  by  both  operations,  the  result  in  four 
is  practically  a  perfect  cure.  In  two  cases  the  result  is  ex- 
tremely good  and  in  two  it  may  be  called  good.  The  object 
of  his  paper  is  to  establish  the  proposition  that  congenital  dis- 
location of  the  hip  is  a  deformity  for  which  positive  treatment 
is  indicated  at  the  earliest  possible  time. 

109.  Sanitaria  for  Tuberculosis. — This  article,  read  before 
the  Ontario  Medical  Association  by  Bowditeh,  gives  the  history 
of  the  sanatoria  treatment  in  Massachusetts,  especially  the 
Rutland  and  Sharon  institutions.  He  especially  advocates 
the  fovmding  of  sanatoria  in  the  vicinity  of  large  cities  and 
.towns  in  properly  selected  sites  for  the  benefit  of  those  who 
can  not  for  any  reason  go  far  away. 

110.  Vaginal  Celiotomy. — Gofl'e  reports  the  results  of  his 
experience  in  vaginal  methods  of  operation  for  pelvic  diseases. 
The  anterior  operation  is  the  one  which  he  prefers,  and  it 
consists  in  making  a  transverse  incision  through  the  anterior 
vaginal  fornix  corresponding  to  the  incision  employed  in  the 
complete  vaginal  hysterectomy.  In  addition  to  this  a  longi- 
tudinal incision  is  made  at  right  angles  to  it,  through  the 
entire  length  of  the  anterior  vaginal  wall.  The  bladder  is  then 
dissected  from  the  uterus  and  also  from  the  vaginal  wall,  to  the 
extent  of  an  inch  or  an  inch  and  a  half  from  on  each  side  of  the 
longitudinal  incision.  Through  this  opening  ample  space  is 
afforded  for  any  work  on  the  uterus  and  its  appendages.  When 
he  first  began  with  this  method  he  feared  more  or  less  severe 
bladder  symptoms,  but  has  not  met  with  the  first  instance  of 
this  as  yet.  He  has  treated,  in  this  way,  almost  every  condi- 
tion to  be  met  with  in  the  female  pelvis,  from  simple  retrover- 
sion with  adhesions,  to  prolapsed  and  cystic  ovaries,  unilateral 
and  bilateral  salpingitis,  ectopic  gestation,  fibroid  tumors  of 
the  uterus,  and  dermoid  cysts.  The  patient  is  not  conscious 
of  h.aving  had  any  incision  made,  and  the  operation  leaves  no 
scars.  He  gives,  more  or  less  fully,  the  accounts  of  certain 
special  cases  in  which  this  operation  was  performed  to  ad- 
vantage.     (See  also  p.  933.) 

rOBEIGN.  , 

British  riedical  Journal,  3epteniber  23. 
A  Discussion  on  the  Pathologic  Significance  of  Sym- 
pathetic Irritation,  and  Its  Connection,  if  Any,  with 
Sympathetic  Ophthalmitis.  F.  RiciiAunsox  Cross  and 
others.  Cross  reviews  the  subject  of  sympathetic  irritation  and 
its  connection  with  sympathetic  ophthalmia,  discussing  the 
symptoms,  causes,  pathology,  prognosis  and  complications  ad- 
vising as  good  practice,  the  removal  of  the  eyeball,  thus  doing 
away  with  any  possible  source  of  miselnef.  As  regards  the 
pathology,  he  holds  that  neither  the  rellex  neurosis  nor  the 
microbic  theory  were  ever  definitely  proven.     There  is  a  possi- 


bility that,  with  future  and  more  perfect  research,  various 
kinds  of  microbes  will  be  found,  implicating,  if  not  actually 
causing,  s}'mpathetic  complications.  He  thinks  we  should  work 
carefully  in  the  direction,  by  seeing  whether  any  general  infec- 
tion of  the  system  was  coincident  with  septic  uveitis. 

A  Discussion  on  the  Visual  Tests.  H.  Caley,  E.  Landolt 
and  others. — Landolt  criticizes  Snellen's  test  types  now  com- 
monly used  for  testing  vision,  especially  on  account  of  the  un- 
equal difficulty  of  distinguishing  certain  of  them.  He  proposes 
in  place  of  them  a  black  circle  on  a  white  surface,  presenting  in 
some  direction  a  gap,  which,  for  the  unit  of  acuteness  of  vision 
corresponds  to  an  angle  of  1  minute.  He  has  given  this  circle 
the  same  thickness  as  the  corresponding  letters  in  Snellen's 
types  and  has  chosen  the  dimensions  in  such  a  manner  that; 
placed  at  a  distance  of  5  meters,  they  correspond  to  the  follow- 
ing 15  degrees  of  visual  acuity:  O.l",  0.15,  0.2,  0.3,  0.4,  0.5,  0.0^ 
0.7,  0.8,  0.9,  1,  1.25,  1.50,  1.75  and  2.  The  patient  can  indicate 
by  a  motion  of  his  hand  the  direction  of  the  gap,  and  they  have 
the  advantage  of  being  suitable  for  showing  in  a  mirror  with 
out  requiring  to  be  printed  inversely,  and  the  greatest  advan 
tage  of  all  is  that  they  are  a  simple  test  for  acuteness  of  vision, 
excluding  as  much  as  possible  intellectual  functions,  and  thej 
are  the  same  for  illiterate  as  for  the  educated. 

Color  Blindness  and  Defective  Sight  in  the  Mercantile 
Marine.  T.  H.  Bmscoe. — The  author  discusses  the  figures  ol 
examination  of  sailors  in  the  ]3oard  of  Trade  reports,  showing 
the  proportion  that  have  failed  in  the  color  test,  and  criticizes 
the  inaction  of  the  Board  of  Trade  in  regard  to  this  important 
matter.  He  gives  as  ground  for  his  criticism  a  formidable  lisl 
of  disasters  which  he  thinks  are  possibly  or  probably  due  tc 
this  defect. 

The  Asphyxial  Problem  in  Convulsive  Seizures.  J.  F 
Briscoe. — The  pathology  of  convulsions  includes  the  possibh 
arrest  of  the  pulmonary  circulation  and  death  by  suffocation 
Briscoe  calls  attention  to  this  fact,  noticing  the  facts  of  th( 
physiology  of  asphyxia,  and,  as  a  practical  deduction,  show; 
the  value  of  blood-letting  in  this  condition,  illustrating  it  bj 
a  case  which  he  reports. 

On  "Double  Consciousness."  Tiieo.  B.  Htslop. — The  sub 
ject  of  double  consciousness  or  double  personality  is  discussec 
by  Hyslop,  who  classifies  the  cases  under  the  following  sevei 
tjT)es:  1.  Inose  occurring  in  early  life,  and  in  which  the  ab 
normal  state  is  preceded  by  night  terrors,  somnambulism,  01 
both.  2.  Types  in  which  the  abnormal  state  is  preceded  by  pro 
found  sleep,  and  in  which  the  normal  state  is  only  agaii 
reached  by  sleep.  3.  Types  due  to  temporary  or  periodic  am 
nesia  acquired  as  the  result  of  accident,  injury  or  disease.  4 
Epileptiform  types.  5.  Insane  types.  6.  Hysterical  an'cs 
thetic  types.  7.  T3'pes  in  which  during  the  abnormal  state,  th< 
subject  assumes  the  possession  of  a  mediumship.  He  illus 
trates  several  of  them  with  cases.  As  regards  the  first  of  these 
he  thinks  that  there  is  something  to  be  said  in  favor  of  tht 
hypothesis  that  double  consciousness  is  only  complete  somnam 
bulism.  The  successive  awakening  to  the  senses  constitutes  £ 
gradation  from  ordinary  sleep  to  complete  somnambulism,  giv 
ing  the  subject  studied  the  appearance  of  leading  a  dual  life 
The  second  type  is  illustrated  by  Weir  Mitchell's  case  o: 
amnesia  following  protracted  sleep  and  remaining  thus  unti 
after  a  second  similar  attack.  The  third  type  is  one  that  is  no' 
unknown  in  asylums,  and  he  reports  a  case.  The  epileptiform 
the  fourth  type,  is  also  a  familiar  one,  and,  as  an  example  o 
the  fifths  he  refers  to  the  Azam  case.  The  paper  is  not  easy  t( 
abstract,  dealing,  as  it  does,  with  complex  problems,  but  ii 
well  worth  reading. 

Lancet,  September  23. 

On  the  Regeneration  of  Nerves.  Robert  Kennedy. — Thi: 
paper  gives  accounts  of  four  cases  of  secondary  suture  of  nerves 
with  deductions  from  the  results  of  operations  and  microscopii 
findings.  Kennedy  concludes  that  the  early  return  of  sensatioi 
must  be  regarded  as  indicating  a  restored  conductivity  of  tin 
divided  nerve.  His  deductions  from  the  microscopic  examina 
tion  are  as  follows:  1.  Degeneration — a.  That  there  was  rn 
evidence  of  ascending  degeneration  of  the  kind  described  bj 
Krause  after  interruption  of  a  nerve,  b.  That  the  old  axis 
cylinder  and  myeline  sheath  were  destroyed  in  the  periphera 
segment  and  in  the  ultimate  portion  of  the  central  segment 
2.  Regeneration — a.  That  young  nerve-fibers  weie  developed  ii 
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;he  peripheral  segment  as  well  as  in--tlie  end  of  the  central  seg- 
neiit.  and  that,  even  while  there  was  no  connection  between  the 
;wo  ends.  6.  That  these  young  nerve-fibers  originated  within 
,he  old  sheath  of  Schwann  from  the  protoplasm  and  nucleus  of 
,he  interannular  segment.  The  spindle-cells  formed  from  the 
)rotoplasm  and  nuclei  of  interannular  segments  elongated  and 
mited  to  form  protoplasmic  threads,  with  the  elongated  nuclei 
ittached  to  their  sides.  The  central  portion  of  the  proto- 
)lasmic  thread  developed  into  the  axis-cylinder,  while  myeline 
vas  deposited  in  drops  in  the  protoplasm  surrounding  the  newly 
ormed  axis-cylinder.  The  protoplasm  in  which  the  myeline 
vas  deposited  remained  with  the  nucleus  as  the  neuroblast  of 
he  new  interannular  segment,  c.  That  so  long  as  conductivity 
if  the  nerve  was  not  re-established  the  development  of  the 
ibers  proceeded  only  to  a  certain  stage,  and  as  the  new  fibers, 
hree  months  and  eighteen  months  subsequently  to  division, 
(resented  identical  characters,  this  stage  might  be  regarded 
;s  a  resting-stage  depending  for  its  further  development  on 
e-establishment  of  function,  d.  That  cicatricial  intercalary 
egments  reuniting  the  ends  of  a  divided  nerve  might  be  per- 
neated  by  young  fibers  from  end  to  end  without  re-establish- 
aent  of  function,  if  the  amount  of  cicatricial  connective  tissue 
iresent  in  the  mass  was  sufficient  by  its  pressure  to  prevent  the 
lassage  of  impulses. 

The  Prevention  of  Sickness  After  Anesthetics.  J.  Blitm- 
•ELD. — According  to  Blumfeld,  the  after-sickness  following 
iperation  when  anesthetics  are  used  depends  largely  on  the 
diosynerasy  of  the  patient,  the  secretion  of  mucus  and  the 
ength  of  operation.  He  says:  "In  conclusion  it  may  be  said 
hat  some  of  the  chief  points  to  be  attended  to  in  the  a'oidanee 
if  after-sickness  are:  1.  Use  as  little  of  the  anesthetic  as 
lossible  consistent  with  perfect  anesthesia.  2.  Wash  out  the 
tomach  at  the  close  of  operation  when  much  mucus  has  been 
wallowed.  3.  In  long  operations  substitute  chloroform  for 
ther  after  three-quarters  of  an  hour.  4.  Move  the  patient 
bout  as  little  as  possible  during  and  after  operation.  5. 
'lace  him  on  his  right  side  in  bed  with  head  only  slightly 
aised.  6.  Give  nothing  but  hot  thin  liquids  in  small  quantity 
or  at  least  eight  hours  after.  7.  Do  not  alter  the  temperature 
f  the  room  for  some  hours.  With  proper  attention  to  these 
oints  one-third  of  the  patients  operated  on  will  be  free  from 
fter-sickness,  and  for  short  operations  the  proportion  will  be 
luch  higher  still.  In  fact,  after  all  administrations  up  to 
wcnty  minutes,  or  not  much  longer,  sickness  will  be  found  to 
e  the  exception." 

Medical  Pres.s  and  Circular,  September  20. 

The  "De  Novo"  Origin  of  Syphilis.  John  A.  Siiaw- 
Iackenzie. — This  paper  argues  for  the  de  novo  origin  of 
yphilis  from  promiscuous  intercourse.  He  says  we  can  not 
resume  that  all  contagious  or  morbid  poisons  must  have  had 
n  existence  from  the  beginning,  and  that  it  is  perfectly  natural 
3  assume  that  certain  causes  that  gave  rise  to  infection  at  first 
lay  still  be  in  action. 

Indications  for  Cesarean  Section  As  Compared  with 
'hose  for  Symphysiotomy,  Craniotomy  and  Premature 
nduction  of  Labor.  Profi!:s.sor  Leopold. — According  to 
'rofessor  Leopold,  the  indications  for  Cesarean  section  as  com- 
ared  with  those  for  symphysiotomy,  craniotomy  and  prema- 
are  induction  of  labor  are:  1.  Before  term — when  there  has 
een  one  or  more  difficult  labors  caused  by  pelvic  deformity, 
remature  induction  of  labor  is  indicated  when  the  pelvis  is 
ot  too  much  contracted  (conjugata  vera  more  than  7  centi- 
leters  in  flattened  pelvis,  more  than  7..5  centimeters  in  the 
ns.to  minor  pelvis ) .  The  best  moment  for  intervention  is  the 
flirty-fifth  week  of  pregnancy.  Good  results  are  not  to  be  ex- 
ected  unless  the  membranes  remain  intact  and  there  is  a 
ead-presentation.  2.  At  term — craniotomy  is  indicated:  a. 
S'hen  the  child  is  dead,  and  labor  does  not  advance,  even  when 
he  pelvis  is  only  slightly  contracted,  b.  When  the  child  is  in 
anger,  the  contracted  pelvis  being  an  obstacle  for  spontaneous 
irth,  forceps  and  version  being  too  aangerous  or  impossible. 

This  rule  is  equally  valuable  only  for  hospital  and  home 
raetice.  The  danger  for  the  mother  is  too  great  to  risk  the 
lesarean  section  or  symphysiotomy  when  it  is  not  quite  sure 
liat  a  living  child  will  be  born.  c.  When  the  child  is  in  perfect 
ondition,  craniotomy  will  be  performed  only  as  an  exception 
1  hospital  practice.     But  in  private  practice  it  is  indicated 


when  spontaneous  birth,  forceps  and  version  are  excluded  and 
the  termination  of  labor  is  necessaiy,  the  obstetrician,  all 
circumstances  duly  considered,  regarding  Cesarean  section  or 
s\Tiiphysiotomy  too  dangerous  the  conjugata  vera  must  be  more 
than  6  centimeters.  In  exceptional  cases,  when  for  private 
reasons  it  is  important  that  the  child  is  born  living,  should  it 
be  only  for  some  minutes,  the  advice  of  a  colleague  is  to  be 
asked  and  the  family  of  the  woman  to  be  acquainted  with  all 
the  dangers  accompanying  the  operation  by  which  the  child  can 
he  saved.  The  Cesarean  section  has  absolute  or  relative  indi- 
cations. In  pelves  with  a  conjugata  vera  of  7..5  to  6  centimeters 
the  indication  is  an  absolute  one.  Cesarean  section  on  relative 
indications  requires  the  fulfilment  of  the  following  conditions: 
a  spontaneous  birth  being  impossible,  forceps  and  version  inad- 
missible, the  child  in  perfect  condition,  and  the  woman  either 
in  a  hospital  or  in  circumstances  quite  as  favorable  as  to  the 
operation  itself  and  as  to  subsequent  nursing.  When  the  cir- 
cumstances are  not  favorable  enough,  craniotomy  of  the  living 
child  is  to  be  preferred.  Sj-mphj'siotoniy  is  -only  indicated  in 
pelves  with  a  conjugata  vera  of  7.5  to  6.5  centimeters;  the  in- 
dications are  therefore  much  more  limited  than  those  of  Cesar- 
ean section  and  do  not  all  regard  the  pelves  of  the  second  class. 
With  this  restriction  SJ^nphysiotomy  may  compete  with 
Cesarean  section  on  relative  indication,  and  require  the  same 
conditions.  When  these  conditions  are  not  fulfilled  craniotomy 
must  be  performed.  The  choice  between  symphysiotomy  and 
Cesarean  section  as  relative  indication  depends  on  the  experi- 
ence of  the  operator.  The  results  of  both  operations  performed 
under  the  same  conditions  are  almost  equal  for  the  mothewr  as 
well  as  for  the  child. 

Deutsche  Hedicinische  Wochenschrift  (Berlin),  September  14. 

Report  of  the  Official  Malaria  Expedition.  R.  Kocii. — 
As  mentioned  last  week  in  the  Journai.,  p.  929,  Koch  has  be- 
come convinced  that  malaria  can  be  exterminated  in  time  by 
destroying  all  the  parasites  in  subjects  infected  with  malaria 
during  the  summer,  before  the  arrival  of  the  next  summer. 
This  can  be  accomplished  with  quinin,  but  not  in  the  half- 
hearted manner  in  which  it  is  usually  administered.  In  his 
experience  with  40S  cases  of  bacteriologically  confirmed  mala- 
ria, he  found  that  two  doses  of  one  gram  each,  given  during  the 
intermissions,  were  sufficient  in  most  cases  to  break  up  the 
attack.  The  dose  was  doubled  in  the  estivo-autumnal  variety 
— which  was  usually  very  severe — and  the  appearance  of  the 
large  ring-shaped  parasites  in  the  blood  was  the  signal  for  it. 
To  prevent  relapses  afterward  one  gram  is  administered  every 
tenth  day.  Gosio  is  continuing  the  tests  at  Grosseto  to  deter- 
mine whether  this  prophylactic  dose  is  sufficient.  The  re- 
search confirmed  in  every  respect  what  has  already  been  estab- 
lished. The  most  careful  search  failed  to  reveal  the  parasite 
in  any  other  living  beings  than  man.  the  Anopheles  maculi- 
pcnnis  and  the  C'ulex  pipicns.  The  latter  must  be  included 
among  the  harmful  ^mosquitoes.  The  sickle-shaped  parasites 
were  found  in  them,  and  Ross'  brown  bodies  were  noted  on  the 
surface  of  the  stomach  of  two  of  the  anopheles.  Koch  con- 
cludes that  the  principles  of  our  present  sanitary  measures 
for  the  prevention  and  eradication  of  cholera,  etc.,  must  be  ex- 
tended to  malarial  infection,  only  with  the  advantage  of  a  spe- 
cific remedy,  quinin,  already  in  our  hands. 

Importance  of  Salt  Water  Bacteriologic  Investigations. 
B.  Flscher. — The  study  of  ocean  bacteriology  is  a  promising, 
hitherto  neglected  field  and  will  add  much  to  our  knowledge  of 
the  conditions  of  life  and  vital  manifestations  of  bacteria.  It 
is  not  only  important  for  hygiene,  but  general  biology  will 
also  profit  by  it.  We  can  already  assume  that  the  ocean  bac- 
teria are  important  factors  in  salt-water  metabolism.  The 
number  of  varieties  of  bacteria  seems  to  be  rather  limited,  and 
the  shapes  are  different  from  those  observed  on  land,  resembling 
more  the  comma  bacillus.  Unicellular  fungi  abound.  The 
number  of  bacteria  increases  with  the  distance  from  the  sur- 
face to  a  certain  depth,  further  evidence  of  the  bactericidal 
power  of  sunlight.  The  German  Deep  Sea  Expedition  has  now 
a  practical  bacteriologist  attached.  Dr.  Bachniann,  from 
FlUgge's  Institute,  and  important  results  are  anticipated  from 
his  research,  but  Fischer  urges  all  who  have  the  opportunity 
to  make  a  study  of  ocean  bacteriology.  Nansen  asserts:  "life 
is  everywhere,  even  to  the  very  poles."  He  found  that  the 
temperature  of  the  water  rose  with  the  depth. 
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Total  Excision  of  tlie  Stomach  Combined  With  Kesec- 
tion  of  the  Intestines.  T.  Kocher. — A  special  danger  is 
signalled  in  this  communication,  based  on  an  observation  de- 
scribed in  detail,  but  pulling  on  the  stomach  or  intestine  is 
liable  to  disturb  the  circulation  in  the  arteria  mesaraica  and 
lead  to  extensive  aneniie  necrosis  of  the  intestinal  mucosa  in 
the  tributary  region,  with  a  fibrinous  deposit  on  the  outside 
of  the  intestine,  and  fatal  peritonitis  from  perforation.  In 
two  other  cases  of  partial  excision  there  was  for  quite  a  while 
a  rebellious  diarrhea,  with  a  circumscribed  sensitive  region, 
probably  due  to  the  same  cause,  as  also  the  hemorrhages  some- 
times noted  after  such  operations.  Kocher,  therefore,  advises 
in  difficult  and  complicated  cases  extending  the  incision  to  ob- 
tain ample  room.  Also'  to  watch  that  the  compresses  walling 
off  the  abdominal  cavity  do  not  exert  undue  pressure,  and  in 
detaching  the  posterior  surface  of  the  stomach,  see  that  there 
is  no  pulling  in  the  region  of  the  root  of  the  mesentery  and  of 
the  vessels  leading  to  the  intestines.  He  observes  that  the 
union  of  the  duodenum  with  the  esophagus  presents  no  diffi- 
culties, and  adds  that  he  has  partially  resected  the  stomach 
in  ten  cases  during  the  last  five  months.  Two  have  since  died; 
one  from  pneumonia,  the  other  from  pre-existing  cachexia. 
Zeitschrift  f.  Qeburtschilfe  u.  Gynakologie  (Stuttgart),  xli,  2. 
Purpura  in  Puerperio.  J.  C.  Dieiil. — The  autopsy  of  a 
Vl-para  succumbing  after  an  abortion  at  four  months  disclosed 
internal  hemorrhages,  capillaries  much  dilated,  but  no  micro- 
organisms, in  both  mother  and  fetus,  evidently  a  case  of  idio- 
pathic purpura.  He  concludes  after  much  study  of  the  subject 
that  almost  all  cases  of  purpura  are  secondary,  and  that  idio- 
pathic purpura  cases  are  only  those  in  which  no  existing  af- 
fection explains  the  erxiption,  which  may  be  due  to  an  organic 
or  functional  afi'ection  of  the  sympathetic.  Pregnancy  favors 
the  evolution  of  morbus  maculcsus,  and  renders  the  prognosis 
serious.  The  interruption  of  the  pregnancy  is  almost  invari- 
ably the  result  of  the  disease,  which  may  involve  also  the  tetus, 
although  this  rarely  occurs. 

Beltrage  zur  Klinische  Chirurgie  (Tubingen),  xxiv,  2. 
Operative  Treatment  of  Aneurysms..  H.  Hoffmann. — 
In  two  of  the  seven  observations  related,  Mikulicz  first  ligated 
the  afl'erent  artery  and  when  this  wound  had  healed,  removed 
the  clot  through  an  incision,  sutured  the  wound  at  once  and 
applied  a  compressing  bandage.  Although  this  method  takes 
a  longer  time  for  the  healing  than  extirpation,  it  is  harmless 
and  is  indicated  in  cases  in  which  extirpation  is  eountermdi- 
cated.  Xo  narcosis  is  required,  as  Schleich  anesthesia  is  sufli- 
cicnt. 

Disinfection  of  Infected  Wounds.  C.v.  Eicken. — Research 
in  this  line  is  described  which  demonstrated  that  the  main 
point  in  treating  infected  wounds  is  good  absorbing  bandages 
and  changing  them  frequently.  Three  per  cent,  solution  of 
carbolic  acid  produced  the  most  extensive  changes  in  the  tissues 
of  all  the  disinfecting  substances  applied,  whether  under  a 
drying  or  impermeable  covering. 

Experiences  With  Surg'ery  of  the  Pleura  and  Lungs. 
H.  Gross. — Four  cases  of  echinococciia  of  the  lungs  all  recov- 
ered after  removal  of  the  cyst,  .surpassing  even  Tuffier's  per- 
centage— 90.1  per  cent.,  that  is,  5.5  recoveries  in  61  operations. 
Gross  recommends  drawing  the  lung  forward  and  suturing  it 
in  case  of  pneumothorax,  tamponing  the  thoracic  cavit}'  to 
keep  the  air  out.  He  prefers  the  scissors  to  enter  the  lung 
and  rejects  the  thermocautery,  as  it  chars  and  makes  the  lung 
tissue  unrecognizable.  He  applies  compression  to  arrest  hem- 
orrliage,  and  seizes  the  lung  before  cutting  into  it,  to  prevent 
retraction.  He  removes  the  entire  covering  in  peripheral  ab- 
scesses and  leaves  a  passage  two  to  three  fingers  wide  with  a 
central  focus.  In  one  case  of  multiple  suppuration  of  the  lung 
he  fimnd  Delorme's  method  of  decortication,  that  is,  shelling 
the  lung  out  of  the  pleural  envelopes,  very  useful  in  the  ex- 
pansion of  the  lung. 

Tardy  Suppuration  After  Shot  Wounds.  H.  Gbaetzer. — 
Suppuration  has  been  known  to  occur  as  late  as  fifty-nine  years 
after  the  wound,  in  an  experience  of  three  personal  and  fifty- 
two  collected  cases.  Shot-wounds  can  not  be  considered  sterile, 
as  the  ball  usually  carries  fragments  of  the  uniform  in  with  it, 
and  latency  of  the  germs  explains  the  late  suppurations.  Ko 
one  with  a  bullet  inside  him  can  be  sure  that  disturbances  and 
accidents  may  not  result  from  it  any  day. 


Centralblatt  f.  Chirurgie  (Leipsic).  September  24. 

Operative  Treatment  of  Hypospadia  in  Glans  Penis. 
Watten. — Beck's  operation  for  hypospadia  is  hailed  by  the 
writer  as  a  great  progress,  but  unfortunately  it  can  not  be  ap- 
plied to  all  cases  (See  Journai.,  xxxii,  1,  p.  31  and  5,  p.  256), 
especially  when  it  is  impossible  to  mobilize  the  urethra  suffi- 
ciently to  draw  it  out  to  the  tip  of  the  gland.  In  such  a  case 
Watten  cuts  a  flap  of  mucous  membrane  out  of  the  lower  part 
of  the  gland  substance,  like  an  oval  lozenge,  as  wide  as  possi- 
ble and  1  to  2  mm.  thick.  The  gland  is  then  slit  to  the  middle 
lengthwise  and  opened  and  the  flap  inserted  to  make  a  new  sup- 
plementary portion  for  the  urethra.  A  fine  catheter  is  then 
introduced  in  the  urethra  and  the  flap  and  glans  brought  to- 
gether over  it  and  sutured.  No  stitches  are  necessary  in  the 
flap  itself,  e.xcept  at  the  tip. 

New  Trocar  for  Exploration  of  Pathologic  Tissue.  O. 
SG.iMB.^.Tl. — As  it  is  becoming  more  and  more  necessary  to  sub- 
mit a  fragment  of  pathologic  tissue  to  microscopic  examination 
to  complete  the  diagnosis,  improved  methods  of  exploration 
have  to  be  devised,  and  the  little  trocar,  the  tip  of  which  is 
shown  magnified  in  the  cut,  seems  to  be  a  distinct  advance  in 


this  line.  It  is  inserted  with  only  the  point  projecting  beyond 
the  canula.  The  latter  is  then  drawn  back,  which  releases  the 
knife-blade,  and  a  quick  rotation  of  the  trocar  to  the  right  cuts 
out  a  tiny  cylinder  of  the  tissue  to  be  examined.  It  drops  into 
the  notch,  where  it  is  held  by  the  knife  until  withdrawn  from 
the  canula.  Fragments  2  to  3  mm.  in  diameter  Can  thus  be 
obtained,  the  subj.ect  scarcely  feeling  the  prick.  A  spoon  can 
be  substituted  for  the  knife  in  cheesy  substances. 

Muenchener  Medicinische  Wochenschrift,  September  19. 
Tuberculosis  and  Defects  in  Development.  A.  Heoar. — 
The  influence  of  tuberculous  infection  on  the  sexual  apparatus 
is  evident  in  the  amenorrhea  of  adult  women,  which  is  fre- 
quently the  first  indication  of  latent  tuberculosis;  the  infantile 
uterus,  etc.,  when  infection  occurs  near  puberty  or  during 
childhood,  but  still  more  striking  are  the  defects  in  the  de- 
velopment of  the  fetus.  Hegar  recently  observed  a  bow-shaped 
rudimentary  uterus  with  tuberculous  degenerated  tubes,  rudi- 
mentary cornua  and  no  vagina,  in  a  young  woman  born  of  a 
phthisic  mother.  The  defective  development  dated  from  the 
end  of  the  second  month  of  pregnancy.  The  connection  between 
the  tuberculous  influence  of  the  mothei-  and  the  defects  in  de- 
\'elopment  is  sustained  by  numbers  of  other  cases  cited,  in 
which  sexual  abnormalities,  hermaphrodism,  breasts  developed 
in  men,  beard  and  penis-like  clitoris  in  women,  can  be  as- 
cribed with  great  probability  to  the  tuberculous  influence 
of  one  or  both  of  the  progenitors.  As  these  phenomena 
are  also  observed  when  no  bacilli  nor  specific  tubercul- 
ous alterations  can  be  discovered,  it  is  evident  that  the 
toxins  are  responsible  for  them.  Heredotuberculosis  and 
heredosyphilis  can  therefore  be  paralleled  in  respect  to 
their  influence  on  the  offspring,  and  Hegar  is  also  in- 
clined to  rank  alcolxol  and  metal-salts  intoxication  with 
them  in  regard  to  the  dystrophic  alterations  produced.  It 
seems  probable  that  all  these  toxins  and  poisons  injure  the 
germ  plasma  and  the  embryo  in  the  same  way,  but  possibly 
later  research  may  establish  diflferences  in  their  action.  He  is 
convinced  that  this  theory  is  fundamentally  correct  and  of  the 
greatest  scientific  and  practical  interest  and  that  it  points  out 
the  road  for  further  important  results. 

Specific  Immunizing-  Serum  Against  Epithelium.  voN 
DuNiiKRN. — The  writer  established  recently  that  foreign  red 
corpuscles  introduced  into  an  animal  organisn\  are  destroyed 
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bj'  an  anti-body  which  forms  and  has  a  special  affinity  for  the 
"immunization-bodies"  of  the  erythrocytes  used,  but  has  no 
affinity  for  the  red  corpuscles  of  the  animal  producing  it.  ( See 
Journal,  xxxii,  p.  935.)  He  now  announces  that  similar  re- 
search with  epithelium  scraped  from  the  trachea  of  cattle  the 
moment  they  are  slaughtered,  suspended  in  salt  solution  and 
injected  into  the  abdominal  cavity  of  guinea-pigs,  resulted  in 
the  survival  of  the  injected  epithelium  elements  for  several — 
in  some  cases  as  long  as  ten — days,  evidenced  by  the  ciliary 
movements,  vacuolization,  etc.  But  if  the  same  process  is  re- 
peated ten  days  later,  the  injected  epithelium  elements  rapidly 
die,  evidently  uestroyed  by  an  anti-body  tnat  has  formed  in  the 
meanwhile,  the  same  as  the  red  corpuscles  are  destroyed  by 
the  anti-body  first  mentioned.  The  anti-body  that  attacks  the 
epithelial  cells  can  in  fact  be  isolated  from  the  serum,  although 
its  action  in  vitro  is  much  less  pronounced  than  in  vivo,  re- 
sembling cholera  immune-serum  in  this  respect.  The  red- 
■corpuscle  immune-serum  does  not  attack  the  epithelial  cells, 
but  the  epithelial  immune-serum,  besides  its  specific  action  on 
the  epithelium,  has  also  a  non-specific  action  on  the  red  cor- 
puscles. This  non-specific  action,  however,  does  not  occur  when 
epithelial  cells  are  combined  with  the  red  corpuscles,  and  the 
fact  that  this  non-specific  action  of  an  immune-body  on  red 
corpuscles  is  arrested  by  combining  with  the  latter  the  ap- 
propriate "immunization-body,"  can  be  utilized  as  a  test,  and 
enables  us  to  determine  in  the  simplest  way  other  specific  anti- 
bodies which  are  present  in  the  blood-serum  of  the  animals  in 
question  after  preliminary  treatment  with  various  tissue  ele- 
ments, whenever  direct  demonstration  by  the  effect  of  the 
serum  on  the  cells  is  lacking.  By  combining  non-specific  tissue 
with  the  blood  added  to  the  immune-serum,  we  can  compare 
the  chemical  affinity  of  the  various  tissue  elements  with  the 
affinity  of  the  red  corpuscles  to  the  anti-body  in  question,  and 
thus  establish  the  relations  between  the  separate  tissues  in  re- 
spect to  their  immunizing  bodies.  The  practical  results  of  this 
research  are  the  suggestion  of  applying  this  epithelium  im- 
mune-serum to  the  treatment  of  carcinoma,  especially  for  local 
treatment  after  removal  of  all  naked-e.ye  cancerous  tissue. 
The  anti-body  produced  for  this  purpose  must  be  derived  from 
human  epithelium,  and  the  writer  has  already  commenced  im- 
munizing animals  with  milk  which  also  contains  the  "immun- 
izing-body"  of  the  epithelium. 

Nordiskt  Mediciniskt  Arkiv  i  Stockh    m),  Aug:ust  31. 

Pathologic  Modifications  of  the  Alimentary  Canal  in 
Pernicious  Anemia  and  Atrophy  of  the  Intestines.  K. 
Fabek  and  C.  E.  Block. — The  Germans  have  of  late  described 
peculiar  modifications  in  the  intestines  in  pernicious  anemia, 
which  they  assume  to  be  atrophied  patches  and  possibly  a 
factor  in  the  production  of  the  anemia.  The  research  reported 
in  this  communication  has  confirmed  the  existence  of  the  modi- 
fication exactly  as  described  bv  the  Germans,  but  the  writer's 
interpret  them  quite  differentl}',  considering  that  they  are 
partly  cadaveric  processes  and  partly  merely  the  result  of  dis- 
tension. In  two  cases  of  pernicious  anemia  the  peritoneal  cav- 
ity was  injected  with  a  solution  of  formol  inunediately  after 
death,  which  fixed  the  intestines  as  in  life,  and  examination 
with  the  microscope  showed  that  every  one  of  the  coats  of  the 
intestine  was  normal  and  well  preserved,  out  that  there  were 
portions  in  which  the  wall  was  thinner,  smooth  and  without 
folds,  with  tlie  follicles  far  apart.  Experiments  on  animals 
effectively  demonstrated  that  this- appearance  of  these  portions 
was  the  efiect  of  distension.  There  was  no  evidence  to  prove 
any  atrophy  of  the  intestines  in  these  two  and  other  cases 
examined,  but  the  evidence  conclusively  established  that  dis- 
tension and  putrefaction  acting  in  concert,  were  able  to  produce 
the  condition  described  as  patches  of  atrophy  of  the  intestines 
by  others. 

Presse  Medicate  (Paris),  September  20. 

Treatment  of  Varicocele.  T.  Tuffier. — In  this  communi- 
cation Tuffier  warns  against  operating  in  certain  cases  of  vari- 
cocele in  neurasthenics,  hysterics,  epileptics,  etc.,  as  although 
no  more  dangerous  for  the  patient  the  operation  is  danger- 
ous for  the  surgeon.  Cases  have  been  known  in  which  the  lost 
genital  functions  were  restored  after  an  operation,  but  the 
reverse  has  also  been  known  to  occur,  and  these  subjects  are 
extremely  liable  to  ascribe  to  the  surgeon  what  is  in  reality 
due  to  their  afl'ection.    The  three  varieties  of  varicocele:     ven- 


ous ectasia  with  normal  coverings;  parietal  insufficiency  or 
orehidoptosis,  with  normal  veins,  and  the  mixed  form,  all  re- 
quire difl'erent  treatment.  The  cause  should  invariably  be 
sought  elsewhere,  as  the  varicocele  is  frequently  merely  one 
manifestation  of  a  general  affection  characterized  by  a  physio- 
logic insufficiency  of  the  .tissues.  It  may  possibly  be  due  to  com- 
pression from  a  truss,  to  a  hernia  compressing  the  cord,  to  an 
iliac,  abdominal  or  renal  tumor,  constipation,  etc.  In  the  first 
variety,  after  removing  the  cause,  the  enlarged  veins  are  re- 
sected and  patients  cured  in  a  few  days,  with  no  suspensory 
required.  In  the  second  form,  if  suspension  and  cold  ablutions 
fail,  the  stretched  walls  of  the  scrotum  must  be  resected  and 
a  new  firm  scrotum  made  out  of  what  is  left.  The  mixed  form 
requires  mixed  treatment. 

Thrombophlebitis  of  the  Cord  Treated  by  Phlebectomy. 
L.  LoNOtiET. — Another  observation  is  added  to  the  five  in  liter- 
ature. The  circumscribed  thrombophlebitis  was  twenty  centi- 
meters in  length  unstraightened ;  patient  dismissed  cured  in 
ten  days. 

Pathologic  Acetonuria.  G.  Milan. — The  syndrome  of 
acetonuria  is  comprised  in  the  chloroformic  odor  of  the  breath 
and  of  the  urine  and  the  nervous  symptoms.  The  dyspeptic 
form  is  usually  febrile,  with  somnolency,  depression  and  re- 
fusal to  eat,  or  restlessness,  excitability,  slight  delirium.  Skin 
hot,  pulse  120.  Rectal  temperature,  39  C.  Tongue  moist, 
yellowish  in  the  center.  Vomiting,  tendencj'  to  constipation. 
When  non-febrile,  the  symptoms  simulate  a  typhoid  fever. 
The  diabetic  form  is  manifested  by  imminent  or  declared 
coma.  The  treatment  of  these  two  chief  forms  of  pathologic 
acetonuria  is  entirely  different.  Diabetic  subjects  should  be 
supervised  with  extreme  care,  as  even  slight  glycosuria  is  no 
guarantee  against  sudden  severe  accidents  from  acid  intox- 
ication. Lepine  gives  sixty  to  eighty  grams  a  day  of  sodium 
bicarbonate  in  threatening  acid  intoxication,  and  in  cases  of 
coma,  injects  into  the  veins  two  liters  of  sterilized  water  con- 
taining seven  grams  of  sodium  chlorid  and  ten  grams  of  sodium 
bicarbonate  to  the  liter.  Dyspeptic  acetonuria,  on  the  contrary, 
is  threatened  merely  by  removing  the  cause,  the  dyspeptic 
disturbances,  refraining  from  milk,  eggs,  fish,  mea.t,  and  taking 
a  light  carbohydrate  diet.  The  albuminoids  increase  acetonu- 
ria and  also  fasting,  on  account  of  the  autophagia  induced. 
The  only  medication  is  purgative.  Vergely  recommends  in 
addition,  to  prevent  fermentations,  a  mixture  of  sodium  hypo- 
sulphite, 20  to  40  centigrams;  syrup  of  orange  flowers,  10 
grams,  and  glycerinated  water,  10  grams.  Recurrences  are 
frequent  and  must  be  prevented  by  exercise,  dieting  and  fre- 
quent evacuations  of  the  intestines. 

Gazzetta  degll  Ospedale  (mian),  September  10  and  17. 

Sympathectomy  of  the  Utero-Ovarian  Plexus.  G.  Cav- 
AZZANi. — Last  spring  Ruggi  recommended  resection  of  the  plex- 
us spermaticus  or  utero-ovarialis  to  relieve  pain  or  as  a  sup- 
plementary measure  in  laparotomies,  even  claiming,  as  men- 
tioned in  the  Journal  of  August  19,  p.  478,  that  in  many 
cases  of  hyperesthesia  and  erethism  this  intervention  might 
alone  answer  the  entire  purpose.  Cavaazani  now  reports  two 
cases  thus  treated:  one  had  had  one  ovary  removed  and  later 
a  hystero-salpingo-oophorectomy  on  the  other  side  had  been 
done,  but  intense  pains  still  persisted  in  the  right  iliac  fossa, 
radiating  to  the  foot  on  that  side  and  to  the  thorax  and  shoul- 
der on  the  other.  The  tube  was  found  degenerated  and  there 
was  a  serofibrinous  exudate  in  the  small  pelvis.  The  ovarian 
plexus  was  resected  and  all  pains  disappeared  as  if  by  magic — 
not  a  twinge  since  the  very  evening  of  the  operation.  The 
effect  of  suggestion  was  excluded,  as  the  patient  had  not  been 
informed  that  any  unusual  operation  was  to  be  performed, 
and  was  very  deaf.  In  the  other  case  the  pains  persisted  after 
vaginal  hysterectomy,  radiating  from  the  iliac  fossa  to  the 
hip  and  thorax,  and  preventing  all  work.  An  atrophied  tube 
and  ovary  on  the  opposite  side  were  removed  and  the  ovarian 
]>lexus  resected.  The  pains  disappeared  completely.  Both  pa- 
tients were  operated  on  in  Jime. 

Experimental  Research  to  Determine  the  Presence  of 
the  Diphtheria  Bacillus  in  the  Blood.  C.  Cafiero, — Rab- 
bits and  guinea  pigs  were  inoculated  subcutaneously  with  the 
bacillus  or  with  the  diphtheria  bacillus  and  streptococcus 
combined,  under  the  most  varied  conditions  and  examined  im- 
mediately after  death,  but  the  diphtheria  bacillus  could  never 
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be  detected  in  the  blood,  even  wlien  derived  directly  from  the 
heart. 

Cystic  Biliary  Colic.  De  Eenzc. — When  the  eolic  is  due 
to  tlie  arrest  of  the  calculus  in  the  cystic  duct,  tlie  pain  is 
located  toward  the  umbilicus,  but  when  caused  by  the  obstacles 
encountered  bj'  the  calculus  in  its  passage  through  the  hepatic 
and  common  bile-duct,  the  pain  usually  occurs  in  the  right 
hypochondrium,  and  there  are  frequently  nervous  irradiations 
and  complications — pain  in  the  right  shoulder,  vomiting,  etc. — 
symptoms  never  observed  in  cystic  colic.  Calculi  are  never 
found  in  the  feces  after  cystic  colic,  as  the  calculus  returns 
to  the  gall-bladder,  while  they  are  usually  found  when  the 
calculus  is  derived  from  the  hepatic  and  common  bile-duct. 
This  classification  of  colic  into  these  two  well-defined  varieties, 
cystic  and  hepato-choledochal,  is  based  on  a  careful  study  of 
symptoms  and  anatomic  changes  in  the  ducts. 

Besearch  in  Respect  to  the  Glycogenic  Functicn  of  the 
Liver  in  Relation  to  the  Oxygenation  of  the  Blood.  E. 
Leonardi. — Numerous  series  of  experiments  on  frogs,  removing 
one  or  both  lungs  or  one  at  a  time,  and  studying  the  eft'ect  on 
the  glycogenic  function,  are  described  in  this  communication. 
The  result  was  the  same  in  each,  that  with  the  lungs  removed 
not  a  trace  of  a  glycogen  could  be  discovered,  proving  the  sus- 
pension of  the  function  with  the  deprivation  of  oxygen,  in  one 
series  of  tests  the  frogs  were  placed  in  ice  water,  and  the  gly- 
cogenic function  remained  normal  even  in  the  animals  without 
lungs,  showing  that  with  the  diminished  metabolism  in  the 
extremely  cold  water,  the  absorption  of  oxygen  by  the  skin  was 
sufiicient  to  supply  the  diminished  demand. 

Specific  Gravity  of  the  Brain  of  the  Insane.  C.  Agos- 
TiNi. — Study  of  numbers  of  autopsies  and  examination  of  ani- 
mals sustain  the  hypothesis  that  the  specific  gravity  of  the 
brain  and  comparison  of  different  portions  of  the  brain  in  this 
respect,  is  an  important  criterion  among  others,  for  the  deter- 
mination of  the  degree  of  evolution  of  the  brain,  and  of  patho- 
logic conditions,  as  evidenced  by  the  greater  or  less  difference 
between  the  specific  gravity  of  the  gray  and  white  matter  or 
between  various  portions  of  the  cortex.  There  seems  to  be  a 
tendency  toward  alteration  of  the  normal  proportions  in  this 
respect  in  the  insane,  with  a  special  type  for  each  form  of  in- 
sanity, which  are  described  at  length  in  the  original  article 
in  Riv.  Sperim.  di  Freniatria,  xxv,  2. 


Societies. 


COMING  MEETINGS. 

Medical  Association  of  Central  New  York,  Syracuse,  October  17. 

Northwestern  Medical  Society  and  Fox  River  Valley  .Association,  joint 
meeting,  Oshlcosli,  Wis.,  October  17. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee,  Chat- 
tanooga, October  24-26. 

New  York  State  Medical  Association,  New  York  City,  October  24-26. 

Medical  Society  of  Virginia,  Richmond,  October  24-26, 

American  Public  Health  Association,  Minneapolis,  Minn.,  October  31. 


Hartford  County  Medical  Society. — This  society  will  hold 
its  semiannual  meeting  in  Hartford,  Conn.,  October  18. 

Detroit  Medical  and  Library  Association. — At  its  annual 
meeting,  October  3,  the  Association  elected  the  following  ofli- 
cers:  President,  C,  Bonning;  vice-president,  F.  L.  Newman; 
secretary,  P.  C.  McEwen;  treasurer,  R.  W.  Oilman. 

Northern  Berkshire  Medical  Association. — The  annual 
meeting  of  this  Association  was  held  in  Adams,  Mass.,  Septem- 
ber 21).  The  following  officers  were  elected  for  the  ensuing 
year:  President,  J.  H.  A.  jMatte;  vice-president,  William 
Galvin;   secretary  and  treasurer,  E.  E.  Russell. 

Wayne  County  Medical  Society.— The  annual  nu^eting 
was  held  October  6,  in  Detroit.  The  retiring  president.  Dr. 
R.  H.  Ilonner,  in  his  annual  address,  congratulated  the  organi- 
zation on  its  record  of  the  past  year  and  its  success  in  promot- 
ing medical  legislation  in  the  last  legislature.  Dr.  Ilonner  said 
the  society  is  endeavoring  to  bring  about  either  national  legisla- 
tion on  certain  medical  matters,  or  a  proper  reciprocity  among 
the  states.  The  report  of  the  secretary.  Dr.  W.  J.  Cree,  showed 
the  membership  to  be  249,  of  which  226  are  active  members. 
The  election  of  officers  resulted  as  follows:      President,  0.  A. 


Kirker;  vice-president,  F,  D.  Summers:  secretary',  W.  J.  Cree: 
treasurer,  C.  H.  Leonard.  At  the  close  of  the  executive  meeting 
the  members  were  given  a  banquet  by  the  retiring  president. 

American  Public  Health  Association. — The  twenty-sev- 
enth annual  meeting  of  this  Association  will  be  held  at  Minne- 
apolis. Minn.,  October  31 -November  3.  The  executive  commit- 
tee has  selected  the  following  topics  for  consideration,  on  which 
special   committees   have  been  appointed  to  report: 

1.  Pollution  of  Water  Supplies. 

2.  Disposal  of  Garbage  and  Refuse. 

3.  Animal  Diseases  and  Animal  Food. 

4.  Car  Sanitation. 

5.  Steamship    and    Steamboat    Sanitation. 
G.  Etiology  of  Yellow  Fever. 

7.  The  Relation  of  Forestry  to  the  Public  Health. 

8.  Demography  and  Statistics  in  Their  Sanitary  Relations. 

9.  Cause  and  Prevention  of  Infectious  Diseases. 

10.  Public  Health  Legislation. 

11.  Cause  and  Prevention  of  Infant  Mortality. 

12.  Period  During  Which  Each  Contagious  Disease  is  Trans- 
missible and  the  Length  of  Time  for  Which  Each  Patient  is 
Dangerous  to  the  Community. 

13.  Sanitation,  with  Special  Reference  to  Drainage,  Plumb- 
ing and  Ventilation  of  Public  and  Private  Buildings. 

14.  Method  of  International  Arrangement  for  Protection 
Against  the  Transmission  of  Infectious  Diseases. 

15.  Disinfectants. 

10.  To  Examine  Into  the  Existing  Sanitary  Municipal  Or- 
ganizations of  the  Countries  Belonging  to  the  Association,  with 
a  View  to  Report  Upon  Those  ilost  Successful  in  Practical 
Results. 

17.  Laboratories. 

18.  To  Define  What  Constitutes  an  Epidemic. 

19.  National  Leper  Home. 

20.  Revision  of  Classification  of  Diseases. 

21.  Dangers  .to  the  Public  Health  from  Illuminating  Gas 
Leakage. 

Papers  will  be  received  on  other  sanitary  subjects.  A  daily 
program  will  be  issued  each  morning,  giving  the  titles  of 
papers,  reports,  etc.,  that  will  be  presented,  with  such  other  in- 
formation as  may  be  of  interest  in  connection  with  the  work 
of  the  day.  The  railroads  have  granted  excursion  rates  on 
the  certificate  plan.  The  citizens  and  medical  profession  of 
Minneapolis  have  arranged  many  social  features  for  the  enter- 
tainment of  the  city's  guests  and  an  interesting  meeting  is 
expected.  The  following  are  the  officers:  President,  Henry 
Mitchell,  Asbury  Park,  N.  J. ;  vice-president,  J6sus  E.  Mon- 
jards,  San  Luis  Potosi.  Mex. ;  secretary,  C.  0.  Probst.  Colum- 
bus, Ohio;   treasurer,  Henry  D.  Holton,  Brattleboro,  Vt. 

Further  information  concerning  local  matters,  if  desired, 
may  be  obtained  by  addressing  H.  M.  Bracken,  honorary  secre- 
tary, Minneapolis. 


Mississippi  Valley  Medical  Association. 

Ahstract  of  Proceedings  of  the  Tiventy-fifth  Annual  Meeting, 
Held  at  Chicago,  Oct.  S-R,  1899. 

SURGICAL  SECTION. 
VESICO-KECTAI,    ANASTOMOSIS. 

Dr.  Jacob  Frank  contributed  a  paper  on  this  subject,  which, 
by  the  addition  of  subsequent  experiments,  was  an  elaboration 
of  a  paper  published  in  the  Journal,  July  15,  1899.  As  a  re- 
sult of  those  experiments — made  on  dogs — he  arrives  at  the  fol- 
lowing deductions: 

1.  The  recovery  of  the  animal  and  the  macroscopic  appear- 
ance of  the  tissues  do  not  necessarily  signify  absence  of  in- 
fection. 

2.  In  the  dogs  killed  thus  far,  the  operation  of  vesico-rectal 
anastomosis  can  be  performed  without  a  resulting  kidney  in- 
fection. 

Dr.  H.  0.  Walker,  Detroit,  Mich.,  commended  the  paper  fai 
its  originality.  His  experience  with  ureteral  implantation  has 
been  limited,  but  having  read  the  literature  on  the  subject,  he 
is  impressed  with  the  practicability  of  the  operation  described 
by  the  essayist,  believing  it  will  do  away  with  implantation  of 
the  ureter  into  the  rectviiii. 
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Db.  Thomas  Charles  Martin,  Cleveland,  Ohio,  said  the 
essayist  is  less  enthusiastic  than  he  is  justified  in  being,  for  it 
seems  to  him  that  in  a  hiunan  subject  who  has  exstrophy  of 
the  bladder  this  new  operation  could  be  performed  without 
opening  tlie  peritoneal  cavity. 

HESIORP.HOIDAL  COMPLICATIONS. 

Dr.  John  L.  Jelks,  Memphis,  Tenn.,  read  a  paper  in  which 
he  dealt  with  some  complications  met  with  before  and  after 
operations  for  hemorrhoids,  their  causes,  prevention  and  treat- 
ment. He  reported  several  instructive  cases.  He  said  a  sur- 
geon sometimes,  in  dealing  with  a  simple  rectal  trouble,  en- 
counters serious  disease  of  the  uterus  and  its  adnexce.  This 
is  particularly  true  wlien  the  patient  is  hysterical.  Without 
the  entire  relief  of  both  or  all  conditions,  the  patient  will  prob- 
ably feel  that  little  benefit  has  been  given  her. 

Syphilis  and  gonorrhea  may  be  and  often  are  causes  of  rectal 
troubles.  When  a  patient  mth  hemorrhoids  has  gonorrheal 
infection,  the  latter  becomes  a  serious  complication,  and  the 
treatment  of  one  or  both  conditions  is  varied  by  the  circum- 
stances of  the  case.  As  to  tmnors  and  pregnancy,  while  the 
latter  amounts  to  a  complication,  and  often  causes  hemorrhoids. 
he  thinks  that,  as  a  rule,  only  palliative  treatment  should  be 
instituted.  Stricture  of  the  urethra,  like  cystitis,  is  a  grave 
complication  of  hemorrhoids,  or  may  be  the  cause  of  their 
development. 

Dr.  Joseph  M.  Mathews,  Louisville,  Ky.,  believes  that  no 
intelligent  surgeon  to-day  uses  carbolic  acid  for  the  treatment 
of  internal  hemorrhoids.  In  operating,  the  clamp  and  cautery 
may  be  used,  or  the  ligature.  The  former  method  of  operating 
is  not  so  liable  to  be  followed  by  the  complications  referred 
to  by  the  essayist.  He  would  operate  on  hemorrhoids,  regard- 
less of  complications,  such  as  pregnancy,  a  displaced  uterus, 
etc. 

Dr.  J.  R.  Pennington,  Chicago,  stated  that  hemorrhage  after 
an  operation  for  hemorrhoids  was  slight,  provided  the  operation 
was  thoroughly  done.  He  disagrees  with  the  essayist  that  the 
use  of  the  tampon  in  rectal  operations  is  a  source  of  infection. 

Dr.  C.  Lester  Haix,  Kansas  City,  Mo.,  has  never  been  able 
to  devise  a  tampon  for  rectal  use  which  did  not  prove  a  source 
of  irritation  and  great  pain  to  the  patient. 

Dr.  Vixce.\t  J.  Hawkins,  St.  Paul.  Jlinn..  said  the  ligature 
method  caused  considerable  pain  in  many  cases,  even  when 
properly  applied,  and  he  has  had  to  give  patients  hypodermics 
of  morphia  to  relieve  suffering. 

Dr.  S.  B.  Taylor,  Columbus,  Ohio,  agreed  with  Dr.  Mathews 
that  hemorrhoids  should  be  removed  when  complicating  preg- 
nancy. 

Dr.  H.  O.  Walker,  Detroit,  Mich.,  believes  that  the  day  of 
the  ligature  has  passed.  He  sees  no  reason  why  a  surgeon 
should  not  operate  for  hemorrhoids  the  same  as  he  does  for  any 
other  condition. 

Dr.  Thomas  Charles  Martin,  Cleveland,  Ohio,  concurred  in 
the  remarks  of  Dr.  Walker  that  the  ligature,  as  a  method  of 
operating,  should  be  abolished.  Hemorrhoids  can  be  removed 
with  clamp  and  cautery,  without  general  anesthesia,  if  the 
operation  is  properly  executed. 

Dr.  Jelks,  in  closing,  spoke  of  the  value  of  the  rectal  tubular 
speculum  devised  by  Dr.  Pennington.  He  does  not  believe  that 
a  severe  hemorrhage,  however,  can  be  controlled  by  a  tampon 
during  a  rectal  operation.  Dilatation  of  the  sphincter  at  the 
time  of  the  operation  is  necessary.  Where  he  fails  to  divulse 
the  sphincter  or  to  dilate  thoroughly  the  rectum,  the  patient 
always  suffers  more  or  less  pain. 

the  mastoid  oper.^^tion. 

Dr.  George  F.  Keiper,  Lafayette,  Ind.,  read  a  paper  on  this 
subject,  and  reported  several  cases.  He  directed  attention  to 
the  possible  injury  of  the  facial  nerve  in  operative  work  either 
on  the  mastoid  or  the  middle  ear.  He  believes  that  surgeons 
have  been  reckless  in  this  regard  and  patients  have  suffered  in 
consequence.  If  the  facial  nerve  be  wounded  or  cut  off,  all  au- 
thorities are  agreed  that  it  can  not  be  regenerated  in  from  less 
time  than  from  twelve  months  to  two  years,  if  regenerated  at 
all.  Hence  the  importance  of  taking  due  notice  of  its  presence  in 
operative  work.  Wounding  of  the  facial  nerve  is  liable  to  take 
place,  notwithstanding  every  precaution  that  may  be  taken. 
A  case  operated  on  by  the  essayist  showed  partial  facial  par- 
alysis, because,  he  believes,  the  facial  nerve  was  misplaced. 


Dr.  William  L.  Ballenger,  Chicago,  condemned  the  use  of 
the  trephine  for  beginning  a  mastoid  operation.  He  considers 
the  chisel  a  better  instrument,  or  the  dental  engine  with  a  burr, 
or  the  Russian  perforator. 

MODERN    SURGICAL   TREATMENT   OF    HEMORRHOIDS. 

Dr.  Gustavus  M.  Blecu,  Chicago,  contributed  this  paper. 
Since  a  hemorrhoidal  tumor  is  but  the  result  of  an  inflamma- 
tory process,  the  author  believes  that  germ  infection  must  be 
the  main  etiologic  factor.  A  locus  minoris  resistentiae  is  pro- 
duced by  certain  mechanical  influences,  which,  however,  in  the 
light  of  modern  pathologj'  can  be  considered  only  as  predis- 
posing causes.  In  this  class  belong:  straining  during  defeca- 
tion, obstruction  of  the  portal  vessels  from  liver  disease  and 
abdominal  tiunors,  pressure  produced  by  the  gravid  uterus, 
pressure  on  the  veins  from  impacted  feces,  etc.  That  germs 
are  primary  factors  in  the  production  of  hemorrhoids  the  au- 
thor is  satisfied  from  observations  in  his  practice. 

Coming  to  the  treatment,  he  said  that  in  the  earlier  years  of 
his  professional  career  he  was  in  the  habit  of  removing  internal 
and  external  hemorrhoids  with  the  ecraseur.  His  objections 
at  present  to  this  method  are:  1.  The  wire  of  the  instrument 
is  very  apt  to  break,  leaving  the  operator  in  a  dilemma,  especi- 
ally when  the  operation  is  half  done.  2.  The  cut  surface  is  not 
accurate,  nor  can  it  be  regulated.  No  matter  how  close  the 
wires  are  kept  down  to  the  base,  the  6craseur  cuts  as  it  pleases, 
and  not  as  the  surgeon  desires  it.  3.  It  frequently  happens 
that  after  operation  is  completed,  complete  separation  of  the 
tissues  does  not  take  place,  and  if  the  screw  is  tightened,  some 
tissue  is  dra-wn  into  the  stem,  and  if  continued,  the  stem  is 
apt  to  bore  itself  into  the  rectal  wall. 

The  author  does  not  favor  the  Whitehead  operation.  His 
method  of  operating  for  internal  hemorrhoids  differs  but  little 
from  the  one  in  vogue  by  most  surgeons.  If  he  has  to  remove 
but  one  tumor  of  large -size,  he  simply  throws  around  its  base 
a  temporary  ligature,  cuts  off  the  entire  tumor,  and  then  sews 
the  wound  in  the  direction  of  the  axis  of  the  rectum  with  in- 
terrupted sutures. 

Dr.  F.  F.  Ryan,  Georgeto^vn,  Ky.,  operates  with  clamp  and 
cautery,  and  with  the  ligature,  but  considers  the  former  a  more 
popular  method,  and  he  advises  its  use  in  every  instance  where 
there  is  no  contraindication.  He  has  not  met  with  a  case  in 
which  there  were  contraindications  to  its  use. 

Dr.  Jelks,  Memphis,  said  there  was  no  more  pain  after  the 
use  of  the  clamp  and  cautery  than  after  the  ligature.  He 
seldom  encounters  hemorrhage  after  the  application  of  the 
ligature. 

Dr.  G.  M.  Blech,  in  closing,  agreed  with  Dr.  Jelks  as  to  the 
painlessness  of  the  ligature  method  in  treating  hemorrhoids. 
He  has  known  patients  to  complain  bitterly  after  treatment 
with  the  thermocautery,  so  that  it  was  necessary  to  give  rectal 
suppositories  of  morphin,  etc.,  to  afford  relief. 
beta-eucain  as  an  anesthetic  in  eye,  nose  and  throat  work. 

Dr  William  H.  Poole,  Detroit,  Mich.,  read  this  paper,  in 
which,  after  reporting  a  series  of  cases  in  which  this  agent  was 
used,  he  drew  the  following  conclusions: 

1.  Eucain  is  decidedl}'  less  toxic  than  cocain,  therefore  supe- 
rior to  it. 

2.  Its  aqueous  solutions  keep  well  and  can  be  sterilized  by 
boiling  without  destroying  the  activity  of  the  drug. 

3.  It  produces  anesthesia  equally  well  and  sometimes  better 
than  cocain. 

4.  It  is  superior  to  cocain,  in  that  it  causes  no  heart  de- 
pression or  other  unpleasant  systemic  effect. 

5.  It  causes  no  mydriasis,  and  no  disturbance  of  accommoda- 
tion, which  is  an  advantage  in  some  cases. 

C.  It  is  less  dangerous  to  the  cornea  than  cocain,  inasmuch 
as  it  does  not  cause  a  desquamation  of  the  superficial  epithe- 
lium. 

intolerant  ut.ceration  of  the  rectum. 

Dr.  Sterling  B.  Taylor,  Columbus,  Ohio,  presented  this 
paper,  in  which  he  reviewed  at  considerable  length  the  surgical 
anatomy  of  the  anal  portion  of  the  rectum. 

In  the  early  stages  of  intolerant  ulceration,  physicians  are 
inclined  to  discredit  the  presence  of  any  severe  pain,  inasmuch 
as  in  its  incipieney  it  is  merely  a  rent  or  tear  in  the  mucous 
membrane.  This  is  prevented  from  healing  by  the  lodgment  of 
small  particles  of  fecal  matter,  which  produce  irritation  and 
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intlammation  and  eventually  painful  ulceration.  The  extreme 
pain  makes  its  appearance  with  the  unhealthy  granulations. 
Pain  is  not  the  only  disagreeable  accompaniment,  as  there  is 
often  annoying  and  sometimes  dangerous  iieniorrhage,  especi- 
ally if  the  ulcer  be  located  high.  The  usual  seat  of  the  ulcer 
is  at  the  posterior  commissure,  and  it  is  here  that  it  is  most 
painful.  The  anterior  commissure  is  the  next  favorite  seat 
of  the  ulcer. 

In  the  treatment,  the  essayist  recommends  the  method  prac- 
ticed by  Martin,  which  he  considers  simple  and  effective.  No 
general  anesthesia  is  required,  but  simply  infiltration  anes- 
thesia, which  is  practiced  by  the  injection  of  a  few  drops  of  a 
0.1  per  cent,  solution  of  eucain  or  cocain  around  the  ulcer.  A 
slight  incision  is  then  made  through  the  membrane  and  integu- 
ment down  to,  but  not  through,  the  sphincter.  The  operator 
then  packs  with  a  small  piece  of  iodoform  gauze.  Bowels 
should  be  kept  open  with  some  la.xative,  preferably  a  mineral 
water.  Apenta  water  is  both  pleasant  and  efficacious.  Several 
cases  were  reported  in  which  the  Martin  method  of  treatment 
was  resorted  to.  Dr.  Taylor  holds  that  rectal  ulcers  can  be 
excised  under  eucain  anesthesia  without  pain. 

OBSTRUCTIVE  GROWTHS  OF  THE  PVLORCS. 

Dr.  J.  E.  AxLABEN,  Rockford,  111.,  read  this  paper,  in  which 
he  reported  a  successful  case  of  pyloreetomy.  He  drew  the 
following  conclusions: 

1.  Cancer  is  one  of  the  most  potent  factors  in  the  causation 
of  death,  with  a  tendency  to  constantly  increase  in  frequency 
of  occurrence. 

2.  Gastric  cancer  occurs  in  about  one-fifth  of  all  primary 
cases. 

3.  In  gastric  cancer  the  pyloric  region  is  aflfected  in  60  per 
cent,  of  the  eases. 

1.  Tlie  treatment  of  gastric  cancer  directed  toward  a  per- 
manent cure  is,  in  the  present  state  of  our  knowledge,  limited 
wholly  to  surgical  methods. 

5.  As  early  total  extirpation  of  malignant  growths  with 
the  hope  of  permanent  cure  is  the  goal  toward  which  we  are 
constantly  striving,  and  as  these  growths  in  gastric  cancer 
occur  at  the  pyloric  region  in  60  per  cent,  of  the  cases,  it 
would  seem  to  follow  as  a  natural  conclusion  that  pyloreetomy 
would  be  the  treatment  most  frequently  prescribed  for  the  cure 
of  this  malady. 

U.  Inasmuch  as  early  diagnosis  is  the  greatest  requisite  for 
directing  proper  radical  treatment,  the  internalist  and  the 
surgeon  should  turn  their  best  efforts  in  this  direction. 

7.  If  the  operation  of  pyloreetomy  were  performed  before  ob- 
structive symptoms  manifest  themselves,  and  before  the  oc- 
currence of  metastasis,  the  immediate  results  would  be  as 
favorable  as  in  any  other  abdominal  work,  and  the  remote  re- 
sults as  good  as  in  extirpation  of  carcinoma  of  the  breast. 

VALUE    OF    PROSTATIC    EXAMINATION. 

Dr.  J.  L.  BoOGHER,  St.  Louis,  Mo.,  read  a  paper  in  which  he 
dwelt  upon  the  value  of  prostatic  examination  in  the  treatment 
of  associated  affections. 

WHAT  BECOMES  OF  THE  MEDICINALLY  TRE.YTED   CASES   OF   APPEN- 
DICITIS. 

Du.  Lewis  Schooler,  Des  Moines,  Iowa,  contributed  this 
paper.  He  predicts  that  the  facts  as  disclosed  by  greater  ob- 
servation and  the  increasing  experience  of  medical  practition- 
ers will  inevitably  show  that  the  present  position  occupied  by 
them  is  untenable.  Patients  who  are  treated  by  means  of 
medicine  only  either  die  under  such  treatment  or  are  later 
cured  by  operation.  To  the  above  there  should  be  noted  a 
single  exception,  namely,  those  cases  which  are  spontaneously 
cured.  This  occurs  by  rupture  into  the  bowel,  vagina,  bladder, 
or  externally.  Instances  of  this  method  of  cure  are  lamiliar 
to  all.  It  is  therefore  singular  that,  in  view  of  such  familiar 
occurrences,  medical  gentlemen  do  not  take  the  hint  that  na- 
ture is  so  persistently  urging  on  them  and  comprehend  more 
clearly  the  fact  that  removal  of  the  offending  cause,  organ  and 
product,  is  the  only  rational  procedure.  It  is  the  only  one 
that  is  approved  by  nature,  pathology,  observation  and  science. 

SURGICAL    FEATURES    OF    APPENDICITIS. 

Dr.  Hal.  C.  Wyman,  Detroit,  Mich.,  followed  with  a  paper 
in  which  he  dwelt  upon  the  surgical  features  of  appendicitis. 

Dr.  .T  a.  ALLAmcN,  Rockford,  111.,  cited  a  case  which  showed 
the  follv  of  delay  in  surgical  intervention. 


Dr.  F.  F.  Bry.\n,  Georgetown,  Ky..  narrated  four  cases  which 
emphasized  the  points  brought  out  by  the  essayist. 

Dr.  J.  0.  JIalsburt,  Peru,  Ind.,  referred  to  the  importance 
of  more  careful  diagnoses  on  the  part  of  internalists,  so  that 
cases  suitable  for  the  surgeon  should  be  referred  to  him  without 
delay  for  operation.  He  classified  eases  of  appendicitis  aa 
inflammatory  and  mechanical. 

Dr.  Harold  X.  Moy^er,  Chicago,  said  he  formerly  regarded 
this  disease  as  a  surgical  one,  ana  that  when  a  ease  was  diag- 
nosticated as  such,  it  should  at  once  go  to  the  surgeon.  He 
does  not  take  that  view  now.  He  believes  many  cases  belong 
to  the  internalist.  Indiscriminate  operations  for  appendicitis- 
are  followed  by  a  greater  mortality  than  from  those  treated 
medically. 

Dr.  J.  X.  B.\RTii0L0MEW.  Chicago,  looks  on  appendicitis  as  a 
surgical  affection  from  beginning  to  end,  and  as  the  result  of 
germ  infection.    He  favors  early  operative  intervention. 

Dr.  C.  K.  Brunner,  Greenfield,  Ind.,  is  firmly  convinced  that 
he  sees  many  cases  of  appendicitis  that  never  become  surgical, 
and  these,  when  properly  treated  medically,  recover. 

Dr.  J.  HuMPiiERY,  Henderson,  Ky.,  said  the  surgeon  and 
physician  should  work  hand  in  hand  in  eases  of  this  disease. 
They  should  discriminate  between  medical  and  surgical  cases. 

Dr.  T.  a.  Lancaster,  isorth  Manchester,  Ind.,  quoted  the 
opinions  of  Keen^  Morris  and  others  in  regard  to  this  disease, 
and  said  they  were  undergoing  material  change.s,  in  that  they 
were  not  operating  as  much  as  they  had  been  heretofore. 

Dr.  V.  J.  Hawkins,  St.  Paul.,  Minn.,  thinks  many  cases  of 
the  disease  can  be  treated  medically,  while  others  require  opera- 
tion. 

The  discussion  was  further  participated  in  by  Drs.  Charles 
R.  Brown,  Sycamore,  111.;  R.  E.  Haughton,  Richmond.  Ind.;  J. 
Henry  Carstens,  Detroit,  Mich. ;  S.  K.  Crawford.  Chicago ; 
James  B.  Bullitt,  Louisville,  Ky. ;  A.  H.  Cordier,  Kansas  City, 
Mo. :  Frederick  C.  Schaefer,  Chicago ;  Emory  Lanphear,  St. 
Louis,  Mo.,  and  closed  by  the  essayist. 

intestinal    obstruction    from    biliary    CALCULI. 

Dr.  J.  Wesley  Bovee,  Washington,  D.  C,  read  .this  paper. 
He  stated  that  intestinal  obstruction  from  biliary  calculi  is- 
very  uncommon.  Brinton  found  in  500  cases  of  intestinal  ob- 
struction but  24  cases  due  to  gall-stones,  and  Leichtenstera 
found  but  41  in  1344  cases  of  bowel  occlusion.  In  the  Manches- 
ter Royal  Infirmary  but  one  case  in  50,000  patients  treated  for 
all  troubles  was  found.  As  it  is  a  condition  practically  limited 
to  late  life,  its  rarity  is  to  be  expected.  The  author  then  dwelt 
on  the  varieties  of  obstruction,  the  location,  causes,  symptoms, 
and  prognosis. 

In  considering  the  treatment,  he  stated  that  various  remedies- 
have  been  employed.  Hippocrates,  and  later  others,  recom- 
mended injection  of  air  into  the  bowel.  Tobacco  smoke  and 
infusion  and  different  gases  have  been  thus  employed.  Purga- 
tives are  positively  harmful.  Morphia  and  belladonna  are  the 
two  best  drugs  in  this  condition.  Of  course,  electricity  has  not 
been  omitted.  With  medical  treatment,  nearly  half  recover, 
but  is  that  a  sufficiently  large  proportion?  In  1672  Barbette 
recommended  laparotomy  for  acute  intestinal  obstruction.  ancT 
as  abdominal  surgerj'  is  now  practiced  its  use  in  acute  obstruc- 
tion of  the  bowel  from  biliary  calculi  should  give  brilliant  re- 
sults. Medical  treatment  may  be  i\sed  for  a  short  time,  and, 
failing,  should  be  superseded  by  laparotomy,  with  a  careful  ex- 
ploration of  the  abdominal  and  pelvic  contents.  The  seat  of 
obstruction  being  found,  the  condition  of  the  patient  and  the 
degree  of  mobility  of  the  stone  in  the  bowel  will  guide  the  oper- 
ator in  the  subsequent  steps.  The  plan  of  Tait.  passing  a 
strong  needle  obliquely  through  the  bowel  wall  into  the  stone 
to  break  it  up,  may  first  be  tried,  the  puncture  wound  being 
closed  by  a  Lembert  stitch.  This  failing,  the  stone  should,  if 
possible,  be  pushed  higher  in  the  bowel  and  a  longitudinal  en- 
terotomy  done,  with  extraction  of  the  stone. 

Gangrenous  bowel,  perforation,  or  localized  peritonitis,  with 
or  without  pus,  should  be  trea.ted  secundum  artem.  It  is 
always  well  to  look  for  a  second  obstruction,  as  this  has  caused 
death  in  some  cases.  The  deaths  following  laparotomy  for  thia 
condition  are  nearly  always  from  shock  or  sepsis,  a  strong  argu- 
ment for  early  operation.  It  would  not  seem  improbable  that 
early  laparotomy  in  these  cases  should  have  a  mortality  of  less. 
th,-in   10  per  cent. 
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.\DI>nESS   IS   SUKGERY. 

Dn.  Lewis  S.  McJImsTRr,  Louisville,  Ky.,  delivered  this  ad- 
Iress.  He  chose  for  his  subject  "The  Kssential  Requirements 
)f  a  Modern  Operative  I'rocedure."'  He  said  that  within  the 
Dast  fifteen  years  the  province  of  sursery  and  its  scope  have 
jeen  greatly  enlarged.  Many  diseases  and  injuries  that  were 
'ormerly  treated  on  the  expectant  plan  and  by  palliative  meas- 
ires,  with  little  hope  of  permanent  relief  or  cure,  are  now  cured 
jy  judicious  surgical  intervention.  Xotwithstanding  the 
ncrease  in  hospital  facilities  in  cities  and  towns,  many  im- 
portant surgical  cases  must  receive  immediate  attention  at 
;he  hands  of  the  family  physician  from  the  very  nature  and 
irgency  of  .the  disease  or  accident.  Such  cases  are  classified 
is  emergencies,  and  they  include  many  major  as  well  as  minor 
njuries.  When  a  surgical  operation  is  to  be  done,  either  major 
>r  minor,  certain  fundamental  principles  of  asepsis  should  be 
)bserved,  and  yet  it  is  comparatively  exceptional  in  private 
lomes  for  minor  surgical  procedures  to  be  carried  out  without 
;he  presence  of  pus  following  operative  intervention.  There 
ire  three  important  conditions  to  be  observed,  or  three  import- 
mt  steps.  The  first  is  the  administration  of  the  anesthetic. 
rhis  requires  skill,  which  can  only  be  acquired  by  practice, 
lence  medical  students  should  receive  practical  instruction  in 
;he  administration  of  anesthetics,  a  thing  i,nat  is  only  done  in 
I  few  of  the  institutions  of  this  country.  The  second  element 
)f  a  surgical  procedure  consisted  in  the  control  of  hemorrhage. 
[n  the  early  days  of  abdominal  surgery  it  was  common  to  dis- 
■egard  the  question  of  hemorrhage.  All  those  present  would 
■emember  the  days  when  the  drainage-tube  was  more  frequetly 
ised  than  it  is  now,  and  that  within  forty-eight  hours  after  an 
)peration  it  was  customary  to  pump  out  considerable  quantities 
)f  blood  as  the  result  of  oozing  from  small  vessels  that  were 
gnored  in  the  operation.  Nowadays,  when  more  attention  is 
;iven  to  hemostasis,  hemorrhage  is  lessened  on  account  of  at- 
ention  being  given  to  the  small  vessels.  A  third  indication, 
md  the  one  to  which  he  devoted  the  remainder  of  his  remarks, 
vas  the  important  matter  of  asepsis. 

XASAL    STENOSI.S. 

Dn.  Joii.v  ,T.  Kyle,  Indianapolis,  Ind.,  read  a  paper  in  which 
le  discussed  the  treatment  of  nasal  stenosis  due  to  deflection  of 
;he  nasal  septum,  with  or  without  thickening  of  the  convex 
lide.  In  his  opinion  the  most  frequent  cause  of  deflection  is 
rauma.  Ulceration  of  the  septum  or  inflammation  within  the 
;eptum,  as  noted  in  a  child  suffering  with  congenital  syphilis, 
md  hypertrophy  of  the  turbinates,  are  causative  factors.  A 
strumous  or  uric-acid  diathesis  may  predispose  to  perichon- 
Iritis  and  subsequent  deflection.  The  author  showed  difi'erent 
orms  of  deflection  by  passing  around  diagrams. 

Speaking  of  the  surgical  treatment,  he  mentioned  the  opera- 
;ion  of  Asch  as  being  the  most  popular,  and  believes  it  will 
)ring  about  a  positive  result. 

REJIOVAL   OF   CERVICAL    SYilPHATETIC. 

Ur.  Emory  Laxpuear,  St.  Louis,  Mo.,  contributed  a  paper  in 
vhich  he  dealt  with  the  removal  of  the  cervical  sympathetic 
or  epilepsy,  exophthalmic  goiter,  and  glaucoma  He  mentioned 
he  work  of  Jonnesco  and  other  surgeons  along  this  line,  saying 
^hat  this  field  of  surgery  was  worthy  of  further  studj'  and  in- 
restigation. 

Dr.  Harold  N.  Moyer,  Chicago,  said  that  the  benefit  to  be 
lerived  from  operation  in  exophthalmic  goiter  is  not  very  prom- 
sing.  However,  the  subject  was  worthy  of  further  experiment- 
ition.  He  believed  the  same  thing  applies  to  epilepsy.  Some 
)enefit  might  be  accomplished  by  operating  on  these  cases  at 
in  early  date.  If  the  operation  is  late,  very  little,  if  any,  bene- 
it  will  be  derived  from  it. 

surgery  of  the  turbinated  bokes. 

Dr.  .T.  A.  Stucky",  Lexington,  Ivy.,  read  a  paper  on  this  sub- 
ect.  The  author  did  not  discuss  operative  procedures  on  the 
turbinated  bodies,  nor  on  any  of  the  soft  tissue  covering  the 
jone,  but  rather  the  bone  itself.  While  it  is  true  that  the  tis- 
sues covering  the  bone  are  far  more  frequently  found  in  a 
Mthologic  condition,  and  require  surgical  treatment,  it  is  also 
;rue  that  the  bone  itself  in  raanj'  instances  is  at  fault.  When 
;his  is  the  case,  the  mucous  membrane  and  turbinated  bodies 
nay  be  entirely  obliterated  by  chemical  and  electric  cautery. 
)r  scissors,  forceps  and  snare,  and  the  latter  condition  of  the 


patient  be  worse  than  the  former,  because  of  the  remaining 
cicatricial  tissue  and  unnatural  dryness  of  the  parts. 

The  author  then  called  attention  to  what  seems  to  him  to  be 
the  best  method  of  removing  a  part  or  whole  of  the  bone.  The 
first  and  most  important  desideratum  in  all  intranasal  opera- 
tions is  to  remove  only  just  as  much  tissue  as  is  absolutely 
necessary.  The  crushing  or  punch  forceps,  spoke-shave,  and 
snare  should  only  be  used  in  e.Kceptional  cases.  In  removing 
a  part  or  the  whole  of  the  middle  turbinate,  correctly  shaped 
scissors  are  .the  only  instrument  needed.  For  this  purpose  he 
has  found  none  equal  to  those  devised  by  Dr.  C.  R.  Holmes  of 
Cincinnati,  one  for  each  turbinate,  right  and  left.  For  turbi- 
nectomy  or  turbinotomy  of  the  lower  bone,  the  narrow-bladed 
scalpel,  saw  and  strong  straight  scissors  are  needed.  An  inci- 
sion through  the  soft  tissues  is  made  along  the  edge  of  the 
bone;  this  is  peeled  back  with  the  back  of  the  scalpel  and  the 
bone  exposed.  Should  this  be  too  firm  to  cut  with  the  scissors, 
a  narrow,  thin  saw  is  used. 

In  cases  where  the  knife,  saw  and  scissors  can  not  be  used 
to  complete  the  operation  on  account  of  the  size,  depth  and  con- 
formation of  the  nasal  chambers,  the  snare  is  used  to  complete 
the  removal  of  the  posterior  portion.  Little  or  no  dressing  is 
needed  after  the  operation,  except  when  the  lower  turbinate  has- 
been  entirely  removed;  then  strips  of  gauze  placed  smoothly- 
over  W'Ounds  are  allowed  to  remain  twenty-four  or  thirty-sis 
hours,  then  carefully  removed,  after  thoroughly  softening  with 
50  per  cent,  hydrogen  dioxid.  The  subsequent  treatment  con- 
sists of  keeping  the  parts  clean  until  union  is  complete. 

Dr.  William  L.  Ballekger,  Chicago,  concurred  with  the  es- 
sayist as  to  the  method  of  operating.  He  has  seen  the  type  of 
osteitis  mentioned  follow  the  use  of  the  snare,  and  the  wound 
persist  in  discharging  pus.  An  instrument  that  has  a  greater 
cutting  surface  than  the  snare  for  operating  on  the  turbinates 
is  certainly  desirable. 

Dr.  0.  J.  Stein,  Chicago,  said  the  average  rhinologist  has  a 

tendency  to  ignore  the  bone  in  operating  on  the  turbinals,  that 

is,  he  uses  the  snare  or  some  other  instrument  to  remove  the 

soft  tissues,  but  ignores  the  bone,  which  is  of  more  importance. 

fTo  be  continued.) 
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LAWSON    TAIT. 

Dr.  Charles  A.  L.  Rf.eu,  Cincinnati,  Ohio,  delivered  a 
memorial  address  on  Lawson  Tait,  which  is  published  in  full 
in  the  Journal  of  October  7. 

THE   rights   of   THE   UNBORN,-   THE   PREVENTION   OF   CONCEPTION. 

Dr.  E.  J.  Ill,  Newark,  X.  J.,  selected  this  for  the  subject 
of  his  presidential  address.  He  said  that  an  abuse,  fostered! 
by  the  security  that  aseptic  surgery  gives  us,  has  gradually 
crept  into  the  work  of  many  all  over  the  civilized  world. 

The  rights  of  the  unborn  are  often  not  respected  as  they 
should  be,  and  as  a  strict  regard  for  truth,  conscientiousness 
and  careful  profession.al  thought  on  our  part  would  indicate. 
The  right  of  the  unborn  would  be  more  respected  if  it  could 
secure  for  itself  competent  legal  authority  to  represent  it  before 
a  court  of  law. 

He  holds  that  the  induction  of  abortion  is  performed  too- 
frequently;  that  the  law  and  custom  of  consultation  leaves  a 
wide  field  for  opinion,  judgment  and  professional  courtesy. 
Too  frequently  the  practitioners  sympathy  runs  away  ^vith. 
his  reason.  The  frequent  deaths  of  the  unborn,  as  caused  by 
the  regular  profession  legitimately,  must  ever  remain  a  sign 
of  weakness  and  impotence  of  an  otherwise  noble  and  humane 
profession. 

The  indication  for  such  an  operation  must  gi-ea.tly  change 
with  the  advances  of  therapeutics.  Before  long  we  shall  be 
told  that  the  life  of  the  fetus  must  not  be  taxed  less  than 
that  of  the  mother.  When  that  becomes  an  axiom  our  re- 
sources will  increase  to  an  astonishing  extent.  Changes  in 
that  direction  have  been  very  apparent  during  the  past  few- 
vears. 
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Cesarean  section  is  now  commonly  performed,  with  the  great- 
est likelihood  of  saving  mother  and  child,  and  with  much  less 
risk  to  the  mother  than  was  formerly  incurred  by  induced 
abortion.  He  discusses  pregnancy  complicated  with  myomata, 
carcinoma  of  the  cer\ix,  hyperemesis,  etc. 

No  alternative  has  yet  been  found  for  the  non-replaceable 
complete  prolapse  of  the  pregnant  uterus,  and  retroflexed  in- 
carcerated uterus,  when  even  a  celiotomy  will  not  help  us. 
When  we  find  ourselves  confronted  with  cases  that  need 
artificial  termination  of  a  pregnancy,  let  the  indication  be 
drawn  so  close  that  the  most  sensitive  conscience  will  not  find 
fault.  Though  we  have  no  right  to  chastise  our  patients  for 
their  morality,  it  behooves  us  to  tell  them  where  physical 
misery  depends  on  normal  decrepitude  and  to  decline  our  assist- 
ance in  their  illness  unless  proper  regard  be  given  to  our  ad- 
monitions. This  is  especially  the  case  where  we  are  asked  to 
treat  women  sick  as  a  result  of  the  prevention  of  conception. 
The  symptoms  produced  are  mainly  local  and  nervous,  the 
former  preceding  the  latter. 

Among  the  local  sj-mptoms  we  find  increased  mucous  dis- 
charges, frequent  micturition,  bearing  down  pubic  pain,  pain 
in  both  iliacs  and  the  small  of  the  back.  Standing  and  walking 
becomes  painful ;  thus,  owing  to  lack  of  exercise,  there  results 
a  condition  of  slowness  in  the  action  of  the  bowel,  a  d'.turbed 
digestive  and  heart  action.  With  failure  of  the  general  health 
the  ner\-ous  system  fails.  These  patients  tell  us  of  several  at- 
tacks of  nervous  prostration. 

A  physical  exploration  shows  increased  vaginal  discharges; 
the  vagina  appears  red  and  sensitive;  its  mucous  lining  thick- 
ened, iiie  cervix  and  corpus  are  enlarged.  The  cervix  looks 
blue  with  turgescence  of  its  veins,  and  an  abundant  quantity, 
of  blood  is  poured  from  them  as  soon  as  punctured.  The 
quantity  of  glairy  mucous  which  pours  from  the  cervix  is 
greatly  increased  over  the  normal.  Frequently  the  uterus 
is  retroflexed,  rarely  retroverted,  and  the  uterosacral  ligaments 
so  sensitive  that  they  can  barely  be  touched.  With  these  symp- 
toms we  nearly  always  find  enlarged,  prolapsed  and  sensitive 
ovaries.  Among  the  early  sjTnptoms  will  be  an  increased  men- 
strual flow  and  with  it  often  an  easing  up  of  the  congestive 
symptoms.  Later  this  becomes  less  than  normal  and  makes 
the  prognosis  an  exceedingly  bad  one.  One  can  safely  say  that, 
when  this  stage  is  reached,  the  patient  has  become  an  invalid 
and  permanently  sterile.  In  these  aggravated  eases  menstrual 
pain  begins  several  days  before  the  flow,  and  is  marked  by 
radiations  from  the  iliac  fossse  down  the  anterior  and  inner 
aspect  of  the  thighs.  Xow  we  find  them  complaining  of  a  pe- 
culiar pain  midway  between  two  periods.  In  these  bad  cases 
intercourse  has  become  painful  and  often  disgusting.  It  has 
been  the  writer's  experience  to  see  a  number  of  cases  of  myo- 
mata in  women,  of  30  years  or  less,  who  confessed  to  having 
followed  such  practices.  Nervous  symptoms  manifest  them- 
selves variously  from  occipital  and  vertex  headaches  and  minor 
hysteric  manifestations,  to  the  graver  forms  of  hysteria  and 
seminielancholia. 

SECOND  DAY— AFTERNOON  SESSION. 

EETROPERITOXEAL    TUMORS.    ^^^TH    REPORT    OF    A    CASE    AND 
PRESENT.\TION   OF   SPECIMEN. 

Dr.  Rltus  B.  Hall,  Cincinnati,  Ohio,  read  a  paper  on  this 
subject.  He  stated  that  retroperitoneal  tumors  that  are  oper- 
able are  rare.  His  experience  in  dealing  with  them,  so  far  as 
removal  of  the  tumor  is  concerned,  has  been  limited.  All  re- 
troperitoneal tumors  are  difficult  to  remove,  and  the  operation 
is  attended  with  a  high  mortality.  They  are  often  malignant. 
The  specimen  presented  to-day  is  probably  a  fibroid  tumor  of 
the  uterus.  When  the  tumor  was  removed,  eighteen  months 
ago,  it  was  soft  and  so  unlike  a  fibroid  tumor  in  appearance 
and  consistency  that  he  doubted  this  very  much.  The  attach- 
ment of  the  uterus  was  so  indistinct  that  one  would  doubt  that 
it  had  its  origin  from  that  organ.  The  tumor  was  wholly  post- 
peritoneal,  occupying  the  patient's  right  side,  and  almost 
wholly  filled  the  pelvic  cavity,  and  projected  well  into  the  ab- 
domen.    The  following  is  a  report  of  the  case: 

IMrs.  B.,  aged  38,  consulted  him  on  Feb.  14,  1898.  She  was 
well  nourished  and  always  enjoyed  good  health  until  eight 
months  before  her  visit  to  him,  when  she  first  noticed  a  small 
tumor  ill  the  right  iliac  region,  not  larger  than  a  small  orange. 


The  patient  gave  a  clear  and  precise  clinical  histor\-  up  to  the 
time  of  her  visit,  which  was  corroborated  by  her  family  phys- 
ician. She  had  been  married  seventeen  years,  and  was  the 
mother  of  two  children,  the  younger  13  years  old.  She  had 
never  had  a  miscarriage,  or  been  treated  for  any  pelvic  or 
uterine  disease  previous  to  the  present  illness.  She  did  not 
suffer  much  inconvenience  other  than  '"a  heavy,  dragging  feel- 
ing" in  the  pelvis  and  abdomen. 

On  physical  examination  a  tiunor  was  found  that  had  the 
appearance  of  a  semisolid  mass,  nearly  as  large  as  an  adult 
head,  occupying  the  right  side  of  the  abdomen  and  extending 
well  down  into  the  pelvic  cavity.  The  uterus,  which  was  not 
enlarged,  was  retroverted,  and  the  cervix  presented  at  the 
vulva.  The  patient  complained  of  frequent  micturition,  which 
was  without  pain.  From  physical  examination  one  was  inclined 
to  believe  that  the  tumor  Avas  solid,  probably  a  fibroid  tumor 
of  the  uterus  fixed  by  adhesions,  yet  the  clinical  history  of 
the  rapid  growth  did  not  coincide  with  this  conclusion.  The 
possibility  of  an  intraligamentous  ovarian  tumor  was  discussed, 
but  could  not  be  certainly  determined.  The  patient  was  ap- 
prised of  the  fact  that  the  operation  for  the  removal  of  the 
tumor  would  probably  mean  a  hysterectomy.  If,  on  opening 
the  abdomen,  the  tumor  proved  to  be  an  intraligamentous  cyst, 
a  hysterectomy  might  be  avoided. 

She  entered  his  private  liospital  on  March  7,  1898.  The 
operation  was  made  March  10,  and  the  tumor  removed.  On 
opening  the  abdomen  he  found  the  large  tumor  entirely  post- 
peritoneal.  Near  the  center  of  the  tumor  was  the  head  of  the 
colon,  and  the  mesentery,  pulled  up  over  the  side  of  the  tumor, 
corresponded  with  the  middle  line  of  the  patient's  body.  The 
veins  and  arteries  o\TDr  this  surface  were  greatly  enlarged,  and 
to  make  an  attempt  to  remove  it  looked  like  a  hazardous  sur- 
gical procedure,  yet  to  leave  it  promised  nothing.  By  taking 
hold  of  the  tumor  mass  with  the  two  hands  it  was  slightly  mov- 
able, suggesting  that  it  might  be  detached  without  great  diffi- 
culty. The  dilated  ureter  could  be  seen  over  the  top  of  the 
tumor  to  the  right  of  its  median  line,  and  the  peritoneum 
could  be  picked  up  between  the  fingers  over  the  top  of  it.  He 
regarded  the  tumor  at  that  time  as  a  fibroid  of  the  uterus, 
developing  from  the  uterine  body  near  .the  junction  of  the 
cervix  with  the  body,  and  at  once  decided  to  make  a  hysterect- 
omy with  removal  of  the  tumor. 

The  operation  was  made  in  the  following  manner:  He  first 
ligated  the  ovarian  artery  on  the  patient's  right,  and  divided 
the  vessel  between  two  ligatures.  He  then  ligated  the  ovarian 
artery  on  the  opposite  side,  divided  it  between  two  ligatures, 
cut  through  the  broad  ligament  on  that  side  and  diAided  the 
peritoneum  above  the  top  of  the  bladder  over  to  the  tumor  and 
pushed  the  bladder  down.  He  then  ligated  the  uterine  artery 
on  the  patient's  left  side,  cut  across  the  cervix  and  clamped  the 
uterine  artery  on  the  patient's  right.  He  then  divided  the 
peritoneum  behind  the  tumor  up  to  a  point  on  the  tumor  con- 
necting with  the  ineisii.>n  made  in  front  of  the  uterus.  He  then 
enucleated  the  tumor  from  below  upward,  without  mucu  diffi- 
culty and  with  little  loss  of  blood.  There  was  general  oozing 
from  the  large  raw  surface,  and  this  induced  him  to  make  total 
extirpation  of  the  cervix  and  drain  througn  the  vagina.  His 
greatest  anxiety  during  the  operation  was  to  avoid  injuring 
the  ureter.  There  was  no  injury  to  this  important  structure. 
The  patient  made  an  uninterrupted  recovery,  leaving  the  hos- 
pital inside  of  five  weeks,  and  remains  in  good  health  at  this 
time. 

There  is  a  difference  of  opinion  among  experts  as  to  the  na- 
ture of  this  growth.  Some  say  that  it  is  a  spindle-celled  sar- 
coma, and  others  that  it  is  not  malignant  at  all.  At  the  time 
of  its  removal  Dr.  Hall  felt  reasonably  certain  that  it  was 
malignant.  The  clinical  histoiy  favors  this  opinion,  yet  the 
appearance  of  the  tumor  now  is  that  of  a  fibroid  of  the  uterus. 
He  thinks  it  is  yet  too  early  to  say  definitely,  from  the  clinical 
history  of  the  patient,  whether  or  not  it  is  malignant.  He 
knows  of  one  patient  who  was  operated  on  by  a  professional 
friend  for  a  sarcoma  of  the  left  ovary.  She  made  a  perfect 
recovery,  lived  ten  years,  and  he  made  a  second  operation  a 
year  or  more  ago  and  removed  the  opposite  ovary  for  a  per- 
fectly smooth,  round,  pearly  wiute,  hard  tumor  that  proved  to 
be  sarcoma.  The  patient  recovered  and  is  now  enjoying  good 
health. 
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Tlu"  ri'ford  of  this  case  shows  tliat  it  is  not  always  rn'ocssaiy 
o  abandon  an  operation  when  the  tnnior  is  found  to  be  retro- 
)eriioneal.  In  some  cases  these  ttimois  can  be  removed  with- 
lut  great  difficulty,  and  the  patient  will  make  a  complete  and 
)ermanent  recovery.  It  may  not  always  be  possible  to  deter- 
nino  which  case  can  be  safely  operated  on  until  after  the  ab- 
lomen  is  ojiened.  If  the  tiunor  is  somewhat  movable  and  the 
leritoneum  not  firmly  agglutinated  to  the  tumor  mass,  these 
nmors  can  be  i-emoved.  Sufficient  time  has  not  elapsed  since 
ither  cases  were  subsequently  operated  on  to  justify  the  essay- 
st  reporting  them  as  permanent  recoveries. 

Ur.  Charles  A.  L.  Reed  saii^  that  the  technic  of  the  essayist 
n  this  case  was  very  similar  to  that  with  which  his  name 
Dr.  Hall)  had  become  Identified  during  the  last  two  3'ears. 
Lhis.  while  somewnat  a  modification  of  the  principle  ol  liyster- 
•ctomy  adopted  by  Kelly  and  others,  is  still  original  with  the 
epoiler  of  this  case  as  applied  to  iiitraligamentary  and  retro- 
)eiitoiieal  tumors  in  this  situation.  The  question  stands  out 
IS  to  the  e.Kpediency  of  doing  hysterectomy  in  a  ease  of  intra- 
igatnentary  tumor  on  one  side.  He  has  had  occasion  to  deal 
\i(li  ^1  f.'W  iiili  alijiumentary  growths,  and  these  were  not 
•-~<nt  i;ill\  .lillii  in;  from  the  cysts,  so  far  as  the  anatomic 
ciiiililioii-.  til  111'  ilralt  with  are  concerned.  It  makes  but  little 
liucrence  whether  the  tumor  is  solid  in  this  situation,  or 
:ystic,  so  far  as  the  difTiculty  of  its  removal  is  concerned.  But 
ts  removal  by  the  o.il  technic,  viz. :  ...at  of  direct  enucleation 
)y  splitting  the  peritoneum  and  peeling  it  out,  is  a  nroeedure 
.hat  is  fraught  with  so  much  danger,  primarily  and  secondar- 
ly,  that  it  has  occurred  to  the  speaker  that  this  modification 
s  certainly  justifiable,  although  it  carries  with  it  the  ablation 
if  the  appendages  of  tiie  other  side  and  the  practical  teriiiina- 
.ion  of  the  reproductive  life  of  the  woman. 

Dr.  Willis  G.  M.vcDo.xald  inquired  as  to  the  relation  of  the 
lommon  iliac  artery  and  vein  to  the  tumor,  to  which  Dr.  Hall 
■epiied.  "they  were  behind  it,  but  the  ureter  was  lifted  up  in 
ront  of  it." 

Dit.  .MacDo.v.\ld,  in  resuming,  said  that  an  investigation  of 
he  character  of  retroperitoneal  tumors  and  difl'erences  of 
ipinion  among  paihologists  may  very  reasonabl.y  occur;  out  the 
'linieal  history  usually  shows,  either  before  or  subsequently, 
hat  by  far  the  larger  proportion  of  these  tumors  have  a  sar- 
•omatous  element  in  them,  while  they  may  be  of  the  nature  of 
ibroma,  fibromyxoma,  etc.,  yet  after  certain  years  of  growth 
;here  will  be  more  or  less  evidence  of  spindle-celled  sarcoma. 
V  few  months  since  he  adopted  a  somewhat  different  technic 
n  the  removal  of  a  retroperitoneal  tumor,  which  he  described 
It  length. 

rupture  of  the  puekpehal  utep.us,  with  cases. 

Dr.  James  F.  W.  Ross,  Toronto,  read  a  paper  with  this  title. 
riie  essayist  said  that  it  is  well  known  that  rujiture  of  the 
iterus  might  occur  before  or  during  labor.  To  diagnose  a 
upture  of  the  uterus  before  labor  was  extremely  difficult.  It 
s  a  subject  about  which  very  little  is  known.  The  cases  under 
liseussion  were  not  those  before  labor,  but  those  occurring  at 
;he  time  of  labor.  Every  practitioner  should  be  familiar  with 
;he  symptoms  of  this  condition,  so  as  to  be  able  to  recognize  it 
it  as  early  a  date  after  its  occurrence  as  possible.  He  then 
nentioned  the  diflTcrent  cautes  of  rupture  of  the  uterus,  which 
ire  well  known. 

He  stated  that  the  question  :is  to  whethiM'  rupture  of  the 
iterus  occurs  more  frequently  in  the  first  or  in  subsequent 
labors  is  still  one  that  has  not  been  settled.  Some  authorities 
?laim  that  rupture  of  the  uterus  is  more  frequently  met  with 
in  primiparous  cases  than  in  multiparous  ones;  others  claim 
t  is  more  frequently  met  with  in  multiparous  than  in  primi- 
parous cases.  Some  state  that  rupture  of  the  uterus  may  take 
ilace  before  the  membraiies  have  been  ruptured.  He  considers 
that  the  duration  of  labor  has  a  great  deal  to  do  with  the  pro- 
luction  of  rupture  of  the  uterus,  as  .the  organ  seems  more  prone 
to  tear  after  its  structure  has  become  impaired  by  continual 
ind  prolonged  contraction.  The  fundus  is  less  freipient'.y  rup- 
tured than  the  body,  and  the  body  less  frequently  thai)  the 
?ervix.  The  posterior  wall  of  the  lower  segment  si'imms  to  be 
the  commonest  site  of  rupture.'  and  the  tear  is  generall.\-  found 
to  run  toward  the  left.  These  tears  usually  extend  over  a  dis- 
tance   of   three   or    more    inches.     He   considers   that    cases    of 


rupture  of  the  uterus  miglit  be  divided  into  four  gniup~:  I. 
Those  which  are  beyond  hope  from  the  first,  that  have  the  usual 
classic  symptoms  of  rapid  pulse,  dyspnea,  precordial  uneasiness, 
nausea,  vomiting,  and  cold  perspiration.  '2.  Those  cases  that 
have,  owing  to  delay,  passed  beyond  the  operable  stage  and 
have  become  ill  with  commencing  septicemia  and  peritonitis, 
the  peritonitis  and  septicemia  drawing  attention  to  the  case, 
and  this  extra  attention  revealing  the  fact  that  rupture  of  the 
uterus  has  been  present  without  giving  rise  to  earlj-  symptoms 
to  indicate  its  existence.  3.  A  class  of  cases  in  which  rupture 
is  not  immeuiately  fatal,  in  which  it  is  early  recognized,  and  in 
which  the  patient  is  in  good  condition  for  operative  interfer- 
ence. 4.  A  class  of  cases  that  may  occur  in  which  rupture  is 
never  recognized,  but  in  which  septic  symptoms  develop  with- 
out any  evident  reason.  In  a  case  in  which  a  very  rapid  pulse 
follows  a  fairly  severe  labor  and  peritonitis  sets  in,  rupture 
of  the  uterus  must  be  considered  when  endeavoring  to  discover 
the  cause  of  the  abnormal  course  of  the  puerperium. 

Intraperitoneal  hemorrhage  can  be  diagnosed  by  percussion 
in  the  loins.  The  essayist  stated  that  he  had  diagnosed  intra- 
peritoneal hemorrhage  in  this  way  on  several  occasions.  The 
percussion  sound  may  change  as  a  consequence  of  the  changed 
position  of  the  clot,  and  when  it  does  change,  it  does  so  slowly. 
He  stated  that  since  reading  a  paper  before  the  Buffalo  Acad- 
emy of  Medicine  in  January,  1808.  he  had  met  with  two  cases 
of  rupture  of  the  uterus.  These  were  related  in  detail.  One 
case  occurred  at  full  term,  and  the  other  during  the  fourth 
month,  the  latter  having  been  produced  by  an  attempt  to  empty 
the  uterus.  In  each  case,  drainage  of  the  peritoneal  cavity 
through  the  lupture  and  freqiient  irrigation  were  adopted, 
i.aeli  patient  recovered  after  a  long-continued  illness.  The 
rupture  was  not  recognized  in  either  case  in  time  for  interfer- 
ence by  celiotomy. 

In  summing  up  the  treatment  of  these  cases  he  considered 
it  necessary  to  treat  the  cases  according  to  the  class  to  which 
they  belong.  In  the  first  class  the  patient  is  practically  moii- 
Iniiid  before  the  physician  in  charge  can  call  counsel.  In  tlie 
second  class,  in  wnieli  there  were  no  symptoms  to  indicate  that 
ruiiture  of  the  uterus  had  occurred,  the  treatment  must  \'ary 
from  that  carried  out  in  Class  3.  The  treatment  in  the  second 
class  was  that  indicated  in  the  cases  reported,  viz.:  thorough 
drainage  and  thorough  cleansing  from  below-.  He  considers 
that  an  abdominal  operation  under  such  circumstances  would 
be  unfavorable  and  injurious  to  the  patient.  Already  ad- 
hesions have  formed  to  protect  the  general  peritoneal  cavity, 
and  these  must  of  necessity  be  broken  down  ana  increase  the 
risk.  In  tne  third  class  of  cases  in  which  rupture  is  recognized, 
in  which  lue  patient  is  not  moribund  trom  shock  and  hemor- 
rhage, there  can  be  but  one  line  of  procedure  to  carry  out.  viz.: 
celiotomy,  thorough  inspection  of  the  part,  removal  of  blood 
clot  from  among  the  intestines,  thorough  stoppage  of  hemor- 
rhage from  the  wound  either  by  approximating  sutures  or 
gauze  packing,  and  the  establishment  of  thorough  vaginal  or 
abdominal  drainage,  or  both.  In  the  opinion  of  the  essayist, 
suturing  the  rent  was  scarcely  called  for,  as  by  this  procedure 
tue  operation  is  unnecessarily  prolonged,  and  the  length  of 
time  consumed  by  sucn  an  operation  is  of  importance.  An\dne 
who  has  had  experience  with  this  tragedy  of  the  lying-in  ward 
must  have  noticed  t..at  the  edges  are  so  bruised  as  scarcely  to 
hold  a  suture.  To  pare  them  off  means  increased  hemorrhage 
and  increased  delay.  He  prefers  nacking  with  gauze,  and  is 
satisfied  that  the  uterus  afterward  becomes  perfectly  normal. 
Hysterectomy  under  such  circumstances  must  prolong  tne  oper- 
ation, increase  the  shock,  and  unscx  the  patient. 

In  the  treatment  of  the  fourth  class  of  cases,  or  those  un- 
recognized, the  question  of  improveineut  in  means  of  diagnosis 
must  be  considered.  How  c;in  it  be  discovered  when  it  presents 
no  sym]}toms?  When  inflammation  and  septicemia  are  present, 
it  is  too  late  to  make  a  diagnosis.  He  has  not  the  fear  of  the 
exploration  of  the  interior  of  the  uterus  orumarily  taught  by 
the  text-oooks.  He  does  not  consider  this  a  sort  of  sacred 
chamber  into  which  the  finger  of  the  accoucheur  should  seldom 
be  put.  He  believes  tl.ai  in  all  cases  of  septicemia  followiim 
labor,  in  which  there  is  a  greatly  increased  pulse,  without  any 
apparent  reason,  the  interior  of  the  ntcius  should  be  thoriiu','li- 
ly  explored  with  the  finger  to  ascertain  the  absence  or  iire^cnei' 
of  a  rent. 
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Dr.  John  M.  Diitf  narrated  an  exeeedingl}'  interesting  case 
of  accidental  vaginal  liystercctomy  during  delivery. 

Du.  W.  Japp  Sinclaih,  JManche';ter,  England,  by  invitation, 
stated  that  lie  had  not  soon  very  many  cases  of  rupture  of  the 
uterus,  and  his  experience  lias  been  that  .treatment  is  not  verv 
successful.  He  had  seen  a  few  cases  in  the  hands  of  other  prac- 
titioners, and,  without  exception,  they  had  been  the  result  of 
sheer   ignorance   and   want  of   judgment. 

Da.  Willis  G.  MacDonald  reported  a  ease  in  which  the  child 
and  placenta  had  been  delivered,  and  a  number  of  feet  of  in- 
testines came  down  and  presented  to  the  outside  world,  and 
an  ignorant  practitioner  cut  tlicm  off.  Six  hours  later  he  was 
sent  for.  He  opened  the  abdomen  and  used  a  MurpTiy  button, 
but  there  was  such  a  mixture  cf  feces  and  blood  in  the  ab- 
dominal cavity  that  the  patient  died. 

WOUNDS  Oi'  THE  LIVEH  AN»  BILIAItY  TRACT. 

Dr.  W.  E.  B.  Davis,  Birmingham,  Ala.,  read  a  paper  on  this 
subject,  in  which  he  said  tliat  penetrating  wounds  of  the  liver 
were  not  common.  The  .surgeon  may  inllict  such  injuries  in 
the  treatment  of  hydatid  cysts  and  abscesses  of  the  liver. 
Severe  wounds  usually  prove  fatal.  There  is  often  injury  to 
the  biliary  canals  of  the  liver  and  the  extravasation  of  bile 
contributes  to  the  fatal  issue.  He  reported  three  cases  illus- 
trating injuries  produced  by  the  surgeon. 

In  one,  a  male,  aged  GO  years,  there  was  only  one-half  ounce 
of  pus  found  in  the  right  lobe  of  the  liver,  but  in  searching  for 
.this  small  cavity  a  wound  of  ^ery  considerable  depth  and  great 
size — perhaps  two  inches  in  length — was  inllicted.  TJiere  was 
very  profuse  hemorrhage,  which  was  controlled  by  iodoform 
gauze  packing.  Great  quantities  of  bile  were  discharged  for 
three  weeks.  The  patient  made  an  excellent  recovery,  and  he 
attributes  this  result  not  only  to  the  drainage  of  pus,  but  to 
the  opening  up  of  some  of  the  biliary  canals  which  resulted  in 
the  emptying  of  the  liver. 

Another  patient  was  a  woman,  30  years  of  age,  in  whom  there 
were  attacks  of  pain,  fever,  and  jaundice  from  a  movable  stone 
in  the  common  duct:  the  liver  became  very  much  enlaiged,  and 
during  an  attack  of  peritonitis  an  incision  was  made  and  the 
right  lobe  of  the  liver  freelj*  opened  and  packed  with  gauze. 
There  was  no  pus  in  this  case.  The  patient  rapid!}-  recovered. 
The  liver  returned  to  its  proper  size  and  the  stone  was  passed 
some  months  after,  when  the  patient  was  being  prepared  for  a 
radical  operation. 

He  also  reported  the  case  of  a  woman,  60  years  of  age,  whose 
symptoms  indicated  obstruction  of  the  common  duct.  The 
liver  extended  almost  to  the  umbilicus.  No  nodules  were  to 
be  made  out  on  the  surface.  There  being  no  obstruction  in  the 
common,  it  was  decided  that  the  obstruction  was  in  the  hepatic 
duct  or  its  branches.  A  free  incision  was  made  into  the  right 
lobe  of  the  liver,  with  the  hope  of  opening  some  of  the  biliary 
can  lis  and  thus  relieving  cholemia.  Death  occurred  a  few  days 
after,  from  exhaustion.  The  patient  was  almost  in  a  djing 
condition  at  the  time  of  the  operation.  A  large  malignant 
nodule  was  found  at  the  autopsy,  in  the  transverse  fissuie. 
which  completely  obstructed  the  branches  of  the  hepatic  duct. 

Dr.  Davis  stated  that  wounds  of  the  biliarj-  tract  beyond 
the  liver  produced  death,  not  so  much  from  the  sudden  escape 
of  bile  as  from  the  continuous  pouring  of  fresh  bile  into  the 
peritoneal  cavity.  Gallons  of  fluid  would  not  cause  death  if 
.there  were  protective  adhesions.  He  reported  a  case  oi  gun- 
shot wound  illustrating  this  point,  where  the  patient  was  cured 
by  repeated  tappings,  large  quantities  of  bile  being  removed 
at  the  first  operation. 

He  also  narrated  experiments  on  animals  where  the  adhesions 
had  given  way  after  two  weeks  and  death  resulted  from  peri- 
tonitis. 

He  said  that  rupture  of  the  liver  might  be  limited  to  the 
upper  or  lower  surfaces,  or  that  the  organs  might  be  completely 
torn  through,  the  parts  being  held  .together  by  the  veins.  In 
four  eases  in  wliieli  he  had  oi)eiated  on  dogs  and  had  removed 
more  than  one-third  of  the  liver,  all  died.  In  one  ease  in 
which  he  removed  the  extreme  left  lobe  of  the  liver  the  animal 
made  a  complete  recovery. 

He  detailed  six  cases  of  operations  on  animals,  illustrating 
the  fact  that  small  quantities  of  bile  could  be  injected  into  the 
peritoneal  cavity  without  harm.  In  one  case  he  injected  as 
nmch  -IS  five  drams  of  bile. 


He  reported  twenty -three  cases  of  operations  on  dogs  to  de- 
monstrate the  effect  of  bile  on  the  peritoneal  cavity.  In  those 
cases  where  there  was  only  a  small  escape  of  bile,  the  animals 
recovered ;  in  those  where  there  was  considerable  extravasation, 
the  animals  died  in  from  one  to  three  days.  The  omentum  and 
abdominal  viscera  in  these  cases  were  highly  bile  stained,  but 
there  was  not  the  redness  of  intestines  that  is  observed  in 
septic  peritonitis. 

The  treatment  of  these  cases  consists  in  promptly  opening 
the  abdomen,  controlling  the  bleeding  by  gauze  packing,  and 
drainage.  The  essayist  reported  a  large  number  of  eases  in 
which  he  had  produced  wounds  of  the  gall-bladder  and  ducts 
of  dogs  which  had  been  successfully  dealt  with  in  this  way. 
The  opening  in  the  bladder  or  duct  would  close  as  quickly  as 
tne  fistula  of  a  cholecystostomy. 

Dr.  William  H.  ilvERS,  Fort  Wayne,  Ind.,  followed  with  a 
paper  in  which  he  dealt  with  the  past  and  present  surgery  of 
the  gall-bladder  and  bile-duets. 

Dr.  James  F.  W.  Ross  said  that  his  e.xperienee  in  gall-blad- 
der surgery  was  confined  to  thirty-seven  cases,  reports  of  Avhieh 
will  be  published  shortly  in  detail.  He  hopes  other  surgeons 
would  follow  his  example  and  publish  their  statistics.  The 
experimental  work  of  Dr.  Davis  is  borne  out  bj-  clinical  ex- 
perience. He  has  had  actual  clinical  experience  tnat  has 
satisfied  him  that  with  Morrison's  pouch  behind  a  long  glass 
drainage-tube  with  iodoform  gauze,  surgeons  do  not  need  to 
hesitate  in  any  case  of  gall-stones  with  severe  adhesions  to 
operate,  because  he  believes  relief  can  be  afforded  in  some  way. 

Dr.  Robert  T.  .Morris,  New  York  City,  spoke  with  especial 
reference  to  the  entrance  of  bile  into  the  peritoneal  cavity,  say- 
ing that  a  small  amount  of  bile  does  not  do  very  much  harm 
unless  it  is  accompanied  by  inflammatory  products  from  the 
lumen  of  the  gall-bladder.  If  we  have  mixed  infection,  or 
colon  bacillus  infection,  which  is  so  common  in  eases  of  gall- 
stones with  empyema  of  the  gall-bladder,  then  infection  follows 
the  course  of  the  leaking  bile  more  rapidly,  the  bile  acting  as 
a  vehicle  for  carrying  infection. 

Dr.  Joseph  Eastman,  Indianapolis.  Ind.,  stated  that  in  the 
Transactions  of  the  Indiana  State  Medical  Society,  published 
some  years  ago,  a  report  by  Dr.  Kemper  of  Muncie  would  be 
found  of  a  case  of  enormously  distended  gall-bladder  pushed  up 
against  the  abdominal  wall,  having  become  adherent,  and  the 
pus  and  gall-stones  and  substance  of  the  gall-bladder  sloughed 
their  way  through  and  the  gall-stones  were  discharged  extern- 
ally. Dr.  Eastman  cited  two  interesting  cases  which  put  his 
methods  of  diagnosis  to  a  severe  test. 

Dr.  Frank  C.  Ferguso.v,  Indianapolis,  Ind.,  exhibited  a  spec- 
imen showing  the  gall-stones  still  in  situ  in  the  gall-bladder. 
He  has  some  experience  in  operating  for  gall-stones,  and  showed 
a  Murphy  button  that  had  done  duty  twice  in  gall-stone  opera- 
tions. 

Dr.  Willis  G.  ^IacDonald  said  there  can  be  no  question 
that  gall-stones  do  lodge  in  the  common  duct,  notwithstanding 
the  fact  that  opinions  had  been  advanced  to  the  contrary.  He 
had  himself  operated  on  a  case  in  which  he  removed  gall-stones 
through  the  duodenum  by  an  incision  in  it  and  dilatation,  with 
a  slight  deviation  of  the  opening  of  the  common  duct  into  the 
duodenum.  Dr.  McBurney,  he  said,  had  also  reported  two  or 
three  such  cases. 

Dr.  J.  Henry  Carstens  spoke  of  an  interesting  case  sent  to 
hini  which,  he  supposed  was  a  diseased  kidney,  probably  malig- 
nant, but  which  turned  out  to  be  one  of  gall-stones.  The  walls 
of  the  gall-bladder  were  an  inch  and  a  lialf  thick.  He  had 
never  seen  anything  like  it.  The  gall-bladder  was  larger  than 
his  fist,  with  exudate  and  inflammatory  products  around  it. 

Dr.  'M.  Ro.senwasser  spoke  of  the  treatment  of  olive-oil  in 
gall-stone  cases,  and  said  very  little  confidence  could  be  placed 
in  this  method.  It  is  very  necessary  to  discriminate  when  a 
cure  is  said  to  be  effected  in  these  cases,  by  that  or  any  other 
method. 

To  be  cnntinucd.) 


Philadelphia  County  Medical  Society. 

ticpt.    il,   JSUIK 
MYXEDEMA. 

Dr.  .\.  A.  Ksii.XEK  reported  a  ease  of  this  afToction.  exhibiting 
patient.  The  history  of  this  case  is  as  follows:  J[r.  A.  B.. 
aged  51.  a  native  of  Russia,  when  first  seen  complained  of  pain 
in  the  ri'gion  of  the  epigastrium,  radiating  toward  the  hypo- 
choMdriuiii.     Tlie  bowels  were  constipated  and  the  jiatient  suf- 
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ired  from  nausea.  Considerable  mucus  was  expectorated. 
he  facial  expression  is  peculiar,  with  an  exceedingly  large  Hat 
ose,  dabby  cheeks,  thick  lips,  tongue  greatly  enlarged,  flat 
ad  filling  the  entire  buccal  cavity,  making  the  speech  thick. 
he  muscles  of  the  back  of  the  neck  are  prominent,  the  fingers 
irge  and  stubby,  the  thyroid  palpable,  the  heart  sounds 
ij'thmic  and  quite  clear.  The  perspiration  at  times  appears 
)  be  excessive.  Under  desiccated  thyroid — 5  grs.  daily — the 
odomen  decreased  in  size  and  the  patient  has  become  able  to 
inch  the  fingers. 

Dr.  Hammond  spoke  of  a  ease  of  myxedema  in  which  iliere 
3Velo])ed  jiosterior  to  the  great  toe,  a  sinus  with  ulcerated 
Iges,  whicli  showed  no  evidence  of  healing  under  prolonged 
•eatment.  One  special  feature  of  the  ulcerated  spot  was  tliat 
le  area  surrounding  it  appeared  to  be  quite  anesthetic. 

Dr.  Robertson  spoke  of  a  case  in  which  a  woman,  after  being 
•ightened,  suddenly  developed  exophthalmic  goiter,  and  later 
lyxedema  came  on.  Her  daughter  also  suffered  from  myx- 
lemn,  rapid  in  onset.  In  one  case  there  was  a  divergent 
luiiit  present,  but  under  the  influence  of  proper  glasses  the 
ght  improved.  In  one  case  there  was  a  tendency  toward 
jmorrhages   from   the   mucous   membranes. 

Dr.  Solomon  Sous-Cohen  mentioned  one  case,  for  the  most 
irt  confined  to  the  soft  palate,  the  uvula  and  arches  being 
lected.  the  thyroid  not  demonstrable.  He  also  referred  to  one 
hich  had  been  presented  before  the  Society,  in  which  my.x- 
lema  and  acromegaly  coexi.sted  in  the  same  patient.  He 
lought  that  the  tendency  toward  hemorrhages  in  cases  of 
yxedema  might  lead  one  to  a  false  impression  that  the  person 
as  suffering  from  tuberculosis. 

Dr.  JIordecai  Price  asked  as  to  the  patient's  appetite  and 
sility  to  take  food. 

Dr.  Hammonj)  asked  whether  or  not  anesthesia  existed  in  the 
ise  presented,  and  also  regarding  the  influence  of  heredity. 

Dr.  Eshner  stated  that  the  patient  did  not  eat  more  than 
le  ordinary  person,  and  that  in  case  of  goiter  there  was  always 

strong  hereditary  tendency.  There  is  a  close  relation  exist- 
ig  between  goiter  and  myxedema.  In  all  these  eases  there 
iust  be  some  predisposing  cause,  perhaps  to  what  is  known  as 
le  neuropathic  derangement.  In  the  case  reported,  hemor- 
lages  had  not  occurred.  In  regard  to  the  electric  change  in 
lyxcdema  none  had  been  observed  by  writers  on  the  subject. 


Philadelphia  Pathologic  Society. 
S!c-i>t.   28.   1S09. 

ULCERATIVE   ENDOCARDITIS. 

Drs.  a.  a.  Esiinek  and  (1.  A.  Pfaiiler  exhibited  specimens 
i  ulcerative  endocarditis,  and  also  of  mitral  and  aortic  val- 
iilitis.  In  the  former  the  patient  was  a  man  of  40  years,  ad- 
litted  to  the  hospital  in  iSIarch.  18!19.  Dyspnea  was  very  pro- 
Dunced  on  the  slightest  exertion,  palpitation  present,  the  pulse 
;rong  and  accelerated.  A  thrill  was  present  at  the  apex-beat 
ad  al.so  at  the  base.  Both  systolic  and  diastolic  murmurs 
ere  heard  at  the  fifth,  sixth  and  seventh  costal  cartilages. 
he  temperature  remained  slightly  subnormal.  In  July  both 
le  murmur  at  the  base  and  the  apex  became  roughened'  in 
aality.  Later  in  the  month  sweats  and  subnormal  tempera- 
ire  was  observed,  and  on  July  29  death  occurred. 

The  autopsy  disclosed  the  pericardium  obliterated,  the  right 
Liricle  containing  currant  jelly  clot,  the  right  ventricle 
licken  fat  clot.  On  the  mitral  leaflet  was  found  a  small 
jughened  ulcer  2  cm.  in  diameter.  The  liver  was  atrophic,  the 
ings  in  a  condition  of  edema,  also  showing  tubercles. 

MITRAL  and  aortic  VALVULITIS. 

In  111  is  case  the  history  was  that  of  a  man  42  years  of  age, 
Iniittcd  in  .July.  1890.  complaining  of  dyspnea  and  pains  in 
le  chest.  He  had  previously  complained  of  pain  in  the  pre- 
jrdia,  and  nine  months  previously  had  sufl"cred  from  gonor- 
lea.  Physical  examination  revealed  a  murmur  at  the  apex- 
sat,  transmitted  to  the  axilla.  In  the  urine  were  found  both 
Ibumin  and  hyaline  casts.  Slight  jaundice  was  present  and, 
t  times,  dyspnea  was  marked.  On  August  7  it  was  noticed 
lat  the  cachexia  had  increased,  and  also  that  a  petechial  rash 
as  present.  A  fetid  gangrtnous  ulcer  finally  developed  in  the 
louth.     Death  occurred  on  August  11. 

At  the  post-mortem  the  bod}'  was  found  much  emaciated,  and 


icteric.  Adhesions  existed  at  the  apex  and  base  of  the  heart, 
and  there  was  found  atheromatous  condition  of  the  aorta  ex- 
tending to  the  valves.  In  the  walls  of  the  right  ventricle  was 
found  a  protrusion  projecting  into  its  cavity.  The  lungs  were 
soft  in  consistency.  The  splenic  pulp  was  not  increased.  The 
mucous  membrane  of  the  ilium  was  swollen,  the  liver  yellowish- 
brown  with  yellowish-brown   bands   surrounding  its  lobules. 

Dr.  J.  DuTTON  Steele  thought,  in  regard  to  the  protrusion 

into  the  ventricle,  it  might  be  one  of  aneurysm  of  the  sinus  of 

Valsalva,   tw-enty-seven   eases  having  been   reported,   and  two 

in  which  the  aneurysm  had  rui>tured  into  the  right  ventricle. 

dermoid  cyst  of  ovary. 

Dr.  J.  H.  ilclvEE  exliibited  a  specimen  removed  from  a  child 
7  years  of  age.  The  tumor  had  been  very  large,  extending  from 
the  spleen  to  the  right  anterior  superior  spinous  process  of  the 
ilium.  It  had  a  lobular  appearance  and  presented  the  charac- 
teristics of  a  tumor  of  the  left  kidney,  or  an  enormous  spleen. 
It  was  bilobular  and  contained  skin,  hair,  bone,  caitilage  and 
vascular  tissue. 

brain  tumor. 

Drs.  David  Riesm.^n  and  A.  C.  Wood  presented  a  specimen 
of  brain  tumor  occurring  in  a  man  51  years  old.  When  11  years 
of  age,  he  had  received  a  severe  fall,  giving  rise  to  what  was 
termed  "spinal  disease."  More  recently  he  had  suflfered  con- 
siderably from  sick  headache,  mostly  confined  to  the  right  side, 
and  relieved  by  application  of  leeches.  There  had  been  no 
disturbance  of  hearing.  The  patient  finally  developed  an 
apathetic  condition  and  also  a  slow  hesitating  speech,  but  no 
aphasia.  Five  days  before  death,  left-sided  hemiplegia  came 
on,  involving  the  arm  and  leg,  but  not  the  face.  The  tempera- 
ture remained  normal  or  only  slightly  elevated;  the  pulse  114 
or  115.    There  was  no  albumin  in  the  urine. 

Autopsy  showed  a  brain  tumor  in  the  lower  right  frontal 
lobe.  It  fluctuated  and  was  covered  over  by  brain  tissue  and 
pia,  and  on  incision  was  found  to  contain  about  15  per  cent, 
of  fetid  greenish  pus,  showing  evidences  of  infection  with  the 
bacillus  pyocyaneus,  as  is  usual  in  most  brain  abscesses. 

Brain  abscesses  in  this  region  are  rare.  The  cause  for  the 
abscess  remains  obscure. 

Dr.  W.  M.  L.  Coplin  spoke  of  a  case  of  brain  abscess  in 
which  the  ethmoid  and  sphenoid  sinuses  had  been  involved. 
Ill  this  case  hernia  cerebri  developed.  Infection  was  also  by 
the  bacillus  pyocyaneus. 

Dr.  D.  L.  Edsall  spoke  of  a  case  of  brain  abscess  occurring 
in  a  child.  The  case  had  been  diagnosed  as  one  of  melena. 
The  child  had  subsequently  become  slightly  blind,  and  convul- 
sions developed  shortly  before  death.  No  avenue  of  infection 
could  be  found. 


Detroit  Academy  of  Medicine. 
tuberculosis  of  peritoneum. 
Dr.  Hal  C.  Wy'MAN  read  a  paper  with  this  title.  After 
speaking  briefly  of  the  possible  modes  of  entranceof  the  tubercle 
bacillus  into  the  peritoneum,  the  chief  diagnostic  points  were 
described;  the  impaired  general  health;  fluid  in  the  abdominal 
cavity;  an  abnormal  temperature,  and  constant  tenderness  and 
pain.  The  surgeon  usually  sees  a  ease  after  catharsis  and 
antisepsis  of  the  intestinal  tract  has  been  used  by  the  phj'sician 
to  little  effect.  These  methods  may  be  successful  in  some  cases, 
but  never  have  been  so  in  the  writer's  experience.  Operative 
interference,  in  which  the  abdomen  has  been  opened  and 
drained,  seems  to  be  essential.  As  adjuvants  to  the  operation, 
])ure  air  and  an  entire  change  of  environment  are  very  useful. 
The  kind  of  food  that  was  used  while  the  disease  was  being 
contracted  should  so  far  as  possible  be  replaced  by  another 
sort.  Where  a  change  of  climate  is  possible  some  good  can 
be  secured  by  a  change  in  the  house,  especially  if  the  new  house 
is  more  hygienic.  An  instance  was  cited  where  a  patient 
after  operation  was  put  in  a  house  built  especially  for  her; 
her  diet  was  also  changed  as  much  as  ])ossible  and  as  a  result 
she  rapidly  improved  and  was  entirely  cured. 

THE  X-RAY  IN   LARYNGOI.OCY. 

Dr.  Wadswoktii  Warren  read  a  paper  on  this  subject,  ami 
said  in  substance: 

To  the  laryngologist  the  X-rays  have  thus  far  been  chiefly 
of  service  along  four  lines.     1.  In  the  detection  and  localiza- 


984 


SOCIETIES. 


JoDR.  A.  M.  A. 


tion  of  foreign  bodies.  2.  In  determining  ossification  in  the 
cartilages  of  larynx  and  trachea.  3.  In  the  diagnosis  of  intra- 
thoracic growths  involving  the  respiratory  tract,  eansing  either 
compression  of  the  trachea  or  some  form  of  vocal  chord  par- 
alysis. Eosenberg's  report  last  year,  in  the  Archil-  f.  LuryngoJ- 
or/ic.  contains  the  most  complete  information  on  this  subject. 
The  shadow  on  the  linoroscopic  screen  depends  on  the  density 
and  specific  gravity  of  the  growth  examined:  carcinoma  giving 
a  denser  shadow  than  lymphoma;  the  shadow  being  more  dense 
wherever  calcifiea.tion  has  taken  place.  Aortic  aneurysm  has 
always  a  characteristic  circular  or  elliptic  shape,  pulsating 
equallj-  in  every  direction.  An  esophageal  carcinoma  attached 
to  the  aorta  would  pulsate  with  it,  but  the  pulsation  shadow 
would  not  be  symmetric  in  every  direction.  In  the  early  diag- 
nosis of  tubercular  processes  in  the  lungs,  Kelsch  of  France 
jHoposed  the  application  of  the  rays  for  the  early  diagnosis 
of  tuberculosis  in  the  army.  Trudeau  suggests  that  the  height 
of  the  excursion  of  the  diaphragm  and  presence  of  a  light 
shadow  in  suspected  areas  may  help  toward  reaching  a  correct 
conclusion  before  other  signs  are  noted.  JIuch  experience  is 
necessary  before  the  observer  can  accurately  interpret  delicate 
variations  in  the  shadows  seen  with  the  tluoroscope. 

Treatment  of  pulmonary  tuberculosis  by  the  X-rays  has 
]iroven  unsatisfactory  and  inefficient.  Successful  results  in 
treating  lupus  of  the  face  have  been  reported  by  Albers,  Sehiin- 
licrg.  Ktimmel,  Krause,  and  others.  The  writer  reported  a 
case,  a  child  3  years  old,  in  whom  a  foreign  body  had  been 
aspirated.  Variations  in  the  S3inptoras.  caused  by  excursions 
of  the  object  in  the  trachea  and  bronchi,  made  its  localization 
a  matter  of  uncertainty.  The  fluorscope  showed  a  shadow  at 
the  level  of  the  second  and  third  tracheal  rings.  A  simple 
tracheotom\'  afforded  opportunity  foi-  the  removal  of  a  metal 
hook,  five-eighths  of  an  inch  long  and  one-fourth  wide,  the  child 
making  an  uneventful  recovery. 

In  another  case  it  had  been  possible  with  the  lluoioscope  to 
accurately  outline  a  thick-walled  abscess  cavity  in  the  lower 
lobe  of  the  right  lung,  oocurring  after  imperfect  resolution  in 
a  case  of  pneumonia.  The  patient.  70  years  of  age,  and  his 
family,  rejecting  surgical  interference,  very  successful  drainage 
was  obtained  by  placing  the  patient  on  a  cot,  the  foot  of  which 
was  raised  twelve  inches  from  the  floor.  Profuse  expectoration 
occurred  while  the  patient  was  in  this  position.  This  pro- 
cedure was  resorted  to  for  two  hours  each  morning  and  one 
hour  in  the  evening,  with  great  benefit,  the  patient  making 
decided  gain  in  weight  and  strength. 

In  a  third  case,  a  man  1)5  years  of  age,  the  symptoms  closely 
simulated  those  of  spasmodic  stricture  of  the  esophagus,  with 
noij.v  deglutition  and  eructations  of  food.  This  case  had  been 
variously  diagnosed  as  a  pulsating  diverticulum  of  the  eso- 
phagus, chronic  pharyngitis,  and  aortic  aneurysm  or  dilatation. 
In  the  writer's  opinion  the  trouble  was  caused  by  a  solidified 
mediastinal  or  peribronchial  lymphatic  gla7id.  at  the  side  of 
and  behind  the  esophagus.  The  tluoroscope  showed  au  in-egul- 
arly  scnucirc\dar  shadow  at  the  left  side  of  the  sternum  at  the 
level  of  the  first  rib.  Since  this  opinion  was  given  the  expected 
laryngeal  complication  has  appeared,  abductor  paralysis  of  the 
vocal  chord.  In  a  case  reported  by  Chiari  the  shadow  was  in- 
terpreted by  some  observers  as  an  aortic  dila.tation.  but  the 
section  showed  an  esophageal  caicinoma  attached  to  the  aorta 
and  i)idsating  with  it.  Sendziak  of  Warsaw  has  re])orted  an 
analogous  ease  where  an  enlarged  lymphatic  caused  like  symp- 
toms. 


Detroit   Medical   and    Library  Association. 
N',w.   >,-,.  JSUO. 
A. V ATOMY   Of   THE   TEMPOR.M.   BOXE. 
Dk.   v..  Amukkg  presented  a  paper  on  this  subject,  and  said 
lliat   nowhere  else  do  we  find  so  many  parts  of  the  sys.tem   in 
one   small   sjiace,   nor   can   we   find   so   many  difficulties   in   the 
treatment  of  serious  all'ections  than  in  this  bone:  further,  the 
difficulties  are  increased  by  the  fact  tl'.at   the  mastoid   portion 
<hows  a  great  many  variations,  which  require  the  greatest  at- 
tention  when  surgical    interference   is  necessary   in  diseases  of 
tlii>  portion  of  the  bone.      He  presented  a  large  numbr  of  speci- 
mens of  the  temporal   bone  and   various  photogra|ihs  illustrat- 
in','   variations   in   the   >izi-   and   configuration   of   the   mastoid. 


lie  referred  to  Professor  Trautmann"s  extenaive  investigations, 
along  this  line,  with  reference  to  the  situation  of  the  lateral 
sinus  and  the  cause  of  its  displacement,  the  end  in  view  being, 
if  possible,  to  be  able  to  tell,  from  a  given  individual,  by  certain 
fixed  methods,  the  position  of  the  lateral  sinus,  that  it  might 
be  avoided  when  doing  a  mastoid  opoation.  Ten  signs  were 
enumerated,  which  Trautmann  found  when  the  lateral  sinus 
w-as  displaced  forward.  The  Doctor,  in  his  examination  of  five 
skulls,  found  that  he  agreed  on  the  whole,  with  Trautmann. 
Regarding  the  principles  on  which  surgical  operations  on  the 
mastoid  are  to  be  conducted,  he  believes  that  the  outer  opening 
must  be  made  so  large  that  a  good  view  of  the  cavity  in  the 
bone  may  be  obtained,  and  that  the  chisel  is  the  best  instrliment 
for  reaching  this  cavity.  Besides  the  points  above  emphasized, 
the  following  he  considerd  important:  Operations  on  the  ear 
should  be  done  only  after  considerable  practice  on  the  dead 
body,  or  on  specimens;  the  field  of  otology  has  become  so  large 
that  the  time  seems  not  to  be  far  distant  when  the  combination 
■"oculist  and  aurist"  will  cease. 


Wayue  County  Medical  Society. 
Sept.    21,   IS'J'l. 

t;LCERAT10.\    OF    TIIK    RECTUM. 

Dr.  R.  Hislop  read  a  paper  on  this  subject.  The  main  points 
introduced  were:  An  accurate  diagnosis  of  the  disease  is  all- 
important;  non-malignant  ulcers  are  often  deceptive  because  of 
the  absence  of  pain:  the  operator's  fingers  and  thumbs  are 
better  than  any  mechanical  appliance  for  dilating  the  sphincter 
ani.  because  they  are  least  liable  to  tear  the  mucous  membrane 
during  the  divulsion;  woinen  do  not  tolerate  so  wide  a  dilata-  . 
tion  of  the  sphincter  as  do  men :  suppositories  for  ulceration 
low  in  the  rectum  are  undesirable,  because  all  druggists  are  not  ' 
alike  in  producing  a   proper  suppository. 

Sept.  28.  isan. 

CROUP. 

Dr.  H.  R.  He.xdeuson  read  a  paper  on  this  subject  and  gave 
the   different   diagnosis   between   time,   membranous,   and   false   ; 
or  spasmodic  croup.     He  said  they  were  often  very  difficult  to   > 
distinguish,  but  the  history  of  onset,  frequency  of  attacks  and    ' 
subsequent  couise  will  make  diagnosis  sure.     A  little  chloro-    , 
form,  held  to  the  nostrils  of  the  child,  will,  if  spasmodic,  cause 
an  immediate  relief;  while  the  symptoms  of  membranous  croup 
will  not  be  changed  by  such  a  procedure.     The  classic  symptoms 
of  membranous  croup  were  enumerated.     The  preventive  treat- 
ment  consists   in   keeping   up   the  general    tone   of   the   child's 
system  and  removal  of  existing  causes.     For  the  active  treat- 
ment,  hot  poultices,   steam   ihhala.tions,   anitomy,   ipecac,   and 
antipyrin   were  gK-en  as  useful,   when   membranous  croup   is 
diagnosed,  diphtheria  antitoxin  shotild  be  given  at  once:  calo- 
mel fumigations,  or  if  the  dyspnea  is  urgent,  intubation.     The 
Doctor  emphasized  the  point  that  antitoxin  should  always  ba 
given  in  case  of  doubt. 

The  Phenomenon  of  Pain. — As  a  result  of  some  experi- 
nu'n.ts  on  tlic  iilicnomcnon  of  pain,  made  by  Arthur  McDonahl 
of  the  Uniteil  States  Bureau  of  Education  by  means  of  a 
"temple  algometer "  he  finds  that  in  general  i)ain  decreases, 
as  age  increases:  the  left  temple  is  mine  sensitive  than  the 
right :  as  is  also  the  left  hand  over  the  right.  There  is  an  in- 
creased obtusencss  to  pain  between  the  age  of  10  to  11,  a  de- 
crease from  11  to  12,  an  increase  from  12  to  13;  from  13  to  17, 
while  the  right  temple  increases  in  obtuseness,  the  left  temple 
increases  in  aeuteness.  Cirls  in  the  private  schools,  who  have 
wealthy  parents,  are  mmh  more  sen-itivo  to  pain  than  girls 
in  the  public  schools  whose  parents  are  not  wealthy  and  who 
are  accustomed  to  work.  Iniversity  women  arc  more  sensitive 
to  pain  than  are  washerwonn  n,  but  less  so  than  business 
women:  there  seems  to  be  no  necessary  relation  between  intel- 
loctvial  develoi)nunt  ancl  pain  sensitiveness,  and  an  obtusenesa 
to  it  seems  to  be  ihw  more  to  hardiness  in  early  life.  To  stim- 
mnrizp,  aeuteness  to  the  sensitiveness  of  pain  is  greatest  with 
girls  of  the  wealthy  classes,  then  with  self-educated  women, 
then  with  business  women,  then  with  university  women  and 
hi-tl\-   with  wa-)ii-i  women. 
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RENAL   IN'SUFFICIENCY. 

\\'e  linve  taken  occasion  twice,  recently^  to  discuss 
lie  condition  described  by  Koranyi  as  renal  insufficiency, 
nd  we  wish  now  to  record  some  additional  observations 
iiade  Ijy  the  same  authority.  The  subject  is  rather  a 
iffieult  and  intricati'  one.  -nid  while,  perhaps,  the  iitil- 
ty  and  the  practical  value  of  its  study  may  not  yet  be 
pparent,  it  must  be  borne  in  mind  that  no  truly  scien- 
ific  discovery  is  withoxit-  some  utility  aiid  value,  al- 
hough  it  may  not  be'  capable  of  immediate  application, 
n  any  event,  due  credit  and  deserved  encouragement 
hould  be  accorded  those  engaged  in  the  pursuit  of 
tudics  of  this  and  like  kind.  In  the  present  instance, 
lowever,  there  is  already  promise  of  fruit  from  the  la- 
lors  of  those  concerned  in  the  investigation  of  the  sub- 
ect  in  question,  and  we  may  look  for  a  distinct  addition 
0  our  therapeutic  resources  in  the  management  of  nu- 
iierous  morbid  states  of  the  kidneys  attended  with  de- 
icicnt  functional  activity,  as  an  outcome  thereof. 

In  his  latest  communication  on  renal  insufficiency, 
voranyi=  points  out  that,  in  the  process  of  albuminous 
netal)olism,  the  large  albumin-molecule  is  decomposed 
nto  numerous  small  molecules,  and  these  are  eliminated 
ly  the  kidneys.  If  the  permcalnlity  of  the  kidneys  for 
solid  molecules  is  diminished,  the  retention  of  the 
nolecules  resulting  from  albuminous  metabolism 
eads  to  ineroaso  in  the  osmotic  pressure  of  the  bodily 
luids.  and  this  may  be  recognized  by  an  inerea.so  in 
he  reduction  of  the  freezing-point  of  the  blood.  It 
las  been  sliown  that  such  a  reduction,  exceeding  0.50  C. 
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— not  neutralized  by  exposure  to  o.xygen — is  character- 
istic of  renal  insufficiency.  For  physical  reasons  it  is 
to  be  expected  that,  in  the  presence  of  the  molecular 
concentration  that  attends  renal  insufficiency,  the  blood 
yields  up  its  water  with  rather  greater  difficulty  than 
usual,  and  it  has  been  noted  that  nephritics  sweat  less 
freely  than  healthy  persons.  It  is  also  probable  that 
rhey  exhale  less  moisture  with  the  breath. 

The  aqueous  content  of  the  body  is  almost  constant 
in  health,  and  the  kidneys  play  an  important  part  in  the 
maintenance  of  this  constancy.  The  elimination  of 
water  by  the  kidneys  adapts  itself  to  the  difference  be- 
tween the  ingestion  of  water  and  its  excretion  through 
other  channels.  The  amount  of  nrinary  water  is,  there- 
fore, almost  independent  of  the  amount  of  solid  eon- 
>tituents  of  the  urine.  If  a  healthy  person  drink  little 
water,  the  freezing-point  of  the  urine  is  lower,  and  if, 
on  the  other  hand,  he  drink  much,  the  freezing-point 
is  higher.  If  the  diseased  kidneys  retain  their  capabil- 
ity of  adapting  themselves  to  the  needs  of  the  organism 
with  respect  to  tlie  aqueons  content  of  the  body  they  will 
make  good  the  failure  on  the  part  of  the  skin  and  lungs 
to  throw  ofp  the  usual  amonnt  of  water  in  consequence 
of  the  increased  concentration  of  the  blood  and  the  in- 
creased osmotic  pressure.  Tbe  amount  of  urine  elimin- 
ated, is,  therefore,  increased,  and  this  is  the  more  so 
as  the  state  of  the  blood  leads,  also,  in  most  cases,  to 
some  degree  of  polydipsia. 

In  health,  there  are  considerable  variations  in  the 
freezing-point  of  the  urine,  but  in  cases  of  diffuse  dis- 
ease of  the  kidneys  the  freezing-point  of  the  urine  fluc- 
tuates within  the  narrow  limits  and  approximates  that 
of  the  blood.  Such  diseased  kidneys  may  be  unable  to 
excrete  either  a  highly  concentrated  or  a  highly  dilute 
urine.  In  some  cases  the  accommodative  capability  of 
the  kidneys  is  much  diminished,  whereas  their  permea- 
bility to  solid  substances  is  fairly  well  maintained.  Such 
kidneys  are  incapable  of  concentrating  the  urine  ade- 
quately, and  polyuria  results,  a  large  amount  of  water 
being  required  to  dissolve  the  solid  substances  elim- 
inated. If  the  permeability  of  the  kidneys  to  solid  sub- 
stances is  considerably  diminished,  then  inability  to 
secrete  a  dilute  urine  results.  The  osmotic  pressure  is 
increased,  less  water  is  given  off  by  evaporation,  and 
slight  polydipsia  exists.  More  water  is  retained  within 
the  body,  and  diminution  in  osmotic  pressure  results. 
I'nder  such  conditions  the  retention  of  water  may  be 
jiroportionate  to  the  retention  of  solid  molecules,  so 
that  the  increase  in  osmotic  pressure  may  be  neutralized 
h'y  the  renal  insufficiency. 

Renal  dropsy  may  thus  be  attril)uted  to  iiicrea.-e  in 
osmotic  pressure  in  association  with  diminished  accom- 
modative capacity  on  the  part  of  the  kidneys. 

The  increase  in  osmotic  pressure  is  due  to  albuminous 
metabolism,  and  the  uremic  poisons  also  are  derived 
from  the  albumin-molecule,  but  tliough  both  arise  from 
a  common  source,  tbe  former  is  not  the  cause  of  the 
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lattfir.  Fatal  iircmia  was  observed  in  animals  when  the 
freezing-point  of  the  blood  was  lowered  0.5T  and  0.55 
C,  while  in  snrgical  cases  witli  renal  insufficiency,  not- 
withstanding a  reduction  in  the  freezing-point  of  from 
0.8  to  1.2  C,  uremia  did  not  occur.  It  thus  seems  prob- 
alile  that  the  uremic  poison  consists  of  large  molecules 
that  do  not  materially  influence  the  freezing-point.  The 
occurrence  of  uremia  depends  on  retention  of  these 
molecules,  and  this  is  independent  of  the  relation  of  the 
^nlall  molectiles,  whose  retention  cattses  increase  in  os- 
motic pressure.  A  new  purpose  is  thus  injected  into  the 
therapy  of  renal  insufficiency,  viz.,  the  correction  of  the 
increase  in  osmotic  pressure  at  its  source,  namely  the 
limitation  of  albuminous  metabolism.  Much  good  may 
be  expected  froin  the  use  of  diuretic  and  diaphoretic 
remedies  that  increase  elimination  of  the  molecular 
elements,  rather  than  that  of  the  watery  ele- 
ments alone,  together  with  the  observance  of  a  .suit- 
able diet  and  a  medicinal  limitation  of  albuminous 
metabolism.  Increase  in  osmotic  pressure  can  be  dimin- 
ished by  means  of  a  diet  of  carbohydrates,  while  hunger 
exerts  an  injurious  influence.  In  the  conditions  under 
consideration,  especially  in  the  presence  of  uremic  vom- 
iting and  diarrhea,  curare  has  proved  a  most  useful 
adjunct  to  ordinary  diuretic  and  diaphoretic  measures. 
Koranyi  sums  up  tersely,  as  follows,  the  conclusions 
that  he  has  reached  as  the  result  of  his  observations: 
The  poison  of  uremia  is  derived  from  albumin.  The 
increase  in  osmotic  pressure  in  cases  of  renal  insuffi- 
ciency is  due  to  the  retention  of  albuminous  metabolic 
products,  and  it  is  an  important  factor  in  the  processes 
that  lead  to  the  development  of  dropsy.  Therefore,  in 
cases  of  renal  insufficiency  limitation  of  albuminous 
metabolism  is  desirable  from  the  standpoint  of  both  the 
uremia  and  the  dropsy.  This  object  may  be  attained 
by  means  of  a  suitable  diet,  but  best  by  the  administra- 
tion of  curare. 


ETIOLOGY  OF  M.\LARIA. 
The  originality  which  Koch  has  displayed  in  most 
of  his  previous  work  is  again  shown  in  his  official  re- 
port' on  his  studies  of  malai-ia  at  Grosseto.  We  learn 
from  this  report  that  he  has  been  working  at  Grosseto 
in  Tuscany,  Italy,  in  conjunction  with  Professor  Trosch 
aixl  Th-.  Ollwig,  during  the  past  summer  season.  This 
town  is  notorious  for  the  prevalence  of  malaria  during 
the  hot  season,  which  induces  tliousands  of  the  inlir.b- 
itants  to  leave  it  during  the  summer.  Researches  in 
the  large  public  hospitals,  as  well  as  in  the  private  prac- 
tice of  the  sanitary  officer,  Dr.  Pizzeti,  showed  that 
prior  to  June  23  there  were  relatively  a  small  number 
of  fever  cases,  and  that  these  were  invariably  rela]ises 
i.r  infections  dating  back  to  previous  summers.  .\fti>r 
this  date,  however,  new  infections  occurred  in  smh 
numbers  that  the  term  "ci>idi'mic"'  could  be  used.  Tlic 
diagnosis  was  ba.<e(l  <\\\  the  presence^  of  jiarasites  in 
the  blood  in   lOS  instances,  confirmed  by  the  microscope 
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as  well  as  the  clinical  history,  while  all  suspected  casi- 
in  which  the  parasites  were  not  found,  proved  to  be  net 
malaria  by  the  subsequent  course.  Of  the  408  eases. 
15  were  of  the  quartan  type,  202  of  the  tertian  variety, 
while  181  belonged  to  the  estivo-autumnal  class.  The 
latter,  identical  in  its  parasite  with  the  true  tropical 
fever,  was  always  a  severe  type  of  disease,  however, 
without  a  death — under  quinin  treatment. 

Since  the  parasite  has  never  been  found  except  in  Ihi- 
blood  of  the  Iraman  patient  and  in  the  body  of  certain 
mosquitoes,  Koch  offers  the  startling  conclusion  that 
malaria  is  acquired  only  through  the  stinging  by  mos- 
quitoes which  have  previously  fed  on  the  blood  of  otlur 
malarial  patients.  On  this  assumption  he  predicts  thai 
it  may  be  possible  to  eradicate  malaria  by  curing  all 
previous  fever  cases  before  the  hot  season  arrives.  In 
other  words,  he  regards  the  patient  with  malaria  as  a 
menace  to  the  public  health  in  the  same  way  as  he  had 
formerly  shown  this  to  be  the  case  with  cholera.  But 
instead  of  isolating  the  patients  or  disinfecting,  he  pro- 
poses to  make  them  harmless  by  the  proper  administra- 
tion of  qtiinin  in  order  to  prevent  continuation  of  the 
infection  and  relapses.  His  answer  to  the  question 
why  no  fresh  infections  were  observed  prior  to  June  2.'i. 
although  both  old  malarial  cases  and  mosquitoes  were 
in  existence,  is  based  on  very  seductive  reasoning.  The 
records  of  1899,  as  well  as  of  several  previous  years, 
show  that  new  infections  began  to  be  observed  about 
three  weeks  after  the  highest  daily  temperature  had 
reached  27  C.  (80.6  F.)  When  this  maximum  is  reached 
in  the  open  air,  the  temperature  does  not  fall  lielow 
21  to  25  C.  in  the  interior  of  the  houses  even  during  llie 
night — in  Grosseto.  According  to  Kock's  previous 
work  on  the  proteosoma,  the  parasite  of  birds'  blood 
which  closely  resembles  the  malarial  germ  in  men,  tliis 
minimum  temperature  is  required  for  the  maturing  and 
propagation  of  proteosoma  in  the  body  of  the  mosquito. 
As  eight  to  ten  daj's  are  presumably  required  for  the 
development  of  the  germ  in  the  mosquito — we  can  as- 
sume the  inoculation  period  in  man  to  be  about  the 
same  time — and  the  correspondence  of  the  air  temper- 
ature with  the  season  of  fresh  malarial  infections  is 
appreciated. 

Four  varieties  of  mosquitoes  were  found,  viz:  a  Phle- 
hotomus  variety,  Culex  neinorosus,  Culex  pipiens  and 
Anopheles  macvlipennis.  The  two  former  did  not  con- 
tain parasites  in  any  instance,  and  are  presumably  harm- 
less. In  forty-nine  hou.ses  in  which  the  disease  had 
occurred,  Cnlex  pipiens  was  either  iouiid  or  its  larvae- 
were  detected  on  the  adjoining  grounds.  In  one  case 
the  insect  contained  sickle-shaped  germs  in  large  num- 
bers. The  Anopheles  niarulipennis  was  present  in  many 
of  the  houses,  and  in  seven  insects  various  stages  of  the 
germs  were  found.  But  as  it  was  often  entirely  absent 
from  infected  regions,  Koch  does  not  regard  it  as  the 
only  dangerous  mos(|uito,  as  some  Italian  observers 
have  done.     I'or  tlurii]ietitir  piir])osi's  Koch  gave  large 
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iiglc  clothes  of  quinin,  but  only  during  the  interval, 
'nc  gram  sufficed  in  tertian  and  quotidian  forms,  but 
le  tropic  variety  required  two  grams.  Usually  two 
OSes  given  in  this  manner  sufficed  to  jmt  an  end  to 
le  attacks  for  the  time.  He  advocates  a  continuance 
E  larger  doses  at  intervals  of  several — up  to  ten — days, 
)r  a  longer  period  in  order  to  prevent  relapses.  How 
tng  the  drug  must  be  continued  for  this  purpose  he  ex- 
eets  to  learn  from  systematic  observations  to  be  kept 
p  at  Grosseto  by  Professor  Gosio. 


HE   AlIEBA    CILIATA    IX   DISEASE,    A    XE\V    THEORY 

(IF  THE  ORIGIN  OF  SOME  OF  THE  ACUTE 

INFECTIOUS  DISEASES. 

In  the  New  York  Medical  Journal  for  September  30 
tid  October  7,  there  appears  a  lengthy  contribution 
■om  Dr.  Henry  Gereon  Graham  of  Chicago,  in  which 
re  advocated  some  novel  theories  as  to  the  origin  of 
)me  acute  infectious  diseases,  and  he  builds  on  them 
1  ingenious  speculative  structure.  The  ameba  ciliata 
hich,  it  is  said,  occurs  in  the  ordinary  drinking  water 
claimed  to  be  a  pathogenic  agent  of  great  power  and 
nportance,  because  it  may  contain  in  its  interior  vari- 
is  microbic  parasites  such  as  the  typhoid  bacillus,  the 
icillus  proteus  vulgaris,  a  pathogenic  spirillum  capable 
'  causing  dysentery,  the  pneumococcus  of  Friinkel,  etc. 
he  type  of  disease  produced  by  the  ameba  will  there- 
ire  depend  on  the  kind  of  parasite  it  happens  to  carry, 
''hen  thoroughly  loaded  down,  a  serious  complication 
'  diseases  might  arise.  The  tissue  or  organ  invaded 
so  takes  part  in  determining  the  kind  of  disease  which 
ould  result.  It  being  the  habit  of  the  ameba  to  move 
n  schools,"  very  severe  infections  may  arise.  When 
'enly  distributed  throughout  the  system,  without  con- 
intration  at  one  point,  there  results  malaria  or  malig- 
mt  edema,  according  to  the  parasite  carried.  While 
le  ameba  ciliata  is  in  itself  of  little  pathologic  signifi- 
mce,  its  imjjortance  as  a  morbific  agent  depends  largely 
1  the  protection  afforded  its  contents  from  the  action 
:  all  kinds  of  destructive  agents,  and  also  on  its  power 
I  penetrate  tissues  and  organs  not  directly  accessible 
cm  the  external  world.  In  other  words,  the  ameba 
a^'s  a  role  similar  to  the  mosquito  in  malaria.  It  is 
iggested  that  the  spleen  arrests  and  destroys  embryonic 
irms  of  minute  organisms  of  this  dangerous  class 
hich  are  commonly  present  in  fresh  water.  The  oe- 
idosarc  of  the  ameba,  whence  it  escapes  when  the 
:planation,  stranger  than  any  one  heretofore  proposed, 
imely :  it  is  caused  by  the  escape  of  the  fluid  in  the 
idosare  of  the  ameba,  whence  it  escapes  when  the 
neba  dies.  As  is  so  frequently  the  case  with  scientific 
scoverios  of  various  kinds,  this  has  also  been  fore- 
lailnwi'd  in  ;!n  imperfect  and  unconscious  manner  by 
her  workers.  Thus,  Zieglers  description  of  the  cel- 
lar infiltration  in  the  lymphatic  apparatus  of  the 
itestine,  in  typhoid  fever,  is  said  to  be  a  correct  state- 
ent  of  the  ovules  of  the  ameba.  Osier,  however,  \\ho 
leaks  of  epithelioid'  cells  with  several  nuclei,  probably 


had  before  him  the  ameba  itself,  in  the  restins:  stao-e. 
We  are  also  told  that  some  of  the  white  blood-corpuscles 
and  some  of  the  pus  corpuscles  in  urine  in  a  number  of 
infectious  diseases  and  at  other  times  are  often  nothing 
more  nor  less  than  the  ovules  of  the  ameba  ciliata. 

We  have  touched  on  some  of  the  principal  points  in 
the  communication.  The  investigation  is  not  complete, 
inasmuch  as  the  nature  of  the  bacteria  and  other  or- 
ganisms which  it  is  claimed  the  ameba  harbors  has  not 
been  determined  according  to  our  generally  accepted 
methods.  Indeed,  we  fear  that  deficiencies  in  technic 
and  otherwise  have  misdirected  the  author's  industry 
and  led  him  to  conclusions  that  may  not  be  generally 
accepted  as  correct. 


ANOTHER  "NEW"  CURE  FOR  CONSUMPTION. 
Dr.  Carlo  Kuata,  professor-  of  materia  medica  and 
pharmacology  in  the  University  of  Perugia,  has,  ac- 
cording to  the  Eome  correspondent  of  the  Lancet,  a  new 
cure  for  consumption.  At  a  meeting  of  the  Umbrian 
Medical  Congress,  Professor  Ruata  e.xplained  his  "cure,"' 
as  the  correspondent  says,  to  a  large  and  sympathetic, 
if  not  a  wholly  convinced  audience.  Briefly  stated,  it 
consists  in  the  graduated  continuous  inhalation  of  al- 
cohol, creosote  and  chloroform.  Eleven  typical  cases 
of  pronounced  tuberculosis  were  jierfeetly  cured.  Out 
of  another  series  of  cases,  32  in  number,  in  22  the  prog- 
ress of  the  disease  was  so  arrested  as  to  put  them  out  of 
danger.  The  Congress  expressed  satisfaction  at  the  re- 
port and,  while  reserving  judgment,  congratulated  Dr. 
I?uata  on  having  devised  a  new  line  of  treatment, 
"which  has  only  to  be  developed  if  in  some  respects 
modified,  to  give  it  what  Baccelli  called  the  rights  of 
citizenship  in  clinical  medicine."  If  we  mistake  not, 
what  Dr.  Ruata  recommends  as  a  new  method  has  been 
used  in  this  country  for  several  years. 


INTERNATIONAL  MEDICAL  BIRLIOGRAPHY. 
A  leading  French  medical  journal,  the  Gazette  Med- 
icale  de  Paris,  quotes  the  editorial  in  the  Journal  of 
August  5,  on  medical  bibliography,  admitting  the  justice 
of  its  statements,  but  protests  against  the  inference  it 
sees  in  it  that  the  Index  Medicus  should  be  an  American 
enterprise.  Heretofore,  such  has  been  actually  the  case, 
but  we  have  no  national  prejudice  in  the  matter  and  will 
gladly  yield  the  honor  of  its  publication.  The  difficulty 
has  been  that  American  medical  literature,  as  we  have 
often  pointed  out,  is  little  known  abroad,  hence  a  com- 
plete medical  bibliography  could  really  only  be  produced 
in  this  country.  This  difficulty  still  largely  exists, 
though  we  trust  this  will  not  always  be  the  case.  The  as- 
sumption is, -therefore,  somewhat  justifiable,  that  if  the 
publication  of  the  Index  Medicus  is  to  be  resumed,  and 
wo  hope  it  will  be,  it  will  have  to  be  a  cis-Atlantic  enter- 
prise. 


REGULATION  OF  MARRIAGE. 
The  Journal  has  already  noticed  the  Michigan  law 
making  it  a  felony  for  any  person  with  ttncured  gonor- 
rhea or  syphilis  to  marry.     The  Health  Commissioner 
of  Detroit  has  introdiTced  a  resolution  to  be  voted  on  at 
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the  next  board  meeting,  that  it  urge  "all  persons  legally 
authorized  to  perform  the  marriage  ceremony  to  require 
a  certificate  of  health  from  a  reputable  physician  before 
proceeding  to  perform  the  ceremony."'  One  difficulty 
of  such  a  regulation  will  be  the  determination  as  to  when 
syphilis  or  gonorrhea  is  cured,  medical  opinion  having, 
as  is  well  known,  a  wide  range  as  to  this  special  point. 
If.  for  example,  the  Xoeggerath  theory  of  latent  gonor- 
rhea happens  to  be  held  by  the  physician,  it  will  be  diffi- 
cult for  him  to  honestly  grant  the  desired  certificate, 
and  the  question  of  when  one  is  through  with  syphilis 
is  one  of  the  greatest  uncertainties  in  medicine.  Un- 
doubtedly the  law  will  be  rather  liberally  interpreted, 
but  the  position  of  the  reputable  physician  who  certifies 
to  a  cure,  in  view  of  possible  after-results,  is  not  alto- 
gether an  enviable  one.  The  object  of  the  law  is  ex- 
cellent, but  we  see  some  of  the  difficulties  of  its  execu- 
tion even  if  the  resolution  proposed  carries  and  the 
clergymen  who  do  most  of  the  marrying,  and  the  rep- 
utable physicians  both  attempt  to  honestly  carry  out  its 
provisions.  As  an  experiment  in  a  special  line  of  so- 
ciology, it  is  well  worth  observing. 


TRAXSJIISSIBILITV     OF     TUBERCULOSIS     THROUGH 
MILK. 

Considerable  positive  evidence  exists  of  the  danger 
from  use  of  milk  derived  from  tuberculous  cows,  whether 
tlie  udders  are  involved  in  the  disease  or  not.  Tubercle 
liacilli  have  been  foimd  not  alone  in  such  milk,  but  also 
in  butter  and  chee.se  pi'cpared  therefrom.  Additional 
evidence  of  a  confirmatorv  character  is  supjilied  by  the 
report  recently  issued  bv  the  director  of  the  Jenner  In- 
stitute of  Preventive  Medicine^  to  the  effect  that  of 
one  hundred  samples  of  milk  submitted  from  the  Hack- 
ney District,  seventeen  contained  tubercle  bacilli  of 
virulent  character,  as  determined  by  animal  inoculation. 
The  tests  with  regard  to  twenty-three  other  of  these 
specimens  were  not  satisfactory.  As  it  is  not  always 
easy  to  determine  or  to  recognize  the  existence  of  tu- 
berculosis in  cows,  it  is  a  wise  precaution  to  boil  all 
milk  intended  for  consumiJtion.  When  the  disease  is 
known  to  exist  in  animals,  their  milk  should  not  be 
employed  at  all,  and  its  sale  .should  be  prohibited,  and, 
so  far  as  possible,  every  effort  should  be  made  to  recog- 
Kize  and  to  eradicate  the  disease.  The  danger  is  less 
insidious,  though  it  likewise  exists,  with  regard  to  the 
use  of  meat  from  tuberculous  animals,  but  here  the  ex- 
istence of  the  disease  is  likely  to  be  obvious  from  the 
presence  of  tubercles,  except  in  miliary  tuberciilosis, 
wliiMi  the  lilood-vessels  and  the  lymphatics  may  contain 
Ihr  li.iiilli.  'I'he  safeguards  in  this  connection  consist, 
also,  in  thorough  disinfection,  by  cooking,  of  beef  in- 
tended for  consumption,  and  sujjprcssion  of  the  sale  of 
all  meat  from  tuberculous  animabs. 


ICVANGELIST  D.  L.  MOODY  ON  PHYSICIANS. 
,Mr.  Moody  has  the  name  of  getting  off  a  lot  of 
good  sense  in  his  sermons.  He  believes  in  a  practical 
religion;  in  a  religion  of  truth  and  self-sacrifice;  in  a 
religion  of  noble  aspirations  and  noble  deeds;  in  a  re- 
ligion that  elevates  the  individual,  the  community  and 
the  nation  in  every  way  that  is  good.     During  tlie  past 
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week  one  of  his  alleged  co-workers  acknowledged  haviiiu 
endorsed  the  notorious  Dowic,  and  not  only  this,  but 
did  not  deny  that  he  had  allowed  one  of  his  children  Xn 
die  of  diphtheria  without  calling  in  a  physician.  In 
one  of  his  sermons,  JFr.  Moody  took  occasion  to  let  tl^i- 
alleged  co-worker  know  that  the  saving  of  sotds  and  lin- 
liealing  of  the  body  were  two  entirely  different  proposi- 
tions, and  among  other  things  he  said:  "I  do  not  be- 
lieve that  doctors  are  devils.  The  noblest  profession 
'jutside  of  the  ministrj'  is  that  of  medicine.  Never  yei 
in  all  my  years  of  work  have  I  called  upon  an  able  d<ic- 
tor,  telling  him  of  the  sickness  and  need  of  some  poor 
friendless  person,  that  he  did  not  at  once  go  to  the  res- 
cue, without  money  and  without  price.  Some  of  thi 
noblest  men  I  ever  knew  have  gone  out  as  medical  mis- 
sionaries, devoting  their  lives  to  doing  good  with  tli' 
skill  and  healing  medicines  the  Lord  has  conferred  upon 
them.  And  these  men  are  called  devils?  God  have 
mercy  upon  the  man  who  says  so — God  forgive  the  man 
who  jiolds  such  beliefs !  God  heals,  and  God  heal- 
through  doctors  and  through  juedieines.  Do  not  Ik' 
carried  away  by  the  ravings  of  fanaticism.  We  have  ■< 
new  "ism"  in  America  about  every  year — beware  of  tli^ 
'isms!'  What  would  I  do  if  I  f  elf  sick?  Get  the  best 
doctor  in  Chicago,  trust  to  him  and  trust  to  the  Lord  t'  > 
work  through  him !  The  doctors  have  done  wonders  a> 
their  knowledge  has  grown — they  have  reduced  the 
dangers  of  death  from  diseases  that  once  slew  aU  they 
touched — and  the  doctors,  if  God  helps  them,  will  yet 
find  a  way  to  stop  the  ravages  of  other  teiTors !" 


AJ.COHOL  AND  LONGEVITY. 
There  has  Ijeen  going  the  rounds  of  the  lay  press  n 
paragraph  purporting  to  give  the  results  of  an  inqnii 
made   by   the    British    Diledieal    Association   as   to    tl 
longevity  of  total  abstainers  as  compared  with  that  « 
habitual  drunkards,  free  and  careless  drinkers  and  t!i 
habitually  temperate,  understanding  by  the  latter  thn-: 
who  used  alcohol  only  in  moderation.     The  statistic  - 
given  represent,  it  is  stated,  the  analysis  of  4234  death>. 
and  the  longevity  of  the  total  abstainers  is  the  lowc>i 
on  the  list.     The  item  is  jjassed  around  as  a  nut  for  thr 
temperance  people  to  crack,  as  an  evidence  of  the  harm- 
lessness  of  alcohol  and,  inferentially,  of  the  dangers  of 
total  abstinence.     Appearing  Just  at  this  time,  after  tlu 
meeting  of  the  British  Medical  Association,  the  avera-v 
reader  is  led  to  suppose  that  the  statistics  are  recent  anJ 
the  official  statement  of  the  findings  by  a  committee,  m- 
fro)n  other  authoritative  source,  acting  for  the  Associa- 
tion as  a  body.     While  no  authority  except  the  mislc;  d- 
ing  statcnncnt  "collected  by  the  British  Medical  Associ;i 
lion"  is  given  for  the  figures,  it  appears  probable  tlnii 
they  are  made  up  from  a  report  presented  to  tlie  British 
Jledical   Association  by   Dr.   Isamberd   Owen  over  ten 
years  ago  aiul  published  in  the  British  Medical  Jounutl 
in  1888,  and  that  they  do  not  faii-ly  represent,  as  given 
in  tiie  extract,  the  actual  statements  made  by  him.   Tlir\ 
have  been  quoted  in  an  article  in  the  Popular  Scieii< 
Monfhlji  for   August,   and   probably   from  that   sourt  i 
have  gcittcn  into  the  news  items  and  editorials  of  the 
daily  press.     Their  value  as  statistics  in  tlie  form  given 
is  aduallv  ;(//.  but   tlu'\'   lavor  certain  views  that  biivllx 
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}od  statistical  support  and  hence  were  made  tlie  most 
:  by  the  writer  in  the  monthly  to  which  we  referred, 
ike  the  recent  finding  of  Professor  Atwater  that  alco- 
3I  is  consumed  to  a  certain  extent  in  the  organism,  a 
.ct  never,  seriously  questioned  except  by  a  few  inju- 
eious  extremists,  they  afford  a  tempting  chance  for 
ieudo-scientific  lucubrations.  If  statistics  of  value  are 
ally  wanted  on  the  subject  of  the  comparative  longev- 
V  of  drinkers  and  abstainers,  one  would  think  that 
lose  that  have  stood  the  business  test  of  application  to 
surance  risks  would  be  best  consulted. 


GIGANTISM  AND  TUMOR  OF  PINEAL  GLAND. 
The  association  of  acromegalic  giant-growth  with  tu- 
ors  and  diseases  of  the  hypophysis  is  now  a  recognized 
et.  To  what  extent  tumors  of  the  pineal  gland  bear 
ly  relation  to  giantism  is  still  uncertain.  The  num- 
ir  of  observations  is  as  yet  very  insignificant.  The 
mors  of  the  pineal  gland  are  exceedingly  rare.  The 
se  recently  described  by  Oestreich  and  Slawyk'^  is 
erefore  of  much  interest.  It  concerns  a  boy,  4  years 
d.  Since  the  third  year  the  development  of  the  body 
is  vmusually  rapid  and  there  soon  resulted  a  form  of 
antism  which,  however,  did  not,  as  in  acromegaly,  in- 
ilve  the  extremities  to  a  predominating  degree.  The 
'uis  and  the  mammary  glands  were  especially  large, 
multaucously  with  the  bodily  overgrowth  there  oe- 
rred  a  marked  psychic  change :  the  previously  lively 
ild  became  quiet  and  retired.  Choked  disc,  irregular 
dse,  a  slightly  spastic  gait  and  increase  in  the  reflexes 
>re  also  noticed.  Shortly  before  death,  marked  ataxia 
veloped;  convulsions  set  in,  ending  in  sopor  and  death, 
tie  post-mortem  showed  a  cystic  psammosarcoma,  as 
rge  as  a  small  apple,  of  the  pineal  gland,  internal 
■drocephalus  and  giant  growth.  The  hypophysis  was 
irmal.  The  authors  consider  it  not  impossible  that 
mors  of  the  pineal  gland  may  lead  to  anomalies  of 
owtli  in  the  same  way  as  in  the  case  of  hypophyseal 
owths  and  diseases.  They  point  out  that  simple  giant- 
n  in  early  life  may  later  assume  the  acromegalic  type, 
le  only  case  in  which  tumor — sarcoma — of  the  pineal 
dy  was  associated  with  giantism  is  that  described  by 
enrot,  but  hero  there  was  also  sarcoma  of  the  hypoph- 
is,  and  the  overgrowth  was  the  characteristic  of  acro- 
Bgaly.  The  physiologic  functions  of  the  pineal  gland 
e  wholly  unknown,  and  it  remains  to  be  seen  whether 
^ht  shall  be  thrown  on  the  physiology  of  this  body 
rough  observations  on  the  results  which  apparently 
find  in  some  relation  to  its  destruction  by  morbid 
ocesses. 


iSE    OF    SUSPECTED    RABIES    WITH    ISOLATION"    OF 
BACILLUS    DIPHTHERIA    FROM    THE 
CENTRAL  NERVOUS  SYSTEil. 

The  importance  of  careful  baeteriologie  study  of  eases 
ore  or  less  closely  simulating  rabies  is  well  demon- 
rated  by  Head  and  Wilson',  of  the  The  University  of 
innesota,  in  their  thorough  study  of  a  case  of  the  na- 
re  expressed  in  the  title.  This  case  is  therefore  worthy 
more  than  passing  notice.  The  history  and  the  clin- 
il  symptoms  pointed  toward  the  diagnosis  of  rabies : 
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There  was  a  definite  history  of  a  bite  on  the  cheek  by 
an  unknow'n  animal ;  after  an  incubation  of  two  mouths^ 
extreme  pain  and  numbness  in  the  region  of  the  scar 
developed,  followed  by  characteristic  laryngeal  and  res- 
piratory spasms  on  attempting  to  take  liquids,  the  spasms 
being  at  first  slight,  later  most  pronounced,  but  toward 
the  end  feeble  or  absent ;  at  first  there  was  no  fever,  but 
later  this  became  marked;  the  pulse  was  alwaj's  rapid; 
insomnia,  attacks  of  violent  delirium  with  intervening 
periods  of  rationalit}',  absence  of  all  indications  of  sim^ 
idation,  and  the  fatal  termination  complete  the  clinical 
picture  of  rabies.  The  long  period  between  the  onset 
of  the  disease  and  death,  namely  fourteen  days,  was  not 
wholly  in  harmony  with  the  diagnosis  of  rabies,  in  whicli 
the  death  limit  is  generally  placed  at  five  to  eight  days. 
There  were  also  albumin  and  easts  in  the  urine — a  very 
rare  complication  of  rabies.  The  post-mortem  showed 
only  mild  cerebral  congestion.  The  bacillus  of  diph- 
theria was  found  in  the  ventricular  fluids  and  in  the 
medulla  oblongata  of  the  patient;  the  identity  of  the 
bacilhis  with  the  diphtheria  bacillus  appears  to  be  com- 
plete in  every  detail.  Emulsions  of  the  medulla  of  the 
patient  inoculated  underneath  the  dura  of  rabbits  gave 
rise  after  a  long  period  of  incubation  to  the  symptoms 
of  exi^erimental  rabies  in  this  animal,  and  the  same 
bacillus  diphtheria  was  found  present  in  the  medulla 
cf  the  rabbits.  Subdural  inoculations  with  0.05  c.c. 
bouillon  culture  of  the  bacillus  also  produced  a  similar 
localization.  When  an  emulsion  of  the  medulla  of  the 
rabbit,  inoculated  with  the  human  medulla,  was  mixed 
with  diphtheria  antitoxin  and  then  injected,  and  when 
the  emulsion  and  the  antitoxin  were  injected  separately, 
no  abnormal  symptoms  appeared,  but  the  diphtheria 
iintitoxin  had  no  protective  effect  as  regards  the  virus 
of  rabies.  Hence  it  may  be  concluded  that  the  virus  of 
rabies  was  not  present  in  the  medulla  of  the  rabbit,  and 
inferentially  this  means  that  the  virus  was  not  present  in 
the  patient's  medulla.  Head  and  Wilson  therefore  con- 
clude that  the  case  in  question  was  one  of  infection  of 
the  central  nervous  system  with  the  diphtheria  bacillus. 
The  portal  of  entry  was  not  determined.  This  close  sim- 
ulation of  rabies,  both  clinically  and  experimentally,  by 
cereliral  infection  with  the  diphtheria  bacillus,  is  cer- 
tainly extremely  interesting.  It  is  shown,  in  a  striking 
manner,  that  the  morbid  phenomena  produced  by  the 
cerebral  infection  of  this  organism  differ  profoundly 
from  those  produced  in  the  ordinary  localizations ;  and 
the  difficulties  of  correctly  diagnosing  rabies  are  em- 
phasized. 


EPITHELIOMA  AS  A  SEQUEL  OF  PSORIASIS,  AND  THE 
PROBABILITY  OF  ITS  ARSENICAL  ORIGIN. 

There  are  recorded  in  medical  literature  a  small  num- 
ber of  cases  of  psoriasis  treated  for  some  time  with  ar- 
senic and  followed  by  the  development  of  epithelioma. 
HartzelP  has  recently  brought  together  the  cases  illus- 
trating this  sort  of  an  apparent  pathogenesis  of  carcin- 
oma. The  whole  numl)er  of  cases  is  small — only  eleven ; 
yet  it  is  too  large  to  permit  tlie  assumption  that  the  asso- 
ciation of  psoriasis  and  carcinoma  is  purely  accidental. 
It  deserves  special  notice  that  in  a  large  proportion  of 
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the  eases — 5  per  cent. — the  earcinonia  apjaeared  before 
40  years  of  age,  and  that  in  the  same  f)roportion  the  car- 
cinoma appeared  as  primarily  multiple  tumors.  In 
eight  of  the  cases  the  prolonged  use  of  arsenic  is  re- 
corded. The  direct  influence  of  the  arsenic  is  strongly 
suggested  by  the  fact  tliat  in  eight  of  the  eleven  cases  of 
psoriasis  followed  by  epithelioma  some  form  of  keratosis 
preceded  for  a  longer  or  shorter  period  the  appearance 
of  the  carcinomatous  process ;  and  in  seven  this  keratosis 
was  of  the  palmar  and  plantar  varietj',  such  as  is  now 
generally  recognized  as  frequently  caused  bv  arsenic 
when  taken  internally  for  a  long  time.  While  Hulke 
and  Butlin  failed  to  find  that  workers  in  arsenic  were 
especially  liable  to  carcinoma,  Geyer  is  stated  by  Hart- 
zell  to  have  observed  that  carcinoma,  having  its  begin- 
ning in  "arsenic  warts"  on  the  fingers,  is  frequent  among 
the  arsenic  miners  in  Reichenstein,  Russia. 

While  we  are  not  justified  in  building  elaborate  the- 
ories in  regard  to  the  pathogenesis  of  carcinoma  from 
the  facts  here  mentioned,  yet  it  is  noteworthy  that  the 
early  appearance  and  primary  multiplicity  of  the  car- 
cinoma accompanying  psoriasis  indicate  some  special 
etiologic  factor.  Whether  this  is  to  be  sought  in  the  ar- 
senic administered  is,  of  course,  an  open  question,  but 
there  are  good  arguments  in  favor  of  that  view.  As- 
suming the  probability  that  the  internal  administration 
of  arsenic  may  lead  to  the  grofli:h  of  carcinoma  does  not 
mean  that  all  carcinomas  are  due  to  the  same  cause; 
there  are  numerous  facts  in  connection  with  carcinoma 
which  indicate  the  multiple  character  of  the  agents 
which  appear  to  play  a  part  in  its  causation.  Carcinoma 
caused  by  arsenic  wordd  indicate  that  this  chemical 
substance  so  acts  on  the  epithelial  cells  as  to  profoundlv 
modify  their  biologic  character.  Parasites  of  various 
kinds  might  be  able  to  produce  substances  capable  of  a 
similar  action.  All  theory  as  to  the  parasitic  origin  of 
carcinoma  need  not  therefore  be  abandoned  because  it 
seems  likely  that  arsenic  may  cause  carcinoma.  On  the 
whole,  it  would  seem  to  be  of  greater  promise  of  immedi- 
ate advances  in  our  knowledge  of  the  etiologj-  and  pre- 
vention of  carcinoma  if  we  could  begin  to  stitdy  this 
dreadful  malady  from  the  standpoint  of  various  smaller 
etiologic  groups  than  is  the  case  at  present,  when  the 
investigators  have  staked  everything  on  the  demonstra- 
tion or  the  refutation  of  some  single,  broad  and  general 
iheorv. 
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Two  DEATHS  from  hydrophobia  were  reported  in 
cago  la.st  week. 

PiAXS  have  been  formulated  to  establish  a  Je 
hospital  in  Omaha,  Xeb. 

The  Holy  Trinity  hospital,  .Manibnvoc,  Wis., 
dedicated  September  28. 

The  coitNER-STOKE  of  the  county  insane  asy 
Julietta,  Ind.,  was  laid  October  9. 

Dr.  Knw.MiP  E.  M.xfKEXziK.  Baltiiiioro,  will  1 
ihat  city  to  locate  in  California. 

Pkoi'.  Wn-LtAit  Tj.  Rodman-,  Philadelphia,  has 
elected  an  honorary  member  of  the  Lehigli  Valley  ( 
Jledical  .Vssociation. 
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Dr.  John  ]»Iadi80X  Tayior  has  returned  to  Plnl- 
adelphia  from  his  summer  heme  at  Bar  Harbor. 

Dr.  a.  BivERLY  Campbell,  St.  Joseph,  ilo.,  pr.  -i- 
dent  of  Central  I^Jedieal  College,  has  returned  frcm 
Euroj3e. 

Dr.  0.  D.  Ha:mlix.  Oakland,  has  been  elected  pl[^  - 
sician  to  the  Deaf  and  Dumb  and  Blind  Institute  at 
Berkeley,  Cal. 

A  SEAMAX  just  from  Santiago  died  of  yellow  fever  in 
Baltimore,  October  8.  A  post-mortem  was  made  by  tlie 
city  physicians. 

Smallpox  is  rei^orted  at  Xew  Florence,  Pa.  Tli.r. 
have  been  five  cases,  and  the  schools  have  been  order' ■(! 
closed  for  two  weeks. 

Dr.  Paul  0.  Oavsley',  a  graduate  of  the  Johns  Hi']>- 
kins  iledical  School,  has  been  apjiointed  associate  siu-- 
geon  of  St.  Joseph's  Hospital,  Baltimore. 

The  latest  news  from  Portugal  states  that  the 
j)lague  has  made  its  appearance  in  at  least  one  place  out- 
side of  the  sanitary  cordon  being  maintained  for  its 
restriction. 

Dr.  Thomas  G.  Ashtox,  of  the  Jefferson  Medical 
College,  Philadelphia,  has  been  elected  associate  pro- 
fessor of  medicine  in  the  Woman's  Medical  College  of 
Philadelphia. 

Dr.  D.  C.  Joxes,  for  many  years  resident  physician 
and  surgeon  of  the  Soldiers'  Home  at  Leavenworth. 
Kan.,  has  been  appointed  surgeon  of  the  new  soldier-" 
home  at  Danville,  111. 

Dr.  W.  Wyxx"  Westcott  has  been  elected  president  of 
the  Society  for  the  Promotion  of  the  Study  and  Cure 
of  Inebriety,  London,  the  vacancy  occurring  by  the 
death  of  Dr.  Xorman  Kerr. 

Ix^  AXS^ER  to  the  request  of  the  Six  Xations  Indians. 
v,'ho  have  a  reserve  on  the  Grand  River  below  Brantfo:  d, 
Ont.,  the  Provincial  Health  Department  has  organized 
a  board  of  health  for  tliat  district. 

Dr.  J.  P.  RoTTOT,  Dean  of  the  Faculty  of  Medicine. 
Laval  Tlniversity,  cedes  his  place  as  professor  of  cliiiii>. 
to  Dr.  Demers,  who  will  be  replaced  by  Dr.  Beuoit. 
Lectures  were  resumed  on  the  4th  inst. 

A  KESOLUTiox  was  adopted  at  the  last  meeting  of  the 
Illinois  State  Board  of  Health,  providing  for  the  recog- 
nition of  licenses  to  practice  medicine  when  issued  by 
states  whose  requirements  are  equivalent  to  those  of 
Illinois. 

By  the  will  of  Dr.  Galviu  Ellis,  of  the  class  of  "46, 
and  who  died  in  1883,  $140,000  has  been  given  to  Har- 
vard Fniversity.  Most  of  this  is  to  be  devoted  to  the 
education  of  his  descendants  and  to  maintaining  tb.ree 
professors  at  the  medical  school. 

Before  the  American  Society  of  Municipal  ImpmNt- 
ments,  which  clo.?ed  its  proceedings  in  Toronto  on  Ocio- 
ber  5,  Dr.  \V.  C.  Woodward,  health  officer,  Washington, 
I).  C,  read  the  report  of  the  committee  on  "Disposition 
of  Garbage  and  Street  Cleaning."' 

Dr.  Bryce  has  been  investigating  an  outbreak  of  t\- 
jjhoid  fever  at  Camphellford,  Ont.,  and  finds  that  tlie 
cause  is  tracealde  to  polluted  wells.  His  department 
will  recommend  the  ])assing  of  a  by-law  for  the  regula- 
tion of  the  waterworks  system  of  the  town. 

Dii.  Alvah  H.  Doty,  health  officer  of  Xow  York, 
sailed  Octolier  10  to  visit  the  principal  emigrant  em- 
barkation ]>orts  in  l-lurope,  for  the  jnirpose  of  obtaining 
a  more  I'oneerted  action  on  the  iiart  of  the  foreisru  au- 
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Loritios  preventing  the  deporturo  for  this  coinitrv  of 

fected  persons. 

TiTK  DEATH  of  a  surgeon.  Marehand,  is  thus  lamented 

L'Ophiion  Med.,  August  2Q :  "He  was  if  not  one  of 
e  greatest,  A'et  one  of  the  stoutest  of  surgeons.  His 
;ath  vill  not  cause  so  many  tears  to  be  shed  as  did  his 
)erations.  He  was  sepiique  through  and  through." 
Owing  to  excessive  pres-sure  from  steam  placed  in  a 
ramie  sterilizer  at  the  laboratory  of  hygiene  of  the 
niversity  of  Pennsylvania,  Philadelphia,  a  severe  ex- 
osion  occurred  on  October  7,  of  such  a  character  as  to 
verely  wound  four  workmen  employed  in  the  Irb- 
atory. 

The  Illinois  State  Board  of  Health  has  received 
[vices  that  fifteen  eases  of  smallpox  exist  in  Carbon- 
ile.  From  unofficial  sources  the  list  is  increased  to 
irty.  Ten  cases  have  been  reported  from  Mankanda. 
t  Downs,  where  the  diagnosis  of  thirty  cases  wa.'j  dis- 
ited,  there  are  six  cases. 

Thk  trustees  of  the  University  of  Pennsylvania 
ive  elected  John  G.  Clark,  associate  instructor  in 
necology  in  the  Johns  Hopkins  Hospital,  to  the  chair 

gynecology  in  the  University  of  Pennsylvania  Med- 
al School,  of  which  he  was  a  graduate  in  the  class  of 
S9].  The  appointment  carries  with  it  a  position  in 
e  Faculty. 

According  to  the  IMontevideo  correspondent  of  the 
rndnn  Times,  the  discovery  has  been  made  that  a 
ndicate  exists  in  that  city  which  makes  a  practice  of 
suring  the  lives  of  poor  people  and  afterward  killing 
em  for  the  insurance  money.  It  is  said  that  the  syn- 
cate  has  policies  covering  the  sum  of  $150,000,  and 
at  at  least  one  American  company  has  been  affected. 
Philadelphia's  city  fathers,  having  granted  the 
iblic  request  that  an  election  be  held  for  the  purpose 

deciding  whether  or  not  pure  water  is  needed,  have 
cided  to  place  on  the  ballot  certain  words  which  might 
It  be  the  best  for  pure  water.  The  outside  of  the  ballot 
ill  have  the  words,  "Increase  the  debt ;"  the  other 
illot   against    pure   water   will   read   "N"o   increase   of 

!bt." 

The  Health  Department  of  Now  York  City  has 
iplied  for  an  appropriation  of  $1,135,924  for  the  ex- 
snscs  of  the  department  for  the  year  1 900.  This  is  an 
crease  of  almost  $'^1,000  on  the  appropriation  for  the 
•esent  year.     It   is  stated  that  the  increased  amount 

for  the  improvement  of  the  service  in  the  Bormivli 

Brooklyn,  where  the  inspection  system   is  rcgnrilcd 

inadequate. 

The  case  of  the  Illinois  State  Board  of  Health  vs. 
e  Independent  Medical  College  has  been  appealed 
om  the  Circuit  Court  of  Cook  County  and  will  be 
■ard  liy  the  Supreme  Court  n(?xt  week.  As  the  college 
ade  no  defense,  tlie  Circuit  Court  rendered  a  judg- 
ent  of  ouster.  Anticijjating  adverse  action,  the  In- 
spendent  iledical  College  has  changed  its  name  to 
le  Metropolitan  Medical  College. 
Dr.  C.  M.  Karst  of  St.  Petersburg,  Russia,  has  be- 
leathed  to  the  Board  of  Guardians  of  the  Industrial 
omes.  40.000  roubles  ($?0,000)  on  the  follo\ring  con- 
tions:  that  during  his  (testator's)  life  the  interest  of 
le  money  all  be  paid  to  liim  annually,  and  that  after 
s  death  the  money  shall  be  iised  for  the  purpose;  of 
lilding  and  maintaining  a  home  for  homeless  children, 
le  home  to  bear  his  name. 
Dr.  W.  Frank  Ross,  Champaign,  111.,  who  was  cited 

appear  before  the  Illinois  State  Board  of  Health  to 


show  cause  why  his  license  to  practice  medicine  should 
not  be  revoked,  has  secured  an  injunction  against  the 
Board  pending  a  decision  by  the  Supreme  Court.  The 
principal  charges  are  as  follows:  Running  a  fraudu- 
lent institution,  selling  a  diploma  and  seeking  to  ob- 
tain money  by  fraudulent  rejiresentations. 

The  arrangements  made  by  the  Chicago  Health 
Department  for  prompt  attention  to  emergency  eases 
during  the  Chicago  Day  festivities  were  highly  credit- 
able to  that  Department;  under  the  supervision  of  Dr. 
C.  C.  Hunt,  three  emergency  hospitals  were  established 
along  the  line  of  march  of  the  parade.  Police  ambu- 
lances were  in  accessible  places  and  promptly  responded 
to  all  calls,  of  which  there  were  about  fifty. 

The  sum  of  $50,000  has  recently  been  given  to  the 
University  of  Pennsylvania,  the  object  of  which  will  be 
toward  defraying  part  of  the  cost  of  the  new  dor- 
mitories now  in  the  course  of  construction.  The  name 
of  the  donor  has  been  ^^•ithheld  for  the  present.  The 
property  at  Thirty-fourth  and  Locust  streets  has  been 
acquired  by  the  trustees,  and  on  this  site  the  new  lab- 
oratory of  medicine  and  the  new  gymnasium  wiU  be 
built.  " 

A  SPECIAL  committee  of  the  Illinois  State  Board  of 
Health,  appointed  to  investigate  the  advisability  of  es- 
tablishing a  state  institution  for  the  care  of  consump- 
tives, has  made  its  report  to  that  body  and  urges  that 
an  appropriation  of  $200,000  be  granted  by  the  legis- 
lature for  the  establishment  of  a  sanatorium.  Action 
has  been  deferred  until  the  next  meeting  of  the  Board. 
It  is  stated  that  the  project  has  the  approval  of  the 
Governor. 

Prof.  Lewellys  F.  B.^ekeu,  associate  professor  of 
pathology,  and  Mr.  J.  M.  Flint,  of  Johns  Hopkins 
University,  returned  October  3,  after  a  seven  months" 
absence.  They  left  Baltimore  last  March,  in  company 
with  Prof.  Simon  Flexner  and  others,  to  study  in  the 
Philippines,  as  noted  in  the  Journal.  After  spending 
some  months  in  Manila  and  vicinity  they  visited  Hong- 
kong, China,  and  Bombay  and  Paona,  India,  where 
they  made  a  study  of  the  bubonic  plague  in  all  its 
phases. 

Rev.  H.  a.  Slaughter,  two  months  ago  a  Baptist 
preacher  in  St.  Joseph,  Mo.,  is  now  president  of  the 
National  School  (Medical)  of  "Xeropathy."'"  His  cre- 
dentials represent  a  six  weeks'  course  under  the  "cele- 
brated magnetic  healer,"'  Weltmer,  of  Missouri.  The 
course  in  neropathy  covers  from  two  to  four  weeks. 
Instruction  is  given  during  the  day,  in  the  evening,  or 
Ia-  mail,  for  $ioo.  A  diploma  is  given,  and  according 
to  the  laws  of  Missouri,  is  good  and  valid.  The  name  of 
the  school  is  ne^^■,  the  branches  taught  are  unknown, 
but  the  term  "neropatliy""  seems  not  inappropriate  for 
irregulars. 

The  first  five  cases  of  the  plague  at  Oporto  occurred 
among  Spanish  resident  dock  hands,  who  were  evidently 
infected  while  handling  germ-laden  merchandise.  This 
is  a  discouraging  feature  in  the  case,  as,  although  the 
incubation  period  in  man  is  about  ten  days,  there  seems 
to  be  scarcely  a  limit  to  the  vitality  of  germs  lurking  in 
clothing  and  merchandise.  The  Paris  dailies  state  that 
Dr.  Salambeni  was  injured  in  the  k-nee  by  a  stone  thrown 
by  the  populace  at  the  little  party  of  medical  men  on 
their  way  to  hold  the  autopsy  of  a  case.  Dr.  Hauser 
writes  from  Madrid,  to  the  Deutsche  Medicinsche  Woch- 
enschrift,  that  the  Ycrsin  serum  has  not  proved  ef- 
fectual. 
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The  Milwaukee  (Wis.)  Medical  College  opened  its 
new  term  October  3,  with  an  enrollment  of  200. — The 
ojDening  exercises  of  the  Woman's  ^Medical  College,  Bal- 
timore, were  held  October  2,  and  those  of  the  medical 
department  of  the  University  of  Tennessee,  Xashville, 
the  same  date. — The  Woman's  Medical  College,  Pliil- 
adelphia,  opened  September  26. — The  Medical  Depart- 
ment of  Toronto  University  opened  for  the  session  on 
Monday  evening,  the  2d  inst.  Dr.  Primrose  delivered 
the  opening  lectnre,  on  "The  Life  of  ,Tohn  Hunter,  The 
Father  of  Surgery.''  At  Trinity  Medical  College  on 
the  afternoon  of  the  3d  inst..  Professor  Clark,  D.C.L. 
of  Trinity  University  delivered  the  opening  lecture, 
taking  for  his  subject,  "The  Alcoholic  and  Tobacco 
HabiFs  in  their  P]ffccts  on  Student  and  Professional 
Life." 


Correspondence. 

Canada. 

(From   Our  Jicijular  Correspondent.) 

TOTIONTO,   Oct.    7,    1809. 
ONTARIO  AND   DIPHTHEMA. 

The  Piovincial  Board  of  Health  has  issued  a  circular  to  the 
chairmen  and  members  of  the  local  boards  of  health  throughout 
the  iiroviiice,  calling  attention  .to  the  still  notable  prevalence 
of  diphtheria  in  Ontario,  as  instanced  by  the  following  figures: 
in  1891,  there  were  952  deaths  from  this  disease,  while  in  1898 
there  were  G34.  In  order  to  show  the  beneficial  results  that 
have  accrued  from  the  emplo^Tiient  of  antitoxin  in  this,  since 
its  introduction,  the  circular  tabulates  figures  taken  from  the 
annual  reports  for  1898,  of  the  Metropolitan  A.sylums  Board 
Hospitals  of  London,  England;  and  also  evidences  by  age,  the 
notable  falling  oil  in  the  mortality  statistics  from  the  first 
to  the  fifth  year.  After  this  citation,  the  local  boards  of 
health  throughout  the  province  are  called  on  to  put  forth  every 
effort  to  obtain  the  earliest  information  possible  in  regard  to 
existing  casds  of  diphtheria,  and  if  necessary  to  supply  the 
serum  to  those  who  are  too  poor  to  purchase  it  for  themselves. 
"The  influence  of  antitoxin  in  the  occurrence  and  course  of  dip- 
theri.tie  paralysis,"  is  pointed  out ;  and  the  necessity  empha- 
sized for  the  earliest  possible  administration  of  the  serum,  as 
the  earlier  it  is  given  the  less  likely  the  incidence  of  paralysis. 
The  consensus  of  opinion  in  Ontario  is  that  when  the  antitoxin 
is  given  at  the  very  onset  of  the  disease,  there  is  not  the  tend- 
ency to  paralysis  as  when  given  later  on,  and  in  the  first  in- 
stance, the  paralysis  nearly  always  remains  mild.  Copies  of 
this  circular  have  been  sent  to  every  practitioner  in  Ontario; 
and  the  clearing  of  the  decks  for  action  in  a  determined  on- 
slaught on  this  disease  is  certainly  to  be  commended  on  the 
part  of  the  provincial  secretaiy  of  the  Board  of  Health,  and  it 
will  bo  interesting  to  watch  for  the  results  in  his  next  annual 
n.port. 

A   C'REM.\T01!Y    FOR   WIN.MI'KG. 

Dr.  if.  S.  Inglis,  M.  H.  0.,  is  agitating  for  a  by-law  to  provide 
for  the  construction  and  maintenance  of  a  city  crematory. 
T'lulcr  the  present  arrangements,  the  refuse  of  the  city  is 
gMthei'cd  togetlier  in  the  w-estern  confines  of  the  cit}'.  in  a 
"mountain  of  filth,"  whence  its  foul  odors  are  disseminated 
liroadcast,  at  times  even  reaching  to  the  General  Hospital. 
Annually  this  pile  increases  in  size  to  the  extent  and  by  the 
addition  of  30,000  tons  of  garbage,  which  condition  of  affairs 
has  been  going  on  for  the  last  fifteen  years.  The  health  oflieer 
describes  the  condition  as  extremely  unsanitary  and  expensive, 
:i]id  it  does  not  \iltimately  dispose  of  the  garbage  at  all.  lender 
tlie  existing  laws  the  city  has  no  right  to  create  a  imisance 
;iny  more  than  a  private  citizen  has.  The  iir<'s<Tit  system  costs 
I  he  lily  $25,000  annually,  whereas  it  is  (-.llinateil  that  crema- 


tion would  reduce  that  materially.  Although  a  by-law  fur 
this  purpose  was  submitted  to  the  people  and  voted  on  at  the 
municipal  elections  in  December  last,  it  did  not  meet  with 
success,  no  doubt  owing  to  the  fact  that  other  by-laws  were 
coupled  with  it.  Dr.  Inglis  asks  that  a  separate  and  distinct 
by-law  for  this  special  purpose  be  submitted  .to  the  people  at 
the  next  municipal  elections. 

.jrmLEE    HOSPITAL,     WINNIPEG. 

There  was  a  special  meeting  of  the  Board  of  Directors  of  the 
Winnipeg  General  Hospital.  September  27,  when  it  was  decided, 
on  account  of  the  increased  work,  that  an  assistant  woman 
superintendent  should  be  appointed.  Miss  C.  Thompson,  a 
graduate  of  Johns  Hopkins,  received  the  appointment  for  one 
year,  at  tne  end  of  which  time  one  of  the  graduates  of  the 
Winnipeg  Training  Hospital  will  be  substituted.  The  new- 
jubilee  addition  to  the  Hospital  is  now  ready  for  the  reception 
of  patients ;  and  on  October  5,  the  building  was  thrown  open 
for  inspection  by  the  general  public.  For  surgical  cases,  the 
intermediate  wards  are  now  ready :  and  the  daily  rate  for 
patients  in  these  will  be  $1,  payable  in  advance.  Patients  in 
these  wards  may  be  attended  by  any  physician  they  may  en- 
gage, WHO  is  duly  qualified  to  practice  in  Manitoba.  No  pa- 
tients will  bo  received  in  these  wards  unless  they  are  to  be 
attended  by  their  own  physicians  and  for  his  fees  they  must  be 
responsible. 

NEW  MATERNITY  HOSPITAL  FOE  MONTREAL. 

Lord  Strathcona  has  contributed  $10,000  fof  this  undert.i;. 
ing.     The   facilities   for   studying   practical   obstetrics   by   tli- 
students  of  McGill,  and  the  training  of  nurses,  have  heretofoi 
been  somewhat  cramped  bj-  the  limited  opportunities  afford, 
by  the  present  maternity.     Mrs.  W.  R.  Miller,  president  of  tl 
hospital,  has  been  working  assiduously  in  the  direction  of  In. 
construction  of  a  new  and  more  modernized  building,  and  ha- 
thus  far  been  liberally  rewarded  by  Lord  Strathcona's  hand- 
some gift.     Heretofore  the  nurses  of  the  Royal  Victoria   and 
General  Hospitals,  in  order  to  perfect  themselves  in  this  im- 
portant work,  had  to  finish  at  the  Sloane  Maternity  in  Xc-w 
York;    but  as   soon  as   the  new  maternity   is   erected,   bett.  i 
clinical  instruction  will  be  afforded   both  to  the  students   .  . 
McGill  and  the  nurses  in  training  at  the  two  aforesaid  hos] 
tals.     The  whole   institution   will   be   thoroughly   reorganiz. 
and  in  the  governing  body,  McGill  and  the  Royal  Victoria  aii.i 
General   Hospitals  will   have  equal   representation. 

CONSUMPTION    SANATORIl'M    FOR   TORONTO. 

Several  prominent  medical  men  of  Toronto,  who  have  for  the 
past  two  years  been  interesting  themselves  in  the  establishing 
of  a  home  for  indigent  patients  afflicted  with  tuberculosis,  ai. 
about  to  have  their  efforts  become  successful.  A  fresh  stan 
and  renewed  interest  was  manifested  when  about  twenty  of 
the  leading  physicians  personally  subscribed  funds  toward  tlic 
completion  of  the  enterprise.  Several  philanthropic  citizen^ 
were  also  appealed  to,  and  their  responses  have  been  satisfac 
tory.  At  first  the  institution  will  be  on  a  limited  scale,  but 
will  have  a  complete  staff  of  consulting  and  visiting  physicians. 
It  is  expected  that  before  another  nmnth  a  suitable  buildiiicr 
will  be  purchased,  and  the  patients  will  be  admitted  bet'oio 
the  onset  of  severe  weather.  The  provisional  trustees  inclu.l.' 
Mr.  I.  H.  Cameron,  Dr.  L.  M.  Sweetnam  and  Dr.  A.  .TiiUc^ 
iTohnson. 


'Booh  Xloikcs. 


Interstitial  Gingivitis  or  So-Called  Pyorkhea  Al\'eolaris 

By   Eugene   S.    Talbot,   M.D..    D.D.S.     Philadelphia:     S.    S 

White  Dental  Mfg.  Co.    1899. 
Pyorrhea  Alveolaris.     Bv  John  Eitzgeiahl,    L.D.S.     London 

Eng.:     The  Medical  Publishing  Co.,     Ltd.     1809. 

These  two  works  are  devoted  to  a  .subject  which  has  attracted, 
and  deservedly  so,  considerable  attention  from  both  the  medi- 
cal and  dental  professions.     Until  the  appearance  of  the  pies- 
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;  works,  it  must  be  admitted  that  the  disease,  since  its  fust 
icriptiou  by  Dr.  J.  X.  Riggs,  Hartford,  (Jonn.,  has  remained 
a  state  of  chaos  as  regards  its  etiology,  pa.thology  and  treat- 
nt.  It  has  been  charged  to  tne  influence  of  civilization,  but 
IS  old  as  man,  nay  as  old  as  his  pliocene  precursors.  The  two 
rks  under  consideration  agree  in  many  respects,  especially 
it  the  nomenclature  of  the  disease — pyorrhea  alveolaris — is 
)ecially  unfortunate,  since  the  term  can  be  appropriately 
plied  only  to  the  later  stages  of  the  disorder.  The  work  of 
Ibot  is  by  far  the  more  comprehensive  and  thorough,  and 
es  an  excellent  summary  of  the  literature  of  the  subject, 
sinning  with  the  histology,  pa.thology,  and  clinical  history, 
points  out  the  various  influences  of  the  varied  etiologic 
tors.     It  is  shown  that,  contrary  to  the  opinions  of  Galippe 

I  others,  the  disease  has  no  specific  bacteriology,  the  bacteria 
ind  being  principally — so  far  as  pathogenic  influence  is 
icerned — those  of  pus.  Dr.  Talbot  difi'ers  from  Dr.  Fitz- 
■aid  as  to  the  influence  of  uric  acid  in  the  production  of  this 
order.  He  showed  that  the  constitutional  conditions — under- 
ng  the  uric  acid  state  and  of  which  it  is  a  barometer,  so  to 
^ak — are  expressions  of  general  nutritional  disturbances 
ich  act  as  a  predisposing  factor  ami  not  as  .the  exciting  one 
imed  by  Pierce  and  others.  The  pathology  in  Talbot's 
rk,  and  his  discussion  of  etiology  and  treatment,  are  far 
re  thorough  than  those  in  Fitzgerald's.  From  a  medical 
udpoint.  both  books  are  to  be  lecommended,  especially  as 
:  subject  has  important  relations  to  digestion,  to  .systemic 
soning  and  to  the  constitutional  ne\iroses.     Talbot's  book  is 

II  illustrated,  and  of  the  two  it  is  the  better  suited  for  refer- 
ee. 

RGICAL  As'ATOitr.  A  Treatise  on  Human  Anatomy,  in  its 
Application  to  the  Practice  of  Medicine  and  Surgery.  By 
liihn  ii.  Deaver,  M.D.,  Surgeon-in-Chief  to  the  German  Hos- 
lital,  Philadelphia.  In  Three  Volumes,  Illustr-ated  by  About 
KM)  Plates,  nearly  all  Drawn  for  this  Work  from  Original 
dissections.  I!o\al  Octavo.  One-half  ilorocco,  pp.  1C.32. 
Price  .$8.  Philadelphia:  P.  Blakiston's  Son  &  Co.  1899. 
I'ol.  T.  jlevoted  to  Upper  Extremity,  Back  of  Xeck,  Shoulder, 
frunk.  Cranium,  Scalp,  Face. 

L'he  appearance  of  this  first  volume  of  an  extensive  treatise 
1  be  welcomed  by  all  students  of  the  intricate  branch  of 
dieines  which  is  here  treated.  That  this  work  has  been  .twelve 
irs  in  preparation  indicates  that  the  author  has  not  under- 
:en  the  task  of  presenting  the  work  without  suflicieut  founda- 
n  and  this  is  also  an  evidence  of  its  practical  value.  The 
)k  is  devoted  to  surgical  anatomy  iu  its  strict  application. 
1  therefore  the  treatment  of  injuries  due  to  trauma  receives 
attention,  save  that  the  methods  employed  in  performing 
putation,  incision,  stretching  of  the  nerves  .and  ligature  of 
od-vessels  are  mentioned.  Its  principal  value  will  be  derived 
the  student  of  anatomy  who  wishes  to  have  presented  to  the 
ad's  eye  the  preservation  of  form  and  the  relationship  of  the 
uetures  \;hich  go  to  form  the  human  body.  Few  books 
jlished  do  this  as  well  as  the  work  under  consideration,  and 
■  fact  that  it  is  replete  with  illustrations  drawn  from  the 
ginal  is  a  credit  to  the  author  and  a  benefit  to  the  profession, 
ue  of  the  plates  can  not  be  improved  on,  save  that  it  may 
admitted  that  the  jjroduction  in  colors  might  seem  a  trifle 
iier  in  presenting  the  relationship  of  .the  more  minute  de- 
ls. In  order  to  show  its  thoroughness,  it  is  only  necessary 
mention  that  no  less  than  twelve  full-page  plates  are  repro- 
ved iu  order  to  accurately  portray  the  surgical  anatomy  of 
I  hand,  and  it  is  doubtful  whethei-  any  better  descri])tion 
sts  in  any  work  in  the  English  language.  Having  presented 
correct  picture  of  how  a  proper  dissection  should  look,  it 
pels,  almost  at  once,  .the  vague  idea  which  one  might  have 
ained  by  an  improper  dissection.  If  one  should  select  Ihe 
t  plates  among  such  a  goodly  number,  as  being  of  exce])tional 
iroduction,  Plates  xx,  cxxvi,  cxx.xiii,  cxxxiv,  and  exlvi,  may 
mentioned, 
rhe  author  states  in  his  preface  that  his  original  purpose 


was  to  furnish  students  a  surgical  anatomy,  but  he  has  gone 
farther,  and  given  us  a  work  that  will  be  just  as  much  wel- 
comed by  the  general  practitioner  and  surgeon  as  by  the  stu- 
dent. Ko  work,  no  matter  how  well  illustrated,  can  take  the 
place  of  the  cadaver  as  a  method  of  studying  anatomy,  yet  this 
book  comes  very  nearly  doing  this.  The  index  is  voluminous, 
covering  thirty-two  pages,  and  will  be  of  greatest  value  .to  the 
student.  General  considerations  under  the  head  of  "Amputa- 
tion" need  revision.  The  book  is  admirably  printed,  on  good 
paper,  in  clear  type,  and  is  a  compliment  to  the  publishers  and 
a  credit  to  the  author. 

The  Hygiene  of  Transmittaiu.e  Diseases:  Their  Causation 
llodes  of  Dissemination,  and  the  Methods  of  Prevention. 
By  A.  C.  Abbott,  M.  D.,  Professor  of  Hygiene  and  Bactcriol 
ogy  and  Director  of  the  Laboratory  of  Hygiene,  University 
of  Pennsylvania.  Illustrated.  Philadelphia:  W.  B.  Saun- 
ders.    1899. 

This  volume  mainly-  includes,  as  the  author  states  in  his  pre- 
face, the  subject-matter  of  a  portion  of  his  lectures  on  general 
hygiene,  at  the  University  of  Pennsj-lvania.  As  .the  result  of 
practical  teaching  experience,  therefore,  they  have  a  value,  and 
the  book,  it  may  be  said,  on  the  whole,  meets  expectations.  It 
is  well  and  clearly  written,  and  contains  a  large  amount  of 
valuable  information  for  the  student,  though  there  is  not  so 
much  in  it  that  ought  to  be  new  to  the  well-qualified  physician. 
Like  moat  other  works  that  deal  with  vital  statistics,  it  is 
occasionally  a  little  misleading;  the  table  on  page  3.5,  for  ex- 
ample, would  lead  one  to  believe  that  the  foreign-born  were 
largely  iramime  from  scarlet  fever,  diphtheria,  measles,  wlioop- 
ing-cough,  and  other  children's  diseases,  whereas  it  is  really  the 
scarcity  of  foreign-born  infants  that  accounts  for  the  figures. 
The  author  notices  the  fallacies  of  statistics  in  general,  but 
not  in  particulars  like  the  above,  as  would,  we  think,  have 
l)een  advisable. 

The  section  on  the  special  .transmittable  diseases  is  gener- 
ally excellent  and  reliable.  Dr.  Abbott  is  positive  on  some 
points  where  opinions  dift'er;  for  example,  he  unequivocally 
advocates  state  regulation  of  prostitution  as  an  eflTicient  pre 
ventive  of  venereal  disease,  and  he  denies,  perhaps  too  un- 
qualifiedly, .the  possibility  of  air  transmission  of  typhoid  fever. 
There  are  some  that  will  probably  disagree  with  him  on  these, 
and.  it  may  be,  some  few  other  points.  The  inclusion  of  mala- 
ria among  the  transmissible  diseases  seems  odd  at  first  sight, 
though  in  view  of  recent  discoveries  and  theories  it  is  possibly 
correct. 

The  work  will  be  of  value,  not  only  to  the  student,  but  also 
to  the  non-medical  man  interested  in  sanitary  matters. 

What  a  Youno  HtsBAxn  Oitght  to  Know.  Bv  Svlvanus 
Stall.  D.D.  Price  ¥1.00.  Philadelphia:  The  Vir"  Publishing 
Company.     Toronto:     William  Briggs. 

The  author  has  treated  this  very  diffioilt,  and  for  this  rea- 
son nuich  neglected,  subject  from  a  high  moral  view-point. 
In  the  great  lottery  of  marriage  many  a  prize  is  turned  into 
a  blank  because  the  recipient  has  neither  the  knowledge  neces- 
sary to  .take  care,  nor  does  he  appreciate  the  value,  of 
the  jirize  he  has  won.  If  every  yoiing  man  w-ould  read  this 
book  before  he  married,  and  live  up  to  its  teachings,  his  married 
life  would  be  happier  than  it  would  otherwise  have  been.  We 
say  this  in  spite  of  the  fact  that  we  think  the  author  has  not 
gone  to  the  best  authorities  for  the  information  he  imparts. 
We  can  not  help  but  think  too,  that  if  much  that  the  author 
lias  quoted  from  others  had  been  omitted,  his  book  would  have 
been  more  worthy  of  commendation.  His  own  part  of  the  woik 
is  deserving  of  the  highest  praise. 

Handy  Book  of  JIemcai,  Pkogress.     A  Lexicon  of  the  Recent 

Advances    in    Medical    Science.    Charles    Warrenne    .Xlhii. 

M.D.,  and  Jacob  Sobel,  A.B..  M.D.    Xew  York:  William  W.kmI 

&  Co.     1899. 

This  little  book  might  well  be  described  as  an  encyclopedic 
lexicon  of  modern  medical   terms,   including  all   branches   of 
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medicine,  words  and  terms  not  found  in  any  but  the  most  recent 
dictionaries.  In  current  publications  many  terms  and  neolo- 
gisms are  employed  long  before  they  find  their  way  into  text- 
books, encyclopedias  and  dictionaries.  An  attempt  is  made  to 
here  give  a  list  of  the  newer  proprietaries,  but  this  far  from 
complete.  The  supposed  forniuUc  are  given  in  many  instances. 
Much  valuable  information  is  given  tnat  is  not  easily  found 
elsewhere,  such  as  Sehleich's  formulae,  antivenin,  etc. 

The   1Iixer.^l   Waters   of  the   United   States   and   Their 
Therapeutic  Uses.     With  an  Account  of  the  Various  !Min- 
eral  Spring  Localities,  Their  Advantages  as  Health  Kesorts, 
Means  of  Access,  etc.,  to  which  is   added  an  appendix  on 
potable  waters.    Bv  James  K.  Crook,  A.M.,  JI.U.    Xew  York 
and  Philadelphia:"  Lea  Brothers  &  Co.     1899. 
The  author  states  in  his  preface  that  a  complete  and  dis- 
criminating work  on  the  mineral  waters  of  the  United  States 
has  been  distinctly  needed.     The  truth  of  this  will  hardly  be 
questioned  by  medical  men.     The  treatises  heretofore  available 
have  become  out  of  date  and  were  never  complete.     In  prepar- 
ing the  present  volume,  he  states  that  he  has  carefully  exam- 
ined all   available  literature,  has  addressed   letters  of  inquiry 
to  every  spring  resort  accessible  by  the  postoflice,  and  has  cor- 
responded not  only  with  proprietors  and  agents,  but  with  local 
physicians,  army  and  naA-y  officers  and  others  who  could  give 
him  the  desired  information,  besides  making  personal  visits  to 
many   important   localities.     As   a   result  he   has   produced   a 
handsome  volume  of  nearly  GOO  pages,  describing  all  the  actual- 
ly utilized  springs  of  the  country,  and  giving  analyses  of  the 
waters  and  stating  their  medical  uses.    If  anything  in  the  book 
calls  for  criticism,  it  is  the  occasional  use  of  descriptive  ac- 
counts that  appear  as  if  possibly  taken  from  the  prospectuses 
of  the  projectors.    An  excellent  index  completes  the  volume. 
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Dcatl^s  anb  ©bituarics. 

Thomas  George  Cusack,  M.D.,  X.  Y.  University,  1880.  died 
at  his  home  in  Orange,  N.  J.,  September  20,  aged  44  years. 

Fr,v>-cis  B.  Smith,  M.D.,  N.  Y.  University,  18.30.  died  at 
Stowc,  Vt.,  September  23,  aged  76  years. 

Joseph  H.  Smith,  M.D.,  Albany,  N.  Y.,  1846,  died  at  Platts- 
burg,  X.  Y.,  October  5,  aged  78  years.  He  was  once  physician 
at  Sing  Sing  prison  and  later  at  Dannemora. 

John  T.  Grimes.  M.D..  died  near  Williamspoi-t,  Md.,  October 
7,  aged  70,  of  heart  disease.  He  was  a  graduate  of  the  Balti- 
more Medical  College. 

Edward  Basil  Simpson.  M.D.,  a  graduate  of  the  Univeisity 
of  Maryland,  and  a  bachelor,  killed  himself  at  Harney,  ild., 
October  7.  aged  00  years.  He  received  his  M.D.  degi-ep  in  1862 
and  had  practiced  at  Harney  thirty-five  years.  ^ 

Sheldon  Smith  Scoville,  il.D.,  Cincinnati  College  of  Medi- 
cine. 18.38,  died  at  Lebanon.  Ohio,  September  22.  aged  76  years. 
He  held  various  local  offices  and  was  health  officer  of  Lebanon 
for  many  years.  He  served  in  the  Civil  War  as  an  assistant- 
surgeon  of  the  Federal  army,  until  ill  health  forced  him  to 
resign. 

A.  L.  Ransone,  il.l).,  died  at  Hyattstown,  Md..  September 
.30,  of  cirrhosis  of  the  liver.  He  was  oorn  in  Xorfolk,  Va., 
Dec.  24,  1847,  but  had  been  a  resident  of  JIaryland  for  thirty 
years.  He  was  attached  to  ilahone's  command.  C.  S.  A.  during 
the  Civil  War,  being  in  the  cavalry  service,  and  practiced  in 
Baltimore  for  several  years  ju.st  after  the  war. 

.Tames  F.  Smilkv.  Jl.l)..  I'niversity  of  Jlichigan.  1862.  died 
at  his  home  in  Marsliall,  Mich..  Septcmlier  29,  aged  04  years. 
....James  ]{.  Smyth.  M.!)..  Xew  York  City,  September  30, 
aged  47  years.  .  .  .Clifton  G.  Smith.  M.D.,  University  of  Buffalo, 
1887,  died  at  Akron,  Ohio.  October  2,  aged  35  years. 
de.\tiis  abkoai). 

Dr.  Addickos  of  Hanover,  Germany,  is  dead  from  injuries  by 

collision  with  an  electric  car,  while  bicycling foseph  White, 

D.C.S.,  F.R.C.S.,  Kastbourne.  F.ngland,  died  September  24.      He 
was  an  ex-president  of  the  British  Medical  Association. 


Michigan  State  Board  of  Medical  Examiners. — The  gov- 
ernor has  appointed  the  following  to  .serve  on  this  board: 
Beverly  D.  Harrison,  Sault  Ste.  Marie;  Samuel  Bell.  Detroit; 
B.  J.  Whelan,  Hillsdale;   Austin  W.  Alvord,  Battle  Creek. 

Health  in  Michigan. — Keports  to  the  State  Board  of 
Health,  Lansing,  .show  the  diseases  which  caused  most  sickness 
in  ilichigan,  during  the  four  weeks  ending  September  30,  as 
follows:  Diarrhea,  rheumatism,  neuralgia,  bronchitis,  dysen- 
tery, tonsillitis,  cholera  morbus,  cholera  infantum,  pulmonary 
consumption,  intermittent  fever,  typhoid  fever.  Reports  from 
all  sources  show  consumption  reported  at  5,  typhoid  fever  and 
scarlet  fever  at  22,  and  diphtheria  at  7  places  more;  whooping 
cough  at  14  and  measles  at  27  places  less;  cerebrospinal  menin- 
gitis at  the  same  number  and  smallpo.x  at  1  place  more,  when 
compared  with  the  preceding  month. 

Air,  Gases  and  Radiographs. — Dr.  Bade  has  established 
that  when  the  stomach  or  intestines  are  distended  with  air  or 
gases  they  cast  no  shadow  in  a  radiograph,  and  thus  stand  out 
with  great  distinctness.  Radiographs  of  a  fetus  are  given  in 
the  Deutsche  Aledicinische  M'ochenschrift,  September  21,  in 
which  these  organs  infiltrated  with  air,  are  absolutely  white 
in  contrast  to  the  prevailing  shadows  of  the  rest  of  the  body. 
His  experiments  on  man,  to  generate  gases  in  the  stomach, 
were  unsuccessful  in  some  cases  on  account  of  the  vomiting 
induced,  but  he  succeeded  in  obtaining  a  fairly  good  radiograph 
of  his  own  organs  in  this  way  after  taking  tartaric  acid  and 
sodium  bicarbonate  to  generate  gas. 

Physicians'  Directory. — A  corps  of  men  are  now  at  work 
throughout  the  country  procuring  information  for  the  new 
edition  of  Polk"s  Medical  and  Surgical  Register  of  the  United 
States  and  Canada.  This  publication  is  now  so  firmly  estab- 
lished, so  widely  known  and  universally  used  as  to  scarcely  call 
for  any  comment,  as  it  has  become  standard  in  the  profession 
and  is  a  book  of  daily  reference.  It  is  a  complete  directory  of 
the  medical  profession  of  Xorth  America  and  all  that  pertains 
thereto.  To  issue  such  a  work  is  a  formidable  undertiiking, 
involving  a  vast  amount  of  labor,  but  the  facilities  of  the 
Messrs.  I'olk  &  Co.  are  exceptional.  We  predict  for  them  still 
greater  success  in  the  coming  edition,  to  be  issued  as  early  in 
1900  as  possible,  and  we  cheerfully  commend  Polk's  Register 
to  the  profession  as  an  invaluable  work  of  reference.  Each  suc- 
ceeding issue  has  been  an  improvement  on  its  predecessor,  and 
we  are  promised  that  the  ne.xt  number  shall  be  as  near  perfect 
as  such  a  book  can  be  made. 

■Venereal  Diseases  in  'Various  Armies. — The  only  statis- 
tics available  at  the  Brussels  Conference,  that  were  at  all 
reliable,  weie  those  treating  of  venereal  diseases  in  the  army; 
the  number  of  men  admitted  to  the  hospitals  for  this  cause. 
According  to  -Vchi.  Med..  September  30.  Gieat  Britain  heads  the 
list,  with  194.6  per  1000  in  England  and  .522.3  in  India  (1897)  ; 
Italy,  90  per  1000;  the  Xetherlands.  100  per  1000  in  1890  and 
44.7  in  1897,  including  (!..■>  as  the  proportion  of  syphilis; 
Russia,  36.1  per  1000,  including  12  per  1000  cases  of  syphilis 
(ISO.'i)  :  France,  ,51.(>  per  1000.  including  8.9  syphilis,  in  1895, 
gradually  decreasing  to  37.3.  including  7.8  per  1000  .syphilis  in 
1895:  Germany.  29.9  per  1000  in  1894.  25.5  in  1S95-6.  The  pe- 
culiar benignity  of  syphilitic  infection  in  China  was  mentioned 
by  Blancof  Shanghai:  "by the  end  of  six  monthsit  is  apparently 
all  finished.'  Tlic  only  severe  eases  he  enco\inters  are  thosf 
contracted   in  ICuiiqie  or  .\nu'rica. 

Philippine  Notes. — Prof.  Lewellys  F.  Barker  of  the  Johns 
H()]ikins  Mediial  School  gives  some  interesting  details  of  his 
two  month's  expcjicnco  in  the  Philippines,  in  study  of  th< 
di-ea-i--  ]Me\:iliMt   tluie.      I'ln-   temperature  is  not  so  high  ai 
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ne  miglit  suppose,  but  tliere  in  such  a  continued  elevation  of 
?nipprature  and  such  a  high  degree  of  liumidity  that  life  is 
?nileied  very  unpleasant.  The  nights  are  warm  and  it  is 
iflioilt  to  sleep.  Light  woolen  garments  are  best,  afiording 
rotection  against  changes  of  .temperature.  Tt  is  easy  to  ad- 
ise  the  boiling  of  all  drinking  water,  but  it  is  difficult  to 
irry  it  out,  owing  to  the  inconvenience.  The  organization  of 
lie  hospital  at  Manila  ^^•as  a  surprise.  One  would  scarcely 
elieve  that  hospitals  could  be  so  perfectly  maintained  7000  or 
000  miles  from  home.  Great  credit  is  due  Col.  Woodhull, 
urgcon-in-chicf  for  the  Philippines.  There  are  two  large 
ospitals  in  Manila,  the  first  and  second  reserve.  The  women 
urses  are  a  great  success.  Their  work  is  better  than  that 
f  the  hospital  corps.  It  is  important  to  continue  the  study 
f  tropical  diseases.  It  would  be  advisable  for  the  government 
D  send  out  for  this  purpose  well-trained  army  men.  The  two 
lost  fatal  diseases  among  the  troops  aie  typhoid  fever  and 
ysentery.  A  dis.turbing  but  not  fatal  malady  is  the  skin  dis- 
ase  oalled  "dhobi  itch."  Dhobi  means  washerman.  It  is 
liought  that  the  disease  is  caused  by  the  imperfect  washing 
f  clothes,  as  the  dhobis  do  not  boil  them.  It  is  also  spread  by 
Bwels,  etc.  If  an  American  going  to  the  Eas.t  will  take  proper 
recautions,  there  is  no  reason  why  he  should  not  keep  well. 
)r.  Barker  went  out  to  the  Philippines  opposed  to  expansion, 
ut  came  back  believing  that  their  acquisition  is  for  the  best. 
'he  chances  for  development  of  trade  are  enormous.  There  is 
ot  much  chance  of  the  Philipinos  becoming  Americanized  and 
t  will  be  a  long  time  before  they  can  govern  themselves. 

Conclusions  of  Brussels  Prophylactic  Conference. — The 
hree  most  important  resolutions  adopted  by  the  Conference 
re:  1.  Governments  are  urged  to  do  everything  in  their 
ower  for  the  absolute  suppression  of  prostitution  among  girls 
rho  have  not  attained  their  majority,  a  resolution  inspired  by 
he  fact,  already  stated  in  the  .Toxtrnal,  p.  920,  that  the  largest 
hare  in  the  propagation  of  syphilis  was  found  to  be  directly 
raeeable  to  prostitutes  under  20  years  of  age.  This  conclusion 
atisfies  both  the  regulationists  and  the  abolitionists.  While 
t  demands  active  intervention  for  a  sanitary  end,  it  does  not 
n  any  way  conflict  with  the  principles  of  morality  and  equity. 
,  The  second  resolution  ado'jjted  uniform  bases  for  the  collec- 
ion  of  statistics  in  regard  to  venereal  diseases  in  diflerent 
ountries.  3.  The  crea.tion  of  complete  and  compulsory  courses 
n  venereology  in  medical  colleges.  The  Semaine  Medicate, 
eviewing  the  work  of  the  Conference  as  a  whole,  observes  that 
t  was  "pre-eminently  critical."  "It  completely  upset  cherished 
raditions  in  respect  to  the  regulation  of  prostitution  as  now 
iracticed,  which,  with  a  few  expeditious  measures — rather 
)olice  than  medical — has  been  imposing  the  sweet  illusion  of 
;rpat  things  accomplished.  All  the  sanitary  problems  in  re- 
tard to  prostitution  are  thus  presented  in  a  new  form,  and 
leniand  for  their  solution  solid  bases  which  are  still  almo.st 
■ntirely  lacking,  especially  in  the  line  of  statistics  and  ot  the 
•elations  between  this  branch  of  public  prophylaxis  and  ceo- 
lomic  and  social  questions,  morality  and  the  law.  Long  and 
lareful  studies  are  required  before  any  special  measure  can  be 
(laborated,  and  the}'  must  vary  with  varying  conditions  and 
;he  degree  of  civilization.  Any  single  prophylactic  system  is 
;hcrefore  irrational  and  impracticable."  The  Conference  also 
passed  resolutions  in  favor  of  founding  a  society  for  sanitary 
ind  moral  prophylaxis,  to  publish  a  quarterly  bulletin,  with 
tieadquarlers  at  Brussels  and  power  to  organize  congresses. 
It  was  also  decided  that  a  second  conference  should  be  held  at 
Brussels   in    1002. 

Scientific  Instruments. — The  United  States  circuit  court 
recently  had  the  question  before  it,  in  an  application  by  the 
Massachusetts  General  Hospital  for  a  review  of  a  decision  of 
the  board  of  general  appraisers,  whether  ordinary  surgical  in- 
struments are  "scientific  instruments"  within  the  meaning  of 
n  statute  admitting  free  of  duty  philosophic  and  scientiflc  in- 


stnuiients,  imported  for  the  use  of  institutions  organized  for 
educational  and  scientific  purposes.  The  answer,  it  declares, 
is  not  free  from  difficulty.  The  evidence  in  the  case  showed  that 
the  surgical  instruments  in  question  were  imported  in  good 
faith,  for  the  use  of  the  above-named  hospital  in  its  clinics  and. 
training  school  for  nurses;  that  they  were  specially  designed 
and  adapted  for  use  in  surgery,  and  were  such  instruments  as- 
were  ordinarily  used  by  surgeons  in  the  practice  of  their  pro- 
fession. The  court  holds  such  instruments  to  be  scientific  in- 
struments, within  the  meaning  of  such  a  law  as  stated.  It 
holds  that  scientific  instruments  may  be  said  to  be  such  as  are 
specially  designed  for  use,  and  principally  employed,  in  any 
branch  of  science.  Such  use  may  be  for  .the  purpose  of  obser- 
vation, experiment,  or  insti-uetion,  or  it  may  be  a  use  in  con- 
nection with  the  professional  practice  of  a  particular  science. 
The  use  of  a  surgical  instrument  bj^  surgeons  in  the  practice  of 
their  profession  is  as  much  a  strictly  scientific  use  as  when  em- 
ployed in  clinics  and  training  schools,  or  for  the  purpose  of 
experiment.  All  these  uses  are  equally  scientific,  because  they 
specially  concern  a  particular  branch  of  science.  The  use  of 
philosophic  instruments,  from  the  nature  of  the  subject  to- 
which  they  relate,  may  be  said  to  be  limited  to  observations, 
ex])eriments,  and  discoveries,  while  the  use  of  scientific  in- 
struments, from  the  nature  of  the  subject  to  which  they  relate,, 
may  extend  to  other  purposes.  Under  the  doctrine  of  "prin- 
cipal use,  '  it  may  be  said  that  an  instrument  is  not  to  be 
classed  as  scientific,  but  mechanical,  when  its  principal  use  is- 
in  the  trades  or  arts,  because  such  use  is  not  scientific.  But 
to  hold  that  an  instrument  specially  designed  and  adapted  for 
use  in  medical  science  is  to  be  classed  as  scientifip  when  prin- 
cipally used  in  surgical  operations  in  clinics  and  training- 
schools,  and  is  not  to  be  so  classed  when  commonly  used  by 
surgeons  in  the  same  operations  in  the  practice  of  their  pro- 
fession, the  court  insists,  does  no.t  commend  itself  to  reason  or 
to  common  sense. 

"Christian  Scientists  '  Split  Asunder, ^According  to  the- 
I'hiladelphia  Press,  a  detenuined  schism  has  made  its  appear- 
ance in  the  church  of  the  "Christian  Scientists,"  with  head- 
quarters in  Washington,  in  which  city  its  legal  title  is  the 
"Universal  Church."  The  name  of  the  new  association,  which 
organized  this  new  church,  is  "The  Reform  Christian  Science- 
Church  Association."  The  latter  association  has  issued  an 
appeal  through  its  clerk,  John  H.  Turner,  for  good  workers  in 
all  parts  of  the  world;  in  the  United  States  it  asks  for  one 
competent  person  in  each  Congressional  district  to  organize 
field  workers.  The  leader  of  the  "Christian  Science  Protest- 
ants" is  Oliver  G.  Sabin,  editor  of  the  News  Letter,  a  "Christian 
Science"  organ.  It  is  announced  that  beginning  Avith  October 
2.  Mr.  Sabin  and  other  competent  lecturers  will  give  class  in- 
struction to  all  desiring  to  be  taught  "Christian  Science"  and 
its  mode  of  healing,  for  the  first  ten  days  in  every  month  ex- 
cept July  and  August.  Mr.  Sabin  also  proposes  to  publish  in 
his  paper  a  series  of  articles  on  "What  is  Christian  Science 
and  How  to  Heal  the  Sick."  The  preamble  to  the  articles  of 
incorporation  announce  the  loyal  adherence  of  the  subscribers 
to  the  Bible  and  to  "the  scientific  rule  of  metaphysical  heal- 
ing through  Ilis  (God's)  selected  messenger,  Jlary  Baker  Kddy, 
and  which  she  has  given  to  the  world  in  a  book  named  'Science 
and  Health,  with  Key  to  the  Scriptures.'  But  that  the  charg- 
ing of  $3  for  'Science  and  Health"  when  it  can  be  printed  and 
sold  for  ,50  cents  per  copy  is  wrong  in  principle,  and  in  effect 
shuts  the  door  of  this  beautiful  truth  upon  the  |)Oor  by  thus 
]ilacing  a  jjrohibitive  price  upon  it.  '  The  preand)le  also  states 
that  the  compensation  for  class  instruction  should  be  ,$10, 
where  the  "religious  trust'  charges  $100.  In  the  matter  of 
healing,  it  says  $1  ought  not  to  be  an  excessive  charge  for 
treatment.  The  hope  is  expressed  that  Mrs.  Eddy  will  consent 
to  selling  the  cheaper  "Science  and  Health"  for  .50  cents,  "but 
if  she  does  not,  the  truth  will  be  given."     The  dilemma  which 
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the  new  r-ect  presents  to  Mrs.  Eddy  is  this:  If — as  the  re- 
formers say  .they  believe  as  earnestly  as  the  trust — knowledge 
was  given  her  by  God  for  the  benefit  of  mankind,  she  has  no 
moral  right  to  chain  it  under  the  law  of  copyright :  if,  on  the 
other  hand,  there  is  no  inspiration  in  it,  "■then  of  course  she 
legally  and  morally  has  the  right  to  make  money  out  of  it; 
but  siie  has  no  right  to  pose  this  knowledge  before  the  world 
as  the  second  coming  of  the  Christ,  Truth."  It  is  said  that 
Mrs.  Eddy  has  taught  over  4000  students,  and  that  less  than 
300  of  these  are  loyal  to  the  "Religious  Trust  Church."  and 
further  that  Mrs.  E*ddy  has  guided  herself  into  wealth  by  the 
sale  of  her  book. 

Gelatin  in  Hemorrhagic  Purpura. — C'ostiuesco  of  Buchar- 
est has  been  the  first  to  extend  to  hemorrhagic  purpura  the 
gelatin  treatment  that  has  proved  successful  in  aneurysms. 
He  concludes  from  his  success  in  se\"on  rases  treated  with  one 
or  two  injections  of  2  per  cent,  gchu  ini-r.l  serum  (40  to  200 
c.e.)  that'its  hemostatic  eiTeet  in  thi-  aHictHin  is  reliable  and 
definite.  Xo  rise  in  the  temperature  follows,  but  the  injections 
are  slightly  painful,  absorption  not  being  complete  for  one  tf) 
three  hours.  In  his  communication  to  Arch.  Oriciitales,  Sep- 
tember, he  attributes  the  vasodilatation  to  toxemia  and  the 
hemorrhagic  tendency  to  the  fact  that  the  blood-clot  is  less 
retractile  than  normal.  This  tendency  is  neutralized  by  the 
gelatin,  which  he  has  also  found  successful  in  the  treatment 
of  simple  and  rebellious  epistaxis,  serious  dysenteriform  enter- 
itis, etc. 


Ct^c  public  Scrpicc. 

Movements  of  Army  Medical  Oflleers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C,  from  September  14  to  and 
including  Sept.  28, 1899 : 

James  .\lbert  Alexander,  acting  asst.-surgeon,  from  Washington, 
D.  C,  to  duty  at  Land's  End,  Port  Royal,  S.  C. 

William  J.  Boyd,  acting  asst. -surgeon,  from  Fort  Leavenworth,  Kan., 
to  duty  at  Fort  Riley,  Kan. 

.\lfred  E.  Bradley,  major  and  surgeon.  Vols.,  previous  orders  honora- 
bly discharging  him  from  volunteer  service  revoked;  relieved  from  Fort 
Yellowstone,  Wyo..  and  assigned  temporarily  as  chief  surgeon  of  the  De- 
partment of  Dakota  and  attending  surgeon.  St.  Paul,  Minn. 

Ira  C.  Brown,  major  and  surgeon.  Vols,,  sick  leave  of  absence  extended. 

.Julian  M.  Cabell,  major  and  surgeon.  Vols.,  (captain  U.  8.  A.,  re- 
tired) honorably  discharged  from  volunteer  service  on  tender  of  his  res- 
ignation, to  take  effect  Oct.  1, 1899. 

Christopher  C.  Collins,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from 
San  Juan,  Porto  Rico  to  duty  at  Madison  Barracks,  N.  Y. 

Amasa  S.  Condon,  acting  asst.-surgeon,  from  Fort  Bayard,  N.  M.,  to 
Ogden,  Utah,  for  annulment  of  contract. 

Charles  F.  Craig,  acting  asst.-surgeon,  from  temporary  duty  at  Fort 
Hamilton,  N.  Y.,  to  the  Department  of  California. 

Louis  W.  Crampton,  major  and  surgeon  U.  S.  A.,  from  Fort  McHenry. 
Md..  to  the  Department  of  California. 

Thomas  E.  Evins,  major  and  surgeon,  Vols.,  previous  orders  amended 
so  as  to  assign  Thomas  E.  Evins.  instead  of  Thomas  E.  Evans,  as  surgeon 
igth  Inf.  Vols. 

Charles  L.  Furbush,  captain  and  asst.-surgeon  44th  Inf.  Vols.,  from 
New  York  City  to  join  his  regiment  at  Fort  Leavenworth,  Kan. 

Louis  L.  Gilraan,  acting  asst.-surgeon,  from  Fort  Hancock.  N.  J.,  to 
duty  with  the  army  transport  service. 

Stephen  M,  Gonzalez,  acting  ass.-surgeon,  from  Pensacola,  Fla.,  to 
New  York  City  for  duty  in  the  Department  of  the  East,  on  the  conclusion 
of  which  he  will  proceed  to  Porto  Rico  tor  duty,   ■ 

Evan  P.  Howell,  acting  asst.-surgeon,  from  Land's  End,  Port  Royal, 
S,  C.  to  the  general  hospital  at  San  Francisco,  Cal. 

Frank  R.  Keefer,  captain  and  asst.-surgeon  U.  S.  A.,  now  in  the 
Philippines,  is  relieved  from  further  station  and  duty  at  Fort  Walla- 
Walla,  Wash.  „        „       ,,         X,     , 

J.  Stebbins  King,  acting  asst.-surgeon,  from  Fort  Hamilton,  N.  1.,  to 
Decatur,  111.,  for  annulment  of  contract, 

Thomas  J.  Kirkpatrick,  Jr,,  Lieutenant  and  asst.-surgeon  U.  S.  .A,, 
now  on  sick  leave  at  San  Francisco,  Cal.,  is  relieved  from  duty  in  the 
Department  of  the  Pacific  and  assigned  to  Fort  Myer,  Va. 

Homer  C.  Moses,  acting  asst.-surgeon,  previous  orders  amended  so  as 
to  place  him  on  temporary  duty  at  Fort  Snelling,  Minn.,  after  which  he 
will  accompany  the  45th  Inf.  Vols.,  to  the  Philippine  Islands. 

George  J.  Newgarden,  captain  and  asst.-surgeon,  U.  S.  .A.,  previous 
orders  revoked;  he  is  relieved  from  duty  at  Fort  Adams,  R.  I.,  and 
assigned  to  Fort  McHenry,  Md. 

James  E.  Pilcher,  captain  and  asst.-surgeon,  to  proceed  to  his  home 
to  await  orders  resultant  from  his  examination  by  an  army  retiring 
board. 

Adrian  S.  Polhemus,  captain  and  asst.-surgeon,  U.  8.  A.,  leave  of 
absence  extended. 

Elias  H.  Porter,  acting  asst.-surgeon,  from  awaiting  orders  in  New 
York  City  to  duty  at  Fort  Hancwck,  N.  J. 

George  D.  Romsay,  acting  asst.-surgeon,  from  Fort  Hamilton.  N.  Y., 
to  duty  at  Fort  Adams,  R.  I. 

Edward  .\.  Romig,  captain  and  asst.-surgeon,  40th  Inf.  Vt)ls..  leave  of 
absence  granted. 

Lewis  J,  Strueber,  lieutenant  and  asst.  surgeon  Vols.,  appointed 
August  n,  1S99,  and  assigned  to  the  42d  Inf.  Vols.,  at  Fort  Niagara,  N.  Y, 


Blair  D,  Taylor,  major  and  surgeon,  U.  S.  .4.,  relieved  from  further 
duty  at  Fort  McPherson,  Ga.,  and  assigned  to  the  Department  of  Cali- 
fornia, 

Henry  D.  Thomason,  major  and  surgeon,  Vols.,  from  New  York  City 
to  the  Department  of  California. 

Henry  R.  Tilton.  lieutenant-colonel  and  deputy  surgeon-general, 
U.  S.  A.,  leave  of  absence  granted. 

Wilfrid  Turnbull,  major  and  surgeon,  Vols,,  from  New  York  City  to 
the  Department  of  California. 

William  C.  Warmsley.  appointed  lieutenant  and  asst.-surgeon.  Vols., 
Sept.  9, 1899,  and  assigned  to  the  49th  Inf.  Vol.,  at  JeSerson  Barracks,  Mo. 

Dudley  W.  Welch,  lieutenant  and  asst.-surgeon.  4:M  Inf.  Vols.,  from 
New  York  City  to  join  his  regiment  at  Fort  Ethan  Allen,  Vt. 

Mofements  of  Mavy  Medical  Officers.— Changes  in  the  med- 
ical corps  of  the  U.  S.  Navy  for  the  week  ending  Oct,  30, 1899; 

Asst. -Surgeon  F.  B.  Hancock  detached  from  the  Eagle,  and  when 
relieved,  ordered  home  to  wait  orders, 

Asst. -Surgeon  C.  A.  Crawfoid,  detached  from  the  ifasmchusetls  and 
ordered  to  the  EariU. 

P.  -A.  Surgeon  R.  S.  Blakeman,  promoted  to  passed  assistant-surgeon 
from  May  2",  1S99. 

Pharmacist  L.  G.  Lous,  retired  from  September  SO. 

Pharmacist  E.  Eagling,  ordered  to  the  naval  hospital.  Yokohama, 
Japan,  immediately. 

Medical  Director  M.  C.  Drennan,  detached  from  the  naval  recruiting 
rendezvous,  Philadelphia,  Pa.,  and  ordered  to  Washington,  D,C,,  Octo- 
ber 11,  for  examination  for  letirement,  and  then  home  and  to  wait  orders. 

Asst. -Surgeon  E.  J.  Grow,  detached  from  the  New  tirleana  and  ordered 
to  the  Massachusetts  immediately. 

Health  Reports,— The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  Oct.  7, 1899; 

3M.\LLPOX— UNITED  STATES. 

Massachusetts;  Chelsea,  September  23  to  30,  3  cases;  Everett,  Septem- 
ber 23  to  30,  1  case. 

Michigan;  Battle  Creek,  September  16  to  23,  present;  Maple  Grove, 
September  16  to  2:i  present, 

Ohio;  Cincinnati,  September  22  to  29, 1  case;  Dayton,  September  23  to 
30. 1  case. 

Virginia ;  Portsmouth,  September  23  to  30. 1  case, 

Washington :  Seattle,  September  16  to  23,  2  cases, 

SMALLPOX — FOREIGN, 

Belgium ;  Antwerp,  September  9  to  16,  2  cases. 

Germany ;  Dusseldorf,  September  2  to  9, 1  case. 

Greece;  Athens,  September  9  to  16. 15  cases,  2  deaths, 

India :  Bombay,  August  29  to  September  5, 1  death. 

Mexico:  Chihuahua,  September  16  to  23,2  deaths;  Mexico,  September 
Ji  to  17,  6  cases,  6  deaths. 

Russia:  Moscow,  September  2  to  9, 1  death;  St.  Petersburg,  September 
2  to  9,  2  cases,  1  death;  Warsaw,  September  9  to  16. 1  death. 

Straits  Settlements :  Singapore,  August  12  to  19.  1  death. 

VELLOW  FEVER- UNITED  STATES. 

Florida ;  Key  West,  September  29  to  October  5,  232  cases,  8  deaths. 

Louisiana :  New  Orleans,  September  23  to  October  4, 18  cases,  2  deaths ; 
to  date.  33  cases,  10  deaths. 

Mississippi:  Centreville,  September  29,  2  cases;  Jackson,  October  2,  12 
cases,  4  deaths;  Mississippi  City,  September  29,  from  outbreak,  26  case-, 
1  death, 

VELLOW  FEVER— FOREIGN. 

Colombia;  Barranquilla,  September  9  to  16,  1  case,  1  death;  Panama, 
September  5  to  19,  7  cases. 

Cuba;  Havana,  September  15  to  22,  10  cases,  4  deaths:  Santiago,  Sep- 
tember 9  to  16,  3  cases,  1  death. 

Mexico:  Tuxpan,  September  11  to  25, 11  deaths;  Vera  Cruz,  September 
21  to  28,  4  deaths. 

CHOLERA. 

India:  Calcutta,  August  19  to  26,  5  deaths;  Madras,  August  26  to  Sep- 
tember 1,  1  death, 

PLAGUE, 

Africa ;  Magunde.  Delagoa  Bay,  September  22.  present. 

China  ;  Niuchwang,  September  12.  sporadic,  5  to  10  deaths  daiiy. 

Egypt ;  Alexandria,  September  3  to  10, 2  cases, 

India  :  Bombay,  August  29  to  September  5,  96  deaths ;  Calcutta,  August 
19  to  26,  42  deaths, 

Russia :  Koloborka,  Government  of  Astrachan,  July  16  to  .August  12,  24 
cases,  23  deaths  suspected. 


CHAXUK  Of  ADDRKSiiS. 


Barnett,  T.  M.,  from  Verbena,  .\la.  to  21(1  E.  16th  St.,  New  York  City. 

Kurkholder,  C.  E.,  from  Delphi,  Ind.  to  Moberly,  Mo. 

Bacharach,  H.,  from  Faribault,  Minn,  to  Fiuley,  N.  D. 

Egbert,  T.  H.,  from  Beelerton  to  Clinton,  Ky. 

Gallow,  W.  F.,  from  Toronto  to  Elgin  St,,  Goderich,  Out. 

Hyde.  E.  E.,  to  100  Laflin  St.,  Chicago. 

Holdeu.  W.  B.,  from  Battle  ('reek,  Mich,  to  2S  33d  Place,  Chicago. 

Hei'^e,  \V.  F.  C,  to  ,3d  and  Walnut  Sts.,  Winona,  Minn. 

Johnson,  P.  B.,  from  Norfolk,  Neb.  to  644  VV.  Harrison  St.,  Chicago. 

Jones,  H.  G..  from  Van  Wert,  O.  to  42  Laflin  St.,  Ch  cago. 

Kurtz,  C,  J.,  from  Flint,  Mi.-h.  to  802  E.  47th  St..  Chicago. 

Louis.  J.,  from  157  W.  12:(cl  St.  to  780  Park  Ave.  New  York  City, 

McMurray.  O.  M..  frotn  322  S.  Wood  St.  to  l;i55  Wabash  .\ve,  Chicago. 

Mi.ler.  E.  C,  from  Rockwell,  la.  to  Brooklings,  S,  D. 

North,  T.  L  .  from  Greenville  to  Herman,  Ohio, 

Neilson.  T.  R..  from  Cape  May,  N.J.  to  N.W.  Cor.  17th  and  Sansom  Sts 

Rec'ar,*H.''k.,  fi'oin  15(i',i  i„  1909  N.  13th  St.,  Philadelphia,  Pa. 

Sherwood,  F.  K..  from  70  E.  Madisun  to  IiKi  State  St.,  Chicago. 

Seton.  \V.  H.,  from  27  \V.  Mtli  to  KIN  \V.  ;iiltli  St.,  New  York  City. 

Vadon,  VV.  E.,  from  Triune  to  Rich  Creek.  Tenn. 

Wright,  S.  J.,  from  Tal  mage  to  .Vkrou,  Ohio. 

Williams,  R.,  from  Carthage  to  5S5  Washington  Boul.,  Chicago. 
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Tht'  Constitution  of  the  Association  provides  that  the 
ainnan  of  eaeli  Section  shall  deliver  an  address  at  its 
st  session,  which  shall  be  a  review  of  the  work  done  in 
at  special  field  during  the  year  past,  and  make  any 
;onniiendations  he  may  deem  best  in  regard  to  the 
irk  of  the  Section. 

All  of  the  special,  and  many  of  the  general  journals 
ve  be(m  teeming  witli  articles  of  great  interest  to  the 
diatrist,  and  it  is  no  wonder  now  that  this  Section  has 
own  to  be  one  of  the  most  dignified  and  important 
ctions  of  the  great  American  Medic.4-L  Association. 
5  progi'ams  are  always  replete  with  live  subjects  by 
i-to-(Tafe  men,  and  its  meetings  attract  many  who  are 
lafKliated  with  other  Sections,  the  surgeon,  the  speeial- 
and  the  general  practitioner. 

From  the  time  when  Dr.  Win.  ^hip.pen,^  the  first  to 
vo  a  lecture  on  diseases  of  thildren  in  this  country, 
livered  his  eleven  lectures  on  midwifery  in  1762,  con- 
iding  them  with  particular  lectures  on  diseases  of 
imcn  and  children,  with  special  directions  concerning 
e  diet  of  each,  and  methods  of  choosingj^nd  making 
od  nurses,  to  the  present  time,  the  advance  in  the 
iching  of  pediatrics  has  been  steady.  How  satisfactory 
is  lo  look  back  over  the  history  of  the  years  gone  by 
id  see  the  gradual  increase  in  the  recognition  given 
dia trios  in  literature,  in  schools,  and  in  general  and 
ecial  practice !  Only  verv  lately  the  Jaeobi  ward  in 
nncction  M'ith  Roosevelt  Hospital  has  been  estab- 
ihed  by  endowment.  This  is  to  be  devoted  entirely  to 
e  clinical  study  of  pediatrics  under  the  pioneer 
ficlier,  Jaeobi.  In  this  the  ideal  has  been  reached,  and 
;  trust  the  example  will  soon  be  followed  in  other 
eat  teaching  centers. 

The  wealth  of  material  offered  you  on  our  excellent 
ogram  is  the  outcome  of  the  zeal  and  great  interest  of 
ir  elficient  secretary,  to  whom  our  thanks  are  due.  It 
is  often  occurred  to  me  that,  if  our  Section  would  adopt 
e  policy  of  the  Section  on  Neurology,  in  having  a 
irmanent  Secretary,  the  interest  of  its  members,  in- 
vidually  and  collectively,  could  much  better  be  served 
an  by  yearly  changing,  as  is  the  present  custom.  On 
e  secretary  largely  depends  the  success  of  the  meet- 
g.  When  retained  permanently  he  becomes  acquainted 
ith  those  who  will  attend  the  Section  meetings,  and 

•Chairman's  Address  to  the  Section  on  Diseases  of  Children,  at  the 
ftieth  .\nnual  Meetine  of  the  American  Medical  Association,  held  at 
ilumbus,  Ohio,  June  6-9, 1899. 


those  who  are  desirable  contributors ;  he  knows  how  long 
a  program  should  be  and  the  proportion  of  those  prom- 
ising papers  who  will  attend.  This  suggestion  is  of- 
fered, believing  its  adoption  will  best  subserve  the  in- 
terests of  the  Section. 

One  of  the  best  methods  of  arousing  interest  in  the 
Section  is  to  have  published  accurate  stenographic  re- 
ports of  the  discussions,  and  we  feel  there  will  be  no 
complaints  arise  from  this  meeting. 

It  is  to  be  hoped  that  the  memliers  will  early  sub- 
scribe for  the  requisite  number  of  Transactions  of  this 
meeting,  to  insure  the  publication  of  a  volume. 
The  volume  of  the  Denver  meeting  was  the  first, 
we  think,  ever  issued,  at  least  the  first  for  a  num- 
ber of  years,  and  it  is  to  be  hoped  that  each  session 
in  the  future  will  vote  its  volume,  that  the  list  may  be 
unbroken.  In  this  volume  should  be  included  a  short 
liiographic  sketch  of  the  members  of  the  Section  who 
have  died  during  the  year;  the  Secretary,  being  in 
touch  with  the  members  in  the  interim  between  meet- 
ings, could  act  as  a  committee  of  one  on  necrology,  mak- 
ing a  yearly  report. 

Just  one  year  ago,  June  12,  Dr.  John  A.  Larrabes  of 
LouisviUe  died.  He  was  chairman  of  this  Section  in 
189G,  at  the  Philadelphia  meeting,  and  lay  at  the  point 
of  death  during  our  meeting  at  Denver.  I  am  told  thaf 
the  telegram  of  sympathy  sent  Dr.  Larrabee  on  his 
deathbed  by  the  Section  was  deeply  appreciated  by 
him.  The  only  othe^  death  that  has  come  to  my  notice 
is  that  of  Dr.  Ella  E.  Barnes  of  Birmingham,  "in  July 
lalt.  She  was  a  regular  attendant  on  the  Section  meet- 
ings and  a  regular  contributor  to  its  program.  I  would 
suggest  the  appointment  of  a  special  committee  on  ne- 
crolog}',  to  be  appointed  at  this  meeting  and  to  make 
sn  early  report,  the  same  to  be  published  in  the  volume 
of  Transactions. 

Another  matter  of  considerable  importance  to  the 
Section  is  the  work  done  by  the  O'Dwyer  Memorial 
Committee.  This  committee  is  composed  of  representa- 
tive from  all  associations  that  are  devoted  to  the  study 
cf  pediatrics.  At  the  Denver  meeting  of  the  Section, 
on  motion  of  Dr.  Louis  Fischer,  a  committee  from  the 
Section  was  appointed,  as  follows :  Dr.  Louis  Fischer, 
Now  York  City,  chairman :  Dr.  F.  E.  Waxham,  Chicago ; 
and  Dr.  J.  P.  Crozer  Griffith,  Philadelphia.  The 
.Memorial  Committee  has  held  two  meetings  at  the 
.Vcademy  of  Medicine,  New  York,  at  one  of  which  an 
executive  committee  was  appointed,  consisting  of  the 
following  members:  Dr.  Geo.  F.  Shrady,  chairman, 
Drs.  Dillon  Brown.  L.  Emmet  Holt,  Godfrey  Freeman, 
Robert  Abbe  and  Louis  Fischer.  Several  meetings  of 
this  committee  have  been  held,  and  their  unanimous 
belief  is  that  the  memory  of  the  late  Dr.  0'I)wyer  can 
best  be  perpetuated  by  patterning  after  his  oyvn  life's 
wtffk,  establishing  a  fund,  the  interest  of  which  shall 
be  large  enough  to  stimulate  original  research  in  the 
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department  of  iDediatrics.  The  writer  is  informed  b}'  a 
member  of  the  executive  committee  that  Dr.  O'Dwyer's 
nature  was  so  averse  to  ostentation  that  the  suggestion 
of  a  portrait,  bust  or  statue  would  have  been  ver}'  dis- 
tasteful to  him,  hence  the  committee's  decision  as  de- 
tailed. An  opporhuiity  will  be  given  the  members  of 
the  Section  to  hear  from  Dr.  Fischer  of  the  latest  de- 
velopments, in  the  committee's  work. 

The  question  of  no  morning  sessions  of  the  Section 
is  an  innovation,  and  was  decided  on  with  some  hes- 
itancy by  your  chairman ;  but  it  was  finally  so  arranged 
with  unanimous  consent  and  approval  of  the  executive 
committee.  Only  afternoon  sessions  of  the  Section  were 
originally  intended  by  the  Association,  but  because 
of  the  large  number  of  papers  offered,  as  the  various 
Sections  grew,  two  sessions  became  the  custom.  But, 
as  the  general  sessions  of  the  Association  must  neces- 
sarily be  prolonged  until  late  in  the  forenoon,  the  Sec- 
tion meetings  in  the  forenoon  are  delayed  in  opening, 
always  poorly  attended,  and  but  little  work  done ;  hence 
it  is  believed  the  arrangement  for  only  afternoon  ses- 
sions will  be  appreciated. 

Because  of  the  large  number  of  papers  on  the  program 
for  each  session,  it  is  hoped  that  the  discussions  \nll 
be  prompt.  With  these  suggestions  in  regard  to  the 
Section  work,  I  will  proceed,  first  to  the  subject  of 

INFANT     FEEDING. 

Infant  feeding  has  received  much  attention  from 
■  writers  in  the  past  3'ear,  and  it  is  gratifying  to  note  with 
what  unanimity  cow's  milk  is  recognized  and  advocated 
as  the  best  substitute  for  mother's  milk.  The  ad- 
vances made  have  been  in  the  direction  of  an  easy  and 
correct  method  of  home  modification.  It  is  gratifying 
that  the  Walker-Gordon  laboratories  are  being  estab- 
lished in  aU  the  larger  cities,  and  we  hope  shortly  to 
have  one  in  Louisville,  but  even  these,  where  available, 
are  denied  many  on  account  of  the  cost.  The  method 
of  artificial  feeding  which  wiU  prove  most  popular  with 
the  laity  must  embody  two  requisites :  cheapness  and 
ease  of  preparation.  On  the  physician,  then,  devolves 
the -great  burden  of  educating  the  people  bej-ond  the 
indiscriminate  use  of  proprietary  foods,  and  the  im- 
portance of  accuracy  in  the  preparation  of  the  food  pre- 
scribed. 

The  best  food,  almost  without  exception,  is  cow's 
millc.  Unfortunately,  the  average  physician  has  not 
learned  the  importance  of  thinking  of  cow's  milk  as 
capable  of  modification  to  meet  the  needs  of  the  child, 
beyond  the  vague  instructions,  perhaps,  to  add  a  liltle 
water  for  dilution.  He  has  not  learned  to  think  in  per- 
centages— the  first  principle  of  milk  modification — nor 
that  the  adaptation  of  percentages  can  not  be  governed 
by  the  age  of  the  child,  but  the  individual  capacity  of 
the  child  to  digest  milk  made  after  certain  formula. 
When  this  has  been  learned,  the  best  method  of  modifi- 
cation is  to  be  adopted,  and  the  latest  developments 
have  been  in  the  direction  of  simplifying  that  process. 
The  ideal  method  is,  of  course,  by  the  Walker-Gordon 
laboratory,  when  this  is  available  ;  for  the  laboratory  has 
come  to  stay,  a  prediction  made  by  an  esteemed  member 
of  the  executive  committee  of  this  Section,  Dr.  A.  C. 
Cotton,  in  his  admirable  Cliairman's  Address  at  the 
Atlnnta  nuK^ting  of  the   Association. 

When  home  modification  has  been  decided  ui.on, 
most  exceJlent  results  can  be  had  from  the  method  sug- 
gested by  Dr.  Wm.  L.  Baner=.  There  have  been  many 
methods  suggested,  all  embodying  some  arithmetical 
calculation,  more  or  less  simple,  but  in  the  writer's  liands 
none  has  proven  so  satisfactory  as  that  of  Dr.  Bancr. 


Looking  to  a  greater  simplifying  of  home  modificati 
Estraus,  a  New  York  merchant,  has  devised  a  sini 
apparatus  wluch  he  has  called  the  Materna.     This  c 
sists  of  a  glass  graduate  on  which  there  are  seven  pan 
with  horizontal  lines  marked  on  the  different  sides 
indicate  the  amount  of  each  ingredient  of  a  milk  u 
ture,  to  produce  dift'erent  percentages  of  the  milk, 
objection  to  the  original  model  made  by  Dr.  J.  P.  Crc 
Griffith',  was  the  marking  on  the  various  panels  cert 
weeks   and  months,  to  indicate  the  age  at  which 
miUv  is  to  be  changed  to  a  stronger  mixture,  which 
Griffith  urged,  placed  too  much  power  in  the  hands 
the  mother.     On  his  suggestion,  a  new  model  will 
prepared,  which  will  correct  these  features,  the  vari 
formula  being  designated  by  numbers. 

L^nfortunately  for  the  physician  as  well  as  for 
laity  and  the  poor  little  ones  who  must  feed  u] 
milk,  the  average  milk-supply  of  cities  is  marke 
inferior,  dirt}-,  impure,  diluted  and  entirely  unsuita 
Without  an  adequate  municipal  control  and  inspect 
of  the  dain-,  and  general  supervision  of  the  handlino 
the  milk,  the  baby  is  liound  to  be  the  sufferer.  For  he 
modification  an  unvarying  standard  of  milk  and  ereai 
the  first  requisite,  a  thing  most  difficult  to  be  obtai: 
in  most  cities.  AVe  hope  this  question  of  milk  supe: 
sion  and  inspection  of  dairies  will  be  urged  in  all  r 
nicipalities  by  the  doctors,  as  they  are  deeply  interesi 

PNEUMONIA. 

The  subject  of  pneumonia  has  been  considered 
many  authors,  and  it  is  surprising,  but  pleasing, 
find  what  unanimity  there  is  in  regard  to  its  treatm< 
Lobar  pneumonia  is  regarded  as  a  self-limited  disei 
and  we  are  cautioned  that  there  is  danger  in  over-ra 
ication  in  children  so  affiicted.  We  have  learned  i 
that  cold  is  always  to  be  preferred  as  an  antipyretic 
medicine.  Dr.  Thomas  J.  Mays,  Philadelphia,  has  di 
much  to  popularize  the  use  of  ice  in  the  treatment 
pneumonia  of  all  ages,  and  the  writer  has  seen  sc 
most  excellent  results  from  its  use.  The  author  j 
referred  to  has  lately  given  some  statistics  showinj 
death-rate,  in  all  ages,  with  the  use  of  ice,  of  4.25 
cent,  in  400^  reported  cases. 

The  pulse'  should  always  be  the  guide  for  stimulati 
both  when  to  administer  the  stimulant  and  how  mii 
The  conduct  of  a  case  of  pneumonia  now  and  tluit 
even  ten  years  ago  is  very  different  indeed,  due  entin 
we  believe,  to  the  extended  Icnowledge  of  the  patholi 
of  these  morbid  conditions.  Some,  however,  even  n^ 
advocate  the  use  of  flaxseed  poultices  in  pneumoi 
Chase*  reporting  45  cases  in  which  certain  methods 
treatment  at  present  in  disrepute  were  used.  He  c 
eludes  by  saying:  ''Poultices  are  of  much  value, 
effect  is  soothing,  pain  is  diminished,  dyspnea  r'elie- 
and  rales  lessened.'" 

diagnosis    of    the    EXANTHEMATA. 

Tile  importance  of  an  early  diagnosis  of  the  ex 
themata  is  generally  recognized,  unless  it  be  by  so 
of  the  laity  who  expose  their  children  purposely 
contagions  when  they  are  young,  in  order  to  have  th 
through  with  it.  Every  means  at  our  command  sho 
be  used  for  tlic  differentiating  of  tlie  skin  lesions 
childhood.  As  an  aid  to  diagnosing  measles,  Kop'i 
lias  described  a  characteristic  change  which  occurs 
the  mucous  membrane  of  the  mouth,  and  wliich  Gi 
man"  considers  the  only  pathognomonic  sign  of  mc 
le-:.  He  describes  it  as  a  '"very  small,  round,  blu 
white  spot,  of  more  or  less  uniform  size  and  sh; 
with  either  a   definite  area  of  congestion  or  a   dil! 
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i  background.  They  never  ulcerate,  occur  on  the 
icons  membrane  of  the  cheeks  and  lips,  rarely  on  the 
ague,  and  not  on  the  gmns,  jiharynx,  hard  or  aoft 
late." 

Jt  occurs  to  the  writer  that  it  is  a  most  decidedly 
d  practice  to  dub  a  pathologic  condition  with  an 
thor's  name,  as  has  been  done  in  this  instance,  the 
ndition  being  referred  to  as  "Koplik's  Spots."  Eather 
fer  to  it,  as  one  author  has  done,  as  the  "Buccal  Erup- 
m  in  Measles,  KopHk,'"  which  will  be  infinitely  more 
sily  classified  in  indices.    Far  be  it  from  my  intention 

wish  the  author  who  first  described  this  condition 
orn  of  the  honor  which  is  his  for  first  mentioning 
W'e  are  greatly  indebteii  for  his  acumen  in  first 
iticing  it  and  publishing  his  observations,  but  it  is  the 
actice  of  obscuring  a  good  diagnostic  sign  by  not  re- 
rding  it  more  definitely  and  in  detail,  that  we  pro- 
3t  against. 
Another  sign  described  by  Bologni  is  the  sensation 

rubbing  or  crackling  imparted  to  the  flat  hand  placed 
I  the  abdomen  of  the  patient,  whose'legs  are  held  fully 
tended.  Dr.  A.  Koppenorden^  observed  the  phenom- 
lon  in  a  number  of  cases,  in  an  epidemic  comprising 
)0  cases,  and  describes  it  as  a  sensation  of  crepita- 
on,  felt  by  the  fingers,  due,  he  believed,  to  air  in  the 
testine.  It  is  described  as  very  characteristic  when 
It.  (The  writer  has  not  been  able  to  verify  this  con- 
tion  in  a  number  of  cases.) 

DtAGNOSIS    OF    PERTUSSIS. 

Of  equal  importance  is  the  early  diagnosis  of  per- 
issis,  which  Wagner*  claims  is  possible  quite  early, 
id  at  once,  by  bacteriologic  examination  of  the  nasal 
cretions.  He  states  that  the  secretions  of  the  normal 
.ucous  flfembrane  of  the  nose  contain  very  few  bacteria. 
hile  in  whooping-cough  we  find  a  large  mass  of  bacteria 
:■  one  kind,  a  natural  pure  culture  of  "polbacteria."' 
his  bacteria,  when  full  grown,  is  two  to  three  times  as 
ing  as  it  is  broad,  is  rounded  and  somewhat  thickened 
;  its  ends,  and  is  divided  in 'the  middle.  The  method 
[  staining  used  by  the  author  consists  of  methylene 
[ue  in  a  weak  alkaline  solution.  This  stain  is  then 
scolorized  by  a  2  per  cent.,  fresldy  prepared  argonin 
)lution,  which  reduces  the  methylene  blue  in  the  cells 
nd  their  nuclei  quicker  than  in  the  bacteria.  To  pre- 
mt  a  re-o.xidation  of  the  leukomethylene-blue  by  atmos- 
herie  oxygen,  the  specimen  is  washed  with  a  concen- 
:ated  solution  of  cream  of  tartar.  He  mentions  the 
ise  of  Czaplenski.  who  was  taken  ill  with  whooping- 
:)ugh  during  the  study  of  the  disease,  the  examination 
f  his  nasal  and  pharyngeal  secretions  showing  the  same 
acterium  he  was  studying,  thus  verifying  the  bacterium 
s  the  cause  of  the  disease.  This  is  certainly  worthy  of 
urther  investigation. 

PREVENTION   OF   OPHTHALMIA   NEONATORU.^r. 

While  we  have  always  believed  that  there  was  no 
anger  in  the  universal  employment  of  the  Crede  treat- 
(icnt  of  t'^e  eyes  of  the  new-bom,  the  pendulum  has 
«-ung  backward  of  late,  and  a  number  of  authors  are 
eporting  cases  in  which  the  2  per  cent,  nitrate  of  silver 
olution  instilled  into  the  eyes  has  been  the  cause  of 
rouble,  such  as  haziness  of  the  cornea  or  a  severe  con- 
unctivitis.  Some  would  limit  the  use  of  the  silver  so- 
utioii  to  those  cases  in  which  there  is  a  vaginal  dis- 
iharge  in  the  mother,  others  advocate  the  universal  use 
if  it.  despite  ill  results  in  a  few  cases.  It  would  seem 
hat  in  protargol  and  argonin  we  have  efficient  remedies, 
IS  their  continued  use  in  the  hands  of  a  number  of  ob- 
lervers  has  demonstrated  clearly  that  they  have  a  place 
n  therapeutics.     Perhaps  if  one  were  substituted  for 


the  nitrate  of  silver,  a  modified  Crede  treatment,  less 
evil  would  result  and  the  same  good  be  obtained.  It  cer- 
tainlv  warrants  further  trial,  despite  one  ease  reported 
by  Wilson,"  of  ophthalmia  developing  in  eyes  in  which 
protargol  had  been  used  immediately  after  birth.  Peck^" 
recommends  the  use  of  protargol  and  argonin  in  the 
treatment  of  purulent  ophthalmia  of  infants,  because  of 
the  quicker  destruction  of  the  gonococci,  the  earlier  dis- 
appearance of  secretion,  and  of  inflammatory  process, 
and  the  restoration  of  injured  corneal  and  conjunctival 
tissues.  It  is  tised  in  a  5  per  cent,  solution.  This  is  a 
most  important  subject  for  the  pediatrist,  the  obstetric- 
ian and  ophthalmologist  as  well.  The  specialist  tells 
us  an  alarming  mtmber  of  children  are  totally  blind  as 
the  result  of  gonorrheal  ophthalmia.  We  should  find 
a  universally  safe  remedy  to  be  used  as  a  prophylactic, 
as  it  is  an  injustice  to  the  child  for  it  to  be  left  to  the 
]ihysieian's  judgment  as  to  the  necessity  of  using  a  mild 
(If  more  active  prophylactic. 

DISEASES    OF    THE    MIDDLE    EAR. 

Dr.Wm.  Cheatham,^^  Louisville,  has  published  a  paper 
in  which  he  discussed  the  special  germs  found  in  inflam- 
matory conditions  of  the  middle  ear.  A  brief  reference 
is  made  to  the  importance  of  bacteriologic  investigation 
in  suppurative  inflammation  of  the  m.iddle  ear.  The 
nrticle  dealt  chiefly,  however,  with  otitis  media  acuta, 
due  to  cold  and  catarrhal  extension  from  the  naso- 
pharynx, in  which  the  pnetmiobacillus  of  Friedlander 
:ind  the  diplococcus  of  Friinkel  play  an  important  ]iart. 
He  reports  a  case  of  acute  suppuration  of  both  middle 
ears,  the  left  resulting  in  attic  trouble,  the  pus  showing 
t'xternally,  posterior  to  and  on  the  superior  edge  of 
the  external  auditory  canal.  In  this  case  there  was  also 
;'n  acute  primary  tonsillitis,  in  which  a  pure  culture  of 
ihe  diplococcus  of  WeichseJbaum  was  found,  the  same 
organism  found  in  the  pus  from  the  ears.  The  writer 
bas  had  in  his  service,  at  the  Masonic  Widows'  and 
Orphans'  Home,  a  series  of  cases,  in  a  short  period  of 
time,  in  which  there  occurred  acute  middle-ear  trouble, 
beginning  with  e.  chill,  rapid  rise  of  temperature,  pain 
and  rupture  of  the  drum  membrane.  One  child,  a  girl, 
developed  a  lobar  pneumonia  before  the  discharge  fiom 
ihe  ear  had  ceased.  Cultures  from  the  ear  were  taken 
and  examined  in  the  bacteriologic  laboratory  of  Ken- 
tucky University,  by  Dr.  Florence  Brandeis,  the  pneu- 
mococcus,  along  with  other  cocci,  being  found.  This 
brings  us  to  a  practical  point  in  these  cases :  Can  the 
jmeumcnia  m  any  way  be  prevented  by  thorough  and 
early  cleansing  of  the  ears  of  all  children  who  have  had 
a  perforation  of  the  dnmi  membrane  from  acute  mid- 
dle-ear inflammation?  Should  not  all  children  so  af- 
flicted be  isolated  until  discharge  from  the  ear  be  found 
free  from  the  diplococcus,  tidjercle  bacillus,  etc.?  So 
many  cases  of  acute  middle-ear  trouble  at  one  time  have 
never  been  seen  before  in  the  history  of  the  institution. 

CHILDHOOD    IN    ITS    RELATION    TO    EPILEPSY. 

It  was  with  pleasure  we  read  the  paper  by  Dr.  Hugh 
T.  Patrick,'-  Chicago,  entitled  "'J'he  Epileptic  Child  and 
His  Future."  In  the  paper  he  ably  puts  forward  the 
advantages  of  the  colony  treatment  of  epileptics,  and  we 
wish  it  might  be  placed  in  the  hands  of  every  State  legis- 
lator in  the  Union,  for  careful  perusal.  The  success  of 
ihe  two  state  institutions  in  this  country,  Ohio  and  New 
York,  has  been  so  apparent  that  other  progressive  states 
must  soon  fall  in  line.  It  behooves  the  members  of  this 
.\ssociATiON  to  bend  every  effort  to  have  their  legis- 
lative bodies  investigate  this  matter  and  speedily  pro- 
vide like  institutions. 
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TYPHOID  FEVER. 

Typlioid  fever  in  infants  and  children  presents  many 
characteristics  of  interest,  and  much  more  is  Icnovvn  now 
of  it  than  formerly.  A  number  of  reports  have  been 
made  of  cases  in  cities  where  there  have  been  epidemics, 
notably  Philadelphia,  which  holds  the  palm  for  the 
severity  and  duration  of  its  epidemic,  and  we  have 
learned  much  from  these  observations.  Bryant^^,  in 
a  recent  article,  reports  a  case  of  typhoid  fever  in  a  child 
nearly  two  years  old,  without  any  lesion  in  the  intestine, 
though  all  the  clinical  phenomena  and  the  Widal  reac- 
tion were  present,  the  bacillus  of  Eberth  being  found  on 
culture  from  the  mesenteric  glands.  The  same  author 
recites  fifteen  cases  from  literature,  the  typhoid  bacillus 
being  found  in  the  spleen,  liver,  kidneys,  lungs,  mesen- 
teric glands,  heart  and  biliary  passages,  showing  that 
wherever  is  the  nidus  of  bacterial  growth  the  toxins 
will  cause  symptoms  of  typhoid  fever.  Gritfith"  has 
found  typhoid  in  children  in  whom  the  autopsy  did  not 
reveal  lesions  in  the  intestine.  He  states  this  is  a  char- 
acteristic condition  in  the  fetus,  but  less  so  in  older  chil- 
dren. Yet,  in  this  day  of  enlightenment  pli^-sicians  will 
still  use  the  so-called  Woodbridge  treatment  of  typhoid 
fever !  That  typhoid  fex'er  may  occur  in  infants  under 
one  year  of  age  can  not  now  be  disputed,  though  under 
ordinary  conditions  it  is  infrequently  seen. 

.X-NTITOXIN  TREATMENT  OF  DIPHTHERIA. 

This  address  would  not  be  in  a  measure  complete 
without  a  reference  to  the  antitoxin  treatment  of  diph- 
theria. No  therapeutic  agent  in  the  history  of  medicine 
can  be  compared  to  it  in  value.  It  is  quite  true  that 
there  is  nothing  quite  so  \incertain  or  misleading  as 
statistics ;  they  can  be  dexterously  handled  by  those  for 
and  against  a  proposition,  in  order  to  prove  a  point, 
but  when  one  is  overwhelmed  with  the  "brute  force  of 
figures"  there  is  no  room  for  discussion.  In  this  country 
as  well  as  abroad  there  are  most  gratifying  statistics  in 
regard  to  this  remedy.  The  Chicago  Board  of  Health 
has  just  published  a  remarkable  table"  showing  the 
deaths  from  diphtheria  and  croup  for  the  period  1886 
to  1895,  before  the  antitoxin  was  in  use.  During  this 
time  there  were  14,175  deaths,  a  yearly  average  of  1,417, 
while  in  the  subsequent  three  years  of  antitoxin  treat- 
ment there  were  only  :2.552  deaths  from  the  same  cause, 
a  yearly  average  of  851.  The  Philadelphia  '^Icdical 
Journal,  commenting  on  this  report,  says  editorially: 
"^nthout  regard  to  any  change  in  population  there  have 
been  absolutely  566  fewer  deaths  from  diphtheria  and 
all  croup  each  year  of  the  last  three  years  than  the  aver- 
age number  of  deaths  from  the  same  diseases  during  the 
preceding  ten  years ;  an  actual,  not  comparative  or  pro- 
portional saving  of  1,698  lives  from  this  class  of  .diseases 
during  the  antitoxin  period."  Another  striking  feature, 
already  impressed  on  our  minds,  is  in  regard  to  the  time 
of  injection  of  the  antitoxin.  Of  129  cases  treated  on 
the  first  or  second  day  of  the  disease,  there  were  no 
deaths,  and  only  three  deaths  among  114  treated  on  the 
third  day,  a  mortality  of  1.23  per  cent,  in  243  cases. 
Truly,  these  figures  should  make  the  heart  of  every  phy- 
sician glad,  and  encourage  him  to  the  prompt  use  of  this 
valued  remedy.  It  is  no  experiment  now;  it  is  an  in- 
disputable fact. 

NEW   INSTRUMENTS. 

Among  flip  new  instruments  suggested  during  the 
year,  of  special  interest  to  the  pediatrist,  are  the  mod- 
ified intubalion  tube,  from  the  original  by  O'Dwyer, 
and  two  specially  devised  tongue-depressors.  Dr.  H.  D. 
Chapin"  has  suggested  one  which  is  small  and  curved 
forward,  so  that  wlien  Die  end  lias  readied  the  tip  of  the 


epiglottis,  the  base  of  the  tongue  would  be  well  cor 
trolled.  Dr.  A.  D.  Blackader^"  has  suggested  a  some 
what  similar  one,  curved  so  as  to  adapt  itself  exactl 
to  the  base  of  the  tongue.  On  the  distal  extremity 
blunt  fork  is  fLxed,  of  which  two  branches  descend,  on 
on  either  side  of  the  laryngeal  orifice.  The  instrumen 
serves  to  control  the  tongue,  pull  forward  the  rim 
glottidis  from  the  posterior  wall  of  the  pharynx,  an 
is  of  exceptional  value  for  use  of  the  laryngoscopi 
mirrror.  The  movements  of  the  child  must  be  coe 
trolled  by  a  sheet  rolled  around  its  arms  and  legs,  i 
being  carefully  held  on  the  knees  of  an  assistant. 

EDUCATION   OF  THE  CHILD. 

The  question  of  education  of  the  child  has  been  to 
long  neglected  by  the  physician;  and  when  it  was  coi 
sidered  of  old  it  was  only  to  be  at  war  with  the  peda 
gogue.  Under  the  new  regime,  educators  have  taken  u 
"Child  Study,"  in  which  this  war  bids  fair  to  end.  Ther 
is  a  clearer  understanding  between  the  educator  and  th 
physician:  a  mutual  assistance  to  a  better  knowledge  o 
physiologic  psychology.  It  is  no  longer  education  a 
any  cost,  health  being  the  last  consideration ;  now  th 
teacher  realizes  she  is  partly  responsible  for  her  charge' 
health.  Unhygienic  requirements  of  education  and  ur 
sanitary  conditions  in  school  life,  so  long  in  vogue,  ar 
now  pointed  out,  and  it  is  to  the  physician  that  th 
teacher  must  look  for  guidance  along  these  lines.  I 
is  no  longer  "take  the  child  out  of  school,"  but  "remed 
the  unliygienic  conditions  which  are  making  the  ac 
quirement  of  education  incompatible  with  health."  Th 
educator  has  met  the  physician  more  than  half  wa\ 
and  child  study,  and  the  new  physiologic  psychology 
now  engrossing  the  minds  of  educators,  are  the  resull 
For  the  newest  points  in  regard  to  this  subject,  fror 
the  standpoint  of  the  educator,  the  writer  is  indebla 
10  Miss  Patty  Hill,  the  efficient  superintendent  of  th 
Louisville  Free  Kindergarten  Association. 

Small,  accurate  manual  work,  both  in  the  kinder 
garten  and  lower  grades,  has  been  given  up,  becaiis 
productive  of  nervousness  and  undue  fatigue.  Ah 
normalities  of  sight  and  hf^aring  are  more  closely  ot 
served,  bad  breathers  arc  singled  out,  and  much  that  i 
pathologic  is  corrected  by  bringinsr  it  under  medica 
observation  when  these  troubles  are  in  their  incipiercj 

Observations  are  now  being  made  on  entirely  inde 
pendent  lines,  of  the  waves  of  vitality  and  fatigue,  tlia 
adjustment  of  the  most  difficult  studies  of  the  day  ma; 
be  made  according  to  the  periods  of  the  strength  am 
decline  of  physical  force.  In  this  connectioJi  may  b 
mentioned  the  work  of  a  memeber  of  this  Section.  Di 
W.  S.  Christoi^her,  Chicago,  on  the  ergograph,  a  deli 
cate  instrument  for  accurately  registering  the  fatigue  o 
a  child  at  various  times  during  the  school  day.  Useles 
wear  and  tear,  fatigue  and  irritability  are  thus  avoided 

Washing  of  school  floors  with  antiseptics,  the  Individ 
ual  drinking-cup,  and  every  detail  looking  to  the  pr€ 
vention  of  disease  is  intelligently  considered,  and  th 
educator  is  now  crying  for  the  medical  inspection  o 
schools.  This  has  already  been  adopted  in  several  eitiei 
with  most  gratifying  results. 

It  is  the  ordinary,  commonplace  things  in  the  child' 
life  to  which  our  attention  must  be  directed ;  look  to  th 
prevention  of  such  diseases  as  we  can  in  the  ordiuar 
school  life  of  our  own  children  and  those  of  our  clier 
\^\&\  influence  state  and  municipal  legislation  for  th 
good  of  the  child,  the  schcol  and  the  community.  ] 
need  be.  enter  politics  yourselves,  and  bring  about  mucl 
needed  reforms. 
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®ri(3inal  Articles. 

ECRETION   AND   EXUDATION    CONSIDERED 

AS  A  FACTOR  IN  DISEASES  OF  THE  EYE.* 

BY  JOHN  W.  WRIGHT,  M.D. 

COLUMBUS,   OHIO. 

As  secretion,  exudation  and  infiltration  are  so  much 
(iicernecl  in  the  diseases  of  the  eye,  I  ask  your  attention, 
1  a  general  way,  to  these  subjects,  not  that  anything  new 

offered,  but  as  an  introduction  to  the  topic  under  con- 
deration. 

Secretion  is  a  physiologic  process,  and  consists  in  the 
aboration  from  the  blood,  or  other  sources,  of  material 
hich  is  discharged  on  the  external  or  internal  surfaces 
I  the  body.    The  material  so  separated  and  discharged 

a  secretitin.  Many  of  the  secretions  have  special  uses, 
hich  do  not  involve  their  discharge  from  the  body, 
thers  have  no  office  to  perform,  but  are  separated  from 
le  blood  to  be  discharged  from  the  body;  such  may  be 
;rmed  excretions.  Most  secretions  in  a  healthy  body 
insist  of  certain  well-known  combinations,  but  when 
lese  combinations  vary,  or  when  new  materials  enter 
ito  their  construction,  the  secretion  inay  be  considered 
bnormal. 

Exudation  is  not  a  physiologic  process,  but  the  pour- 
ig  out  or  exuding  of  an  adventitious  substance  in  or 
n  the  tissues  of  the  body.  Infiltration  is  another  term 
sr  exudation,  and  may  be  used  synonymously.  It  means 
he  insinuation  of  an  adventitious  deposit  or  fluid  be- 
(veen  the  elements  of  a  tissue.  The  following  infiltra- 
Lons  are  adventitious  or  pathologic:  Serous,  sanguin- 
us,  urinous,  cellular,  purulent,  tubercular,  amyloid — 
raxy  or  albuminous.  Those  that  occur  normally  are: 
^he  fatty,  pigmentary  and  calcareous.  Either  of  the 
itter  may,  under  certain  conditions,  become  abnormal. 

With  the  above  general  physiologic  and  pathologic 
irinciples,  we  are  the  better  able  to  consider  the  manner 
a  which  these  processes  aifect  the  eye.  I  believe  that  if 
here  exists  within  the  blood  a  toxic  element,  no  matter 
?hat  the  nature  of  that  element,  or  its  cause,  there  exists 
?ithin  the  living  organism  potent  agencies  of  nature 
?hich  carry  on  the  indescribable  process  of  elimination. 
Dhis  effort  to  eliminate  is  not  always  performed  in  the 
ame  manner,  but  the  usual  way,  when  it  is  revealed  in 
he  eye,  is  by  exudation.  In  the  exudative  process,  espe- 
dally  in  the  affections  of  the  eye,  there  is  always  present 
nore  or  less  inflammatory  action.  It  can  be  safely  laid 
lown  as  an  axiom  that  there  is  always  associated  with  an 
sxudation  or  infiltration  of  adventitious  matter  more  or 
ess  congestion  of  the  blood-vessels  of  the  parts  involved. 

•Presented  to  the  Section  on  Ophthalmolog.v.  at  the  Kifticth 
■"Iftlelh  Annual  Meeting  of  the  American  Medical  Association,  held 
imbus.   Ohio.   June   C-9.   ISOO. 


In  the  eye,  however,  owing  to  its  delicate  vascular  struc- 
ture, a  congestion  of  its  blood-vessels  is,  in  many  in- 
stances, soon  detected,  especially  for  the  reason  that  the 
vision  is  extremely  sensitive  to  the  slightest  causes;  be- 
sides, the  organ  both  internally  and  externally  is  so  ad- 
mirably subject  to  ocular  examination.  As  the  very 
small  blood-vessels  are  most  liable  to  the  exudative 
process,  the  vascular  system  of  the  eye  is  a  prolific  field 
for  its  accomplishment. 

In  inflammatory  actions  there  are  always  two  condi- 
tions present  which  have  important  bearing,  especially 
on  an  organ  of  such  delicate  construction  as  the  eye. 
The  first  condition  is  peculiar  change  in  the  small  blood- 
vessels, which  causes  the  blood,  and  especially  its  corpus- 
cular elements,  to  adhere  to  and  pass  through  them,  form- 
ing an  exudate.  The  second  condition  is  the  prolifera- 
tion of  the  cells  thus  formed.  These  conditions  are  most- 
ly brought  about  by  traumatic,  specific  or  toxic  effects; 
and  rheumatism  and  gout  have  also  been  held  responsible, 
but  whether  it  is  the  rheumatism,  and  gout,  or  the  condi- 
tions which  bring  about  these  affections,  is  a  question  not 
satisfactorily  determined. 

There  is  another  condition  that  favors  the  exudative 
process  in  the  eye.  I  refer  to  the  loose  connective  tis- 
sue of  which  some  parts  of  it  are  composed.  This  is 
found  mainly  in  the  conjunctiva,  the  uveal  tract  and  in 
the  retina. 

The  conjunctiva,  composed  as  it  is,  mainly  of  loose 
connective  tissue,  may  become  edematous  to  the  point  of 
chemosis,  from  an  exudation  in  the  connective  tissue 
which  lies  within  its  structure  and  underneath  it.  This 
condition  is  the  usual  result  of  a  purulent  ophthalmia, 
which  is  a  splendid  illustration  of  perverted  secretion, 
but  frequently  of  disease  situated  in  the  orbit,  as  orbital 
periostitis  or  cellulitis,  or  of  disease  of  the  eye  proper, 
as  choroiditis  or  iritis.  This  exudate  in  the  connective 
tissue  of  the  conjunctiva  comes  from  the  conjunctival 
blood-vessels  and  lymph-channels,  and  is  probably  in 
most  cases  due  to  some  mechanical  interference  with  the 
circulation  of  the  blood  or  lymph  rather  than  to  systemic 
conditions. 

I  desire  to  particularly  consider  the  exudative  process 
in  the  eye  proper  and  not  its  appendages,  and  shall  do 
so  in  the  order  of  its  structural  arrangement,  beginning 
with  the  cornea. 

Preliminary  to  considering  the  influence  of  the  exuda- 
tive process  on  the  several  structures  of  the  eye  we  should 
be  reminded  that  pathologists  have  informed  us  that 
an  exudate  is  composed  principally  of  a  colorless  granu- 
lar mass  of  protoplasm  of  which  the  leucocyte  is  the  type, 
and  of  which  there  are  at  least  four  distinct  varieties 
recognized,  viz. :  the  white  blood-corpuscles,  the  lymph- 
corpuscles,  pus-corpuscles,  and  the  wandering  connec- 
tive-tissue cells.  Whichever  variety  of  the  above  is  pre- 
dominant in  any  particular  case  determines  to  a  very 
great  extent  the  result  of  the  lesion.  This  applies  not 
only  to  the  system  at  largo,  but  especially  to  the  eye.  All 
of  these  varieties  occur  in  different  structures  of  the  eye, 
but  the  exudation  of  lymph-corpuscles  is  perhaps  the 
most  common. 

The  simplest  type  of  the  exudative  process  in  the 
structure  of  the  eye  proper  consists  in  the  exudation  of 
lymph-corpuscles,  and  is  seen  in  the  corneal  ulcer  of  the 
]ihlyctenular  type.  Here  one  or  two  conditions  may  re- 
sult, neither  of  whidi  is  usually  very  detrimental  to  the 
vision ;  resorption  of  the  exudate,  or  breaking  of  the 
epithelium  over  the  exudate  and  the  formation  of  an 
ulcer.  As  a  rule,  if  the  exudate  is  not  central,  the  vision 
is  not  seriouslv  affected. 
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One  of  the  most  serious  forms  of  the  exudative  process 
of  the  uoD-sui^purative  type  is  seen  in  interstitial  kera- 
titis,, in  whieli  affection  the  white  blood-corpuscles  are 
predominant,  but  often  with  a  few  giant  or  wandering 
connective-tissue  Cells.  Onlj-  those  who  have  treated  this 
disease  know  how  chronic  it  is  and  how  enduring  its  ef- 
fects. The  above  conditions  occur  when  the  exudate  is 
composed  mainly  of  lymph  and  is  non-suppurative.  But 
the  most  serious  affection  of  the  cornea  iiresents  itself  in 
abscess,  which,  when  not  traumatic,  is  due  to  the  exuda- 
tion of  pus-corpuscles,  one  of  the  varieties  just  men- 
tioned. In  this  instance  thei-e  is  no  such  thing  as  re- 
sorption, and  the  lesion  made  by  the  presence  of  the  pus 
and  its  exit  leaves  a  permanent  cavity  in  the  cornea,  if 
not  a  great  destruction  of  its  tissue,  with  the  intrusion  of 
the  iris  within  the  wound,  a  condition  as  a  rule  demand- 
ing enucleation  of  the  organ. 

The  uveal  tract — the  iris,  ciliary  body  and  choroid — • 
any  part  of  which  is  very  liable  to  inflammator\'  action, 
is,  because  of  its  very  vascular  and  loose  connective  tif 
sue,  a  prolific  field  for  infiltrations,  wliich  often  are  ab- 
sorbed, with  or  without  atrophic  changes.  There  is  no 
better  illustration  of  the  exudative  process  in  any  affec- 
tion of  the  eye  than  is  seen  in  iritis  in  any  of  its  forms. 

The  character  of  the  exudate,  that  is  whether  it  is 
principally  serous  or  plastic,  determines  to  a  great  extent 
the  diagnosis  and  treatment  of  the  affection ;  for  it  is 
this  that  so  distinctly  differentiates  if  the  cause  is  rheu- 
matism or  syphilis. 

The  evidences  of  exudation  in  eyclitis,  although  not 
so  readily  observed  as  in  iritis,  are  positive,  as  turbidity 
of  the  aqueous  humor,  flocculi  of  lymph  and  occasionally 
flakes  of  pus  may  he  seen  in  the  anterior  chamber.  The 
vitreous  chamber  is  also  filled  with  floating  opacities, 
doubtless  of  the  same  character  as  that  seen  in  the  anter- 
ior chamber.  No  doubt  the  exudate  in  the  choroid  is  of 
the  same  character  as  that  in  the  iris  and  ciliary  body — 
that  is  serous,  plastic  or  purulent,  but  is  not  so  readily 
distinguished,  for  in  iritis  and  eyclitis  the  character  of 
the  exudate  is  readily  seen — but  in  choroiditis  we  must 
depend  largely  on  certain  distinguishing  symptoms; 
for  instance,  in  serous  iritis  the  inflammatory  symptoms 
are  not  well  marked  and  the  patient  suffers  very  little 
pain,  while  in  plastic  choroiditis  the  inflammatory  symp- 
toms are  well  marked  and  the  pain  is  very  severe. 

There  appears  to  be  no  longer  a  doubt  that  glaucoma  is 
due  to  an  excess  in  the  lymph  occupying  the  supracho- 
roid al  space,  the  direct  product  of  an  exudation  from  the 
choroidal  vessels.  There  is  no  doubt  that  the  retinal  le- 
sions in  renal  disease  are  mainly  due  to  exudative  depos- 
its and  extravasations. 

When  the  nerve-fiber  layer  of  the  retina  is  affected  it  is 
doubtless  the  result  of  a  mechanical  condition,  that  is,  to 
jiressure  due  to  the  swollen  blood-vessels  and  connective 
tissue  rather  than  to  toxic  influences.  The  same  may  be 
said  of  glycosuric  and  perhaps  all  other  forms  of  retinitis. 

Microscopic  examination  of  the  different  structures  of 
the  retina  in  the  different  forms  of  retinitis  develops 
about  the  same  condition,  that  is,  the  capillaries  are 
tliickened  and  disposed  to  rupture,  and  the  blood-corpus- 
cles fire  more  abundant  in  these  regions.  The  nerve- 
fibers  are  also  found  thickcued  and  contain  inflammatory 
nuclei,  together  with  red  blood-corpuscles.  The  arteries 
in  different  parts  are  thickened  in  structure.  In  other 
parts  are  found  crystalline  masses  and  fatty  substances, 
residue,  doubtless  of  some  form  of  exudate.  All  of  the 
above  conditions  are  positive  evidence  of  the  former 
existence  of  some  process  of  exudation. 

The  most  important  matter  for  consideration  in  Hiis 


subject  is  the  therapeutic  possibilities.  What  remediei 
have  special  properties  in  regulating  the  exudative  proc 
ess  in  the  eye,  and  the  modus  operandi  ? 

Atropin  has  rightfully  been  considered  as  the  sheet 
anchor  in  iritis,  but  has  it  a  special  action  on  the  procesi 
of  exudation  limiting  it,  or  is  its  effect  mechanical,  con 
sisting  of  a  paralyzation  of  the  circular  fibers  of  the  iris 
causing  the  pupil  to  dilate  and  thus  preventing  an  ad 
hesion  of  its  border  to  the  lens  capsule?  It  is  said  t( 
check  the  secretion.  If  such  is  the  case,  this  alone  woulc 
be  beneficial  in  iritis.  It  would  also  be  beneficial  on  th< 
same  grounds  in  glaucoma.  But  in  this  affection  we  fine 
that  it  is  very  injurious  and  often  precipitates  an  acxit* 
attack  from  the  chronic  or  subacute  form.  Its  action 
doubtless  due,  in  this  case,  to  the  closing  of  the  meshei 
in  the  ligamentum  pectinatum,  by  folds  of  the  iris,  an( 
thus  preventing,  to  a  great,er  or  less  extent,  the  free  com^ 
munication  of  the  aqueoiis  humor  with  the  canal  O; 
Schlemm. 

A  remedy  that  would  control  or  limit  to  a  great  exten; 
the  process  of  exudation,  especially  as  found  in  many  o: 
the  diseases  of  the  eye,  wou.ld  be  a  great  desideratum 
and  I  read  this  paper  for  the  purpose  of  eliciting  wha 
has  been  observed  by  the  members  of  this  Section,  witl 
regard  to  the  therapeutic  possibilities.  So  far  as  m; 
practice  is  concerned,  outside  of  the  local  treatment 
which  is  familiar  to  all,  the  iodid  of  potassium  has  beei 
the  more  beneficial.  In  iritis,  eyclitis,  choroiditis  an( 
glaucoma  I  have  noted  positive  effects.  I  have  know] 
it  to  relieve  pain  in  these  affections,  often  as  promptl; 
as  morphia,  and  much  more  permanently. 

I  believe  that  the  iodid  of  potassium  has  special  ae 
tion  upon  the  inflammatory  affections  of  the  uveal  trad 
how  it  executes  the  results  I  am  unable  to  say,  but 
do  know  that  it  has  accomplished  very  much  for  me  ii 
these  affections.  I  give  it  in  the  saturated  solution  ii 
milk  before  meals.  I  usually  prescribe  not  less  thai 
one  teaspoouful-  (sixtty  grahis)  in  a  wine-glass  of  raili 
and  seldom  hear  "of  its  disagreeing  with  the  most  del 
icate  stomach. 


EXAMIN'ATj:ON      OF     THE     ACUTENESS     O: 
VISION,  COLOR  PERCEPTION  AND  HEAR- 
ING OF  RAILWAY  EMPLOYEES.* 
BY  CHARLES  11.  WILLIAMS,  M.D. 

BOSTON. 

It  is  very  essential  that  men  engaged  in  the  movnuen 
of  railway  trains,  and  in  the  quick  reading  of  signals 
by  day  and  by  night,  should  have  sucli  acuteness  of  visio: 
as  will  enable  them  to  correctly  read  the  signals  in  us 
at  the  necessary  distance;  such  perception  of  color  th 
they  will  not,  under  any  of  the  varying  conditions  c 
service,  mistake  a  red  signal  for  a  green,  or  vice  versa 
and  good  hearing. 

On  the  head  end  of  a  train  it  is  important  that  thes 
essentials  should  be  foiind  in  even  a  higher  degree  tha 
will  suffice  for  the  safe  performance  of  duty  in  oth( 
branches  of  the  service,  and  the  question  arises,  what  ai 
the  standards  that  should  be  required  for  the  differei 
branches  of  the  service,  and  wliat  are  the  best  and  faire 
methods  of  examining  men  to  make  sure  they  cnnii'  up 
to  these  standards. 

The  semaphore  railway  signal,  which  is  coming  m 
and  more  into  use  as  the  best  position  signal,  consists 
a  movable  arm  about  forty-six  inches  long  and  nine  wi 
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tachecl  to  a  vertical  post  so  that  it  can  be  set  in  a  hori- 
ntal  position  to  indicate  danger^  stop ;  or,  inclined  half 
ly  or  more  toward  the  vertical  post  to  indicate  safety, 
'  ahead. 

In  order  to  have  plenty  of  room  to  stop  a  train,  such  a 
jnal  should  be  distinctly  seen  at  a  distance  of  half  a, 
ile.    If  at  this  distance  lines  are  drawn  from  each  end 

the  arm  of  the  signal  to  the  eye  of  the  observer,  the 
les  will  form  with  each  other  an  angle  of  about  five 
inutes,  in  other  words  the  length  of  the  arm  will  be 
?n  as  subtending  a  visual  angle  of  five  minutes.  In  the 
me  way  the  width  of  the  arm  will  appear  to  subtend 
I  angle  of  one  minute.  These  angles,  which  have  been 
osen  by  signal  men  as  best  answering  their  needs  from 
practical  standpoint,  are  the  same  which  have  been 
und  to  represent  the  average  normal  acuteness  of 
iion.  Some  years  ago  Professor  Snellen  found,  as  the 
3tilt  of  a  large  number  of  examinations,  that  the  aver- 
:e  normal  eye  could  easily  distinguish  letters  whose 
ight  subtended  a  visual  angle  of  five  minutes,  and  the 
fEerent  parts  of  the  letters  an  angle  of  one  minute,  and 
ch  letters,  printed  in  a  square  space,  have  been  univer- 
lly  adopted  as  the  measure  of  normal  acuteness  of 
3ion.  Therefore,  it  follows  that  if  a  man  has  sufficient 
uteness  of  vision  to  read  the  test-letters  when  seen  un- 
r  the  standard  angle  of  five  minutes,  he  will  also  be 
le  to  clearly  see  the  semaphore  signal,  under  ordinary 
nditious,  at  a  distance  of  half  a  mile.  There  is,  bow- 
er, this  difllerence  between  the  signals  and  the  letters, 
r  with  the  former  it  is  only  necessary  to  see  whether 
e  arm  stands  horizontal,  at  danger,  or  inclined  in  the 
sition  of  safety,  whereas  with  the  letters  much  smaller 
fferences  must^  noticed,  as  between  C,  D,  0,  or  E, 

P,  etc. 

It  is  found  in  practice  that  the  semaphore  arms  can  be 
ad  correctly  and  easily  by  men  who  have  only  20/30  of 
irmal  acuteness  of  vision,  as  measured  by  the  letters, 
d  I  have  recommended  to  several  railroads  that  it  will 

safe  to  allow  as  a  minimum  standard  20/30  of  normal 
;ion  for  the  re-examination,  every  three  years,  of  their 
ginemen,  firemen,  towermen  and  draw  tenders.  This 
plies  to  those  employees  already  in  the  service  in  those 
cupations,  who  have  become  valuable  men  on  account 

their  familiarity  with  their  work,  traiti  rules,  etc., 
d  it  may  be  regarded  as  sufficient  if  this  vision 
shown  with  both  eyes  open.  Before  testing  with  both 
es  open,  each  eye  should  be  tested  separately,  and  if  it 
found  that  one  eye  has  20/30  and  the  other  less  than 
at,  a  re-examination  should  be  made  every  year,  to  be 
re  that  the  better  eye  is  not  losing  ground. 
Even  with  vision  of  20/40,  as  tested  with,  the  letters, 
man  can  read  the  semaphore  signals,  although  not  so 
.icklv  and  easily  as  with  better  vision,  and  I  have 
coinmendcd,  as  a  minimum  to  be  allowed  in  the  re- 
amination  of  old  employees,  other  than  those  m'en- 
med  above,  who  are  engaged  in  the  movement  of  trains, 

the  use  of  signals,  an  acuteness  of  vision  of  not  less 
an  20/40  of  normal,  with  both  eyes  open,  each  eye 
vinij  first  been  tested  separately  as  before. 
Thi\-o  standards  apply  to  the  re-examination  of  old 
ipkiyes  in  any  of  the  above  occupations,  every  three 
ars,  and  the  tests  should  be  made  without 
asses.  There  is  no  objection  to  the  use  of  glasses  for 
ar  work,  such  as  the  reading  of  train  orders,  etc.,  for 

all  normal  eyes  there  is,  with  advancing  years,  a  de- 
ease  in  the  power  of  focusing  for  near  objects,  which 
quires  the  use  of  glasses,  but  such  eyes  will  see  distant 
jocI?  as  well  as  ever  without  a  glass.  In  the  case  of 
sn  wiiose  occupation  requires  them  to  be  out  of  door? 


in  all  kinds  of  weather,  it  will  lie  found  that  in  fog,  rain 
and  snow,  the  glasses,  if  worn,  will  often  be  a  hindrance 
rather  than  a  help,  and  the  tendency  will  be  to  take  them 
oft'  when  the  weather  conditions  arc  very  bad,  and  thus 
reduce  the  vision  to  what  it  is  without  glasses. 

I  have  examined  the  vision  of  an  engineer  who  had 
only  20/100  vision  in  one  eye,  and  30/100  in  the  other, 
without  glasses,  although  in  the  favorable  conditions  of 
ilie  physician's  office  glasses  brought  his  vision  u]3  to 
20/20,  or  normal  in  each  eye.  In  his  case  it  would  not 
be  safe  to  count  on  his  having  more  than  30/100  of  nor- 
mal vision  when  running  through  a  fog,  for  the  damp- 
ness would  condense  on  his  glasses  so  that  he  would 
probably  find  it  better  to  take  them  off,  and  in  case  of 
accident  through  the  fault  of  such  a  man  it  would  be  veTy 
difficult  to  prove  whetlier  he  had  his  glasses  on,  or 
wliether  they  were  in  good  condition  at  the  time  of  the 
accident,  or  not,  and  although  he  might  resort  to  the 
expedient  one  engineer  told  me  he  used,  of  keeping  a 
bottle  of  vaselin  in  his  pocket  to  rub  on  his  glasses  in 
case  of  fog,  even  with  this  help  the  amount  of  vision 
miglit  be  a  very  uncertain  quantity. 

In  the  employment  of  new  men,  a  railroad  company  is 
in  a  position  to  select  the  best  material  from  those  who 
apply  for  work,  and  a  standard  of  20/20  without  glasses, 
in  each  eye  tested  separately,  should  be  required  for  fire^ 
men,  or  for  those  who  are  likely  to  be  promoted  to  the 
position  of  firemen  or  enginemen,  or  for  those  where 
special  acuteness  of  vision  is  required.  For  other  occu- 
pations concerned  with  the  movement  of  trains,  a  stand- 
ard of  20/20  in  one  eye  and  not  less  than  20/40  in  the 
other,  without  glasses,  tested  separately,  should  be  re- 
quired, for  in  employing  new  men  it  is  not  desirable 
that  the  minimum  standard  should  be  used  which  would 
be  sufficient  for  continuance  in  the  service  after  they 
liave  learned  the  business  and  become  better  able  to  do 
the  work. 

In  fairness  to  the  men  these  tests  for  vision  should 
not  be  made  when  they  are  fatigued,  and  especially  in 
re-examinations  a  man,  should  be  tested  when  he  is  fresh, 
and  not  at  the  end  of  a  long  lun,  for  it  is  found  that  the 
fatigue  of  a  long  run  will  cause  quite  a  perceptible  dimi- 
nution in  the  acuteness  of  vision,  as  tested  at  the  begin- 
ning and  end  of  such  a  run ;  this  is  an  additional  reason 
for  requiring  a  sufficiently  high  standard  of  enginemen 
and  firemen,  so  tliat  such  fatigue  may  not  bring  their 
vision  below  the  safety  point. 

In  examining  men  for  entrance  to  railroad  service, 
some  test  should  be  made  for  hypennetropia,  a  shorter 
length  of  the  ej^eball  than  normal,  in  order  to  avoid 
taking  men  who  may  have  normal  vision  without 
glasses  when  they  are  young,  and  can  overcome 
the  hypermetropia  by  an  effort  of  their  accommodation, 
but  who,  as  the  power  to  keep  up  this  effort  diminishes 
with  age,  will  sooner  or  later  find  that  their  vision  with- 
out glasses  is  reduced  below  the  required  standard.  The 
best  way  is  to  have  the  eyes  of  such  applicants  examined 
by  a  trained  ophthalmologist,  with  the  ophthalmoscope, 
in  order  to  test  the  refraction  and  the  conctition  of  th'>  in- 
terior of  the  63^68 ;  if  this  can  not  be  done  it  is  possible  to 
detect  most  of  the  cases  of  hypermetropia  amounting  to 
two  diopters,  or  more,  where  the  vision  remains  normal 
witliout  glasses,  by  having  two  pairs  of  glasses  in  spec- 
tacle frames,  one  pair  of  plain  glass,  the  other  with  a 
convex  lens  of  two  diopters  for  each  eye.  The  applicant 
is  tested  by  giving  him  first  one  pair  of  glasses  and  then 
the  other;  if  he  can  read  the  letters  at  twenty  feet, 
Through  the  plain  glasses,  but  can  not  read  thena  through 
the  convex  lenses,  he  is  accepted,  but  if  he  can  read  them 
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through  both  pairs  of  glasses,  he  is  rejected,  as  it  shows 
he  must  have  at  least  two  diopters  of  hypermetropia. 
which  would  be  enough  to  give  him  trouble  later  on. 

The  size  of  the  test-letters  is  a  very  important  matter, 
and  unfortunately  the  test-letters  on  the  market,  pub- 
lished by  different  firms,  and  even  by  the  same  firm,  are 
often  inaccurate  in  their  size  and  shape. 

In  order  to  subtend  a  visual  angle  of  five  minutes, 
when  seen  at  a  distance  of  twenty  English  feet,  such 
test-letters  should  have  a  height  of  35/100  of  an  Eng- 
lish inch,  and  the  width  of  the  different  parts  of  the  let- 
ters should  be  7/100  of  an  inch,  and  for  30,  40  and  50 
feet,  the  heights  should  be  52/100,  70/100  and  87/100, 
respectively. 

Tlie  most  convenient  test-types  for  railway  work  are 
those  published  by  the  Band  Avery  Co.,  Boston.  They  are 
carefully  printed  on  cards  Si/osO  inches,  one  line  of  letters 
on  each  card,  with  three  cards,  having  a  different  ar- 
rangement of  letters  on  each,  for  each  of  the  required  dis- 
tances This  prevents  reading  the  letters  from 
memory,  as  the  applicant  can  not  tell  which  of  the 
cards  will  be  shown  him,  and  finds  it  difficult  to  read  the 
letters  unless  he  really  sees  them. 

In  testing  the  color  perception,  two  methods  should  be 
used:  1,  a  lest  by  comparison  of  colors,  in  which  no 
names  are  given,  but  colors  are  selected  which  look  like 
the  test  color ;  2,  a  test  with  lights  of  different  colors  so 
arranged  that  the  intensity  of  the  lights  can  be  varied, 
and  in  which  the  person  is  asked  to  name  the  lights. 
The  test  with  Holmgren's  worsteds  seems  to  be  the  best 
foj'  the  first,  and  a  lantern  in  which  various  shades  of 
red  and  green,  either  alone  or  combined  with  London 
smoke  glass  to  alter  the  intensity  of  the  color,  seem.j  to 
be, the  best  for  the  second  test.  I  have  found  it  helpful 
to  have  the  sets  of  Holmgren  worsteds  provided  with 
small  metal  tags,  so  that  each  of  the  125  skeins  can  be 
numbered,  and  a  record  kept  of  the  skeins  selected,  in 
every  case,  as  similar  to  the  test  skeins.  The  odd  num- 
bers are  given  to  the  correct  colors,  and  even  numbers  to 
the  confusion  colors,  this  mrkcs  it  much  easier  to  check 
up  the  reports  of  the  examinations  at  the  central  office, 
to  which  they  should  be  sent  for  approval,  and  if  any 
question  arises  in  regard  to  any  case  it  allows  the  control- 
ling officer  to  made  a  reproduction  of  the  colors  actually 
selected.  Only  two  test-skeins  are  used,  the  standard 
green,  with  which  the  fact  of  defective  color  perception 
is  determined,  and  the  rose,  which  serves  to  show  whether 
the  defect  is  more  for  green  or  red.  The  bright  red  test- 
skein,  which  is  usually  furnished  with  the  Holmgren 
tests,  in  many  cases  only  serves  to  confuse  the  result, 
especially  when  the  amount  of  defective  perception  is 
small,  and  does  not  add  to  the  value  of  the  test. 

For  a  time  I  tried  the  lantern  arranged  by  Professor 
Bonders,  and  made  by  Kaagenar  of  Utrecht,  for  testing 
the  color  sense  v/ith  lights,  but  this  lantern  is  not  easy 
to  manipulate  and  does  not  have  a  sufficient  number  of 
colors,  so  that  I  have  found  a  lantern  which  I 
arranged  for  use  on  the  N.  Y..  N.  H.  &  PI.  K.  R.  gives 
better  results.  Since  April  1,  1899,  the  tagged  Holm- 
gren worsteds  and  the  lantern  have  been  iised  on  the 
eastern  district  of  the  Xew  Haven  railroad,  in  all  their 
color  examinations,  and  the  results  have  been  very  .satis- 
factory. This  is  in  line  with  the  plan  proposed  by 
Professors  Donders  and  Snellen,  which  was  put  in  effect 
on  the  railroads  of  Holland  some  years  ago,  and  which 
has  given  good  results  lliere.  It  has  already  been  found 
on  the  Xew  Haven  road,  that  several  men  have  been 
able  to  pass  the  test  wiih  the  Holmgren  worsteds  without 
.selecting  a  single  confusion  color,  but  when  tested  with 


the  lantern  they  showed  very  decided  defect  of  coloi 
perception,  and  vice  versa,  cases  have  been  found  where 
very  little  trouble  was  found  in  naming  the  lights,  but 
where  the  worsted  test  showed  marked  defect.  The  onlj 
safe  plan  is  to  have  a  test  with  both  the  lantern  and  the 
worsteds,  and  if  this  is  done  thoroughly  no  dangerous 
cases  will  escape  detection,  and  all  will  have  been  done 
that  can  properly  be  required. 

The  following  cut  will  show  the  lantern  in  its  present 
form: 


The  lantern  is  made  of  japanned  tin,  about  a  foot 
high,  and  carries  two  revolving  discs  of  brass,  A  and  B. 
on  the  front.  The  upper  disc  A  is  arranged  as  a  dia- 
phragm and  has  a  series  of  holes  drilled  in  it,  the  small- 
est being  5/64  of  an  inch,  or  2  mm.,  in  diameter,  which 
at  twenty  feet  would  subtend  a  visual  angle  of  one  min- 
ute, and  would  correspond  to  the  apparent  size  of  an 
ordinary  switch  light  lens  when  seen  at  a  distance  of 
1500  feet,  the  other  holes  correspond  to  the  width 
of  the  different  parts  of  the  test-card  letters.  At  C,  on 
both  the  upper  and  lower  disc,  there  is  a  shield,  which 
prevents  the  person  being  examined  from  seeing  the 
holes  in  the  discs  behind  the  shields,  in  which  translucent 
letters  for  the  upper  disc  and  numbers  for  the  lower 
disc  are  placed.  These  letters  and  numbers  are  lighted 
by  the  lantern  in  such  a  way  that  the  examiner  can  see 
them  and  note  the  size  of  the  opening,  or  the  color  of  the 
glass  shown,  in  making  a  record  of  the  name  given  to  it 
by  the  persoii  examined.  The  lower  disc  has  eleven  col- 
ored glasses  and  one  vacant  space.  The  colors  are :  four 
reds  of  different  shades  and  intensities,  made  by  com- 
bining two  shades  of  red  glass  with  London  smoke  glass. 
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ec  greens,  two  yfHows,  and  a  blue,  these  colors,  corre- 
nding  to  those  in  use  on  the  eastern  division  of  the 
Y.,  N.  H.  &  H.  E.  R.,  where  they  have  adopted  red 

danger,  green  for  safetj',  yellow  for  the  distant  sig- 
,  and  blue  for  the  car  repairers  and  the  spacing  sig- 
.  The  light  from  the  lamp  shines  through  the  glass 
2ed  in  front  of  the  center  of  the  lantern,  and  by  revolv- 

the  lower  disc  a  series  of  colors  can  be  shown  which 

person  being  examined  should  name  as  shown.  The 
tern  should  be  placed  twenty  feet  from  the  person 
mined,  and  on  a  level  with  his  head. 

am  now  making  an  improvement  on  this  lantern,  in 
ch  the  lower  disc  will  have  the  colored  glasses,  the 
)eT  disc  the  modifying  glasses,  and  a  separate  dia- 
agm  with  holes  will  be  introduced  between  the  discs 
;hange  the  size  of  the  area  of  light ;  this  arrangement 
.  allow  a  miich  greater  number  of  changes  of  color  and 
msity  than  can  be  made  with  the  present  lantern, 
''or  testing  the  hearing,  the  most  convenient  method, 
lough  crude,  is  to  have  the  person  to  be  tested  stand 
1  distance  of  twenty  feet,  with  one  side  toward  the 
miner,  and  with  eyes  closed,  he  will  then  repeat  aloud 

words  spoken  by  the  examiner,  keeping  the  farther 

closed  with  the  finger.  It  is  an  advantage  to  have 
additional  test  with  something  which  gives  a  sharper 
e.  like  the  tick  of  a  watch,  but  watches  vary  so  much 
their  tick  that  it  will  be  better  to  use  some  form  of 
ameter,  like  the  ratchet  acoumeter  devised  by  Sharp 
mith,  Chicago,  for  use  on  the  C,  B.  &  Q.  E.  E. ;  these 

inexpensive  and  seem  to  give  good  results. 
Appended  will  be  Jound  copies  of  forms  for  recording 
results  of  these  examinations,  and  for  a  certificate  of 
mination,  now  in  use  on  the  eastern  district  of  the 
Y..  N.  H.  &  H.  E.  E. 

:  NEW  YORK,  NEW   HAVEN   AND   HARTFORD   RAILROAD  CO. 
DiTision. 

iECOKD  OF  EXAMINATION   OF  SIGHT,   COLOB  SENSE  AND  HEAEING. 

Name.  Occupation.  Date. 


Size  of 

opening 

used. 

Number 
of  color 
shown. 

1 

2 

3 

4 

3 

6 

Standard 
Testing 
Lantern. 

Number. 

Name 

given. 

Number 
of  color 
shown. 

^ 

8 

9 

10 

11 

12 

Name 
given. 

HEAEING. 

Number  of  feet  at  which  numbersor  words 
can  be  repeated  correctly  when  spoken 
in  a  conversational  tone  .... 

Eight  Ear. 

Left  Ear. 

Number  of  feet  i 
meter  can  be 

t  which  ratchet  of  acou- 

Right  Ear. 

THE  iXEW  TOHK,  XEW   IIAVEX   A.Nll   HARTFORD  RAILROAD  COMPANY. 

This  certifies  that  I  have  t)iis  day  carefully  tested  the  Acute- 

ness  of  Vision  and  Color  Perception  of ". 

whose  signature  is  attached  hereto, 

and  find  that  he  is  not  disqualified  by  color  blindness  or  other 
defective  sight  from  employment  where  he  is  required  to  dis- 
tinguish form  an^  color  of  signals. 

Examiner. 


Date  of  Examination. 


— "^i; 

Acuteness  of  Yisi6u,  vithout  Glasses. 

RigW!; 

EyS 

Left 
Eye. 

Both 
Eyes 
Open. 

ance  in  feet,  at  which  standard  test-types  are 

lest  line  of  standard  test-type  read  correctly 

Reading  Test,  both  Eyes  Open. 

Without 
Glasses. 

With 
Glasses. 

of  reading  test-type  read  correctly 

ten  train  orders  read  correctly  (Yes  or  no)  .   . 

Position  Signal  Test, 
without  glasses. 

Right  Eye. 

Left  Eye. 

Both  Eyes  Open. 

ance  in  feet,  at  which  card 
vith  semaphore  arms  can  be 
•ead  correctly 

COLOR  SENSE. 


Note  whether  the  selection  is  prompt  or  hesitating. 


Signature  of  Party  Examined. 

DISCCSSIOX. 

Dr.  J.  E.  MiN'NEY,  'L'opcka,  Kan. — The  railroad  with  which  I 
am  connected  has  the  largest  mileage  of  an}'  in  the  world,  per- 
haps, and  we  hav8  found  that  the  earlier  examinations  of  the 
men  were  very  loosely  conducted.  One  thing  spoken  of  by  Dr. 
Williams  has  bothered  us  all  the  wa}-  along,  that  is,  the  ques- 
tion of  putting  aside  the  old  employee.  I  asked  these  questions 
of  the  superintendent:  Shall  I  take  into  consideration  the 
experience,  habits  of  life  and  intelligence  of  the  old  employee? 
He  said,  "no."  Nevertheless,  we  did,  and  I  think  we  are 
justified  in  doing  so.  I  think  the  crucial  examination  should 
be  made  in  the  start,  before  the  man  is  employed,  and  that  is 
the  time  to  determine  whether  the  man  is  perfect.  If  we  let 
them  pass  with  defects,  we  make  a  very  serious  mistake,  espe- 
cially if  they  are  in  the  line  of  promotion. 

We  do  not  use  all  the  tests  the  Doctor  speaks  of,  but  in  addi- 
tion to  the  yarn  test  we  use  what  we  consider  practical  ones, 
such  as  calling  attention  to  different  objects  and  signs  along 
the  street,  the  color  of  a  dress  or  the  hats  worn  by  women  pass- 
ing by,  etc.,  and  by  that  means  I  have  more  than  once  detected 
errors  which  I  failed  to  detect  by  other  means.  I  have  tried 
the  plan  of  putting  a  -f  2  D  on  a  young  man  and  testing  his 
vision.  If  he  reads  20/20  he  shcmld  be  excluded,  for  a  young 
man  who  has  that  degree  of  hypermetropia  will  in  course  of 
time  be  excluded  from  promotion. 

As  for  colors  of  the  lights,  we  have  in  .the  main  excluded 
all  but  the  red,  green  and  blue. 

Dr.  H.  Gifford,  Omaha,  Xeb. — If  there  is  any  way  possible, 
we  ought  to  insist  on  a  thorough  ophthalmoscopic  examination 
of  all  these  employees,  for  we  all  understand  how  progressive 
conditions  may  exist  which  may  lead  to  serious  difficulties  in  a 
short  time,  and  which  pass  unobserved  unless  such  an  examina- 
tion be  made. 

1  he  Doctor's  method  of  preventing  the  memorizing  of  letters 
is  a  very  good  one,  but  there  is  another  probably  equally  as 
good  and  less  expensive,  that  is  to  use  pieces  of  pasteboard  with 
one  or  more  holes  which  allow  only  one  letter  to  be  seen  at  a 
time. 

in  regard  to  the  use  of  the  -f  2  D  lens,  that  does  not  exclude 
all  the  bad  hypermelropes,  for  some  may  have  three  and  four 
dioptrics  of  hypermetropia  and  yet  they  will  not  see  20/20 
when  we  put  on  a  -t-2  D. 

We  ought  not  only  to  examine  the  fundus  of  the  eye,  but  to 
examine  the  lids.  Every  now  and  then  I  meet  with  a  case  of 
trachoma  which  has  passed  the  ordinarj'  tests,  and  these  cases 
are  liable  to  keratitis,  which  will  interfere  with  the  ability  to 
work,  or  if  work  is  attempted  during  the  keratitis,  may  lead  to 
serious  accidents. 

Dr.  D.  S.  Reynolds,  Louisville,  Ky. — Any  test  of  color  per- 
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eeption  limited  to  a  single  method  made  in  the  open  da\iight 
alone,  oi'  in  the  dark  chamber  alone,  should  not  be  held  to  be 
conclusive  in  itself.  There  are  many  persons  who  meet  all  the 
requirements  of  the  Holmgren  test  in  daylight,  who  could  not 
in  the  dark  chamber.  The  test  should  be  made  both  in  daylight 
and  in  the  dark  room,  and  by  at  least  two  methods,  the  Holm- 
gren or  the  Bonder's,  and  the  lantern  test,  or  its  equivalent  in 
form.  The  colored  glass  discs  placed  before  a  luminous  point 
at  si-v  meters  is  the  usual  form  of  lantern  test  I  employ. 

Dr.  Frank  AiLPOur,  Chicago. — I  wish  to  protest  a  little 
against  the  method  of  examination  which  Dr.  Williams  advo- 
cates. I  see  no  reason  why  we  should  minimize  the  importance 
of  having  these  examinations  of  railroad  employees  made  by 
ophthalmologists.  It  may  be  difficult  .to  so  arrange  it,  and  yet 
I  can  not  see  why  it  is  not  possible  for  ophthalmologists  to 
make  these  examinations  just  as  general  railroad  surgeons 
make  the  general  ph3'sical  examination.  If  it  is  necessary  to 
have  a  surgeon  examine  the  heart,  lungs,  etc.,  there  is  no  reason 
why  the  eyes  and  ears  should  be  relegated  to  an  examination 
by  a  railroad  employee.  The  eyes  and  ears  are  certainly  as  im- 
portant in  this  work.  I  have  examined  many  employees  who 
have  passed  these  examinations  given  by  chiefs  of  departments, 
and  I  have  found  just  about  the  same  average  of  color  blind- 
ness that  we  should  expect  to  find  in  men  in  general — men  who 
have  not  had  any  examination  whatever.  On  one  railroad, 
some  years  ago,  I  found  an  average  of  3  or  4  per  cent,  of  color 
blindness  among  the  men  who  had  been  passed  by  division 
superintendents  and  who  had  received  instructions  from  physi- 
cians supposed  to  understand  the  importance  of  detecting  color 
blindness.  We  should  hesitate  in  giving  sanction  to  the  exam- 
ination of  railroad  men  by  anyone  except  the  ophthalmic  sur- 
geon, and  I  certainly  feel  that  the  method  of  testing  the  color 
sense  employed  by  Dr.  Minney.  bj  having  them  name  the  color 
of  dress  goods,  is  turning  us  back  a  good  many  years.  There 
are  many  other  things  to  be  taken  iato  consideration,  and 
there  should  be  an  examination  by  the  ophthalmoscope  and  the 
perimeter  in  order  to  determine  whether  the  individual  is 
capable  and  worthy  of  being  intrusted  with  the  lives  of  the 
people. 

Dr.  C.  E.  Norton,  Lewiston,  Me. — Some  of  the  railroad  com- 
panies have  a  rule,  which,  I  think,  is  a  wrong  one,  that  no 
fireman  or  engineer  on  their  roads  can  wear  spectacles.  T  can 
illustrate  my  point  by  the  following  case:  A  man  came  to  my 
office  having  hypermetropia,  but  with  a  vision  in  each  eye 
greater  than  20/30.  He  was  employed  on  one  of  these  railroads 
and  was  complaining  of  asthenopia.  I  informed  him  that  he 
needed  spectacles  and  he  replied  that  their  use  would  mean 
his  discharge  from  the  road,  and  so  he  is  to-day  working  with 
his  asthenopia  and  imperfect  vision,  and  his  service  is  attended 
with  greater  danger  to  the  public  and  to  the  road  than  it 
would  be  if  he  were  wearing  the  proper  glasses,  as  such  glasses 
would  improve  his  vision  to  20/20.  We,  as  ophthalmologists, 
have  the  opportunity  to  edueat'>  those  who  are  in  control  of 
the  railroad  systems,  and  it  seems  to  me  that  if  men  whose 
vision  is  poor,  but  which  could  be  improved  by  glasses,  are  con- 
tinued in  their  services,  we  should  insist  on  their  wearing  them. 

Dr.  a.  B.  R.\ndall,  Philadelphia — There  is  one  exceedingly 
important  point  I  have  not  heard  mentioned,  and  which  is  a 
part  of  the  system  employed  by  Dr.  Thomas  on  the  Pennsyl- 
vania Railroad.  He  always  examines  the  men  in  a  group  of 
a  dozen,  so  that  a  jury  of  the  other  employees  sits  upon  the 
others.  There  is  considerable  objection  among  the  men.  to  what 
they  consider  ultra-scientific  tests,  and  they  are  apt  to  feel  that 
they  have  not  been  fairly  treated  by  such;  but  if  the  other  men 
looking  on  see  a  man  matching  his  green  with  reds,  they  may  be 
in  sraipathy  with  him,  but  they  are  very  sure  they  do  not  want 
that  man  running  a  train  either  before  or  behind  them.  Thus 
they  are  all  enlisted  in  support  of  the  examinations. 

Dr.  Geo.  F.  Iveiper.  Lafaj-ette,  Ind. — There  seems  to  be  a 
prejudice  against  the  wearing  of  glasses  by  train  employees, 
but  we  may  take  this  to  be  true,  that  a  man  with  glasses  whose 
vision  is  20/20  is  entitled  to  just  as  much  consideration  and  to 
promotion  as  a  man  whose  vision  is  20/20  without  glasses. 

Dr.  Edward  Jaokson,  Denver.  Colo. — Among  the  dangers  we 
have  to  guard  against  is  one  which  is  becoming  a  danger  of  great 
importance,  namely,  the  basing  of  undue  confidence  on  insuffi- 
cient tests.  Perhaps  the  most  serious  defects  are  not  the  con- 
genital defects:  the  central  scotoma  for  color  may  be  more  dan- 
gerous than  congenital  color  blindness,  though  less  common. 
I  have  also  seen  a  railroad  engineer  with  absolute  scotoma  from 
hyaloi,!  hemorrhage,  on  duty  at  the  time  he  was  under  my  care. 
Defects  of  that  sort  are  liable  to  arise,  after  an  examination 
which  has  .shown  the  man's  vision  to  be  perfect. 

While  the  placing  of  examinations  in  the  hands  of  the  oph- 
thalmologists would  guard  against  certain  dangers,  I  belie\'e 
that  any  system  will  be  to  an  extent  inefficient  unless  the  men 
themselves  are  encouraged  to  report  any  defect  of  vision  which 


ma}'  occur.  The}'  should  know  that  they  will  not  be  turned 
adrift  on  account  of  it.  They  should  bo  under  such  regulations 
that  they  would  be  ready  to  be  given  a  different  position,  ot 
laid  off  for  a  time,  whenever  the  vision  becomes  defective. 

Dr.  C.  H.  Williams,  Boston — .Several  important  points  have 
bean  brought  out  in  this  discussion.  The  old  employee  with  a 
good  record,  ought  to  be  treated  with  consideration,  and  on 
those  roads  with  which  I  have  been  connected  they  provide  for 
such  men,  so  far  as  possible,  by  giving  them  other  work,  where 
they  will  not  have  to  use  signals,  and  where  their  defects  will 
not  be  dangerous.  In  regard  to  having  all  these  examinations 
made  by  trained  ophthalmologists,  no  doubt  that  would  be  the 
best  thing  if  it  could  be  done,  especially  if  it  could  be  done  uni- 
formly in  accordance  with  a  well-matured  plan,  b\it  on  large 
railroad  systems  like  the  Burlington,  where  I  was  medical  di- 
rector for  six  years,  the  distances  are  too  great.  This  system 
covers  more  than  7000  miles  of  track,  and  a  plan  was  arranged 
by  which  the  medical  examineis,  who  make  the  phj'sical  exami- 
nation of  the  men  on  the  different  divisions  of  the  road,  also 
make  the  tests  for  vision,  color  sense  and  hearing,  doubtful 
eases  being  referred  to  an  ophthalmologist.  On  the  N.  Y.,  X.  H, 
&  H.  R.  R.,  these  tests  are  made  by  employees  selected  by  the 
management:  these  men  are  first  tested  by  an  expert  to  see  ii 
their  vision,  color  sense  and  hearing  are  normal :  they  are  then 
instructed  by  him  in  the  use  of  materials  for  making  the 
tests,  and  the  proper  filling  out  of  the  forms.  Their  reports 
on  the  standard  forms  are  copied  at  the  division  headquarters, 
and  are  then  forwarded  to  the  central  office  for  final  approval 
and  file,  provision  being  made  for  the  reference  of  any  doubtful 
case  to  an  expert  ophthalmologist.  It  seems  to  me  that  tests 
made  in  this  waj'  will  give  better  and  more  uniform  results 
than  when  intrusted  to  a  number  of  different  ophtlia;moIogists, 
each  of  whom  may  examine  the  men  in  his  own  way.  and  often 
with  material  not  so  well  suited  to  the  purpose  as  that  fur- 
nished by  the  company. 

We  need  to  have  this  whole  matter  of  the  standards,  and 
methods  of  examination  put  in  better  and  more  uniform  shape, 
and  a  committee  of  your  Association  are  now  considering  this 
question. 
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associate     in     medicine,     the     JOHNS     HOPKINS     UNIVERSITY; 
RESIDENT    PHYSICIAN,    THE    JOHNS    HOPKINS    HOSPIT.\L. 
BALTIMORE,    MD. 

A  fatty  condition  of  the  blood  has  repeatedly  been  ob- 
served post-mortem  in  cases  of  diabetes  mellitus.  Less 
frequently,  however,  has  the  observation  been  made  dur- 
ing life,  and  the  probability  that  lipemia  is  a  more  com- 
mon occurrence  during  the  course  of  a  easfe  of  diabetes 
than  is  generally  supposed  has  led  me  to  report  the  fol- 
lowing case : 

G.  K.,  a  male,  aged  31  years,  a  brakeman  by  occupa- 
tion, was  admitted  to  Dr.  Osier's  service  in  the  Johns 
Hopkins  Hospital,  April  10,  1899,  complaining  of  ach- 
ing pain  in  the  back  and  legs,  and  loss  of  strength. 

Family  History. — Unimportant,  with  the  exception 
that  a  sister  and  maternal  uncle  died  of  tuberculosis. 
No  family  history  of  diabetes. 

Personal  History. — The  patient  had  whooping-cough 
and  measles  when  a  child  and  scarlet  fever  when  8  j'ears 
of  age.  He  states  that  he  has  had  malaria  every  spring 
and  fall  for  the  past  ten  years.  The  last  attack  was  ont 
year  ago.  As  a  brakeman,  he  had  been  subjected  to  great 
exposure.  He  was  badly  frightened,  but  not  injured, 
eight  years  ago,  by  falling  from  a  train  and  beinsi 
dragged  a  considerable  distance.  Two  years  ago  he  fell 
from  a  twelve-foot  trestle,  striking  his  back ;  he  was  un- 
conscious for  a  short  time.  Three  years  ago  he  was  strucl 
while  standing  between  two  moving  trains  but  was  no' 
seriously  injured.  He  had  drunk  beer  .«ince  boyhood  aiic 
whisky  in  excess  since  he  was  17  years  of  age.  H< 
smokes  and  chews  tobacco.  Four  years  ago  he  contractc( 
sonorrhea.    There  was  no  luetic  history.     Since  6  vear 
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of  age  he  had  liad  a  purulent  discharge  from  his  left  ear. 
He  had  always  been  a  hearty  eater,  eating  large  quan- 
■tities  of  bread  at  his  meals. 

Fresenl  Illness. — About  the  middle  of  February,  1899, 
the  patient  noticed  that  his  thirst  was  becoming  excess- 
ive and  that  he  was  drinking  large  quantities  of  water. 
He  felt  weak  and  suffered  from  headaches  and  occasional 
cramjDS  in  his  legs.  Vomiting  after  his  meals  was  a  fre- 
quent symptom.  He  lost  weight  rapidly.  About  Feb- 
ruary 15,  he  weighed  150  pounds;  on  April  3  his  weight 
was  reduced  to  118  pounds.  During  February  he  had  to 
\oid  his  urine  on  an  average  of  three  times  during  the 
night.  At  the  time  of  admission  he  was  forced  to  urin- 
ate about  every  three-quarters  of  an  hour  during  the 
night  and  ever}'  half  hour  during  the  day.  On  one  oc- 
b-asion  he  measured  his  urine  for  twenty-four  hours  and 
found  the  amount  to  be  two  gallons,  or  about  8  litres. 
Hie  sexual  appetite  and  power  have  markedly  dimin- 
isbed- 

Physical  Examination  on  Admission. — The  patient  is 
1  medium-sized,  somewhat  emaciated  man;  his  cheeks 
ire  red  and  venules  injec-te«l :  his  lips  and  mucous  mem- 
jranes  of  a  gdml  color  ;  his  tongue  slightly  coated.  Both 
iiu]»ils  an-  ^lightly  dilated,  the  left  b(Mng  larger  than  the 
right;  thty  react  to  light  and  to  accommodation.  The 
:kin  of  the  whole  body  is  dry,  harsh  and  desquamating. 
rhere  is  a  slight  purulent  discharge  from  the  left  ear. 

The  pulse  is  of  good  volume  and  tension;  regular  in 
[orce  and  rhythm ;  vessel  wall  slightly  thickened ;  80 
)eats  to  the  minute. 

The  thorax  is  well-formed,  and  the  lungs  are  clear 
liroughout  on  percussion  and  ausculation. 

The  point  of  maximum  cardiac  impulse  is  neither 
■isible  nor  palpable.  The  heart-sounds  are  best  heard  in 
he  fifth  interspace  6. To  cm.  from  the  mid-sternal  line. 
rhe  cardiac  dulness  is  normal  in  extent.  The  heart- 
;ounds  are  clear  at  the  apex  and  base,  and  of  normal 
•elative  intensity.  The  areas  of  relative  and  absolute 
lardiac  dulness  is  nornuil ;  h'order  of  liver  not  palpable. 

The  abdomen  is  slightly  retracted  but  symmetrical, 
riiere  is  no  abdominal  tenderness,  nor  is  there  anything 
ibnormal  to  be  felt  in  the  region  of  the  pancreas.  The 
plecn  is  not  palpable.  , .' 

The  genitalia  are  normal  on  inspection ;  no  scar.  The 
uperficial  lymphatic  glands  are  slightly  enlarged  ;  the 
pitrochlears  are  just  palpable. 

The  patellar  ten.lon  rcilcx  is  still  present  and  active 
n  both  sides. 

The  urine,  on  admission,  was  very  pale  in  color,  clear, 
nd  without  macroscopic  sediment;  acid  in  reaction: 
p.  gr.,  1038 ;  no  special  odor.  There  was  no  albumin, 
lugar  was  present,  the  polariscope  showing  5  per  cent, 
^he  urine  gave  Gerhardt's  diacetic  acid  and  the  acetone 
pactions,  but  no  B-oxybutyric  acid  could  be  demon- 
Irated.  On  microscopic  examination,  no  casts  were 
ound,  but  there  were  numerous  squamous  cpithf'lial 
ells. 

The  patient  was  placed  on  the  hospital  mixed  diet  on 
ipril  11.  12  and  13,  the  excretion  of  sugar  on  these  days 
eing  148.5,  390  and  335  grams  respectively.  On  April 
4  a  modified  standard  von  Noorden  diet,  which  con- 
lined  no  carbohydrates,  was  started.  There  was  a 
adden  drop  in  the  sugar  elimination  from  335  to  117 
rams  in  the  twenty-four  hours.  On  the  succeeding 
ays  the  amoxmt  of  sugar  gradually  diminished  and  from 
a.  m.  on  April  18  to  7  a.  m.  on  April  19,  the  day  on 
hich  the  patient  left  the  hospital,  only  39.7  grams  were 
xcreted,  the  quantity  of  urine  voided  being  1800  c.c. 
tOetone  and  diacetic  acid  were  present  in  the  urine  and 


were  practically  constantly  found  during  his  stay  of 
nine  days  in  the  hospital.  The  largest  amount  of  urine 
was  eliminated  on  April  12  to  13,  when  the  quantity 
reached  fGSO  c.c. 

The  changes  in  the  blood  constituted  the  chief  features 
of  interest  in  this  case.  On  April  13,  a  microscopic 
examination  of  the  fresh  blood  showed  enormous  num- 
bers of  refractile  granules  which  vaiued  considerably  in 
size,  the  largest  being  about  2  ^  in  diameter  and  the 
smallest  about  0.5  /i.  The  granules  showed  very  active 
Brownian  movement.  The  resemblance  of  these  bodies 
to  micro-organisms  was  so  striking  that  the  clinical 
clerk  in  charge  of  the  case  reported  that  the  blood  was 
swarming  with  bacteria.  My  impression  at  the  time 
was  that  these  granules  were  nothing  more  than  a 
marked  increase  in  the  Miiller's  hemokonien,  or  blood- 
dust  granules,  which  are  present  in  varying  numbers  in 
normal  blood.  Dr.  Osier,  who  subsequently  saw  a  speci- 
men of  the  fresh  blood,  expressed  the  opinion  that  the 
granules  were  probably  fat-particles,  and  suggested  that 
some  of  the  blood-serum  be  obtained  for  examination. 

On  April  14  a  small  amount  of  the  patient's  blood  was 
centrifugalized  by  means  of  the  hematokrit,  and  the 
serum  thus  obtained  was  compared  with  that  from  a 
non-diabetic  patient,  separated  in  the  same  way.  By 
reflected  light  and  by  comparing  ■  the  two  tubes  over  a 
black  background,  the  diabetic  serum  was  found  to  be 
very  markedly  turbid  and  milky  in  appearance,  whereas 
that  from  the  non-diabetic  case  was  clear  and  transpar- 
ent. The  serum  from  the  diabetic  patient,  when  ex- 
amined microscopically,  showed  enormous  numbers  of 
granules  similar  to  those  found  in  the  fresh  specimen 
of  blood.  The  first  drop  of  serum  blown  out  for  exam- 
ination contained  them  in  by  far  the  largest  numbers, 
showing  that  they  were  very  light  as  compared  with 
the  red  blood-cells  which  had  been  driven  by  the  cen- 
trifugal force  to  the  distal  end  of  the  capillary  tube. 
Some  of  the  granules  seemed  to  take  on  a  slight  black 
color  with  osmic  acid. 

On  April  15,  30  c.c.  of  blood  were  withdrawn  from 
the  right  median  cephalic  vein  by  means  of  a  blood- 
culture  syringe.  The  blood  was;  preserved  in  small 
test-tubes  in  order  to  allow'  the  serum  to  separate.  The 
latter  was  extremely  opaque  throughout,  and  milky  in 
iippearance,  and-,  on  standing,  a  "very  thin  laver  of 
creamy  looking  fluid  about  1  mm.  deep  accumVated 
on  the  surface.  Microscopic  examination  of  the  serum 
showed  that  it  contained  enormous  numbers  of  refrac- 
lile  droplets  similar  in  size  and  appearance  to  those  ob- 
served in  the  fresh-blood  specimen.  There  was  a  ten- 
dency for  the  droplets  and  granules  to  clump  together 
into  fairly  large  masses.  The  blood-serum,  obtained  in 
a  similar  manner,  from  a  second  case  of  diabetes  in 
whose  blood  there  were  but  few  granules,  and  also  that 
from  a  non-diabetic  patient,  was  quite  clear  and  trans- 
parent. 

Some  of  the  milky  serum  from  the  diabetic  patient 
was  shaken  up  with  ether,  with  the  result  that  the  tur- 
bidity was  only  in  part  cleared  up.  While  examining  a 
specimen  of  the  serum  under  the  microscope  ether  was 
allowed  to  flow  under  the  cover-slip  and  to  ultimately 
mix  with  the  serum.  Only  a  portion  of  the  droplets 
were  dissolved,  the  remainder  being  unaffected  by  the 
ether.  A  1-per  cent,  solution  of  osmic  acid  stained  a 
certain  number  of  the  droplets  a  faint  blackish  tint. 
Some  of  the  droplets  gave  the  brick-red  reaction  for 
fat  with  Sudan  III ;  many  of  them,  however,  were  sim- 
ply stained  yellow,  gtrong  acetic  acid  solution  had  no 
effect  on  the  granules,  indicating  strongly  that  they 
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were  not  the  granules  of  polymorphonuclear  or  eosin- 
ophilic leucocytes. 

From  these  microehemical  tests,  it  would  appear  that 
the  turbidity  of  the  urine  was  only  in  part  due  to  the 
presence  of  ordinary  fat.  It  is  possible  that  these  gran- 
ules were  in  part  made  of  albuminous  particles.  Vir- 
chow  {Gesammelte,  Abhandlungen,  I,  1S56,  p.  138)  re- 
fers to  a  case  recorded  by  Buchanan  in  which  the  blood 
contained  jJarticles  of  an  albuminous  nature.  He  cites 
personal  observations  in  which  he  believed  that  the  gran- 
ules present  in  the  blood  serum  were  minute  fat  droplets 
surrounded  by  an  albuminous  coating.  The  latter  ob- 
scured tJie  optical  characteristics  of  the  fat  droplets  and 
prevented  them  from  being  dissolved  by  the  usual  fat 
solvents. 

Beyond  the  marked  diminution  in  the  amount  of 
sugar  in  the  urine,  the  patient's  general  condition  was 
not  materially  improved  by  his  stay  in  the  hospital.  He 
has  been  kept  under  observation  in  the  Dispensary  and 
has  taken  a  non-carbohydrate  diet  since  his  discharge. 

On  May  15  he  returned  looking  much  better.  He 
had  gained  ten  pounds  in  weight,  and  the  urine  was 
entirely  free  from  sugar.  He  returned  again  on  May 
18.  The  urine  contained  no  sugar.  A  microscopic  ex- 
amination of  the  fresh  blood  revealed  the  fact  tiiat  the 
minute  droplets  had  almost  entirely  disappeared  and 
no  more  granules  were  found  than  could  be  accounted 
for  by  the  hemokonien  particles  of  Miiller,  present  in 
any  normal  blood.  From  the  median  cephalic  vein  30 
c.c.  of  blood  were  removed.  The  serum,  on  being  al- 
lowed to  separate  in  test-tubes,  was  almost  perfectly 
clear  and  transparent  and  was  in  striking  contrast  to 
that  obtained  on  April  15,  while  the  patient  was  in  the 
hospital.  Microscopic  examination  of  the  blood-serum 
showed  extremely  few,  fine,  actively  dancing  granules. 

The  blood  normally  contains  minute  quantities  of 
fat,  which  is  present  in  the  form  of  neutral  fats,  cho- 
lesterin  and  lecithin.  The  mean  amount  of  fat  in  the 
blood  of  men,  according  to  Becquerel  and  Eodier^  is 
1.6  parts  per  1000  of  blood,  the  maximum  being  3. -25, 
and  the  minimum  1.00.  It  exists  in  the  form  of  a  very 
fine  emulsion,  and  is  not  sufficient  to  cause  any  turbidity 
of  the  blood-serum.  The  percentage  of  fat  may  be 
markedly  increased,  giving  rise  to  lipemia,  in  a  number 
of  physiologic  and  pathologic  conditions.  The  blood 
of  infants  at  the  breast,  and  of  suckling  animals,  such 
as  mice  and  rats,  contains  a  much  higher  percentage  of 
fats  and  the  serum  is  distinctly  turbid.  There  is  also 
a  temporarv  increase  after  the  ingestion  of  a  meal  rich 
in  fats.  Neumeister=  states  that  the  blood  of  an  animal 
fed  on  large  quantities  of  fat  may  reach  1  per  cent., 
whereas,  in  the  fasting  stage  it  is  only  a  mere  fraction 
of  this.  Individuals  with  marked  obesity  occasionally 
show  lipemia.  The  condition  is  sometimes  present  m 
pregnant  women,  and  occurs  also  in  chronic  alcoholics. 
It  i's  quite  common  in  fractures  of  the  long  bones  with 
injury  of  the  vellow  marrow  and  also  in  lacerations  of 
the  blood-vessels  contained  in  the  fatty  subcutaneous 
tissue.  According  to  Hannnarstcn^,  lipemia  has  also 
been  observed  in  diseases  of  the  liver,  Bright's  disease, 
tuberculosis,  malaria  and  cholera.  It  has  repeatedly 
been  observed  in  phosphorus-poisoning,  in  which,  ac- 
cordinsr  to  Puppe,  the  fat  is  derived  in  part  from  the 
defeneration  of  the  various  organs  and  also  as  a  result 
of'^a  falty  degeneration  of  the  elements  of  the  blood 
iuid  of  the  vessel  walls. 

What  interests  us  most,  however,  is  the  association  of 
lipemia  with  diabetes  mellitus.  This  association  is  by 
mo  moans  a  recent  observation.    According  to  IS^aunyn^ 


it  was  noted  as  early  as  1799,  by  Mariet  of  Edinburgh 
who  described  the  blood  as  having  a  characteristic  gray- 
ish color.  Xaunyn  states  that  the  separated  blood- 
serum  of  diabetic  patients  who  have  lipemia  is  opaque 
and  of  a  whitish-gray  color,  like  chyle.  The  turbidity 
as  in  the  case  of  chyle,  is  caused  by  the  presence  of  faj 
in  the  finest  possible  emvdsion. 

Even  with  the  highest  magnifying  powers  the  fal 
granules  appear  as  minute  dust  particles.  That  the 
turbidity  is  due  to  fat  is  easy  to  demonstrate;  by  shak- 
ing the  blood-serum  with  ether  the  fat  is  dissolved  bj 
the  latter  and  the  blood-serum  becomes  clear. 

The  amount  of  fat  in  the  lipemia  of  diabetes  maj 
reach  considerable  proportions.  Thus  Babington' 
found  30,  TrailP  -15,  and  Lecanu  117  parts  in  lOOO 
parts  of  blood.  In  a  dog  which  developed  spontaneous 
diabetes  with  necrosis  of  the  pancreas,  D.  Gerhardt, 
an  assistant  of  Naunyn's,  found  in  1000  parts  of  blood 
1.23  parts  of  fat.  Gamgee',  who  observed  several  cases 
of  lijjemia  in  diabetes,  records  one  case  in  which,  dur- 
ing life  12.76  and  at  post-mortem  13.35  parts  of  fat 
were  contained  in  1000  of  blood.  The  patient  died  in 
coma.  Tlie  jjerccntage  of  fat,  however,  may  not  be 
nearly  so  liigh  and  yet  the  serum  have  a  chylous  appear- 
ance. Thus  Naunyn's  case,  Xo.  59,  that  died  in  coma 
had  only  5.5  parts  pro  mille  of  blood.  Some  observers 
have  persistently  failed  to  find  fat  droplets  in  the  blood 
of  diabetics.  Williamson  makes  the  following  state- 
ment :  "During  life  I  have  examined  drops  of  the  blood 
from  numerous  diabetic  patients  microscopically,  but 
have  never  met  with  any  indication  of  fat  globules  in 
the  serum;  also  the  addition  of  perosmic  acid  has  not 
revealed  the  presence  of  any  fat  globules.  Frerichs  has 
obtained  negative  residts." 

Various  explanations  have  been  advanced  to  account 
for  the  lipemia  of  diabetes.  Hoppe-Seyler  held  that  it 
was  merely  a  physiologic  process,  and  that  the  fat  had 
the  chyle  for  its  origin.  Owing  to  the  enormous  ap- 
petites of  diabetics,  the  process  of  digestion  is  practi- 
cally continuous  and  there  is  an  overproduction  of  chyle 
much  of  which  reaches  the  circulating  blood.  This 
seems  a  very  plausible  explanation,  and  appears  to  be 
supported  by  the  fact  that  lipemia  is  common  in  infants 
at  the  breast  and  in  suckling  mice,  rats,  etc.,  in  which 
the  digestive  process  is  almost  continuous.  Ebstein, 
however,  was  one  of  the  first  to  point  out  that  this  ex- 
planation is  not  sufficient  to  explain  all  cases.  In 
Xaunyn's  case  which  showed  only  5.5  parts  of  fat  pro 
mille  "of  blood,  no  food  had  been  ingested  for  twenty- 
four  hours  previous  to  the  withdrawal  of  the  blood,  and 
very  little  had  been  taken  for  several  days.  In  the  case 
of  spontaneous  diabetes  in  a  dog,  in  which  Gerhardt 
found  that  the  blood  contained  "l23  parts  of  fat  pro 
mille,  no  food  had  been  taken  for  nearly  twenty-four 
hours.  It  would  appear  then  that  lipemia  in  diabetes 
must  be  considered,  in  certain  instances,  a  pathologic 
and  not  a  physiologic  process.  Ebstein*  is  of  the  opin- 
ion that  in  some  diabetic  cases  a  very  considerable  part 
of  the  fat  in  the  blood  results  from  degenerative  pro- 
cesses going  on  in  various  tissues  of  the  body,  and  prob- 
ablv  in  theblood  itself.  Naumm  is  also  of  opinion  that^ 
the  fat  is  not  always  the  result  of  increased  fat  inges- 
tion but  also  a  consequence  of  a  disturbed  or  defective 
oxidation  of  the  tissues.  He  states  that,  in  his  opinion, 
lipemia  occurs  only  in  the  severest  forms  of  diabetes 
and  that  he  has  observed  it  only  in  eases  in  which  large 
amounts  of  suffar  were  being  excreted. 

One  naturallv  is  led  to  ask:  Is  an  excess  of  fat  in 
the  blood  of  diabetic  patients  of  any  pathologic  signifi- 
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mce?  A  mimber  of  good  observers  are  of  the  opinion 
aat  it  is.  Tlie  literature  contains  reports  of  several 
ital  eases  in  which  fat  emboli  plugged  the  vessels  of 
arious  organs,  chiefly  those  of  the  brain,  lungs  and 
idneys.  In  some  eases  these  fat  emboli  have  been 
3und  in  the  cerebral  and  pulmonary  vessels  of  patients 
'hose  death  was  attended  by  coma.  Saunders  and 
[amilton  advanced  the  theory  that  the  respiratory  and 
ervous  phenomena  of  diabetic  coma  are  caused  by  fat 
mbolism  of  the  pulmonary  and  cerebral  capillaries. 
'hey  based  their  theory  on  the  post-mortem  findings 
1  one  ease  of  diabetic  coma,  in  which  the  blood  was 
ery  fatty  and  fat  emboli  were  found  in  the  vessels  of 
le  lungs  and  kidneys.  The  blocking  of  the  vessels  of 
ae  brain  and  lungs  by  fat  emboli  in  diabetic  coma  has 
een  a  comjjarativel}^  frequent  observation  at  autopsy. 
Faunyn  thinks  that  the  fat  particles  are  much  too  fine 
)  be  the  cause  of  the  fat  emboli.  Embolism  could  be 
xplained,  hoM-ever,  by  the  agglutination,  as  it  were,  of 
jveral  fat  particles  giving  rise  to  a  clump  of  consider- 
ble  size,  such  as  one  sees  on  examination  of  a  fresh 
oecimen  of  lipemic  blood. 

It  is  an  interesting  fact  that  Kiissmaul's"  first  case  of 
iabetic  coma,  in  which  he  first  described  the  symptom 
f  air-hunger,  also  had  lipemia.  The  lungs  presented 
bout  twenty  hemorrhagic  infarcts,  varying  in  dimen- 
.ons,  the  largest  being  about  the  size  of  a  hazel-nut.  The 
lood  collected  from  the  ventricles  of  the  heart,  showed 
n  the  following  day  a  milky  layer  on  its  surface.  That 
rom  the  ventricles  also  showed  a  supernatant  milky 
lyer.  After  incising  the  lower  lobe  of  the  left  lung  a 
lilkv'  serum  could  be  pressed  out  of  one  of  the  vessels, 
'he  turbidity  of  the  serum  cleared  up  on  shaking  it 
ith  ether,  showing  that  the  milkiness  was  due  to 
le  presence  of  fat.  On  microscopic  examination  the 
lilky  layer  of  the  blood-serum  showed  fat  particles 
arying  in  size  from  minute  specks  to  that  of  starch 
ranules.  There  was  present,  in  addition,  a  fine  detri- 
as  which  had  the  optical  characteristics  of  albumin 
ranules.  This  detritus  was  insoluble  in  ether,  and 
Ziissmaul  was  of  the  opinion  that  the  granules  were  of 
n  albuminous  character.  Concerning  the  small  in- 
ircts,  Kiissmaul  remarks :  "Perhaps  we  might  attrib- 
te  it  to  the  lipemia  and  fat  embolism,  the  numerous 
mall  lung  infarcts,  at  least  another  source  of  embolism 
'as  not  to  be  discovered.  In  no  case  could  the  fearful 
Jrminal  dyspnea  have  originated  in  these  small  in- 
arcts,  the  greater  part  of  which  were  of  far  older  date."" 
t^e  thus  see  that  the  theory  that  the  dyspnea  of  diabetic 
oma  was  caused  by  fat  embolism,  had  not  escaped  the 
otice  of  Kiissmaul  as  early  as  1874,  although  he  merely 
eferred  to  it  and  dismissed  it  from  his  mind. 

The  general  consensus  of  opinion  now  is  that  the  fat 
mboli  in  diabetes  have  nothing  whatever  to  do  with 
be  causation  of  diabetic  coma.  It  is  almost  universally 
cccpted  that  the  coma  is  the  result  of  an  auto-intoxica- 
ion  due  to  the  circulation  in  the  blood  of  B-ox_vbutyrio 
eid  and  the  allied  substances,  diacetic  acid  and  acetone. 

The  subject  of  fat  embolism  and  fat  thrombosis  in 
iabetes  has  recently  received  the  attention  of  Ebstein*", 
rho  reports  a  case  of  diabetes  where  the  patient  died  in 
oma.  The  autopsy  showed  lipemia  and  fat  emboli  in 
he  vessels  of  the  lungs,  kidneys  and  brain.  Ebstein 
ras  inclined  to  the  opinion  that  the  lipemia  in  this  case 
ras  due  to  degenerative  changes  in  the  organs,  such  as 
he  liver  and  kidneys,  and  also  in  part  to  degeneration 
f  the  leucocytes  of  the  blood.  The  blocking  of  the  ves- 
els  of  the  kidneys  was,  in  his  opinion,  a  fat  thrombosis 
ather  than  a  fat  embolism.    He  also  mentions  the  pos- 


sibility that  the  necrosis  of  the  epithelial  cells  of  the 
various  organs  in  diabetes  could  be  produced  by  fatty 
embolism  of  the  vessels  supplying  the  involved  parts. 
Beneke^"  has  shown  that  the  fat  in  the  mildest  cases  of 
fat  embolism  undergoes  subsequent  resorption.  Accord- 
ing to  Lipace  Hanriot  this  is  accomplished  as  a  result 
of  a  fermentative  process.  Ebstein  thinks  that  there  is 
little  hope  of  removing  the  lipemic  condition  of  the 
blood  or  its  consequences  in  those  cases  where  the  li- 
pemia resiilts  from  degenerative  processes  in  the  organs 
and  blood  itself.  AVhere  the  lipemia  is  a  result  of  the 
amount  and  nature  of  the  food  ingested,  the  condition 
can  be  cleared  up  by  proper  dieting. 
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THE  SUEGICAL  SIGNIFICANCE  OF  CEETAIN 
ANATOMIC,    PHYSIOLOGIC    AND    PATHO- 
LOGIC    PECULIARITIES     OF     THE 
PERITONEUM.* 
BY  H.  D.  J^ILES,  M.D. 

GYNECOLOGIST   TO    THE   HOLY   CROSS    HOSPITAL. 
SALT    LAKE    CITY,    UTAH. 

At  this  time,  when  the  attention  of  the  medical  pro- 
fession is  so  exclusively  engaged  in  the  perfection  and 
multiplication  of  methods  and  means  for  the  doinc  of 
aseptic  and  antiseptic  surgery,  we  are  prone  .to  neglect 
the  study  and  consideration  of  the  less  attractive  fac- 
tors of  successful  work;  and,  perhaps,  overenthused  by 
the  many  triumphs  of  modern  surgery,  we  may  at  times 
forget  that  Nature  is  still  the  Great  Restorer,  and  that 
only  from  a  study  of  her  ways  and  means  of  corabating 
disease  can  we  learn  how  best  to  assist  her. 

The  special  and  urgent  need  of  pursuing  these  less 
popular  lines  of  investigation  must  be  apparent,  how- 
ever, to  those  who  take  the  time  to  study  and  determine 
the  causes  of  our  present  mortality  and  unsatisfactory 
results  in  the  intraperitoneal  surgery;  for  here  our 
deaths — barring  those  from  mafignant  disease — are 
commonly  due  to  the  presence  of  infection  in  a  region 
where  antiseptics  can  not  be  employed,  and  our  incom- 
plete recoveries  are  dependent  on  causes  that  brilliant 
operative  procedures  alone  can  not  prevent. 

I  believe  most  experienced  operators  recognize  that 
special  physiologic  and  pathologic  conditions  modify 
our  surgery  in  this  region,  and  will  agree  that  our  fur- 
ther progress  is  now  opposed  by  obstacles  that  can  only 
I)e  removed  by  a  clearer  conception  of  the  role  played 
liy  the  peritoneum  in  health  and  disease.  Until  the 
physiologist  and  pathologist  shall  furnish  us  with  a 
perfect  conception,  I  believe  it  to  be  our  duty  as  oper- 
ators to  keep  constantly  in  mind  at  least  an  outline  of 
such  anatomic,  physiologic  and  pathologic  peculiarities 
of  this  tissue  as  are  established  by  experimental  data, 
and  from  our  clinical  observations  endeavor  to  better 
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interpret  their  surgical  significance.  The  outline  that 
I  shall  present  for  your  consideration  is  neither  novel 
nor  complete,  but  I  trust  that  it  may  prove  helpful  in 
emphasizing  the  practical  surgical  bearing  of  some  of 
these  peculiarities. 

From  the  surgeon's  standpoint,  the  peritoneum  may 
be  regarded  as  an  immense  lymph-sac,  affording  the 
means  of  numberless  stomata,  or  minute  openings  be- 
tween the  endothelial  cells  and  by  the  lymph-spaces 
and  caijillaries,  the  freest  and  most  direct  communica- 
tion with  the  general  lymphatic  system  and  blood-cur- 
rents. This  membrane  has  two  functions  of  the  great- 
est physiologic  importance  and  surgical  interest:  the 
one  to  grant  mobility  to  the  contained  vital  organs: 
the  other  to  afford  them  protection  from  disease  and 
injury.  In  the  perfect  preservation  of  the  first  func- 
tion and  the  judicious  utilization  of  the  second  lie 
the  secrets  of  successful  intraperitoneal  surgery.  And 
from  the  very  beginning  of  our  deliberations  upon  treat- 
ment —  whether  operative  or  non-operative  —  two 
thoughts  should  be  kept  prominently  in  mind:  1.  Free 
movement  of  the  pelvic  and  abdominal  viscera  is  abso- 
lutely essential  to  the  healthful  performance  of  their 
normal  functions,  and  any  conception  of  disease  or  in- 
jury ihat  overlooks  or  underestimates  this  pb.vsiologic 
necessity  will  surely  lead  to  disastrous  oouelnsioiis.  'J. 
The  very  existence  of  pelvic  and  abdominal  surgery, 
with  all  its  possibilities  for  the  saving  of  life  and  suf- 
fering, depends  less  on  ordinary  surgical  knowledge 
and  skill,  than  on  extraordinary  inherent  powers  of  the 
peritoneum  to  repair  injuries,  oppose  diseases,  and  over- 
come infection.  The  methods  by  which  the  peritoneum 
exercises  its  protective  functions  are:  1,  exudative,  or 
re'par<itr:e :  2,  absorptive  or  eliminativej  and  •?,  filtnav- 
cijtic.  All  these  may  be  in  operation  at  the  same  time 
or  not,  as  the  varying  conditions  may  favor  or  demand. 
The  exudative  or  reparative  functions  of  the  peritoneum, 
taken  aldli6,  do  not  include  the  destruction  and  elinWna- 
tion  of  pathogenic  germs,  but  simply  the  repair  of  in- 
juries and  the  formation  of  protective  barriers  as  a 
defense  against  the  invasion  of  infection. 

When  the  integrity  of  tile  peritoneum  is  threatened 
by  trauma,  exposui-e,  the  presence 'of  a  foreign  body,  or 
the  invasion  of  raicrobic  foes,  an  exudation  of  serum 
occurs  at  once,  and  later  it  may  be,  plastic  lymph  is 
thrown  out,  which  unites  the  nearby  peritoneal  surfaces 
either  directly  or  by  organized  bands  of _  adhesions,  thus 
forming  a  more  or  less  perfect  protective  wall,  separat- 
ing the  general  peritoneal  cavity  from  the  diseased  or 
injured  parts. 

This  sealing  up,  encapsulating,  or  walling-off  process 
is  diPscribed  in  such  interesting  detail  in  all  our  text- 
books, and  its  uses  and  advantages  have  been  so  fully 
and  favorably  discussed  and  so  generally  admitted,  that 
at  this  time  I  shall  only  refer  to  those  errors  that  we 
may  fall  into  from  an  overconfidence  in  this  mode  of 
repair. 

We  shoiild  remember  that  such  protection  is  only  an 
uncertain  temporary  expedient  of  nature  for  the  de- 
fense, not  the  restoration  of  health,  which  may  often 
prove  a  valuahle  supplement,  but  never  a  perfect  sub- 
stitute for  good  surgery. 

While  it  has  undoubtedly  enabled  many  a  sufferer 
from  a  tubal  or  an  appendiceal  abscess  to  survive  the 
non-operative  treatment,  such  confidence  in  its  protec- 
tive powers  is  misplaced,  and  not  based  on  sound  rea- 
soning, and  is  unquestionably  responsible  for  a  long  list 
of  failures  that  prompt  and  complete  operative  measures 
might  have  prevented.    Tt  is  true  tluit  we  are  often  com- 


pelled to  trust  to  this  mode  of  repair  to  protect  ou! 
patient  before  our  diagnosis  is  made,  or  where  an  oper 
ation  is  imi^ossible  or  inadvisable,  or  after  an  operatioi 
is  done,  to  make  good  the  faults  or  failures  of  our  sur 
gical  work  ;  but  when  we  consider  that  the  life  and  heal  tl 
of  our  patient  is  depending  on  pathologic  changes  takinj 
place  under  a  rigid  or  distended  abdomen,  and  therefor 
unseen,  uncontrollable  and  quite  uncertain,  and  tha 
these  changes  involve,  under  the  most  favorable  condi 
tions,  the  formation  of  peritoneal  adhesions  and  the  im 
prisonment  of  devitalized  or  infective  tissue  within  thi 
abdominal  cavity,  with  all  their  possible  dangers  ani 
distresses,  immediate  and  remote,  I  am  sure  that  th 
superior  advantages  of  prompt,  clean,  and  completi 
surgical  procedures  will  by  comparison  be  aj^pareut  t( 
the  most  practical  surgeons. 

It  is  well  known  that  any  disorganized,  cicatricial 
deviT;alized,  or  strangulated  tissue  or  bands  of  adhesion 
or  blood -clots  left  within  the  peritoneal  cavity  offe: 
weakened  spots  for  the  lodgment  and  multiplication  o: 
pyogenic  bacteria,  and  the  many  evil  consequences  liabli 
to  ensue  from  jDeritoneal  adhesions  are  generally  ad 
mitted,  but  I  am  convinced  that  these  factors  deservi 
more  consideration  in  the  operating-room  than  the; 
usually  receive,  and  that  in  time  thoughtful  surgeon: 
will  rank  them  as  second  only  to  sepsis  as  causes  of  dis 
tressing  and  dangerous  symptoms.  In  partial  support  o! 
tills  opinion  permit  me  to  make  a  brief  quotation  from  i 
paper  that  I  read  before  this  Section  a  year  ago :  "TIk 
stomach  and  intestines  seem  to  readily  adjust  them 
selves  to  changes  in  position  and  crowding  produced  hi 
large  tumors  or  pregnancy,  but  any  interference  \\'\i\ 
the  functions  of  their  muscular  coat,  impairing,  prevent 
ing,  or  reversing  normal  peristalsis,  whether  by  ^ircc] 
pressure  of  tumors,  the  dragging,  constricting,  or  oo 
eluding  of  bands  of  adhesions  or  the  action  of  toxi( 
irritants,  may  be  followed  by  the  most  serious  results. 

"Jf'ormal  peristalsis  depends  on  perfect  and  regulai 
contractions  of  the  circular  and  longitudinal  fibers  oi 
the  muscular  coats  of  the  intestines,  and  as  no  chaii 
is  stronger  than  its  weakest  link,  any  band  of  adhesioi 
that  serves  to  impair  the  functional  activity  of  any  part 
however  small,  of  this  muscular  cpat,  must  i'nterfer( 
with  normal  peristalsis.  All  pelvic  and  abdominal  sur- 
geons who  have  studied  carefullj'  the  many  excellcni 
articles  on  gastroptosis,  gastro-enteroptosis,  dynami( 
and  adynamic  ileus,  etc.,  must  be  impressed  that  these 
conditions  arc  due,  not  directly  to  downward  displace- 
ment of  the  abdominal  viscera  but  to  interference  with 
tlie  normal  functional  activity  of  the  muscles  employed 
in  peristalsis,  and  that  this  interference  is  usually  duf 
to  the  dragging,  constricting,  or  occluding  effects  oi 
adhesions,  or  in  rare  instances  to  the  presence  of'  nii- 
crobic  or  other  irritants,  as  lead. 

"This  view  is  further  corroborated  by  the  well-knowr 
fact  that  the  omentum  is  always  quick  to  attach  itsell 
to  any  pelvic  inflammation,  and  the  contraction  and  iin 
paired  mobility  that  ensue  are  likely  to  be  followec 
by  dragging  on  the  colon  and  stomach,  and  to  be  at- 
tended by  characteristic  gastric  symptoms. 

"A  colon  heavily  loaded  with  fecal  ra.atter  may,  how< 
ever,  produce  the  same  displacement  with  similar  symp' 
toms.  The  vomiting  accompanying  hernia  of  the  omen- 
t\im  is  susceptible  of  the  same  explanation." 

The  absorptive  and  phagocytic  powers  of  the  periton 
eum  are  so  intimately  associated  and  interdependen 
that  we  may  consider  tliem  together-  We  will  be  .ibli 
to  form  something  like  an  adequate  idea  of  the  enormou 
capacitv  of  these  powers  of  the  peritoneum  if  we  recal 
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t  the  peritoneal  cavity  is  by  far  the  largest  lymph- 
in  the  bod}',  having  a  serous  surface  equal  in  area  to 
t  of  the  skiu — about  17  or  18  square  feet — capable  of 
Drbing  or  of  transuding  imder  propitious  intiuenees 
ro.ximately  two  gallons  of  fluid  in  one  hour;  and 
nected  with  the  general  lymphatic  system,  and  blood- 
rents,  and  tJirough  them  with  the  eliminative  or- 
s  of  the  body,  by  a  short  and  most  direct  route, 
'hagocytosis,  under  favorable  conditions,   begins   in 

peritoneal  cavit}'  and  continues  actively  in  the 
iph-spaces,  capillaries,  and  lymphatic  vessels  'ind 
lids,  and  in  the  blood-vessels,  the  activity  of  this 
cess  depending  largely  on  the  rapidity  with  which 
absorptive  powers  bring  the  pathogenic  micro-organ- 
s  into  proximity  to  those  cells  possessing  phagocytic 
'ers.  The  particular  route  taken  by  this  absorbed 
rt  is  still  under  discvission,  but  recent  investigations 
3  to  prove  that  from  the  lymph-spaces  of  the  perito- 
m  it  passes  rapidly  through  the  lymph-capillaries  to 
retrosternal  and  mediastinal  lymphatic  glands  and 
nee  to  the  general  lymphatic  circulation  or  blood- 
rent.  It  is  worthy  of  special  note  that  jjathogenic 
teria,  in  making  their  exit  from  the  peritoneal  cav- 
by  this  path,  not  only  meet  the  gwiatest  number  of 
Ir  natural  antagonists  en  route,  but,  should  tliey 
I'ive,  quickly  find  their  way  to  the  kidneys,  and  mn- 
3  membrane  of  the  intestinal  canal,  which  are  kno^vn 
be  the  chief  excretory  organs  by  which  pathoge;iie 
robes  are  eliminated  from  the  system.     In  this  way 

periti^neum  effects  the  removal  of  fluids  and  all 
ill  jiartieles  of  toxic  or  irritating  extraneous  matter, 
1'.;  the  larger  foreign  bodies  are  left  to  the  less  cer- 
i  process  of  encapsulation.  In  health,  when  these 
tcctive  functions  are  dormant,  the  balance  between 
inflow  and  outflow  is  sucli  as  to  merely  moiste;!  the 
itoneal  surfaces,  and  permit  free  movement  of  the 
taiued  organs  without  friction;  but  when  infection 
iresent  and  fatal  peritonitis, or  septicemia  threatens 
patient,  the  enormous  exudative  or  absorptive  pow- 
of  the  peritoneum  may  be  called  into  requisition. 
,  aided  by  favorable  conditions,  may  overcome  an 
iction  that  the  most  cons.ummate  surgical  skill  could 

reach  or  successfully  oppose.  Regarding  the  local 
.  general  conditions  that  influence  these  protective 

eliminative  powers,  recent  experimental  investiga- 
is  as  well  as  clinical  experience  tend  to  confirm  the 
owing  conclusions  :  1 .  Lessened  blood-pressure  en- 
rages absorption  and  consequently  favors  phagocy- 
s.  2.  A  normal  heart  and  healthy  excretory  organs 
able  of  temporary  excessive  functional  activity  are 
Kable  factors  in  the  elimination  of  pathogenic  germs, 
rhe  smaller  the  quantity,  the  less  the  virulence,  and 
more  general  the  distribution  of  the  pathogenic  bac- 
a,  the  more  likely  the  peritoneum  is  to  dispose  of 
m.  4.  Any  locuf:  minoris  resistentia,  as  an  uncov- 
\  wound,  bruised,  devitalized  or  strangulated  tissue. 
any  infected  blood-clots,  debris,  particles  of  lymph, 
,  offer  inviting  sites  for  the  lodgment  and  multiplica- 
1  of  bacteria,  and  hence  may  retard  or  prevent  ab- 
Dtion,  or  may  encourage  exudation  and  the  formation 
idliesions.  5.  Tlie  presence  of  any  foreign  body,  even 
:iseptic,  within  the  peritoneal  cavity  is  always  an 
tant  and  a  certain  producer  of  adhesions.  6.  .\11 
itoneal  adhesions  retard  absorption,  first,  by  provid- 

a  convenient  place  for  the  concealment  of  pyogenic 
teria,  and  secondly,  by  interfering  with  the  normal 
bility  and  functional  activity  of  the  peritoneum. 
Any  interference  with  normal  peristalsis,  by  angula- 
1.  iiartial   or  complete  occlusion  of  the  bowel  from 


lonstricting  bands  of  adhesions,  or  otherwise,  may  re- 
sult in  a  most  serious  complication,  and  is  always  detri- 
mental to  absorption  and  elimination  of  infection.  8. 
Phagocytosis  is  vastly  more  efl'ective  when  a  large  area 
of  pei'itoneal  surface  is  brought  into  contact  with  di- 
luted infection,  than  when  a  limited  area  is  compelled 
to  oppose  a  more  concentrated  infection. 

Finally,  the  foregoing  conclusions  support  the  belief 
ihat  pathogenic  germs,  regardless  of  their  ntunber  and 
virulence,  may  always  be  safely  disposed  of,  provided 
the  surgeon  does  his  part  promptly  and  completely,  and 
is  able  to  secure  conditions  that  are  favorable  for  these 
natural  agencies  to  exercise  their  full  protective  powers. 

Xo  experienced  operator,  impressed  with  the  fre- 
quency and  fatality  of  so-called  pus  cases,  can  remain 
unmindftil  of  the  importance  of  securing  the  co-opera- 
tion of  these  natural  agencies;  but  it  is  never  easy  to 
unqualifiedly  accept  and  practice  the  strange  teachings 
of  a  new  pathology,  so  long  as  a  modification  or  imita- 
tion of  tried  methods  yields  fairly  good  results.  And 
thus  we  often  find  ourselves  overinfluenced  by  the  evi- 
dence of  clinical  experience,  the  dictates  of  old-time  au- 
thorities and  perhaps  the  pleas  of  patients,  and  led  to 
pay  scant  attention  to  the  reasoning  of  the  pathologist. 
Certain  it  is,  we  do  not  always  carry  to  the  bedside  "and 
operating-room  an  implicit  working  faith  in  these  con- 
clusions of  the  pathologist  relating  to  peritoneal  infec- 
tion. So  far  as  I  am  able  to  interpret  these  conclusions 
such  a  faith  would  lead  us  to  form  general  ideas  of 
treatment  something  like  those  outlined  below: 

1.  Peritonitis  is  always  a  surgical  disease. 

2.  The  early  operation  should  at  all  times  be  the  one 
of  choice. 

3.  Complete  surgery  promises  more  than  incomplete 
surgery. 

■1.  The  preparatory  and  after-treatment  should  in- 
ilude  active  and  effective  measures  for  the  reduction  of 
the  blood-pressure  and  increasing  the  activity  of  the 
phagocytic  absorptive  and  eliminative  functions,  such 
as  restricted  diet,  active  catharsis,  diuresis,  etc. 

5.  The  small  incision,  the  least  possible  exposure  and 
handling,  complete  removal  of  debris,  avoidance  of 
animal  ligatures  and  sutures,  perfect  repair  of  perito- 
neum, thorough  flushing  and  no  drainage,  are  all  im- 
portant factors  in  securing  the  co-operation  of  these  nat- 
ural agencies. 

The  crucial  test  of  clinical  experience  may,  and  prob- 
ably will,  demonstrate  that  these  rules  of  surgical  con- 
duct are  not  without  exceptions,  but  to  my  mind  they 
have  a  sound  pathologic  basis,  and  thus  far  they  cer- 
tainly have  proved  helpful  to  me  in  my  practice." 

Peritonitis  is  always  of  microbic  origin,  and  almost 
invariably  the  infection  is  from  a  source  that  can  only 
be  removed  surgically,  as  appendicitis  or  pyosalpinx. 
Any  non-surgical  treatment  is  equivalent  to  leaving  the 
disease  to  the  unaided  reparative  efi'orts  of  the  perito- 
neum, which,  besides  the  increased  immediate  risk,  al- 
ways involves  peritoneal  adhesions,  with  their  evil  con- 
sequences, and  the  permanent  retention  of  the  original 
source  of  the  disease,  with  the  ever-present  danger  of 
recurrent  attacks. 

Although  the  advantages  of  the  early  operation  are 
generally  admitted,  many  make  exceptions  of  acute  ap- 
j)endicitis  and  pyosalpinx,  through  fear  of  contaminat- 
ing the  general  peritoneal  cavity  with  pus  knowit  to 
be  exceedingly  active  and  virulent  in  the  early  stage: 
those,  however,  who  have  a  strong  abiding  faith  in  the 
phagocytic  and  absorptive  powers  of  the  peritoneum, 
believe  that,  with  favorable  conditions  provided,  it  can 
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nearly  or  quite  always  safely  dispose  of  such  infection, 
and  that,  v.'hile  the  incomplete  early  operation  is  not 
free  from  danger,  the  complete  early  operation  is  less 
hazardous  than  delay.  In  estimating  the  advantages 
and  disadvantages  of  operative  measures,  we  should  re- 
member that  in  these,  as  in  all  other  infected  cases, 
the  two  dangers  most  to  be  dreaded  are  peritonitis  and 
septicemia. 

Fatal  post-operative  peritonitis  occurs  when  the  per- 
itoneum is  alread)'  incapacitated  by  a  prolonged  strug- 
gle with  infection,  or  when  the  strength  of  the  infection 
is  not  sufficiently  attenuated,  or  when  from  unsuspected 
or  unavoidable  sources  the  microbic  foe  is  being  con- 
stantly reinforced.  Fatal  post-operative  septicemia 
takes  place,  even  when  the  phagocytic  and  absorptive 
powers  of  the  peritoneum  are  in  full  operation,  when 
pre-existing  systemic  infection  has  already  taxed  the 
general  phagocytic  and  eliminative  powers  to  their  full 
capacity,  and  they  are  imable  to  cope  with  the  extra 
burden  brought  them  by  absorption  from  the  peritoneal 
cavity. 

By  the  complete,  as  distinguished  from  the  incom- 
plete, operation  is  meant  the  employment  of  all  the 
means  referred  to  as  necessary  to  secure  the  most  fa- 
vorable conditions  for  the  peritoneimi  to  perform  its 
phagocytic  and  absorptive  functions. 

Any  accidental  or  intentional,  partial  or  total,  neg- 
lect or  omission  in  supplying  these  conditions  consti- 
tutes (in  this  sense)  an  incomplete  operation.  For  ex- 
ample, any  but  the  most  thorough  and  prolonged  flush- 
ing, that  shall  not  only  cleanse  the  abdominal  cavity, 
but  shall  evenly  distribute  any  diluted  infection  that 
may  still  remain,  over  the  whole  surface  of  the  per- 
itoneum, is  incomplete.  All  operations  for  appendicitis 
or  pyosalpinx  that  do  not  include  the  removal  of  all 
infected  tissue  and  the  breaking  up  of  all  adhesions, 
are  incomplete.  The  employment  of  so  good  a  culture- 
medium  as  catgut  in  wounds  where  pyogenic  bacteria 
are  known  to  be  present,  is  to  my  mind  inconsistent, 
and  1  believe  it  much  safer  to  trust  to  the  encapsula- 
tion of  fine  sterile  silk  sutures  and  ligatures.  The  use 
of  the  drainage-tube  means  a  foreign  body  in  the  per- 
itoneal cavity,  a  producer  of  adhesions  with  a  certain 
infection  at  one  end,  and  a  probable  infection  at  the 
other,  connected  by  a  canal  with  walls  of  devitalized 
tissiie,  and  is  therefore  another  and  common  instance 
of  incompleteness.  In  short,  the  complete  operation, 
perfected,  is  tho  ideal  one  from  the  standpoint  of  a 
pathologist,  and  such  a  one  as  those  who  have  an  abid- 
ing faith  in  the  teachings  of  pathology'  will  strive  to 
approach,  even  though  imusual  obstacles  and  compli- 
cations may  often  render  its  perfect  attainment  difficult 
or  impossible. 

Time  will  not  permit  us  to  dwell  longer  upon  this 
subject,  nor  is  it  necessary  to  the  accomplishment  of 
the  main  object  of  this  paper,  which  is  not  to  propose 
or  siipport  hard  and  fast  rules  of  surgery,  but  rather 
to  strengthen  as  far  as  may  be,  the  belief  of  workers 
in  this  field,  in  the  doctrine  that  the  teachings  of  path- 
ology  here,  as  in  other  parts  of  the  body,  must  always 
constitute  the  foundation  of  all  rational  treatment. 
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Dr.  W.  B.  Dorsett,  St.  Louis,  Mo. — I  have  been  much  intt 
ested  in  the  paper  of  Dr.  Kites,  but  one  of  the  theories  a 
vanced  by  him  is  not  borne  out  by  practice.  Flusliing  of  t! 
abdomen  is  a  practice  that  is  not  in  vogue  at  present,  for  t' 
reason  that  it  has  been  proved  of  doubtful  utility.  The  di 
tribution  of  septic  material  throughout  the  abdomen  is  broug 
about  by  Hushing,  forcing  septic  matter  up  under  the  live 
the  stomach  and  spleen,  which  becomes  absorbed  very  mui 
sooner  or  much  more  rapidly  than  if  confined  to  the  pelvis,  f 
the  reason  that  nature  has  placed  in  the  pelvis  lymphatics  f 
that  purpose,  and  the  lymphatic  distribution  is  greater  in  t' 
pelvis  than  it  is  in  any  other  portion  of  the  abdomen.  Ihei 
fore,  the  theory  that  is  brought  out  by  the  pathologist,  as  elu( 
dated  by  the  essaj'ist,  hardly  holds  good. 

Dr.  W.  H.  Husiistoh,  Cleveland,  Ohio — I  wish  to  indorse  tl 
paper  of  Dr.  Niles.  I  was  very  much  interested  in  it  and  t 
lieve  it  is  founded  on  correct  lines  I  believe  that  clinical  e 
perience  will  fully  demonstrate  the  pathologic  side  of  the  que 
tion.  I  wish  to  emphasize  Dr.  Niles'  position  with  referen 
to  completed  operation.  The  chances  for  recovery  of  tiie  patiei 
are  so  much  greater  that  the  operator  must  neglect  uuthii 
that  will  give  him  a  completed  operation.  When  you  are  dea 
ing  with  pus  in  the  pelvis,  use  the  Trendelenburg  position,  f 
with  your  strips  of  gauze  packing  off  the  upper  abdomin 
cavity,  if  you  should  rupture  a  tubo-ovarian  abscess  in  endea 
oring  to  get  it  out,  there  is  no  need  of  soiling  the  peritoneu 
to  any  great  extent ;  your  eyes  control  the  situation ;  the  ome 
tum  and  intestines  are  thoroughly  protected  by  large  quan1 
ties  of  gauze,  and  you  will  not  contaminate  the  peritoneal  ca 
i.ty.  A  year  ago,  a,t  Denver,  I  read  a  paper  on  drainage,  sayii 
that  1  had  practically  given  it  up,  and  that  since  I  had  aban 
oned  it  my  percentage  of  recoveries  was  greater.  Now,  I  ( 
not  drain  at  all,  I  have  not  for  some  time,  and  do  not  consid^ 
it  necessarj-.  In  dealing  with  pus  in  the  pelvis  I  now  make 
complete  operation,  pouring  into  the  abdomen  two  or  mo 
quarts  of  warm  sterilized  salt  solution,  and  the  patient  mak 
a  beautiful  recovery. 

Dr.  Edwin  Ricketts,  Cincinnati,  Ohio — There  is  one  thii 
to  be  considered  as  having  a  bearing  on  this  subject,  namel 
adhesions.  It  has  been  my  fortune  to  have  opened  the  abdonu 
for  other  causes  than  those  that  have  been  previously  me: 
tioned,  in  seme  instances  by  myself,  in  others  at  the  hands  i 
other  operators,  and  I  want  to  say  that  too  much  stress  hi 
been  laid  on  this  point,  and  despite  all  the  care  that  c:in  1 
made  use  of.  when  you  go  into  the  abdomen  and  do  the  so-call( 
ideal  operation  you  will  find  there  are  still  some  adhesion 
although  they  may  not  give  any  serious  trouble.  For  instanc 
in  a  case  of  appendicitis  in  which  an  operation  was  done  i 
accordance  with  the  best  rules  in  surgery,  pus  was  removed,  tl 
patient  was  making  an  excellent  recovery,  there  was  no  pai 
afterward,  and  yet.  on  account  of  an  ovarian  cyst  existing  c 
the  left  side,  the  abdomen  had  to  be  opened  again,  an  examin 
tion  was  made,  adhesions  were  found,  but  the  patient  had  n< 
complained  of  any  trouble  of  that  kind. 

There  is  one  point  I  want  to  emphasize  in  reference  to  ope 
ing  the  abdomen,  th.at  is.  the  tendency  is  to  make  long  incision 
which  are  detrimental  to  the  patient.  A  short  incision  in  des 
ing  with  a  case  of  peritonitis  is  better. 

Dr.  W.  0.  Henry.  Omaha.  Xeb. — I  congratulate  the  Doctor  < 
his  paper:  theoretically,  it  is  perfectly  sound.  Of  cotirs 
practically  we  will  find  at  the  present  time  that  theory  will  n 
always  work.  In  regard  to  flushing  the  abdomen,  if  you  ha> 
for  example,  a  case  of  appendicitis,  a  pelvic  abscess,  or  a  tub 
abscess,  which  has  ruptured  into  the  general  cavity,  so  that  p 
is  somewhat  distributed,  the  patient  will  almost  always  c 
unless  you  Hush  the  abdominal  cavity.  The  flushing  should 
done  thoroughly.  One  of  the  speakers  made  the  remark  th 
flushing  had  been  done  away  with:  that  is  a  mistake.  The  bt 
men  to-day  flush  the  abdomen  very  thoroughly  after  operatic 
in  certain  conditions.  A  mistake  is  made  sometimes  in  flushi 
just  enough  to  force  material  up  under  the  liver  and  into  t 
upper  part  of  the  abdominal  cavity,  and  yet  not  enough 
clean  it  out.  But  in  those  cases  where  the  pus  is  already  d 
♦ributed  over  the  cavity,  unless  an  enormou>-  amount  of  sali 
solution,  or  sterile  water  is  used,  the  patient  will  die,  no  in: 
ter  what  you  do  outside  of  that.  By  making  a  free  incisi 
first  on  one  side,  and  then  on  the  other  side  of  the  abdonn 
and  cleaning  the  pus  out  with  several  gallons  of  sterile  1 
solution,  you  will  occasionally  save  a  patient.  If  yon  save  c 
life  out  of  a  hundred  you  have  done  something.  On  the  otl 
hand,  take  cases  of  appendicitis  or  of  tubal  abscess,  in  which  y 
have  opened  the  peritoneal  cavity,  you  have  protected  eve 
thing  except  the  point  of  operation,  and  in  emptying  the  i 
scess  cavity  you  spill  pvis  on  the  surrounding  tissue— that  c 
be  cleaned  better  without  fltishing.     It  would  he  a   mistake 
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that  kind  of  ease  to  flush  the  general  cavity.  As  to  the  matter 
)f  drainage,  I  believe,  as  a  rule,  we  should  try  to  get  along  with- 
out it.  If  the  surgical  work  is  done  thoroughly  and  completely, 
the  cavity  thoroughly  cleansed,  a  large  proportion  of  the  cases 
that  were  formerly  drained  do  not  need  drainage  now. 

The  point  which  the  Doctor  made  and  which  I  want  to  em- 
phasize is  that  our  operations  should  be  so  radical  and  thor- 
ough as  to  get  rid  of  everything  that  might  be  the  cause  of 
trouble  in  the  pelvic  or  abdominal  cavity  when  we  are  operating. 

Dr.  Frederick  Holme  Wigcin,  New  York  City — Following 
up  the  remarks  of  the  last  speaker,  in  a  case  of  a  localized 
collection  of  pus  in  the  pelvic  cavity,  I  protect  the  general  cav- 
ity before  breaking  up  the  adhesions  by  the  use  of  gau'ze  pads, 
and  when  any  pus  escapes  from  the  tulje  while  it  is  being  taken 
out,  a  small  quantity  of  peroxid  of  hydrogen  is  used,  the  parts 
afterward  being  washed  with  saline  solution.  Having  found 
this  to  be  ellective,  1  do  not  hesitate,  and  have  not  for  many 
years,  to  close  the  abdominal  wound  ordinarily  without  drain- 
age. In  a  case  of  appendicitis  with  a  large  cireuihscribed  ab- 
scess, I  would  not  care  to  do  this.  I  would,  after  evacuating  the 
pus,  use  peroxid  of  hydrogen,  saline  solution  and  a  drain. 
Usually  I  believe  it  to  be  safer  not  to  emplo,v  drainage  either 
by  the  vagina  or  through  the  abdominal  wound. 

As  to  the  matter  of  adhesions,  it  is  important  that  every  raw 
peritoneal  surface,  so  far  ,is  possible,  should  be  repaired,  and  it 
has  beeir  my  practice  for  eight  or  nine  years,  to  try  and  pre- 
vent the  formation  of  intra-abdominal  adhesions,  by  the  use  of 
saline  solution,  that  is,  after  placing  the  stitches,  to  flush  out 
the  abdominal  cavit}',  and  when  the  fluid  comes  away  clear,  to 
draw  the  edges  of  the  \vo>ind  together,  leaving  from  one  to  two 
quarts  of  saline  solution  m  the  general  cavity,  the  idea  being 
that  the  water,  by  separating  the  parts  mechanically,  gives  time 
for  the  peritoneal  surfaces  to  get  in  such  condition  that  they 
will  not  agglutinate.  During  the  time  I  have  followed  this 
technic,  which  is  since  about  ISOO,  I  have  had  no  case  of  in- 
testinal obstruction  that  I  tan  recill. 

Dk.  H.  D.  Niles,  Salt  Lake  City,  Utah,  closing  the  discus- 
sion— Of  course,  in  reading  only  an  abstract  of  my  paper  in 
fifteen  minutes  I  could  not  expect  to  get  the  support  of  the  mem- 
bers on  so  broad  a  subject  as  that  of  which  the  paper  treats,  but 
ample  support  for  the  assertions  made  will  be  found  in  the 
paper,  by  those  who  are  sufliciently  interested  in  the  subject  to 
read  it.  I  can  only  refer  to  one  or  two  points  in  my  closing 
remarks.  If  there  is  any  one  point  of  importance  in  the  paper 
it  is  that  which  was  referred  to  by  the  fiist  speaker.  I  think, 
namely,  of  distributing  the  infection.  I  am  satisfied  that  if  we 
get  the  true  idea  of  the  duties  of  the  peritoneum  in  the  presence 
of  infection,  we  will  appreciate  the  point  that  a  diluted  infec- 
tion, distributed  over  the  whole  area  of  the  peritoneum  and 
subjected  to  its  phagocytic  and  absorptive  powers,  has  a  vast 
advantage  over  a  concentrated  infection. 

In  reference  to  adhesions,  every  surgeon  will  agree  that  those 
are  liable  to  occur  in  extensive  opciiations  in  the  peritoneal 
cavity;  yet  if  we  appreciate  their  importance  and  do  not  make 
light  of  them,  there  is  very  much  we  can  do  that  we  do  not  do. 
I  have,  as  most  surgeons  have,  cases  that  have  died  undoubtedly 
from  adhesions ;  others  that  may  not  have  died  from  that  cause. 
It  is  very  essential  that  peristalsis  shall  be  established  as  soon 
after  an  abdominal  operation  as  possible;  it  all  depends  on  the 
regular  contractions  (peristaltic)  of  the  longitudinal  and  cir- 
cular fibers  of  the  intestines,  and  auy  constricting  band  which 
interferes  with  peristalsis  may  prevent  or  reverse  the  peristaltic 
action. 


THREE  YEARS'  EXPERIENCE  WITH  VAGINAL 
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It  would  seem  as  if  there  were  not  anything  settled 
in  gynecology.  If  there  was  one  subject  more  tlian 
another  on  whicli  it  was  thonght  the  profession  was  gen- 
erally agreed,  it  was  that  backward  displacement  of  the 
uterus  was  a  disease  per  se,  and  that  it  required  atten- 
tion, be  it  mechanical  or  surgical.  But  recently  even  this 
subject  has  formed  a  bone  of  contention  among  gynecol- 
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ogists.  After  a  great  deal  of  thought  and  energy  have 
been  expended  on  surgical  measures  for  the  relief  of 
these  malpositions  of  the  uterus,  authorities  of  no  mean 
standing  come  along  and'  tell  us  that  backward  displace- 
ment of  the  uterus  is  of  no  consequence,  and  never  of 
itself  gives  rise  to  any  disturbances. 

The  note  sounded  by  one  of  the  most  prominent  of 
these  authorities^  and  wJiich  was  considered  to  be  so 
vital  as  to  be  wafted  to  those  shores  from  a  distant  land, 
is  to  the  following  effect :  Backward  displacements  of 
the  uterus  are  of  no  consequence,  excepting  to  the  opera- 
tor to  whom  the}'  yield  a  la.rge  and  easily  earned  income ; 
with  very  few  exceptions  they  never  occur  but  in  associa- 
tion with  inflammatory  affections  of  the  appendages, 
and  it  is  the  latter  that  give  rise  to  symptoms, 
and  it  is  they  that  require  attention.  It  is  true,  this 
writer  goes  on  to  say,  that  we  possess  no  reliable  means 
to  arrest  the  progress  of  these  inflammatory  affections, 
but  all  our  efforts  are  at  first  to  be  directed  in  that  di- 
rection. Should  these  fail — as  we  only  too  often  know 
they  do — the  writer  promises  to  tell  tis  what  to  do  in 
a  future  communication.  As  he  has  neglected  to  do  this 
thus  far  he  must  pardon  us  if  we  anticipate  his  advice. 
From  his  leanings  and  practice  we  know  rather  well 
\vhat  it  would  be :  "Do  not  do  anything  surgically  until 
all  the  pelvic  organs  have  become  thoroughly  disorgan- 
ized by  the  inflainmatory  process;  then  do  a  radical 
operation  through  the  vagina,  removing  the  uterus  and 
aduexa  with  one  fell  swoop.  In  this  way  you  wiU  get 
rid  of  the  disease  and  cure  (sic?)  your  patient."  This 
authority  has  some  notable  supporters  on  this  side  of  the 
ocean  who,  however,  have  not  as  yet  communicated  their 
views  with  such  boldness. 

In  presenting  to  you  an  operation  for  backward  dis- 
placement of  the  uterus,  I  must  take  it  for  granted  that 
you  do  not  share  the  views  of  the  authority  I  have 
just  quoted,  for  the  limits  of  this  paper  will 
not  permit  my  attempting  to  combat  them.  I  will  as- 
sume that  you  belong  to  that  old-fashioned  set  of  men — 
to  which  the  writer  is  not  ashamed  to  claim  allegiance — 
who  meet  with  eases  of  retroversions  and  retroflexions 
of  the  uterus  that  do  of  themselves  give  rise  to  symptoms, 
and  I  will  further  assume  that  you  are  seeking  means 
to  rectify  the  malposition,  with  the  conviction  that  in 
doing  so  you  will  citre  your  patients.  Any  one  who  has 
witnessed  the  almost  magical  relief  he  has  been  able  to 
give  a  patient  by  bringing  a  retroverted  or  retroflexed 
uterus  into  normal  position,  and  keeping  it  there  by 
pessary  or  by  tampons,  will  not  require  much  argument 
to  convince  him  of  the  entity  of  the  malposition  in  ques- 
tion. The  same  individual  will  also  have  learned  that 
in  some  cases  a  pessary  can  not  be  worn,  or  if  it  can,  it 
only  serves  the  purpose  of  a  crutch  and  does  not  effect  a 
cure. 

It  is  to  help  us  out  in  this  class  of  cases  that  we  turn 
to  surger}',  which  has  provided  us  with  a  number  of 
operations  of  more  or  less  value.  That  none  of  these 
operations  is  without  some  disadvantages  must  be  the 
excuse  for  offering  you  a  comparatively  new-  one,  but 
one,  however,  that  has  had  a  fair  trial  in  the  hands  of  the 
author.  In  a  paper  before  the  American  Gynecological 
Society-,  I  stated  my  reasons  for  discarding  the  old  op- 
eration of  vaginal  fixation  and  for  casting  about  in  my 
mind  for  a  new  method  which  would  obviate  the  draw- 
backs of  the  former  operation,  but  which  at  the  same 
time  would  not  do  away  with  any  of  its  advantages. 
The  advantages  are :  "  1.  It  is  always  less  objectionable 

'  Theodor  Landau:   "  Is  Retroflexion  of  the  Uterus  a  Disease?    Med- 
al Record,  August  20, 1898. 
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to  a  woman  to  have  an  ojjeration  done  through  the 
vaginal  route  than  through  an  outside  incision.  2.  There 
is  no  risk  of  hernia.  3.  It  places  the  uterus  in  a  more 
normal  position,  and  does  not  bring  it  into  the  abdom- 
inal cavity  where  it  does  not  properly  belong.  4.  It  per- 
mits the  direct  inspection  and  surgical  treatment,  if  nec- 
essary, of  the  adnexa,  which  the  extraperitoneal  sutur- 
ing of  the  round  ligaments  does  not.  5.  The  therapeu- 
tic results  are  more  satisfactory  than  after  ventral  sus- 
pension or  after  Alexander's  operation.  The  disadsan- 
tage  is  that  in  case  of  pregnancy,  disturbances  during 
the  course  of  the  gestation  or  at  parturition  are  more 
likely  to  occur  than  after  Alexander's  operation.  This, 
however,  does  not  hold  good  for  ventral  fixation,  inas- 
much as  the  risks  of  dystocia  after  this  operation  are 
equally  great  if  not  greater.  It  occurred  to  me,  therefore, 
that  if  I  would  make  use  of  the  round  ligaments 
instead  of  the  fundus  uteri  to  suture  to  the  vaginal  wall, 
I  would  do  away  with  the  feature — the  inability  of  the 
fundus  to  rise  into  the  abdomen — that  gives  rise  to  dis- 
turbances in  gestation  and  labor  in  the  old  operation. 

1  was  imitating  through  the  vagina  what  Olshausen^ 
had  done  through  the  abdomen,  and  was  bringing  about 
a  condition,  so  far  as  pregnancy  was  concerned,  re- 
sembling that  which  obtained  through  Alexander's  oper- 
ation in  which  it  was  generally  conceded  that  interfer- 
ence with  the  course  of  pregnancy  or  parturition  was 
entirely  unknown,  or  occurred  very  rarely.  The  body 
and  fundus  of  the  uterus  were  merely  suspended  by  the 
round  ligaments,  and  were  left  at  perfect  freedom  to 
enlarge  and  rise  upward  in  the  event  of  conception. 

After  an  experience  of  over  three  years  I  can  confi- 
dently assert  that  my  anticipations  have  been  fully 
realized.  In  a  paper  of  this  length  it  is  not  possible  to 
enter  into  the  details  of  the  results  obtained.  It  is  ray 
purpose  to  do  this  in  a  more  elaborate  paper  in  the  near 
future.  For  the  present  I  must  remain  satisfied  to  deal 
\\'ith  my  results  in  a  general  way.  The  first  operation 
was  performed  Feb.  4,  189G.  Since  then  I  have  per- 
formed the  operation  44  times.  Every  one  of  the  44 
patients  has  recovered  from  the  operation,  the  recovery 
being  prompt  in  41  cases;  in  3  cases  convalescence  was 
prolonged  through  the  occurrence  of  a  pelvic  abscess 
in  2  cases  and  an  exudate  in  1  instance.  Even  these 
3  patients  were  up  and  about  at  the  end  of  three  weeks. 
The  ultin:ii8  therapeutic  results  were  also  good  in  the 

2  cases  with  the  pelvic  abcesses ;  in  the  one  with  tlie 
pelvic  exudate,  the  patient  continued  to  have  some  pain, 
though  she  was  free  from  pain  as  long  as  she  remained 
under  observation. 

When  one  reflects  that  in  each  instance  the  perito- 
neal cavitv  was  entered,  the  adnexa  inspected  and  fre- 
quently treated  surgically  on  conservative  principles, 
the  absence  of  mortalitv  and  the  very  low  percentage  of 
raorbiditv  are  very  gratifying.  Some  of  the  operations 
were  done  in  tenements  with  anything  but  sanitary 
surroundings,  others  in  private  houses,  and  the  major- 
ity in  St.  Mark's  Hospital.  Results  of  this  kind  must 
nullifv  the  criticism  frequently  made,  that  the  vagina 
can  not  be  so  thoroughly  disinfected  as  the  skin  of  the 
abdomen.  Xo  one  could  wish  to  expect  any  better  re- 
sults through  the  abdominal  route.  The  bladder  was 
not  injured  in  a  single  instance.  With  moderate  care 
there  is  no  reason  whv  this  organ  shoidd  be  injured  in 
this  operation.  For  a  full  description  of  the  technic 
tlic  writer  must  refer  the  reader*  to  the  paper  already 
referred  to.     He  may  add  here  that  it  is  not  an  opera  - 

2  Amer.  Jour.  ObsL,  Juiyls.isST:  Trans.  Am.  Qyn.  Soc.  1887. 

3  None  of  the  cases  of  dystocia  was  met  with  in  which  Ohlhausen  s 
method  was  followed. 


tion  for  a  novice,  as  it  requires  thorough  familiarity  , 
with  the  anatomy  of  the  parts  and  a  certain  degree  of 
surgical  skill.     But  its  therapeutic  results  are  so  good 
that  any  one  wlio  is  doing  pelvic  surgery  will  be  fully 
repaid  by  mastering  the  difhculties  inherent  to  it. 

Such  satisfaction  has  the  operation  given  in  my  hands 
that  were  1  compelled  in  a  case  of  retroversion  to  open 
the  abdomen  from  above  for  any  reason,  I  would  be 
tempted  to  suture  the  round  ligaments  to  the  vaginal 
walls  rather  than  do  a  ventral  fixation  or  suspension. 
I  have  ijerformed  ventral  suspension  on  several  occa- 
sions, and  my  results  will  compare  favorably  with  those 
of  other  operators,  but  in  not  a  single  instance  have 
I  been  as  satisfied  with  the  clinical  restdts  as  with  those 
following  the  vaginal  operation.     Almost  invariably  the 
patient,  after  ventral  suspension,  complained  of  more 
or  less  discomfort  for  some  time  afterward,  until  the  ad- 
hesion formed  with  the  abdominal  wall  stretched  suffi- 
ciently to  allow  the  uterus  to  drop  back  into  the  pelvic 
cavity.     I  have  been  able  to  observe  a  great  number  of 
cases   in  which  Alexander's  operation  had  been   done 
with  an  anatomic  success.    But  in  a  great  many  of  these 
cases  the  patients  complained  for  a  long  time  afterward, 
with  a  dragging  sensation  in  both  groins  at  the  site  of 
the  healed  incision.    The  sensation  was  no  doubt  due  to 
the   round   ligaments   being   put   into    an   exaggerated  ' 
state  of  tension.    None  of  these  sensations  follow  a  suc- 
cessfully performed  vaginal  suturing  of  the  round  liga- 
ments.    The  reason  for  this  freedom  from  symptoms  is 
due  to  the  circumstance  that  the  uterus  remains  in  the 
pelvic  cavity  where  it  properly  belongs,  and  to  the  fact 
that  the  round  ligaments  are  not  stretched  to  an  ex- 
aggerated degree.    So  far  as  the  permanent  anatomic  re- 
sults are  concerned,  I  can  safely  assert,  after  an  experi- 
ence of  over  three  years,  that  they  are  equal  if  not  su- 
perior to  those  obtained  by  the  other  methods  in  vogue. 
I  have  for  several  months  been  able  to  keep  under  ob- 
servation at  least  75  per  cent,  of  my  cases,  and  I  have  so 
far  not  met  with  a  single  relapse.    One  of  my  very  earli- 
est cases  went  safely  through  a  pregnancy  and  partur- 
ition a  year  after  the  operation  had  been  done.    She  got 
up  and  was  at  the  wash-tub  six  days  after  labor.    She  has 
been  doing  the  hardest  kind  of  housework,  including 
washing  and  scrubbing,  ever  since.    I  had  an  opportun- 
itv  of  examining  her  a  few  weeks  ago,  when  I  found  tlie 
uterus  in  excellent  forward  position,  and  the  patient 
entirely  free  from  any  pelvic  symiptoms.     Several  of  my 
earlier  cases  are  still  under  observation,  a  period  now  of 
over  three  years,  and  in  every  instance  the  uterus  is  in 
good  forward  position.    I  have  been  told  by  a  colleague 
that  his  assistant  at  the  dispensary  met  with  two  of  my 
cases  in  which  the  uterus  was  found  to  be  in  retroversion. 
I  immediately  put  myself  in  correspondence  with  the 
assistant,  but  have  not  been  able  to  obtain    from    him 
the  names  of  the  patients,  nor  tlie  details  of  the  cases. 
In  fact,  he  did  not  know  what  operation  had  been  done 
on  them :  whether  it  was  the  old  operation  of  vagina) 
fixation,  or  my  new  method  of  suturing  the  round  liga- 
ments.   Until  I  can  obtain  satisfactory  data  I  must  ig- 
nore sucli  information.     I  state  publicly,  however,  that 
T  will  consider  it  a  ]iersonal  favor  to  be  informed  of  any 
failures  of  mv  cases  that  any  one  may  meet.     It  is  only 
in  this  wav  that  we  can  correctly  estimate  the  results  of 
our  operative  work.    But  T  must  be  furnished  with  speci- 
fic data.    The  mere  statement  of  a  patient  (hat  she  has 
had  a  certain  operation  done  on  her,  witliont  the  confirm- 
ation of  tlie  operator,  is  valueless  from  a  scientific  stand- 
point. 
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When  one  has  had  some  experience  with  the  operation, 
the  smallness  of  the  vagina  is  no  obstacle  to  its  perform- 
ance. In  fact  quite  a  number  of  my  patients  were  nulli- 
para and  a  few  of  them  were  virgins.  The  beginner, 
however,  had  better  select  multipara  with  capacious 
vaginal  canals.  I  can  usually  determine  beforehand 
whether  a  given  caseof  retroversion,  with  more  or  less  dis- 
eased adne.xa  and  adhesions,  is  suitable  for  the  opera- 
tion. Still,  in  every  case  I  have  the  patient  also  pre- 
pared for  an  abdominal  section,  in  the  event  of  meeting 
with  such  complications  as  may  necessitate  going  in  from 
above.  In  only  one  instance  was  I  compelled  to  abandon 
the  vaginal  route  and  complete  the  operation  from  above. 
The  obstacle  consisted  in  finding  very  short  and  rigid 
round  ligaments,  so  that  the  fundus  uteri  coukl  not  be 
delivered  through  the  vaginal  incision.  That  condition 
— short  and  infiltrated  Innad  ligaments — must,  there- 
fore, be  considered  a  contranKlieution.  Another  contra- 
indication would  be  very  markedly  diseased  and  adherent 
adnexa.  Here,  however,  in  the  vast  majority  of  cases  a 
radical  operation — total  extirpation  of  the  pelvic  organs 
— would  be  called  for,  which  could  be  completed  through 
the  anterior  vaginal  incision  already  made..  As  a  matter 
of  fact,  when  I  purposely  set  out  to  do  a  total  extirpa- 
tion through  the  vagina,  I  commence  with  a  longitudinal 
incision  in  the  anterior  vaginal  wall.  This  incision  af- 
fords more  room  than  a  circular  one,  in  addition  to  the 
opportunity  it  affords  of  getting  the  bladder  and  with 
it  the  iireters  well  out  of  harm's  way. 

Four  of  my  cases  have  to  my  knowledge  become 
pregnant.  They  all  went  to  full  term,  having  perfectly 
normal  gestations  and  easy  labors.  I  had  an  opportunity 
of  examining  three  of  the  women  some  time  after  the 
puerperium.  The  uterus  in  each  case  had  undergone 
satisfactory  involution  and  was  in  excellent  position. 

As  a  result,  therefore,  of  my  experience,  I  think  I  may 
safely  assert  that  vaginal  suturing  of  the  round  liga- 
ments is  indicated  in  all  cases  of  retroversion  and  flexion 
of  the  uterus  that  give  rise  to  symptoms,  and  in  which 
a  pessary  for  one  reason  or  another  can  not  be  worn. 
The  child-bearing  period  is  no  contraindication  to  the 
operation,  as  the  processes  of  gestation  and  parturition 
are  in  no  wise  interfered  wifh  thereby.  It  is  also  indi- 
cated in  those  cases  of  backward  displacement  of  the 
uterus  associated  with  diseased  and  adherent  adnexa 
of  a  moderate  degree.  It  permits  of  the  conservative 
surgical  treatment  of  the  diseased  adnexa  within  certain 
limits,  as  outlined  in  the  paper. 

It  is  contraindicated  in  cases  with  shortened  and  in- 
filtrated broad  ligaments.  It  is  also  contraindicated 
when  the  adnexa  are  very  markedly  diseased,  forming  a 
conglomerate  mass  which  is  universally  adherent.  It  is 
further  contraindicated  in  cases  of  backward  displace- 
ment of  the  uterus  complicated  with  an  ovarian  abscess, 
or  with  adnexa  which  arc  firmly  adherent  high  uji  in  the 
abdominal  cavity. 

75\  Madison  Avenue. 

It  is  not  often  that  a  man  celebrates  his  silver  wed- 
ding twice  in  his  life,  with  a  different  W'ife  each  time, 
but  the  St.  Pcfer.shurg  Med.  ]Yoch.  relates  this  of  a 
Russian  merchant  who  recently  died  at  Belgorod.  He 
is  known  to  have  traded  at  the  j'early  markets  in  the 
Ukraine  for  over  a  hundred  years,  and  it  is  claimed 
that  he  was  140  when  he  died.  Two  German  physicians 
have  recently  celebrated  the  seventieth  anniversary  of 
their  professional  activity,  Hoehberger  of  Carlsbad,  and 
Nieberding.  in  their  9Tth  and  95th  year  respectively, 
and  Kohlschmitt  of  Oldenburg  looks  back  nvei-  scvcnly- 
one  Acar-;  of  active  professional  life. 


.SHOCK;  ITS  NATURE,  CAUSE  AND  TREAT- 
MENT*. 
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Attending  Gynecologist,  Woman's  Hospital,  Presbyterian  Hospital; 
Consulting  Gynecologist,  Provident  Hospital ;  late  Professor 
Clinical  Gynecology,  Rush  Medical  College. 
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Ail  living  tissues,  both  vegetable  and  animal,  are 
sensitive  to  stimuli  whether  normal  or  abnormal.  In 
the  animal  kingdom,  especially  in  the  higher  animals, 
certain  cells  and  tissues  are  specially  adapted  to  receive 
and  convey  impressions  or  stimuli  to  other  tissues  and 
organs.  We  call  these  cells  and  tissues  the  nervous  sys- 
tem and  subdivide  for  convenience  into  the  cerebro- 
spinal system — the  brain  and  spinal  cord — and  the  sym- 
pathetic, or  ganglionic  system.  Both  are  alike  in  that 
they  connect  every  cell  of  the  twenty-six  and  one-half 
billion  cells,  which  some  one  has  computed  there  are  in 
the  human  body — of  which  three  thousand  million  are 
nerve  cells — with  every  other  cell,  and  so  every  tissue 
with  every  other  tissiie  and  each  organ  with  every  other, 
and  thus  all  into  one  harmonious  whole,  when  in  health. 
And  in  disease  or  disaster  this  same  wonderful  mechan- 
ism communicates,  like  our  telegraph  and  telephone 
systems,  the  joys  or  the  misfortunes  of  each  cell  and  tis- 
sue to  every  other,  and  they  in  turn  respond,  as  they  may 
be  able,  for  the  good  of  the  whole.  And  it  is  only  when 
each  and  every  cell,  tissue  and  organ  is  receiving  its 
normal  stimuli  and  doing  its  normal  work  that  there 
can  be  perfect  health. 

Every  impression  or  stimulus  applied  to  any  cell  or 
tissue  which  is  less  than  the  normal  or  exceeds  it,  tends 
to  derange  the  wliole,  at  least  temporarily,  and  this  de- 
rangement, slight  or  excessive,  temporary  or  permanent, 
is  shock,  or  at  least  is  of  the  same  nature  as  shock,  and 
it  is  always  instinctive  or  automatic,  whether  it  is  re- 
ported by  the  way  of  the  cerebrospinal  or  the  sympathetic 
systems.  It  is  always  a  reflex  act  and  never  under  the 
control  of  the  will,  and  the  reason  we  have  been  so  long 
comprehending  the  nature  of  shock,  for  it  is  more  than 
a  century  since  John  Hunter  first  described  it  in  1784, 
is  because  we  do  not  even  now  fully  understand  the 
anatomv  and  phvsiology  of  the  nervous  and  vascular 
svstems  and  their  relation  to  each  and  the  other  systems 
of  organs. 

As  there  is  hardly  a  place  in  the  body  where  we  can 
insert  the  point  of  the  finest  needle  without  wounding 
a  blood-vessel  or  lymph-channel,  so  will  it  with  equal 
certainty  impress  "or  stimulate  the  sensitive  tissue  of 
a  terminal  nerve  filament,  which  will  at  once  convey 
the  impression  or  stimulus  to  its  cell  or  center,  or 
through  a  series  of  ganglia  or  centers  to  a  center  whence 
it  can  be  reported  to  the  whole  body — if  of  sufficent  im- 
])ortance — as  in  our  newspapers  during  the  late  war, 
all  printed  the  news  from  Cuba  and  Manila,  but  the 
local  murders  and  divorces  were  told  of  only  by  the  local 
press.  Important  injuries  are  quickly  reported  to  all 
parts  of  the  body  and  arrangements  at  once  made  for 
relief  and  repair. 

Many  pathologic  processes  are  simply  the  result  of 
increased  or  decreased  physiologic  activities,  and  shock 
is  an  example  of  one  of  these  pathologic  processes.  It 
is  simply  the  result  of  exaggerated  or  decreased  reflex 
activity  affecting  important  organs  or  systems  of  organs. 
In  its  slighter  manifestations  it  ordinarily  does  not  re- 
ceive the  name  "shock,"'  but  the  terms  sympathy,  reflex 
disturbances,  etc.,  are  more  commonly  applied,  as  for 

•Presented  to  the  Section  on  Obstetrics  and  Diseases  of 
Women,  at  the  fiftieth  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Columbus,  Ohio,  June  6-9,  1899. 
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example:  the  tears  flow  from  a  cinder  in  tlie  eye,  and 
pain  is  produced;  increased  secretion,  and  perliaps  sneez- 
ing from  a  foreign  body  in  the  nose;  disagreeable  sounds, 
pain,  vertigo,  and  possibly  vomiting  by  a  foreign  body 
in  the  ear;  and  spasmodic  coughing,  frequent  attempts 
at  vomiting  and  great  distress  produced  by  foreign  bod- 
ies in  the  pharynx  or  larynx;  cough  and  laryngeal  dis- 
turbances produced  by  dyspepsia ;  the  irritation,  inflam- 
mation and  possibly  destruction  of  one  eye  as  the  result 
of  injury  or  disease  to  the  other. 

A  case  of  inflammation  of  the  eye  is  reported  as  cured 
immediately  by  the  extraction  of  a  carious  tooth,  by 
Schiff  of  Germany.  Prof.  Paul  F.  Eve  of  Tennes- 
see, suggested  the  idea  of  the  removal  of  a  carious  tooth 
to  Dr.  H.  F.  Campbell  of  South  Carolina,  in  a  case  of 
ophthalmia,  and,  the  operation  having  been  performed, 
the  case  was  at  once  cured. 

Brown-Sequard,  in  his  lecture  on  the  great  sympathet- 
ic says  :  "Sudden  death  is  sometimes  produced"  when  ice- 
cold  water  is  drunk  on  a  warm  day;  or  bv  a  blow  on 
the  abdomen,  or  by  the  sudden  perforation'of  the  stom- 
ach or  intestine ;  or  a  wound  of  some  abdominal  viscus 
(without  notable  hemorrhage)  may  produce  a  sudden 
and  fatal  stoppage  of  the  heart's  action.'' 

Several  cases  have  been  recently  reported  of  a  fatal 
result  following  a  ''blow"'  on  the  jugular,  or  below  and 
behind  the  angle  of  the  jaw,  among  boxers  and  prize 
fighters.  Brown-Sequard  has  also  shown  by  many  experi- 
ments that  a  sudden  excitation  of  the  abdominal  sym- 
pathetic nerve  often  diminishes  the  movements  of  "the 
heart  and  sometimes  kills.  Individuals  frequently  be- 
come pulseless  and  often  pass  into  complete  syncope 
from  pain  in  the  al)domen,  and  even  death  may  ensue. 
Many  of  you  have  seen  strong  hearty  men,  as"  well  as 
w^omen,  faint  from  so  simple  an  operation  as  vaccina- 
tion. It  was  also  claimed  by  the  same  eminent  phvs- 
iologist  that  the  sudden  irritation  of  the  branches  of  the 
par  vagum  in  the  lungs  is  the  cause  of  death  from  chlor- 
oform in  the  very  rare  cases  in  which  the  hearfs  action 
is  stopped  before  respiration.  Death  from  chloroform 
is  produced  in  dogs  easier  than  in  other  animals  in  this 
way,  namely,  by  stoppage  of  the  heart's  action,  but  it 
can  not  be  produced  after  section  of  the  par  vagum. 

Extensive  burns  may  also  produce  a  stoppage  of  the 
hearfs  movement.  Indeed,  he  states  that  deaths  from 
burns  are  most  frequently  produced  by  disease  of  the 
cerebral  organs;  next  by  diseased  thoracic  viscera,  and 
lastly,  by  inflammation  of  the  abdominal  viscera.  These 
experiments  and  statements  were  made  in  1858,  before 
the  days  of  bacteriologie  research,  and  the  modern  teach- 
ings as  to  tlie  cause  of  septic  inflammations,  the  order 
being  interference  with  circulation,  stasis,  congestion, 
bacteria  active,  food  for  their  development,  inflamma- 
tion. 

Mr.  James  Paget,  later  Sir  James  Paget,  in  his  lec- 
tures on  inflammation,  in  1850,  said  that  whoever  has 
^vorked  much  with  microscopes  may  have  observed,  as 
he  has  on  himself,  that  the  eye  not"  emploved,  becomes 
inflamed ;  and  he  adds  that  the  fact  can  notbe  explained 
except  by  the  supposition  that  the  excited  state  of  the  op- 
tic nerve  of  the  working  eye  is  transfered  or  communi- 
cated to  the  nerves  of  the  conjunctiva  of  the  other  eye. 
He  thinks  that  the  communication  must  take  place 
through  the  enccphalon,  and  therefore,  by  a  reflex  ac- 
tion. Ho  says :  "I  know  of  a  most  curious  case  of  in- 
flammation of  the  cornea  and  conjunctiva,  followed  by 
ulceration  and  opacity  of  the  cornea,  duo  to  that  very 
cause — overwork  with  the  microscope.  It  has  occurred 
in  a  distinguished  friend  of  mine,  Dr.  F ,  now  pro- 


fessor at  Lille.  In  this  case  anesthesia  and  a  degree  of 
atrophy  of  the  face  were  produced  at  the  same  time 
as  the  ophthalmia,  on  the  left  side,  the  micrographer 
making  use  of  the  right  eye."  "If  I  had  time,"  says 
Brown-Sequai'd,  "I  would  endeavor  to  prove  that  it  is 
not  by  a  reflex  action  from  the  optic  nerve,  but  from 
the  fllaments  of  the  trigeminal,  in  one  eye,  that  this  in- 
flammation of  the  other  eye  has  proceeded." 

As  early  as  1851  and  1853  Dr.  Brown-Sequard  and 
his  pupil,  Dr.  Tholozan,  with  Professor  CI.  Bernard,  had 
demonstrated  the  function  of  the  great  sympathetic 
nervous  system  in  controlling  the  circulation  of  the 
blood  in  the  vessels  by  dilating  and  contracting  them, 
and  so  materially  varying  the  vital  activity  in  the  organs 
and  tissues  supplied  by  the  increase  or  decrease  in  the 
blood-supply.  Brown-Sequard  and  numerous  experi- 
menters have  demonstrated  the  fact  that  any  and  all 
causes  which  increase  the  quantity  of  blood  in  the  head. 
produce  nearly  if  not  all  the  phenomena  follow'ing  sec- 
tion of  the  cervical  sympathetic.  For  example:  tlu' 
hanging  down  of  an  animal,  by  holding  it  by  its  hind 
legs,  by  producing  congestion  of  the  head,  produces  very 
nearly  the  effects  of  this  section.  Does  not  this  explain 
the  ill  effects  some  have  observed  and  reported,  of  the 
Trendelenburg  position  ? 

If  it  were  important,  we  might  refer  to  numerous- 
cases  reported  where  sciatica  has  produced  atrophy  "i 
muscles  of  the  leg,  and  pain  starting  from  the  cicatrix 
on  the  left  forearm  has  caused  atrophy  of  both  arms ; 
and  injury  of  the  supramaxillarj^  nerve  has  resulted  in 
atrophy  of  the  face,  and  atrophy  is  not  the  result  of  par- 
alysis and  non-use  of  the  muscles,  for  many  cases  are 
reported  in  which  atrophy  occurred  before  the  paralysis 
or  -without  paralysis  and  even  with  convulsions. 

Cases  are  reported  where  sciatica  and  various  form- 
of  neuralgia  have  produced  anesthesia  in  near  or  mor> 
or  less  remote  parts;  and  Gross  calls  attention  to  the 
individual  peculiarities;  that  the  prick  of  a  needle  and 
the  passing  of  a  bougie  have  often  produced  faintness. 
and  the  extraction  of  a  tooth  has  caused  death  from 
shock. 

While  nearly  all  the  writers  on  shock  have  recognize  1 
the  fact  that  it  was  produced  by  reflex  action,  there  ha- 
been  a  variety  of  opinion  as  to  the  nature  of  the  action, 
most  of  the  earlier  writers  favoring  the  idea  that  it  A\'a- 
due  to  paralysis  of  the  nerve-centers  and  to  their  loss  o^ 
control  of  the  tissues  and  organs;  thus  Gross  saj's  it  :- 
"a  depression  of  the  vital  powers  and  essentially  d^ 
pendent  upon  a  loss  of  innervation,"  and  more  especially 
the  loss  of  the  power  of  the  sympathetic  system  to  con- 
trol of  the  blood-vessels,  a  reflex  vasomotor  paralysis." 
Warren,  in  his  "Surgical  Pathology  and  Therapeutics." 
referring  to  the  experiments  of  Hodge,  who  found  that 
stimulation  of  nerve  ganglia  and  glands  produced 
changes  in  their  cells  which  rest  restored,  says  that  fa- 
tigue decreased  the  size  of  the  nucleus  and  made  it  ir- 
regular in  outline,  and  that  it  took  a  darker  stain;  that 
the  cells  of  the  cerebrum  and  cerebellum  shrank  con- 
siderably in  size  with  enlargement  of  the  pericellular 
lymph  space :  and  suggested  that  a  similar  effect — 
though  at  times  more  severe — may  be  produced  on  the 
nerve-cells  by  the  injuries  which  produce  shock,  and  as 
their  normal  condition  is  soon  restored  by  rest,  this  rest 
is  important  in  the  treatment  of  shock  and  suggests 
its  pathology. 

Dr.  George  W.  Crile,  in  his  "Cartwright  Prize  Essay" 
for  1897,  reports  a  valuable  scries  of  experiments  on 
148  dogs,  and  carefully  records  the  effects  on  the  blood- 
pressure  in  the  various  central  and  peripheral  regions. 
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111  upon  the  hearfs  action  and  respiration.  The  dogs 
'■  It  various  kinds  and  sizes  with  varying  degrees  of 
■alih  and  strength,  and  different  degrees  of  shocic  are 
■odueed  by  operations  on  tlie  external  parts  and  organs 
ni-\l  as  the  internal  viscera.     The  experiments  were 

I  iiuide  under  anesthesia,  mostly  ether,  and  consisted 
'lilting,  tearing,  crushing,  bruising,  sawing,  jDunctur- 

g  :ind  burning  almost  every  tissue  and  organ  of  the  au- 
111  Is.  Numerous  experiments  were  also  made  by  frac- 
p-.  stab  wounds  and  gunshot  wounds  of  the  thorax 
111  Its  viscera,  and  likewise  of  the  abdominal  and  pel- 
ualls  and  their  contents,  and  the  effects  of  the 
li'iik"  carefully  recorded  by  modern  instruments.     I 

II  Liive  but  a  very  brief  outline  of  the  results  as  he  re- 

^hem  in  his  interesting  and  suggestive  essay.  He 
rates  as  factors  causing  shock:  1.  The  duration  of 
ioration.  Animals  may  be  killed  by  prolonged 
■  ■.sia  alone.  2.  The  temperature  of  the  operating- 
.ind  of  the  salines  and  other  solutions  used  as  a 

■iii  application  or  venous  injection.     3.  The  physical 

iKMtion  of  the  animal,  whether  strong  and  in  good 

iilili  and  ilesh,  or  poor  and  weak.    4.  Great  care  had 

li'   I'xercised  not  to  give  too  much  of  the  anesthetic — 

tlif  1'  and  especially  chloroform  when  it  was  used,  chlor- 

form  being  the  most  toxic.    5.  Hemorrhage  always  pre- 

isposed  to  shock,  especially  when  severe  and  venous, 

e  venous  producing  more  severe  results  than  arterial. 

ut  care  was  usually  taken  that  there  should  be  as  little 
emorrhage  as  possible.  G.  The  vasomotor  system  is 
iiost  profoundly  and  constantly  affected  in  shock,  and 

e  regions  most  abundantly  supplied  with  the  vasomotor 
erves  were  naturally  the  most  affected,  and  no  part  of 

e  circulatory  apparatus  was  so  delicate  and  its  connec- 
ion  with  all  parts  of  the  body  so  minute  and  its  equi- 
ibrium  so  easily  disturbed  as  the  vasomotor;  and  the 
njuries  produce  shock  in  proportion  to  their  severity 
md  the  duration  of  their  application.  7.  The  heart's 
iction  was  the  chief  support  for  blood-pressure,  and  it 
lontinued  long  after  vasomotor  rhythm  and  pressure 
ras  lost,  and  even  after  respiration  ceased.  In  almost 
,11  the  deaths  respiration  ceased  before  the  heart's  action, 
^t  the  post-mortems,  the  large  venous  trunks  were  full, 
ometimes  enormously  engorged;  arteries  empty,  as  also 
he  left  auricle  and  ventricle  empty  or  nearly  so;  the 
ight  auricle  and  ventricle  contained  some  blood ;  pul- 
nonary  vessels  empty;  tissues  of  brain  and  the  somatic 
,rea  anemic ;  liver  usually  engorged ;  spleen  and  kidneys 
omewhat  less  so. 

C'rile,  in  his  valuable  series  of  experiments,  has  con- 
lusively  shown  the  first  and  most  constant  effect  of 
hock  is  to  contract  arterials  and  so  lessen  the  tendency 
0  hemorrhage,  if  threatened,  and  this  engorges  the 
eins,  especially  the  larger  ones,  and  increased  venous 
(ressure  increases  the  output  of  the  heart,  and  so  the 
upply  of  blood  to  all  the  tissues  for  their  nutrition  and 
epair. 

Reflex  action  in  the  physiologic  and  pathologic  condi- 
ions  is  then  of  the  same  nature  as  shock,  differing  only 
n  the  suddenness,  severity,  extent  and  continuance  of 
he  impression  or  stimulus. 

If  then,  the  estimate  is  correct,  there  arc  twenty-six 
,nd  one-half  billions  of  cells  in  the  adult  human  body. 
11  susceptible  to  stimuli,  normal  and  abnormal,  because 
hey  are  living,  and  of  these  there  are  three  thousand 
aillions  of  nerve-cells  with  their  fibers  and  filaments, 
rhose  duty  is.  to  connect  each  one  of  these  cells  more  or 
ess  intimately  Mith  all  the  rest  in  one  wonderful  and 
earful  whole.  In  health  o.Tch  one,  in  the  words  of  another, 
eats.  groM's,  reproduces  and  has  motion"  or  function. 


each  has  its  normal  stimulus  and  function,  and  if  the 
action  of  any  of  these  is  excessive  or  deficient,  derange- 
ment, disease  and  perhaps  death  of  the  whole  follow. 
And  any  unnatural  or  abnormal  impression  or  excessive 
stimulus  made  on  any  one  or  any  number  of  these  bil- 
lions of  cells,  is  or  may  be  communicated  to  many  or  all 
the  rest,  by  the  three  thousand  millions  of  nerve-cells 
with  their  connecting  fibers  and  filaments. 

A  relatively  sudden  impression  or  stimulus,  severe 
enough  to  derange  or  disorganize,  we  term  shock.  It 
ordinarily  primarily  affects  the  vasomotor  system — the 
automatic  system — contracting  the  arterioles,  lessening 
the  arterial  blood-supply  to  all  the  tissues  and  disturbing 
their  nutrition.  The  veins  dilate  from  the  vis  a  tergo, 
the  heart  increases  the  force  of  its  beat  and  the  output 
of  blood  is  increased  and  respiration  deepened ;  but  soon 
reaction  occurs,  the  arterioles  and  veins  dilate,  there  is 
a  stasis  of  blood,  the  nerve-centers,  which  preside  over 
the  respiratory  process,  fail  to  get  their  appropriate 
nourishment,  respiration  becomes  irregular  and  shallow, 
the  heart  soon  feels  the  influence  of  its  own  disturbed 
nutrition  and  innervation  from  the  primal  cause  and  the 
imperfect  respiration. 

Shock,  then,  is  due,  as  we  believe,  to  a  stimulus  or 
impression  being  conveyed  automatically  by  afferent 
nerves  to  nerve-centers,  whence  they  are  sent  by  effeient 
nerve-fibers  to  the  vasomotor  apparatus,  controlling  the 
function  and  nutrition  not  only  of  the  lungs  and  heart, 
but  of  all  the  organs  and  tissues.  The  rhythm  of  nutri- 
tion is  disturbed,  growth  and  decay — metabolism — are 
interfered  with.  Eest  may  bring  recuperation  and  re- 
newed life,  if  function  and  nutrition  return,  and  the 
vasomotor  nerve-centers  resume  their  command  of  the 
vascular  system.  Respiration  slowly  returns  to  its  im- 
portant duty,  the  heart  sends  the  blood  to  carry  to  all 
the  tissues  their  necessary  food  and  remove  their  effete 
material,  and  life,  health  and  vigor  are  again  established. 

But  if  the  shock  to  the  vasomotor  centers  has  been 
too  great,  I'est  and  treatment  will  not  enable  them  to 
recuperate,  and  the  lungs  and  heart  will  not  receive  their 
necessary  stimulus  nor  blood,  and  death  and  disintegra- 
tion must  soon  follow. 

If  now,  the  nature  and  cause  of  shock  has  been  made 
at  least  somewhat  plain,  the  treatment  will  be  readily 
suggested. 

1.  Preventive :  When  we  can  anticipate  the  coming 
danger,  the  best  preparation  is  in  thC  perfect  health  and 
normal  working  of  all  the  organs,  a  perfect  balance  in 
absorption,  assimilation,  metabolism  and  excretion — 
all  the  vital  activities. 

2.  Hemorrhage,  so  far  as  possible,  is  to  be  prevented 
or  reduced  to  a  minimum,  for  loss  of  blood  lessens  vital 
activity  and  especially  weakens  the  vasomotor  system, 
on  which  life  so  miich  depends. 

3.  Temperature :  For  the  normal  activities  of  the 
human  body  an  internal  temperature  of  from  100  to 
110  F.  is  required,  and  this  temperature  is  normally 
maintained  by  the  molecular  changes  in  the  tissues. 
When  these  changes  are  diminished  or  reduced  to  a 
minimum,  the  abstraction  of  heat  by  exposure  must  be 
avoided  and  artificial  heat  supplied  so  far  as  possible. 

4.  Therapeutics:  Atropiu,  cocain,  morphin  and  al- 
cohol, used  hypodermically  and  by  the  mouth,  have  had 
their  advocates  for  the  prevention  of  shock,  and  all  prob- 
ably have  a  certain  efficiency  in  suitable  cases;  atropin 
by,  supporting  the  heart's  action,  and  cocain,  morphin, 
alcohol  and  other  anesthetics  by  lessening  the  sensibil- 
ity of  the  nerve-centers  and  the  conducting  power  of  the 
nerve-fibers,  prevent  the  rcfleetin.o;  of  impressions  on  and 
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injuries  of  sensitive  nerve-libers  as  widely  or  as  in  their 
natural  state. 

TEKATJIEXT. 

1.  Quietj  rest  in  the  horizontal  position  and  artificial 
moist  heat  have  long  been  recognized  as  valuable  means 
of  restoring  the  lost  tone  to  the  vasomotor  system. 

2.  Lower  the  head  enough  to  make  gravity  aid  in  fur- 
nishing sufficient  blood  to  nourish  and  excite  to  proper 
function  the  important  refle.x  centers  of  respiration  and 
the  heart's  action  in  the  medulla,  as  well  as  the  visceral 
ganglia  in  the  lungs  and  heart  themselves. 

3.  Experiments  have  conclusively  shown  that  while 
shock  first  affects  the  vasomotor  system,  respiration  is 
early  impaired  or  stopped  some  time  before  the  heart's 
action  is  seriously  deranged  or  stopped,  and,  therefore, 
artificial  respiration  may  be  the  means  of  continuing 
life  by  furnishing  oxj-genated  blood  for  the  vital  centers 
in  the  medulla.  The  inhalation  of  oxygen  is  likewise 
indicated  for  the  same  purpose. 

4.  The  interstitial  and  intravenous  injection  of  the 
warm  salt  solution  is  perhaps  our  most  efficient,  certain, 
powerful  and  lasting  remedy,  particularly  when  there 
has  been  hemorrhage,  and  when  the  case  is  not  specially 
urgent  the  same  solution  may  be  efficient  when  intro- 
duced into  the  stomach  or  rectum,  and  when  convenient 
the  peritoneal  cavity  may  be  used  for  the  same  purpose, 

5.  The  therapeutic  remedies  are  all  those  which  will 
restore  the  tone  of  the  vasomotor  system  and  support 
respiration  and  the  heart's  action.  Of  the  many  drugs 
which  have  been  recommended  and  used,  strychnia  prob- 
ably claims,  rightfully,  the  most  friends,  used  in  the 
way  the  operator  deems  best  to  reach  the  circulation 
and  so  the  nerve-centers;  next  digitalis  and  strophanthus, 
nitroglycerin  and  ergot  in  appropriate  dose,  and  lastly 
the  various  glandular  extracts,  as  of  the  suprarenal, 
thymus,  thyroid,  mammary  and  parotid  glands^  Of 
these  the  extract  of  suprarenal  capsule  in  5-gr.  tablets^, 
internally,  also  locally  and  hypodermically,  is  the  most 
in  favor  at  present,  as  a  vasomotor  and  heart  stimulant. 
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or  PERINEUM*. 

BY  HENRY  O.  MARCY,  JI.D. 

,  liOSTOX. 

When  in  London  some  time  ago,  the  plastic  repair 
of  the  pelvic  structures  was  under  discussion.  One  of 
the  most  distinguished  surgeons  said  to  me :  "You  will 
at  least  grant  that  we  have  settled  upon  the  better  meth- 
ods for  the  restoration  of  the  perineum,"  and  3'et,  on 
further  inquiry,  I  fottnd  that  he  advocated  his  own  pe- 
culiar operation  as  the  best,  and  disagreed  with  every 
other  writer  on  the  subject.  I  am  quite  sure  that  the 
methods  in  practice  by  distinguished  operators  differ 
essentially,  both  in  principle  and  technic,  and  that  which 
is  of  the  most  importance,  the  resultant,  is  often  defec- 
tive and  unsatisfactory.  1  can  not  help  thinking  that  this 
is  due  primarily  to  an  imperfect  knowledge  of  the  struc- 
tures and  functions  of  the  parts  involved.  Of  the  struc- 
tures, the  anatomy  of  the  pelvic  floor  in  woman  has  very 
generally  been  imperfectly  described  and  stttdied. 

1  review  my  own  publications  on  this  subject  with 
more  than  ordinary  satisfaction,  since  they  may  \ie  con- 
sidered as  progressive  pliases  in  the  study  of  a  problem 

'  Dr.  J.  B.  Stober,  Am.  Jour.  Obstetrics,  Ssptember,  1898. 

2  Dr.  W.  H.  Bates,  Medical  Record,  Oct.  8. 1898. 

•Presented  to  the  Section  on  Obstetrics  and  Diseases  of 
Women,  at  the  fiftieth  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Columbus.  Ohio,  June  6-0,  1899. 


which  lias  occupied  more  than  an  ordinary  share  of 
attention  for  a  number  of  years,  and  to  what  I  now  of 
although  perhaps  not  conclusive  or  final,  I  invite  yoJ 
consideration  and  earnest  criticism. 

All  good  surgery  must  be  based  on  a  thorough  knov 
edge  of  anatomy,  and  while  this  is  essentially  true  in  tfl 
consideration  of  every  operative  measure,  as  for  exampl( 
the  resection  of  a  bone,  or  the  ligation  of  a  vessel,  it  i 
especially  to  be  emphasized  where  the  avowed  objec 
of  the  operator  is  the  restoration  of  the  injured  part 
to  their  original  normal  condition. 

The  surgical  anatomy  of  the  male  perineum  may  b 
said  to  have  been  practically  demonstrated,  and  tU 
subject  long  since  exhausted.  It  is  a  sine  qua  noii  to  th 
graduation  of  every  medical  student,  and  properly  sd 
because  of  the  importance  of  such  knowledge  in  th 
practice  of  every-day  life;  but  if  this  is  necessary  to  th 
proper  consideration  of  diseases  of  the  male,  how  mucl 
greater  the  need  of  a  familiar  and  accurate  understand 
ing  of  the  pelvic  organs,  their  relationship,  and  supports 
in  the  female ! 

Here,  in  addition  to  the  lower  segment  of  the  alim.eu 
tary  canal  and  its  outlet,  the  position  and  retention  o 
the  bladder  with  its  efferent  passage,  are  placed  the  com 
plex  organs  of  reproduction,  which  necessitate  a  thin 
and  the  largest  of  the  openings  through  the  pelvic  flnoi 
Not  alone  should  this  give  additional  interest  and  im 
portanee  to  the  careful  study  of  the  female  pelvis  and  it 
contents,  when  in  the  exercise  of  the  ordinary  function 
of  life,  but  especially  when  we  take  into  consideratioi 
the  physiologic  changes  occurring  during  pregnancy  an( 
parturition — conditions  so  important  and  which  oceap; 
so  large  a  share  of  the  attention  of  the  profession  nn( 
often  demand,  from  its  members  the  exercise  of  thi 
highest  skill  and  ability.  If,  happily,  the  recovery  f "on 
parturition  renders  danger  to  life  no  longer  immiiitnt 
nevertheless  every  practitioner  listens  to  the  almost  dail; 
complaint  of  suffering  dependent  on  injury  to  the  part 
involved  and  the  reflex  disturbances  resulting  therefrom 

The  comparison  of  the  component  structures  of  thi 
male  and  female  pelvis  shows  a  closer  analogy  than  i 
at  first  apparent.  The  levatores  ani  in  the  male  are  in 
separably  blended  with  the  sphincter  ani.  The  trans 
versi  perinei  join  in  a  central  tendinous  line  with  thi 
levators  and  sphincter  in  front  of  the  anus ;  and  ante 
riorly,  between  this  point  and  the  accelerator  urina 
and  erector  penis  there  exists  an  irregiilar  space,  floorec 
by  the  deep  perineal  fasciae,  called  the  triangular  liga 
ment  of  the  urethra.  This  corresponds  to  the  vagina 
opening  in  the  female.  The  accelerator  tirina;,  or  ejac 
ulator  muscle,  separated  in  the  median  raphe,  is  no' 
\ery  unlike  the  sphincter  vaginne  muscle.  The  erectoi 
jicnis  ^nd  erector  clitoridis  are  similar  in  position  anc 
function.  The  transversi  perinei  are  placed  more  ob- 
liquely in  the  male  than  in  the  female,  and  are  oftei 
less  well  developed. 

The  depth  of  the  perineum  is  less  than  usually  de- 
scribed.  The  axis  of  the  anus,  cutting  that  of  thi 
vagina  at  nearly  right-nngles,  leaves,  in  the  externa 
angle,  an  irregtilar  flattened  portion  of  tissue  rarely 
^.v'hen  examined  on  the  living  subject,  more  than  cne- 
Half  an  inch  in  thiclcness.  In  the  nuUiparous  womai 
this  is  clearly  defined  as  a  firm  portion  of  the  pelvic  floor 
and  is  composed  of  skin,  fat,  elastic  and  connect  iv( 
tissue,  transverse  muscles,  sustaining  fascia,  and  the  ;;n 
terior  portion  of  the  sphincter  ani. 

The  vaginal  side  is  usually  slightly  concave,  an.; 
rectal  side  convex,  owing  to  the  interblending  ol    iiii 
sphincter  ani.     If  the  finger  be  carried  just  within  ihi 
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erineuni  proper  and  a  little  to  one  side,  there  can  be 
;lt  the  firm  encircling  band  of  the  levator  pubo-coc- 
I'geus,  attached  to  each  ramus  of  the  pubis  above  and 
ascending  to  join  with  the  posterior  fibers  of  the 
)liincter  ani  and  coccj'x.  In  the  perineum  posteriorly 
lis  is  firmly  iuterblended  on  either  side  with  The 
■ans versus  perinei  muscles.  These  are  under  the  con- 
■ol  of  volition  in  considerable  degree,  aijd  acting  con- 
lintly,  serve  to  draw  the  vagina  forward  on  to  tlie  pubis. 

The  parturient  and  fecal  canals  are  supported  in  *.he 
ilvic  basiii  in  close  apposition,  and  the  functional 
ilationship  i§  often  such  that  the  one  may  encroach 
1  the  other  in  such  a  way  as  to  occupy  nearly  all  the 
)ace  accorded  to  both.  This  is  especially  true  in  par- 
irition,  when  the  rectal  space  is  reduced  to  a  thin  folded 
ibe;  and  often  in  elderly  women  who  have  borne  ehil- 
ren,  the  rectum  becomes  saccated,  pushing  forward  the 
Dslerior  vaginal  wall,  forming  a  considerable  s'.zed 
iternal  tumor.  The  pelvic  floor  is  so  formed  and 
ended  about  these  openings  that  it  not  only  properly 
ipports  the  vagina  and  rectum,  but  materially  aids  in 
leir  physiologic  function.  In  intimate  relation  to 
)th  are  the  bladder  and  uterus  in  their  ever-varying 
mctional  activity,  and  each  is  surrounded  by  a  delicate 
.exus  of  nerves  and  vessels. 

The  sacral  prominence  throws  a  large  proportion  of 
le  abdominal  weight  on  the  symphysis  pubis  and  the 
!cti  muscles,  in  the  support  of  the  body,  and  thus  re- 
eves the  pelvic  basin  and  takes  ott'  undue  strain  on  the 
;lvic  floor.  The  rectum  is  rarely  entirely  empty,  is 
rcular  in  shape,  serves  the  digestive  apparatus  in  a 
easure  as  a  constantly  receiving  reservoir,  and,  when 
Dt  distended,  may  be  felt  from  the  vagina,  as  a  rule, 
irving  posteriorly.  •  It  is  suspended  and  supported, 
ung,  so  to  speak,  by  the  levator  ani  muscles,  which 
jlds  the  vagina  in  their  encircling  loop.  On  the  con- 
ary.  the  vagina,  entirely  unlike  the  earlier  diagrams, 

liattened  antero-postenorly  on  itself,  and  in  health  its 
alls  are,  when  at  rest,  ever  in  close  apposition.  The 
igina  joins  with  the  vulva  at  right-angles  to  its  lateral 
)ening  at  the  entrance  of  its  passage  through  the  pelvic 
3or.  The  vulvar  organs  are  all  intimately  blended 
itli,  and  go  to  form  a  part  of  the  perineum  projier. 
n  each  side  of  the  vaginal  orifice  are  the  erector  clitor- 
.is.  the  bulbo-cavernosus,  and  the  transversus  perinei 
uscles,  and  these  with  the  levator  ani  make  up,  in  large 
easure,  the  pelvic  floor.  The  bulbo-vaginal  and  Barth- 
inian  glands  are  covered  by  these  muscles  witli  their 
•ectile  plexus  of  vessels  and  abimdant  distribution  of 
mphatics  and  nerves. 

The  erector  clitoridis  and  bulbo-cavernosus  muscles 
ith  the  transversus  perinei  join  on  each  side  to  con- 
ituto  the  ovate,  muscular  vaginal  orifice  and,  in  their 
mjoined  action,  perform  a  very  important  plysiologic 
motion  in  sexual  congress,  often  underestimated  or 
:nored.  Their  impaired  function  frequently  underlies 
■rtain  reflex  nervous  conditions,  distinctly  pathologic, 
hich  are  easily  overlooked,  but  are  the  cause  of  much 
itforing  and  unhappiness. 

The  much  discussed,  so-called  perineal  body  has. 
I  my  opinion,  misled  some  of  our  prominent  authors 
ito  false  positions  and  caused  great  confusion  and 
lisunderstanding  among  physicians.  I  have  been 
•iticised,  in  emphasizing  the  muscular  floor  of  the 
;lvis,  that  I  imderestimate  the  importance  of  the  vari- 
.isiy  distributed  connective  tissues  and  fascia.  This  is 
at  by  any  means  my  intention.  The  superficial  perineal 
iscin.  in  its  deep  layer  in  the  male,  as  well  as  in  the 
■mfde.    cover?   and    encloses   the    transversus    perinei 


muscles,  forming  strong  ligamentous  transverse  bands, 
uniting  in  the  perineum,  designated  by  Savage  as  ischio- 
perineal  ligaments.  The  transversi  are  much  more  de- 
veloped and  cross  the  pelvic  opening  nearly  at  a  right- 
angle  to  a  line  drawn  from  the  symphysis  to  the  coccyx. 
At  their  central  point  of  union  tliey  interdigitate  or 
blend  with  the  fibers  of  the  levator  loop  in  the  posterior 
vulvar  region,  and  go  to  make  up  the  central  point  of 
support  in  the  floor  of  the  pelvis.  These  muscles  are 
in;erwoven  and  surrounded,  reinforced  as  it  were,  by 
very  considerable  bundles  of  connective  tissue.  The 
method  of  the  interweaving  of  these  structures  is  worthy 
of  special  mention,  since  it  is  only  possible  to  secure  elas- 
ticity of  this  strongest  component  of  the  human  body  by 
the  interweaving  of  its  fibers  diagonally.  I  do  not  know 
that  this  fact  has  been  brought  into  special  emphasis 
by  any  one,  but  its  importance  is  at  once  apparent  and 
has  an  illustrative  example  in  the  connective  sheath  of 
the  intestine,  where  the  crossing  of  the  connective-tissue 
fibers  diagonally  permits  of  the  shortening  of  the  intes- 
tine, as  in  peristalsis,  and  its  very  considerable  dilata- 
tion entirely  within  normal  physiologic  function.  If, 
on  the  other  hand,  the  connective-tissue  fibers  were 
arranged  for  strength  only,  as  in  the  tendons,  elasticity 
would  be  almost  entirely  wanting. 

The  pubj-coccygei,  acting  in  unison  with  the  other 
muscles  of  the  pelvic  floor,  draw  forward  and  thus  aid 
not  only  in  closing  the  rectum,  but  hold  both  it  and  the 
vagina  in  the  anterior  curve  so  important  to  be  retained 
lor  the  preservation  of  normal  function.  A  horizontal 
section,  made  through  the  floor  just  above  the  sphincter 
vaginae  and  posterior  to  the  junction  of  the  transversus 
perinei,  shows  the  deeper  fibers  of  the  pubo-eoceygeus, 
united  in  a  loop  behind  the  lower  border  of  the  rectum, 
holding  it  from  the  fixed  point  at  the  pubes  as  in  a 
sling.  This  loop  is  connected  with  the  transversus 
perinei,  bulbo-cavernosus,  erector  clitoridis.  sphincter 
vagince  and  sphincter  ani  muscles  by  strong  layers  of 
connective  tissue,  the  importance  of  which  for  union 
and  support  cannot  be  readily  overestimated. 

On  the  posterior  wall  of  the  vagina,  in  its  lower  third, 
longitudinal  muscular  fibers  are  found  external  to  the 
(i rcular  layer,  and  these  intimately  blend  with  the  pubo- 
coccygeus,  giving  a  firm  support  to  the  vaginal  outlet 
quite  as  the  outer  longitudinal  fibers  of  the  rectum  unite 
with  the  deep  layers  of  the  sphincter  ani.  The  physio- 
logic action  of  the  muscles  thus  grouped  serves  to  draw 
ilia  rectum  forward  toward  the  pubic  arch  and  approxi- 
mate it  in  close  relation  to  the  urethra,  and  this  explains, 
in  large  degree,  why  the  circular  fibers  of  the  vagina, 
left  free  to  act  in  other  directions,  are  intrafolded 
laterally,  making  in  cross-section  an  imperfect  letter  H, 
first  pointed  out  by  Freund.  This  intrafolding  of  the 
'Ogina  at  right-angles  to  the  axis  of  the  vulvar  outlet 
is  very  important  in  its  relationship  of  support  to  the 
uterus  and  its  appendages. 

The  vaginal  axis  is  normally  about  parallel  to  the 
conjugate  of  tlie  brim.  The  anal  axis  is  nearly  at  right- 
angles  with  the  vagina  and  on  a  line  with  that  of  the 
uterus.  The  urethra,  vagina,  and  rectum  are  disposed 
in  curves  corresponding  to  the  sacral  line.  Architec- 
turally considered,  the.>e  are  the  lines  and  disposition 
of  suppt)rts  adapted  to  give  the  least  outlay  of  power  to 
retain  the  organs  in  position.  This  is  the  more  to  be  em- 
]ihasized,  since  the  physiologic  function  demands  mo- 
bility of  the  organs  in  conjunction,  and  also  each  in- 
dependent of  the  other.  Viewed  from  this  standpoint, 
a  still  further  analysis  of  the  vagina  as  a  column  of 
elastic  support  to  the  cervix  uteri  is  of  interest  and  im- 
portance. 
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We  have  alread}-  observed  that  the  circular  loop  of 
ilie  rciuscular  fibers  of  the  pubo-coccygeus,  posterior  to 
the  anus,  carries  the  rectum  forward  on  to  the  vagina 
and  changes  the  vertical  vulvar  outlet  into  an  antero- 
posterior closure  of  the  vaginal  canal,  and  that  this  is 
again  thrown  into  two  lateral  folds.  The  longitudinal 
muscle  fibers  external  to  the  vaginal  muscle  and 
which  extend,  both  in  front  and  behind  the  vagina, 
along  the  distal  third,  are  the  chief  causes  in  producing 
this  intrafolding,  constituting  in  large  degree  the  so- 
called  columnee  rugarum.  The  letter-H  shape,  thus 
given  to  the  vaginal  column  in  section  is  well  known 
in  the  arts  as  the  form  adapted  to  the  resistance  of  ver- 
1ieal  weight.  This  elastic  column,  retained  in  its  shape 
inicj  position  by  its  basic  bulbar  and  perineal  support,  is 
blended  in  its  upper  border  with  the  cervical  tissues. 
Th.e  union  thus  made  with  the  uterus  is  nearly  at  right 
angles  to  the  vagina  and  serves  to  hold  the  lower  segment 
of  the  uterus  backward,  retaining  that  organ,  like  a  ship 
at  anchor,  swung  on  its  lateral  supports,  with  freedom 
of  mobility  at  its  moorings.  This  vaginal  support  to  the 
uterus  is  so  effective  in  the  normal  condition  that  the 
cervix  uteri  is  rarely  displaced  without  there  first  en- 
sues a  change  in  the  vagina.  Although  there  are  excep- 
tions, of  which  the  scope  of  this  article  will  not  permit 
the  discussion,  the  general  consensus  of  medical  opinion 
is  that  the  changes  which  occur  in  the  vagina  usually 
commence  with  those  lesions  of  the  outlet  and  contiguous 
tissues  dependent  on  parturition. 

A  weakness  in  the  base  of  support,  the  change  of 
miiscular  action  which  causes  a  drawing  upward  and 
Isackward  of  the  posterior  vaginal  wall,  with  an  eversion 
of  the  vulvar  outlet,  produce  a  change  in  the  axis  of  the 
vagina,  bringing  it  and  the  uterus  toward  a  common 
plane,  and  then  the  cervix,  instead  of  being  held  at  rijht- 
angies  to,  becomes  a  wedge  in  line  with  th?  vaginal 
outlet,  separating  its  walls. 

This  change  in  the  position  of  the  uterus  causes  the 
■weight  of  the  abdominal  contents,  deflected  toward  the 
pubis,  no  longer  to  fall  on  the  organ  posteriorly,  but 
vertically,  and  little  by  little,  following  the  sacral" curve 
in  its  descent,  prolapsus  witli  varying  degrees  of  retro- 
version ensues. 

Another  anatomic  fact,  not  usually  taken  into  consid- 
eration, is  the  structure  of  the  vaginal  tissues  and  the 
relation  of  the  vagina  to  the  pelvic  floor.  The  vaginal 
muscle  is  attached  to  the  perineal  structures  normally 
only  by  a  very  loose  interlacing  of  connective-tissue 
fibers,  and  at  its  \-ulvar  junction  is  posteriorly  folded 
in  on  itself  not  unlike  the  sleeve  of  a  coat,  except  that  it 
is  fitted  to  an  elastic  opening.  A  little  fold  of  this  tissue 
posteriorly  constitutes  the  more  or  less  pronounced 
hymen. 

I  have  deemed  it  necessary  to  emphasize  thus  much 
the  anatomy  and  physiologic  function  of  the  pelvic 
structures  in  woman,  in  order  to  make  clear  the  anatomic 
type  which  the  surgeon  must  aim  to  secure  in  the  recon- 
struction of  these  tissues,  more  or  less  damaged  in  par- 
turition. Even  in  an  article  of  the  present  brevity,  we 
must  take  into  consideration  the  pathologic  conditions 
which  demand  restoration.  An  elastic  opening,  which 
is  too  small  normally  to  permit  the  passage  of  a  body, 
must  yield  by  lesion.  Many  of  the  minor  tears,  how- 
ever, of  the  perineum,  are  undoubtedly  produced  by  the 
still  prevalent  custom  of  "supporting  the  perineum," 
which  generally  means  a  pressure  from  below  upward, 
preventing  the  downward  descent  of  the  fetal  head,  in 
order  to  permit  the  escape  of  the  occiput  beneath  the 
puliic  bono.     Naturally  the  tissues  will  yield  where  the 


tension  is  greatest,  and  this  may  be  central  or  lateral, 
and  may  extend  tlirough  the  sphincter  muscle  into  the 
bo\^•el. 

Generally  the  first  important  structure  to  yield  is 
some  point  near  the  central  union  of  the  transversi 
muscles,  and  then  the  vaginal  and  vulvar  structures 
rarely  escape  injury.  The  resultant  is  an  injury  and 
widening  of  the  levator  loop,  and  the  drawing  to  either 
side  by  the  sundered  transversi  toward  their  respective 
origins.  If  the  sphincter  ani  has  not  been  injured,  by  a 
slow  process,  a  rectocele  almost  necessarily  follows.  If  the 
sphincter  is  torn  throvigh,  as  might  easily, be  inferred, 
the  pouching  of  the  bowel  can  not  occur  and,  as  a  r-on- 
sequence,  the  uterus  is  less  likely  to  be  displaced. 

Intelligently  conducted  operative  measures  are  under- 
taken to  restore  the  strtictures  as  far  as  possible  to  their 
noimal  standard.  With  this  problem  before  the  opera- 
tor, it  would  not  seem  difficult  to  make  the  procedure 
definite  and  comparatively  simple.  In  a  paper  read  be- 
fore this  Section  some  years  ago,  on  this  subject,  I  threw 
on  the  screen  about  fifty  photographic  illustrations,  in 
order  to  enable  my  audience  to  foUow  intelligently  v,-ith 
me  the  dift'erent  methods  devised  for  the  surgical  repair 
of  these  lesions,  and  yet  I  am  sure  I  did  not  include 
all,  while  many  have  been  added  to  the  list  during  ihe 
intervening  years. 

The  first  great  point  of  difference  lies  in  the  selection 
of  the  operative  field;  shall  it  be  on,  through,  or  behind 
the  vagina?  This  opportunity  does  not  permit  a  dif- 
ferential discussion  of  the  question,  but  since  the  vag- 
inal structures  do  not  enter  into  the  formation  of  the 
pelvic  floor,  it  would  seem  wise  to  eliminate  them  as  far 
as  possible  from  the  problem.  To  dissect  them  entirely 
ioway  with  a  portion  of  the  injured  vulvar  structures, 
as  is  the  more  common  custom,  is  unwise,  since  they 
should  be  preserved  for  important  physiologic  purposes. 
To  preserve  them  intact  seems  rational,  since  they  are 
thus  less  injured  and  serve  the  sub.sequent  important 
purpose  of  protecting  the  wound  from  infection.  In  or- 
der best  to  do  this,  the  dissection  is  carried  through  the 
cicatricial  tissue  laterally  to  the  point  on  either  side 
which  marks  its  former  attachment,  and  upward  through 
the  loose  connective-tissue,  post-vaginal  attachment  quite 
to  the  crest  of  the  rectocele. 

This  vaginal  flap  is  lifted  forward  liy  an  assistant, 
and  on  examination  the  fibers  of  the  levator  loop  are 
easily  demonstrated.  A  careful  inspection  of  the  vaaina 
before  operation  will  enable  one  to  detect  a  depression 
on  either  side,  which  marks  the  site  of  the  separaicd, 
contracted  transversi. 

It  is  generally  wise  to  extend  the  incision  posteriorly 
on  each  side  to  the  level  of  the  anterior  border  of 
the  anal  opening,  and  laterally  on  either  side  by  retlect- 
ing  a  small  portion  of  tissue.  The  limit  of  this  dissoc- 
ti(m  is  determined  by  the  depth  of  the  sulcus  or  depres- 
sion, which  is  usually  found  posterior  to  the  vulvar  or- 
gans. This  makes  a  wide,  open  wound  which  permits  of 
the  careful  readjustment  and  reunion  of  tlie  injured 
parts. 

In  this  way  only  can  the  surgeon  intelligently  re- 
store these  structures  to  their  former  normal  relation- 
ship. If  this  has  been  aseptically  performed,  and  ilw 
aseptic  condition  maintained,  primary  union  will  super- 
vene with  complete  restoration  of  function. 

Thus  briefly  have  I  outlined  what  I  consider  to  b( 
the  essentials  of  the  operation.  Technic  may  aihl  shonlc 
vary  with  different  operators,  since  a  man  does  his  wiprl 
best  in  the  way  most  familiar  to  himself.    This  perniib 
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somewhat  wide  digression  as  to  variety  of  method. 
lS  ordinarily  attem23ted,  the  dissection  is  not  easy  and 
;  greatly  facilitated  in  the  following  manner : 

An  assistant  on  either  side  separates  the  vulvar  open- 
ig,  while  the  operator  introduces  two  fingers  of  his  left 
and  quite  into  the  rectum.  Anterior  to  the  anus,  a 
iight  opening  is  made  through  the  structures  thus  held 
snse,  into  which  a  knife  with  a  small  rounded  end. 
bliqued  to  an  angle  of  about  40  degrees  on  a  firm 
andle,  is  introduced.  Force  applied  in  the  line  of  the 
andle  brings  the  cutting  edge  to  an  angle  with  the 
tructures  to  be  divided,  and  they  are  thus  separated  with 
ase  and  accuracy.  After  the  cicatricial  structures  are 
ivided,  the  right  and  left  angled  Emmett  curved  scis- 
)rs  are  introduced  to  complete  the  external  incision, 
^hen  The  division  of  a  few  bands  with  the  scissors  will 
erniit  of  the  anterior  lifting  of  the  vaginal  sheath 
nd  the  operator  for  the  first  time  is  surprised  at  the 
ase  with  which  the  further  separation  to  the  crest  of 
lie  rectoeele  is  effected,  often  by  the  thumb  and  finger 
lone.  By  the  aid  of  the  fingers  retained  in  the  rectum, 
he  bowel  is  protected  from  injury  and,  once  inserted, 
tie  surgeon  retains  them  there  until  the  operation  is 
ompleted.  To  me  the  sine  qua  non  of  the  operation  is 
lie  buried  suture,  and  only  by  its  use  can  a  readjustm.ent 
f  the  parts  be  accurately  effected.  Many  surgeons  pre- 
sr  a  curved  needle  and  continuous  suture.  By  means  of 
tiis  a  lacing  stitch  can  be  applied  from  side  to  side  for 
oaptation. 

However,  I  still  greatly  prefer  the  needle  fixed  in  a 
andle  with  large  curve  and  eye  near  the  point.  The  in- 
roduction  of  the  first  stitch  is  the  most  important.  It 
lust  include  the  retracted  end  of  the  transversu-^  in 
-  associati.in  with  the  displaced  levator  loop.  This  be- 
iiL'  rll'ected  on  one  side,  the  suture  is  made  to  penetrate 
he  junction  of  the  vagina  and  rectum  at  the  crest  of  the 
ectocele,  and  is  carried  across  to  include  the  trans- 
ersus  on  the  opposite  side.  The  loop  of  the  suture  held 
y  an  assistant,  the  operator  easily  approximates  the 
larts  with  it,  and  three  or  four  continuous  double 
titches,  taken  in  this  way — Marcy's  stitch — reunite 
lie  most  important  structures.  A  fine  continuous  su- 
ure,  introduced  by  a  fuU-curved  Hagedorn  needle,  ren- 
ers  it  easy  to  make  complete  deep  coaptation  of  the  sur- 
aces  laterally,  while  every  stitch  is  buried  in  healthy 
tructures.  Even  here  we  find  the  collodion  seal  is  of 
alue  and  makes  an  impervious  dressing  for  one  or 
iiore  days.  As  soon  as  it  is  loosened,  it  should  be  re- 
aoved.  A  light  dusting  with  iodoform  is  the  only  sub- 
equent  dressing  needed.  In  this  way  it  is  easy  "to  build 
ut"  the  structures  so  that  the  depression  postei'ior  to  the 
ulva  disappears.  The  folding  of  the  vagina  anterior 
0  tlie  wound  frequently  results  in  a  thin  membraform 
rail  closely  resembling  a  slightlj-  ruptured  hymen. 
Jonths  later  it  would  indeed  be  difficult  oftentimes 
or  an  expert  to  determine  that  the  woman  were  n.-^t  a 
lullipara. 

Wlien  the  rupture  is  complete,  that  is  involving  tlie 
lowel,  the  essentials  of  the  above  operation  still  pertain, 
rbc  dissection  anteriorly  differs  only  in  that  there  is  a 
ientral  rent  through  the  separated  vaginal  sheath: 
)o=teriorly,  in  that  the  rent  includes  the  sphincter  ani 
md  extends  in  a  greater  or  less  degree  up  the  rectum. 
Phe  dissection  here  must  be  continiied  farther  down 
>n  the  sides  of  the  anal  opening  in  order  to  reach  the 
•etracted  ends  of  the  sphincter  muscle.  The  vaginal 
■ent  is  united  by  a  buried  continuous  tendon  suture, 
ntroduced  from  side  to  side  on  its  dissected  surface, 
he  end  of  which  is  for  a  time  left  long  and  given  over 


to  the  care  of  an  assistant.  In  the  same  way  the  edges 
of  the  injured  bowel  are  restored,  and  thus  we  reduce  the 
conditions  to  those  pertaining  to  an  incomplete  rupture 
of  the  perineum.  The  remaining  steps  in  the  operation 
are  the  same  as  already  described,  with  the  exception 
that  care  must  be  taken  to  reunite  the  sphincter  ani 
muscle. 

Yagino-rectal  fistula  is  fortunately  much  less  often 
seen  now  than  formerly,  and  yet  when  it  does  occur,  even 
in  the  hands  of  our  best  operators,  it  proves  one  of  the 
most  troublesome  conditions  for  cure.  For  many  years 
I  have  treated  it  by  the  lateral  separation  of  the  stiuc- 
tures  as  al)ove  described,  closing  the  vaginal  and  rectal 
o])enings  separately.  Oftentimes,  when  comparatively 
little  tissue  is  left,  it  is  easier  to  divide  the  sphincter 
and  intervening  parts  centrally  to  the  fistula. 

Following  the  description  of  this  operation,  one  might 
at  first  infer  that  it  was  difficult  and  tedious.  As  a  mat- 
ter of  fact  it  is  simple  and  rapid,  often  completed  within 
fifteen  minutes.  The  convalescence  is  easy  and  rapid 
with  very  little  suffering.  I  jjrefer  that  the  urine  should 
lie  drawn  with  a  catheter  during  the  first  three  or  four 
days,  and  that  hardened  fecal  masses  shall  not  be  per- 
mitted to  aceumtilate  in  the  lower  bowel.  In  securing 
]  rimary  union,  much  depends  on  the  subsequent  care  of 
.-uch  a  patient  by  the  nurse. 

The  operation  is  also  a  test  of  the  surgeon's  ability  to 
make  and  maintain  an  aseptic  wound  in  this,  one  of  the 
most  difficult  parts  of  the  body.  Faihtre  to  secure  good 
results  under  the  proper  care  is  the  exception  and  is  rare. 
1  have  operated  several  liundred  times  by  this  method. 
Kecently  I  inquired  of  the  head  nurse  in  my  hospital, 
•'how  many  failures  to  secure  a  good  perineum  have  . 
occurred  since  you  have  been  with  me  ?"  With  seeming 
surprise  at  the  question,  she  replied,  ■'Not  one,"  and  she 
has  had  supervision  of  my  work  uninterruptedly  for  the 
last  thirteen  years. 

In  a  paper"^  published  ten  years  ago,  on  the  repair  of 
tile  perineimi,  I  closed  with  tlie  following  as  the  essen- 
tials of  my  method: 

"1.  The  dissection  of  the  posterior  third  of  the  vagina, 
lun  in  its  mucous  memhrane,  from  its  vulvar  attachment, 
carried  as  deemed  necessary  into  the  recto-vaginal  space, 
and  the  retention  of  this  flap. 

"3.  In  lifting  forward  the  vagina  from  its  vulvar  at- 
tachment, the  retracted  transverse  j^erinei  muscles  with 
their  connections  are  reached  and  reunited  by  deep 
Iniried  sutures,  making  in  this  way  a  true  restoration  of 
tlie  pelvic  floor. 

■'3.  In  rectoeele  with  prolapse,  the  closure  of  the  deep 
layers  of  the*  post-vaginal  fascia  by  a  continuous  buried 
animal  suture,  taken  either  in  single  or  double  line  of 
stitches. 

"4.  The  coaptation  of  all  superficial  surfaces  by  a  bur- 
ied animal  suture,  applied  as  a  continuous  stitch,  taken 
from  side  to  side,  covering  the  wound,  when  dry,  with 
iodoform  collodion. 

"5.  In  rupture  involving  the  sphincter,  the  lateral 
dissection,  the  joining  of  the  rectal  and  vaginal  edges 
M-ith  buried  sutures,  and  then  finishing  the  operation  as 
in  incomplete  rupture."" 

I  consider  the  closure  of  wounds  aseptically  by  the 
buried  animal  suture,  preferably  tendon,  my  best  con- 
tribution to  surgery,  and  its  application  to  the  plastic 
repair  of  the  pelvic  structures  is  second  in  importance 
to  few  other  operations. 

1  "'The  Perineum,  Its  Anatomy,  Physiology  and  Methods  of  Restoration 
After  Surgery."  Reprinted  from  Trans.  Am.  Assn.  Obst.  and  Gyn.,  Sep- 
tember, 1S98. 
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CASE  OF  URTICARIA  PIGMENTOSA  FOLLOW- 
ING CHICKEX-POX.* 
BY  ALBERT  VVOLDERT,  M.D. 

nilLADELPHIA. 

The  patient,  a  male  child  11  months  of  age,  of  Eng- 
lish parentage,  was  presented  for  treatment  at  St.  Jo- 
seph's Hospital  on  May  10,  1899. 

Faniihj  Hist  on/. — His  father  and  mother  are  living 
and  in  good  health,  and  there  are  eight  other  children 
all  of  whom  have  been  entirely  free  from  a  raslt  of  the 
character  hereafter  described.  The  father  and  mother 
have  never  suffered  from  a  rash  of  an}'  kind,  with  the 
exception  of  prickly  heat,  and  both  seem  to  present  a 
history  free  from  specific  disease. 

Personal  History. — The  child  was  born  at  the  eighth 
month  of  gestation,  there  being  a  hard,  dry  labor,  and 
version  was  done.  The  patient  has  been  fed  on  the 
breast,  has  never  suffered  from  a  rash  or  disease  of  any 
variety  until  he  had  the  ciiicken-pox  when  3  months  of 
age.     At  the  time  he  became  ill  of  this  latter  disease  an 


epidemic  of  the  aifection  prevailed  in  the  immediate 
neighborhood.  The  varicella  first  developed  on  the 
legs,  the  body,  face  and  hands  subsequently  being  af- 
fected. This  rash  of  varicella  was  first  manifest  by  the 
appearance  of  small  reddish  spots  wliich  soon  became 
vesicular,  followed  by  crusts  and  whitish  scars.  The 
duration  of  the  chicken-pox  was  about  two  weeks. 

Present  Ilbiess. — About  one  week  after  the  rash 
previously  mentioned  had  disappeared,  the  mother  ob- 
served some  reddish  blotches  (which  she  states  were  not 
elevated)  on  the  anterior  surface  of  the  cliest.  When 
the.«e  reddish  blotches  were  first  discovered,  an  area, 
probably  the  size  of  the  hand,  had  been  involved.    With- 
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in  a  period  of  about  four  days  from  its  discovery  on  the 
chest  a  similar  eruption  became  prominent  on  the  alj- 
domen,  and  several  days  later  was  detected  on  the  an- 
terior surface  of  both  thighs,  and  within  an  equal  leniith 
of  time  the  anterior  surface  of  both  legs  had  been  in- 
vaded. After  the  rash  had  spread  over  the  legs  anteri"!- 
ly,  and  at  about  the  same  time,  a  few  reddish  .■;i>iN 
were  noticed  on  the  back  of  the  neck,  and  within  I'lie 
week  had  spread  over  the  entire  dorsal  region  of  the 
chest.  Two  weeks  later  the  calves  of  the  legs  became 
affected.  The  face  and  scalp  have  been  free  from  tli(? 
disease. 

AVithin  a  period  of  probably  one  week  subsequen 
the  observance  of  the  eruption  on  the  anterior  sum 
of  the  chest,  the  area  first  involved  began  to  turn  brii\;  ii- 
ish  in  color,  while  the  affected  portion  of  the  abdomrn 
was  yet  reddish.  Within  a  week  after  its  first  appearaiii c 
on  the  abdomen  this  area  became  brownish,  as  did  ilie 
legs.  On  the  dorsal  region  of  the  body  the  rash  pur- 
sued the  same  clinical  course  in  that  the  affected  portion 
of  skin  first  assumed  a  reddish  tint,  followed  within  a 
few  days  by  a  brownish  one  and  at  the  end  of  eight 
months  may  be  observed  at  this  time. 

When  the  eruption  first  made  its  appearance,  accord- 
ing to  the  mother's  statement,  it  was  not  elevated  but 
in  the  form  of  distinct  blotches,  probably  half  an  incli 
in  diameter,  and  bright  red  in  color.  These  spots  were 
discrete  in  form.  AVhether  itching  was  present  or  not 
in  the  early  stages  is  not  known,  but  at  the  present  time 
it  possibly  possesses  this  character. 

At  the  present  time  the  rash  may  be  described  bri.  tlv 
as  follows :  Over  the  entire  body  of  the  child,  exc 
the  face  and  scalp,  there  exists  a  light  brownish 
salmon-colored  rash,  maculopapular,  or  perhaps  t;!:- 
ing  the  character  of  wheals,  which  arc  found  to  be  l"'ili 
discrete  and  confluent  in  form. 

EECAPITUL.\TIOK. 

If  the  clinical  history  be  correct,  we  have  here  a  dis- 
ease of  the  cutaneous  surface,  which  first  made  its  ap- 
pearance on  the  anterior  surface  of  the  chest,  subse- 
quently on  the  abdomen,  later  on  the  legs  anteriorly. 
After  it  had  traveled  over  the  front  of  the  body  the  dor- 
sal surface  became  affected  in  like  manner.  In  both  in- 
stances the  rash  developed  above  and  extended  do^^•n- 
ward. 

The  points  of  special  interest  in  the  case  seem  to  be : 
its  rapidity  of  development ;  that  it  is  not  markedly  itch- 
ing in  character;  that  the  lesions  are  but  slightly  ele- 
vated ;  and  its  predominating  tendency  to  become  con- 
fluent. 

According   to   Diihring,   under   this   name"tJrticaiia 
Pigmentosa"' — the  following  description  is  given:     An 
unusual      form      of      urticarial      disease      has      Un-n 
described,    characterized    by    the    formation    of  pink- 
ish,     reddish,     yellowish,      salmon     or     fawn-colored 
wheals,  to  be  sooner     or     later     succeeded  by  yellow- 
ish, reddish,  olive-green,  or  brownish  pigmented  spots. 
The  skin  is  generally  sensitive  and  irritable,  often  high- 
ly so,  the  least  excitement  in  many  cases  occasioning 
turgescence  of  the  lesions  with  a  variable  degree  of  i' 
ing  and  burning.    The  disease  is  usually  chronic,  ]a>\ 
an  indefinite  period,  ordinarily  over  a  period  of  \i , 
It  may  be  mistaken  for  urticaria,  for  the  erythema i 
and   papular   syphilodermata,    and    especially    for 
macular  or  tubercular  form  of  xanlhoma.     It  is  al'-i>  lo 
be  distinguished  from  pigmented  nevi. 

Ceases  of  urticaria  ])igmentosa  have  boon  reporlcd  \>\' 
Nettleship.  Morrow,  Coodhart,  Barlow,  Fox.  Stelwau^'U, 
Elliott  and  others.     According  to  Stelwagon.  up  to  lius 
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mu  about  sixty  cnses  have  been  reported.  In  his  ex- 
crience  of  lwent_y  3'ears  he  has  seen  three  eases. 
Si/iuptoms.  ( IJiiliriug). — The  disease  usually  begins 
1  the  early  months  of  life,  during  the  first  year.  It  oc- 
iirs  on  the  general  surface,  and  in  most  cases  is  ex- 
;nsively  distributed  md  profuse.  The  lesions  are  most 
umerous  on  the  trunk,  and  next  on  the  lunlis,  but  no 
>gion  is  exempt.  Wheals,  maculopapvUes,  papules,  oi- 
odules,  pea,  coffee-grain,  or  almond-sized  and  shaped 
f  irregularly  rounded,  appear.  The  foru'.  rapidly  or 
radually,  generally  disseminated,  but  someiimcs  some- 
hat  grouped.  To  the  finger  they  feel  considerably 
)ugher  than  normal  skin,  and  they  do  not  fade  on  jjres- 
ire.  On  handling  they  incline  to  become  urticarial  and 
.>dder.  New  lesions  appear  from  time  to  Lime,  the 
irlier  ones  undergoing  involution  in  a  variable  manner. 
;  a  rule  slowly.  Itching  is  a  prominent  symptom  and 
lay  be  distressing  on  account  of  its  persistence.  But 
ehing  is  a  variable  symptom  and  may  \)v  absent  al- 
ita'thcr. 


composed  of  naphthol,  30  to  40  grains  to  the  ounce, 
weak  sulphur  baths,  and  the  application  of  a  weak  so- 
lution of  Fleming's  solution  have  been  recommended. 

The  author  desires  to  tender  thanks  to  Dr.  Stelwagon 
for  the  courtesy  of  using  the  original  photographs  of 
his  cases  in  order  to  elucidate  the  text  of  this  article, 
and  also  to  Dr.  Diihring  for  favors. 


Etiology. — The  cause  of  the  disease  is  obscure.  Its 
ilations  to  true  urticaria  are  not  clear.  S'.elwagon  be- 
eves that  in  the  early  stages  the  disease  is  essentially 
1  urticaria,  the  subsequent  peculiarities  being  due  to 
eondary  changes  in  the  lesions. 

Pathology. — According  to  Eaymond  there  may  be 
lund,  in  the  first  stage,  large  granular  cells  in  rows,  in 
16  corium,  and  a  few  hematin  crystals  in  the  papillary 
yer.  Later  the  granular  cells  break  down  with  the 
icurrencc  of  more  numerous  crystals  of  hematin. 
Tlio  granular  cells  are  associated  with  connective 
3sue  10  which  is  prob.ably  due  the  peculiar  color  of  the 
sions.  Other  observers  have  also  noted  the  marked 
ilhilar  infiltration  winch  has  been  shown  by  Unna  to 
!  a  collection  of  very  large  flattened  "mastzellen." 
Treatment. — -In  the  cases  recorded  varied  treatment 
id  been  employed.  Atropin  and  pilocarpin  have 
rn\c(l  two  (if  Ibo  most  useful  remedies.     An  ointment 


llEPORT  OF  CASES  OF  PULMOXARY  TUBER- 
CULOSIS, TREATED  WITH  INTRAPLEU- 
RAL   INJECTIONS     OF     NITROGEN, 
WIT.H  A  CONSIDERATION  OF  THE 
PATHOLOGY    OF    COMPRES- 
SION    OF     A     TUBER- 
CULOUS LUNG.* 
BY  A.  r.  LEMKE,  M.D. 

CHICAGO. 

(Continued  from  Page  963.J 

^  Case  .3. — Mrs.  L.  \'.,  aged  48.  was  examined  September  3. 
There  had  been  no  tuberculosis  in  her  family.  She  has 
coughed  and  e.xpeetorated  profusely  during  Ui'e  past  yen-. 
She  is  pale,  anemic  and  considerably  emaciated.  There  is 
an  extensive  tuberculosis  over  right  upper  lobe,  and  bacilli 
in  sputum.  September  9:  Attempted  injection  of  nitrogen : 
pleural  cavity  obliterated  by  adhesions;  the  needle  entered 
the  lung  tissue  and  there  was  blood-streaked  sputum  for  a 
short  time  after  the  puncture. 

Case  4. — Mr.  W.  H.,  aged  20,  was  examined  September  3. 
His  mother  died  of  tuberculosis  at  the  age  of  32;  he  has 
coughed  about  4  years;  has  afternoon  elevations  of  tempera- 
ture and  occasional  night  sweats.  Examination  shows  that 
lie  has  a  good  physique;  face  flushed:  temp.  101  F.  in  tore- 
noon.  There  is  an  area  of  dulness  over  the  right  apex.  There 
are  numerous  rales  over  this  area  and  some  crepitant  and 
submucous  rales  are  found  scattered  over  the  entire  right 
lung.  The  left  lung  is  negative,  except  for  a  few  scattered 
dry  rales.  His  weight  is  147  pounds;  maximum  weight  158 
pounds. 

September  3:  158  cubic  inches  of  nitrogen  was  injected 
into  the  right  pleural  cavity.  All  the  signs  of  pneumothorax 
were  present.  Patient  expects  to  change  climate  after  the 
injection.  ^' 

Oct.  5,  1898:  Patient  states  .that  during  the  three  weeks 
following  the  operation  he  felt  very  much  improved;  cough 
diminished;  no  night  sweats;  has  gained  two  pounds  in  weight. 
Tlio  rjilcs  appear  to  be  diminished,  but  there  is  still  a  slight 
pncumofllorax.     He  lias  not  reported  since  he  changed  climate. 

Case  .5. — Mr.  J.  S.,  aged  30.  was  examined  Sept.  5,  1898. 
His  mother  died  of  tuberculosis  at  the  age  of  36.  He  has  been 
sick  five  years.  During  the  first  two  years  of  his  illrcss  he 
coughed  violently  and  expectorated  freely,  and  had  consider- 
able fever  and  night  sweats.  His  weight  was  reduced  to  117 
pounds  after  having  been  sick  three  months,  and  varied  be- 
tween 114  and  124  pounds  during  the  first  two  years  of  his 
illness.  During  the  third  year  he  coughed  and  expectorated 
less,  and  reached  135  pounds  in  weight;  during  the  fourth 
year  there  was  a  gradual  improvement.  At  present  he  has 
paroxysms  of  coughing  with  much  expectoration.  He  has  no 
fever  nor  night  sweats  and  is  able  to  work.  There  are  no 
physical  signs  in  the  lungs  except  scattered  crepitant  rales 
in  the  right  lower  lobe.  There  are  a  few  tubercle  bacilli  in 
his  sputum. 

On  September  7.  171  cubic  inches  of  nitrogen  was  injected 
into  the  right  pleural  cavity.  There  was  a  perfect  pneumo- 
thorax and  considerable  pain  and  distress  for  half  an  hour. 

In  this  case  we  had  supposed,  on  account  of  the  j)ar- 
oxysms  of  coughing  with  marked  expectoration,  that  a 
cavity  existed  which  was  more  or  less  centrally  located 
and  gave  rise  to  no  physical  signs.  This  patient  came 
from  a  considerable  distance  and  has  not  appeared  for 
examination.  He  sends  word  by  another  patient  that 
he  is  in  excellent  condition.  We  hoped  in  this  case  that 
the  compression  would  obliterate  the  cavity  and  permit 
it  to' heal. 

Case  6. — Mr.  G.  M.,  aged  30.  was  examined  Sept.  5,  1808. 

*  Presented  to  the  Section  on  Practice  of  Medicine,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Columbus,, 
Ohio,  June  6-9, 1899. 
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There  had  been  no  tuberculosis  in  the  family.  Patient  began 
to  oough  in  October,  1S97.  Cough  and  expectoration  have 
continued  with  some  remissions  to  the  present  time.  There  is 
afternoon  elevation  of  temperature  and  night  sweats,  which 
have  been  almost  continuous  from  the  beginning  of  the  disease 
Normal  weight  is  from  145  to  150  pounds;  maximum  160 
pounds;  weight  at  present  134.  He  had  several  attacks  of 
hemoptysis.  Examination  revealed  moderate  emaciation; 
temperature  101  F;  pulse  118;  duluess  over  right  upper  lobe 
with  Increased  vocal  fremitus  and  crepitant  rales;  numerous 
crepitant  rales  over  left  lower  lobe  anteriorly  but  no  dulness. 
Tubercle  bacilli  are  present  in  large  quantities. 

September  7 :  120  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity.  On  September  15  the  patient  writes 
that  his  cough  has  considerably  diminished  and  is  never  vio- 
lent, as  formerly.  He  sleeps  well;  expectorates  little,  and 
states  that  his  appetite  is  good.  He  says:  "The  most  remark- 
able feature  is  that  when  I  left  Chicago  immediately  after  the 
injection  I  weighed  134  pounds  and  to-day  I  weigh  143  pounds 
and  am  working  every  day."  This  patient  was  subsequently 
injected  by  his  family  physician.  On  Dec.  7,  1898.  the  patient 
appeared  again  for  examination.  At  this  time  there  is  still 
dulness  of  the  right  upper  lobe;  entire  absence  of  pulmonary 
excursion;  the  liver  dulness  begins  at  the  fourth  rib  in  the 
mammary  line,  showing  that  the  lung  has  become  adherent 
to  the  parietal  pleura,  has  retracted  considerably,  taking  with 
it  the  diaphragm  and  to  a  limited  degree  the  chest  wall.  At 
this  time  his  temperature  was  98  F,  pulse  83,  respiration  24, 
weight  147V2  pounds,  a  gain  of  131-2  pounds  since  his  first 
injection.  Inasmuch  as  the  pleural  cavity  is  now  obliterated 
and  the  lung  much  retracted,  X  could  not  inject  again,  and  ad- 
vised the  patient  to  go  to  Arizona. 

Ca.se  7. — Mr.  O.  '/..,  aged  32,  presented  himself  for  examina- 
tion Sept.  8,  1898.  There  had  been  no  pulmonary  tuberculosis 
in  the  family.  June  IG,  1898.  he  had  an  attack  of  pleurisy, 
from  which  he  still  suffers.  He  cotighs  and  expectorates 
freely,  and  has  had  several  slight  attacks  of  hemoptysis;  has 
some  pain  in  the  right  thorax  as  the  result  of  dry  pleurisy. 
The  right  apex  is  dull  and  many  crepitant  rales  are  to  be 
heard  over  the  upper  half  of  the  right  upper  lobe.  On  ac- 
count of  the  pleurisy  it  was  deemed  advisable  to  delay  the 
operation  indefinitely  and  to  await  developments.  October 
11  he  was  again  examined.  Subjectively  he  was  much  im- 
proved. Friction  rubs  have  disappeared;  dulness  and  crepi- 
tant rales  over  the  right  ripper  lobe  are  still  as  was  noted 
on  September  8. 

October  18:  120  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity.  There  was  very  little  dyspnea,  some 
pain  over  base  of  right  thorax,  due  probably  to  pressure  upon 
the  diaphragm. 

October  31:  His  appetite  has  been  very  poor  and  he  has  lost 
five  pounds  in  weight  since  the  operation. 

November  9;  He  weighs  I2214  pounds;  pulse  104:  temper- 
ature 99  F. 

November  30 :  Pneumothorax  has  entirely  disappeared ; 
weight  1121^  pounds;  temperature  99  F. 

December  5:  150  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavitv. 

Feb.  1,  1899:  He  weighs  120  pounds;  temperature  99  F. 
He  coughs  onlj'  in  the  moining  for  a  short  time  after  arising. 
Appetite  is  good.  There  is  relative  dulness  over  the  right 
upper  lobe,  and  breath-sounds  over  the  right  ujjper  lobe  are 
harsh.  At  the  end  of  a  deep  inspiration  two  or  three  fine 
crepitant  rales  are  heard  at  the  very  apex  of  the  right  lung. 
Patient  was  obliged  to  work  during  the  entire  time  he  was 
under  treatment.  He  stated  at  the  time  of  the  last  examina- 
tion that  he  felt  well  and  that  he  would  not  call  on  me  again 
unless  he  should  find  himself  failing. 

Case  8. — Miss  S..  aged  2G,  was  examined  Aug.  25.  1898. 
She  gave  no  tubercular  history.  She  complains  of  pain  in  abdo- 
men ;  diarihea  and  harassing  cough.  She  expectorates  pro- 
fusel,v.  has  no  hemoptysis.  An  examination  of  sputuin  shows 
an  enormous  quantity  of  tubercle  bacilli,  in  fact  more  than  I 
had  ever  seen  in  a  specimen  of  sputum.  Examination  showed 
a  complexion  sallow  and  of  a  subicterie  tinge;  slight  dulness 
over  left  upper  lobe,  somewhat  more  marked,  relatively,  pos- 
teriorly. Crepitant  rales  were  heard  over  the  entire  left  upper 
lobe  but  particularly  over  the  apex,  and  a  few  scattered  coarse 
dry  nlles  over  the  right  lung.  On  account  of  intestinal  symp- 
toms operation  was  not  advised  at  this  time.  Cod-liver  oil. 
maltine  and  carbonate  of  creosote  were  prescribed.  Her  weight 
at  this  time  was  123  pounds;  temperature  101  F.,  pulse  104. 

September  18;  Patient  has  lost  three  pounds  in  weight: 
she  coughs  and  expectorates  as  before  and  diarrhea  persists. 
Lung  findinffs  are  as  at  previous  examination. 

October   7:    120   cubic   inches   of  nitrogen   was   injected    into 


the  left   pleural   cavity.     There   is   a   perfect  pneumothorax. 
Heart  is  displaced  2  cm.  to  the  right;  slight  dyspnea. 

October  10:  Pneunrothorax  still  present;  cough  and  expec- 
toration much  diminished;  weight  120  pounds. 

Tills  patient  was  injected  at  intervals  of  from  314  to  5 
v."ecks,  depending  on  the  rapidity  of  absorption  of  gas, 
until  four  injections  had  been  made.  There  was  a 
gradual  increase  of  weight,  and  improvement  in  general. 
After  the  second  operation,  the  menses,  which  had  been 
absent  six  months,  reappeared.  Four  weeks  after  the 
second  operation  the  physical  findings  in  the  lung  were 
practically  normal.  The  breath-sounds  over  the  upper 
lobe  and  apex  of  the  lower  lobe  were  a  little  harsh,  and 
a  few  dry  rales  could  be  hoard  along  the  inner  border 
of  the  left  scapula.  Dr.  Waxham  of  Chicago  examined 
the  patient  with  me  at  this  time,  and  was  present  at  the 
operation.  One  month  after  the  fourth  operation  she 
was  discharged.  She  then  weighed  138  pounds,  had  no 
cough  or  expectoration  and  felt  very  well,  although  her 
diarrhea  persisted.  Two  weeks  later,  at  the  time  when 
influenza  was  prevalent  in  Chicago,  she  developed  an 
attack  of  this  disease,  and  upon  examining  her  lungs 
at  this  time  rales  were  heard  everywhere  on  both  sides. 
Fearing  a  dissemination  of  the  tubercular  in-i 
fection  another  injection  of  150  cubic  inches  was  given. I 
An  examination  of  the  sputum  at  this  time  was  nega-' 
tive  as  to  tubercle  bacilli.  The  lungs  gradually  cleared 
tip  and  two  weeks  later  were  entirely  normal,  except  the 
permanent  changes  in  the  left  upper  lobe  due  to  the 
cicatrization.  When  last  examined,  on  May  22,  she  felt 
perfectly  well;  there  was  still  a  diarrhea;  weight  142 
pounds — a  gain  of  22  pounds  since  date  of  first  examina- 
tion ;  no  cough  nor  expectoration. 

Case  9. — Mr.  P.  Z..  aged  24.  was  examined  Sept.  29,  1898. 
There  was  no  histor.y  of  tuberculosis  in  the  family.  He  has 
coughed  and  expectorated  freely  for  five  months,  with  slicht 
hemoptysis  repeatedly.  During  the  past  eight  years  he  has  had 
a  slight  hacking  cough,  but  this  has  never  been  associated  witli 
other  symptoms  of  pulmonary  disease  until  five  months  au". 
There  are  a  few  crepitant  r.lles  and  slight  relative  dulness  cimi 
the  left  apex.  The  breath-sounds  over  the  right  apex  are  hai  -li 
but  no  r.'iles  are  heai-d  here.  Pul.se  90,  temperature  100.5  1'.. 
respirations  20;  tubercle  bacilli  in  the  sputum. 

September  9;  130  cubic  inches  of  nitrogen  was  injected  into 
the  left  pleural  cavity;  perfect  pneumothorax.  A  week  later 
the  patient  w-as  sent  to  Texas,  and  October  8  he  writes  that 
his  cough  and  expectoration  were  much  diminished  and  that 
he  has  gained  four  pounds  in  weight. 

.July  3,  1899:  The  patient  presented  himself  again  for  exam- 
ination. He  has  gained  sixteen  pounds  in  weight — six  pounds 
heavier  than  he  has  ever  been — does  not  cough  nor  expectorate. 
His  general  appearance,  paiticularly  his  color,  has  impro\cil 
greatly.  There  are  absolutely  no  physical  findings  Sn  the 
lung.  He  asked  as  to  the  advisability  of  an  injection  to  cnm- 
press  the  right  lung,  as  a  preventive  measure  inasmuch  .i~ 
he  had  gained  so  rapidly  after  the  compression  of  the  left  l\iii  j. 

Case  10. — !Mr.  C.  E..  aged  23,  was  examined  Sept.  12.  l>;!i^ 
His  parents  are  living  and  in  good  health.  The  first  indical  i^n 
of  pulmonary  disease  was  an  attack  of  hemoptysis  nine  montli^ 
ago;  since  then  he  has  coughed  and  expectorated  continuou<i\ . 
He  had  numerous  attacks  of  hemoptysis  during  Decemln  1 
1897  and  .January.  1898.  There  is  marked  dulness  over  tli.- 
right  upper  lobe,  and  numerous  crepitant  rAles:  a  few  rales 
over  the  right  lower  lobe.  Kespiratory  excursion  on  the  right ' 
side  is  fairly  good.  A  few  dry  r.ales  are.^  scattered  over  the 
right  luns:  no  dulpess:  his  weight  is  1,33  pounds — norni:il 
weight  155  pounds — pulse  144;  temperature  102.0  F. 

September  22:  Temper-iture  at  4  p.m.  103.8  F.  Stomai  h 
verv  irritable. 

September  27:  130  cubic  inches  of  nitrogen  was  injected 
into  the  right  pleural  cavity.  Hreath-sonnds  are  almost  en- 
tirely obliterated. 

October  4:  Ho  has  List  two  pounds  in  weight:  has  had  no 
night  sweats  since  the  oper.ation,  which  "before  were  very 
troublesome.     Temperature   101    F.    (p.m.).   pulse   140. 

October  14:  Weight  is  134VI  pounds:  cough  as  before,  but 
expectoration  less.     Night  sweats  very  slight. 

October  15:    115  cubic  inches  of  nitrogen  was  injected  into 
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1  111  right  pleural  cavity.  The  patient  was  sent  to  Arizona 
jihl  reported  to  me  by  mail  at  frequent  intervals.  After  a  two 
IP' mills'  stay  in  Arizona  he  developed  a  pneumothorax,  which 
•  ''n;iiied  him  to  his  bed  two  weeks.  He  gradually  improved, 
li  '\M\er,  and  on  April  IS,  1899,  he  wrote  that  he  weighed  139 
|ii  i-.iids.  and  thiit  his  pulse  was  106  per  minute.  His  exact  eon- 
Inn  n  at  the  present  time  is  not  known.  In  May  he  wrote  that 
hi'  frit  much  stronger,  tiiat  hi?  appetite  was  good,  his  pulse 
rn  ■, .  r  reached  100,  and  that  he  was  anxious  to  return  home. 

I  A.SE  11. — Mr.  E.  D.,  aged  31,  was  examined  Sept.  12,  1898. 
1 1 !  ~  family  history  is  free  from  tuberculosis.  He  began  to  cough 
III  I'.bruary,  1898;  had  an  attack  of  hemoptysis  (one  quart  of 
'I'nhI)  in  June,  1898.  Has  lost  weight  and  strength  gradually, 
lit  .cinsiderably.  There  was  dulness  and  crepitant  r.ales  over 
I  li.'  light  upper  lobe,  and  the, sputum  contained  tubercle  bacilli 
II   moderate  quantities;  weight  135  pounds. 

>.  ptember  13:  140  cubic  inches  of  nitrogen  was  injected  into 
ilic  right  pleural  cavity;  perfect  pneumothorax.  Patient  re- 
turned to  his  work  within  an  hour  after  the  operation. 

October  10:  Gas  was  found  to  have  disappeared  almost  com- 
pletely; dulness  over  right  upper  lobe  as  before;  ciepitant  rales 
less  numerous;  weight  141  pounds;  pulse  88. 

October  11 :  150  cubic  inches  of  nitrogen  was  injected  into  the 
Tight  pleural  cavity.  This  was  followed  by  considerable  sub- 
■cutaiieous  cellular  emphysema. 

November  21:  Weight  was  148  pounds;  no  night  sweats. 
His  color  and  general  appearance  wore  very  much  improved. 
There  was  slight  dulness  over  the  ri.ght  upper  lobe:  no  r:\les. 

Jan.  4.  1899,  he  presented  himself  for  examination,  having 
failed  to  appear  for  a  third  injection  as  he  had  been  directed. 
He  stated  that  he  felt  well,  that  he  still  weighed  148  pounds — 
a  gain  of  13  pounds  since  the  first  treiitment — but  he  had  de- 
veloped a  very  acute  attack  of  bronchitis.  Examination  of 
lungs  showed  both  to  be  involved  in  an  acute  diffuse  bronchitis. 
There  were  moist  rales  everywhere  over  both  lungs.  The  spu- 
tum was  ex.imined,  and  a  few  tubercle  bacilli  found.  After 
"treatment  with  expectorants  for  one  week,  no  improvement  hav- 
ing resulted,  he  was  advised  to  go  to  a  warmer  climate. 
April  14,  1899,  having  gradually  lost  what  he  had  gained,  he 
returned  to  Chicago.  There  are  now  signs  of  involvement  of 
Tjoth  lungs.  He  has  gained  three  pounds  since  his  return  and 
is  at  work  every  day. 

Ca.sk  12. — Mr.  C.  H.,  aged  31,  was  first  examined  on  Sept. 
15,  1898.  He  had  coughed  and  expectorated  freely  for  four 
months.  Cough  was  sometimes  paiox.vsmal  and  resulted  in 
vomiting.  He  had  had  fever  during  the  forenoon  and  drenching 
night  sweats  since  July.  He  lost  1.5  pounds  in  weight  during 
July  and  August;  no  hemopt.ysis;  weight  130  pounds.  Dulness 
and  crepitant  rales  prevailed  over  the  right  upper  lobe  and 
right  middle  lobe.  Tubercle  baoilli  were  present  in  the  sputum 
in  large  quantities. 

September  23:  135  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity;  slight  dyspnea;  breath-sounds  well 
obliterated. 

October  11:  He  has  had  rheumatism  in  knees  and  ankles: 
expectoration  is  diminished:  no  night  sweats;  weight  139 
pounds. 

October  25:  Gas  completely  absorbed.  He  has  had  night 
sweats  during  last  three  nights:  temperature  103.2  F. :  pulse 
132 :  respiration  28.  There  are  signs  of  a  cavity  in  the  third 
interspace  on  the  right  side  anteriorly. 

October  25 :  145  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  eavitv;  the  same  quantity  November  28.  and 
again'^on  .Jan.  10.  1898. 

January  10:  There  is  very  little  cough  and  cnlv  in  the 
morning,  immediately  after  rising;  weight  148  (a  gain  of  12 
pounds).  Breath-sounds  over  the  entire  right  lung  are  dimin- 
ished. Signs  of  cavity  in  .third  inter.space  still  persist;  pulse 
96:  temperature  90  F. ;  respiration  24.  The  general  condition 
of  this  patient  is  much  improved.  The  temnerature  is  nearlv 
norma! ;  pulse  96  (Sept.  23.  1S98,  it  was  135 ) ."  One  month  later 
an  examination  reveals  an  entire  absence  of  pulmonary  excur- 
sion; signs  of  cavity  are  still  present.  Further  compression 
of  the  lung  to  obliterate  the  eavitv  could  not  be  effected,  and 
the  patient  was  .advised  to  go  to  Arizona. 

Care  13.— Miss  M.  W.,  ag?d  23,  was  examined  Sept.  16,  1898. 
Her  parents  are  living  and  in  good  health.  There  is  no  tuber- 
culosis in  the  family.  Her  illness  dates  back  three  years  to  an 
attack  of  influenza.  Ten  days  after  the  onset  of  the  influenza 
she  coughed  up  four  or  five  ounces  of  blood.  Since  that  time 
there  has  been  continuous  coughing  and  expectoration;  the 
sputum  has  been  blood-stained  occasionally.  She  states  that  she 
has  fever  in  the  afternoon  and  night  sweats.  From  January, 
1897,  to  May  1898,  she  lived  in  Arizona.  Her  condition  there 
changed  little,  if  at  all.  She  is  anemic,  emaciated,  and  weighs 
100  pounds.     The  expansion  of  the  thorax  is  much  impaired: 


marked  retraction  of  right  clavicular  fossie.  There  is  dulness 
over  the  entire  right  lung,  the  breath-sounds  over  the  right 
upper  lobe  are  harsh;  there  are  numerous  crepitant  rales  over 
the  entire  right  lung;  the  vocal  fremitus  is  very  much  exag- 
gerated. The  sputum  contains  a  mocerate  quantity  of  tubercle 
b.acilli.    Temperature  100  F.,  pulse  108. 

September  29:  60  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity.  There  was  marked  dyspnea  immed- 
iately, and  profuse  expectoration  for  three  days  after  the  injec- 
tion. 

October  14:  Cough  and  expectoration  are  diminished,  and 
the  patient  states  that  she  feels  much  stronger;  weight  101 
pounds;  temperature  99.3  F,,  pulse  108. 

October  28 :     90  cubic  inches  of  nitrogen. 

November  30:  Temperature  is  98.6  F.,  pulse  100;  weight  105 
pounds. 

December  1 :     90  cubic  inches  of  nitrogen. 

This  patient  has  been  examined  repeatedly  since  her  last 
operation.  At  present  she  coughs  very  little  and  expectorates 
(mly  in  the  morning.  She  has  gained  in  weight  slowlv,  and  at 
the  time  of  the  last  examination  weighed  107  pounds.  The 
breath-sounds  over  the  right  lung  are  broncho-vesicular,  but  the 
rales  have  nearly  disappeared.  She  now  has  an  enormous  de- 
gree of  fibrosis  of  the  right  lung. 

C.4SF,  14. — Mr.  C.  H.,  aged  27,  was  examined  Sept.  19,  1898. 
His  family  history  is  free  from  tuberculosis.  He  has  had  a 
slight  cough  and  a  gradual  but  slight  loss  of  weight  during  the 
last  year.  In  June  last  he  had  three  or  four  slight  attacks  of 
hemoptysis;  another  attack  about  September  1.  There  is  rela- 
tive dulness  over  the  right  apex,  with  scattered  rales.  Temper- 
ature is  99  F.,  pulse  85,  respirations  20.  Kxamination  of  the 
sputum  showed  the  presence  of  tubercle  bacilli.  He  weighs  165 
pounds. 

September  21:  130  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity. 

October  4:     Considerable  pneumothorax. 

October  22:  117  cubic  inches  of  nitrogen  was  injected;  per- 
fect pneumothorax. 

November  8 :  Pneumothorax  still  persists :  pulse  78,  temper- 
ature 99  F.  r  ,         ^- 

November  21:  Gas  entirely  absorbed;  righ.t  lung  is  entirely 
normal,  except  for  a  few  dry  rhonei  that  are  heard  over  the 
apex  during  both  phases  of  respiration ;  pulse  88 ;  temperature 
98.5  F;  there  is  still  slight  expectoration.  Weight  is  105  pounds. 
The  sputum  has  been  examined  repeatedly  with  entirely  nega- 
tive results  except  for  a  leptothrix  that  "is  constantly  present. 
The  breath  is  rather  fetid,  and  there  is  still  some  expectoration. 
These  remaining  changes  are  possibly  due  to  the  presence  of  the 
leptothrix,  as  its  presence  has  been  continuous  throughout  the 
entire  time  of  treatment. 

Case  15. — Mr.  A.  L.,  aged  30,  was  examined  Sept.  19,  1898. 
There  was  no  tuberculosis  in  the  family.  This  patient  has 
coughed  during  the  past  four  years.  He  has  lost  15  pounds  in 
weight,  and  has  had  several  slight  attacks  of  hemoptysis. 

In  September,  1896.  he  had  a  severe  attack  of  hemoptysis 
(about  3  pints).  The  left  side  of  the  chest  is  somewhat  re- 
tracted, expansion  diminished;  breath-sounds  are  feeble  and 
there  are  a  few  rales.  The  right  lung  expands  much  more  than 
the  left,  but  there  is  marked  dulness  over  the  left  upper  lobe. 
There  are  many  crepitant  rfiles  over  the  right  upper  lobe. 
The  sputum  contains  tubercle  bacilli.  Diagnosis:  Partially 
healed  fibroid  tuberculosis  in  left  lung  and  disseminated  tuber- 
culosis in  right  upper  lobe. 

September  20:  SO  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity.  The  following  day  the  p,a'tient  went 
back  to  his  home  in  Montana.  October  10,  he  writes  as  follows: 
"Weight  157  pounds,  a  gain  of  2  pounds;  cou.gh  very  little,  have 
no  night  sweats  and  my  appetite  is  good.  Pulse  80.  I  do  not 
expect  to  gain  nmch  in  weight  as  I  am  about  as  hca\y  now  as  I 
have  ever  been." 

The  patient  has  not  reported  since. 

Case  10, — B.  F.,  aged  29,  was  examined  September  22.  Her 
parents  are  living  and  in  good  health.  Her  husband  died  two 
years  ago  of  a  very  rapid  tuberculosis  of  the  lung.  She  has 
coughed  since  December,  1897,  but  did  not  begin  to  expectorate 
until  June,  1898.  At  present  she  coughs  and  expectorates  very 
freely.  She  complains  of  afternoon  "fever  and  night  sweats. 
There  is  dulness  over  the  entire  right  lung  nnd  signs  of  cavity 
in  the  right  upper  lobe.  Mucous  and  crepitant  rales  are  scat- 
tered over  the  whole  lung;  scattered  sibilant  and  a  few  crepi- 
tant rales  over  the  left  lung.  Excursion  over  the  right  lung  is 
diminished.  I  advised  this  patient  to  change  climate,  gave  her 
the  usual  instructions  as  to  diet  nnd  prescribed  a  combination 
of  cod-liver  oil,  maltine  .and  guaiaeol.  In  a  few  days  she  ap- 
peared at  the  office  and  asked  that  we  try  the  injection  in  her 
case.     She  felt  that  she  could  not  recover  if  she  were  to  rely 
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upon  medicine  alone,  and  she  could  not  afford  a  change  of 
climate. 

.September  27:  110  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity.  Her  weight  at  that  time  was  100 
pounds;  pulse  122;  temperature  101  F. 

October  7 :     She  weighs  10.3  pounds. 

October  19:  118  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity.  After  this  injection  the  cough  di- 
minished considerably. 

November  19:  100  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  lavity.  Xo  change  in  pulse-rate  nor  tem- 
perature. 

December  15:  She  weighs  10(5  pounds:  expectoration  is 
diminished;  no  night  sweats;  pulse  118. 

Feb.  15.  1899:  Pulse  is  100:  temperature  99.5  F. 

April  12:  Weight  is  106  pounds.  The  cough  and  expectora- 
tion are  now  very  slight;  the  temperature  08.6  F.,  respiration 
24.  pulse  90.  There  are  scattered  crepitant  rales -over  the  left 
upper  lobe,  very  few  rilles  over  the  right  lung,  over  which  the 
breath-sounds  are  quite  tubular.  At  the  last  examination,  on 
ilay  2.  the  pulse  was  88,  temperature  normal ;  lung  findings  as 
at  last  examination. 

Case  17. — Mr.  A.  D..  aged  38.  was  examined  Sept.  23,  1898. 
His  parents  are  living  and  in  good  health.  His  maternal  grand- 
father died  of  tuberculosis  of  lung.  Illness  began  in  December. 
189(;.  with  an  attack  of  hemoptysis,  without  preceding  symp- 
toms of  pulmonary  disease  (over  a  pint  of  blood).  He  began  to 
cough  and  expectorate  profusely  in  December,  1897.  He  is 
emaciated,  anemic;  there  is  impaired  resonance  over  the  entire 
right  lung,  also  mucous  rales,  which  are  more  numerous  over 
the  right  upper  lobe.  There  are  a  few  fine  rales  in  the  third 
right  interspace  near  the  sternimi.  Weight  is  129  pounds  (nor- 
mal  150  pounds)  ;  temperature  100  F. ;  pulse  96. 

September  23:  60  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity. 

October  8:  He  has  gained  five  pounds  in  weight.  Some  ab- 
sorption of  gas  has  taken  place,  and  the  breath-sounds  are  again 
quite  audible. 

October  IS:  Weight  is  137  pounds,  a  gain  of  eight  pounds: 
pulse  102;  'emperature  98.6  F. 

October  23 :  A  second  injection  with  nitrogen  was  attempted. 
The  needle  was  inserted  but  the  usual  curient  of  air  through  the 
needle  could  not  be  heard.  The  tuba  was  attached  and  the  pa- 
tient instructed  to  take  deep  breaths.  After  two  or  three  deep 
inspirations,  about  3  cubic  inches  of  nitrogen  having  pas.sed 
through  the  needle,  the  jiatient  said  he  felt  weak:  he  became 
pale  and  went  into  a  state  cf  collapse.  The  respirations  were 
stertorous,  pulse  slow  and  weak.  The  needle  was  withdrawn 
and  the  wound  sealed.  Stimulants  were  administered  freely. 
As  soon  as  the  pulse  improved  slightly  a  careful  examination 
was  made.  It  was  found  that  the  entire  right  si.li'  .it  th.  Imdy 
was  paralyzed  and.  after  the  patient  regained  cmi- n,  i-m  ^-^  it 
was  discovered  .that  he  had  aphasia.  The  paralysis  di-apjuared 
from  the  face  in  about  twenty-four  hours.  About  one  month 
later  motion  returned  in  the  leg,  and  at  the  end  of  three  months 
there  was  slight  motion  in  the  arm.  At  present  the  face  is 
entirely  n.irmal,  the  leg  somewhat  vceak  and  spastic,  and  but 
flight  "motion  in  the  arm.  The  pulmonary  changes  are  now 
moi-e  extensive,  the  left  lung  ha\'ing  been  subsequenth-  involved 
in  di.sease. 

C.4.SF.  18. — Mrs.  L.  D..  aged  24,  was  examined  Sept.  28,  1898. 
Her  family  history  is  negative  as  to  tuTiercuIosis.  Fighteen 
months  ago,  after  an  attack  of  measles,  she  began  to  cough  and 
expectorate,  and  this  has  continued  to  the  present  time.  Prev- 
ious to  her  attack  of  measles  she  had  an  occasional  coush.  and 
two  years  ago,  during  a  paroxysm  of  cough  she  expectorated  sev- 
eral calcareous  ])articles  that  were  about  the  size  of  a  split  pea. 
This  has  occurred  on  two  occasions  since  that  time.  There  is 
ilulness  over  the  entire  right  lung,  with  signs  of  cavity  over 
the  left  upper  lobe  anteriorly.  There  are  mucous  and  crepitant 
rales  over  the  entire  lung:  a  few  crepitant  rales  over  the  right 
apex.     Weight  is  103  pounds;  pulse  120. 

October  4  :  70  cubic  inches  of  nitrogen  was  injected  into  the 
left  pleural  cavity. 

October  10:  Cough  and  expectoration  have  diminished,  tcm- 
pernture  is  100  F.,  pulse  120. 

Xovember  3:  There  is  considerable  cough  during  the  night; 
pulse,  temperature,  respiration  and  weight  the  same  as  at  the 
])revious  examination. 

Xovember  4:  80  cubic  inehcs  of  nitrogen  was  ini.^rted  into 
the  right  pleural  cavity;  about  a  month  later  a  third  injection. 

:March  16.  1S90:  Patient "s  weight  is  108  pounds.  The  signs 
■  if  n  cavity  over  the  left  upper  lobe  are  nnu'h  less  ])roi\ounced : 
liulse  115:  respiration  24.  She  has  not  reported  in  ])erson  since 
last  operation.  Her  husband  states  that  she  coughs  a  little,  has 
a  good  appetite,  her  color  is  much  improved  and  the  expectora- 
tion is  verv  slight. 


Case  19. — ^Mrs.  A.  H.,  aged  30.  was  examined  Sept.  28,  1898. 
Her  mother  died  from  some  pulmonary  disease.  In  December 
1897.  she  had  an  attack  of  influenza  and  was  confined  to  her 
bed  for  three  months.  She  coughed  continuously  with  very 
slight  expectoration.  Since  June,  1898.  her  voice  has  been 
harsh  and  husky.  During  the  last  three  months  there  has  been 
profuse  expectoration;  pulse  98:  temperature  102  F. :  respira- 
tion 24.  There  is  dulness  over  the  right  upper  lobe,  with  num- 
erous mucous  and  crepitant  rales. 

October  1 :  75  cubic  inches  of  nitrogen  was  injected  into  the 
right  pleural  cavity.  There  was  considerable  pain  and  dyspnea. 
Pulse  became  quite  rapid;  temperature  101  F.  As  the  result  of 
the  compression  of  the  right  lung  the  breath-sounds  over  the 
left  lung  became  exaggerated  and  a  few  scattered  rales  could  be 
heard. 

Xovember  5:    185  cubic  inches  of  nitrogen  was  injected. 

December  5 :   94  cubic  inches  of  nitrogen  was  injected. 

Jan.  3,  1899:  Patient's  weight  is  102  pounds  (a  gain  of  11 
pounds  since  first  injection)  ;  pulse  100;  respiration  20:  tem- 
perature 99.4  F.  Rales  over  the  right  upper  lobe  are  still  pres- 
ent. The  raucous  clicks  and  crepitant  r.Tles  over  the  left 
apex  are  somewhat  more  numerous. 

January  4:  80  cubic  inches  of  nitrogen  gas  was  injected. 
After  the  last  injection  the  patient  returned  to  her  home  in 
Indiana.  She  improved  for  several  weeks  and  then  developed, 
so  she  wrote,  an  attack  of  influenza  and  was  confined  to  bed  over  • 
two  weeks.  She  has  lost  a  few  pounds  in  weight  and  couali- 
and  expectorates  somewhat  more  freely. 

Case  20. — Mr.  C.  S.,  aged  32,  was  examined  Sept.  30.  isns 
There  is  no  tubercular  history  in  his  family.  The  first  indii  i 
tion  of  pulmonary  disease  was  an  attack  of  hemoptysis  in  isn: 
Previous  to  this  time  (two  or  three  months)  there  had  been  ,i 
slight  cough  to  which  the  patient  had  not  attached  any  im 
portance;  since  the  attack  of  hemoptysis  there  has  been  a  con 
tinuous  cough  and  profuse  expectoration  of  a  thick  purulciii 
material.  His  present  weight  is  130  pounds  (normal  15.')  i. 
There  is  considerable  anemia  and  emaciation;  dulness  ovn 
the  right  upper  lobe:  crepitant  and  subcrepitant  r.'iles.  Mid. IK- 
and  lower  lobes  of  right  lung  are  free,  as  is  also  the  left  hiirj. 
The  sputum  contains  tubercle  bacilli  in  large  quantities.  Th.  h- 
is  a  fistula  in  ano  following  an  old  periprocteal  abscess;  ]nil^e 
88;   temperature  100.8  F. ;   respiration  20.  I 

October  4:  82  cubic  inches  of  nitrogen  was  injected  into  the  J 
right  pleural  cavity.     There  was  consideraoie  emphysema   tHr 
three  days  after  the  injection.     The   cough   diminished   iniui. 
diately  after  the  injections  and  has  been  comparatively  .sli'ji,i 
since. 

October  19:  Weight  is  142  pounds. 

Xovember  7:  Weight  is  143  pounds. 

Xovember  11:     A  large  quantity  of  gas  was  injected  but   n.> 
sign  of  pneumothorax  developed  and  it  was  concluded  that  tin- 
gas  had  been  injected  into  a  small  broneluis.    The  needle  wa>  i. 
inserted  and  about  60  cubic  inches  of  nitrogen  injected,  result 
ing  in  a  moderate  pneumothorax. 

December  3:  Weight  is  143  pounds;  pulse  86;  temperatuic 
99.5  F. ;  respiration  22.  The  patient  at  present  coughs  but  very 
little  and  only  in  the  morning. 

December  6:  A  third  injection  w;is  attempted;  three  difi'trciit 
points  were  punctured,  but  the  pleural  cavitj-  was  found  ol. 
literated. 

Jan.  5,  1899:  Patient's  weight  144  pounds:  pulse  88;  tcm 
perature  90.5  F. ;  respiration  24.  The  lung  could  not  be  com 
pressed  on  account  of  pleural  adhesions  and  patient  was  advi^r.l 
to  go  to  a  more  suitable  climate. 

Case  21. — Mr  X.  D..  aged  31.  was  examined  Xov.  10.  1^ 
His  parents  are  living,  and  there  is  no  history  of  tubercul 
in  the  family.    He  has  been  sick  nine  years:  has  had  attack - 
hemoptysis,  and  has  spent  much  of  his  time  in  Texas  and  (     ' 
ifornia.     F.xamination  revealed  considerable  emaciation:   n-'  i 
ratory  movement  diminished,  more   particularly  on   the   riun 
side:  marked  dulness  over  the  right  apex;  relative  dulness  i.\ 
the  entire  right  upper  lobe;    crepitant  and   fine  mucous   rjl.- 
over  the  entire  right  lung:  a  few  scattered  crepitant  rales  (.\.  i 
the  left  upper  lobe. 

October  7;  60  cubic  inches  of  nitrogen  was  injected  into  the 
right  pleural  eavitv.  This  was  followed  by  subcutaneous  cellu- 
lar emphysema  which  extended  into  the  neck,  abdomen  and 
scrotum. 

October  10:  In  spite  of  the  gas  that  escaped  into  the  cellu'ar 
tissuethcre  is  still  a  marked  pneumothorax :  weight  lOOpounds; 
temperature  9!>  F:   cough   somewhat  diminished. 

Xovember  22.  100  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity:  perfect  pneumothorax. 

December  22:  Patient  states  that  he  feels  somewhat  stronger 
and  more  energetic  and  that  the  cough  has  diminished.     Phys-  • 
sical  signs  in  (he  lungs  have  not  changed. 
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Patient  has  not  reported  since  Dec.  22,  1898. 

Case  22. — Mr.  J.  H.,  aged  24,  was  examined  October  13,  1808. 
His  father  died  of  tuberculosis  of  lungs  at  the  age  of  35.  One 
month  ago  he  had  an  attack  of  acute  bronchitis,  and  since  that 
time  tliere  lias  been  a  continuous  cough  and  expectoration  of 
j'ellowish  purulent  material,  slight  fever  and  night  sweats. 
VVeight  is  120  pounds.      (Normal  120.) 

October  1 :      Sputuiri  was  slightly  blood-streaked. 

October  7:  He  vras  examined  by  his  physician,  who  stated  that 
he  had  tuberculosis  of  the  apex  of  the  left  lung.  Seventy-five 
cubic  inches  of  nitrogen  gas  was  injected  into  the  left  pleural 
cavity.  There  was  considerable  dyspnea  following  the  opera- 
tion; pulse  96;  temperatiire  99.1  F.  A  few  days  after  the  in- 
jection he  Avent  to  Colorado. 

Case  23. — Mr.  E.  J.,  aged  29,  was  first  seen  Oct.  13,  1898. 
His  father  died  of  tuberculosis  at  the  age  of  39;  one  brother  and 
one  sister  also  died  of  tuberculosis.  His  illness  began  with  a 
dry  pleurisy  in  December,  1897.  Since  January,  1898,  he  has 
coughed  and  expectorated  freely,  the  sputum  has  been  blood- 
streaked  repeatedly;  he  complains  of  feeling  feverish  in  the 
afternoon  but  has  no  night  sweats;  weight  142  pounds.  (Max- 
imum weight  150.1  lie  experiences  occasional  sharp  pains  in 
the  left  thorax.  There  is  no  dulness  over  the  right  lung,  but  a 
few  crepitant  riles  are  heard  in  the  first  and  siconil  int.  i^paees 
near  the  border  of  the  sternum.  Respiratory  niovcm.  in  -  of  the 
left  thorax  are  diminished;  there  is  relative  diilnr^^  nvcr  the 
entire  left  lung,  which  is  more  marked  over  the  lower  lobe 
anteriorly  and  laterally.  Crepitant  rfiles  are  heard  over  the 
entire  lung,  but  are  not  numerous.  Sputum  was  examined  by 
Dr.  Witherspoon  who  reported  the  presence  of  tubercle  bacilli. 

October  15:  155  cubic  inches  of  nitrogen  was  injected  into  the 
right  pleural  cavity.  There  was  considerable  pain  for  ten  or 
twelve  hours  after  the  injection;  pulse  104:  temperature  99.1  F. 

October  31:  Weight  is  145  pounds;  cough  somewhat  dimin- 
ished; appetite  good.  He  has  had  ver\'  little  fever  and  no  night 
sweats;  temperature  99  F;  pulse  100. 

November  11:  Weight  is  147  pounds;  pulse  70;  temperature 
98.fi  F. 

October  15:  80  cubic  inches  of  nitrogen  was  injected  into  the 
left  pleural  cavity. 

November  25:  W'eight  is  147  pounds:  temperature  98.0  F; 
pulse  75.  There  are  now  very  few  rfiles  over  the  left  lung. 
During  the  last  week  patient  coughed  up  a  calcareous  body  the 
size  of  a  pea. 

December  2:  Weight  is  149  pounds.  He  is  coughing  very 
little   and   feels  much   stronger. 

December  9:  Weight  is  151  pounds;  pulse  78:  temperature 
98.8    F;    iespiration"21. 

February  20:  Weight  is  154  pounds.  The  patient's  general 
condition  is  excellent,  and  he  coughs  but  slightly  in  the  morn- 
ing. 

April  24:  Weight  is  154  pounds;  pulse  76;  temperature 
98.0  F;  respiration  IS.  Sputum  was  examined  at  this  time 
and  no  tubercle  b.icilli  found. 

Case  24.— Mr.  E.  C,  aged  35,  was  examined  Oct.  29,  1S98. 
His  mother  died  of  tuberculosis  pulmonum.  He  began  to  cuugli 
fourteen  months  ago.  and  during  the  last  two  months  has  ex- 
pectorated profusely;  weight  130  pounds.  He  has  a  high  after- 
noon fever  and  night  sweats.  Diarrhea  developed  three  weeks 
ago.  He  is  much  emaciated,  tall,  slender,  thorax  retracted ; 
dulness  over  the  right  upper  lobe,  over  which  are  heard  rough- 
ened breath-sounds  and  many  crepitant  ralta.  The  left  lung  is 
normal.  The  abdomen  is  retracted,  abdominal  walls  tense,  and 
there  is  some  tenderness  to  pressure.     Weight  is  133  pounds. 

November  15:  170  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity,  but  no  signs  of  pneumothorax  a])- 
peared.  The  gas  must  have  been  injected  into  a  small  liroTichus. 
This  patient  was  injected  twice  at  the  Dunnins  Hospital. 

.Tanuary  20,  1899':  Weight  is  131  pounds:  pulse  110;  temp- 
erature 100  F;  respiration  24.  Later  the  patient  complained 
of  more  pain  in  the  abdomen,  the  retraction  became  more 
marked,  he  gradually  lost  in  weight  and  no  report  has  been 
sent  since  early  in  April. 

Cask  25. — 'Mr.  D.  S.,  aged  26.  was  examined  Nov.  6.  1S9S. 
He  has  been  sick  one  year.  His  family  is  free  from  tuber 
eulosis.  On  June  26,  1898,  after  severe  physical  exertion,  he 
had  an  attack  of  hemoptysis  and  spat  vn  a  pint  of  blood  ;  hail 
two  slight  attacks  a  few  days  later.  These  attacks  of  hemop- 
tysis were  followed  by  fever  and  night  sweats,  and  h<s  cough 
and  expectoration  h.ave  been  profuse.  Weight  is  122  pvils: 
temperature  101.2  F:  pulse  140.  There  is  relative  duiie-> 
over  the  right  upper  lobe,  over  which  inniicMiiw  nnivons  ami 
crepitant  riiles  are  heard. 

November  11:  122  cubic  inches  of  nitrnger.  was  iniectrd  intn 
the  right  pleural  cavity. 

November  21:  There  is  still  a  perfect  pneumothoiax  :  pulse 
120;  temperature  99.5  F. 


December  9:  150  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity. 

December  20:  Weight  is  103  pounds.  Patient  feels  some- 
what stronger ;  cough  is  less ;  the  expectoration,  however,  is 
quite  profuse.  The  night  sweats  have  subsided;  temperature 
99.8  F;  pulse  110;  respiration  25.  Subsequently  he  developed 
an  exudative  pleurisy  and  no  further  injections  were  given. 
.\t  last  report  he  weighed  126  pounds,  was  coughing  but 
slightly,  although  he  felt  very  weak. 

(To  be  continued.) 
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Calomel  Injections  in  Elephantiasis. 
Calomel  injections  into  the  thigh  muscles  in  cases  of  ele- 
phantiasis are  reported  as  having  produced  good  results,  by 
Dr.  A.  I.  Pospelow,  professor  of  dermatology  and  syphilography' 
at  Moscow.  He  injects  an  oily  mixture  of  three-quarters  of  a 
grain  of  calomel  in  15  drops  of  vaselin-oil  every  four  days. 
Swelling  of  the  limbs  quickly  went  down.  In  one  case  an  ulcer 
of  the  leg  sj)eedily  cicatrized  so  as  to  allow  the  patient  to  walk 
without  dilliculty.  Neither  of  the  two  thus  treated  had  had 
syphilis  or  tuberculosis. — Merck's  Archives. 

Ichthyol  in  Benal  Tuberculosis. 

Goldberg,  in  the  Berliner  Kliyitshe  Wochcnschrift.  refers  to 
Palet's  statistics  and  shows  that  of  136  cases  of  nephrectomy 
done  for  renal  tuberculosis,  fifty-one,  that  is  40  per  cent.,  died, 
and  that  only  one-third  of  those  operated  on  lived  over  one 
year.  This  is  due  to  infection  of  other  organs.  He  recom- 
mends ichthyol   internally. 

If.     Ichthyol  sulpho-ammoniac 

Aquoe  destilla.t*,   fia 3v 

Ten  to  seventy  drops  in  water  three  times  a  day  after  eating. 
The  larger  the  dose  the  sooner  the  curative  action.  Besides 
causing  a  general  improvement,  the  local  action  was  good;— 
the  hemorrhages  ceased  and  the  suppuration  diminished,  as  did 
also  the  tenesmus  and  pain.     It  may  be  given  for  years. 

Strychnin  in  the  Senile  Heart. 
Nux  vomica  is  an  excellent  tonic  for  the  senile  heart  and 
its  concomitants,  but  as  its  usefulness  depends  on  its  active 
principle,  it  is  more  advantageous  and  contributes  to  greater 
accuracy  of  the  dosage  to  employ  the  liquor  strychninoe  hydro- 
chloratis  rather  than  any  of  the  cruder  preparations.  The 
maximum  benefit  is  onlj-  to  be  got  from  any  drug  by  using 
the  maximum  dose  for  a,  sulficient  length  of  time,  and  to  do 
this  safely  with  any  remedy,  but  especially  with  so  powerful  a 
drug  as  strychnin,  it  is  needful  to  be  both  accurate  in  the 
dosage  and  regular  in  the  times  of  administration.  Strychnin 
is  cumulative  in  its  action,  but,  by  strict  adherence  to  the  rules 
laid  down,  it  may  be  used  continuously  and  safely  for  many 
years.  T  have  known  five  minims  of  the  liquor  strychninse — 
1  '26  grain  of  strychnin — to  be  taken  twice  a  day  for  over  ten 
years,  with  the  very  best  results;  at  the  end  of  that  time  symp- 
toms of  saturation  began  to  appear,  and  the  strychnin  had  to 
be  discontinued.  ...  It  is  only  rarely  that  a  larger  dose 
than  five  minims  of  the  liquor  strychnine  can  be  given  daily 
with  benefit:  three  such  doses,  fifteen  minims  instead  of  ten 
in  the  day,  are  generally  followed  by  symptoms  of  poisoning 
in  no  long  time.  Idiosyncrasy  occasionally  turns  up.  and  for 
this  we  must  be  jjrepared,  but  the  dose  indicated  is  the  maxi- 
mum dose  administrable  to  by  far  the  larger  number  of  man- 
kind, for  any  length  of  time  at  least.  In  anemic  patients  there 
is  often  an  intolerance  of  strychnin,  and  If  employed  at  all, 
it  has  to  be  given  in  almost  infinite-simal  doses.  Strychnin  acts 
ill  two  ways:  it  is  an  admirable  tonic  for  the  stomach,  especi- 
ally in  those  catarrhal  conditions  accompanied  with  venous 
congestion,  so  commonly  present  when  the  circulation  is  feeble. 
In  this  way  the  digestion  is  improved  and  the  blood  enriched. 
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so  that  the  body  generally,  and  the  heart  in  particular,  gets 
better  nourished.  Strychnin  has  also  a  specially  stimulating 
eflfect  on  the  nervous  system  generally ;  consequently  it  stimu- 
lates and  renders  more  excitable  the  vasomotor  center,  and  the 
cardiac  ganglia,  probably  even  energizing  that  primordial  power 
of  spontaneous  movement  possessed  by  the  cardiac  muscular 
fiber  itself — a  power  which  may  be  looked  on  .^i,s  a  remnant  of 
the  vis  insita,  .the  once  diffuse,  nervous  force.  In  virtue  of  this 
action  on  the  heart  and  nerve-centers,  strychnin  increases  the 
cardiac  force,  raises  the  intra-arterial  blood-pressure,  and  is — 
next  to  digitalis — the  most  excellent  tonic  we  possess  for  all 
feeble  and  dilated  hearts.  In  the  less  serious  class  of  cases  it 
is  sufBcient  of  itself  to  give  tone  both  to  the  heart  and  the  sys- 
tem generally,  while  in  the  most  serious  cases  it  is  a  most  use- 
ful adjunct  to  digitalis.  "The  Senile  Heart:"  George  William 
Balfotir,  M.D. 

Myocarditis. 

In  acute  diffuse  myocarditis,  absolute  rest.     Ice-bag  to  chest 
is  grateful  and  beneficial. 

FOR  NERVOUS   AGITATIOX. 

I{.     Elixir  amnion  valerian 3ii 

Sig.     Dessertspoonful  repeated  as  required. 

Or 

B.     Sodii  bromidi 

Potassii  bromidi,  aa 3i 

Aquae    Jii 

M.     Sig.     Teaspoonful  repeated  according  to  the  effect. 

IN    E\TDEXCE   OF   HEART   FAILURE. 

B.     Tinct.    digitalis m.  viii 

Tinct.  Strophanthus m.   vi 

Dose.     Repeat  every  three  hours. 

Or 

B.     Sparteinaj    sulph gr.  %, 

Caffeinse    gr.  ii 

For  one  pill  or  tablet. 

B .     Strychninae    gr.  1/20 

Spiritus    f rumenti 5i 

Every  two  to  four  hours. 

Or 

B.     Spiritus  amnion,  aromatiei 3ss-i 

Or 

B-     Liquoris   ammon.   acetatis 3ii-iii 

— Pat  ton. 

Treatment  of  Fatty  Heart. 

B-     Sodii    arsenat gr.  1/64 

Potassii   iodidi gr.  % 

Pulv.  nucis  vomicte gr.  % 

Pulv.   rhei gr.  % 

Ext.   duleamarae gr.  iss 

M.       et  ft.  pil.  No.  i.     Sig.     One  pill  daily. 

— -1.    Rubin. 
In  fatty  heart  dilatation  of  cavities  and  mitral  regurgitation 
with  anemia: 

B  ■     Ferri    reducti 3  i 

Pulv.  digitalis  fol.    { Eng. ) 9  i 

Quinina;  sulphatis gr.  x 

Pulv.  Scillae gr.  x 

M.     Ft.     Massa  et  in   pil   No.   xx  div.     Sig.     A   pill   three 
or  four  times  daily. 

— Bartholow. 

Treatmerit  of  Cystitis. 
In  the  treatment  of  cystitis  the  constitutional  as  well  as  the 
local  symptoms  should  receive  the  most  careful  attention. 
During  the  acute  attacks  the  patient  should  be  encouraged 
to  take  large  quantities  of  water.  All  articles  of  diet — as  as- 
paragus, etc. — that  act  more  or  less  as  irritants  to  the  bladder 
shovild  be  left  from  the  diet  list.  The  bowels  should  be  moved 
with  a  saline  cathartic,  Epsom  salts  being  the  best,  and  the 
patient  placed  in  bed  if  the  ease  is  a  severe  one.  Opiates 
should  be  avoided  as  much  as  possible.  The  bromids,  chloral, 
cannabis  indiea,  or  similarly  acting  analgesics,  may  be  given 
as  indicated  for  pain.  In  the  very  acute  cases  the  blad- 
der should  not  be  treated  locally,  but,  if  the  disease  is  first 
seen  in  its  chronic  or  subacute  stage,  then  most  cases  require, 
in  addition  to  the  constitutional  treatment,  a  careful  applica- 


tion of  local  remedies.  This  is  best  carried  out  b}'  inspection  1 
through  the  cystoscopy  As  a  local  application  a  20-grain 
solution  of  protargol  three  times  a  week  is  valuable.  If  the  \ 
cystitis  is  of  gonorrheal  origin,  nothing  acts  better  than  a . 
saturated  watery  solution  of  picric  acid  applied  directly  to  the- 
inflamed  surface.  Some  cases  are  mvich  benefited  by  local  ^ 
application  of  10  grains  nitrate  of  silver,  thrice  weekly.  Very 
weak  solutions  of  permanganate  of  potassium  have  acted  much 
better  in  the  chronic  cases,  as  an  irrigating  fluid,  than  boric 
acid  solutions. — A.  U.  Cordier:  International  Journal  of  Surg- 
ery. 

Nervous  Gastralgia. 

B-     Sodii    bicarbonat 5iss 

Tinct.   nucis  vom m.  xl 

Liq.  morphinae    (gr.  ii  to  3i) 3i 

Spiritus   amnion,    aromat oiss 

Syrupi    zingibei-is gi 

Aquae  menth.  pip.  q.  s.  ad gviii 

M.     Sig.     Sss  four  times  a  day. 

— ■/.  W.  Martin.  \ 
Severe  Constipation  of  Dyspeptics.  j 

B-     Podophyllin    gr.  v  1 

Ext.  nucis  vouiieie 

Ext.  physostigraatis,  aa gr.  viiss 

Ext.  gentianae 

Pulv.  glycyrrhizae,  aa,  q.  s. 
M.  Ft.  pil  No.  XXX.     Sig.     One  pill  twice  daily. 

— Einhorn. 

Hayem's   Artificial   Serum   in   Malignant   Syphilis. 
Augagneur  has  employed  injections  of  the  following  solution 
in  two  cases,  with  good  results: 

B-     Sodii   chloridi 7  parts 

Sodii    phosphatis 2  parts 

AquEe    1000  parts 

M.  Whether  it  acts  by  exciting  diuresis  or  by  promoting 
leucocytosis  is  uncertain,  but  the  more  pronounced  are  the  fever 
and  diuresis  that  follow,  the  more  energetic  is  the  therapeutic 
aotion.  Augagneur  gives  four  or  five  subcutaneous  injections, 
of  from  twelve  to  fifteen  ounces  each,  at  intervals  of  five  or 
six  days. — N.  T.  Med.  Jour. 

To  Prevent  Nausea  Following  Chloroformization. 
Weber  (Bull.  Gen.  dc  I'hcrap.l  says  that  the  nausea  after 
chloroformization  may  be  avoided  if  the  patient  will  take 
chloroform  water  for  several  weeks  before  undergoing  opera- 
tion, so  as  to  accustom  the  system  to  it.  His  attention  was 
called  to  this  fact  by  the  absence  of  nausea  after  operation  in 
the  case  of  two  patients,  who,  on  account  of  digestive  disturb- 
ances, had  taken  chloroform  water  after  each  meal  for  several 
weeks.  As  the  taste  and  smell  of  chloroform  are  repugnant  to 
some  persons,  the  following  mixture  is  recommended: 

B.     Aquce    chloroformi Svi 

Spiritus   menthae   pip. 

Spiritus  anisi,   aa m.  iv 

Filter  after  twelve  hours. 

Camphoric  Acid  for  Night  Sweats. 
In  the  Therapeutic  Gnzettc  of  ilaroh  15,  ISOO,  Coston  write 
tjiat  he  has  successfully  used  camphoric  acid  for  night  sweats, 
particularly  in  debilitated  conditions  resulting  from  acute 
diseases,  such  as  typhoid  fever,  etc.  If  the  sweating  is  not 
checked  the  patient  loses  more  from  the  profuse  perspiration 
than  is  gained  by  .the  sleep.  In  these  cases  20  or  30  grains  of 
camphoric  acid  will  effectually  prevent  sweating,  so  that  the 
patient  will  awake  refreshed.  The  eftect  of  the  drug  is  so  last- 
ing, that  ordinarily  the  dose  need  not  be  repeated  for  several 
days,  and  never  the  same  night.  The  remedy  should  be  ad- 
ministered an  hour  before  the  sweating  is  expected  to  begin,  and 
should  be  taken  dry  on  the  tongue,  being  washed  down  with 
half  a  glassful  of  water  or  sweet  milk.  It  is  insoluble  in 
water,  but  soluble  in  alcohol;  the  alcoholic  solution,  however, 
is  so  intensely  bitter  that  it  is  with  difficulty  patients  can  he 
ind\iced  to  take  it  in  this  form. 
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Medical  Standard  (Chicago),  October. 
63.—  Surgical  Cases.  Cook  County  Hospital.    Albert  I.  Boufflour. 
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91. — *Hernia  and  Its  Operative  Treatment.    J.  L.  Johnson. 
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Philadelphia  Medical  Journal,  October  7  and  14. 
133.— *Finsen's  Phototherapy.    V.  Bie. 
134.— *Eeport  of  Case  of  Acromegaly,  with  Special  Reference  to  the  Kye- 

Symptoms.    Wm.  M.  Leszynsky. 
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with  Rr.ntgen  Rays.    William  W.  Sweet. 
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144._  Clinical  Cases  and  Interesting  lileas.    Samuel  F.  Brothers. 
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tion.   Ernest  Laplace, 
14S.-*Simpl6  Method  to  Distinguish  the  Colonies  of  Typhoid  Bacilli  from 

Coli.    J.  A.  Case. 
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147.— 'Specimen  of  Cyclocephalus.    J.  C.  Falk. 
14S.—  Antitoxin  in  Treatment  of  Diphtheria.    B.  H.  Portuondo. 
149.  — 'Vesicorectal  .\nastomosis.    Jacob  Frank. 
l.iO.—  Some  Diagnostic  Points  in  Heart  Diseases,  Especially  in  Infancy 

and  Childhood.     W.  L.  Johnson. 
131.— 'An  Arm  Saved  after  Being  Run  Over  and  Crushed  by  a  Railway 

Locomotive.     S.  L.  Kilmer. 

Maryland  Hedical  Journal  (Baltimore),  October  7  and  14. 
152.—  Case  of  Polymorphism.    Henry  A.  Robbins. 

153.- 'Old  Age  and  the  Modifications  in  the  Course  of  the  Ordinary  Dis- 
eases when  they  Attack  the  Aged.    Marvin  E.  Nuckols. 
154.-  The  Long  Ago,  Yesterday,  and  Today— Prescriptions  of  1859,1879 

and  1899  Compared.    Henry  P.  Hynson. 
I.W.-  Neuralgia  in  the   Left  Eye  Following  La  Grippe.    T.  Chalmers 

Peeble. 
156.-*Acute  Inflammation  of  the  Middle  Ear.    How  Shall  We  Treat  If! 

H.  O.  Reik. 
157.- 'Sarcoma  of  the  Choroid.    James  J.  Mills. 
158.— 'The  Rubber-Finger  Cot  in  Obstetrics.    .A.  K.  Bond. 

AMERICAN. 

1. — Sfc  al)sli:ut  in  JounN.\L,  Jimo  3,  p.   1256. 

I.  Actinomycosis  in  Mau. — Ituhriih's  paper  is  a  s^oneral 
(lisciis.siion  of  the  histor.v  of  actinomycosis  in  the  human  species, 
and  an  analysis  of  some  of  the  cases  that  have  been  reported, 
lie  gives  credit  to  J.  B.  Murpliy  for  reporting  .the  first  case 
in  man. 

.!.  Surgery  of  Gall-Bladder. — The  experiences  with  105 
iipcrations  on  I  lie  jrail-liladder  and  bile-duets  are  reported  by 
.\iayo,  who  employs,  latterly  in  most  cases,  the  Bevan  incision, 
which  gives  a  larger  space  for  work  in  this  operation  and  is 
i:isier  of  closure.  The  so-called  ideal  operation  is  not  recom- 
mended and  was  not  employed.  Ue  does  not  attempt  to  free 
the  adhesions  generally,  as  they  usually  disappear  in  time  if 
the  cause  is  removed.  In  cases  where  a  contracted  gall-bladder 
is  found  deep  under  the  liver,  so  that  it  can  not  be  sutured  into 
the  wound,  he  uses  two  or  more  long  sutures  of  tine  catgut 
)iasscd  through  the  wall  of  tlie  gallbladder  below  the  opening, 
with  a  well  of  gauze  strips  two  inches  in  width,  made  by  pass- 


ing one  or  more  doubled  thicknesses  down  just  outside  of  the 
gall-bladder  and  tying  them  in  place  with  catgut  sutures.  The 
side  of  a  rubber  drain  is  caught  at  a  little  distance  from  its 
extremity,  by  one  of  the  threads  of  catgut  on  a  needle,  and  the 
tube  is  then  passed  into  the  gall-bladder  and  tied  in  place. 
This  firmly  anchors  the  drain  in  position  and  prevents  displace- 
ment. The  external  incision  is  partl.v  closed  up  to  the  drain- 
age, in  the  usual  manner.  He  has  found  this  a  very  satis- 
factor.\-  method  in  such  eases.  He  thinks  cholecystectomy 
should  be  more  freel.v  employed,  and  sa.ys:  "Considering  that 
the  mucous  membrane  is  the  only  part  of  the  gall-bladder 
which  gives  rise  to  after-trouble,  we  have  during  the  past  year, 
in  three  eases,  opened  the  gall-bladder  and  removed  the  mucous 
membrane  to  the  cystic  duct;  at  this  point  the  mucosa  is  cut 
across,  part  at  a  time,  and  one  or  two  bleeding  points  caught 
with  forceps  and  tied,  the  duct  being  left  open.  The  muscular 
and  peritoneal  coats  are  sutured  into  the  incision  and  drainage 
established  in  the  usual  manner.  It  is  surprising  how  easily 
this  can  be  accomplished.  The  mucous  membrane  is  tough 
and  separates  from  the  muscular  coats  readily.  The  adhesions 
to  the  peritoneal  coat  are  only  separated  enough  to  explore  the 
duets.  It  does  not  require  a  long  incision,  nor  does  it  necessi- 
tate prolonged  manipulation,  and  yet,  the  essential  part  has 
been  removed  to  the  same  extent  as  in  the  usual  cholecystect- 
omy. This  modified  operation  adds  little  to  the  risks  of  an 
ordinary  cholec.vstotomy." 

4.  Inguinal  Hernia. — After  discussing  and  describing  the 
various  operations  for  inguinal  hernia,  and  especially  an  oper- 
iition  devised  by  himself  and  published  in  the  ^'.  Y.  Medical 
Record  in  March,  1890,  Stinson  concludes  as  follows:  From  a 
study  of  the  cases  cited  and  comparisons  of  the  methods  used  bv 
various  surgeons,  he  can  only  draw  the  following  conclusions: 
1.  With  careful  antiseptic  and  aseptic  precautions,  provided 
the  operator  is  skilful  and  familiar  with  special  anatomic  and 
pathologic  conditions  associated,  an  operation  for  the  cure  of 
hernia  has  a  mortality  at  or  about  ni7,  or  less  than  that  asso- 
ciated with  the  condition  previous  to  the  operation.  2.  Ster- 
ilized chromicized  tendon,  or  in  its  absence,  carefully  chromi- 
cized  catgut,  is  the  most  suitable  material  for  buried  sutures. 
3.  In  closing  the  wound:  a,  the  internal  ring  should  be  closed 
l).v  sutures,  placing  the  spermatic  cord  next  to  the  pubic  bone: 
}i.  the  internal  ring  should  be  reinforced  and  the  canal  closed 
b.v  sutures  by  uniting  the  internal  oblique  and  transversalis 
muscles  and  their  conjoined  tendon  to  Poupart's  ligament;  " 
the  cut  edges  of  the  external  oblique  aponeurosis  and  the  pillars 
of  the  external  ring  should  be  svitured  so  tltat  the  pillars  snugly 
embrace  the  cord.  4.  In  the  great  majority  of  eases  the  patients 
are  cured  by  operation.  .1.  The  operation  described:  a,  re- 
^^tores  the  structures  firndy  and  durably  to  their  normal  posi- 
tions, relations  and  uses;  6,  has  all  the  advantages  of  the  other 
methods  of  operation,  but  none  of  their  disadvantages:  c,  hav- 
ing many  additional  advantages,  and  fulfilling  all  the  indica- 
tions tor  a  i;ulioal  cure,  should  be  followed  b.v  the  best  results. 

.5.  Osteomyelitis. — Oushing  heie  describes  a  case  of  removal 
of  the  shaft  of  the  tibia,  and,  summarizing,  the  indications  for 
treatment  in  eases  of  acute  osteom.yelitis  are:  1.  To  save  the 
patient's  life  and  relieve  pain  by  immediate  operation  to  estab- 
lish free  drainage.  The  medullar.v  cavity  should  be  opened. 
pressure  relieved,  and  infection  cheeked.  2.  If  the  bone  is 
killed,  as  it  usually  and  rapidl.v  is  in  a  few  days,  it  should  be 
removed.  3.  The  most  favorable  time  for  its  removal  is  when 
the  periosteum  and  granulation  tissue  is  in  its  most  active  and 
regenerative  sta,i;e,  but  before  the  process  of  calcification  of  the 
bone  trabeeulic  have  shut  the  sequestrum  within  a  compact, 
dense  shell  of  involuerum.  4.  This  point  is  to  be  determined  by 
frequent  examinations  of  the  sections  of  the  periosteum  with 
the  microscope.  It  is  shown  b.v  the  presence  of  numerous 
fibroblasts,  osteoblasts,  and  small  trabeeuhe  in  which  lime  salts 
are  beginning  lo  be  deposited.  5.  Clinieall.v  it  can  be  recog- 
nized by  the  slight  crackling  sensation  as  the  periosteum  is 
incised,  probabl.v  due  to  the  crushing  of  the  trabccuhv  In"  the 
knife,  (i.  The  ]icriosteum  at  this  stage  resembles  granulation 
tissue  in  color,  density  and  vascularity.  There  is  no  macro- 
scopic appearance  of  ossification.  Bone  will  be  formed  from 
this  elastic,  flexible,  periosteal  layer.  7.  This  stage  in  this  case 
was  probably  reached  in  the  seventh  to  eighth  week  of  the  dis- 
ease.    S.    \\   this  stagf  the  necrotic  hour  should  he  renuiveil  liy 
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incising  the  periosteum  in  .tlie  long  axis  of  the  leg  and  shelling 
out  the  sequestrum.  9.  The  periosteal  sheath  remaining 
should  be  closed  by  suture,  leaving  a  solid  cord  or  mass  of 
periosteum  buried  in  the  center  of  the  leg  when  in  its  most  act- 
ive bone-producing  condition.  10.  If  areas  of  calcification  of 
any  extent  or  thickness  are  found  adherent  to  the  inner  surface 
of  the  periosteal  sheath,  they  should  be  dissected  off.  11.  The 
soft  parts  and  skin  superadjacent  can  be  closed  by  suture.  12. 
The  utmost  care  and  most  efTicient  means  should  be  used  to 
render  the  operation  an  aseptic  one,  for  primary  union  is  im- 
portant. 13.  The  new  bone  is  formed  rapidly,  apparently  in 
eighteen  to  twenty-four  days,  when  the  operation  is  done  at  the 
time  above  indicated.  At  this  time  ossification  is  so  advanced 
that  the  new  bone  is  rigid.  14.  If  .the  operation  is  done  too 
early,  the  growing  periosteum  is  apparently  injured,  and  its 
growth  interfered  with.  1.5.  If  too  late,  a  rigid  bony  involu- 
cruni  makes  the  removal  of  the  sequestrum  more  difiicult  and 
forms  a  cavity  which  is  very  difficult  .to  close.  16.  It  is  demon- 
strated by  the  radiograph  that  the  medullary  cavity  is  reformed 
in  the  new  bone.  17.  The  shaft  of  the  bone  is  easier  to  restore 
than  tlie  epiph.vsis. 

6.  Sterilization  of  the  Hands. — This  article  reports  experi- 
ments made  by  Freeman  as  to  the  effects  of  methods  of  hand 
sterilization,  and  he  concludes  with  the  following  propositions: 
1.  None  of  the  methods  of  sterilizing  the  hands  can  be  absolute- 
ly depended  on.  ilany  positive  results  are  arrived  at  by  means 
of  faulty  experimental  technic,  the  culture-media  becoming  im- 
pregnated with  antiseptics,  the  skin  temporarily  hardened  by 
alcohol,  formalin,  etc.,  or  the  hands  not  subjected  to  sufficient 
maceration  and  friction  in  the  culture-medium.  2.  Under  cir- 
cumstances where  it  seems  desirable  to  do  so,  much  may  be  ac- 
complished by  sweating  the  hands  in  a  hot-air  oven,  by  wear- 
ing rubber  gloves  for  some  time  prior  to  an  operation,  or  by  im- 
mersing the  gloved  hands  in  hot  water,  ilere  prolonged  soak- 
ing in  very  hot  water,  although  not  so  effective  as  dry  hot  air, 
must  have  some  favorable  effects.  It  is  difficult  to  understand, 
iiowever.  how  the  sweating  method  can  dispose  of  all  the  micro- 
organisms beneath  the  nails.  The  procedure  will  hardly  be 
extensively  employed,  owing  to  its  inconvenience.  3.  Excessive 
brushing  of  the  nails,  as  much  even  as  the  sensitive  tissues  will 
tolerate,  seems  merely  to  stir  up  the  bacteria  when  carried  be- 
yond a  certain  point.  We  can  hope  to  accomplish  little  by  this 
means.  4.  So  far,  the  only  really  reliable  means  of  rendering 
the  hands  aseptic  is  to  incase  them  in  sterilized  rubber  gloves. 
But  if  the  gloves  become  torn,  as  they  often  do,  the  danger  of 
infection  is  considerable,  owing  to  the  bacteria  which  have 
accumulated  beneath,  from  perspiration.  Coating  the  hands 
with  various  substances  has  been  tried  and  found  ineffectual. 
Cotton  gloves,  although  they  soon  become  contaminated  by  ex- 
udates from  the  skin,  probably  dQ  some  good,  especially  if  fre- 
quently changed,  by  filtering  out  the  bacteria,  as  it  were,  and 
preventing  their  entrance  into  the  wounds. 

!l.  Urticaria  of  Mucous  Membranes. — Packard  reports 
three  cases  of  urticaria  associated  with  asthmatic  symptoms, 
and  discusses  the  literature  of  the  condition.  He  finds,  in 
thirty-four  cases  from  the  literature,  a  close  relation  between 
the  skin  lesions  and  the  respiratory  symptoms.  The  order  of 
occurrence  is  not  uniform,  and  while  in  many  cases  there  seems 
to  be  a  balancing  between  the  cutaneous  and  respiratory  lesions. 
yet  the  two  systems  are  frequently  involved  at  the  same  time. 

10.  Infant  Feeding. — Koplik  presents  the  results  of  studies 
on  the  increase  of  weight  in  artificially-fed  infants,  showing  the 
variations  by  tabulated  statements.  He  finds  that  the  partial 
feeding  of  infants  by  the  breast  is  of  great  advantage,  and  that 
they  increase  in  weight  faster  than  those  totally  fed  artificially. 

III.  Gastric  Diseases  in  Childhood. — This  paper  covers 
clinical  lectures  delivered  by  the  author,  and  comprising: 
functional  di.seases,  dyspepsia,  acute  and  chronic  gastric 
catarrh,  febris  gastrica,  dilatation  of  the  stomach,  congenital 
stenosis  of  the  pylorus,  gastritis  .toxica. 

22.  Cerebrospinal  Meningitis. — Roberts'  article  is  quite  a 
thorough  discussion  of  the  subject,  and  in  his  remarks  on  treat- 
ment he  advocates  full  and  free  venesection  as  early  as  the 
disease  is  diagjiosed,  calomel  in  1/2-grain  doses  every  half 
hour  until  2  or  3  grains  are  uaken,  .then  a  saline  laxative  and 
an  enema  if  necessary.  When  these  have  taken  effect  he  gives 
a  full  hypodermic  dose  of  morphin  and  atropin,  to  an  adult. 


repeating  it  as  indicated  to  secure  quiet  and  comfort  as  far  as 
possible.  Cold  is  applied  to  the  head  and  spine,  and  if  effu- 
sion has  occurred  and  we  can  keep  up  the  vitality  of  tne  pa- 
tient, he  gives  iodid  of  potash  in  full  doses.  If  vomiting  is  an 
early  s.ymptom,  a  drop  of  croton-oil  in  place  of  the  saline  after 
the  calomel  will  be  apt  to  give  good  results.  He  does  not  worry 
about  tenipera.ture  below  103,  and  is  doubtful  as  to  lumbar 
puncture,  though  he  has  not  had  experience  with  it..  If  the 
dangerous  s3'inptoms  subside,  morphin  is  replaced  by  bromids 
and  chloral  in  connection  witn  the  iodid.  The  bladder  must 
be  looked  after,  the  amount  of  urine  kept  for  inspection  at  each 
visit,  and  the  catheter  used  if  necessary.  He  thinks  inunctions 
of  the  unguentum  Credo  would  not  be  likely  to  do  harm  and 
may  possibly  be  useful. 

24.  Treatment  of  Suppurating  Bubo. — Koyster  describes 
the  following  method  of  treatment  of  this  condition:  He 
washes  the  skin  over  the  affected  part,  with  soap  and  water, 
then  with  alcohol,  followed  by  a  1/2000  bichlorid  solution,  using 
cotton  mops  for  .the  application.  Then  a  small  incision,  not 
over  one-half  inch  in  length,  is  made  over  .the  softest  and  most 
projecting  point,  with  a  sterilized  bistoury,  and  pus  evacuated. 
Peroxid  of  hydrogen  is  then  injected  until  it  ceases  to  produce 
gas,  the  excess  being  washed  out  by  the  bichlorid  solution. 
After  thoroughly  drying  the  parts,  a  10  per  cent,  ointment  of 
iodoform  and  vaselin,  which  has  been  liquefied  by  heat,  is  in- 
troduced to  fill  and  distend  the  abscess  cavity,  in  which  it 
quickly  solidifies.  To  facilitate  the  solidifying  a  large  piece 
of  cotton  wet  with  a  cold  bichlorid  solution  is  applied  over  the 
opening.  A  pad  of  dry  cotton  on  this,  and  a  bandage,  complete 
the  dressing.  Usually  this  does  not  have  to  be  changed,  for  in 
a  week  the  suppurating  cavity  may  be  tound  to  be  obliterated. 
In  over  a  dozen  cases  thus  treated  the  dressing  was  not  dis- 
turbed until  it  was  finally  removed,  and  the  patients  were  up 
and  about  within  two  days.  He  thinks  the  advantages  of  this 
method  are  as  follows:  It  is  comparatively  painless;  it  avoids 
long  confinement  to  bed  and  repeated  dressings;  it  can  be  done 
anywhere,  and  .the  results  are  good.  He  has  tried  it  in  other 
varieties  of  abscess  in  different  regions  and  finds  it  equally 
useful.  Other  substances  than  iodoform  may  be  used  in  the 
ointment. 

26. — ijepride  of  the  Palm. — Jlontgomery  describes  and  il- 
lustrates the  case  of  a  boy  who  suffered  from  a  lesion  of  maculo- 
anesthetic  leprosy  of  the  palm  ol  the  hand,  together  with  cor- 
responding legions  on  the  back  and  elsewhere.  Search  for  the 
bacilli,  however,  was  unavailing,  as  is  often  the  case  in  this  spe- 
cial form  of  the  disease.  The  only  other  instance  he  has  been 
able  to  find  of  this  special  lesion  is  in  the,  two  eases  reported  by 
Von  Bergman,  though  tuberculous  leprosy  has  been  observed  in 
this  situation. 

28.  Lodgment  of  Gonococcus. — Swinburne  reports  four 
cases  of  infection  of  paraurethral  and  mucocutaneous  follicles 
and  follicle  at  the  frenuni.  by  the  gonococcus.  In  the  two  para- 
urethral eases,  infection  showed  itself  by  a  pustule  occurring 
within  a  very  short  time  after  infection,  and  before  the  disease 
in  its  ordinary  form  had  appeared.  The  others  were  of  later 
appearance  and  one  case  had  given  rise  to  a  false  diagnosis  of 
chancre. 

30. — See  abstiact  in  Journai.,  May  27,  p.  1172. 

31.— Ibid. 

33.  Rational  Therapeutics. — Henry  discusses  the  subject  of 
inebriety  and  its  treatment,  the  question  of  degeneracy,  the  ad- 
vances in  .therapeutics,  and  suggests  at  the  close  that  there 
should  be  a  law  compelling  the  keeping  of  a  family  register 
giving  a  complete  personal  record  of  each  member  of  a  family 
with  all  his  defects  and  acquired  vices,  and  all  latent  family 
peculiarities  that  can  be  discovered  by  the  physician.  Such  a 
record  kept  through  many  generations  would  be  invaluable. 
Then  when  parties  wish  to  marry,  the  judges  should  appoint 
a  board  of  physicians  who  should  examine  their  familj'  record 
and  make  a  thorough  and  unbiased  investigation  before  the 
license  would  be  given.  He  thinks  such  a  law  and  a  law  to  un- 
se.K  habitual  criminals  and  possessors  of  incurable  transmissible 
diseases  would  rapidly  improve  the  moral,  phj'sical  and  intel- 
lectual tone  of  society,  and  would  eradicate  some  of  our  worst 
diseases,  such  as  tuberculosis,  insanity,  epilepsy,  etc. 

34. — See  abstract  in  .Tot.'RNAL,  May  27,  p.  1174. 

30.  Uric  Acid  Diathesis. — According  to  Danforth,  lithemic 
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patients  fall  into  three  groups,  which  he  here  describes.  By  a 
lithemie  patieat  he  understands  one  whose  urine  is  habitually 
strongly  acid,  high  colored  and  of  high  specific  gravity,  now 
and  then  slightly  albuminous,  with  mucin  and  oceasionally 
small  hyaline  easts,  and  which  deposits  uric  acid  or  mixed  urates 
and  perhaps  oxalates  on  cooling.  Such  patients  complain  of 
their  liver,  of  indigestion,  constipation,  have  coated  tongues, 
foul  breath,  etc.  The  first  of  these  types  he  calls  the  plethoric. 
The  patients  are  mostly  middle-aged,  active  business  men,  fie- 
quently  overworked.  He  reports  a  case  and  discusses  the  kidney 
symptoms,  calling  attention  to  a  paper  read  by  him  on 
catarrhal  nephritis,  in  1SS.5,  which  has  received  little  attention, 
but  in  which  he  described  what  he  still  believes  is  a  chronic 
catarrhal  condition  of  the  renal  tubules  entitled  to  considera- 
tion as  a  distinct  pathologic  entity.  Besides  this  condition  he 
also  thinks  there  exists  in  these  cases  a  certain  degree  of  in- 
terstitial hyperplasia  of  the  kidneys  and  liver  not  resulting  in 
true  interstitial  nephritis.  Still  another  pathologic  factor  is 
the  constant  presence  of  lithic  acid  and  some  xanthiii  coin- 
founds,  which  has  much  to  do  with  this  irritative  hyperplasia. 
The  second  type  is  the  neurotic  or  nervous.  This  pve«'ents  the 
same  dyspeptic  symptoms  as  the  formei.  but  iho  subjects  aro 
often  considered  as  simply  neurasthenic.  The  third  group  is 
the  anemic,  in  which  there  is  slight  albuminuria  and  a  feu- 
casts,  and  frequently  a  tendency  to  temporary  melancholic  de- 
pression, with  general  gastrointestinal  sjinptoms.  The  pa- 
tients are  mostly  women  overworked  mentally  or  phvsii^ally. 
He  thinks  we  often  make  an  error  in  overlooking  the  litlieniie 
element  in  these  cases.  The  treatment  of  these  types  varies, 
in  the  plethoric  type  the  vigorous  use  of  antilithics  and  chola- 
gogues  for  a  considerable  period,  and  in  lessened  doses  there- 
after, and  a  non-nitrogenous  diet  are  required.  In  the  neurotic 
type  change  of  scene,  neurotonics  and  rest;  and  in  the  anemic 
tj'pe,  which  is  most  difficult  to  treat,  the  use  of  antilithics  in 
small  doses  should  precede  the  use  of  tonics,  and  he  is  much 
gi\cn  to  the  use  of  caffein  preparations  in  this  class.  Iron  is 
badly  borne,  but  phosphate  salts  and  strychnin  are  useful,  and 
manganese  sometimes  very  valuable. 

.!7.  Sunstroke. — Mitchell  considers  sunstroke  as  due  to  dis- 
orders of  the  heat  centers  of  the  medulla  and  both  heat  ex- 
liaus.tion  and  insolation  are  but  different  manifestations  of  the 
same  general  condition.  Forty-one  cases  came  under  his  care 
in  the  summer  of  1898,  23  of  thermic  fever  and  18  of  heat 
exhaustion.  Of  the  41  eases,  0  died,  only  one  of  these  being 
a  heat  exhaustion  case.  The  immediate  cause  of  death  in  i 
was  failing  circulation  causing  pulmonary  edema;  2  died  of 
collapse  of  the  lungs.  The  complications  were:  convulsions, 
marked  in  4  eases,  mild  in  7 ;  cerebrospinal  meningitis  vaiying 
in  severity,  and  the  before-mentioned  lung  collapse,  probably 
due  to  pulmonary  embolism.  The  sequels  so  far  as  observed 
were  practically  Mi?,  though  he  thinks  if  the  history  could  be 
traced,  after-consequences  would  be  found  in  the  majority. 
Alcoholic  cases  and  fleshy  and  powerful  men  seemed  to  be  the 
most  frequent  subjects  of  thermic  fever,  while  women,  and  thin 
and  old  men  suffered  most  from  heat  exhaustion.  He  describes 
the  symptoms  and  treatment.  The  first  thing  in  the  treatment 
is  to  reduce  the  temperature,  best  accomplished  by  ice-baths 
and  applications.  The  next  is  the  physiologic  salt  solution, 
and  he  lays  special  emphasis  on  the  benefits  thus  derived,  giv- 
ing the  credit  for  its  suggestion  to  Dr.  F.  A.  Packard  of  Phila- 
delphia, though  he  claims  he  was  the  first,  himself,  to  practi- 
cally employ  it.  As  regards  bleeding,  he  thinks  it  will  often 
bring  instant  relief  by  overcoming  congestion  and  removing 
some  of  the  toxic  elements,  but  its  tise  requires  discrimination 
and  care.  Ice-water  enemata  can  not  be  too  highly  extolled 
and  should  be  used  in  conjunction  with  the  ice  bath.  Anti- 
pyretics were  only  used  in  mild  cases  when  the  ice  bath  was 
nut  required.  Aconite  was  employed  with  advantage  when  the 
pulse  was  full  and  the  heart  in  a  nervous  storm.  If  necessary, 
cardiac  and  respiratory  stimulants,  such  as  strychnin  and  co- 
cain  must  be  used  freely,  controlling  the  resulting  spasms  with 
chloroforin. 

.50.  Spanish  War  Experiences. — Fowler  gives  a  readable 
account  of  the  work  of  the  medical  department  of  the  7th  Army 
Corps  during  the  Spanish-American  War.  He  speaks  strongly 
of  the  sanitary  carelessness  of  the  Spanish  authorities  in 
Havana,    though    he   praises   their   methods   of   record   keepirg. 


He  gives  also  an  interesting  account  of  a  Cuban  insurgent 
hospital  visited  by  him,  and  a  visit  to  the  insane  asylum  at 
Mazzaro,  Cuba,  which  was  found  in  a  terrible  condition. 

51.  Pathology  of  Nasal  Septum. — After  noticing  certain 
rudimentary  structures  of  the  nose,  such  as  the  organ  of  Jacob- 
son,  Wright  calls  attention  to  the  erectile  tissues  of  the  nose 
and  its  connection  with  the  sexual  organs  and  the  reflex  rela- 
tion of  the  nasal  and  genital  organs.  In  conclusion  he  briefly 
mentions  the  papillomata,  angiomata  and  sarcomata  ocourriiiu 
in  this  locality,  and  the  septal  spurs  and  deviations. 

53.  Uterine  Hemorrhage. — Langstatf  describes  cases  ot 
uterine  hemorrhage,  and  suggests  the  possibility  of  such  acci- 
dents being  due  to  abnormal  or  diseased  conditions  of  the  ad- 
ne.xa  or  of  the  ovaiy  alone. 

62.  Nervous  System. — In  this  lecture,  Puntou  considers 
reflex,  trophic,  secretory,  mental  or  psychic  symptoms,  etc. 

04.  Subclavian  Arterial  and  Venous  Murmur. — The  na- 
ture, mechanism,  anatomic  conditions  and  causes  of  subclaviait 
arterial  and  venous  murmurs  aie  here  noticed  by  Abrams. 
From  an  examination  of  a  large  number  of  patients  he  formu- 
lates the  following  conclusions  as  to  its  mechanism:  1.  Thc 
subelavian  arterial  murmur  is  an  independent — autochthon — 
and  rarely  a  transmitted  murmur.  2.  Its  point  of  maximimt 
intensity  is  the  fossa  of  Mohrenheim,  with  feeble  tendency  to 
propagation.  3.  It  is  heard  most  often  on  the  left  side,  less 
frequently  on  both  and  least  frequently  on  the  right  side.  In 
order  of  frequency  it  is  heard  at  the  height  of  inspiration,  at 
the  end  of  expiration  and  after  momentary  suspension  of 
respiration.  4.  It  is  usually  a  succession  of  murmurs  uni- 
form in  character  and  intensified  by  certain  maneuvers,  notably 
deep  inspiration,  forced  expira.tion,  suspension  of  respiration 
and  voluntary  stretching  of  the  neck.  5.  One  of  its  chief 
characteristics  is  its  momentary  duration,  disappearing  usually 
after  a  few  deep  inspirations.  6.  Its  dependence  on  the  phases 
of  respiration  distinguishes  it  from  all  transmitted  murmurs. 
7.  It  may  be  present  at  one  and  absent  at  a  subsequent  examin- 
ation, and  neither  its  character  nor  duration  is  ever  uniform 
from  one  examination  to  another.  S.  The  position  of  the  pa- 
tient may  influence  its  genesis,  but  this  is  never  sufliciently 
uniform  to  be  of  practical  value.  9.  A  phthisical  lung  is  not 
specially  pi'opitious  to  its  occurrence,  as  it  is  found  nearly  as 
often  in  healthy  as  in  phthisical  persons.  10.  It  was  present  in 
30  per  cent,  of  all  healthy  persons  examined,  advantage  bein<; 
taken  in  this  enumeration  of  re-examinations  and  those  p:u 
pitious  factors  which  determine  its  occurrence,  viz. :  res|)iratioii 
and  decubitus.  11.  The  venous  subclavian  murmur  was  only 
heard  in  six  individuals  with  a  preponderance  of  its  occurrence 
on  the  right  side.  12.  The  arterial  subclavian  murmur  could 
be  artificially  induced  on  the  left  side  in  nearly  SO  per  cent,  of 
all  individuals  examined,  and  on  the  right  in  about  05  per  cent, 
of  the  cases  by  a  simple  maneuver,  viz:  raising  the  arm  grad 
ually  until  it  assumes  a  vertical  position,  while  auscultating 
the  Mohrenheim  fossa  during  the  time  that  the  arm  is  brought 
to  the  latter  position,  the  murmur  suddenly  appearing  at  some 
time  during  the  execution  of  the  movement.  13.  By  the  fore- 
going maneuver  the  subclavian  venous  murinur  could  be  in 
duced  on  the  right  side  in  43  per  cent,  of  all  persons  examined. 
He  advocates  the  following  method  for  detecting  it:  Placing 
the  pectoral  end  of  the  stethoscope  in  the  fossa  of  Jlohrenheim. 
we  listen  for  the  subclavian  murmur.  If  the  latter  is  not 
heard  we  slowly  raise  the  arm  of  the  patient  corres|)onding 
to  the  side  auscultated.,  until  it  is  audible.  The  murmur  may 
not  be  demonstrable  until  the  arm  is  elevated  to  a  level  with 
the  shoulder,  or  until  it  assumes  a  vertical  position.  This 
maneuver  evokes  the  subclavian  phenomenon  by  narrowing  tlu' 
lumen  of  the  stibclavian  artery,  for  coincident  with  the  ele\a 
tion  of  the  arm  the  radial  pulse  becomes  less  and  less  evident 
until,  when  the  arm  has  attained  the  vertical  position,  the  pulse 
is  no  longer  palpable.  This  diminution  in  the  pulse  volume  is 
more  manifest  on  the  left  than  on  the  right  side.  In  a  certain 
percentage  of  persons  examined,  the  maneuver  of  raising  the 
arm  gives  rise  to  a  subclavian  venous  instead  of  arterial  mur- 
mur, while  in  other  persons  both  murmurs  are  distinctly  aud- 
ible. The  soft,  musical,  continuous  hum  of  tlie  venous  mur- 
mur can  not  be  confounded  with  the  arterial  murmur.  Like 
the  artificial  venous  murmurs  produced  by  pressure  of  one  of 
the  large  veins  by  means  of  our  stethoscope,  so  may  the  sub- 
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lavian  venous  iiiurmur  be  explained,  viz. :  that  by  raising  the 
rm  we  elevate  the  first  rib,  which  in  turn  narrows  the  sub- 
lavian  vein.  The  more  frequent  occurrence  of  the  subclavian 
enous  murmur  on  the  right  side  is  explained  in  the  same  way 
s  we  explain  the  increased  frequency  of  the  jugular  venous 
lurmur  on   the  same  side. 

G8.  Typhoid  Fever. — Law  reports  a  case  of  a  local  epidemic 
f  typhoid  fever  under  conditions  in  which  the  origin  was  mys- 
erious.  The  well  was  ISO  feet  deep  and  absolutely  protected 
rom  surface  water,  the  physical  difl'erenco  of  the  well  and  sur- 
Eice  water  easily  demonstrating  this.  There  had  been  no  cases 
f  fever  in  the  region  for  many  months.  The  sanitary  arrange- 
ments were  as  perfect  as  could  be  expected  in  the  situation. 
,nd  all  measures  that  could  be  employed  were  .taken  to  prevent 
he  spread  of  the  disease.  Notwithstanding  this,  two  cases 
iccurred  in  addition  to  those  first  involved,  and  finally  portions 
■f  the  skin  and  muscles  of  a  toad  w'ere  drawn  from  the  kitchen 
ink.  Examination  of  the  well  showed  an  opening  through 
vhich  the  reptile  might  easily  have  fallen  into  the  well,  and  he 
iccounts  for  .the  epidemic  by  assuming  that  the  toad's  diet  of 
lies  contained  the  typhoid  germs.  During  the  first  week  of 
he  previous  October  a  number  of  men  were  employed,  and  it  is 
)resumed  that  one  or  more  of  them  might  have  been  suH'ering 
rom  the  incipient  stages  of  typhoid. 

71.  Hypermedication. — Knox's  article  is  a  general  criticism 
if  the  tendency  to  overdo  medication  with  antipyretics  and 
athartics.  He  points  out  that  fever  is  not  in  itself  always  a 
natter  to  be  dreaded,  and  the  laity  should  be  educated  to  this 
act  and  not  be  drugged  to  excess.  As  regards  cathartics,  he 
)elieves  that  we  overdo  their  use,  and  that  the  public  them- 
elves  are  monomaniacs  to  a  great  extent  on  .this  subject. 

74.  Foreign  Bodies  in  Trachea. — Referring  first  to  the 
requency  of  the  accident  of  foreign  bodies  in  the  trachea  in 
hildren,  and  the  symptoms,  Capps  calls  attention  to  a  new 
iiethod  of  diagnosis  of  these  bodies  and  their  position  by  means 
if  the  phonendoscope.  By  using  the  small  rod  with  the  button 
m,  the  end  that  is  recommended  to  be  used  in  outlining  the 
leart,  etc.,  and  placing  it  over  the  trachea  a.t  various  points. 
.he  existence  and  location  of  the  foreign  body  can  be  readily 
iscertained.  If,  as  often  happens,  it  lies  just  beneath  the 
'ocal  cords,  allowing  free  ingress  of  air  but  preventing  its  free 
gress,  the  phonendoscope  will  co'nvey  the  unmistakable  clink 
ir  metallic  sound  produced  by  the  sudden  closure  of  the  glottis. 
Vny  change  of  position  of  the  foreign  body  can  also  be  readily 
letermined  in  this  way.  He  reports  two  cases  in  w'hich  this 
nethod  was  employed  with  success. 

76.  Perineo  Vaginal  Incision, — Fri.tsche  treats  the  sub- 
ect  of  episiotomy,  giving  diagrams  and  describing  technie. 
ie  concludes  that  these  incisions  are  indicated:  1.  In  stenosis 
)f  the  vagina  from  the  causes  already  mentioned.  2.  In 
igidity  of  the  muscular  structures  of  the  pelvic  outlet  in  old 
iriniipara.  3.  In  .the  high  forceps  or  version  in  primipara, 
vlicn  the  presenting  part  has  not  had  time  to  dilate  the  mus- 
;ular  ring  of  the  pelvic  outlet  and  delivery  is  demanded.  4. 
n  the  occipito-posterior  positions,  w'hen  the  occiput  rotates 
nto  the  sacral  cavity.  5.  In  narrowing  of  the  pelvic  outlet, 
vhich  we  have  in  the  generally  contracted,  funnel-shaped,  or 
kyphotic  pelvis,  and  when  the  transverse  diameter  is  not  nar- 
■ower  than  8  cm. 

78.  State  Sanitariums  for  Consumptives. — The  questions 
jroposed  by  Phelps  are:  1.  Is  it  best  to  have  any  sanitariums? 
!.  Should  the  state  equip  and  conduct  such  a  sanitarium? 
!.  Should  such  a  sanitarium  be  located  within  the  borders  of 
;he  state?  As  regards  the  first  question,  he  remarks  that  it 
s  not  so  easily  answered  as  might  at  first  appear.  The  scare 
IS  to  the  contagiousness  of  consumption  has,  perhaps,  gone  too 
'ar,  and  the  result  will  be  an  increase  of  the  severity  of  the  mis- 
ortune  of  those  afflicted.  He  admits  that  a  sanitarium  would 
)e  a  great  advantage  to  the  poorer  classes,  and  he  is  inclined  to 
inswer  the  question  in  the  affirmative.  The  second  question 
IS  to  the  funption  of  the  state  is  only  answered  in  the  affirmn- 
;ive  on  the  plea  that  we  secure  greater  public  safety  by  such 
in  establishment  under  the  care  and  at  the  expense  of  the  state. 
Che  answer  to  the  third  (luestion  is  modified  by  the  considera- 
;ion  of  climate,  and  he  suggests  a  combination  and  co-operation 
)f  different  states  in  the  foundation  of   consumptive  colonies. 

87.  Enlarged  Glands  in  Children. — The  article  by  Schleich 


is  an  interesting  discussion  of  the  subject  of  enlarged  lymph 
glands,  and  he  offers  some  lather  striking  views  in  regard  to 
them.  He  believes  that  the  lymph  glands  may  be  defensive  or- 
gans, and  quotes  instances  where  malignant  infection  occurred 
after  their  excision,  evidently  in  close  connection  with  .this  fact. 
He  is  inclined  to  think  that  they  serve  to  produce  immunity 
against  certain  diseases,  and  explains,  for  example,  the  acquired 
ininninity  to  scarlatina  and  measles,  by  the  closing  up  of  the 
IjTnph  radicles  on  the  site  of  entry  of  the  virus.  Only  in  this 
manner  can  be  explained  the  fact  that  children  with  acquired 
immunity  to  epidemic  scarlatina  may  still  contract  surgical 
scarlatina.  He  thinks  the  direct  danger  to  which  we  expose 
a  given  location  of  the  body  by  removing  its  proper  ganglia 
would  be  much  more  apparent  were  it  not  for  .the  fact  that 
total  extirpation  is  in  most  cases  impossible.  He  quotes  from 
Manfredi,  who  has  written  in  favor  of  this  view,  and  argues 
that  it  is  no  longer  justifiable  to  extirpa.te,  off-hand,  the  lymph 
ganglia  of  given  localities,  the  neck,  arm-pits,  groin,  etc.  He 
pleads  for  conservatism,  especially  in  this  line  of  surgery. 

90. — See  abstract  in  Journal,  June  10.  p.  1320. 

91.— Ibid,  p.  1321. 

93.  Cataract. — The  subject  covered  by  Kalish's  paper  is  sum- 
marized by  him  as  follows:  1.  Immature  cataract  is  due  to 
local  conditions  dependent  on  general  systemic  causes.  2. 
Senility  is  rarely  a  direct,  but  may  be  a  predisposing,  cause. 
3.  Fluids  containing  perverted  aliments  resulting  from  defective 
metabolism  supplied  to  the  lens  through  its  nutritive  stream 
may  be  considered  an  exciting  cause.  4.  Deficient  blood-sup- 
ply, thus  reducing  the  quantity  furnished,  may  be  considered 
a  contributing  cause.  The  following  conclusions  may  be  drawn: 
1.  Immature  cataract  may  be  regarded  as  a  largely  preventable 
disease.  2.  It  may,  by  properly  directed  treatment,  local  and 
constitutional,  be  prevented,  arrested,  retarded  or  cured.  3. 
The  circulation  of  the  blood  must  be  regulated.  4.  The  faulty 
digestion  may  be  rectified.  5.  Constant  supervision  of  the  eye 
must  be  maintained  by  a  competent  ophthalmologist,  that  eye 
strain  be  relieved,  and  all  changes  in  refraction  be  promptly 
remedied.  6.  Treatment  by  conjoined  manipulation  and  instil- 
lation should  be  instituted  at  the  earliest  possible  moment.  7. 
Fin.ally,  if  local  and  constitutional  treatment  should  not  pro- 
voke a  fa\orable  issue  they  will  establish  a  more  nearly  normal 
state  of  the  ocular  tissues,  and  if  an  operation  be  found  neces- 
sary, this  improved  condition  of  the  ocular  structures  will 
ensure  a  larger  degree  of  success. 

04.  Chlorosis. — Southworth's  paper  gives  a  thorough  dis- 
cussion of  the  symptoms  and  treatment  of  chlorosis,  though  he 
does  not  detail,  to  any  extent,  some  important  nervous  com- 
plications of  the  condition.  The  treatment  consists  in  the 
administration  of  a  suitable  preparation  of  iron,  together  with 
the  proper  regulation  of  the  patient's  mode  of  life  and  measures 
for  the  relief  of  the  disturbed  functions. 

95.  Dupuytren's  Contraction. — Two  cases  of  Dupuytren's 
cont"i-action  with  microscopic  examination  of  the  tissues,  which 
was  afforded  by  the  death  of  the  patients,  are  here  reported  by 
Nichols.  Unlike  a  case  recently  reported  by  him  elsewhere, 
these  contractions  were  of  long  standing,  and  a  comparison 
with  the  results  found  in  the  previous  case  show  that  in  the 
early  or  developing  period  cellular  and  vascular  elements  occur 
in  great  abundance ;  while  at  a  later  stage,  when  the  lesion  is 
fully  developed  and  stationary  the  cells  and  vessels  diminish, 
leaving  the  abnormal  tissue  a  dense  fibrous  mass;  and  that  the 
hypertrophied  fibrous  bands  are  developed  by  the  activities  of 
the  abundant  connective-tissue  cells,  which  are  proliferated 
in  especial  profusion  along  the  course  of  the  small  blood-vessels. 
The  lesion  is  essentially  a  hypertrophy,  the  new  tissue  being 
similar  to  the  pre-existing  normal  fascia.  Any  etiologic  ex- 
planation of  Dupuytren's  contraction  would  have  to  take  into 
account  the  active  proliferation  and  the  fibroplastic  action  of 
the  connective-tissue  cells  and  their  relation  to  the  vascular 
elements.  The  presence  of  .Pacinian  bodies  in  all  the  three 
cases  microscopically  examined  by  him  is  perhaps  worthy  of 
mention. 

96.  Acetanilid  in  Ear  Suppuration, — Ten  cases  of  suppur- 
ation of  the  middle  ear  treated  with  acetanilid  are  reported  by 
Libby.  He  advises  that  only  the  most  finely-powdered  acetan- 
ilid be  used,  and  but  little  applied  to  the  middle  ear  and  canal 
in  acute  suppuration  and  in  most  cases  of  the  chronic  form. 
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In  some  obstinate  cases  of  the  latter,  prompt  and  permanent 
checking  of  the  discharge  is  brought  about  by  packing  the 
middle  ear  with  this  drug,  but  this  is  unsafe  unless  the  patient 
is  seen  every  day  and  carefully  watched  against  retained  dis- 
•charges  from  caking  of  the  powder.  In  making  these  applica- 
tions, he  first  cleanses  out^  as  fai-  as  possible,  the  parts,  uses 
peroxid  of  hydrogen,  and  after  thoroughly  wiping  it  out  he 
insufflates  the  acetanilid  powder. 

'M.  Uterine  Diagnosis. — The  two  points  made  in  Swan's 
paper  are  the  advantage  of  a  more  common  use  of  the  fingers 
in  explorations  of  morbid  conditions  of  the  uterus,  and  the 
value  of  certain  methods  of  mici-oscojjic  examination  of  its 
nuicosa.  As  regards  the  first,  he  remarks  that  in  this  country 
this  method  has  been  neglected  and  only  advocated  by  Banga 
of  Chicago.  He  describes,  however,  Leopold's  method  as  prac- 
ticed in  Dresden,  with  the  use  of  aseptic  laminaria  tents  used 
under  complete  aseptic  precautions,  for  dila.tation  so  as  to  per- 
mit the  introduction  of  the  fingei-.  Among  the  indications  for 
this  method  he  reckons:  1.  Hemorrhage  associated  with  the 
letained  products  of  conception.  2.  Persistent  bleeding  con- 
nected with  some  enlargement  of  the  uterus  not  related  to 
pregnancy,  for  example,  a  suspected  uterine  polyp.  3.  Sub- 
mucous and  intramural  myomata  may  be  detected  in  the  same 
way,  and  lastly  those  cases  where  we  have  an  oiTensive  or  pur- 
ulent discharge,  suggesting  malignant  disease,  sloughing  my- 
oma, etc.  The  dangers  of  the  method  disappear  with  con- 
scientious following  of  Leopold's  method,  and  Leopold  himself 
lias  used  it  in  many  hundreds  of  cases,  septic  and  otherwise, 
without  bad  results.  He  explains  the  freedom  from  infection  by 
the  fact  that  the  tent  seldom  produces  complete  occlusion  and 
is  ahvaj's  expelled  within  ten  to  twelve  hours,  by  muscular 
contraction,  so  that  a  partial  obstruction  for  this  brief  period 
could  hardly  materially  increase  or  render  general  existing 
local  infection.  Swan  here  reports  tAvo  cases  illustrating  the 
a<lvantage  of  this  method  of  diagnosis.  In  the  second  part  of 
his  .Titicle  he  describes  Araann's  method  of  obtaining  large 
))icces  of  uterine  mucosa  for  microscopic  examination.  A 
medium-sized,  slightly  dulled  curette  is  introduced  to  the 
fundus  and  withdrawn  in  one  stroke,  the  mucosa  brought  away 
being  deposited  on  a  piece  of  gauze.  After  the  blood  and  mucus 
have  been  allowed  to  separate  from  the  specimen  without  hand- 
ling, it  is  dropped  into  a  bottle  containing  a  10  per  cent,  form- 
alin solution.  This  operation  is  repeated  until  the  curetting 
is  complete.  The  bottle  should  be  immediately  labeled  with 
the  name  of  the  patient  and  the  date.  Swan  describes  Pick's 
metiiod  of  manipulation  in  which  the  staining  and  examination 
can  be  completed  and  the  diagnosis  reached,  as  a  rule,  in  twelve 
to  1.1  minutes,  as  follows:  1.  Remove  tissues  from  salt  solu- 
tion, place  on  ether  microtome,  freeze  slowly,  and  cut.  2, 
Place  in  4  per  cent,  formalin  solution  a  quarter  of  a  minute. 
3.  Remove  to  formalin-carmin  solution  one  minute.  4.  Trans- 
fei-  to  water  a  quarter  of  a  minute.  5.  To  80  per  cent,  alcohol 
a  qvuirter  of  a  minute  and  remove  air  bubbles.  6.  To  100  per 
cent,  alcohol  a  quarter  of  a  minute.  7.  To  mixture  of  two 
parts  xyiol,  one  part  pure  carbolic  acid.  8.  Place  on  slide  and 
mount  in  Canada  balsam.  The  quickness  of  .this  method  is 
facilitated  by  the  use  of  "Jung's  Hobel"  ether  spray  freezing 
microtome,  and  by  the  mixing  of  the  formalin  and  carmin  stain, 
thus  hardening  and  staining  the  specimen  at  the  same  time. 
He  recommends  Robb's  S3'slein  of  studying  the  sections  and 
recording  the  results,  and  leports  two  cases. 

!>'<.  Septic  Thrombophlebitis. — Ward  calls  attention  to  the 
jiossibic  fatal  complication  of  peritonsillar  abscess  or  quinsy, 
llic  possibility  of  infection  from  such  disease,  and  reviews  the 
lilciature.  He  adds  two  cases  personally  observed,  with  post- 
niiirtcm.  While  septic  thrombosis,  or  thrombophlebitis  is  not 
a  common  complication  of  quinsy,  he  has  attempted  to  show, 
not  only  the  possibility,  but  its  serious  danger  and  the  need  of 
a  iiiiMc  guarded  prognosis  in  the  treatment  of  this  di.sease  than 
i>  ^nuictimcs  given, 

10(1.  Nasal  Stenosis. — .\fter  having  used  nearly  every  opcr- 
atimi  worthy  of  mention,  that  was  known  to  him,  and  having 
been  disappointed  by  failure  in  all,  Booth  adopted  the  method 
of  Dr.  Morris  Asch  (see  Jouunai..  June  17,  p,  1381).  which  he 
has  found  to  meet  the  indications.  He  details  his  nut  hod 
\vlii(  li  lie  believes  to  be  the  same  as  that  of  Asch. 

lol.  Chronic  Spinal  Neuritis. — Bru>h  calls  attention  lo  the 


importance  of  chronic  neuritis  and  descrilies  cases  of  dilTerent 
types  in  which  the  neuritis  was  confined  to  one  or  more  mem- 
bers, the  arm  or  the  leg,  or  was  multiple.  In  the  latter  form 
he  fimls  the  prognosis  is  bad,  tv.o  of  his  eases  terminating  in 
locomotor  ataxia. 

102.  Gangrene  of  Lung. — The  subject  of  pulmonary  gan- 
grene is  discussed  by  Levings,  who  points  out  the  dangers  of 
the  condition  and  also  .those  of  operation  even  when  it  is  im- 
peratively demanded.  The  points  he  specially  makes  are  as 
follows:  1.  All  cases  of  pulmonary  gangrene  which  are  pro- 
gressive and  not  absolutoh'  diffuse  should  be  operated  on.  2. 
The  gangrenous  area  should  be  localized  by  pliA'sical  examina- 
tion, aided  by  the  use  of  the  aspirating  needle,  and,  if  necessary, 
by  multiple  resection  of  ribs.  3.  In  the  absence  of  pleuritic 
adhesions,  the  general  pleural  cavity  should  be  shut  off  either 
by  a  gauze  packing  or  by  a  rov.'  of  sutures.  4.  After  thorough 
opening  and  free  drainage  of  the  gangrenous  cavity  it  should 
be  daily  cleansed  by  gentle  irrigation.  :5.  The  cavity  should  be 
tightly  packed  with   iodoform  gauze. 

103.  The  Stomach  and  the  Uterus. — ilurdock  reports  a 
case  of  aggravation  of  gastric  difficulties  during  menstruation, 
and  of  dysmenorrhea  due  to  gastric  ulcer.  The  cause  of  'the 
trouble  in  this  case,  lie  thinks,  was  the  presence  of  solid  food 
in  the  stomach,  for  both  the  attendant  anemia  and  the  circum- 
scribed spot  of  tenderness  were  present  in  each  case  after  the 
dysmenorrhea   had  disappeared. 

104.  Asepsis. — After  going  over  the  details  of  the  subject, 
Beck  sums  up  his  paper  as  follows:  1.  The  superficial  sur- 
face of  the  skin  of  the  patient  and  of  the  surgeon's  hands  is 
.s.terilized  after  the  principles  set  forth  above  (green  soap, 
scrubbing,  alcohol,  etc.).  Tlie  atmosphere  being  innocuous,  all 
inorganic  material  being  made  asejjtic  by  boiling,  the  skin  sur- 
face being  asepticized,  and  the  skin  glands  which  contain 
bacteria  being  hors  de  combat,  it  becomes  evident  that  the 
only  possible  source  of  infection  remaining  would  be  the  rough 
manipulations  on  the  part  of  the  surgeon  or  his  assistants.  2. 
Aseptic  gloves  are  worn  by  the  operating  surgeon,  at  least  dur- 
ing the  skin  incision.  The  assistant  who  passes  the  instrument 
and  the  one  who  attends  to  the  wound  itself  wears  gloves 
throughout  the  whole  operation.  3.  After  incision,  the  wound 
margins  of  the  skin  are  covered  with  sterile  napkins,  which  are 
fastened  to  the  wound  surface  underneath  the  .skin  margins, 
with  miniature  forceps,  so  that  the  skin  wound  is  not  touched 
at  all  during  the  subsequent  manipulations.  4.  The  knife 
used  for  the  skin  incision  must  not  be  used  for  further  incisions. 
The  operation  should  be  iJerformed  £^s  rapidly  as  possible.  5. 
For  uniting  the  wound  margins  of  the  skin  the  subcutaneous 
method  should  be  preferred.  6.  Forcible  manipulations,  especi- 
ally blunt  operating,  should  be  avoided.  7.  The  surgeon  and 
assistants  wear  sterilized  suits  or  gowns.  Their  heads  must 
be  covered  with  sterilized  caps,  because  in  bending  over  the  field 
of  operation  it  often  happens  that  the  heads  of  the  suigeon 
and  his  assistants  come  in  contact,  whereby  infectious  material 
might  be  introduced  into  the  wound.  8.  Long  beards  are  en- 
tirely unsurgical.  9.  If  a  surgeon  should  suffer  from  rhinitis, 
tonsillitis,  etc.,  he  should  use  the  most  minute  local  precautions, 
or  would  better  omit  operating  until  recovery.  It  is  self-un- 
derstood that  a  surgeon  should  regard  it  as  a  crime  to  operate 
so  long  as  he  suffers  from  even  a  slight  furuncle  on  his  hand. 

105.  Surgical  Treatment  of  Gall-Stones. — Ferguson  dis- 
cusses the  various  methods  of  operation  for  gall-stones,  and 
considers  that  the  operation  of  selection  depends  somewhat  on 
the  pathologic  condition  on  opening  the  abdomen.  If  the  gall- 
bladder is  so  diseased  or  atrophied  that  its  attachment  to  the 
colon  or  duodenum  is  impracticable,  iholecystotoniy  or  choU- 
cystectomy  may  be  performeil.  In  all  other  cases  cholecystent- 
erostomy  is  the  ideal  operation,  because:  1,  drainage  is  made 
into  the  intestinal  canal  instead  of  externally;  2,  convalescence 
is  made  more  rapid,  and  3.  the  patient  i.s  perfectly  cured.  He 
thinks  operation  is  indicated  in  acute  attacks  attended  with 
jaundice  lasting  longer  than  ten  days  or  two  weeks  without 
iniproveincnt.  and  if  unattended  with  jaumliie.  lasting  a  week 
or  more  without  improvement,  and  in  all  chronic  recurrent 
cases,      lie   reports   four  cases. 

loti.  Dislocation  of  Lower  Jaw. — McGraw  reports  a  case 
of  old  disliication  of  the  lower  jaw,  in  which  a  mistaken  diag 
nosis  had  licen  niadr.  iind  wliiili  lu'  wms  able  to  lediu'c  liv  mak- 


October  21, 1899. 


cri:i!i-:.XT  medical  literature. 


1035 


inp  an  iiu-isinii  uiulpr  the  zysniiM  afli'r  n'pfati'd  attPini.ts  to 
replace  it  witliout  such  operation.  Hpi/overy  was  peifccl.  He 
has  only  been  able  to  find  three  or  four  cases  of  siniilar  jiroeed- 
ure  in  the  literature. 

118.  Gastric  Crises  of  Tabes. — Basih's  paper  is  a  lengthy 
one.  discussing  the  whole  subject  of  gastric  crises,  their  symp- 
toms, complication,  varieties,  etc.,  with  illustrative  cases.  He 
divides  the  condition  into  the  following  subdivisions:  1.  Gas- 
tric crises  with  sudden  onset;  2,  gastric  crises  with  gradual 
onset:  3,  gastric  crises  with  marked  prominence  of  isolated 
manifestations,  e.g.,  anorexia  tabetiquc  (Fonrnier),  variete 
flatulantc  {Youi-axQr) ,  vomissements  nobs  (Charcot) ,  etc.  All 
these  forms  may  be  accompanied  either  by  pain  or  vomiting 
or  by  both.  If  gastric  crises  be  the  only  manifestation,  they 
will  not  serve  by  themselves  for  the  certain  diagnosis  of  loco- 
motor ataxia,  but  since  they  have  certain  well-marked  character- 
istics, their  recognition  may  serve  to  indicate  its  possible  ex- 
istence. These  characteristics  are:  1.  Absence  of  symptoms 
of  organic  disease  of  the  gastrointestinal  tract.  2.  Sudden 
onset.  3.  No  initial  chill.  4.  Great  intensity  of  symptoms, 
sometimes  rapidly,  sometimes  giadually  increasing  in  severity. 
.5.  Rapid  pulse  with  no  fever.  6.  Absence  of  any  local  condi- 
tion in  the  region  of  the  stomach,  and  absence  also  of  other 
factors  to  explain  the  severity  of  the  symptoms.  7.  Absence  of 
specific  diagnostic  features  in  the  vomitus.  8.  External  cir- 
cumstances have  no  influence  on  the  natural  course  of  the  at- 
tack. 9.  Spontaneous  cessation.  10.  Rapid  convalesence.  The 
differential  diagnosis  is  discussed  at  length,  from  ulcer  of  the 
stomach  or  duodenum,  perigastritis,  cancer,  gastro-sueeorrhea, 
cholelithiasis,  and  cerebral  and  uremic  vomiting.  As  indicated 
in  the  characteristics  stated  above,  the  prognosis  as  regards  life 
or  recovery  from  attack  is  generally  good.  As  far  as  treatment 
is  concerned,  he  thinks  be  has  had  the  best  results,  as  regards 
drugs,  with  oxalate  of  cerium,  antipyrin,  and  nitrate  of  strych- 
nin, aside  from  morphin,  which  of  course,  will  afford  relief  in 
most  cases.  The  rules  of  diet  are  laid  down.  The  question 
of  providing  sutTicient  nourishment  during  the  attack  is  an  im- 
portant one  and  may  give  some  difficulty,  but  if  no  organic  dis- 
ease of  the  digestive  organs  exists,  rapid  progress  may  be  made 
to  full  diet.  The  general  principle  is  to  keep  the  nutritive 
standard  of  .these  patients  as  high  as  possible,  since  we  have 
no  means  of  absolutely  suppressing  the  gastric  cri.ses  or  dimin- 
ishing their  frequency. 

119.  Ventral  Fixation  of  Round  Ligaments. — Ijcsser  de 
scribes  an  operation  for  ventral  fixation  of  the  round  liga- 
ments when  Alexander's  operation  can  not  be  pciformed  on 
account  of  their  laxity  or  weakness.  The  procedure  for  the 
operation  is  as  follows:  ""The  patient  is  prepared  for  celiotomy. 
If  curettage  is  necessary,  it  sliould  be  done  first.  Tiie  repositor 
is  placed  in  the  uterus,  with  its  handle  standing  horizontally. 
After  the  operative  field  is  made  aseptic  and  proper  dressing 
placed  around  it,  an  incision  is  made  transversely  from  about 
2  cm.  inward  of  the  point  anatomically  denoting  the  internal 
abdominal  ring  on  one  side,  to  the  same  point  on  the  other 
side  and  about  25  cm.  above  the  pubis.  The  incision  is  made 
through  the  skin  and  fascia,  down  to  the  aponeurosis  of  the  ex- 
ternal oblique;  it  should  not  be  made  funnel-shaped  and  not 
higher  up  than  stated.  The  integument  is  then  drawn  ujiward 
and  downward,  respectively,  in  order  to  laj'  the  parts  free  for 
the  second  incision.  From  this  point  I  proceed  differently 
in  various  cases.  The  simplest  riiethod  of  all  is  the  median 
incision,  particularly  so  when  there  are  adhesions  or  other 
internal  encumbrances.  In  the  latter  case  the  incision  has  to 
be  made  of  sufficient  length  to  permit  the  necessary  manipula- 
tion for  correction.  If  there  are  no  complica,tions  beyond  the 
direct  object  of  the  operation,  a  short  longitudinal  opening  is 
made  through  the  linea  alba  and  peritoneum.  The  uti-rus  is 
then  placed  in  position  by  means  of  the  repositor.  and  the  posi- 
tion of  the  ligaments  and  the  surroundings  ascertained.  A 
silkworm  or  liangaroo  suture  is  then  inserted  with  the  lu'rnia 
needle  ebout  0.5  cm.  inward  from  the  outer  angle  of  the  incised 
skin,  and  passed  horizontally,  not  through  the  skin,  but 
through  muscle,  fascia,  and  peritoneum.  While  the  outer  end 
of  the  suture  is  held  with  forceps,  the  inner  serves  to  indicate 
the  place  to  which  the  ligaments  should  be  attached.  If. the 
uterus  is  held  in  normal  position  with  the  repositor,  the  liga- 
ment   can    lie    jiickod    up    with    pincettes    almost    opposite    the 


suture,  hut  before  the  needle  is  carried  under  it  the  exact  place 
for  the  attachment  should  be  measured.  The  needle  is  then 
carried  around  the  round  ligament  at  the  required  place,  ueees- 
saiily  taking  along  the  broad  ligament  covering  it.  The  thread 
should  be  long  enough  to  allow  the  suturing  while  the  ligament 
is  relaxed  again.  The  hernia  needle  is  removed,  and  the  eye- 
point  needle  is  passed  parallel  with,  but  1  cm.  below,  the  place 
of  entrance  of  the  first  or  descending  suture.  The  eye  needle 
is  then  threaded  with  the  ascending  strand  of  the  suture,  which 
is  drawn  up  and  out  of  the  abdomen,  and  held  there  with  for- 
ceps— aifter  a  little  practice  all  can  be  done  with  the  hernia 
needle  alone.  A  second  suture  is  made  through  the  abdomen 
and  ligament  in  the  same  manner  as  the  first  and  about  0.75 
to  O.S.T  cm.  inward  from  it.  This  may  be  done  without  meas- 
urement, but  the  difference  between  the  sutures  outside  must 
be  as  nearly  as  possible  the  same  as  that  betw-een  the  sutures 
in  the  ligaments.  A  third  suture  is  passed  at  the  same  dis- 
tance from  the  second,  giving  in  all  an  attachment  of  abouk 
1.5  to  2  cm.  The  ends  of  sutures  should  be  held  outside  with 
forceps,  and  not  be  tied  immediately,  so  that  the  ligament  may 
remain  relaxed,  to  serve  as  a  comparative  landmark  for  the 
other  side.  While  working  on  one  side.  1  usually  keep  the  other 
incised  parts  covered  with  a  warm  pad,  and  after  changing  the 
pad  the  opposite  side  is  attended  to  in  the  same  manner  as  the 
first.  When  all  the  sutures  are  in,  and  before  the  ligaments 
are  drawn  up  to  be  tied,  I  abrade  the  portion  of  the  ligament 
and  peritoneum — by  scraping  with  the  scalpel  or  curette — 
along  between  the  sutures,  so  that  a  union  may  take  place  and 
become  more  firm.  After  this  the  sutures  on  either  side,  begin- 
ning with  the  most  outward  one,  are  drawn  up  closely  and  tied 
firmly,  but  not  too  rigidly.  The  ends  are  cut  short  and  buried 
under  the  skin  and  fascia,  which  are  often  closed,  juefcrably 
by  subcutaneous  suture." 

121. — See  abs.tract  in  JouRX.iL,  September  23,  p.  704. 

124.— Ibid. 

126.  School  Seats. — Bradford  describes  and  illustrates  the 
various  defects  of  seats  for  school  children,  and  shows  their 
dangers  and  inconvenience.  In  conclusion  he  describes  a  chair 
constructed  on  new  lines,  which  he  illustrates  and  thinks  will 
meets  the  indications  better  than  anything  now  in  use. 

133.— See  editorial,  p.   1049.  also  p.   103fi. 

134.  Acromegaly. — Leszynsky  describes  a  case  of  acro- 
megaly with  special  reference  to  the  symptoms,  giving  illus- 
trations pf  the  patient  and  of  the  visual  fields.  He  explains  the 
mechanisnr  of   the  eye  sym])Loms  by  the  mechanical   jiressure. 

1.37.— See  H   147. 

141.  Colloid  Cancer  of  Abdomen. — Ferguson  discusses  the 
etiologj-  and  pathology  of  cancer,  and  questions  the  modern 
parasitic  theory  of  the  disease.  He  says:  "After  a  somewhat 
careful  review  of  the  evidence  relative  to  the  parasitic  origin 
of  cancer,  and  the  statistics  of  the  numerical  and  relative  in- 
crease of  the  disease,  the  conclusions  which  appeal  to  my 
judgment  are  as  follows: 

"1.  The  dissemination  of  cancer  to  or  through  remote  areas 
of  an  individual  paticnfs  body  is  a  fact  so  frequently  observed 
that  we  must  accept  the  idea  of  some  kind  of  infection. 

"2.  The  rarity  of  direct  infection  from  person  to  person, 
though  the  opportunity  for  such  infection  must  have  occurred 
in  a  great  multitude  of  instances,  as  between  husband  and  wife,- 
surgeon  and  patient,  and  in  other  ways,  shows  that  the  infec- 
tive agent  is  one  not  rcadil\-  transplanted,  or  thaf,  it  requires  a 
specially-prepared  soil. 

"3.  The  vital  properties  of  the  anatomic  elements  of  the 
growths  furnish  fully  as  adecpiatc  an  explanation  of  this  limited 
infective  power,  as  would  any  protozoan  bacillus,  or  yeast  fun- 
gus; on  the  other  hand,  we  are  not  in  a  position  to  deny  the  ex- 
istence of  extraneous  organisms  which  may  be  the  source  of  an 
irritation  to  the  cells  which  results  in  the  production  of  can- 
cerous growths." 

As  regards  the  recent  statements  as  to  the  increase  of  cancer 
he  al.so  doubts  whether  they  have  any  more  basis  than  the  more 
accurate  diagnosis  ami  recognition  of  the  disease  would  afford. 

145.  Irrigation  in  Acute  Septic  Peritonitis. — Laplace  re- 
ports a  case  of  severe  acute  septic  peritonitis  treated  by  irri- 
gation with  normal  salt  solution,  from  which  he  deduces  the 
following  conclusions:  1.  That  the  peritoneal  cavity  stands, 
with  perfect  safety,  a  continuous  irrigation  with  normal  salt 
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solution  at  a  temperature  of  100  degrees,  during  seventy-four 
hours.  2.  That  in  this  case  the  infection  of  the  peritoneum, 
whioli  had  been  so  violent  and  rapid,  effectually  ceased  under 
this  treatment.  The  symptoms,  pain,  vomiting  and  distension 
■ceased  and  there  was  no  constipation.  3.  The  patient  stood 
the  irrigation  with  comfort;  not  complaining, of  cold,  for  the 
warm  water  was  so  copious  in  its  flow  as  not  to  liave  time  to 
•cool.  4.  The  copious  irrigation,  it  is  believed,  dissolved  and 
carried  off  the  to.vins  as  they  formed ;  it  reached  the  most  de- 
pendent portions  of  the  peritoneal  cavity,  and  removed  infec- 
tious material ;  therefore,  effectual  drainage  was  established. 
It  acted  as  a  tonic  to  the  heart.  No  doubt  some  of  this  solu- 
tion was  absorbed  into  the  system.  During  three  days  the  in- 
fection was  held  in  abeyance  by  the  antiseptic  action  of  the  salt, 
and  phagocytosis  had  free  scope  to  destroy  the  infectious  bac- 
teria permanently.  5.  This  method  has  not  been  used  before. 
It  has  given  great  benefit  in  an  apparently  hopeless  case.  The 
method  is  in  accord  with  already  well-established  surgical 
principles,  only  novel  in  its  application  to  the  peritoneum.  It 
may  prove  a  valuable  aid  in  the  treatment  of  heretofore  fatal 
cases  of  peritonitis,  and  worthy  of  further  trial. 

140.  Typhoid  and  Colon  Bacilli. — The  following  method  of 
distinguishing  the  colonics  of  the  typhoid  from  the  colon 
bacilli  has  been  introduced  by  Piorkosl^i  of  Berlin,  and  is  here 
■detailed  by  Case.  The  culture-medium  is  prepared  as  follows: 
Take  100  parts  of  urine  that  has  undergone  the  ammoniacal 
fermentation  and  add  .5  pans  of  peptone  and  3.3  parts  of  gela- 
tin, the  whole  heated  over  a  water-bath  for  one  hour,  filtered 
and  put  into  test-tubes  with  the  usual  precautions,  sterilized  in 
a  steam  bath  of  a  temperature  of  100  C.  for  fifteen  minutes. 
The  following  day  they  are  sterilized  for  only  ten  minutes,  in 
order  not  to  impoverish  the  solidifying  properties  of  the  gela- 
tin. Then  ihree  tubes  are  inoculated  as  follows:  The  first 
tube  is  inoculated  by  two  loops  of  the  stool  that  has  been 
rubbed  up  in  a  mortar,  and  a  second  tube  is  inoculated  from 
this  first  one  by  four  loops,  and  a  third  by  six  or  eight  loops 
from  the  second  dilution.  The  contents  of  each  tube  are  then 
poured  into  sterilized  Petri  dishes,  using  a  dish  for  the  contents 
of  each  tube,  stood  on  ice  for  ten  minutes  or  in  a  cool  place  for 
an  hour,  to  allow  of  moderate  coagulation  of  the  solutions. 
The  dishes  are  next  put  into  an  oven  and  kept  at  a  temperature 
of  22  C.  for  twenty-four  hours,  when  the  typhoid  colonies  are 
perceptible  as  transparent  filamentous  bodies  alongside  of  the 
coli  colonies,  which  are  rounded  with  well-defined  edges.  The 
■  colonies  may  be  found  in  all  three  dilutions,  but  more  abund- 
antly in  the  first  and  second,  whereas  a  few  hours  longer  may 
be  required  to  find  them  in  the  third  dilution.  Dr.  Piorkoski 
claims  that  by  this  method  the  typhoid  colonies  have  been  de- 
termined as  early  as  the  third  day  of  the  patienfs  indisposi- 
tion in  every  case. 

147. — This  specimen  is  reported  in  two  papers.     See  H   137. 

149. — See  abstract  in  Jotti!5:.\l,  October  14,  p.  !)70. 

lol.— Ibid,  October  21,  p.  1041. 

1.53.  Old  Age. — Nuckols  notes  the  modifications  or  diseases 
■occurring  in  the  aged,  more  especially  the  bronchitis  and  pneu- 
monia. He  concludes  with  remarks  on  the  care  of  health  in  old 
age.  The  diet  should  be  simple,  but  nutritious.  The  patients 
should  aim  to  eat  simply  to  repair,  and  as  the  functions  are 
much  reduced,  very  little  is  required  to  maintain  life.  They 
should  eat  as  do  children — often  and  in  small  quantities.  The 
evening  meal  should  be  light  and  unstimulating.  We  should 
■caution  them  especially  about  overloading  the  stomach  and  al- 
lowing themselves  to  become  constipated,  as  this  is  one  of  the 
most  frequent  exciting  causes  of  apoplexy.  Alcoholic  liquors, 
if  drunk  at  all,  should  be  taken  with  caution.  Fresh  air  is 
very  essential  to  the  aged;  in  fact,  more  so  than  at  anj-  period 
of  life,  because,  on  account  of  the  condition  of  the  lungs, 
hemostasis  is  imperfect.  It  is  entirely  wrong  to  keep  an  old 
man  shut  up  in  a  warm  room  and  allow  him  to  breathe  and  re- 
breathe  the  same  air.  It  is  a  common  thing  to  find  an  oid  man, 
heavily  clothed,  drawn  up  by  a  hot  fire,  and  dreading  a  breath 
of  fresh  air  for  fear  of  taking  cold.  The  clothing  should  be 
warm,  but  light,  and  he  should  be  made  to  take  outdoor  exer- 
cise every  day.  When  called  on  to  treat  the  aged,  wo  should 
make  a  thorough  examination,  especially  of  the  lungs,  heart 
and  kidnrvs,  for  reactions  in  the  aged  are  not  marked,  and 


some  serious  condition  may  exist  without  any  outward  mani- 
festations. In  all  diseases  we  should  test  the  urine  from  da}' 
to  day.  and  should  ever  be  ready  to  anticipate  and  combat  the 
depression,  so  often  seen  in  the  course  of  diseases  in  the  aged, 
by  the  administration  of  tonics  and  stimulants. 

156.  Inflammation  of  Middle  Ear. — The  treatment  of  acute 
otitis  media  is  described  by  Keik.  The  first  sjnnptom  requir- 
ing relief  is  pain,  and  this  has  best  been  obtained  by  local  blood 
letting.  If  the  tympanic  membrane  is  found  to  be  red  and 
bulging,  it  should  be  immediately  incised  at  this  point,  making 
a  free  incision  which  will  permit  of  good  drainage  from  the 
tympanic  cavity.  The  operation  should  only  be  done  after  thor- 
ough sterilization  of  the  canal  and  of  the  knife.  Allow  free 
l)leeding  and  even  encourage  it  by  warm  applications.  For  this 
purpose  a  hand  syringe  will  do,  though  a  fountain  syringe  or 
douche  is  better.  The  water  should  have  been  boiled  and  used 
as  hot  as  can  be  borne.  Another  very  useful  means  of  bleeding 
is  the  old  way  of  leeching  behind  the  auricle  and  over  the  mas- 
toid, and  it  is  also  aided  by  douching.  He  questions  the  value 
of  local  remedies  poured  into  the  ear.  Repeated  syringing 
with  large  quantities  of  hot  water  would  probably  do  as  well. 
When,  however,  it  is  insisted  on  and  the  patient  will  not  under- 
go paracentesis  and  leeches  are  not  at  hand,  the  best  applica- 
tion is  probably  that  suggested  by  Theobold:  Cocain  murias 
gr.  ii,  atrop.  sulph.  gr.  i,  aq.  dist.  3i;  or  cocain  (alkaloid)  gr. 
ii,  atropia  (alk.)  gr.  i  and  oleum  amygdalae  dulc.  3i.  Warm  and 
pour  eight  or  ten  drops  in  the  ear.  After  suppuration  has 
occurred,  pain  usually  subsides  and  the  treatment  required  is 
cleanliness.  Syringe  the  ear  carefully  with  boiled  water  or 
boric  acid,  or  weak  bichlorid  solution,  and  dry  carefully  with 
absorbent  cotton.  If  it  continues  the  case  should  be  submitted 
to  the  ex.amination  of  a  specialist  and  a  suppurating  ear  should 
not  be  allowed  to  run  on  indefinitely  without  treatment. 

1.57.  Sarcoma  of  Choroid. — Mills  finds  this  condition  to  oc- 
cur with  equal  frequency  in  both  sexes,  is  not  hereditary  or  due 
to  injury,  and  frequently  is  very  insidious  in  its  stages.  The 
patient  often  does  not  become  aware  of  the  defect  until  the 
tumor  has  become  quite  large  and  sight  has  become  affected. 
The  eye  should  be  removed  as  soon  as  the  diagnosis  is  made, 
the  optic  nerve  being  divided  as  far  back  as  possible. 

15S.  Bubber  Finger-Cot  in  Obstetrics. — Bond  recommends 
the  use  of  a  thin  rubber  finger-cot  in  obstetric  examinations  j 
and  claims  that  it  suflices  in  all  ordinary  cases  of  labor.  He  ; 
believes  that  there  is  a  vast  amount  of  subacute  illness  after  J 
simple  labors  due  to  infection,  and  that  this  simple  precaution  I 
is  therefore  the  more  necessary.  j 

FOREIGN. 
British  Hedical  Journal,  September  30. 
Bemarks  on  Finsen's  Phototherapy.  Valdemar  Bie. — 
In  this  article  Dr.  Bie,  Finsen's  chief  assistant,  explains  the 
theory  and  methods  of  the  most  recent  treatment  of  certain 
bacterial  diseases  by  the  chemical  light  rays  as  carried  on  in 
Copenhagen.  The  experimental  data  on  which  the  method  i- 
based  are:  1.  The  baettricidal  property  of  the  chemical  r:i.\>. 
2.  The  power  of  these  rays  to  produce  an  inflammation  of  tin 
skin — erythema  solare.  3.  The  power  of  the  chemical  r;i\  - 
to  penetrate  the  skin.  The  first  of  those  has  been  much  studii.l 
but  as  even  the  strongest  sunlight  is  .too  slight  for  therapeutic 
purposes,  Finsen  concentrates  the  light  by  means  of  apparatus 
to  be  described.  As  regards  the  second  point,  the  older  view 
that  solar  erythema  was  due  to  heat  rays  was  experimentally 
shown  to  be  an  error  by  Widmark,  and  Finsen's  later  ex]irii 
ments  have  confirmed  his  finding  that  it  is  due  to  the  blue  an^l 
violet  rays.  Godneft'  and  Finsen  have  proven  the  power  of 
these  rays  to  penetrate  the  skin,  by  placing  sealed  glass  tubes 
containing  sensitive  silver  salts  under  the  skin  of  dogs  and 
cats  and  exposing  them  to  sunlight,  when  the  silver  was  found 
to  be  blackened.  Control  experiments  with  animals  kept  in 
the  dark  confirmed  the  findings.  Finsen  has  also  proven  that 
they  penetrate  bloodless  tissues  most  readily.  The  apparatus 
employed  consists  in  lenses  for  concentrating  sunlight,  so  that 
it  has  sufficient  effect.  For  cooling  the  sunlight  the  lenses  are 
made  of  a  plain  glass  and  a  curved  one,  the  space  between  be- 
ing filled  with  a  bright  blue,  weak,  ammoniac  solution  of 
copper  sulphate.  This  cuts  off  a  large  portion  of  Ihe  heat  rays, 
but  interferes  verv  little  with  the  chemiial  oius.     .\  somewhat 
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lOre  elaborate  arrangement  is  described  for  use  witli  the  elee- 
■ie  light,  distilled  water  being  employed  instead  of  the  copper 
)lution.  By  these  means  some  350  eases  of  lupus  vulgaris 
ive  been  treated  with  very  satisfactory  results,  and  illustra- 
ons  are  given  showing  eases.  In  five  cases  there  was  ver^- 
ow  improvement,  but  they  were  the  sole  exceptions.  For  the 
resent,  at  least,  only  the  skin,  the  hard  palate,  the  front  part  of 
le  septum  nasi,  the  .tongue,  and  the  mucous  membrane  of  the 
leek  can  be  cured  by  this  method,  but  in  absolutely  none  has 
le  treatment  been  without  some  efl'ect.  A  disproportionately 
rge  number  of  cases  were  severe,  as  the  trea.tment  was  ad- 
ised  by  physicians  for  just  such  cases..  During  the  treatment 
le  skin  swells,  reddens  and  a  bulla  may  appear,  but  in  no  in- 
;ance  has  necrosis  been  observed.  The  excellent  cosmetic 
isults  of  the  treatment  are  due  to  the  fact  that  there  is  no 
sstruction  of  the  tissues,  healthy  or  diseased.  Both  the  dis- 
ised  tissue  and  the  skin  surrounding  may  be  treated  without 
irm,  and  the  treatment  is  painless.  Relapses  have  been  very 
[frequent  and  of  slight  extent.  Their  occurrence  at  all  is 
ttributed  to  the  fact  that  the  treatment  has  been  discontinued 
(r  economic  reasons  at  the  earliest  possible  moment,  as  a  rule. 
:  it  could  be  carried  on,  further  relapses  might  not  occur, 
upus  erythematosus  thus  treated  is  not  so  sure  in  its  results 
3  lupus  \-ulgaris,  though  many  cases  recovered  permanently. 

few  cases  have  improved  very  slowly,  with  a  constant  tend- 
icy  to  recurrence.  As  only  twenty-eight  cases  altogether  have 
;en  thus  treated,  the  material  is  not  sufficient  to  draw  con- 
usions  as  to  the  cause  of  these  individual  differences.  Seven 
ises  of  alopecia  areata  had  been  cured  by  this  method  up  to 
inuary.  IS'Jd,  and  from  the  later  experiments  it  would  appear 
lat  even  the  old  decalvans  forms  were  curable,  though  onlj- 
Eter  long  treatment.  These  results  decidedly  support  the 
leor.v  of   the  infectious  origin  of  alopecia   areata. 

Interaction  Between  Ovaries  and  Mammary  Glands. 
TANi.EY  BoYU. — The  author  reports  three  cases,  one  each  of 
ire.  partial  success  and  failure,  in  the  treatment  of  cancer 
t  the  breast  by  removal  of  the  ovaries,  and  discusses  the  ques- 
on  of  the  interaction  between  these  organs.  His  working 
ypothesis  in  regard  to  these  cases  is  that  the  internal  secre- 
on  of  the  ovary  probably  exercises  an  important  influence  on 
11  the  cells  of  the  body;  that  it  may  vary  in  quality  pathologi- 
illy,  but  not  physiologically,  and  that  when  varied  in 
nne  unknown  way  the  ovarian  secretion  favors  the 
rowth — possibly  even  .the  action  of  the  cause — of 
incer,  influencing  even  the  invading  epithelium  or 
le  resisting  tissues.  The  removal  of  the  ovaries,  therefore, 
1  this  case  would  leave  the  tissues  unhampered,  and  might 
jrn  the  .scale  in  their  favor  for  a  time,  while,  on  the  other 
and.  ovaries  secreting  normally  would  have  no  efi'ect. 

Interaction  Between  Ovaries  and  Mammary  Glands. 
MAXD  RouTH. — The  questions  whether  ovulation  can  occur  in 
le  absence  of  the  mammaiy  glands  and  lactation  take  place  in 
le  absence  of  the  ovaries,  are  both  answered  in  the  affirmative 
y  Routli.  The  further  question  as  to  whether  there  is  any 
fidence  showing  that  the  mammary  glands  are  affected  by  pel- 
ic  states,  is,  in  his  opinion,  supported  by  facts  which  he  relates, 
)  be  answered  in  the  negative. 

Lancet,  September  30. 

Pharmacology  of  Some  South  African  Plants.  Joiix 
[aberly. — The  South  Al'rioaii  non-olficial  drugs  noticed  M' 
[aberly  are  the  three  varieties  of  ilons-nnia  which  seem  to  have 
aecial  advantages  in  forms  of  acute  and  chronic  ulceration  of 
le  stomach  and  intestines.  The  Pelargonium  antidyscntcri- 
um  is  also  mentioned,  and  in  one  case  a,  tincture  seemed  to 
ave  remarkable  results.  He  also  mentions  an  unknown  plant, 
f  which  he  was  unable  to  produce  specimens,  but  the  beans 
I  wliicli  he  found  most  efl'ective  in  the  South  African  fevers, 
till  other  drugs  are  the  Bulbinc  alooides,  used  for  rhcuma- 
ism :  t!io  Blepharis  capennis,  a  Kaffir  remedy  for  anthrax, 
'hich  he  thinks  is  worthy  of  investigation;  the  Callilcijis 
luicola.  useful  in  whooping-cough;  and  a  very  powerfully 
oisonous  plant,  the  Hi/enunche  ylobosa,  which  he  thinks  may 
ossibly  be  worthy  of  experiment  and  analysis. 

Early  Diagnosis  of  Myxedema.  Ciiakles  W.  Chapman. 
-This  author  reports  three  cases  illustrating  the  difficnlly  of 
arly  diiiunosis  of  myxedema,  and  mentions  a  special  sign 
'hicli  he  lias  found  useful  in  early  diagnosis.     It  is  somewhat 


similar  to  the  "Bright's  eye"  in  chronic  renal  disease,  and  con- 
sists in  a  sort  of  sloppy  appearance  of  the  conjunctiva,  due  to 
the  presence  of  mucin.  When  he  finds  the  conjunctiva  thus 
affected,  and  no  albumin  nor  evidence  of  renal  trouble,  he  looks 
out  for  my.xedenia,  and  has  been  more  than  once  put  on  the 
riglit  track  by  this  sign. 

Somatose  and  Meat  Extracts.  Thomas  Stevenson  and 
Aktiiur  p.  Luff. — The  authors  publish  an  analysis  of  somatose 
and  a  series  of  experiments  made  with  its  use.  In  each  case  a 
quantitative  examination  of  the  urine  was  made.  Their  con- 
clusions are  as  follows:  1.  Somatose  is  a  true  meat  nutrient 
possessing  restorative  and  stimulating  powers.  2.  It  is  well 
borne  by  delicate  patients.  3.  It  improves  digestion  and  causes 
no  gastrointestinal  disturbances.  4.  It  has  a  favorable  effect 
on  general  metabolism.  5.  It  has  no  irritant  effect  on  the  kid- 
neys and  never  gives  rise  to  albuminuria,  albumosuria,  or  pep- 
tonuria. In  those  eases  in  which  albuminuria  existed  prior  to 
the  administration  of  somatose,  the  albumin  gradually  disap- 
peared from  the  urine  during  its  administration. 

Leprosy  in  Madeira.  J.  Ashburton  Thomp.son. — The 
Island  of  Madeira  furnishes  an  isolated  area  in  which  leprosy 
has  been  endemic  for  at  least  the  last  400  years.  Thompson 
has  looked  up  the  records  and  tried  to  find  out  what  data  were 
afforded  as  to  the  origin  and  spread  of  the  disease.  In  older 
times  lepers  were  somewhat  isolated,  but  had  to  wear  a  dis- 
tinctive dress,  as  did  also  their  relatives,  and  pauper  lepers 
were  confined  in  the  lazaret  up  to  thirty  years  ago.  Since  that 
time  they  have  been  free  to  go  about  as  they  please,  and  there 
is  no  dread  of  them  among  the  other  population.  At  the  pres- 
ent date  there  are  about  seventy  on  the  island,  not  equally 
distributed  but  more  numerous  in  some  localities  than  others, 
a  very  small  proportion  coming  from  Funchal,  the  chief  town. 
The  greater  the  altitude,  the  more  common  the  leprosy,  but 
this  is  explained  by  the  poorer  conditions  of  life  among  the 
mountaineers.  Food  seems  to  have  little  effect.  Dr.  Gold- 
schmidt.  from  whom  these  facts  were  obtained,  has  little  faith 
in  heredity  of  the  disease,  and  thinks  that  the  etiology  is  un- 
known. Thompson  concludes  his  paper  as  follows:  "If  the 
history  of  leprosy  in  IMadeira,  regarded  as  a  study  in  epi- 
demiology remains  for  the  present  an  unexplored  field,  it  is 
otherwise  with  the  conditions  under  which  the  disease  has 
persisted  during  the  last  twenty-six  years.  The  details  of  this 
period  seem  to  be  sufficiently  full  and  explicit.  The  author 
gives  them  from  his  own  knowledge  and  observation.  From 
perusing  them,  however,  the  reader  who  began  without  any 
prepossession  rises  with  wonder  at  the  conclusion  which  is 
formally  drawn,  for  he  can  not  help  seeing  that  if  lepers  were 
indeed  maintained  by  communication  with  the  sick,  if  it  were 
maintained  by  indirect  communication,  if  natural  resistance 
to  leprosy  in  particular  could  be  withdrawn  by  a  lifetime  led 
in  la  misere.  or  if  diminished  resistance  were  indeed  the  deter- 
mining cause  of  the  maintenance  of  leprosy  on  areas  of  its 
ciulemicity — then  at  all  events  Madeira  should  be  ravaged  by 
this  disease.  But  what  is  the  fact?  Only  seventy  cases  can 
be  counted  there  at  this  day." 

Bulletin  de  la  Societe  de  Pharmacie  de  Bordeaux,  August. 

Oxidizing  Ferment  of  Fluids  of  the  Organism.  R.  Dr- 
POUT. — The  saliva  contains  an  ''indirect  oxidizing  ferment." 
that  is,  a  substance  which  decomposes  oxygenated  water  and 
has  all  the  properties  of  a  soluble  ferment,  independent  of  the 
presence  of  micro-organisms.  It  is  also  found  in  small  quantities 
in  the  sweat,  nasal  secretions,  tears  and  in  the  blood,  in  the 
latter  proportional  to  the  number  of  leucocytes.  Dupouy  con- 
cludes from  his  research  that  this  oxidizing  action  is  due  to 
the  presence  of  the  white  corpuscles  in  the  fluids,  and  asserts 
that  the  leucocytes,  besides  their  phagocytic  properties,  possess 
the  property  of  secreting  an  indirect  oxidizing  ferment. 
Bulletin  de  I'Academie  de  Medicine  (Paris),  September  19. 

Paralyzing  Vertigo.  Geriieh. — For  the  first  time  in  the 
history  of  this  venerable  institution,  the  Academic  MCdecine 
adjourned  over  the  hot  weather.  Among  the  communications 
presented  when  it  reassembled  was  Gerlier's  detailed  descrip- 
tiori  of  the  peculiar  affection  which  he  has  observed  among 
farmers  in  summer.  In  the  midst  of  his  work  the  man  sudden- 
ly stops  and  remains  immovable;  his  tools  slip  from  his  hands; 
ptosis  of  the  upper  lids  makes  it  impossible  for  him  to  open  his 
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eyes.  His  head  is  bent  by  paresis  of  the  extensor  muscles 
of  the  back  of  .the  neck.  If  he  tries  to  walk,  his  legs  give  way 
under  him.  In  other  eases  the  attack  comes  on  suddenly, 
while  milking;  he  can  not  u.se  his  fingers.  When  he  tries  to 
eat  he  can  not  open  his  mouth.  There  are  no  other  symptoms  ex- 
cept possibly  a  rachialgic  pain;  between  the  attacks  the  subject 
feels  normal.  The  attacks  recur  once  or  several  times  a  day 
or  at  intervals  of  several  days,  and  one  to  five  months  may  pass 
before  they  entirely  disappear.  House  epidemics  have  been 
observed.  The  same  affection  has  been  noted  in  Japan,  and 
Mura's  report  on  an  epidemic  of  it  there  in  1896  coincides  with 
Gerlier's  earlier  published  communication.  He  attributes  it 
to  some  unknown  microbe  or  cryptogamous  parasite  which  finds 
specially  favorable  conditions  for  growth  in  barns,  stables,  etc. 
Gualacol  in  Differential  Diagnosis  of  Tuberculosis  and 
Malarial  Infection.  iloxcoRvo. — It  was  announced  some 
time  ago  that  painting  the  skin  with  guaiacol  was  an  effective 
measure  to  reduce  fever.  ( See  Jouknal,  xxvi,  p.  996,  etc. ) 
Moncorvo  has  established  that  while  this  antithermic  action 
is  manifest  and  intense  in  .the  reduction  of  the  fever  of  tuber- 
culous subjects,  it  has  no  influence  whatever  on  malarial  fever. 
Hence  it  is  valuable  as  a  means  of  differentiating  these  two 
febrile  states,  and  also  as  a  dia.gnostic  measure  when  the  two 
aie  associated.  He  has  always  found,  in  his  experience  at  Eio 
.Janeiro,  that  the  combined  use  of  quinin  and  local  applications 
of  guaiacol  arrested  both  when  associated.  His  observations 
only  refer  to  children  and  synthetic  guaiacol — alpha — with 
which  the  abdomen  was  painted,  using  one  or  two  grams. 
Journal  d'Hygiene  (Paris),  September  28. 
Human  Fertilizers.  P.  Cakles. — Duclaux  has  estimated 
that  the  execretions  of  twenty  persons  are  suflicient  to  fertilize 
two  acres  of  ground  and  more,  and  states  that  the  organic  or 
fertilizing  nitrogen  is  eight  times  more  abundant  in  the  urine 
than  in  the  feces.  Carles  has  long  been  urging  tha.t  human 
excrements  should  be  used  for  fertilizers  to  benefit  the  soil 
instead  of  wasting  them  in  death-dealing  pollution  of  the 
water-supply  and  slow  ruination  of  the  soil.  Public  hygiene, 
social  economics  and  agriculture  are  all  directly  involved  in 
this  great  waste  in  our  cities,  which  also  entails  an  enormous 
Nvaste  of  running  water  to  sweep  urinals,  etc.  clean.  He  ad- 
vocates the  use  of  specially  constructed,  easil,y  emptied  and 
disinfected  reservoirs  to  collect  the  urine  in  public  urinals, 
hotels,  barracks,  depots,  etc.,  stating  that  manufacturers  pre- 
fer this  material  and  farmers  would  regarcj  it  as  a  gold  mine. 
He  calculates  that  a  thousand  persons  excrete  during  the 
twenty-four  hours,  in  the  urine  alone,  33  kilograms  of  organic 
nitrogen  and  155  kilograms  of  phosphates:  that  is,  nearly  400 
metric  tons  of  nitrogen  a  year.  At  30  cents  a  kilograjn  this 
amounts  to  $10  a  day  per  thousand  inhabitants,  and  for  a  town 
with  250,000  inhabitants,  to  .$2,500  per  day.  Forty  to  fifty 
thousand  men  using  the  public  or  seraipublie  urinals  a  day 
would  deposit  in  the  reservoirs  .$.500  worth  of  urijanic  nitrogen. 
Presse  Medicate  tParisl,  September  23  and  27. 
Basedow's  Disease  and  Coexistent  Myxedema.  M.  Faure. 
— An  observation  is  here  described  at  length,  of  a  woman  whose 
cardiac  nervous  sy&tem  had  become  disorganized  and  the  au- 
topsy revealed  a  possible  cause  for  this  disorder  in  the  nervous 
system,  in  the  compression  of  the  cervical  sympathetic  by  the 
hypertrophicd  tiiyroid  gland.  This  hypertrophy  was  not  clin- 
ically appreciable  during  life,  but  the  gland  was  in  reality 
three  times  Jiormal  size,  demonstrating  that  there  may  be  com- 
]iression  of  the  sympathetic  by  an  unrocognized  goiter.  In  the 
case  reported,  exophthalmic  goiter  developed  in  the  course  of 
.six  years,  then  came  indications  of  cardiac  insuflieiency  and 
two  years  later  the  Basedow's  disease  gradually  regressed; 
with  it  the  indications  of  cardiac  insufficiency,  any  myxedema 
developed  during  the  following  three  years.  The  myxedema 
was  treated  with  thyroid  extract  and  tlie  cardiac  insufficiency 
with  digitalis,  keeping  them  under  control  until  the  eleventh 
year,  when  the.v  increased  to  a  fatal  termination.  The  chief 
features  of  the  case  were  the  progressive  tachycardia  and 
arhythniirt.  coinciding  with  hypertrophj'  of  a  healthy  heart 
without  appreciable  lesions  of  the  myocardium  or  valves,  ter- 
minating in  exhaustion  of  the  heart  and  fatal  circulatory  in- 
sufficiency. The  autopsy  confirmed  the  difference  between  the 
iMitancdus  and  subcutaneous  myxedematous  thickening  of  the 
~kin  01  tin'  iiuc  and  the  cardiac  edema  of  the  lower  parts  of 


the  body.  Faure  concludes  from  this  observation  and  the  ex- 
perience of  others  that  Basedow's  disease  is  not  a  disease  but 
a  clinical  syndrome  which  may  be  produced  by  several,  possil.lr 
iiuiltiplo  cauM'-. 

Can  White  Swelling'  Be  Cured  With  Retention  of  Mo- 
bility of  Articulation?  Gai.ot. — The  writer  replies  in  tiie 
affirmative  to  his  question,  and  cites  instances  in  which  he  has 
succeeded  with  massage  and  mobilization  during  seveial 
months,'  in  restoring  practically  normal  motility,  after  curinj 
the  tumor  with  intraarticular  injections  of  camphorated  11  ; 
thol,  ten  grams  at  a  time,  and  evacuating  the  liquid,  tre^n 
the  white  swelling  like  a  cold  abscess.  He  first  tries  nn- 
massage  and  passive  exercise  alone,  and  if  the  affection  >iili 
sides  its  non-tuberculous  character  is  demonstrateil,  but  it  it 
becomes  aggravated  by  this  treatment  he  then  punctures  ami 
proceeds  as  above.  Tuberculin  might  prove  valuable  in  dia>;iin- 
sing  dubious  cases. 

A  Sign  of  Abdominal  Aortitis.     L.  Brodier. — Potain  m 
sists  on   the   fact   that   an   inflamed   artery  loses  some   of     t- 
elasticity  and  has  a  tendency  to  stretch  out  longer  under  lu^ 
influence   of   the   waves   of  blood   sweeping   onward   froivi    the 
heart.     As  it  stretches  it  bends  in  and  out.  and  the  area  of  iliil- 
ness   is   correspondingly   increased.     He   therefore   states   tli   i 
an  increased  area  of  sternal  dulness  over  the  aorta  is  an   in 
dication  of  inflammation  of  the  first  portion  of  the  vessel,  ani 
is  not  due  exclusively  .to  dilatation  of  the  cross.     If  it  werr  \  ■■ 
would  have  to  accept  that  when  the  right  edge  of  the  aorta   i^ 
2  cm.  beyond  the  sternum,  its  left  edge  must  be  an  equal  .li- 
tance  from  it  on  the  other  side,  indicating  that  the  vessel  m  .- 
4  cm.  wider  than  normal,  while  such  an  increase  in  the  diani'  :  ■ 
of  the  aorta  is  only  encountered  in  certain  forms  of  anem 
mal  dilatation.     The  increased  area  of  dulness  is  in  fact  dii 
the  lengthening  of  the  inflamed  aorta,  which,  being  held  in  a 
in  front  by  the  heart  and  behind  b}-  the  intercostal  arteiii  <. 
can  only  stretcii  out  longer  by  exaggerating  the  arc,  whicl:   it 
describes   at   this    point,   extending   up   and   out,   and   carr\ 
with  it  the  branches  emerging  from  its  convexity,  the  brai 
cephalic  arterial  trunk  in  particular.     The  right  primary  i 
tid  is  also  lifted,  but  this  escapes  our  present  methods  vt  • 
ploration.     The  lifting  of  the  right  subclavicular  is,  howi>.i, 
evident,  as  Faure  noted  in  1S74,  and  this  elevation  of  the  iiLiIit 
subclavicular  above  the  upper  margin  of  (Hie  clavicle  is   11.  w 
accepted  as  a  valuable  sign  of  what  we -have  been  erronei'U-'\ 
calling  dilatation  of  the  cross  of  the  aorta.     The  writers  of  lins 
communication   establish  that  these   same  laws   apply  to   the 
abdominal  aorta,  and  describe  three  observations  which  demon- 
strate that  the  deviation  of  this  vessel,  if  not  connected  witli 
a  deformity  of  the  spine  or  due  to  a  congenital  malformation 
of  the  artery,  is  a  certain  sign  of  abdominal  aortitis.     I' 
not  alwavs  evident,  as  it  requires  a  certain  amount  of  a! 
ences  between  the  walls  of  the  aorta  and  the  adjacent  ti-- 
to  keep  the  artery  from  slipping  downward  along  the  spii;.      - 
it  grows  longer,  but  «'hen  found  the  sign  can  be  relied  on. 
Progres  Medicale  (Paris) ,  September  9  and  23. 
The  Plague  in  Our  Epoch.     J.  Xoiii. — The  permanent   i"  i 
of    plague    from    whence    spread    the    germs    of    extensive    ii'i 
demies   are   the   Tripolitan   and    Ouganda   districts   in   Africa ; 
Assyria  in  Arabia:   Irak-arabi;   Kurdistan;   the  valley  of  the 
Indus  at  Garhwal ;   Yunnan  in  China  and  the  region  around 
Lake  Baikal.     Since  IS80  the  disease  seemed  to  have  been  lim- 
ited to  these  foci,  until  1S95,  when  it  appeared  at  Hongkong, 
soon  invading  Canton  and  Formosa.     The  following  year  Bom- 
bay was  decimated,  and  the  disease  has  since  flourished  along' 
the  Persian  Gulf.     It  thrives  alike  at  low  and  high  altitudes, 
but  extremely  hot  weather,  45  to  50  C,  extinguishes  it.     Like 
all  infectious  diseases,  it  is  fed  by  alcoholism,  poverty  and  filth. 
Infection  is  most  frequent  by  means  of  clothing  and  direct  con- 
tagion from  man  to  man  or  from  the  smaller  animals.     The 
characteristic  bubo  is  an  ovoid   tumor   the  size  of  a   nut,   in 
moderate   cases,   with   two   or   three   smaller   ones   around    it- 
The  deep  ganglia  mav  be  affected  and   lead  to  all  the  acci- 
dents of  infectious    adenopathy.       In    about    a    third    of    the 
cases   the   buboes   are   accompanied   by  gangrenous   carbuncles 
which  may   reach  to  the  muscles  and  e\'en  the  bones.     There 
are  also  a   number  of  other  cutaneous  accidents.     Charcot  ad- 
mitted   tliree    varieties;    fulminating,    serious   and    benign,   but 
Xetter.  in  his  exiiaustive  study  of  the  jila.uuo  in  recent  numbers 
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Prcsse  ilcdicalc,  describes  five  varieties:  the  elassiCj  the 
pticemic,  which  includes  most  of  the  fulmina.ting  cases  usu- 
ly  accompanied  by  hemorrhagic  accidents,  the  pneumonic 
rm,  scarcely  differing  from  ordinary  pneumonia  except  by  the 
nk,  spumous  and  aqueous  sputa  \vitli  numbers  of  bacilli;  the 
testinal,  which  is  not  thoroughly  established  as  yet,  and  the 
abulant,  which  is  Charcot's  "benign"  form.  The  carbuncles 
id  petechia;  have  been  unusually  frequent  and  the  buboes 
re  in  Persia  and  Kurdistan,  while  the  pneumonic  form  has 
en  more  frequent!}'  noted  at  Oporto  and  Alexandria.  The 
ortality  of  epidemics  ranges  from  50  to  60  and  even  95  per 
nt.  Serum  treatment  is  the  only  real  progress  yet  aecom- 
ished  by  science  in  the  struggle  against  the  plague,  and  the 
suits  of  this  are  not  yet  entirely  satisfactory.  It  requires 
rther  technical  improvement.  The  German.  English,  Russian 
id  Austrian  missions  that  have  in  turn  tried  the  Yersin  anti- 
xic  serum,  are  still  skeptic  in  respect  to  its  efficacy  in  curing 
e  disease.  As  a  preventive  measure  it  has  proved  valuable. 
it  the  immunization  attained  with  it  only  lasts  forty  days, 
id  Haffkine  has  improved  on  this  by  actually  vaccinating 
bjects  with  bouillon  cultures  killed  by  heating,  which  en- 
res  immunity  for  a  year.  All  plague  victims  are  cremated  at 
lorto.  Noir  quotes,  in  conclusion,  that  a  mocking  echo  seems 
be  transforming  our  boasted  motto:  sanitas  sanitatum, 
mm  sanitas,  into  vanitafi  vanitatum. 

New  Hooking  Forceps.  L.  Loncuet. — Each  blade  of  the 
iig  slender  forceps  is  slightly  narrower  in  the  center  than  at 
ther  end,  and  forms  a  slight  elastic  curve.  The  end  termin- 
es  in  four  teeth  at  right  angles  to  the  blade,  which  lock  the 
'o  blades  close  together.  The  hooking  action  is  thus  con- 
ntrated  at  the  point  of  the  forceps  where  it  belongs.  It  is 
so  an  excellent  clamp  for  small  stumps,  upper  layer  of  broad 
faments,  etc.,  holding  them  with  a  firm,  even,  elastic  pressure, 
lere  are  no  grooves  nor  crocodile  teeth,  as  Longuet  considers 
em  unnecessary  and  only  inviting  rust.  Qufinu  asserts  .that 
th  two  of  these  forceps  applied  to  the  cervical  stump  or  mar- 
n  of  the  vagina  in  subtotal  or  total  abdominal  hysterectomy, 
e  stump  is  held  and  managed  better  than  with  twenty 
jcher  forceps.  They  have  none  of  the  disadvantages  of  the 
tter,  with  all  their  good  points. 

Revue  Heb.  de  Laryngologie,  etc.  (Bordeaux),  September  9  and  23. 
Remote  Results  of  Operations  for  Adenoids.  Brindel. — 
le  relle.xcs  engendered  by  the  presence  of  the  vegetations  dis- 
pear  vrith  the  cause.  Persons  affected  with  ear  troubles  con- 
cutive  to  or  concomitant  with  the  vegetations,  derive  great 
nefit  from  the  adenotoniy,  whatever  the  affection — external 
r  alone  excepted.     Adenotomy  sometimes  induces  a  swelling 

the  mucosa  over  the  turbinate  bones ;  in  some  patients  it 
ems  to  favor  the  development  of  a  purulent  coryza ;  in  others 

leads  to  the  cure  of  an  atrophying  coryza,  with  or  without 
ena.  In  about  half  the  patients  affected  with  vegetations 
d  concomitant  hypertrophy  of  the  tonsils,  the  latter  subsides 

the  course  of  a  few  months,  from  the  effect  of  the  operation 

the  vegetations  alone.  Recurrences  of  adenoid  vegetations 
e  known,  but  they  are  rare,  amounting  only  to  1.7  per  cent. 

1300  cases.  From  .the  clinical  point  of  view  the  recurrences 
have  like  the  ordinary  vegetations  with  which  they  are  his- 
logically  identical,  and  are  amenable  to  the  same  treatment. 
Tuberculous  Perforations  of  Soft  Palate.  Gross.\rd. — 
ily  two  observations  of  this  lesion  are  on  record,  but  Grossard 
s  recentlj'  had  two  other  eases  under  his  charge.  Both  were 
berculous  subjects.  In  one  the  velum  slit  horizontally,  form- 
g  a  triangular  perforation,  and  in  the  other  lengthwise, 
viding  it  in  two.  The  uvula  also  sloughed  off.  Syphilitic 
tecedi'nts  were  denied  ^uid  long-eontinued  specific  treatment 

suspicion  was  utti'riy  ineffective. 
Pan  Sinusitis  of  Face  With  Myxomatous  Degeneration 

Nasal  Mucosa  Cured.  iloLixiE. — The  success  attained  in 
is  dilliiult  rase  was  probably  due  to  the  method  of  operating: 
e  frontal  sinuses  were  first  operated  on,  and  then  the  cells  of 
e  ethmoid  masses  and  every  diverticulum  that  could  be  dis- 
vered  were  opened  and  cleansed  at  the  same  sitting.  The  op- 
ated  cavities  were  tiien  isolated,  and  eommunication  with  the 
se  closed  by  packing  the  lower  portion  of  the  sinus  with  iodo- 
rmed  gauze  with  a  cotton  dressing  applied  to  exclude  the  air. 
i  soon  as  the  patient  was  able  to  undergo  the  second  stage  of 
e   operation,    the   lower   sinuses   were   opened,    curetted    and 


sutured  and,  after  inspection  and  the  additional  cleansing  re- 
quired, the  upper  sinuses  were  also  definitely  sutured. 
Deutsche  Medicinische  Wochenschrift    (Berlin)    September  21. 

Traumatic  Affections  of  Mucous  Membrane  of  Stomach. 
K.  Sterx. — Analyzing  the  cases  on  record,  it  seems  that  a 
simple  traumatic  laceration  of  the  gastric  mucosa  may  cause 
the  same  symptoms  which  ve  are  accustomed  to  consider,  the 
classic  syndrome  of  ulcus  ventrieuli,  and  respond  to  the  same 
treatment.  Tlie  sjTiiptoms  of  traumatic  chronic  lesions  are  in 
general  the  same  as  with  tilcus  rotundum;  the  prognosis  is  not 
very  favorable,  although  Quincke  has  had  one  case  much  im- 
proved by  systematic  lavage  of  the  stomach  and  diet.  Stenosis 
of  the  p.ylorus  may  result  from  traumatic  perigastritis  as  weh 
as  from  cicatricial  constriction,  and  there  is  always  danger  ot 
secondary  infection  of  the  wound  of  the  stomach.  It  is  not 
necessary  that  severe  phenomena  involving  the  affected  orgai-. 
such  as  hematemesis,  appear  at  once.  In  KrSnlein's  two  cases 
of  traumatic  cicatricial  stenosis  of  the  pylorus  there  was  no 
particular  pain,  no  vomiting,  and  yet  the  resected  portions 
showed  traces  of  serious  defects  resulting  from  the  trauma ; 
no  carcinoma,  but  evidences  of  perigastritis.  It  is  not  neces- 
sary that  the  accident  injure  the  organ  directly,  as  a  fall  on  the 
feet  has  been  known  to  tear  the  stomach  lining,  but  a  casual 
connection  between  the  accident  and  tumor  formation  should 
only  be  accepted  when  the  p.ccident  was  adapted  to  injure  the 
organ.  There  was  no  scientific  ground  for  the  recent  decision 
in  which  a  fall  on  the  back  of  the  head  and  left  shoulder  was  ac- 
cepted as  the  traumatic  origin  of  intestinal  carcinoma  a  few 
months  afterward.  Possibilities  are  not  sufficient  basis  for 
medical  certificates  and  we  urgently  need  careful  observations 
of  single  eases  followed  in  detail  to  dispel  the  uncertainly  at 
present  prevailing  in  this  branch  of  science.  We  have  no 
grounds  for  the  assumption  that  a  single  violent  injury  predis- 
poses to  the  development  of  malignant  tumor,  which  is  more 
probable  with  frequently  repeated  mechanical  injuries,  chronic 
inflammation  or  cicatricial  formations.  If  there  are  no  indica- 
tions that  the  stomacii  was  injured  at  the  time  of  the  accident, 
there  is  no  ground  for  the  assumption  of  a  traumatic  origin  for 
a  neo]ilasm  appearing  later.  The  tumor  may  have  existed  un- 
noticed at  the  time  of  the  accident,  and  great  a.ttention  should 
be  paid  to  this  possible  contingency  in  examining  soon  after 
accidents.  A  latent  carcinoma  which  received  the  impulse 
to  grow  from  the  triiuma  would  not  make  any  manifestations 
for  a  few  weeks  at  the  earliest,  and  would  scarcely  develop  into 
a  palpable  tumor  under  several  months.  It  is  impossible  to 
designate  any  time  limit  as  the  latest  for  the  apparition  of  a 
tumor  of  traumatic  origin,  but  in  a  general  way  it  may  be 
stated  that  a  carcinoma  appearing  later  than  two  or  three  years 
after  the  trauma — which  is  the  limit  of  the  development  in  by 
far  the  largest  majority  of  cases — may  possibly  owe  its  origin 
to  the  trauma,  but  the  evidence  is  not  sufficient  for  a  medical 
assertion  to  that  effect. 

Suggestion  Therapeutics  in  Internal  Medicine.  A.  HoF- 
M.\XN. — Eleven  cases  are  described  in  detail,  treated  by  sug- 
gestion alone.  It  was  striking!}'  successful  in  habitual  consti- 
pation and  insomnia,  hysteric  cramps  and  neurasthenic  head- 
ache. Each  case  was  followed  and  no  possible  ill-effects  ot  the 
treatment  could  be  discovered ;  the  patients  were  cured  as  per- 
fectly as  could  have  been  accomplished  with  drugs,  while  the 
deleterious  effects  of  the  latter  were  avoided.  Hofmann  consid- 
ers it  the  duty  of  the  physician  to  try  suggestion  in  case  of  fail- 
ure of  other  methods,  observing  that  the  lack  of  knowledge  of 
the  true  nature  of  electricity  has  not  deterred  us  from  apply- 
ing it  in  therapeutics,  and  we  should  resort  .to  hypnosis  in  the 
same  spirit. 

Abdominal  Fat  Necrosis.  P.  Gba^vitz. — An  observation  ir, 
described  in  detail,  corresponding  to  Truhart's  description 
(.TotiRNAL,  September  16,  p.  731),  and  accepting  the  theory 
that  the  protracted  action  of  the  fat-splitting  ferment  elabo- 
rated by  the  pancreas  produces  fat  necrosis,  but  it  is  still  unex- 
plained How  the  pancreatic  juice  gets  into  the  fat  tissue,  and 
:ilso  why  obese  elderly  persons  are  especially  affected  by  these 
extensive  fatal  processes — Balser's  disease.  In  one  case  a 
laii.irntomy  was  performed  to  arrest  hemorrhage  after  a  wound 
from  a  shotgun,  and  the  tissues  were  found  normal.  Death  en- 
sued from  hemorrhage  later,  and  at  the  autopsy  it  was  found 
that  the  pancreas  had  been  perforated  by  one  of  the  shot,  al- 
lowing the  escape  of  the  juice  and  piodueing  typical  fat  necro- 
sis wherever  it  liad  penetrated,  exactly  ;is  in  lliUlebrandt's 
experiments  1111  cat^. 


1040 


SOCIETIES. 


Jour.  A.  M.  A. 


Societies. 

COMING  MEETINGS. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee,  Chat- 
tanooga, October  24-26. 

New  York  State  Medical  .Association,  New  York  City,  October  24-26. 

Medical  Society  of  Virginia,  Richmond,  October  24-26. 

American  Public  Health  .Association,  Minneapolis,  Minn.,  October  31. 

Oklahoma  Territory  Medical  Society,  Guthrie,  November. 

Western  Surgical  and  Gynecological  Association,  Des  Moines,  Iowa, 
December  27-28. 

Indian  Territory  Medical  Association,  Wagoner,  December. 


Clinical  Society  of  Maryland. — Dr.  James  il.  Craighill 
was  elected  president  for  the  ensuing  year ;  this  is  one  of  the 
most  flourisliing  of  the  Baltimore  local  societies,  having  about 
250  members. 

Idaho  State  Medical  Society. — The  newly  elected  officers 
of  this  society  are;  president,  Ed.  E.  Ma.xej,  Caldwell;  vice- 
president,  R.  L.  Nourse,  Hailey;  secretary,  J.  R.  Xumbers, 
Weiser.     The  next  place  of  meeting  is  Boise. 

Stephenson  County  Society  of  Physicians  and  Surgeons. 
— At  the  annual  meeling  of  this  Society,  held  in  Freeport,  111., 
October  12,  officers  were  chosen  as  follows:  president,  J.  B. 
Leitzell,  Orangeville;  secretary,  J.  F.  Fair,  Freeport. 

Minnesota  Academy  of  Medicine. — The  Academy  held  its 
annual  meeting  in  St.  Paul,  October  11,  and  elected  the  fol- 
lowing officers:  president.  C.  E.  Eiggs,  St.  Paul;  vice-presi- 
dent, H.  M.  Bracken,  Minneapolis;  secretary-treasurer.  R. 
0.  Beard,  Minneapolis. 

Hodgen  Medical  Association. — The  next  meeting  of  this 
Association  will  be  held  in  Pleasant  Hill,  Mo.,  next  January. 
At  the  meeting  of  October  9,  in  Nevada,  Mo.,  officers  were 
chosen,  as  follow:  president,  E.  F.  Hulett,  Rich  Hill;  secre- 
tary.J.  L.  Warden,  Pleasant  Hill. 

Tri-State  Medical  Society. — The  eleventh  annual  meeting  of 
the  Tri-State  Jledical  Society  of  Alabama,  Georgia  and  Ten- 
nessee will  be  held  in  Chattanooga,  October  24,  25  and  2G. 
The  railroads  will  give  reduced  rates  on  the  certificate  plan. 
Distinguished  members  of  the  profession  will  be  present  and 
discuss  papers. 

Detroit  Academy  of  Medicine. — The  annual  meeting  of  the 
Academy  was  held  October  10.  Dr.  Eobbins,  the  retiring 
president,  gave  an  address  on  "Conservatism  in  Medicine  and 
Surgery.''  The  following  officers  were  elected:  president, 
Geo.  Duffield;  vice-president,  L.  E.  Maire;  secretary  and  treas- 
urer, 1\.  D.  Jenks;  direetoi",  Leartus  Connor,  elected  for  three 
years. 

Detroit  Medical  and  Library  Association. — At  the  meet- 
ing of  October  9,  Dr.  Angus  Mcl>ean  exhibited  a  new  intestinal 
anastomosis  forceps,  devised  by  him.  He  demonstrated  its 
uses  on  intestines  taken  from  the  cadaver.  The  instrument  is 
constrtieted  on  the  principle  of  an  obstetric  forceps,  with  a 
series  of  diflferent-sized  incomplete  rings  for  the  clamping  por- 
tions. These  rings  have  a  flattened  shaft  that  fits  into  a  groove 
and  niche  in  each  handle — necessitating  but  one  set  of  handles 
for  the  complete  set  of  rings. 

Conference  of  Health  Officials. — The  fourth  annual  con- 
ference of  health  officials  in  Michigan,  under  the  auspices  of 
the  Michigan  State  Board  of  Health,  will  be  held  in  Grand 
Rapids,  October  26  and  27.  The  subjects  to  be  especially  con- 
sidered are:  "Bacteriology  in  Its  Relations  to  the  Public 
Health" ;  "Sewerage  and  Water-Supply"  ;  "Water  Purification" ; 
"Typhoid  Fever;"  "Tuberculosis  Among  Animals  and  in  Man;" 
"Local  and  General  Health  Administra.tion,"  and  "Duties  and 
Pcvwers   of   Local   Boards   of   Health." 

Wyoming  Medical  Association. — The  third  annual  session 
of  this  .\ssociation  closed  at  Laramie,  October  11.  The  follow- 
ing are  the  newly-elected  officers:  president,  George  P.  John- 
Min,   Cheyenne;    first   vice-president,   H.    T^.    Stevens.    Laramie; 


second  vice-president,  J.  C.  Hammond,  Xanna;  third  viee-pn-i 
dent,  Fred  Horton,  New  Castle;  secretary,  I.  R.  Swigart,  Lara- 
mie; treasurer,  E.  E.  Lovers,  Hanna.  The  next  meeting  will 
be  held  in  Cheyenne,  on  the  second  Tuesday  in  October,  lOoii. 
A  resolution  was  introduced  and  passed  requesting  the  lel;i^- 
lature  to  provide  a  building  for  the  valiuible  Wyoming  fossiU. 

European  Associations  for  Advancement  of  Science. — 
The  British  and  Frencii  associations  held  their  meetings  simul- 
taneously on  each  side  of  the  Channel,  in  September,  and  each 
spent  a  day  with  the  other,  while  Marconi  telegraphed  over  to 
Dover  without  wires.  The  German  association  also  met  in 
Jlimich  during  the  month,  for  its  seventy-first  annual  congr.  -^ 
of  "German  Naturalists  and  Physicians,"  the  scientific  anl  r 
undampened  by  the  unprecedented  freshets  which  kept  maiy 
members  away. 

Utah  State  Medical  Society. — The  fifth  annual  meeting  of 
this  Society  was  held  in  Salt  Lake  Citj',  October  3  and  4.     T!,e 
large   nimiber   in   attendance   and   the   interest   shown   in   the^ 
papers  indicated  a  substantially  healthy  growth  of  the  society. 
The  following  oflicers  were  elected  for  the  ensuing  year:   pn-i- 
dent,  A.   S.   Bower;   first  vice-president,  E.   S.  Wright;   second 
vice-president,  J.  S.  Gordon;   secretary,  J.  C.  E.  King;   tri 
urer,  U.  Worthington.     On  the  evening  of  October  4,  the  com 
society  tendered  the  state  society  a  banquet  at  the  Alta  Cln 
a  very  enjoyable  ending  to  an  unusually  interesting  meetiv, 

Washington  Medical  Society. — At  the  meeting  of  thi- 
Society,  held  October  4,  Dr,  John  Chapell,  chairman  of  tin* 
Committee  on  Public  Health,  presented  the  semi-annual  rejiou 
of  his  committee,  presenting  the  plans  adopted  for  invc 
gating  the  health  of  the  pupils  of  the  public  schools  of  V  ;i 
ington,  D,  C,  He  estimates  the  school  attendance  at  50. OHO, 
10  per  cent,  of  which  number  will  be  thoroughly  examined 
medically,  special  reference  being  had  to  tuberculosis.  The  in- 
vestigation, when  completed,  is  intended  to  show  a  ratio  of  dis- 
ease only.  Lack  of  funds  prevents  a  more  extended  investi- 
gation. 

Washington  Obstetrical  and  Gynecological  Society. — 
The  303d  meeting  of  the  Society  was  held  on  October  6.  Dr. 
T.  C.  Smith,  the  president,  read  his  annual  address.  He  re- 
ferred to  the  excellent  work  done  in  the  Society  during  tlie 
past  and  previous  j-ears  and  recommended  a  more  thoiough 
study  of  pathology  and  frequent  presentation  of  specimens  to 
the  Society.  He  reviewed  modern  study  of  disease  and  le- 
ferred  to  recent  advancements,  and  dwelt  at  some  length  on 
the  Aalue  of  the  Army  Medical  Museum  at  Washington  as 
an  educator  in  general  and  special  medicine.  Dr.  Smith  has 
just  completed   his   second  term   as  president. 

Medical  Association  of  Greater  New  York. — At  the  nui  t 
ing  of  this  Association,  held  October  11,  Dr.  Austin  Flint,  in 
assuming  his  duties  as  president,  congratulated  the  Assoeiativm 
on  the  fact  that  it  started  off  with  ;i  charter  membership  of 
over  200,  a  fact  quite  unparalleled  in  the  history  of  medii  ;il 
societies  in  New  York  City.  Health  Officer  Doty  had  expert  i'. 
to  present  an  account  of  his  researches  in  regard  to  the  yello.\ 
fever  antitoxin  serum,  but  owing  to  his  ab.scnce  in  Europe  liis 
paper  is  to  come  at  a  later  date.  The  paper  of  the  evening  was 
by  Dr.  A.  A.  Berg,  on  "Subphrenic  Abscess."  He  report.. 1 
three  cases  from  his  researches  in  Motint  Sinai  Hospital,  pi . 
senting  one  of  the  patients  who  had  be(>n  successfully  opeiatiJ 
on. 

Cumberland  County  Medical  Society. — The  semi-annual 
meeting  of  the  District  iledical  Society  of  Cumberland  Count  v. 
New  .Tersey,  was  held  in  Millville,  N.  J.,  October  10.  Tlio 
Society  seems  to  be  growing  both  in  membership  and  inteir-i. 
Resolutions  in  niemoriam  of  the  late  Dr.  Hamilton  JIaillN. 
who  for  several  years  served  tlie  Society  efficiently  as  its  siiie- 
tary.  \\i're  adopted.  Dr.  J.  C.  Applegate  was  elected  secretary 
ad  interim.    Dr.  L.  L.  Hand  was  selected  for  reporter  for  the  en- 
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-imu  yeiir.  Dr.  II.  \\  .  Klnici-  presented  a  paper  on  ''Historical 
I  I  iiiiscences,"  covering  a  period  of  nearly  thirty  years.  Sev- 
'  I  .    iiiterpsting  eases  were  reported  and  discussed. 

Northwest  Arkansas  Medical  Association. — This  Asso- 
I  1  lull  was  organized  at  a  joint  session  of  the  Washington  and 
li'iitoii  County  Medical  Societies,  held  a.t  Springdale,  Ark., 
ii'i  iliir  10.  The  following  oificers  were  elected:  president, 
il  li.  Canfield,  Siloam  Springs;  first  vice-president,  D.  Lind- 
-'  \  lientonville:  second  vice-president,  H.  D.  Wood,  Fayette- 
\illi  .  secretary  and  treasurer,  J.  H.  Brewster,  Prairie  (4rove. 
Tile  Association  will  meet  on  the  first  Tuesdays  in  June  and 
Xovember,  the  next  meeting  at  Bentonville,  in  June,   1900. 

Fulton  County  Medical  Society. — At  the  recent  session 
of  this  Society,  hold  at  Canlcm,  111.,  the  feasibility  of  the  estab- 
lishment and  maintenance  of  a  hospital  at  Canton,  was  dis- 
cussed. It  was  agreed  .that  such  an  institution  would  be  a  bene- 
fit to  the  county,  as  well  as  to  the  city.  The  subject  was  re- 
ferred, for  further  consideration  and  report,  to  a  committee  of 
which  Dr.  Shallenberger  is  chairman.  The  other  member!-  are 
E.  H.  Heise,  Canton;  P.  H.  Stoops,  Ipava;  J.  W.  Connell}', 
Farmington,  and  A.  J.  Baxter.  Astoria.  The  election  of  offi- 
cers resulted  in:  president,  E.  W.  Regan,  Canton;  first  vice- 
president.  Dr.  Bennett;  secretary.  Dr.  Ray;  treasurer,  Dr. 
Harrison.  The  next  meeting  will  be  held  at  Fairview,  Decem- 
ber 5. 

American  Academy  of  Railway  Surgeons. — A  feature 
of  the  meeting  of  the  Academy,  held  at  Omaha,  Neb.,  October 
13  and  14, was  a  speech  by  Dr.  A.  I.  Bouffleur,  Chicago,  pres- 
ident of  the  International  Association  of  Railway  Surgeons, 
urging  the  amalgamation  of  the  two  societies.  Dr.  Bouffleur 
believes  that  by  banding  together  as  one  body,  the  Association 
could  exert  grea.ter  influence,  command  more  respect,  and  do 
more  good  toward  developing  and  furthering  the  scientific 
interests  of  railwaj-  surgerj'  than  b3-  having  two  separate  and 
distinct  societies.  At  the  conclu.sion  of  his  remarks,  the  pres- 
ident of  the  Academy,  Dr.  Grant,  appointed  a  committee, 
consisting  of  Drs.  J.  T.  Eskridge,  John  E.  Owens,  and  D.  S. 
Fairchild,  to  consider  the  practicability  of  effecting  such  a 
union.  The  committee  reported  subsequently  that  it  was  in- 
expedient at  this  time  ,to  accept  such  a  proposal.  The  Academy 
has  142  active  members,  including  those  elected  at  this  meeting, 
and  8  honorary.  Officers  for  1000  are  as  follows:  president, 
Charles  A.  Wheaton,  St.  Paul,  Minn. ;  first  vice-president,  A.  F. 
Jonas,  Omaha,  Xeb. :  second  vice-president,  J.  T.  Eskridge,  Den- 
ver, Colo. ;  secretary  and  editor,  T.  B.  Lace}',  Council  Bluffs, 
Iowa;  treasurer,  1).  S.  Fairchild.  Clinton.  Iowa.  The  next  place 
of  meeting  will  be  St.  Paul,  Minn.,  the  time  to  be  fixed  by  the 
executive  board. 


Mississippi  Valley  Medical  Association. 

Abstract  of  Proceedings  of  the  Twenty-fifth  Annual  Meeting, 

Held  at  Chicago,  Oct.  3-6,  1899. 

(Continued  from  Page  979.J 

MAMMOTH   OVAKIAN   TUMORS:       REPORT  OF  A  CYST  WEIGHING   245 

POUNDS. 

Dr.  .Tame.s  B.  BuLi.iTT,  Louisville,  Ky.,  presented  this  paper. 
Only  growths  weighing  100  pounds  or  more  have  been  con- 
sidered as  mammoth  tumors.  A  search  through  literature  has 
developed  reports  of  23  such  tumors.  Brief  summaries  ot 
these  cases  are  given.  The  largest  of  these  tumors  weighed  202 
pounds. 

The  ess.aj'ist  adds  a  twenty-fourth  ease  bj'  reporting  in  detail 
the  case  operated  on  by  Dr.  A.  M.  Cartledge,  Louisville,  in  ilay. 
1807.  The  tumor  sac  and  contents  together  weighed  245 
pounds.  There  were  a  great  many  adhesions  encountered  and 
the  operation  was  prolonged.  The  woman  rallied  from  the 
shock  and  was  in  good  condition  at  the  end  of  five  days,  when 
obstruction  of  the  bowel  became  manifest,  the  patient  djnng  on 
the  seventh   day. 

In  considering  the  twenty-four  cases,  it  is  observed  that 
twenty-one  cases  were  operated  on.  Of  the  fifteen  in  which  re- 
covery took  place  the  average  tumor  weight  was  129  pounds; 


while  of  the  six  in  which  operation  was  followed  by  death  the 
average  weight  was  181  pounds. 

There  are  manifestly  but  three  methods  of  dealing  with  these 
tumors:  1,  immediate  extirpation;  2,  preliminary  tapping, 
followed  in  a  short  time  by  extirpation;  3,  tapping  repeated  as 
often  as  necessary  to  relieve  uncomfortable  distension. 

To  illustrate  that  life  may  be  long  sustained  by  constant  tap- 
ping and  withdrawal  of  fluid,  the  case  of  Dr.  Ap.  Morgan 
Vance  is  cited,  where  the  woman  was  tapped  179  times  between 
the  ages  of  34  and  80  years,  it  being  computed  tha.t  in  this  time 
21,480  pounds  of  fluid  were  withdrawn. 

In  so  far  as  any  conclusions  can  be  drawn  from  the  study  of 
these  24  cases  the  following  are  submitted: 

1.  The  fatality  from  such  tumors  is  directly  proportioned  to 
the  size  of  the  tumor. 

2.  Extensive  adhesions  to  the  parietes  and  viscera  militate 
against  successful  operations,  but  are  second  in  importance  to 
the  size  of  the  tumor. 

3.  Preliminary  aspiration  followed  by  extirpation  in  a  few 
days  is  apparently  no  safer  than  immediate  operation. 

4.  Marsupialization  is  eontraindicated  in  tumors  of  mam- 
moth proportions. 

5.  Successive  tappings  are  sometimes  tolerated  over  a  long 
period  of  years,  but  lead  ordinarily  to  exhaustion  and  death  in 
a  comparatively  short  time,  a  few  years. 

6.  When  death  occurs  after  operation  it  is  most  apt  to  be  im- 
mediate, within  a  few  hours,  as  the  result  of  shock.  If  this 
first  danger  is  passed  safely,  the  fatal  issue  is  apt  to  be  the  re- 
sult of  obstruction  of  the  bowel,  especially  in  those  cases  where 
extensive  adhesions  are  present. 

Dr.  a.  H.  CORDIER,  Kansas  City,  Mo.,  mentioned  the  case  of 
a  woman,  colored,  43  years  of  age,  who  had  carried  an  ovarian 
cyst  for  eleven  years.  The  cyst"  with  its  contents  weighed  160 
pounds.  The  patient  died  on  the  ninth  day  following  operation 
from  exhaustion. 

CONSERVATIA'E   SI'RGKRY. 

Dr.  S.  L.  Kilmer,  South  Bend,  Ind.,  reported  an  interesting 
case  of  an  arm  saved  after  being  run  over  by  a  railroad  loco- 
motive and  badly  crushed.  The  ease  was  cited  as  a  plea  for 
greater  conservatism  in  such  injuries.    (See  also  H  151,  p.  1036.) 

SURGERY  OF  THE   BRAIN. 

Dr.  George  W.  Crile,  Cleveland.  Ohio,  followed  with  a  paper 
in  which  he  detailed  his  observations  on  the  surgery  of  the 
brain,  which  were  based  on  clinical  and  experimental  evidence. 

OBSTIPATION    AND    ITS    RAUIC.^I,    IREATMENT. 

Dr.  Thomas  C.  Martin.  Clevelana.  Ohio,  read  a  paper  with 
this  title.  He  said  that  the  rectal  valve  is  an  individual  anat- 
omic organ  in  itself,  and  must  now  be  reckoned  with  in  study- 
ing the  operations  of  the  integral  mechanism  of  defecation. 

When  the  muscular  elements  are  relaxed  and  the  gut  is  either 
greatly  dilated  or  else  is  even  in  lesser  measure  distended,  the 
valve  is  passively  supported  by  its  fibrous  band  across  the  chan- 
nel to  resist  the  hurried  or  uncontrolled  descent  of  the  feces. 
The  presence  of  the  band  of  fibrous  tissue  under  the  free  margin 
of  the  valve  provides  a  control  to  receive  or  retain  a  bolus,  or, 
it  may  be  said,  the  several  valves  receive  a  series  of  boluses  till 
a  sufficient  pressure  is  made  to  stimulate  the  complex  involun- 
tary mechanism  of  defecation  to  further  propulsion  of  the  feces 
or  to  a  reversed  peristalsis.  The  presence  of  feces  or  the  involun- 
tary movements  incident  to  their  presence  signals  the  conscious- 
ness to  co-operative  voluntary  expulsory  effort  or  give  warning 
of  the  necessity  of  voluntary  resistance"  The  valvular  arrange- 
ment of  the  rectum  provides  for  the  minimum  expenditure°of 
energy  on  the  ])art  of  the  voluntary  forces,  for  the  reason  that 
the  gut's  contents  are  collected  on  the  surface  of  the  unyielding 
sacrum  and  steadied  there  to  receive  the  pressure  of  the  really 
ex[)ulsory  voluntary  effort.  Such  an  arrangement  of  the  feces 
further  facilitates  defecation  for  the  reason  that  the  entire 
contents  of  the  rectum  are  not  rushed  on  the  anus  at  once. 

If  it  be  the  function  of  the  normal  rectal  valve  to  beneficently 
retard  the  descent  of  the  feces,  it  is  obviously  true  that  it  may 
he  the  especial  property  of  the  valve,  in  certain  other  than  nor- 
mal conditions,  to  maliciously  obstruct  the  descent  of  the  feces. 

The  patient  is  the  subject  of  more  or  less  chronic  irregularity 
of  defecation.  He  some  days  makes  frequent  partially  success- 
ful attempts  to  evacuate  the  rectum,  but  may  experience  an 
unrequited  desire  for  stool.  The  patient  acquires  the  repre- 
hensible physic  habit.  In  time  the  periods  of  obstipation  are 
interrupted  by  diarrhea.  There  is  commonlv  an  ineffectual 
straining  at  stool  except  for  fluid  feces. 

The  writer  described  a  method  for  division  of  the  obstructing 
valve  and  presented  cases. 

appendicitis. 

Dr.  James  T.  Jelks.  Hot  Springs.  Ark.,  reported  a  unique 
case  of  appendicitis,  and  made  some  remarks  on  the  treatment 
of  tliis  affection. 
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APPEXDICITIS   FROil  A   MEDICAL   STAXUPOIXT. 

Dr.  I.  N".  hovE,  St.  Louis,  Mo.,  read  a  paper  on  this  subject. 
These  papers  were  discussed  at  length,  bat  nothing  new  was 
brought  forward  by  vhe  speakers. 

THE  MODEUX   SMALL-BORE  PROJECTILE. 

Dr.  AucrsTL'S  Schachner,  Louisville,  Kr.,  read  a  paper  on 
the  modern  small-bore  projectile. 

SURGICAL   rOLEBAXCE  AXD  RESULTS. 

Dr.  F.  F.  Bryan,  Georgetown,  Ky.,  read  this,  the  last  paper 
in  this  section.  The  essayist  concludes  that  tolerance  is  due: 
I.  To  individuality  of  the  subject.  2.  To  the  vital  resistance 
furnished  by  organs  capable  of  performing  their  functions.  3. 
By  the  immediate  necessity  for  the  part  by  the  body  as  a  whole, 
for  the  aid  of  the  part  operated  on,  in  carrying  on  life.  4.  Pre- 
venting or  limiting  shock.  5.  Limiting  hemorrhage.  6.  Pre- 
venting or  limiting  sepsis  and  removing  the  same.  Results  will 
depend  on:  1,  refusing  operation  to  a  hopeless  class  of  pa- 
tients: 2,  painstaking  care  to  make  the  procedure  thorough; 
3.  demanding  sufficient  time  for  thorough  convalescence  and 
adaptation  of  the  pa.tient  to  the  changes  that  have  been 
wrought. 

MEDIC.\L  SECTION. 

ENZYMES  AND  IMMUNITY. 

Dr.  Charles  T.  IIcClixtock  read  a  paper  in  which  he  de- 
duced the  fact  that  the  enzymes  are  unorganized  ferments  and 
directly  responsible  for  immunity. 

RECENT     PHYSIOOHEJIIC     RESEARCHES     AS     TO     THE     PHYSIOLOGIC 
ACTION  OF  LECITHIN  AND  OTHER  PHOSPHOROUS  COMPOUNDS. 

Dn.  L.  H.  Warner,  Brooklyn,  N.  Y.,  read  a  paper  on  this 
subject.  By  means  of  numerous  experiments  he  demonstrates 
that  the  organic  phosphorous  compounds  are  tissue  builders, 
performing  an  important  part  in  the  tissue  metabolism,  espe- 
cially in  the  causation  of  subsequent  changes  in  the  animal 
cells"  and  controlling  the  formation  of  tissue.  Xo  abnormal 
conditions  result  if  food  contains  a  sufficient  amount  of  lecithin, 
phosphocarnic  acid  and  other  phosphorous  compounds.  The 
most  beneficial  results  follow  their  use,  and  they  are  therefore 
indicated  in  the  treatment  of  all  wasting  diseases.  Lecithin  is 
always  found  in  mother's  milk,  in  lesser  quantities  in  cow's 
and  rarely  ever  in  the  artificial  infants'  foods,  hence  their  in- 
efEeiency.  Organic  phosphates,  lecithin  and  phospho-carnic  acid 
are  necessary  in  order  to  maintain  perfect  health. 

These  salts  are  derived  from  any  of  the  body  tissues,  and 
especially  from  beef  when  they  are  to  be  added  to  any  artificial 
foods. 

SOME  PHASES  OF  MALARIA QUININ   IN. 

])r  Wm.  B.  Bt.'KNS,  Deckerville,  Ark.,  the  author  of  this 
paper,  is  of  the  opinion  that  malarial  and  typhoid  fever  are 
never  found  present  in  any  one  individual  at  the  same  time; 
furthermore;  he  makes  the  positive  statement  that  any  fever 
which  does  not  yield  to  the  proper  adininistration  of  quinin  is 
not  malarial,  and  if  typhoid  has  been  excluded  by  diagnosis, 
the  condition  is  due  to  an  auto-intoxication 

He  cited  one  case  of  malaria  developing  marked  purpura 
hemorrhagica  and  hemoglobinuria  which  responded  readily  to 
quinin  and  tincture  of  iron  perchlorid.  Another  ease  simulat- 
ing pneumonia,  with  the  hematozoon  present  in  the  blood, 
however,  also  yielded  to  alterative  treatment  and  quinin. 

S\^nptoms  of  abnormal  renal  function,  such  as  albuminuria 
and  hemoglobinuria,  so  often  found  in  malarial  cachexia,  com- 
pletely disappeared  after  the  use  of  quinin.  He  has  not  been 
able  to  demonstrate  the  malarial  organism  in  any  stage  of  de- 
velopment in  the  mosquito,  although  he  found  an  abundance  of 
pigment,  but  not  of  the  malarial  variety.  He  administers 
((uinin  in  from  3  to  .5  grain  doses  every  three  hours,  for  from 
twenty-four  to  forty-eight  hours,  beginning  at  the  commence- 
ment of  the  decline  of  the  fever,  as  the  Plasmodium  at  this 
time  is  less  capable  of  resistance  and  phagocytosis  is  at  its 
best.  In  malarial  cachexia  quinin  should  be  administered  in  3 
to  5  grain  doses  three  times  daily,  preferably  on  a  full  stomach, 
in  order  to  avoid  tinnitus  and  nervousness.  Relapses  may  be 
prevented  by  10  grain  doses  on  the  fifth,  sixth  and  seventh  days, 
at  bedtime. 

Dr.  I<.  II.  Warner.  Brooklyn,  N.  Y.,  remarked  that  Dr. 
Burns  made  a  rather  bold  statement  by  saying  that  any  fever 
which  does  not  yield  to  quinin  is  not  malarial.  Quinin  is  a 
poison  only  to  the  full-grown  germ,  but  does  not  kill  the  spore, 
consequently,  if  given  for  even  thirty  or  forty  days,  it  kills 
the  germ,  but  the  spore  escapes,  and  it  may  lor  years  lie  dor- 
mant until  a  favorable  moment  arrives  for  it  to  develop  and 
produce  a  new  paroxysm. 

The  amount  of  chlorids  in  the  blood  constituents  and  in  the 
blood  plasma  exceed  the  total  amount  of  sulpha.tes  and  chlorids. 
The  parasite  attacks  the_  red  blood-corpuscle  and  destroys  it. 
Now,  if  there  is  a  superabundance  of  chlorids.  the  corpuscles 
are  not  destroved :  therefore,  wo  must  use  chlorin,  and  it  will 


destroy  not  only  the  organism,  but  its  spores  as  well.  Cases 
coming  from  the  hot-beds  of  malaria  were  dosed  with  quinin  up 
to40grains  at  a  time,  and  still  the  parasite  grew,  but  as  soon  as 
the  patients  were  put  under  treatment  with  quinin  simplex  plus 
chlorin,  or  chlorin  plain,  there  was  neither  organism  nor  spore 
left. 

Warner  thinks  that  chlorin  is  one  of  the  most  important 
factors  in  the  treatment  of  malaria,  and  it  may  be  used  alone 
or  with  quinin  plain,  but  not  the  sulphate. 

Dr.  T.  B.  Greenly',  Meadow  Lawn,  Ky..  mentioned  that  in 
the  "good  old  times"  they  did  not  give  quinin  until  the  fever 
was  modified.  Thej-  bled,  purged  and  salivated,  but  gave  uone. 
In  many  cases  the  patients  were  far  gone  when  the  time  ar- 
rived for  the  adminstration  of  the  drug,  finally  forcing  him  to 
the  conclusion  that  if  quinin  was  good  for  fever,  it  was  good 
while  fever  was  present  as  well  as  when  it  was  not.  After  regu- 
lating the  bowels  with  rhubarb,  he  administered  the  quinin. 
With  this  method  he  lost  only  one  case  in  a  period  of  over  six 
months,  and  that  was  a  case  of  the  congestive  variety.  In  every 
instance  he  efl'eetually  combated  malaria  by  its  administra- 
tion. 

Dr.  Warner  mentioned  having  had  a  case  of  undoubted 
typho-raalarial  fever  in  which  were  found  both  the  malarial 
organism  in  the  quartan  form,  as  well  as  the  typhoid  bacillus. 
After  the  patient's  death  the  question  arose,  between  Dr.  Wai"- 
ner  and  Dr.  Sternberg,  as  to  how  to  make  out  the  death-certifi- 
cate, as  both  germs  were  present.  Under  the  existing  circum- 
stances, during  the  last  war,  and  also  during  the  Civil  War, 
there  were  undoubtedlj'  cases  in  which  there  was  a  combina- 
tion of  malaria  and  typhoid,  and  the  term  "typho-malarial 
fever''  would  be  the  proper  one  to  use,  as  both  germs  were 
found  present. 

SUCCESSFUL   treatment   OF   A    CASE   OF   GRAVES'    DISEASE   AS    AN 
.\UTO-IXTOXIC.A.TION. 

Dr.  Charles  L.  Minor,  Asheville,  N.  C,  read  a  paper,  in 
which,  after  reviewing  the  various  theories  of  the  etiology  of 
Graves'  disease,  and  especially  the  thyrogenie  theory,  he  re- 
ported two  cases  which  he  treated  on  the  supposition  that  the 
disease  is  dependent  on  an  intestinal  auto-intoxication.  A 
postive  cure  resulted  in  one  of  them.  He  bases  his  belief  on 
the  constant  presence  in  excess  of  ptomains  in  the  intestine, 
and  their  violent  effects  on  the  system  and  especially  on  the 
gastro-intestinal  tract.  Treatment  consisted  of  a  strictly  regu- 
lated diet,  in  which  the  starches,  sugars  and  table  dainties  were 
cut  down  to  a  minimum,  or  entirely  eliminated,  rest  at  first 
followed  by  carefully  graded  exercise,  and  good  hygiene.  Medi- 
cation consisted  of  the  lactate  or  albuminate  of  iron,  anti- 
ferments  at  meal  time,  an  occasional  mercurial  purge  and  in- 
testinal lavage,  to  which  the  author  has  given  the  unique  name 
of  "liver  wash."  Large  quantities  of  water  are  used  at  a  tem- 
perature of  102  F.,  and  are  retained  one-half  hour.  This  in- 
creases the  liver  actirity  and  all  the  emunctories  are  stimu- 
lated, thus  effectually  eliminating  all  toxins.  Lavage  is  con- 
tinued at  intervals  for  over  a  year,  and  in  one  case  was  fol- 
lowed by  an  apparently  complete  restoration  to  health  except 
for  a  slight,  almost  imperceptible,  prominence  of  the  thyroid. 
The  second  case,  while  still  presenting  objective  sjTiiptoms,  is 
entirely  free  from  any  subjective  symptoms. 

Dr.  George  W.  Webster,  Chicago,  remarked  that  the  treat- 
ment at  present  is  based  on  an  increased  activity  of  the 
thyroid  gland  with  altered  sueretion.  which  acts  on  an  unusual- 
ly nervous  system.  He  referred  to  a  reported  case  which  had 
been  treated  by  injections  of  bile  as  high  as  100  grains  a  day, 
on  the  supposition  that  bile  acts  as  an  antiseptic,  a  cure  result- 
ing. At  the  same  time  he  called  attentioit  to  the  fact  that 
nearly  50  per  cent,  of  these  cases  get  well  without  any  treatment 
whatever,  others  by  surgical  means,  and  still  others  by  means 
of  various  medicinal  agents.  This  does  not  furnish  any  clue, 
however,  as  to  the  real  cause  for  the  increase  and  perversion  of 
the  thyroid  activity.  Dr.  Minor's  paper  establishes  a  primary 
cause  in  at  least  two  cases,  and  must  therefore  be  considered 
as  an  imi)ortant  contribution  to  the  study  of  Graves'  disease. 

Dr.  HircH  T.  Patrick.  Chicago,  does  not  agree  with  the 
essayist,  in  that  the  poisons  generated  in  the  intestinal  tract, 
and  which  are  absorbed  from  it.  play  any  part  in  the  causation 
of  Graves'  disease.  These  noxious  substances  from  the  bowel 
are  etiologic  factors  only  in  so  far  as  is  alcohol,  syphilis,  over- 
(xcrtion.  etc.,  in  any  other  disease,  and  to  draw  conclusions 
from  two  cases  is  a  practice  which  is  not  to  be  recommended 
in  medical  research.  Proper  care  must  be  given  to  the  intes- 
tinal tract  in  any  disease,  and  the  numerous  invesliuators  on 
this  subject  have  as  yet  not  been  able  to  adduce  anything  which 
might  be  considered  as  a  positive  proof  that  auto-intoxication  ' 
of  the  intestinal  tract  can  have  any  bearing  as  a  cause  of 
Graves'  disease.  After  briefly  referring  to  the  various  methods 
of  treatment,  Patrick  mentioned  one  case  which  had  been  sub- 
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jecteJ  to  every  known  treatment  without  avail,  and  was  finally 
taken  home  in  a  very  serious  condition.  All  treatment  was  dis- 
continued, and  inside  of  three  months  the  patient  had  perfectly 
recovered. 

Dr.  JfiKOK,  in  closing,  stated  that  he  did  not  intend  to  use 
these  two  cases  as  an  argument  for  all  cases  of  Graves'  disease, 
but  intestinal  auto-into-vication  he  believes  to  be  one  of  the 
primary  causes  of  the  affection,  and  it  certainly  is  worth  while 
to  give"  this  condition  of  the  bowel  proper  attention,  as  it  has 
been  almost  entirely  overlooked  by  previous  investigators  who 
lay  most  stress  on  shock,  fright,  dietetics,  etc. 
/'To  he  continued.) 
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(Continued  from   Page  9S2.J 

THIRD  DAY— MORNING  SESSION. 

HEMORRHAGE   AND   THE   MENOPAUSE. 

Dr.  John  Milton  Duef,  Pittsburg,  Pa.,  contributed  a  paper 
an  this  topic.  The  essayist  docs  not  believe  that  hemorrhage  is 
1  necessary  concomitant  of  the  menopause.  When  it  does  oc- 
cur, other  than  as  a  metrorrhagia  in  the  true  sense  of  that 
term,  it  is  in  95  per  cent,  of  the  eases  significant  of  a  patho- 
logic condition.  During  the  past  three  years  he  has  inter- 
rogated, or  has  had  others  do  it  for  him,  482  healthy  women 
3ver  52  years  of  age.  Of  these  only  30  gave  a  history  of  what 
3ould  be  termed  a  hemorrhage  during  the  menopause,  and  out 
jf  this  number  only  five  gave  a  history  of  hemorrhage  of  any 
persistency.  In  187  tabulated  patients,  between  43  and  50 
years  of  age,  suffering  from  uterine  hemorrhage,  19  were  due 
to  pregnancy,  48  to  malignant  disease,  53  to  fibroids,  or  uterine 
jysts,  10  to  diseased  endometrium,  26  to  diseased  appendages, 
while  in  31  no  positive  diagnosis  was  made.  In  view  of  such 
statistics  the  author  fails  to  see  how  any  physician  can  argue 
IS  he  had  heard  them  do,  .that  hemorrhage  during  the  meno- 
pause is  not  as  a  rule  significant  of  disease.  Finally,  "all  per- 
sistant hemorrhages  during  the  menopause  should  be  regarded 
with  suspicion.'' 

Dr.  D.  Tod  Gii.liam  was  very  glad  Dr.  Duff  had  written  a 
paper  on  this  subject.  It  is  one  that  will  do  much  good,  pro 
rided  it  is  distributed  among  the  general  profession.  Every 
Fellow  of  the  Association  is  fully  a,ware  of  the  importance  of 
hemorrhage  coming  on  at  irregular  intervals  or  in  such  quanti- 
ties as  would  be  abnormal  in  women,  but  the  general  practi 
tioner  is  not  alive  to  .the  importance  of  the  subject,  and  suiely 
the  laity  is  very  much  at  fault.  It  is  a  common  tbing  for  a 
woman  to  regard  a  ease  of  extraordinary  bleeding  from  the 
genitals  with  perfect  complacency.  She  regards  it  as  the 
harbinger  of  a  chang'e  which  a  great  many  wbftien  look  forward 
to  eagerly:  but,  as  the  essayist  has  said,  in  95  per  cent,  of  the 
r-ases  the  hemorrhage  is  an  indication  of  pathologic  changes. 
Notwithstanding  this  large  percentage,  Dr.  Gilliam  believes 
that  it  is  possible  for  a  woman  ,to  have  an  abnormal  discharge 
if  blood  from  the  uterus  without  a  pathologic  change,  either 
systemic  or  local.  Sometimes  these  changes  are  difficult  to 
2;rasp;  even  with  the  most  careful  and  scrutinizingexamination. 
physicians  fail  to  find  the  cause  of  the  hemorrhage.  But  there 
is  a  cause  back  of  it,  and  this  could  not  be  physiologic  when 
hemorrhage  came  on  in  this  way.  Many  cases  were  indicative 
[)f  malignant  disease,  others  of  fibroid  degeneration,  and  still 
others  of  a  diseased  condition  of  the  endometrium  itself,  etc. 

Dr.  T.  .T.  Crofford,  Memphis.  Tenn.,  agreed  with  Dr.  Gilliam 
that  most  of  the  cases  of  hemorrhage  at  or  near  the  menopause 
were  due  to  pathologic  conditions.  Two  years  ago  the  speaker 
prepared  a  paper  on  this  subject,  for  the  Texas  State  Medical 
Society,  which  was  subsequently  published  in  the  transactions 
of  that  body.  In  it  ho  coveied  essentially  the  same  groimd 
as  did  the  essayist.  He  believes  that  the  general  practitioner 
is  the  one  that  is  more  responsible  than  .the  specialist  or  gyne- 
cologist for  regarding  these  hemorrhages  as  indicative  of  the 
approach  of  the  menopause,  rather  than  of  pathologic  condi- 
tions taking  place.  The  general  practitioner  should  be  better 
informed  on  these  points. 

Dr.  Walter  B.  Dor.sett  thought  it  was  wise  to  go  one  sf^n 
further  in  regard  to  enlightening  not  only  the  general  pract' 
tioner.  but  the  medical  student.  Professors  in  medical  colleges 
ought  to  dwell  more  particularly  on  the  subject  of  symptoms 
in  regard  to  cancer  at  or  about  the  menopause.  He  thousrhi 
that  possibly  the  late  Mr.  Tait  was  more  or  less  to  blame  in 
educating  the  profession  in  regard  to  the  sympton>atolo5v  of 
cancer.     In  his  first  book  he  made  the  declaration  that  "of  all 


the  diseases  to  which  flesh  is  heir  there  is  nothing  more 
painful  than  cancer  of  the  uterus."  That  has  not  been  the 
experience  of  Dr.  Dorsett.  He  has  seen  a  number  of  cases  in 
which  hemorrhage  has  been  the  principal  sj'mptom,  and  that 
pain,  except  in  very  advanced  cases  of  the  disease,  is  almost 
always  absent.  This  is  particularly  true  in  disease  of  the  cer- 
vix rather  than  the  body  of  the  uterus. 

Dr.  Dtjft,  in  closing,  said  he  felt  that  in  bringing  his  paper 
before  the  Association  he  would  be  enabled  .to  do  more  good 
than  if  he  had  read  it  to  a  local  society,  because  the  Transac- 
tions of  the  Association  were  published  far  and  wide  in  the 
leading  medical  journals  of  the  country.  He  said  that  we  owe 
it  to  ourselves  and  to  humanity  to  try  and  make  an  impress  on 
the  general  practitioner  regarding  this  important  subject.  He 
did  not  wish  to  be  understood  as  attacking  the  general  practi- 
tioner, because  many  of  them  were  the  noblest  men  in  the  pro- 
fession, but  it  was  a  lamentable  fact  that  very  many  physicians 
were  wrong  on  this  subject. 

report    of   four    additional    CASE.S    of    T7TERINE    FIBROID.S    COM- 
PLICATING   PREGNANCY. 

Dr.  M.  Rosen  wasser,  Cleveland,  Ohio,  presented  this  report. 
To  the  four  cases,  the  writer  added  abstracts  of  three  previous- 
ly published  in  the  Transactions  of  this  .Association,  Volume 
ix,  pages  414  and  419.  The  report  formed  the  basis  of  a  dis- 
cussion of  the  .subject  under  the  following  headings: 

1.  Before  delivery:  o.  In  the  interest  of  mother  and  child — 
1.  non-intervention;  2,  myomectomy;  3.  Porro  operation:  4, 
vaginal  Cesarean  section,  b.  In  the  interest  of  the  mother — 1, 
induction  of  abortion:  2,  hysterectomy. 

2.  After  delivery:  a.  Non-intervention.  6.  Hysterectomy, 
indicated  by  recurrent  hemorrhage,  and  septic  infection. 

Non-intervention  is  reconunended  whenever,  on  account  of 
its  location,  the  tumor  does  not  interfere  with  delivery,  or  when 
its  moderate  giow'th  will  admit  of  delay  for  viabilitv  of  the 
child. 

Myomectomy  for  pedunculated  fibroids  is  a  safe  proeedure; 
but  the  enucleation  of  fibroids  before  viability  risks  the  life  of 
the  child,  as  abortions  are  frequent.  After  viability  it  is  indi- 
cated when  it  is  desirable  and  possible  to  preserve  the  uterus, 
or  during  labor  when  myoma  of  the  cervix  obstructs  the  pelvis 
and  can  not  be  dislodged.  The  Porro  operation  is  the  safest 
procedure  after  viability  of  the  child,  or  at  term  if  the  tumor 
obstructs  delivery  and  if  the  uterus  must  be  sacrificed.  Vaginal 
Cesarean  section,  as  proposed  by  Duhrssen,  has  not  yet  been 
tried.  Induction  of  abortion  is  considered  more  dangerous  and 
less  readilj-  controllable  than  hysterectomy.  Distress  from  ab- 
dpniinal  distension  or  pressure,  interference  with  vital  func- 
tions, great  and  constant  anxiety  may  require  hysterectomy  as 
an  emergency  operation.  When  the"  tumor  is  located  in'  the 
lower  segment  of  the  uterus,  or  in  the  anterior  lip  of  the  cervix, 
or  in  the  broad  ligament,  and  encroaches  on  the  pelvic  space  so 
as  to  constitute  a  barrier  to.  .delivery,  the  patient  is  entitled 
to  her  choice  of  tinie  of  intervention,  whether  before  or  after 
viability  of  the  child. 

After  safe  delivery,  only  distinct  indications  warrant  any 
interventions.  Postpartum  hemorrhage  and  sepsis  should  be 
managed  the  same  as  though  no  tumor  were  present.  Hyster- 
ectomy becomes  necessary  during  the  puerperium,  when  the 
hemorrhage  can  not  be  permanently  checked,  or  before  infection 
or  sloughing  of  the  myomatous  uterus,  or  the  retention  of  the 
secundines  has  led  to  general  acute  septicemia. 

Dr.  John  M.  Duff  said  it  was  not  wise  to  be  too  hasty  in 
obstetric  work,  because  oftentimes  where  delivery  of  .the  child 
seems  imjiossible,  early  in  laboi-,  pregnancy  goes  on  to  term  and 
the  child  is  delivered  without  any  trouble.  He  narrated  the 
case  of  a  woman  who  had  a  pedunculated  fibroid  in  the  pelvis, 
low  do\^Ti,  with  the  uterus  above.  The  woman  was  five  months 
pregnant  when  he  saw  her.  She  was  also  seen  bv  Drs.  Sutton 
and  King,  who  both  advised  operation.  Dr.  Duff  also  advised 
it  because  ho  could  not  see  how  the  child  could  be  delivered 
without  Cesarean  section  or  Porro  at  the  end  of  term,  and  .that 
if  the  tumor  were  removed  at  this  time  it  would  give  her 
a  belter  chance.  Operation  was  refused.  To  .their  astonish- 
ment, one  night  Dr.  King  was  called  to  see  her  when  she  was 
in  labor  and  doing  nicely;  the  fibroid  was  away  up  in  the  ab- 
dominal cavity,  and  the  woman  was  delivered  practically  with- 
out any  trouble.  If  operations  of  this  kind  are  necessary,  with 
a  careful  .technic  a  great  deal  can  be  done  without  danger  to 
the  child  in  the  removal  of  fibroids. 

Dr.  T.  J.  Crofford  mentioned  a  case  that  had  been  diagnosed, 
between  pregnancies,  as  a  fibroid  tumor,  and  the  woman  desired 
an  operation  for  its  removal.  He  told  the  woman  to  come  back 
to  see  him  in  a  few  days.  In  the  meantime  she  was  greatly 
i.reduced  and  had  become  too  weak  to  have  an  operation.  He 
gave  remedies  to  build  hd-  up  and  get  her  in  a  condition  so  that 
when. labor  set  in  he  could  do  a  Porro  operation.     When  labor 
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came  on  she  had  no  diflBeulty.  and  after  it  she  escaped  infection, 
but  still  the  tumor  was  present.  Now  the  woman  is  in  a  good 
condition,  but  he  does  not  know  how  the  tumor  is  going  to  be- 
have. She  is  much  disappointed  because  she  is  not  rid  of  it. 
He  thinks  that  possibly  if  he  had  done  an  operation  at  the  time 
of  labor,  things  might  have  been  worse  for  her. 

Dr.  D.  Tod  Gilliam  thought  the  indications  for  operative 
interference  were  marked  in  a  very  large  proportion  of  the 
cases.  When  a  mortality  of  50  per  cent,  resulted  from  non- 
interference, surgeons  knew  that  it  could  be  improved  by  opera- 
tive interference.  By  early  operative  Interference  a  very 
large  proportion  of  the  cases  can  be  saved,  but  the  life  of  the 
child  must  be  considered. 

Dr.  H.  W.  Loxovlar,  Detroit,  Mich.,  stated  that  statistics 
do  not  always  prove  the  thing  that  we  desire  them  to  do.  Sta- 
tistics of  50  per  cent,  mortality  do  not  prove  very  much  in 
his  estimation,  for  the  reason  that  there  are  a  large  number 
of  cases  of  fibroids  complicating  labor,  from  which  physicians 
never  hear.  The  general  practitioner  does  not  report  these 
cases  if  they  turn  out  all  right.  It  is  only  the  cases  that  find 
tfieir  way  into  medical  literature,  in  which  the  specialist  is 
called,  it  is  difficult  to  classify  the  cases  in  such  a  way  as 
to  lay  down  any  rule  for  operation  or  non-interference.  The 
thing,  then,  simmers  itself  down  to  indi^-idual  judgment  in  each 
case. 

Dr.  Eosenwa.sser,  in  closing,  said  that  he  fel.t  that  the 
spirit  in  which  the  paper  was  discussed  was  exactly  the  spirit 
in  which  he  had  written  it,  that  is,  each  case  must  stand  on  its 
own  bottom.  He  called  attention  to  the  danger  of  cases  after 
delivery.  The  dystocia  is  relieved  at  the  time  of  labor,  but 
the  obstetrician  is  not  by  any  means  through  with  his  case, 
and  cases  will  occur  where  there  may  be  hemorrhage,  sepsis, 
and  finally  death,  where  the  uterus  has  not  been  interfered  with. 

SOME    OBSERVATIONS    OX    TEJilPERATDRE    AFTER    INTRAPERITONEAL 
OPERATION. 

Dr.  Lewis  S.  McJIurtrt,  Louisville,  Ky.,  read  this  paper. 
He  pointed  out  that  fever  is  the  most  constant  accompani- 
ment of  inflammation,  and  is  the  first  effect  of  the  inflamma- 
tory process  on  tho  general  organism  to  be  manifested. 
Pyrexia  is  due  to  the  presence  in  the  blood  of  substances  capa- 
ble of  causing  it,  and  such  are  afforded  by  various  systemic 
diseases  and  infective  fevers.  The  ptomains  evolved  and  ab- 
sorbed in  the  course  of  gastro-intestinal  disturbances  are  com- 
mon causes,  and  chemical  products  of  bacterial  activity  are 
the  substances  most  familiar  to  the  surgeon  as  causes  of  febrile 
action.  Tissue  necrosis,  even  without  associated  bacterial  in- 
vasion, will  beget  fever;  and  fever  often  accompanies  subcu- 
taneous injuries,  such  as  simple  fractures,  wherein  infection  is 
impossible  except  by  bacteria  circulating  in  the  blood.  Experi- 
mental study  cf  fever  by  Koliler  and  others  indicates  that 
fibrin-ferment  when  set  free  in  extravasated  blood  and  absorbed 
through  surrounding  tissues  will  cause  fever.  Another  sub- 
stance found  in  the  blood-clot  and  breaking-down  tissues, 
known  as  nuclein,  will  have  the  same  effect,  it  is  claimed.  A 
careful  study  of  the  phenomena  of  shock  will  convince  one  that 
certain  nervous  influences  may  exert  a  potent  influence  in 
causing  fever,  quite  independent  of  any  infection. 

An  elevation  of  temperature  commonly  follows  all  surgical 
operations  of  magnitude,  even  when  a  painstaking  aseptic 
technic  has  been  observed  and  primary  union  follows.  Billroth 
attributes  this  rise  of  temperature  to  the  absorption  of  tissues 
in  and  contiguous  to  the  wound,  which  had  been  devitalized 
and  broken  down  by  the  traumatism  of  the  operation,  and 
termed  it  "traumatic  fever."  Bergmann  ascribed  the  pyrexia 
to  absorption  of  fibrin-ferment,  and  suggested  the  term  "fer- 
mentation fever."  Volkmann  attributes  the  condition  to  the 
absorption  of  disorganized  tissues  in  the  wound,  and  proposed 
the  term  "aseptic  fever." 

The  essential  and  all-important  point  in  this  inquiry  is  as 
to  whether  there  is  such  a  post-operative  fever  as  to  justify 
Volkmann's  term  of  "aseptic  fever."  In  well-appointed  hos- 
pitals, it  is  constantly  demonstrated  that  immediately  after 
abdominal  section,  there  is  a  rise  of  temperature  ranging  from 
09.5  to  101  F.  even  in  cases  of  aseptic  healing  without  suppura- 
tion. Clinical  observation  daily  confirms  the  experimental 
demonstrations  of  Welch,  that  the  blood  is  endowed  with  positive 
germicidal  power  capable  of  overcoming  (lyosenie  bacteria,  so 
that  wounds  heal  primarily  and  ase])tically  despite  minor 
degrees  of  infection.  The  efficiency  and  limitation  of  this 
resisting  function  of  the  blood  depend  more  on  the  quantity  of 
infecting  material  than  anything  else.  The  difficulty  and  im- 
perfcrtinn  of  skin  disinfection,  both  as  to  the  field  of  opera- 
tion and  the  surgeon's  hands,  are  so  well-known  that  it  is  ap- 
parent that  a  slight  degree  of  infection  obtains  in  all  opera- 
tion wounds  and  docs  not  lead  to  suppuration  nor  necessarily 
prevent  so-called  aseptic  primary  union.    Hence  primary. \inion 


can  not  be  accepted  as  absolute  proof  of  perfect  freedom  from 
germ  infection. 

The  distinguishing  peculiarity  of  all  the  absorption  fevers, 
including  so-called  aseptic  fever,  is  their  manifestation  imme- 
diately after  operation.  The  profound  infection  which  pre- 
vailed in  pre-antiseptic  days  rarely  manifested  itself  before 
the  end  of  the  second  or  beginning  of  the  third  day.  The  tem- 
perature of  a  stitcli  abscess  does  not  appear  until  much  later. 
The  absorption  fever  which  has  been  termed  aseptic  may  quick- 
ly subside,  or  it  may  persist  for  many  days  and  give  much 
anxiety  in  a  case  wherein  all  other  symptoms  are  favorable. 
The   pulse   will    usually   afford    valued    assurances    of    safety, 

All  cases  of  immediate  fever  following  abdominal  operations, 
however,  are  not  to  be  attributed  to  absorption.  In  a  certain 
proportion  of  cases  the  fever  is  due  to  the  reaction  that  follows 
shock.  The  action  of  prolonged  anesthesia  on  the  kidneys, 
hear.t,  stomach  and  lungs  may  have  much  to  do  with  this,  when 
every  precaution  is  taken  to  prevent  shock  by  the  retention  of 
body  heat.  Here  again  the  rate  and  quality  of  the  pulse  will 
aid  in  excluding  sepsis. 

TECHNIQUE  OE  ABDOMINAL  IIYSTEUECTOMY. 

Dr.  J.  Henry  Carstens,  Detroit,  Mich.,  read  a  paper  with 
this  title.  The  following  is  a  resume  of  the  paper:  The  usual 
careful  aseptic  preparations  are  being  carried  out,  the  patient  1 
in  Trendelenburg's  position.  After  freeing  adhesions,  the 
uterus  and  growth  are  pulled  out  of  the  abdominal  cavity  with 
the  aid  of  a  cork-screw.  The  intestines  are  kept  in  place  by 
abdominal  towels,  and  clamps  are  placed  on  each  broad  liga- 
ment outside  of  the  ovary.  The  broad  ligament  is  cut  one-quar- 
ter inch  from  clamps  down  as,  far  as  the  latter  extend.  A 
cut  is  made  across  the  uterus  anteriorly  from  the  point  of  ■'in- 
clamp  to  the  other  through  the  peritoneum,  and  the  bladder  i> 
separated  from  the  uterus.  Another  pair  of  clamps  is  then 
placed  on  the  broad  ligament  down  to  the  cervix,  and  the  re- 
mainder of  the  broad  ligament  cut  to  the  point  of  the  clamps. 
The  slight  attachment  to  the  vagina  and  anteriorly  is  then 
easily  separated  and  the  growth  and  uterus  removed.  It  will  be 
noted  that  there  arc  four  clamps,  two  containing  each  ovarian 
artery  and  two  containing  the  uterine  arteries.  Each  artery 
is  now  separately  ligated  with  dry  sterilized  catgut.  If  the 
arteries  of  the  round  ligament  are  large,  as  they  sometimes  are. 
they  also  require  a  ligature.  The  clamps  are  removed  and  the 
stumps  and  raw  surfaces  carefully  covered  viith.  peritoneum,  by 
a  running  suture  of  dry  sterilized  catgut.  If  the  cervix  is  re- 
moved, a  small  opening  is  left  for  a  temporary  gauze  drain. 
If  the  cervix  is  left  in,  no  drainage  is  used  except  in  septic 
cases,  when  a  puncture  in  the  posterior  cul-de-sac  is  made  use  of 
for  a  rubber  drain.  His  conclusions  are  as  follows:  1.  In 
abdominal  surgery,  clamp  the  broad  ligaments  and  remove  ihi' 
growth  and  uterus.  2.  Ligate  the  four  blood-vessls  separatol\ . 
3.  Carefully  cover  all  raw  surfaces  with  peritoneum.  4.  In 
cases  without  tears  and  healthy  mucous  membrane,  leave  in  tht^ 
cervix.  5.  In  any  diseased  condition  of  the  cervix  and  malig 
nant  growth,  perform  total  hysterectomy. 

TKEATMENr  OF  INERTIA   AND   SUBINVOLUTION. 

Dr.  Charles  Stdver.  Amsterdam.  X.  Y.,  presented  a  paj"  ;■ 
on  this  subject.  The  practice  of  discharging  puerperal  ca~i"^ 
after  the  third  day.  with  the  direction  that  if  anything  go.-; 
wrong  the  doctor  is  to  be  recalled,  deprives  the  lying-in  woman 
of  an  opportunity  for  the  detection  of  subinvolition.  The  stasia 
of  the  circulation  and  absence  of  muscular  contraction  leads  to 
metritis,  endometritis,  retroflexion  and  prolapsus.  Muscular 
contraction  may  be  secured  by  the  physician  at  all  stages  of 
labor,  to  overcome  inertia,  and  during  eonvalesence  to  prevent 
subinvolution.  In  the  treatment  of  inertia  during  the  first 
stage  of  labor,  ergot  is  to  be  condemned,  and  rest  secured  by 
sleep.  In  the  second  stage,  instrumental  delivery  will  usually 
be  indicated,  but  the  slowly  interrupted  faradio  electric  cui- 
rent  is  useful,  selecting  the  primary  current  when  the  secondary 
may  be  painful.  Strychnia  is  to  be  given  in  doses  of  1/20  or 
1/40  gr.,  repeated  in  two  hours,  if  necessary.  Ergot  is  not  ad- 
vised, save  in  exceptional  cases,  and  then  in  doses  of  five 
minims,  every  fifteen  or  thirty  minutes.  In  the  third  stage, 
when  postpartum  hemorrhage  may  have  complicated  the  situa- 
tion, after  coagula  have  been  emptied  out  and  secundines  re- 
moved beyond  doubt,  the  faradic  current  is  of  great  value.  It 
may  be  applied  with  one  pole  over  the  abdomen,  and  one  at  the 
lumbar  spine.  This  is  usually  sufficient,  but  the  intra-uterine 
bipolar  apiilication  may  aeecntuate  its  efficiency.  The  telescopic 
clcctTode  invites  sepsis.  Erijot  should  be  given  hypodcrniirril- 
ly.  Manual  compression  and  massage  should  not  cease  for  an 
instant.  The  treatment  of  subinvolution  presupposes  the  ex- 
clusion of  endometritis,  fibroids,  retained  secundines  or  any 
pathologic  state,  the  condition  being  distinguished  by  stasis  and 
muscular  inaction.     The  interrupted  faradic  or  galvanic  cur- 
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ent  is  to  be  used  daily.  Hot  water  douches,  as  outlined  by 
iuimet,  are  of  value.  Boroglycerid  tampons,  daily  or  every 
ther  day,  are  likewise  helpful  by  depleting  the  tissues.  Ergot 
3  still  in  use,  particularly  in  sthenic  and  rheumatic  subjects 
rhen  combined  \vith  the  citrate  of  potassium  as  used  by  Lawson 
?ait,  in  doses  of  one-half  to  one  dram  in  a  half  pint  of  water 
our  times  daily,  an  hour  before  meals  and  at  bedtime.  Indian 
lemp  may  at  times  go  with  the  ergot.  Saline  cathartics  and  an 
ccasional  cholagogue  are  often  useful  to  unload  the  pelvic 
eins  and  quicken  the  portal  circulation.  Iron  is  used  very 
arly  in  anemic  cases,  and  quinia,  cinchona  and  gentian  as  ad- 
uvants.  Lactation  is  considered  to  be  a  physiologic  and  com- 
plementary function  in  promoting  involution. 

HOICE  OF  METHOD  FOR  TOTAL  HYSTERECTOIIY  AND   SOME  POINTS 
OF    TECUNIQirE. 

De.  B.  Sheuwood-Dunn,  Boston,  said  that  on  his  return  from 
en  years"  residpnce  in  France,  he  advocated  vaginal  hystereet- 
my  without  reserve,  but  that  fuller  acquaintance  with  the 
eehnic  and  results  of  the  American  method  by  the  abdomina' 
cute,  in  the  hands  of  his  compatriots,  has  modified  Uvs  opinion 
nd  practice.  Ue  says:  'I  first  decided  that  cases  compli- 
ated  by  firm  adhesion  were  better  handled  through  the  abdo- 
len ;  this  left  pus,  cancer  and  simple  cases,  in  which  I  include 
mall  fribroids,  for  the  vaginal  route.  Later,  my  natural 
esire  for  conservatism  persuaded  me  that  the  simple  cases,  if 
perated  through  the  abdomen,  offered  the  possibility  of  pre- 
erving  the  central  organ  and  possibly  one  of  the  appendages, 
rhich  I  look  on  as  of  vital  import  to  the  well-being  of  women 
f  younger  years.  There  remained  then  only  pus  and  cancer 
ases.  Now  I  am  fully  satisfied  that  after  the  removal  of 
iseased  cervical  tissue  and  the  proper  preparation  of  the 
iterine  cavity,  the  removal  of  a  cancerous  uterus  by  the 
bdominal  opening  offers  better  promise  of  success,  as  it  affords 
he  opportunity  to  examine  and  remove  any  of  the  affected 
lands,  as  well  as  any  suspected  portion  of  the  broad  ligament," 
saving  only  pus  cases,  which  he  still  believes  are  best  handled 
hrougli  the  vagina  chiefly  because  of  superior  drainage.  He 
aade  an  important  point  with  regard  to  vaginal  hysterectomy, 
n  that  the  importance  of  the  after-treatment  of  these  eases 
as  been  generally  overlooked  and  misunderstood  by  American 
urgeons,  and  as  regards  the  ultimate  recovery  and  favorable 
esults,  this  is  as  important  as  is  the  technic  of  the  operation 
tself.  The  reason  for  this  oversight  is  easily  explained.  The 
linics  are  open  to  all  without  question,  in  Paris,  but  a  visitor, 
0'  follow  the  cases  in  the  wards,  and  dailj'  see  the  dressings, 
aust  obtain  the  consent  of  the  hospital  administration,  which 
s  difficult,  and  is  seldom  .iccorded."  He  has  seen  a  host  of 
lis  American  colleagues  present  at  the  operations  in  his  hospi- 
al  service  in  Paris,  but  rarely  one  that  had  sufficient  interest 
o  secure  the  entrance  into  the  hospital  wards,  go  daily  at  7:30 
..m.  and  go  through  the  day's  routine.  They  all  became 
amiliar  with  the  technic  of  the  operation,  but  very  few 
earned  tlie  details  of  the  after-dressing  of  the  cases.  No  case, 
n  his  opinion,  can  be  properly  douched  and  dressed  on  a  bed- 
lan  in  bed.  The  patient  should  each  time  be  placed  on  the 
perating-table  in  the  operating-ioom,  or  dressing-room,  if  one 
le  provided,  and  with  the  advantage  of  an  open  field  brought 
nto  view  by  retractors  in  the  hands  of  an  assistant,  with  a 
;ood  light  and  perfect  asepsis,  thoroughly  and  carefully 
iouched  with  permanganate,  hydrogen  dioxid  or  other  anti- 
eptic,  and  re-dressed  with  drainage  of  iodoform  gauze,  and 
he  vagina  carefully  but  not  too  tightly  packed  witli  the  same 
oaterial.  "It  will  readily  be  seen  that  this  is  a  laborious  and 
engthy  operation,  which,  so  far  as  I  am  concerned,  can  not 
le  entrusted  to  the  hands  of  a  nurse,  no  matter  how  competent, 
nd  must  be  confessed,  has  had  great  influence  in  my  relegating 
he  operation  to  the  saving  of  life' only." 

He  compared  the  abdominal  operations  by  Richelot.  Le  Bee, 
)oyen  and  ilartin  with  the  American  method,  much  to  the 
avor  of  the  last  named,  and  emphasized  the  advantages  of  the 
(reservation  of  the  cervix  by  giving  five  reasons  in  its  favor. 
.  Prolonging  of  operation  because  of  hemorrhage  from  the 
ateral  and  posterion  vaginal  arteries  and  closing  of  vaginal 
ipening.  2.  Danger  to  the  uterers.  .3.  In  some  women  the 
18  and  cervix  is  the  seat  of  sexual  pleasure.  4.  The  cervix 
orms  an  integral  part  of  the  pelvic  floor.  5.  The  opening  into 
he  vagina  increases  the  chances  of  infection. 

INTUAPELV^C  ADHESIONS. 

Dr.  Walter  B.  Chase,  Brooklyn,  N.  Y.,  contributed  this 
(aper.  The  author  stated  that  in  standard  text-books  on  gyne 
lolog;,-  very  little  space  has  been  devoted  to  the  distinctive 
opic  of  intrapelvic  adhesions,  and  it  is  surprising  to  find  how 
ittle  notice  on  the  whole  it  has  received  from  writers  on  gyno 
lology  and  abdominal  sunrery.  It  would  seem  that  their  ini- 
rortance  would  entitle  them   to  more  studv.     Anv  surgeon  of 


experience  can  recall  not  a  few  cases  in  which  adhesions  were 
the  principal  factor  of  trouble,  often  only  relieved  on  opening 
the  pelvic  cavity.  The  symptoms  sometimes  are  apparently  out 
of  all  proportion  to  the  gravity  of  the  conditions  existing. 
Other  things  being  equal,  diagnoses  are  more  easily  made  in  the 
female  than  in  the  male,  and  in  those  having  thin  and  non- 
rigid  abdominal  walls.  Localized  abdominal  rigidity  has  a  spe- 
cial significance  in  appendicitis,  ovaritis,  and  other  acute  in- 
flammations affecting  the  pelvic  viscera. 

The  character  of  the  adhesions  likely  to  be  formed  will  vary 
according  to  the  variety  of  inflammation  producing  them. 
Their  plasticity  and  extent  will  be  dependent  on  the  dyscrasia 
of  the  patient,  and  the  proximity  of  the  period  of  their  forma- 
tion. Recent  adhesions  lack  the  strength  and  resistance  of 
older  ones,  and  the  friability  of  those  formed  in  the  presence 
ot  septic,  tubercular,  and  malignant  conditions  is  marked. 

In  making  the  diagnosis,  use  anesthesia  if  necessary,  deter- 
mine the  mobility,  in  every  direction,  of  the  pelvic  contents, 
as  far  as  is  consistent  with  conservative  manipulation,  and 
examine  the  patient  by  percussion  and  manipulation  in  the 
horizontal,  upright,  knee-chest,  and  Trendelenburg  postures. 
Too  forcible  handling  of  the  parts  must  be  avoided  as  danger- 
ous, and  on  the  contrary  careless  or  superficial  examinations 
will  fail  to  differentiate  easily  determinable  conditions.  A 
careful  logical  study  of  the  antecedent  history  affords  valuable 
information.  From  what  previous  inflammatory  conditions 
has  the  patient  suffered?  What  sequelae  are  due  to  pregnancy, 
sepsis,  tuberculosis,  and  syphilis?  And  has  traumatism  been 
a  factor?  If  si  ill  in  doubt,  resort  to  abdominal  or  vagina) 
section  may  be  needful   and  conservative. 

The  deleterious  influences  arising  from  the  presence  of  intra- 
pelvic adhesions  are  numerous  and  complex,  being  partly  func- 
tional and  partly  mechanical.  Constipation,  due  to  narrowing 
01  the  lumen  of  the  gut,  angulation,  and  impaired  peristalsis 
is  far-reaching  in  its  effects.  Nervous  disturbances  due  to 
ovarian  adhesions,  and  cystic  irritability  from  bladder  ad- 
liesions  are  more  or  less  frequent. 

The  adhesions  may  be  limited  to  a  single  band,  or  be  so  ex- 
tensive as  to  amalgamate  all  the  pelvic  structures.  What  shall 
be  done  with  them?  Sometimes  the  surgeon  will  let  them 
alone,  and  again  their  vicious  influences  will  be  the  signal  for 
attack  surgically.  Where  their  presence  is  general,  it  is  obvi- 
ous their  obliteration  is  outside  the  limit  of  conservative  sur- 
gery, yet  in  cases,  not  a  few,  the  removing  of  tension  at  some 
one  point  will  afford  measurable  relief.  The  adhesions  most 
difficult  to  manage  cover  in  old  abscesses,  hold  in  position  intra- 
ligamentous growths,  or  connect  living  placenta  and  intestines, 
lollowing  the  rupture  of  ectopic  gestation. 

To  prevent  the  development  of  adhesions,  one  must,  natur- 
ally, prevent  the  occurrence  of  their  antecedent  septic  and  in- 
flauimatory  process.  To  retard  their  development  two  drugs 
have  been  long  known,  potassium  iodid  and  mercurials,  and  to 
them  must  be  added  another,  gold  and  sodium  chlorid.  The 
Brandt  method  of  pelvic  massage  claims  recognition,  and  is  un- 
Joubted'y  useful.  In  the  surgical  treatment  of  adhesions  per 
sc  the  danger  is  two-fold^the  difficulty  of  controlling  the  hem- 
orrhage, and  the  liability  of  new  adhesions  forming  from  the 
exposed  raw  surface  remaining.  To  control  the  hemorrhage, 
tyi^ig  or  torsion,  or,  when  this  is  impossible,  pressure  and  the 
application  of  hot  water,  or  occasionally  permanent  pressure 
by  gauze  packing  is  indicated.  We  have  encouragement  for 
the  future  in  the  use  of  Dr.  Skene's  electrohemostatic  method. 
To  prevent  the  formation  of  new  adhesions,  leave  as  little  raw 
surface  as  possible,  use  absorbable  ligatures,  and  wash,  with 
normal  salt  solution,  what  raw  surface  can  not  be  covered. 

The  following  were  elected  as  officers  for  the  ensuing  year: 
President.  Rufus  B.  Hall,  Cincinnati,  Ohio;  first  vice-president, 
L.  H.  Dunning.  Indianapolis,  Ind. ;  second  vice-president.  T.  J. 
Croftord,  Memphis,  Tenn. ;  secretary.  William  Warren  Potter, 
Buffalo,  N.  Y.,  and  treasurer,  X.  O.  Werder,  Pittsburg,  Pa. 
The  next  place  of  meeting  will  be  Louisville,  Ky.,  1900. 


Attoijnet-General  Oren  of  Michigan  says:  "The 
opinion  given  by  me  regarding  Christian  Scientists 
had  no  reference  to  the  Chandler  bill.  It  referred  to 
section  4453.  compiled  laws  of  1897,  and  was  to  the 
effect  that  'Christian  Science'  healers  come  under  the 
terms  of  that  section  as  persons  acting  as  physicians 
who  are  required  to  report  the  extent  of  dangerous  and 
communicable  diseases  under  certain  penalties.  I  have 
given  no  opinion  as  to  the  status  of  'Christian  Scientists' 
under  the  new  inedical  act.'" 
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JIODERN  CYTOLOGY. 

Cytoloiry  ii-  the  most  importiiDt,  as  well  as  the  most 
fascinating,  department  of  phj'siologj'  and  pathology. 
Though  it  IS  doubtful  if  wo  shall  ever  arrive  at  a  perfect 
solution  of  the  structure  and  functions  of  the  cell,  since 
all  our  means  of  inve.stigalion  cliange  its  nature  and 
put  to  flight  that  subtle  something  within  its  substance 
which  we  call  vitality,  our  Ir.bors  have  nevertheless  been 
sufficiently  rewarded  by  revelations  so  startling  as  to 
stimulate  us  to  further  investigations. 

The  discovery  of  the  cell  as  the  ultimate  unit  of  or- 
ganic structure  and  the  confirmation  of  Virchow's  fam- 
ous dictum,  ''omnis  cellvla  n  celhila,"  closed  two  im- 
mense gayjs  in  tha  path  of  scientific  knowledge.  Though 
some  doubt  has  lieen  cast  on  the  importance  of  the  cell 
form  as  a  factor  in  organic  life,  its  constant  presence, 
as  well  as  its  evolution  from  pre-existing  cells,  has  never 
been  disputed. 

In  regard  to  the  minute  structure  of  the  cell,  W.  B. 
Hardy^  says,  in  a  most  thoughtful  and  exhaustive  article, 
that  at  present  four  views  ere  held.  The  first  regards 
the  protoplasm  of  the  cell  as  being  made  up  of  a  reticu- 
lum and  a  homogeneous  fluid  substance.  The  second 
looks  on  it  as  consisting  of  a  more  or  less  solid  material, 
with  vacuoles  inclosing  a  fluid.  The  third  considers 
it  as  a  homogeneous  jelly  with  granules.  And  the  fourth 
believes  it  to  be  entirely  homogeneous.  It  is  an  extra- 
ordinary fact  that  cells  of  such  diverse  functions  should 
nevertheless  not  only  be  developed  from  the  same  cell, 
but  even  bo  all  constituted  alike  and  of  the  same  sub- 
stance.    It  is  this  fact  that  has  led  some  to  look  on  the 
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cell  as  merely  an  adventitious  arrangement  of  the  stil! 
more  ultimate,  universal  ba.;is  of  organic  life,  the  proto- 
plasm. At  all  events  the  first  of  the  views  just  enumer- 
ated is  the  one  most  generally  accepted.  The  vacuoles 
fluidity,  etc.,  of  the  other  views  are  interpreted  by  mosi 
histologists  as  mere  sequelae  of  cellular  activity  and 
therefore,  not  of  essential  importance  in  the  cell  struc- 
ture. It  is  still  a  debatable  question  whether  the  reticu- 
Ivtm  or  the  intervening  homogeneous  substance  is  to  b( 
regarded  as  the  real  functionating  constituent  of  the 
cell.  As  everybody  kno^\s,  the  reticulum  or  spongio- 
plasm  manifests  more  marked  affinity  for  certain  stains 
than  does  the  enchylema  or  hyaloplasm.  Especiallj 
obvious  is  this  in  the  nucleus,  where  the  network  as  well 
as  the  nucleolus  itself  is  composed  of  chromatin,  whiU 
the  nuclear  membrane  and  nuclear  sap  are  referred  tc 
as  the  achromatic  sttbstance.  The  action  of  this  chro- 
matin substance,  both  in  health  and  disease,  is  at  th( 
present  time  riveting  the  attention  of  microscopists 
The  phenomena  it  undergoes  aire  remarkable,  and  receni 
observations  would  seem  to  show  that  in  its  activities 
are  to  be  found  the  explanation  of  the  functions  of  th( 
normal  and  the  vagaries  of  the  diseased  cell.  Undei 
given  conditions  it  vanishes  and  reappears,  changes  ii 
quantity  and  shape  and  even  modifies  its  location  withir 
the  cell  to  a  remarkable  degree  and  with  a  surpricin§ 
uniformity.  Some  have  thought  that  it  represented  th( 
reserve  nutriment  of  the  cell,  while  others  have  imagined 
that  it  was  itself  the  functionating  element.  It  is 
without  doubt  the  most  important  constituent  of  the  cell 
So  constant  and  regular  are  its  changes  under  similai 
conditions,  that  some  histblo'gists  have  even  gone  so  fai 
as  to  claim  they  could  almost  diagnose  a  disease  by  th( 
post-mortem  appearance  of  the  chromatin.  Chroma- 
tolysis,  as  it  is  technically  called,  has  come  to  be  a  sig- 
nificant feature  in  pathology  and  hereafter  no  patho- 
logic report  will  be  considered  complete  without  an  ac- 
count of  the  degree  and  character  of  the  changes  mani 
fested  by  the  chromatin  substance  of  the  cells. 

James  Ewing,  M.  D.,  of  Columbia  University,  ha; 
published  an  elaborate  study  of  ganglion  cells,"  that  ii 
motit  instructive  and  suggestive.  Illustrations  and  i 
complete  bibliography  add  to  the  value  of  the  paper 
which,  on  account  of  its  completeness,  is  deserving  of  i 
careful  reading. 

The  chromatic  bodies  of  the  ganglion  cells  had  beei 
seen  by  Fleming  as  early  as  1889,  and  simultaneousl; 
by  Bend  and  Nissl,  in  1885.  It  was  the  superior  tech 
nical  method  of  the  latter  investigator,  however,  tha 
enabled  him  to  propose  a  new  and  scientific  classificatio: 
of  cells,  based  on  the  character  of  their  chromatic  sub 
stances.  He  divided  them  into  two  classes.  The  smal 
ganglion  cells,  karyochromcs,  were  especially  distin 
guished  by  their  nuclei  in  connection  with  basic  stainin 
elements.  The  larger  cells,  somatochromcs,  exhibite 
their  distinguishing  traits  in  connection  with  the  chrc 
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natic  substance  in  the  body  of  the  cell.  Snbclassifica- 
ions  of  these  two  varieties  were  then  made  in  accord- 
UKc  with  the  appearance  and  arrangement  of  the  chro- 
natiu.  Objection  has  been  offered  to  Nissl's  classifica- 
ion  by  Benda,  Colucci,  Lenhossek  and  others.  Len- 
lossek  voices  the  chief  objection  when  he  intimates  that 
he  arrangement  of  the  chromatic  substance  is  purely 
;n  empirical  fact  without  known  significance.  Though 
:till  a  matter  of  dispute  in  regard  to  certain  details,  the 
mportance  of  the  chromatic  substance  is  universally 
icknowledged.  Some  of  Dr.  Swing's  conclusions,  of 
ivhich  we  can  not  give  details,  are  remarkable  for  their 
uggestiveness ;  as  for  example,  the  assertion^  that  "the 
esions  found  in  cases  of  thrombosis  of  the  basilar  artery 
md  various  forms  of  cerebral  hemorrhage  were  equaled 
in  intensity  only  in  cases  of  alcoholism,  sunstroke,  te- 
tanns,  etc.,  but  not  in  cases  of  severe  general  bacterial 
toxemia.  The  conclusion  seems  justified,  therefore,  that 
the  chromatic  substance  of  nerve-cells  is  more  suscept- 
ible to  the  effects  of  disordered  circulation  than  to  the 
nction  of  most  bacterial  toxins."  Can  it  be  possible  that 
in  a  short  time  we  will  be  able  to  diagnose  diseases  and 
3ven  determine  their  etiology  by  the  amount  and  cliar- 
leter  of  the  chromatolysis  that  has  occurred  within  the 
3ells?  The  thought  is  a  startling  one,  and  in  addition 
to  holding  out  a  brilliant  hope  for  the  future,  indi- 
3ates  the  immense  advances  that  science  is  making  to- 
s-ard  the  explanation  of  disease. 


5E0GRAPHIC    AND    STATISTIC    METHODS    AS    AUXIL- 
LARY  FACTORS  IN  THE  STUDY  OF  CARCINOMA. 

Is  carcinoma  increasing  in  frequency?  This  ques- 
tion is  now  a  subject  of  "discussion.  KcsweU  Park  of 
Buffalo,  Finkelnburg  of  Germany,  and  others  h;ive 
wrought  forward  certain  statistics  which  go  to  show  that 
;he  mortality-rate  for  carcinoma  is  increasing.  There 
is  some  doubt,  however,  as  to  the  reliability  of  the  fig- 
.ires  available  for  this  kind  of  study.  Evidence  has  also 
)9en  brought  forward  to  show  an  increased  frequency  of 
:he  so-called  endemic  occurrence  of  carcinoma.  Behla, 
Sehrens,  Pfeiffer,  Arnaudet,  Schuchardt  and  others 
lave  narrated  apparently  striking  examples  of  small 
;ancer  centers  in  villages,  parts  and  streets  of  cities 
ind  in  single  houses.  According  to  Finkelnburg,  there 
)ecurs  in  Prussia  as  a  whole,  1  death  from  carcinoma  in 
;very  40  deaths ;  in  Corneilles,  in  j^ormandy,  Arn- 
ludet  and  others  have  demonstrated  the  abnormally 
ligh  relation  of  1  carcinoma  death  to  7  from  other 
rauses:  in  a  well  circumscribed  part  of  Luekan  Behla 
;hows  the  proportion  to  be  1  to  10.  This  will  indicate 
vhat  is  meant  by  an  endemic  of  carcinoma.  Natiir- 
illy  such  abnormally  high  percentages  suggest  at  once 
he  influence  of  special  etiologie  conditions  which  are 
nore  easily  studied  in  the  small,  settled  and  relatively 
imple  communities  in  which  carcinoma  has  been  found 
o  be  so  frequent.     The  question  might  well  be  raised 


whether  this  abnormally  frequent  occurrence  of  car- 
cinoma ill  certain  places,  streets  and  houses  may  not 
prove  to  be  purely  accidental.  The  vagaries  of  chance 
happenings  have  played  queer  pranks  in  pathologj'  as 
well  as  in  other  science.  The  influence  of  accident  can 
not  be  wholly  excluded  when  it  comes  to  explain  what  is 
ordinarily  meant  by  cancer  streets  and  houses.  In  the 
case  of  the  so-called  endemics  in  small  villages  with  a 
stationary  population,  the  conditions  are  apparently  a 
little  too  complicated  to  be  satisfactorily  explained  on 
the  score  of  fortuitous  concourse.  Hence  the  endemic 
frequency  of  carcinoma  lender  such  conditions  merits 
careful  study  from  all  points  of  view.  A  good  beginning 
has  already  been  made  bj^  Behla^.  The  value  of  col- 
lective investigations  of  carcinoma  with  the  object  of 
bringing  out  aU  kinds  of  reliable  data,  peculiar  local 
conditions,  etc.,  is  quite  apparent.  So  far  this  country 
is  the  only  one  in  which  there  has  been  established  a 
state  laboratory  for  the  exclusive  investigation  of  car- 
cinoma and  tumors  in  general.  The  great  state  of  New 
York  supports  such  a  laboratory  in  Buffalo,  under  the 
directorship  of  Roswell  Park.  We  need  many  such  in- 
stitutions scattered  over  the  United  States,  as  well  as 
in  foreign  countries  so  that  the  great  and  unsolved  prob- 
lem of  the  malignant  tumors  may  be  properly  attacked. 
Here  is  a  rich  field  for  private  munificence.  We  are  in 
need  of  extended  study  of  the  nature  and  frequency  of 
malignant  tumors  in  all  .kinds  of  animals  and  of  the 
parasitic  diseases  of  plants  and  trees  which  give  rise 
to  the  tumor-like  growths,  or  xylomas  so  that  correct 
conclusions  may  be  formed  in  regard  to  the  relation  of 
the  latter,  if  any  exists,  to  animal  tumors.  The  fact 
that  certain  varieties  of  the  organisms  curf'eitly  kiiown 
as  blastomyeetes  are  able  to  produce  cell  proliferations 
M'hich  very  closely  resemble  true  tumors,  so  closely  that 
it  is  not  unlikely  that  some  fonns  of  productive  blasto- 
mycosis are  sometimes  mistaken  for  true  tumors,  is 
certainly  very  suggestive  and  the  pathogenic  and  botanic 
lelations  of  these  organisms  should  be  fully  elucidated. 
At  present  their  botanic  position  is  not  very  satis- 
factorily established;  many  mycologists  and  patholo- 
gists are  inclined  to  look  on  them  as  parasitic  adaptation 
forms  of  more  higlily  developed  or  complex  vegetable 
crganisms  than  would  appear  from  their  relatively  sim- 
ple structure  in  the  lesions  they  prodiice  and  'oh  ar- 
tificial culture-media.  The  various  subsidiary  but  im- 
portant problems  of  the  kind  indicated,  as  well  as  many 
others,  can  be  systematically  studied  to  best  advantage 
in  a  properly  arranged  and  fully  equipped  special  lab- 
oratory in  which  the  work  can  be  intelligently  differen- 
tiated at  the  same  time  as  it  is  wisely  co-ordinated  and 
directed  toward  a  definite  end. 

From  his  study  of  the  local  conditions  in  Luekan  and 
other  apparent  carcinoma  centers,  Behla  finds  that  the 
facts  available  point  to  carcinoma  being  a  parasitic  dis- 
ease whose  germs,  in  certain  localities  at  any  rate,  are 
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conveyed  by  water  coutaniinated  with  vegetable  matter 
of  all  kinds  and  richly  londed  with  aquatic  plants  and 
all  sorts  of  mimite  organisms.  Behla  states  that  in 
Luekan  there  occur  numerous  parasitic  diseases  of  the 
ordinary  vegetables  grown  in  the  kitchen  gardens,  and 
by  feeding  rabbits  with  leaves  covered  with  parasitic 
proliferations,  he  was  able  to  produce  a  disease  which 
greatly  resembled  coceidiosis.  The  fact  that  the  pro- 
portion of  deaths  from  carcinoma  is  abnormally  high 
in  certain  localities,  and  that  in  certain  j'ears  sudden 
exacerbations  occur,  are  best  explainable,  according  to 
Behla,  on  the  basis  of  the  theory  that  parasites  are  at 
work,  which  in  such  regions  and  periods  find  more  fa- 
vorable conditions  for  their  growth.  So  far  the  geo- 
graphic and  statistic  studies  of  carcinoma  would  appear 
to  rather  favor  the  theory  of  its  parasitic  origin ;  we  are 
led  lo  this  conclusion  by  the  resemblance  of  certain  re- 
lations and  by  reasoning  from  inferences,  but  not  by 
actual  proof  and  demonstration. 


TUBKRCULOSIS  IK  CHILDEEX. 
The  route  of  infection  by  tubercle  in  children  is  an 
important  matter,  but  there  are  serious  difficulties  in 
(he  way  of  its  determination.  Children,  or  more  es- 
pecially infants,  do  not  expectorate,  and  the  diagnosis  of 
tubercle  in  them  is  therefore  often  uncertain.  The  be- 
ginnings of  tuberculosis  are  consequently  not  often  ob- 
sorvod.  It  is  only  when  the  disease  is  finally  developed 
that  its  flinical  history  is  a  matter  of  notice  and  record. 
In  a  recent  lecture.  Dr.  Oecrge  F.  StilP  considers  these 
facts  and  offers  some  interesting  statistics,  based,  not 
on  clinical  observation,  but  on  post-mortem  findings, 
for  the  solution  of  this  problem.  In  769  autopsies  of 
children,  tubercle  was  cottnd  in  269,  or  35.3  per  cent. 
Tuberculosis  was  the  actual  cause  of  deaths  in  252,  or 
32.8  per  cent.  From  these  statistics,  therefore,  it  can 
be  roughly  estimated  that  about  one-third  of  the  deaths 
in  childhood  are  due  to  labercttlosis  in  one  form  or  other. 
While  children  are  thus  shown  to  be  specially  subject  to 
1  his  disease,  they  are  not  equally  so  at  all  ages,  for  Still 
shows  that  up  to  the  age  of  4  the  percentage  is  as  high 
as  71,  and  between  4  and  8  is  still  22.5 ;  after  8  it  dimin- 
ishes to  6.5.  Moreover,  the  greater  part  of  the  tubercu- 
losis under  the  age  of  4 — 43.4  of  the  71  per  cent. — oc- 
curred in  children  under  2  years  of  age.  This  great  fre- 
quency of  tuberculosis  in  infancy  has  been  used  as  an 
argument  in  favor  of  the  idea  of  infection  through 
milk,  the  primary  lesion  being  in  the  digestive  tract. 
It  is  true,  Still  says,  that  intestinal  tuberculosis  is  ex- 
ceedingly common  in  children ;  it  existed  in  52  per  cent, 
of  his  cases  examined,  but  so  also  is  that  of  the  brain 
and  meninges — 48  per  cent. — and  that  of  the  lungs  is 
far  more  frequent — 78  per  cent. 

Tuberctilosis  has  so  great  a  tendency  to  generalize 
itself  in  children  that  the  question  of  the  primary  in- 
fection is  not  to  be  settled  by  the  mere  frequency  of  the 
lesions.     The  fact  that  children  swallow  their  sputa  is 
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to  be  kept  in  mind.  There  is  no  question  as  to  its  in- 
fectiousness, while  that  of  ingested  milk  in  the  human 
species  has  not  been  absolutely  demonstrated.  He  finds- 
that  his  statistics  show  that  in  25  cases  taken  consec- 
utively, of  children  under  3  years,  who  did  not  expecto- 
rate, intestinal  lesions  were  found  in  19,  while  in  a  sim- 
ilar series,  aged  between  3  and  12,  they  were  found  in 
only  10.  It  would  thus  appear  that  autoinfection  by  the 
sputa  in  infants  is  a  matter  of  serious  importance. 

It  is  in  the  condition  of  the  lymphatics,  however, 
that,  according  to  Still,  we  have  the  best  index  of  tht 
presence  and  duration  of  tubercle  in  children.  The  earv- 
i'ttl  study  of  these,  in  the  mediastinum,  mesentery,  and 
elsewhere,  their  degree  of  caseation,  dried  up  or  cal- 
cified appearance,  will,  he  claims,  give  us  the  best  es- 
timate of  the  duration  of  the  tubercular  process  in  the 
different  regions.  Applying  this  test  to  the  269  cases, 
he  fottnd  evidence  of  primary  infection  in  the  lung  in 
138,  and  in  63  in  the  intestine,  while  in  46  the  original 
lesion  could  not  be  satisfactorily  ascertained.  From 
these  figures  it  would  appear  that  in  children  the  usual 
channel  of  infection  is  rather  by  way  of  the  lungs,  b}' 
inhalation,  than  by  the  ititestinal  tract.  To  make  the 
case  stronger,  he  finds  that  in  the  89  autopsies  of  tu- 
berculous children  under  3  j'cars  of  age,  63  appeared  to 
have  been  originally  infected  through  the  lung,  and  2G- 
through  the  intestine, while  in  91  cases  between  3  and  1"?. 
the  pulmonary  infection  was  apparently  prior  in  h^>. 
and  in  that  of  the  intestines  in  36.  The  conclusion  de- 
duced from  these  figures,  accepting  the  facts  and  meth- 
ods, is  that  infection  from  food  is  less  to  be  dreaded  than'  , 
tliat  from  infected  air.  i 

Still's  paper,  following  as  it  does  those  of  Bovaird  and'  [ 
Northrop  in  this  countrv,  ■which  gave  even  more  strik-  ' 
ing  figures,  is  significant,  and  the  evidence  and  argu- 
ments they  contain  are  not  easily  combated.  The  view 
of  a  primary  infection  of  the  lungs  through  infected; 
chyle,  as  advanced  in  a  recent  paper,  is  an  assumption 
that  is  hardly  likely  to  be  generally  accepted,  except  as 
a  curious  theory ;  lung  infection  is  probably  by  way  of  in- 
spired air  in  the  majority  of  cases,  and  while  in- 
testinal infection  may  easily  be  seeonda^ry  to  a  primary 
pulmonary  one,  the  converse  is  not  so  readily  assumed' 
or  explained.  While  tuberculous  milk  is  probably  a 
real  danger,  it  is  more  than  probable  that  the  peril  in 
this  direction  is  liable  to  be  over  estimated,  it  may  be  at 
the  expense  of  the  needed  attention  to  the  much  greater 
danger  of  infection  through  the  air  passages. 


SYPHILIS  AND  LEPROSY. 
While  the  difference  between  leprosy  and  syphilis  is- 
now  well  established,  the  fact  that  they  have  in  the  past 
l)een  confounded  by  some  writers  and  the  rarity  of  a  co- 
incidence of  the  two  diseases  in  the  same  person  makes- 
the  report  of  a  case  of  primary  specific  infection  in  a 
leper  of  some  interest.  Such  a  case  is  recently  reported 
by  a  Kussian  physician.  Dr.  Messaroche,  in  Wratch,  and 
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5  noticed  editorially  in  the  Medical  Press  and  Circular. 
'he  patient,  a  man,  aged  47,  presented  himself  "in  the 
ondj-lomatous  stage  of  syphilis,"  bnt  also  had  two  small 
rown  patches  on  the  abdomen,  and  a  hard  swelling  of 
de  left  testicle  with  edema  of  the  scrotum  of  some  stand- 
ig.  Under  specific  treatment  the  luetic  manifestations 
isappeared,  but  a  further  crop  of  anesthetic  brown 
atches  on  the  abdomen  made  their  appearance.  The 
ubseqiient  history  of  the  ease  confirmed  the  diagnosis 
f  leprosy,  and  its  interest  is  in  the  fact  that  the  disease 
ppeared  to  be  unaffected  by  the  concurrent  syphilis, 
nless  we  are  to  infer  that  an  apparent  aggravation  un- 
er  specific  treatment  was  due  to  the  disappearance  of 
he  latter.  This  was  not  apparently  suggested  or  sus- 
ected  by  the  reporter  of  the  case,  and  may  perhaps  be 
onsidered  as  unlikely. 


PHOTOTHERAPY. 

The  bactericidal  action  of  light  is  without  doubt  one 
f  our  greatest  safe-guards,  though  it  has  hardly  been 
uly  appreciated.  Direct  sunlight,  it  is  estimated,  kills 
he  tubercle  bacillus  in  two  or  three  hours  or  even  less, 
nd  other  pathogenic  species  are  similarly  vulnerable  to 
ts  rays.  Acting  on  this  knowledge,  Finsen,  a  Danish 
hysician  whose  method  is  described  in  the  British  Med- 
ial Journal  of  September  9,  has  harnessed  the  sun"s 
ays,  so  to  speak,  for  therapeutic  purposes  especially  in 
he  treatment  of  the  tuberculous  skin  lesions  of  lupus. 
le  has  found  that  the  chemical  rays  alone  are  effective 
or  this  purpose,  and  the  heat  rays  of  the  red  end  of  the 
pectrum  have  necessarily  to  be  excluded  in  the  con- 
entrated  sunlight  he  employs.  His  method  here  sug- 
ests  that  perhaps  the  movers  of  the  blue  glass  craze 
f  the  seventies  were  wiser  than  they  then  knew,  though 
heir  diffused  and  diluted  sunlight  could  not  be  effective 
0  any  extent.  He  passes  his  concentrated  sunlight 
hrough  a  condensing  lens  filled  with  a  blue  solution, 
hus  cutting  off  the  red  rays  and  interfering  but  little 
rith  the  passage  of  the  blue  and  violet  ones.  This  line 
f  phototherapy  is  Finsen's  special  province,  for  several 
ears  ago  he  reported  therapeutic  effects  from  the  red 
ays,  especially  in  certain  eruptive  disorders  like  small- 
lox.  Little,  however,  has  been  heard  from  that  recently, 
lut  the  present  work  on  lupus  seems  to  promise  to  be  a 
eal  advance  in  the  treatment  of  the  disease — that  is — 
I;  we  can  trust  the  accounts  and  the  illustrations  of  cases 
ured,  in  the  communication  of  Dr.  Bie.  It  may  be, 
lowever,  that  he  is  a  little  too  enthusiastic  an  advocate 
f  his  master's  method. 


THE  OVERSUPPLY  OF  MINISTERS  AND  DOCTORS. 
The  question:  "Are  there  too  many  ministers?"  was 
ecently  discussed  in  one  of  our  metropolitan  dailies, 
/'iews  of  ministers  of  various  denominations  were  given, 
(nd  it  seemed  to  be  the  opinion  that  the  answer  should 
le  in  the  affirmative.  There  seemed  to  be  no  difference 
if  opinion,  either,  as  to  the  cause  of  the  oversupply — 
he  large  number  of  theological  seminaries,  coupled  with 
he  ease  with  which  they  can  be  entered  and  the  suicidal 
)olicy  of  encouraging  young  men  to  enter  them.  Al- 
ogether  the  reading  of  the  discussion  impresses  one 
t'ith  the  idea  that  the  members  of  our  sister  profession 
ire  no  lietter  off  than  are  the  members  of  our  own.     On 


the  theory  that  misery  loves  company  this  may  give  aa 
empty  consolation  to  some.  While  no  one  doubts  that 
the  medical  profession  is  overdone  in  this  country,  the' 
oversupply  does  not  work  qtiite  so  disastrously  to  the 
physician  as  it  does  to  the  minister  of  the  gospel.  The- 
latter  must  find  an  opening  in  the  form  of  an  organized 
church,  the  former  can  go  anywhere,  whether  there  is- 
an  opening  or  not,  and  hang  out  his  "shingle."  He  need 
not  worry  about  the  probable  fact  that  there  are  al- 
ready too  man}'  doctors,  in  the  place  he  selects,  or  give 
a  second,  if  he  does  a  first,  thought  to  the  fact  that  every 
patient  he  gets  makes  one  less  for  his  fellow  practi- 
tioner. All  that  he  realizes  is  that  existence  is  a  strug- 
gle, and  that  he  is  in  the  struggle.  It  is  hardly  neces- 
sary to  say  to  our  friends  of  the  "cloth,"  "here  too," 
when  they  lay  their  oversupply  to  too  many  colleges. 
The  curse  of  too  many  colleges  is  much  more  evident  m 
our  profession  than  in  theirs.  What  are  we  going  tj  do 
about  it  is  the  important  question. 


"CHRISTIAN  SCIENCE"  AND  MEDICAL  PRACTITIONERS. 
We  regret  to  see  that  a  medical  man  in  the  correspon- 
dence cokimns  of  the  Medical  Record  takes  up  the  side 
of  "Christian  Science"  and  is  willing  to  subscribe  his- 
name  to  the  arguments  of  its  votaries.  It  is  a  fact  suf- 
ficiently self-evident  to  anyone  that  an  individual  has 
the  legal  right  to  change  doctors  and  to  put  himself  and 
those  for  whom  he  is  responsible  under  the  charge  of 
anyone  in  whom  he  has  confidence,  that  is,  provided  the 
practitioner  is  one  legally  qualified  to  act  in  the  capacity 
of  a  healer.  If  the  law  recognized  voodooism,  it  would 
be  his  privilege  to  call  in  the  African  conjuror.  It  is 
an  entirely  different  case  when  the  morality  of  the  pro- 
cedure enters  into  the  question.  It  should  be  evident 
to  everyone  that  the  right  to  subject  a  helpless  infant 
suffering,  let  us  sa}-,  from  a  disease  that  may  be  amen- 
able to  suggestive  therapeutics,  to  exclusive  treatment 
by  a  faith  healer  or  "Christian  Scientist"  is  properly 
subject  to  question,  and  when  the  disorder  is  one  that 
is  clearly  only  curable  by  surgery,  such  a  procedure  is 
so  obviously  criminal  that  it  stultifies  the  law  permitting- 
it.  If  "Christian  Science,"  Dowieism,  and  such  fads 
were  comparatively  harmless  delusions  affecting  the  wel- 
fare only  of  their  assumably  responsible  adherents,  we 
might  consider  these  as  so  joined  to  their  idols  that  it 
would  be  best  to  let  them  alone.  But  they  are  more  than 
Ihis,  they  are  Molochs  to  infants,  and  pestilential  perils 
to  communities  in  spreading  contagious  disease.  It  is 
therefore  the  duty  of  the  medical  profession  to  do  what 
it  can  to  enlighten  the  public  in  regard  to  them,  and  we- 
are  tempted  to  doubt  the  presence  of  normal  mental 
qualifications  in  an  educated  physician  who  can  publicly 
defend  their  existence.  His  good  judgment  is  certainly 
impaired,  to  say  the  least. 


ST.  LUKE'S  HOSPITAL  AGAIN. 
We  are  receiving  letters  almost  daily  asking  us  to 
'"show  up"  the  concern  which  calls  itself  St.  Luke's 
Hospital.  As  we  enlightened  our  readers  in  regard  to- 
ihis  scheme  for  swindling  physicians  in  the  Jouknak 
some  time  ago  (see  Journal,  June  24,  p.  1405)  it 
seems  hardly  necessary  to  refer  to  it  again.  But  re- 
cently these  people  have  been  sending  out,  with  their 
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other  inveigling  literature,  a  facsimile  copy  of  a  letter 
which  they  adroitly  obtained  from  Dr.  N.  Senn,  about 
a  year  ago.  As  many  of  our  correspondents  have  asked 
whether  it  were  really  true  that  Dr.  Senn  was  connected 
with  the  concern,  we  wrote  him  suggesting  that  he  could 
hardly  afford  to  let  it  go  without  a  public  denial.  In 
response  he  sends  us  the  following  for  publication: 
Chicago,  Oct.  12,  1899. 

To  the  Editor: — 1  have  for  a  long  time  been  annoyed  by  num- 
erous letters  inquiring  about  my  professional  relations  with  St. 
Luke's  Hospital,  Niles,  Mich.  The  facts  are  these:  Soon  after 
ray  return  from  the  war,  a  year  ago.  I  received  a  letter  from  the 
above  institution  informing  me  that  I  had  been  appointed  con- 
sulting surgeon,  and  that  a  certificate  to  .this  effect  had  been 
sent  by  express,  charges  prepaid.  I  had  never  heard  of  the 
Hospital,  but  its  name  indicated  a  respectable  institution.  I 
accepted  the  appointment,  but  soon  ascertained  the  true  status 
of  the  concern  and  at  once  returned  the  certificate,  accompanied 
by  a  letter  informing  the  president  that  I  absolutely  objected  to 
have  further  use  made  of  my  name  in  any  connection  whatever 
with  the  St.  Luke's  Hospital.  T  have  repeated  the  same  reouest 
twice  since,  but  apparently  without  effect.     Very  respectfully, 

N.  Senn,  M.D.  ' 

Lately  the  imitation  typewritten  letter,  which  no 
doubt  the  duped  receiver  thinks  is  a  letter  gotten  up 
for  him  alone,  has  on  its  reverse  side  a  list  of  the  names 
of  those  who  already  belong  to  the  "staff,"  and  who 
reside  in  the  state  to  which  the  letter  is  sent.  The  lists 
whicli  we  have  received  are  those  of  Kansas  and  Mich- 
igan. Other  states  we  hope  will  come  in  soon,  for  we  are 
anxious  to  see  them.  They  are  very  instructive  and 
interesting,  and  worthy  of  deep  sttidy.  We  have  no 
doubt  that  on  the  office  walls  of  the  physicians  whose 
names  are  recorded  on  these  lists  are  hung  the  "beauti- 
ful work  of  art"  which  cost  them  $10,  and  if  they  have 
not  already  done  so  we  would  urge  that  they  hang  above 
it  the  appropriate  motto :  "What  Fools  We  Mortals  Be." 
The  list  from  Kansas  contains  fifty-four  names,  and  the 
physician  sending  it  writes  on  the  margin,  "only  one 
of  these  belongs  to  any  society."  We  were  curious  to 
know  whether  any  of  them  are  readers  of  the  Journal, 
but  not  one  of  the  names  co\;|d  be  found,  either  among 
the  subscribers  or  among  the  members.  The  list  from 
Michigan — the  state  in  which  the  concern  is  located — ■ 
has  onlj'  seventy-five  names.  This  does  not  speak  well 
for  the  "home  state."  But  among  these  we  found — we 
are  sorry  to  say  it — three  of  our  subscribers.  Thus  far 
we  have  learned  two  things:  one  is  that  the  "hospital" 
is  making  a  nice  pile  of  money  out  of  physicians ;  the 
other,  that  the  readers  of  the  Jourkal  are  not  the  kind 
lo  be  taken  in  bv  such  l)ait. 


MORBUS  CERULEUS. 
It  is  rather  remarkable  that  so  many  of  the  profession 
continue  to  associate  tb.is  term  with  congenital  heart 
disease,  although  the  expression  itself  merely  refers  to 
iltat  peculiar  lividity  of  the  skin  that  occasionally  super- 
venes some  little  time  after  birth.  Theoretically  consid- 
ered, it  might  be  dependent  on  anything  which  would  in- 
terfere with  the  proper  oxygenation  of  the  blood.  Thus, 
genertil  venous  stasis,  from  whatever  cause,  or  a  dimin- 
ished amount  of  normally-working  lung  tissue,  would  act 
as  causal  factors  just  .is  readily  as  would  any  interfer- 
ence with  the  bringing  of  venous  blood  from  the  right 
heart,  as  for  instance  narrowing  of  or  obstruction  in  the 
pulmonary  drtery.    Indeed,  Smith  regarded  cyanosis  as 


a  blood  disease  due  to  lack  of  oxygenation  or  an  excess 
of  carbonic  acid,  and  as  such  ranked  it  among  blood 
diseases  proper,  as  leukemia.  When  due,  however,  to 
cardiac  lesions,  the  most  prominent  cause  has  not  been,  as 
text-books  would  lead  to  believe,  patency  of  the  foramen 
ovale,  bitt  as  shown  by  the  statistics  of  J,  L.  Smith, 
Stille,  Morrison  and  others,  an  obstructed,  rudimentary, 
or  congenitally  absent  pulmonary  artery.  Smith's  sta- 
tistics are  particularly  interesting  in  that,  out  of  the 
163  cases  collected,  he  was  unable  to  assign  all  to  some 
one  of  fourteen  distinct  divisions,  the  most  important  of 
which,  including  those  alreadj'  cited,  were,  transposition 
of  the  aorta  and  pulmonary  arteries,  one  auricle  and 
one  ventricle,  and  a  condition  in  which  the  right 
ventricle  was  divided  by  an  extra  septum.  Many  cases 
of  morbus  ceruleus  of  cardiac  origin  are  accompanied 
by  bruits  of  no  constant  origin  or  transmission,  and 
many,  if  not  all,  of  these  are  believed  to  be  due,  ante- 
mortem,  to  patency  of  the  foramen  ovale.  Why,  on  this 
little  opening,  whicli  is  said  to  usually  close  within  ten 
days  after  birth,  has  been  thrown  the  whole  burden  of 
congenital  heart  disease,  is  a  mystery;  certainly  late 
autopsy  findings  are  in  no  way  to  blame.  Possibly,  as 
is  the  case  with  so  many  of  our  text-book  tenets,  the 
statement  was  once  made  by  a  man  of  prominence  and 
has  since  been  copied  without  sufficient,  or  indeed  any, 
investigation.  That  some  of  these  cases  of  congenital 
cyanosis  are  not  due  to  congenital  disease  of  the  heart, 
is  evidenced  that  by  treatment — often  in  spite  of  treat- 
ment— the  lividity  disappears  never  to  return.  These 
are  cases  without  cardiac  murmur.  On  the  other  hand, 
many  malformations  of  the  heart  and  great  vessels  have 
been  found  post-mortem  in  which  no  cyanosis  existed 
during  life.  The  writer  has  himself  seen  several  such. 
A  condition  so  ovtro  as  thi§  disease,  and  one  of  so 
much  general  interest,  is  certainly  at  present  in  dire 
confusion,  a  state  from  which  the  pathologists  and  clin- 
icians should  together  endeavor  to  raise  it. 


DECISION  AGAIiNST  DIPLOMA  MILL. 
We  direct  the  attention  of  our  readers  to  a  decision  of 
the  supreme  court  of  Illinois  in  regard  to  the  Inde- 
pendent Medical  College,  printed  in  our  "miscellany" 
columns  this  week.  This  fraudulent  concern  is  still, 
we  understand,  sending  out  its  diplomas,  and  its  head 
claims  that  this  decision  will  not  affect  its  future  eon- 
duct.  He  will  probably  find  himself  less  at  liberty  than 
he  pretends,  as  it  will  be  noticed  the  decision  of  the 
supreme  court  states  that  the  facts  warrant  revocation 'of 
the  charter  and  also  a  fine.  The  present  laws  of  Illinois 
also  make  it  possible  to  put  a  speedy  end  to  future  con- 
cerns of  this  kind,  and  it  will  be  interesting  to  observe 
whether  Armstrong  &  Co.  will  venture  to  keep  up  their 
illicit  diploma-selling  under  a  changed  name.  It  would 
appear  that  it  might  be  easy  to  exhaust  their  resources 
in  time  by  legal  proceedings.  Too  much  praise  can  not 
be  given  the  efficient  secretary  of  the  State  Board  of 
Health,  and  the  attorney-general,  Mr.  Barnes,  for  theirj 
indefatigable  efforts  to  do  away  with  this  diploma  mill, 
and  to  the  Governor,  through  whose  co-operation  resn" 
Imve  only  been  capable  of  accomplishment.  This 
eisioii  ntiglit  to  be  welcome  news  to  the  medical  proi^  - 
sion  (iT    Kansas.  Xcvad;!,  Oklahoma,  Texas  and  ol'n  r 
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tates.  which  have  been  flooded  by  graduates  of  the  Illi- 
ois  Health  University,  aud  the  Independent  Medical 
!ollege. 

2TTcbicaI  Hems. 


A  NEW  hospital — The  Jlary  Wasliington — was  re- 
ently  dedicated  at  Frederiesburg,  Va. 

Dr.  Sudolpii  Matap,  New  Orleans,  La.,  is  on  a 
aeation  trip  in  northern  aud  eastern  cities. 

Dr.  Burtox  K.  Ciiaxce  has  been  appointed  assistant 
iirseon,  and  Dr.  Walter  Blair  Weidler  resident  surgeon, 
J  the  Will's  Eye  Hospital  of  Philadelphia. 

The  new  hospital  for  infectious  diseases,  being  erect- 
d  at  Moscow,  at  the  expense  of  W.  E.  Morosow,  will 
ave  250  beds  and  will  cost  .500,000  roubles. 

Cardinal  Gibbons  of  Enltimore  has  made  a  donation 
f  $ino  to  the  rebuilding  fund  of  St.  Vincent's  De  Ptuil 
lospital  of  Norfolk,  Ya.,  recently  destroyed  by  fire. 

President  D.  C.  Oilman,  of  the  Johns  Hopkins 
Iniversity,  gave  a  reception  on  the  13th  to  the  members 
f  the  medical  school  who  recently  returned  from  the 
'hilippines. 

The  proposed  quarantine  against  consumption  in 
lalifornia  will  hardly  be  carried  out,  as  it  is  said  that 
nly  one  member  of  "the  Board  of  Health,  its  proposer, 
avors  it. 

Dr.  C.  Urban  Smith  has  been  elected  professor  of 
ractiee  of  medicine  in  the  new  Maryland  Medical- 
!oUege,  Baltimore.  TMs  is  a  three-year  school,  organ- 
sed  two  years  ago. 

Dr.  Walter  L.  Deemer,  Philadelphia,  has  been  ap- 
ointed  assistant-surgeon  of  the  National  Guards  of 
Pennsylvania,  and  has  been  assigned  to  the  Third  Reg- 
ment  Infantry  with  the  rank  of  first  lieutenant. 

A  Russian  exchange  announces  that  a  society  has  been 
rganized  in  Moscow  to  erect  and  maintain  an  asylum 
or  aged  or  incurabl}-  diseased  women  tliroughout  the 
ountry  who  have  had  a  iiiedical  training. 

The  Paris  Gazette  dcs  UopUaux  states  that  there 
ave  been  1500  cases  of  typhoid  fever  in  Paris  between 
anuary  and  July  15,  and  650  since.  All  have  been  on 
he  line  of  the  La  Tanne  water-supply. 

Dr.  p.  S.  Kramer,  late  brigade  surgeon  U.  S.  V., 
tationed  at  Santiago,  Cuba,  has  returned  to  Cincinnati, 
)hio,  to  take  up  his  chair  of  pathology  in  the  Cincinnati 
'ollege  of  Medicine  and  Surgery. 

The  sum  of  $10,000  has  been  bequeathed  to  the 
ru'stees  of  the  estate  of  Mary  McCrea,  who  recently  died 
Q  Philadelphia,  the  interest  of  which  is  to  be  applied 
or  the  relief  of  the  charitable  and  for  the  care  aud 
irctcction  of  children. 

The  sum  of  $30,000  lias  been  left  to  Lafayette  Col- 
ege,  Easton,  Pa.,  by  Mary  Effinger  Appley,  to  remain 
n  trust  for  the  establishment  of  the  ]\Iary  E.  Shapley 
free  Scholarship  to  educate  worthy  young  men  of  Penn- 
ylvania  for  the  ministry  and  medical  profession. 

TiTE  steamer  Armslor,  from  Baltimore,  arrived  in 
Philadelphia  on  the  9th,  having  on  board  yellow  fever, 
she  was  detained  at  Reedy  Island,  the  crew  placed  in 
[uarantine,  and  a  new  one  placed  aboard  her.  The  old 
Tew  will  be  held  in  quarantine  for  a  period  of  six  days. 

Tuij  STE.'iMER  Arogonia,  which  arrived  in  Philadel- 
ihia  on  October  11,  having  on  board  150  immigrants 


from  Antwerp,  was  found  to  have  among  its  crew  two 
])assengers  alHicted  with  typhus  fever.  Both  were  re- 
moved to  the  Mimicipal  Hospital.  One  of  the  patients- 
lias  since  died. 

.\.  steamer  from  Bombay  has  arrived  at  Plymouth, 
Eng.,  with  a  patient  suffering  from  bubonic  plague, 
which  developed  during  the  voyage  from  Marseilles. 
The  patient  has  been  isolated  and  the  other  passengers 
are  reported  to  be  in  good  health. 

The  administration  building  of  the  Loomis  San- 
itarium for  Consumptives,  near  Liberty,  N.  Y.,  was  en- 
tirely destroyed  by  fire  October  14;  loss,  $100,000. 
None  of  the  inmates  was  injured.  The  burned  building, 
which  was  of  stone,  was  the  gift  of  J.  Pierpont  Morgan, 
and  will  be  rebuilt. 

M.  Sciieurer-Kestner,  the  distinguished  advocate  of 
the  innocence  of  Dreyfus,  who  died  last  month,  besides 
his  political  pi'ominence  had  high  claims  to  distinction 
as  a  chemist.  During  the  60's  he  was  an  active  member 
of  the  Paris  Chemical  Society,  and  was  the  author  of 
a  work  on  organic  chemistry. 

There  is  a  new  departure  in  courses  at  the  University 
of  the  City  of  New  York,  known  as  the  Preparatory 
^iledical  (Jroup  of  the  College  of  Arts  and  Pure  Science. 
The  student  who  pursues  the  course  will  have  had  at 
the  end  of  the  senior  year,  400  hours  each  of  biology, 
chemistry,  and  200  of  physics. 

A  committee  representing  the  fifty  district  physi- 
cians of  Philadelphia  recently  appeared  before  a  meet- 
ing of  the  Board  of  Charities  and  Correction  to  argue 
for  an  increase  in  salaries,  from  $20  to  $60  a  month. 
(_)iie  member  of  the  committee  stated  that  the  average 
]iay  for  each  visit  was  no1  over  10  cents. 

DuRiNfj  the  month  just  passed  the  inmates  of  the 
Philadelpli^a  Hospital  (Blockley)  numbered  3675,  of 
which  number  1371  were  insane,  953  in  the  hospital, 
1127  in  the  out  wards,  and  224  children  were  on  trial 
in  homes.  Dr.  G.  E.  Pfahler  was  appointed  assistant 
physician,  vice  Dr.  S.  F.  Gilpin  resigned. 

Dr.  H.  C.  Eyman,  for  many  years  superintendent  of 
the  State  Hospital  fbr  Insane,  Cleveland,  Ohio,  has  been- 
elected  superintendent  of  the  state  hospital  at  Massil- 
]on.  to  succeed  Dr.  A.  B.  Richardson,  who  has  been 
(lected  superintendent  of  the  National  Hospital  for 
Insane,  Washington,  D.  C,  as  noted  last  week. 

Dr.  William  H.  Howell,  professor  of  physiology, 
has  been  made  dean  of  the  Jolins  Hopkins  Medical 
School,  in  place  of  Professor  Osier,  resigned.  Dr. 
Henry  M.  Hurd,  professor  of  psycholog}%  continues  to 
hold  the  position  of  superintendent  of  the  Johns  Hop- 
kins Hospital,  reports  to  the  contrary  being  incorrect. 

An  explosion  of  gas  and  fire  under  the  sidewalk 
and  street  in  Paris,  September  15,  spread  into  the  base- 
ment of  the  adjoining  building,  which  happened  to  be 
the  new  wing  of  the  FaeultP  de  Medicine,  containing  the 
priceless  treasures  of  the  library,  with  the  apartments 
of  the  dean  and  secretary  on  the  second  floor.  As  the 
fire  occurred  before  dark  it  was  kept  under  control  and 
finally  extinguished. 

As  a  result  of  the  competitive  examination  recently 
held  at  the  Central  Dispensary  and  Emergency  Hos- 
pital, Washington,  D.  C.,  to  fill  the  vacancy  caused 
by  the  expiration  of  the  term  of  Dr.  J.  Lee  Adams,  Jr., 
Dr.  Chas.  6.  Smith  of  thn  University  of  Virginia  was 
appointed  second  assistant  resident  physician.  Dr.  Wm. 
E.  Whitson  was  promoted  to  be  resident  and  Dr.  W.  C. 
Williams,  assistant  resident  physician. 
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T.  B.  Faxdian,  Madras,  India,  is  now  in  Pliiladel- 
phia  for  the  purpose  of  raising  sufficient  money  to  pro- 
vide for  the  purification  of  the  drinking  water  used  by 
the  class  of  citizens  knov/n  as  ''pariahs,"  in  India,  who 
are  not  permitted  to  procure  water  from  the  springs 
or  rivers  used  by  others.  It  is  said  that  much  of  their 
■drinking  water  is  derived  from  puddles  and  stagnant 
pools. 

The  University  and  Bellevue  Hospital  Medical  Col- 
lege, ISTew  York  City,  opened  October  1.  Every  student 
enrolled  during  this  year  will  be  a  four-years'  student. — 
The  Medical  Department  of  Grant  University,  Chatta- 
nooga, Tenn.,  opened  October  11,  the  matriculations 
numbering  about  150. — The  opening  of  the  Medical  De- 
partment of  Tulane  University  of  Louisinana  has  been 
postponed  to  November  2,  on  accoimt  of  the  quarantine 
against  New  Orleans. 

A  COMPLETE  hospital  has  been  provided  on  the 
grounds  of  the  National  Export  Exposition,  Philadel- 
phia. The  apartments  are  equipped  with  stretchers, 
a  bicycle  ambulance,  and  a  complete  dispensary.  Three 
surgeons  and  a  trained  nurse  are  in  constant  attendance. 
Since  it  has  been  opened,  nearly  one  hundred  persons 
have  been  treated.  The  hospital  is  under  the  supervi- 
sion of  Dr.  T.  Hollingsworth  Andrews,  chief  surgeon 
■of  the  Philadelphia  r-]niergency  Corps,  and  Assistant 
Chief  Surgeon  Green  K.  Hulshizer. 

A  UNIQUE  trial  has  just  ended  at  Paterson,  N.  J.,  in 
which  a  dry  goods  clerk  obtained  a  verdict  of  $1000 
against  the  Edison  Illuminating  Co.  for  injuries  re- 
ceived from  an  electric  shock  caused  by  a  live  wire  dur- 
ing a  severe  storm.  The  plaintiff  claimed  that  while 
carrying  his  iimbrella,  which  had  a  steel  handle,  it 
came  in  contact  with  the  end  of  the  wire  and  he  received 
a  shock  sufficient  to  cause  an  injury  to  the  left  arm, 
rendering  it  useless.  He  lemained  in  a  hospital  under 
treatment  for  two  months.  The  company  endeavored 
to  prove  that  the  patient  was  shamming  or  was  under 
hypnotic  influence.  Tiie  jury  rendered  a  verdict  as 
above  after  a  conference  of  only  twenty  minutes. 

Dr.  Joseph  S.  Neff  of  Philadelphia,  before  the 
Board  of  Charities  and  Correction,  has  offered  a  reso- 
lution "That  the  attending  pathologist  of  the  Phila- 
delphia Hospital  be  allowed  the  privilege  of  utilizing 
the  pathological  specimens  at  that  institution  to  make 
autopsies  for  the  purposes  of  instruction."  In  explana- 
tion Dr.  Neff  suggested  that  a  committee  of  pathologists 
be  appointed  to  select  specimens  for  demonstration,  and 
further  that  the  consent  of  the  family  iirst  be  obtained 
before  a  post-mortem  is  made.  Mr.  Moore,  a  member 
of  Council,  however,  stated  that  as  a  guardian  of  the 
interests  of  that  institution  he  was  opposed  to  having 
the  bodies  of  those  patients  being  used  for  public  path- 
ologic inspection.  Action  on  the  resolution  was  post- 
poned until  some  future  time. 

The  object  of  Dr.  A.  H.  Doty,  health  officer  of  the 
port  of  New  York,  in  going  to  Europe,  as  noted  in  the 
JouRN.\L  of  last  week,  was  to  visit  Bremen,  Hamburg, 
Rotterdam.  St.  Petersburg,  and  other  continental  cities 
for  the  purpose  of  consulting  with  the  authorities  and 
steamship  companies  relative  to  detaining,  for  observa- 
tion, Russian  and  other  emigrants,  at  the  port  of  em- 
barkation. This  detention  is  with  a  view  of  preventing 
the  spread  of  infectious  diseases,  particularly  smallpox 
and  typhus  fever,  to  New  York  City.  Dr.  Doty  expects 
to  visit  Sanarelli  before  his  return,  and  have  a  con- 
ference with  him  concerning  the  treatment  of  yellow 
fever  bv  antitoxin  serum. 


The  new  State  Medical  Registration  Board  fo 
Michigan  met  at  the  governor's  office,  Lansing,  Octobe 
10,  and  organized  by  the  election  of  Dr.  Malcolm  Sir 
clair.  Grand  Rapids,  president,  and  Dr.  B.  D.  Harrisoi 
Sault  Ste.  Marie,  as  secretary.  The  meeting  was  som« 
thing  of  an  informal  affair,  but  the  twelve  members  dis 
cussed  plans  of  operation.  The  Board  ordered  that  a' 
registered  physicians  in  the  state  send  a  certified  cop 
of  their  registration  and  diploma  on  which  it  is  base 
to  the  secretary,  forthwith,  and  at  the  next  meetinj 
which  will  be  held  at  Grand  Rapids,  October  26,  th 
work  of  weeding  out  incompetent  practitioners  will  t 
commenced.  The  members  expect  the  new  law  will  er 
able  them  to  protect  the  people  against  quacks  in  th 
future. 

Two  new  French  works  have  recently  appeared,  ii 
corporating  medicine  into  fiction.  In  one  the  plot  tun 
on  the  suicide  of  two  unhappy  lovers  who  are  given 
purgative  by  the  druggist  instead  of  the  poison  the 
ask  for.  The  other  is  the  history,  under  the  veil  t 
fiction,  of  the  locally  famous  row  between  two  professoi 
of  the  faculty,  one  of  whom,  Blanehard,  accused  tl 
other,  Heim,  of  misappropriating  a  number  of  instn 
ments  committed  to  his  charge,  resulting  in  the  suspei 
sion  of  the  latter  for  two  years,  on  account  of  his  nej 
ligence,  although  acquitted  of  direct  criminalit; 
Blanehard  has  not  yet  been  able  to  resume  his  lecture 
as  the  students  made  demonstrations  in  favor  of  Heiri 
The  latter's  term  of  suspension  is  about  over.  Tl 
novel,  which  is  entitled  "Monsieur  le  Professeur,"  seen 
to  have  produced  rather  a  revulsion  in  favor  of  Bland 
ard. 

According  to  the  Indian  Medical  Record,  a  hospit; 
in  Melbourne  is  devoted  to  the  treatment  of  diseases  ( 
women,  the  managing  committee  of  which  almost  ei 
tirely  consists  of  women.  But  when  the  annual  appoin 
ments  of  resident  physicians  are  made,  it  is  said  th( 
are  not  given  to  women  physicians  but  to  young  me; 
The  candidates  are  appointed  by  ballot,  and  a  your 
man  of  good  -  appearance  and  engaging  manners  ca 
rely  on  the  votes  of  the  women  managers.  This  is  ni 
due  to  a  lack  of  applicants  of  the  other  sex,  for  "withi 
the  past  three  months  three  medical  women  of  abilii 
have  applied  for  vacancies  in  the  resident  appointment 
but  in  each  case  a  male  competitor  was  chosen  instead 
These  facts,  as  the  Record  remarks,  are  significant,  bi 
it  does  not  further  explain  them  except  to  say  that  th( 
are  not  encouraging  to  those  of  the  gentler  sex  wl 
study  medicine  in  Melbourne.  The  new  woman  i 
whom  the  normal  heterosexual  impulse  is  supposed 
be  suppressed  does  not  appear  to  be  strongly  in  evideni 
in  the  antipodes. 

The  fact  that  the  Yersin  plague  serum  confers  in 
munity  from  the  start  renders  it  extremely  valuable  ; 
a  preventive  measure  in  epidemics.  The  period  durii 
which  this  immunity  is  conferred  has  not  }'et  been  del 
nitely  established,  but  twenty-five  days  is  accepted  ; 
the  limit.  The  Haffkine  inoculations,  on  the  other  ban 
immunize  for  a  year,  but  immunity  is  not  obtained  u: 
til  after  an  interval  of  eight  to  twelve  days.  Consequcn 
ly,  Calmctte  advocates  combining  the  two  methods 
epidemics,  either  simultaneously  or  after  a  brief  inte 
val,  and  if  the  serum  can  not  be  obtained,  commen 
with  a  very  small  dose  of  the  Haffkine,  following  lat 
with  tiie  standard  dose.  The  Kolninclie  Zcitung,  i 
October  4,  states  that  his  conclusions  were  signed  1 
the  resident  and  visiting  physicians  at  a  meeting 
O)iorto.   bi'fdve   he  l(>ft    fiM-   hoiiu',  endorsing  this  su 
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estioi)  and  the  value  of  tlie  Yersiii  serum  not  only  as 
preventive  measure  but  also  as  a  curative,  as  estab- 
shed  by  clinical  observation  of  fifteen  cases  treated 
nth  it.  The  only  death  was  that  of  a  patient  who  was 
ot  treated  with  it  iintil  the  ninth  day  of  the  disease, 
lalmette's  wife  visited  the  plague  hospital  and  per- 
jnally  presented  money  and  some  gift  as  a  sou\enir 
)  each  patient. 


ZlTisccIIanii. 

Inoculating  Animals  with  Rabies. — .J.  Lebel  of  Jassy  in- 
lets the  virus  directly  into  the  canal  of  the  spinal  cord,  says 
rc.'i.  Orientales,  September.  He  finds  this  method  much  sim- 
Icr  and  more  convenient  than  trephining.  The  rabbit  dies  the 
iventh  or  eighth  day,  the  same  as  after  other  metliods  of  in- 
mlating. 

Bemuneratiou  of  Hospital  Medical  Attendants. — Accord- 
ig  to  Prog.  Med.,  the  hospital  physician  in  Paris  only  receives 
360  a  year  for  his  services,  while  in  Germany  the  salary  is 
1330  in  cities  of  the  third  rank,  and,  in  large  towns  like  Ham- 
arg  it  is  $2200  for  the  phj'sician,  and  $2100  for  the  surgeon- 
i-cbief,  and  others  $1330.  The  nurses  receive  from  $00  to 
160. 

Entozoa  in  the  Tlterus. — E.  Simon  records,  in  the  Cbl.  f. 
yn.  of  .July  1„  a  case  of  catarrhal  endometritis  with  erosion 
i  the  cervix  and  a  laceration  of  the  perineum.  There  was  a 
lick,  milky  discharge  with  a  peculiar  aromatic  odor,  and  two 
ireadworms  were  found  in  the  depths  of  the  erosion.  He  oon- 
ders  the  latter  the  cause  of  the  endometritis,  and  emphasizes 
le  odor  sui  generis  of  the  discharge. 

Sunlight  on  Bacillus  Icteroides. — Tests  at  the  La  Plata 
ygienic  Institute  have  conP.rnied  the  fatal  action  of  sunlight 
a  the  bacillus  dried  or  diluted  with  water,  according  to  Anales 
5  Buenos  Ayres,  3  and  4.  but  it  has  been  found  that  anaerobic 
iltures  are  very  much  more  resistant,  also  bacilli  in  clothing 
ad  sand.  V\'lnn  exposed  to  .the  sun  in  nutritive  media  they 
0  not  perish  but  their  growth  is  very  nuich  retarded. 

Bareggis  Test  for  Differentiating  Tuberculosis  From 
yphoid  Fever. — Twenty  to  thirty  drops  of  the  patient's  blood 
re  drawn  from  the  finger  tip  into  a  test-tube,  and  set  aside 
)r  twenty-four  hours.  At  the  end  of  this  time  the  clot  has  not 
;tracted  and  there  is  very  little  serum  in  case  of  typhoid  fever, 
lit  the  clot  retracts  and  withdraws  from  the  walls,  with 
bundant  serum  formation,  in  case  of  tuberculosis. 

Mayor's  Hammer  in  Apparent  Death  of  Neonatorum. — 

writer  states,  in  the  Bull.  Med.,  August  9,  that  he  has  suc- 
;eded  in  reviving  over  thirty  infants  apparently  dead,  by  dip- 
ing  Ifayor's  hammer  in  cold  water  and  applying  it  to  the 
pigastrium,  to  the  chest  above  and  below  the  breast,  twice  to 
;n  times.  An  inspiration  usually  follows  its  application  for 
ic  third  or  fourth  time,  and  the  infant  rapidly  recovers  from 
;s  asphyxiated  condition. 

Physician  Fined  for  Co-operation  with  a  Charlatan. — 
he  French  courts  recently  condenuied  a  female  somnambulist 
)r  illegal  practice  of  medicine,  but  she  continued  her  practices, 
;cking  to  avoid  prosecution  by  hiring  a  young  physician  at 
0  cents  an  hour  to  be  present  during  her  consultations  and 
confirm  her  diagnosis,"  which  was  frequently  made  from  ex- 
mjnation  of  a  lock  of  hair  sent  by  a  non-resident  client.  She 
■as  again  arrested  and  the  doctor  with  her,  and  they  were  fined 
10  and  $3   respectively  and  costs. 

Lavage  of  Abdominal  Cavity  Through  Vagina. — Itaco- 
iceanu-Pitesti  has  succeeded  in  removing  every  trace  of  peri- 
meal  infection  after  operation  by  washing  out  the  abdominal 
xvity  with  one  to  twelve  liters  of  artificial  serum  introduced 
tirough  the  abdominal  wound  until  the  pressure  becomes  pain 


ful,  when  it  is  allowed  to  flow  out  again;  with  drainage,  lie 
repeats  the  process  twice  in  the  twenty-four  hours ;  some  of  the 
twenty-seven  patients  thus  successfully  treated  required  ten  to 
sixteen  repetitions  of  the  lavage. — Revista  dc  Ghir. 

Surgic?al  Treatment  of  Malignant  Edema  and  Pustula 
of  the  Xiids. — According  to  Annali  di  Ottalmologia,  34,  an  in- 
cision is  made  through  the  skin  parallel  with  the  edge  ot  the 
lid,  and  the  tissues  dissected  up  and  down,  both  flaps  lifted 
and  the  subcutaneous  tissues  thoroughly  cauterized  and  packed 
with  gauze  moistened  with  1  to  2000  formol,  renewed  once  or 
twice  a  day.  As  granulations  form,  the  skin  flaps  are  drawn 
down  into  their  old  place,  and  nothing  is  left  of  the  defect  ex- 
cept an  almost  invisible  linear  scar. 

Peppermint  is  Kough  on  Bats. — K.  M.  Mikhailoff  {Fhar- 
mazcvt.  Jour.,  Aug.  25,  1800)  has  instituted  a  series  of  ex- 
periments for  the  extermination  of  mice  without  using  poison- 
ous substances.  His  labor  was  rewarded  by  the  discovery  of  a 
peculiar  dislike  of  mice  to  the  odor  of  peppermint.  He  placed 
small  pledgets  of  cotton  saturated  with  peppermint-oil  in 
openings  made  by  the  mice,  and  they  did  not  show  up  for 
some  time.  Later  the  mice  made  an  attempt  to  return,  but 
the  peppermint-oil  \\as  once  more  used  and  the  mice  have  not 
returned  since. 

Prostatic  Troubles  Treated  by  Establishing  a  Perma- 
nent Fistula. — Piollet  advocates  suprapubic  cystotomy  and 
the  establishment  of  a  permanent  fistula  in  ease  of  hypertro- 
phied  prostate  and  threatening  retention,  describing,  in  the 
Gaz.  des  Hop.,  No.  55,  the  observation  of  a  patient  who  has 
been  kept  in  good  health  by  this  means  for  the  last  seven  years. 
Whenever  the  fistula  has  been  allowed  to  close,  violent  dysuric 
accidents  appeared  at  once.  A  secondary  advantage  of  this 
method  of  treatment  is  the  easy  extraction  of  any  calculi  that 
may  form. 

Arthropathy  of  the  Elbows  from  Fractures  of  the  Skull. 
— Potel  relates  in  the  Echo  Med.  du  Nord  of  September  10, 
that  a  lad  of  14  fell,  evidently  fracturing  the  base  of  the  skull, 
but  recovered  completely  except  that  two  months  later  both 
elbows  became  painful,  for  a  time  preventing  the  use  of  his 
arms.  The  pains  subsided  later,  but  recurred  again  at  inter- 
vals. At  present,  eight  years  later,  the  pains  still  recur  at 
times,  and  the  joints  crack,  but  there  is  no  tumefaction  and  the 
young  man  is  normal  aside  from  this  s.^nnmetric  trophic  ar- 
thropathy. 

Trauma  and  Phthisis. — A.  Ewald  publishes  in  the  .V.  1'. 
Med.  Monats.'ivhrift  for  September,  two  cases  in  which  robust 
persons  in  the  midst  of  perfect  health,  no  heredity,  37  and  17 
years  of  age,  were  injured  in  the  shoulder  region  by  a  fall  or  a 
falling  stone,  requiring  two  weeks  in  bed.  Four  weeks  after 
the  accident  the  subjects  began  to  cough  and  lose  strength  and 
flesh,  and  passed  rapidly  into  chronic  pulmonary  phthisis  with 
numerous  bacilli  in  the  sputa.  Desoil  also  reports,  in  Echo 
Med.  of  October  1,  two  observations  of  pleurisy  developing  at 
once  after  a  fall  on  the  thorax  and  passing  quickly  into  rapidly 
fatal  phthisis.     In  these  cases  both  subjects  were  alcoholics. 

Health  Reports  of  Medical  Students. — Japan,  although 
the  youngest  among  the  civilized  nations,  has  made  many  valu- 
able innovations  which  deserve  to  be  emulated  by  other  nations. 
Here  is  one  instance.  All  educational  institutions  in  Japan 
are  obliged  to  send  in  an  official  report  to  the  government  con- 
cerning the  health  of  the  students.  According  to  the  8ei  i 
Kwa  Medical  JournnL  July  30,  1899,  there  are  1659  students 
in  the  universities  of  Tokyo  and  Kyoto,  their  ages  from  19  to 
33,  height  141  to  188  cm.;  weight  32  to  75  kilo;  circumference 
of  chest  70  to  97  cm.;  general  health,  excellent  003.  fair 
1043,  bad  13;  eyesight,  normal  right  811,  normal  left  331; 
myopia  right,  845,  mj-opia  left  826;  impaired  hearing  138.  etc. 
We  in  this  country  have  no  means  of  officially  finding  out  about 
the  health  of  our  students,  although  the  advantages,  both  prac- 
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tioal  and  scientific,  to  be  derived  from  such  a  system  are  quite 
obvious.  We  suggest  that  our  medical  colleges  take  the  initia- 
tive in  collecting  and  presenting  data  concerning  the  health 
of  their  students. 

The  Nicolopoulos  Theory  of  Sex-Determinatron. — Our 
Greek  confrure  bases  his  theory  on  the  assumption  that  the 
ovaries  functionate  in  turn  each  month,  and  that  one  ovary 
produces  girls  and  the  other  boys.  He  reports  that  he  has  been 
very  successful  in  the  application  of  the  theory  as  many  happy 
households  can  testify.  His  method,  as  described  in  the  Jour. 
<Jc  Med.  dc  Paris,  October  1,  is  to  consider  the  first  pregnancy 
as  a  single  menstrual  period  as  it  were,  and  that  the  ovary  on 
the  other  side  enters  on  its  functions  the  month  after  parturi- 
tion and  every  alternate  month  thereafter.  Consequently,  if  a 
airl  is  born  from  the  first  pregnancy,  a  boy  will  be  conceived 
during  the  month  after  her  birth  and  during  each  succeeding 
alti'inate  month. 

Nature  of  Myocarditis. — Considerable  light  has  been 
llirown  on  the  nature  of  this  affection,  by  the  results  of  inocu- 
lations of  guinea-pigs,  rabbits  and  dogs  with  diphtheria  toxin, 
hy  Kenaut  and  his  pupils,  producing  acute  or  chronic  myocar- 
ditis according  as  the  dose  was  large  and  single  or  fractional. 
The  cardiac  fiber  is  always  first  affected — a  typical  parenchy- 
matous myocarditis.  There  is  no  primary  participation  of  the 
connective  tissue  in  the  process  of  reaction.  In  the  slow, 
chronic,  mixed  form,  the  myocarditis  comprehends  a  widely 
diffused  parenchymatous  elemeat  and  an  interstitial  element 
disseminated  in  islands  of  sclerosis — unobtrusive  islands  of  ci- 
catricial lesions  which  do  not  appear  for  nearly  or  more  than 
a  year.     The  lesions  and  course  in  man  are  identical. 

Sanitary  Matters  in  Japan. — The  Allg.  Wiener  iled.  Ztg. 
states  that  in  Japan  the  Bureau  of  Public  Health  is  connected 
with  the  Internal  Department.  The  country  is  divided  into 
seven  sanitary  districts,  and  each  community  has  a  sanitary 
louncil  consisting  of  police  officers  and  two  local  members  of 
the  profession,  druggists  or  veterinarians,  who  confer  with  the 
local  officials  in  all  matters  afl'ecting  the  public  physical  wel- 
fare. There  are  three  Government  experimental  laboratories, 
open  to  private  individuals  for  a  small  remuneration,  and 
botanic  gardens,  serum  institute,  etc.,  and  a  grand  central 
advisory  board  consisting  of  leading  officials  in  the  army,  navy, 
universities  and  cabinet,  with' twenty  experts  from  the  profes- 
sion, pharmacists  or  veterinarians. 

Local  Lavage  of  Blood. — Parlavecchio  suggests  a  method 
for  introducing  ajitisepties  freely  into  the  tissues  without 
injury,  in  case  of  desperate  surgical  lesions  or  inoperable  para- 
sitic tumors:  The  member  is  separated  from  the  general  cir- 
culation by  an  Esmarch  bandage  and  ligature.  An  artery  is 
incised  and  the  antiseptic  fluid  forced  into  it,  while  the  surplus 
fluid  flows  out  again  through  an  incision  in  a  vein  neai  by, 
after  having  traversed  the  entire  member.  Experiments  on 
the  cadaver  and  on  dogs  proved  entirely  successful,  except  that 
gangrene  followed  the  introduction  of  solutions  of  lactate  of 
silver  and  sublimate.  It  is  impossible  for  general  intoxication 
to  result.  The  antiseptic  lavage  could  be  followed  by  pure 
water,  or  the  member  could  be  wound  with  an  elastic  bandage 
to  expel  any  remaining  fluid. — PoHvHnico,  February  15. 

Decision  Against  Diploma  Mill. — The  supreme  court  of 
Illinois,  on  the  Ifith  inst.,  revoked  the  charter  of  the  Independ- 
ent Medical  College  of  Chicago.  For  information  concerning 
the  steps  taken  to  remove  from  the  legally  chartered  corpora- 
tions of  Illinois  this  notorious  "diploma  mill,"  see  the  .Iot;i!NAL 
of  March  12,  1898,  p.  li.30.  After  obtaining  further  proof  of 
the  wholesale  sale  of  diplomas  by  this  institution,  the  attorney- 
general  brought  suit  in  the  circuit  court  of  Cook  County  to 
have  the  charter  of  the  "college''  revoked.  After  hearing  the 
evidence,  the  coiirt,  (m  Feb.  1.5,  1899,  entered  a  judgment  of 
ouster.      The  ••fai-nlty"  nf  the  collogc  ninde  nn  dcfi'iise  but  took 


an  appeal  to  the  supreme  court,  simply  to  gain  time.  (Se« 
JornxAL,  October  14,  p.  991.) The  decree  of  the  circuit  court 
has  not  ai^parently  interfered  with  the  sale  of  diplomas.  In; 
deed,  the  "faculty"  has  earnestly  endeavored  to  confer  as  man] 
degrees  as  possible,  and  so  "lowered  the  scale  of  prices"  and 
s.ave  degrees  for  practice  in  Michigan,  Kansas,  Texas  and  elses 
where,  to  all  who  applied  and  paid.  The  sale  has  continue(i 
to  the  present.  Early  in  the  month  the  State  Board  of  Healtl 
purchased  one  in  Fort  Worth,  Texas,  for  $20.  The  transaction 
however,  was  arranged  in  Champaign,  111.,  through  a  licensee 
ph3-sician  whom  the  board  has  since  summoned  to  appear  anc 
show  cause  why  his  certificate  should  iiot  be  revoked  for  unproi 
fessional  and  dishonorable  conduct.  (See  Journal,  Octobei 
14,  p.  Ofll.)  The  "physician"  in  this  case,  whom  the  eollegi 
required  to  "show  evidence  of  qualifications,"  was  a  young  lav 
student  of  whom  the  sole  requiiement  demanded  was  a  tendei 
of  the  necessary  fee  in  advance.  Recently  the  "faculty"  begai 
to  see  ahead  the  "parting  of  the  ways,"  and  in  August  the  in 
stitution  "became  affiliated"  with  the  "Metropolitan  Medica 
College, "another "legally chartered  medical  college,"  the  charted 
issued  by  the  Secretary  of  State  under  the  provisions  of  the 
Act  of  1S72.  Just  what  this  institution  proposes  to  do  ia 
clearly  shown  in  the  following  extracts  from  a  letter  sent  o\il 
from  the  headquarters  of  the  djing  Independent:  ] 

Chicago,  August.  1899.    | 

Dear  friend: — Graduates  of  the  Independent  Medical  C'oileg^ 
and  other  advanced  practitioners  will  be  glad  to  know  that  the 
enemies  of  that  institution  have  so  far  failed  to  break  it  up] 
Since  1896  they  have  assailed  it,  and  by  misrepresentation 
vituperation  and  expensive  proceedings  in  court  have  endear-' 
ored  to  overthrow  it.  But  it  still  stands  and  with  unabated 
energy  and  undiminished  success  it  is  prosecuting  its  work  oi 
reform  to-day.  Instead  of  regarding  as  a  misfortune  the  op- 
position it  has  met  from  its  foes,  it  regards  it  as  an  evidence 
that  its  Dosition  as  an  institution  set  for  the  overthrow  oi 
medical  monopoh',  and  the  granting  of  liberty  to  all  qualified 
practitioners  to  pursue  their  profession  unhindered  is  righlS 
The  more  determined  the  opposition,  the  more  evincing  it  rei- 
gards  the  proof  that  its  work  is  needed. 

But  the  world  moves,  and  we  must  not  rest  satisfied  with 
past  achievements.  We  must  be  prepared  to  meet  other  and 
greater  emergencies.  We  must  la.y  the  foundation  for  a  firmer 
footing  for  competent  and  experienced  physicians,  and  foi 
greater  liberty  to  the  people  to  employ  whatever  doctor  o) 
whatever  school   they  choose. 

The  Independent  and  the  Metropolitan  Medical  Colleges, 
each  have  their  distinctive  fields  of  work.  There  are  manj 
young  men  and  women  of  ability  who  could  not  meet  the  hea\-y 
expense  of  a  medical  monopoly  college  course,  but  according 
to  our  method  and  with  the  assistance  of  a  preceptor  at  home 
could  secure  a  better  practical  equipment  for  practice  than  thai 
possessed  by  thousands  who  have  graduated  from  old  lin< 
schools.  The  Independent  has  met  and  will  continue  to  meet 
the  necessities  of  that  class. 

Then  again  there  are  thousands  of  experienced  practitioners 
who  do  not  so  much  require  more  knowledge  as  they  require  th« 
authority  and  privilege  to  use  the  knowledge  and  ability  they  al 
ready  possess.  They  are  competent;  their  work  has  provet 
their  efficiency  and  being  justly  entitled  to  a  standing  befon 
the  public  not  second  to  any  class  of  physicians,  it  is  the  worl 
of  the  ^Metropolitan  Medical  College  to  accomplish  this  object 
and  with  this  end  in  view  it  has  adopted  the  highest  standarc 
of  any  medical  college  in  the  country. 

Post-graduate  courses  are  now  bei)ig  given  practitioners  a 
the  ilctropolitan'  Medical  College.  Full  particulars  sent  O) 
application.  "\"erv  truly  yours, 

.JaS.    AI{MSTR0N"G. 

One  can  not  but  admire  the  naivete  with  which  the  alumni  o 
the  Independent  are  importuned  to  get  imder  the  shelter  of  th 
Metropolitan.  There  is  little  doubt  that  the  Metropolitan  wil 
be  conducted  on  the  same  lines  as  the  Independent.  If  thi 
be  the  ease,  its  career  will  be  exceedingly  brief.  I'ndrr  th 
provisions  of  a  statute  which  became  in  force  July  1,  1899.  th 
attorney -general  may  file  a  bill  in  chancery  in  the  name  of  th 
People  of  the  State  of  Illinois  against  any  corporation  autho: 
ized  TO  confer  degrees,  diplomas  or  other  certifieate  or  certif 
cates   of   qualifications   in    the    -icieni'c   of    mi'dicine,    pharmac 
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1'  Mlistry  \vliicli  conducts  a  fraudulent  business  or  abuses, 
)  ■■-  or  violates  the  terms  of  its  charter,  in  any  court  hav- 
irisdiction  of  the  corporation  and  subject-matter  of  such 
H'l  an  injunction  to  restrain  said  corporation  from  eon- 
iii'4  its  business  fraudulent  or  abusing,  misusing  or  violat- 
1  li'-  terms  of  its  charter,  and  also  for  the  dissolution  of  said 
ni:\tion,  "and  thereupon  it  shall  be  the  duty  of  the  court 
liii  h  said  bill  is  filed  to  grant  such  injunction  and  to  hear 
!■  termine  the  same  as  in  other  cases  in  chancery.  And, 
I'Ird  further,  that  this  act  shall  apply  to  schools,  colleges, 
iiiversities  which  now  or  may  hereafter  be  licensed  in  this 
■tate.  notwithstanding  any  provisions  that  may  exist  in  their 
hartors." 

The  supreme  court  had  no  hesitation  in  saying  that  it  fully 
uSitified  the  finding  and  judgment  of  the  couit  below.  In  fact, 
•as  sufficient  to  establish  the  guilt  of  the  defendant,  as 
harged  in  the  information,  beyond  a  reasonable  doubt,  and 
rould  have  justified  not  only  the  forfeiture  of  the  charter,  but 
he  infliction  of  a  fine  on  the  parties  guilty  of  the  abuses. 
iherefore  the  judgment  of  the  circuit  court  was  affirmed. 

Old  Age  and  Criminality. — Among  the  subjects  discussed 
it  length  at  the  Kighth  International  Congress  of  Crim- 
noiogy,  which  met  at  Pesth,  September  12,  was  the  in- 
luence  of  old  age  on  criminality.  It  was  stated  that  Finland 
ind  JFexico  are  the  only  countries  in  which  the  laws  recognize 
)ld  age  as  mitigating  the  responsibility  of  a  criminal.  "The 
Jest  indication  of  the  mental  degeneracy  induced  by  old  age  is 
;he  gradual  extinction  of  altruistic  ideas,"  one  member  ob- 
ierved.  It  was  agreed  that  the  evidences  of  mental  disturb- 
inces  which  are  frequently  noted  in  advancing  age.  ought  to  be 
egarded  in  criminal  proceedings  in  determining  the  responsi- 
lility,  and  resolutions  were  passed  recommending  special  study 
)f  criminal  proceedings  involving  aged  persons,  with  partieu- 
ar  reference  to  age,  mentality,  etc.,  and  the  character  of  the 
irime.  Uniform  legislation  in  all  countries  in  respect  to  the 
'white  girl  slave  trade"  was  urged,  and  these  congresses  bring 
ts  realization  nearer,  although  it  is  slow  work.  The  ne.xt  Con- 
jress  will  meet  at  St.  Petersburg  or  Brussels,  in  1901. 
Washington, 'D.   C. 

He.^lth  of  the  District. — The  report  of  Health  Officer 
iVoodward,  for  the  week  ended  September  30,  shows  the  total 
lumber  of  deaths  to  have  been  115,  of  which  68  were  white  and 
17  colored.  At  tlie  close  of  the  week  there  were  104  cases  of 
liphtheria  and  44  of  scarlet  fever  under  treatment.  During  the 
lame  period  there  were  72  births,  40  white  and  32  colored. 

IIospiT.\L  FOR  Foundlings. — Dr.  Z.  T.  Sowers,  president  of 
.he  Washington  Hospital  for  Foundlings,  has  presented  his 
mnual  report  for  the  work  done  at  the  institution  during  the 
)ast  year.  The  report  shows  that  44  infants  remained  from 
ast  year,  and  that  31  were  received  during  the  present  year. 
)f  the  25  deaths  which  occurred,  10  were  under  6  months,  while 
i  had  passed  the  first  year  of  age.  Eighteen  adoptions  were 
iri'anged.  The  daily  average  of  attendance  during  the  year  was 
i7.     An  appropriation  of  .$0,000  is  asked  for  from  Congress. 

CitiiDREN's  Hospital. — Dr.  .1.  W.  Lovejoy,  president  of  the 
nedical  staft',  has  submitted  his  annual  report  of  the  Hospital 
tor  the  past  year.  It  shows  that  56  children  remained  from 
ast  and  406  were  admitted  during  the  present  year.  In  addi- 
;ion,  50  babies  were  admitted,  making  a  total  of  521;  177  were 
yhite  and  220  were  colored.  Of  the  40  children  who  died,  12 
yere  white  and  28  colored:  2314  cases  were  treated  in  the  dis- 
lensary;  300  surgical  operations  were  performed  and  7300 
jreseriptions  compounded.  The  percentage  of  deaths,  indud- 
ng  those  from  tuberculosis,  was  8.65 ;  excluding  those  from 
tuberculosis.  4.75;  the  number  dying  from  tuberculosis  being 
18.  The  percentage  of  deaths  in  the  baby  ward  was  42.37,  and 
lor  the  entire  institution,  12.28. 

Home  for  Incurables. — The  report  of  Jlis.  Helen  D.  .Mc- 
Lanahan.   president  of   the  Washington   Home   for   Incuriil>los, 


shows  the  institution  to  be  in  a  nourishing  condition  and  many 
improvements  have  been  made  in  the  building.  Fifty-seven 
cases  received  treatment  during  the  year,  13  new  ones  were 
admitted.  13  died,  4  were  discharged.  The  expenses  per  year 
range  from  .$12,000  to  $13,000,  and  Congress  is  asked  for  an 
appropriation  of  $5000  to  help  defray  the  expenses  of  the  com- 
ing j'car. 

W'ashington  Asylum  Ho.spital. — The  report  of  Dr.  D.  Percy 
Hickling,  visiting  physician  of  the  Washington  Asylum,  shows 
that  during  the  past  year  4373  patients  were  treated,  of  which 
number  226  died.  The  attendance  this  year  exceeded  that  of 
the  previous  year  by  357.  Dr.  George  R.  Sorrell,  the  resident 
physician,  is  highly  commended  for  his  excellent  service,  espe- 
cially during  the  outbreak  of  smallpox  in  the  workhouse  wards. 
He  recommends  an  increase  in  the  size  of  the  Hospital,  and  re- 
quests an  appropriation  of  $50,000  for  that  purpose;  and  an 
additional  $15,000  for  the  erection  of  a  building  suitable  for 
the  cai'e  of  contagious  diseases.  A  training  school  for  nurses 
has  been  organized  under  the  joint  management  of  the  VV  ash- 
ington  Training  School  for  Nurses,  the  Central  Dispensarj  and 
Emergency  Hospital  and  this  Hospital,  and  a  modern  home, 
with  lecture-rooms  for  the  nurses,  has  been  completed,  and  a 
school,  second  to  none,  is  contemplated. 


Queries  anb  IMinov  Xlotcs. 


ZIEMANN'S  METHOD. 

Cairo,  III.,  Oct.  B,  1891». 

To  the  Kffitnr:~Ja  the  Jocbnal  of  August  19.  page  477.  you  mention  a 
new  blood  stain.  Will  you  kindly  let  me  know  what  •"Ziemann's"  method 
is?  Yours  truly,  H.  C.  R, 

Answer:— Ziemann's  method  was  first  described  by  him  in  a  work  pub- 
lished last  year  ("Ueber  Malaria  und  andere  Blutparasiten,"  Jena.  G. 
Fischer),  but  he  has  also  written  more  recently  in  regard  to  it  (*'bl.j\  Iittct„ 
etc..  1,  vol.  xsiv,  945).  It  appears  to  consist  in  the  use  of  a  double  stain 
made  by  combining  various  proportions  of  concentrated  filtered  1  per 
cent,  methylene  blue  and  eosin  solutions.  The  alkaline  methylene  blue 
and  the  acid  eosin  are  supposed  to  react  and  produce  a  neutral  stain 
which  colors  the  chromatin  elements  a  rich  carmine.  By  the  addition  of 
two  to  four  parts  of  borax  to  one  of  the  methylene  blue  in  100  part's  dis- 
tilled water,  the  reaction  is  greatly  quickened. 

The  method  is  based  on  an  earlier  published  one  by  Romanowsky,  but 
Ziemann's  st>ain  is  quicker.  Michaelis'  method  seems  to  be  only  a  fur- 
ther modification. 


ROENTGEN  RAYS  DATA. 

San  Francisco,  Cal.,  Oct.  11, 1899. 
"o  tfi".  E  >ifor :~ln  the  Journal  of  September  30,  p.  873,  there  is  an  item 
on  '*  Roentgen  Rays  Data  Wanted '' ;  can  you  give  me  the  address  of  the 
gentleman  wanting  the  information?  P.  M.  J. 

Answer:— The  address^is  Dl-.  Albtrs.  Schonberg,  Hamburg.  Esplandade 
38.  Dr.  Albers  says :  ''The  material  obtained  from  brief  reports  sent  in 
by  physicians  will  be  arranged  and  prepared  for  publication  and  eventu- 
ally be  incorporated  in  a  report  to  the  nest  German  Congress  of  Surgery."' 


d]e  public  Scvvicc. 

Movements  of  Army  Medical  Oflleers  uuder  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C.  from  Septemberl4  to  and 
including  Oct.  5.  1899: 

William  H.  B  ooks  acting  asst.-surgeon,  from  Washington,  D.  C,  to 
duty  at  Fort  Hamilton,  N.Y. 

Joseph  H.  Carroll,  acting  asst.-surgeon,  from  Columbus,  Ohio,  to 
Jefferson  Barracks.  Mo.,  to  accompany  the  49th  U.  S.  Vol.  Iilf.to  the 
Philippine  Islands. 

Hymen  M.  Cohen,  acting  asst.-surgeon,  from  Fort  Winfield  Scott, 
Cal..  to  duty  with  troops  going  to  the  Philippine  Islands. 

J.  Webb  Curtis,  acting  asst.-surgeon,  from  Chicago,  111.  to  Fort 
Thomas,  Ky.,  to  accompany  the  48th  U,  S.  Vol.  Inf.  to  the  Philippine 
Islands. 

Benjamin  Edgar,  Jr.,  lieutenant  and  asst.-surgeon.  U.  S.  A.,  assigned 
as  quartermaster  and  commissary  of  subsistence  of  theJosiah  Simpson 
General  Hospital,  near  Fort  Monroe,  Va. 

Euclid  B.  Frick.  captain  and  asst.  surgeon,  U.  S.  A.,  member  of  board 
in  New  York  City,  to  examine  officers  for  promotion. 

S.  M.  Gonzalez,  acting  asst-surgeon,  from  New  York  City  to  Pensa- 
cola,  Fla.,  for  annulment  of  contract. 

Charles  R.  Greenleaf,  colonel  and  assistant  surgeon -general  U.  S.  A., 
from  San  Francisco,  Cal.,  to  Manila.  P.  I.,  for  duty  as  chief  sanitary  in- 
spector of  the  Department  of  the  Pacific. 

Lewie  A.  Griffith,  acting  asst.-surgeon  from  Columbia.  S.  C,  to  Fort 
Niagara,  N.  Y.,  to  accompany  the  42d  U.  S.  Vol.  Inf.  to  the  Philippine 
Islands. 

James  B.  Hallwood,  acting  asst.-surgeon,  now  at  Fort  Crook.  Neb., 
to  accompany  the  39th  U.  S.  Vol.  Inf.  to  the  Philippine  Islands. 

James  W.  Hart,  acting  asst.-surgeon,  from  duty  at  Fort  Hunt.  Va..  to 
Fort  Washington,  Md. 
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Aubray  F.  Higgins,  acting  asst.-surgeon,  from  Fort  Hamilton.  N.  Y., 
to  Jefferson  Barracks,  Mo. 

William  Redin  Kirk,  acting  asst.-surgeon,  from  the  general  hospital 
San  Francisco,  Cal.,  to  duty  with  troops  going  to  the  Philippine  Islands. 

Simon  P.  Kramer,  major  and  surgeon.  Vols.,  from  New  York  City  to 
report  to  the  Surgeon-General  at  Washington,  D.  t^. 

John  C.  Lewis,  acting  asst.-surgeon,  from  Georgetown,  Ky.,  to  Camp 
Meade.  Pa.,  to  accompany  the  41st  U.  S.  Vol.  Inf.  to  the  Philippine 
Islands. 

^  Thomas  Crooke  McCleave,  acting  asst.-surgeon,  from  San  Diego  Bar- 
racks, Cal.,  to  San  Francisco,  Cal.,  for  duty  with  troops  going  to  the 
Philippine  Islands. 

James  C.  Merrill,  major  and  surgeon,  U.  S.  A.,  from  W'ashington, 
D.  C,  to  Philadelphia,  Pa.,  to  attend  the  meeting  of  the  .Association  of 
Medical  Librarians,  Oct.  5,  1899. 

Arthur  W.  Morse,  acting  asst.-surgeon,  from  Joliet,  111.,  to  Fort  Riley. 
Kan,,  to  accompany  the  40th  U.  S.  Vol.  Inf.  to  the  Philippine  Islands. 

William  F.  de  Niedeman,  major  and  surgeon  Vols.,  from  duty  in  the 
Department  of  the  Province  of  Havana  and  Pinar  del  Rio.  Cuba,  to  the 
Department  of  California. 

William  O.  Owen,  captain  and  asst.-surgeon,  U.  S.  .4.,  from  St.  Louis, 
Mo.,  to  duty  as  sanitary  inspector.  Department  of  California. 

Eiias  H.Porter,  acting  asst.-surgeon,  orders  from  Fort  Hancock. N.  J., 
to  Fort  Crook,  Neb.,  to  accompany  the  39th  U.  S.  Vol.  Inf.  were  issued 
and  subsequently  revoked. 

Alfred  Richards,  acting  asst.-surgeon,  from  Fort  Washington,  Md.,  to 
duty  at  Fort  Hunt,  Va. 

John  A  Ronayne,  acting  asst.-surgeon,  from  temporary  duty  in  the 
general  hospital  at  San  Francisco,  Cal.,  to  New  York  City,  for  annul- 
ment of  contract. 

A.  H.  Simonton,  acting  asst.-surgeon,  to  temporary  duty  at  Fort 
Thomas,  Ky. 

W.  R.  Van  Tuyl,  acting  asst.-surgeon  from  the  general  hospital  at 
San  Francisco,  Cal.,  to  Leavenworth,  Kan.,  tor  annulment  of  contract. 

.August  Von  Clossman,  acting  asst.-surgeon,  from  Jefferson  Barracks. 
Mo.,  to  St.  Louis,  Mo.,  as  attending  surgeon  and  examiner  of  recruits  in 
that  city. 

Isaac  P.  Ware,  captain  and  asst.-s'irgeon.  U.  S.  A.,  wholly  retired 
from  service  to  take  effect  from  September  29, 1899. 

Samuel  M.  Waterhouse,  lieutenant  and  asst.-surgeon.  U.  S.  A.,  mem- 
ber of  a  board  in  New  York  City,  to  examine  officers  for  promotion. 

Robert  N.  Winn,  acting  asst.-surgeon,  from  New  York  City  to  Fram- 
ingham,  Mass.,  to  accompany  the  46th  U.  8.  Vol.  Inf.,  to  the  Philippine 
Islands. 

Movements  of  Xavy  Medical  Oftioers.— Changes  in  the  med- 
ical corps  of  the  D.  S.  Navy  for  the  week  ending  Oct.  W,  1899: 

Medical  Inspector  J.  A.  Hawks,  promoted  to  medical  director. 

Surgeon  P.  A.  Lovering,  ordered  to  the  Mare  Island  Navy  Yard. 

Surgeon  D.  O.  Lewis,  detached  from  the  Mare  Island  Navy  Yard  and 
ordered  to  the    nirn. 

Surgeon  M.  H.  Simons,  detached  from  the  lona  and  ordered  to  Wash- 
ington, D.  C.  October  2S,  for  examination  for  promotion,  and  then  home 
to  wait  orders. 

Surgeon  J.  W.  Atlee,  detached  from  the  Solnce  and  resigna.tion . 
accepted.  ' 

P.  .A.  Surgeon  C.  P.  Bagg,  detached  from  the  Pensncoln  and  ordered  to 
the  yolacr. 

P.  A.  Surgeon  J.  E.  Page, ordered  to  the  Ptnsacnla. 

Asst.-Surgeon  W.  M.  Wheeler,  detached  from  the  Sohtre  and  ordered 
home  to  wait  orders. 

Medical  Inspe  -toi  C.  A.Siegfried,  detached  from  the  torpedo  station. 
Newport,  R.  I.,  Oct.  17,  and  ordered  to  continue  in  charge  of  the  naval 
hospital.  Coasters  Harbor  Island,  R.  I. 

Surgeon  J  M.Steele,  ordered  to  duty  at  the  torpedo  station,  Newport, 
R.  I.,  October  H. 

Mai-ine-HiiS]>ltaI  C'lianges.— Official  List  of  Changes  of  Stations 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  fourteen  days  ended  Oct.  12, 1899. 

Surgeon  R.  D.  Murray,  to  proceed  to  Miami,  Fla.,  for  special  temp;v 
rary  duty. 

P.  .A.  Surgeon  C.  H.  Gardner,  granted  leave  of  absence  for  two  days. 

.Asst.  Surgflon  G.  M.  Corput,  to  report  to  medical  officer  in  command, 
Baltimore,  Md.,  for  duty  and  assignment  to  qu  irters. 

Asst.-Surgeon  Carroll  Fox.  relieved  from  duty  at  Baltimore,  Md..  and 
directed  to  report  to  medical  officer  in  command  of  the  Reedy  Island 
Quarantine  station  for  duty  and  assignment  to  quarters. 

Acting  Asst.-Surgeon  R.  S.  Primrose,  granted  leave  of  absence  for  six 

Hospital  Steward  Charles  Miller,  granted  leave  of  absence  for  21  days 
from  October  8. 

Surgeon  R.  D.  Murray,  to  proceed  to  Key  West.  Fla  .  for  special  tem- 
porary duty.  To  assume  command  of  the  Service  at  Key  West,  Fla.,  in 
accordance  with  orders  of  May  Li,  1899. 

Surgeon  P.  M.  Carrington,  to  proceed  to  New  York  City,  as  inspector 
of  unserviceable  property. 

P.  A.  Surgeon  T.  B.  Perry,  to  repoit  to  Chairman,  Board  of  Exam- 
iners, New  York  City,  for  examination  to  determine  fitness  for  promotion. 

P.  A.  Surgeon  R.  M.  Woodward,  to  report  to  Chairman  Board  of 
Examiners,  New  York  Cify,  for  examination  to  determine  fitness  for  pro- 
tnotion. 

P.  A.  Surgeon  G.  T.  Vaughan,  to  report  to  Chairman  Board  of  Exam- 
iners, New  York  City,  for  examination  to  determine  fitness  for  promotion. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  to  proceed  to  Bristol,  Tenn.,  for 
special  temporary  duty. 

.Asst.-Surgeon  C.  E.  Decker,  to  proceed  to  San  Diego,  Cal..  and  assume 
command  of  the  Service,  relieving  Asst.-Surgeon  L.  E.  Cofer. 

Asst.-Surgoon  J.  B.  Greene,  to  report  to  Chairman,  Board  of  Exam.- 
iners.  Now  York  City,  for  examination  to  determine  fitness  for  promotion. 


Health  Reports,  —The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S, 
Marine-Hospital  Service,  during  the  week  ended  Oct.  14, 1899: 

SM.\LLPOX— UNITED  STATES. 

Arkansas:  Jeiierson  County,  October  4,  20  cases;  Pulaski  County.  Octo- 
ber 4.  6  cases. 

Kansas:  Butler  County,  October  2,  .J  cases. 

Massachusetts:  Chelsea.  September  30  to  October 7, 1  case 

Ohio:  Cincinnati,  September  30  to  October  7,  2  cases:  Cleveland,  Sep- 
tember yO  to  October  7, 1  case ;  Dayton,  September  30  to  October  7, 2  cases. 

Pennsylvania  :  -Allegheny,  September  30  to  October  7,  3  cases. 

Tennessee :  Memphis,  September  30  to  October  7,  2  cases. 

Virginia :  Portsmouth,  September  30  to  October  7,  2  cases. 

Washington  :  Seattle,  September  22  to  30, 1  case, 

SM.^LLPOX— FOREIGN. 

Canary  Islands:  Teneriffe,  September  16  to  23,  2  deaths. 

Greece;  .Athens,  September  16  to  23,  7  cases,  2  deaths.  , 

India :  Bombay,  September  h  to  12, 10  cases ;  Madras,  September  2  to  8»j 
1  death. 

Italy:  Naples, September  14  to  21, 1  death.  Imported  from  British  East 
Africa. 

Mexico:  Chihuahua,  September  22  to  30,7  deaths;  Mexico,  September 
10  t'>  '40,  21  cases,  11  deaths;  Cuchio, September  29, 2.^  cases;  Mulatto,  Sep- 
tember 29,  12  cases;  Nueva  Laredo,  July  1  to  August  24,  3  deaths;  Ojeu- 
ega,  September  29,50  cases;  Pilares,  September  29,  15  cases;  Progresso, 
October  7,  .30  cases;  San  Antonio,  September  29,  20  cases;  San  Felipe, 
October  7,  100  cases;  San  Francisco,  September  29,  5  cases:  San  Juan, 
September  29,  100  cases;  Juarez,  October  7,  40  cases;  Vado  de  Piedras, 
September  29.  20  cases. 

Russia :  Moscow.  September  8  to  16,  2  cases ;  Odessa.  September  16  to  23, 
4  cases ;  St.  Petersburg.  September  8  to  16,  1  case. 

Straits  Settlements :  Singapore.  August  19  to  26, 3  deaths. 

YELLOW   FEVER— UNITED   STATES. 

Florida :  Key  West,  October  6  to  10,  137  cases,  4  deaths, 
Louisiana :  New  Orleans,  October  5  to  12.  8  cases,  2  deaths. 

YELLOW  FEVEK— FOEEIGN. 

Cuba  :  Matanzas,  October  3. 1  case,  soldier;  Nuevitas,  September  10  to 
16,  1  case;  Santiago.  September  16  to  23.  4  cases. 

Mexico:  Vera  Cruz,  September  22  to  28,  9  cases,  4  deaths;  Victoria, 
October  6,  reported. 

Salvador:  Vicinity  of  City  of  Salvador,  reported. 

CHOLEEA. 

India:  Calcutta,  August  26  to  September  2,  4  deaths ;  Karachi,  Septem- 
ber 2  to  9,  1  case,  1  death. 

PLAGUE. 

Egypt:  Alexandria.  September  17  to  24,  1  death;  Lorenzo  Marques, 
Magudo,  September  22,  reported. 

India:  Bombay,  St-ptember  5  to  12,87  deaths;  Calcutta,  .Au^^st  25  to 
September  2,  -W  deaths ;   Karachi,  September  2  to  9,  3  cases,  3  deaths. 


f  HAX<.il<:  OF  AI>DRKS!«. 


Bushang,  L.  B..  from  Lyndon  to  .Admire,  Kan. 

Blake,  D.  B.,  from  Cuero,  Texas  to  2102  West  End  Ave,  Nashville,  Tenn. 

Cannaday,  C.  (t.,  from  U2'2  Jefferson  St.  to  Cannaday  Bldg.  Roanoke, 
Virginia. 

Cwil,  J.  L..  from  31S  S.  3d  St.  to  6823  Manchester  .Ave,  St.  Louis,  Mo. 

Corbin.  D.  R.,  from  Idalia  to  Bernie,  Mo. 

Caldwell,  J.  J.,  from  1138  to  808  N.  Fulton  St.,  Baltimore,  Md. 

Caldwell.  N.  S..  from  Yokahoma,  Japan  to  Care  Hongkong  and  Shang- 
hai Bank,  Hongkong.  China. 

Crume.  G.  P..  from  New  York  City  to  Earl  Park,  Ind. 

Cassidy,  W.  \V..  f^bm  Wabasha,  Minn,  to  740  Jackson  Boul..  Chicago. 

Currie.  A.  N..  from  Currie,  Minn,  to  Hatton.  N.  D. 

Dowdall.  W.  T.,  from  2140  Wabash  to  7100  So.  Chicago  Ave.  Chicago. 

Finney,  J.  M.  T..  from  923  N.  Charles  St.  to  13(10  Eutaw  PL,  Baltimore,  Md. 

Fitz.  G.  G..  from  Emmetsburg  to  West  Bend,  Iowa. 

Foss.  John  W.,  from  Boston,  Mass.  to  Misa.  Arizona. 

Grimstead.  J.  T..  from  602  W.  4th  St..  St.  Louis.  Mo.  to  Wabash  Hospt., 
Springfield.  111. 

Grier.  M  J.,  from  Waukegan,  111.  to  l.iSl  Spruce  St.,  Philadelphia,  Pa. 

Horton,  G.  M.,  from  Box  355  to  Bailey  Bldg,  Seatte,  Wash. 

Hopper.  J.  H.,  from  Mackville  to  Kirkville,  Ky. 
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PHIL.\DELPHIA. 

This  operation,  though  a  simple  one  and  productive  of 
he  most  excellent  results,  is,  1  fear,  too  little  appre- 
iated  by  the  general  practitioner,  and  even  by  surgeons. 
?here  is  no  more  satisfactory  operation  in  surgery,  nor 
ne  that  is  applicable  to  such  a  variety  of  conditions, 
t  is  safe,  speedy,  easily  performed,  seldom  followed  by 
ny  unpleasant  consequences,  and  most  effective  in  re- 
ief.  Although  it  is  one  of  the  most  common  operations 
Q  my  hands,  I  can  safely  say  that  I  have  not,  for  ten 
ears,  had  a  single  drop  of  pus  following  its  perform- 
nce.  To  accomplish  this  desirable  end.  however,  it  is 
lecessary  that  the  surgeon  shall  be  absolutely  cleanly, 
nd  that  he  shall  not  introduce  into  the  wound  any  ele- 
nents  of  suppuration. 

The  application  of  the  operation  is  wide;  in  deformi- 
ies  following  fractures ;  in  ankyloses  of  joints,  from 
diatever  cause ;  in  the  distortions  of  bone  produced  by 
ickcts,  osteomalacia,  etc.,  osteotomy  has  no  substitute 
hat  is  at  all  to  be  compared  in  efficiency. 

I  have  long  since  abandoned  the  method  of  wedge- 
haped  osteotomy,  since  the  injury  to  tissues  is  greatly 
ncrea.sed  by  the  extra  manipulations,  and  suppura- 
ion  is  much  more  common.  In  place  of  removing  a 
vedge  from  the  convexity  of  the  deformed  bone,  it  is 
letter  to  permit  the  blood-vessels  to  throw  out  sufficient 
■alius  at  the  convexity  to  fill  in  the  opposite  wedge- 
haped  space  produced  by  the  straightening  of  the  bone, 
rhe  resultant  union  of  the  fragments  is  as  strong  as 
n  the  other  method,  and,  as  already  said,  I  have  never 
lad  a  drop  of  pus  since  abandoning  the  cuneiform  meth- 
)d;  before  that  time,  in  spite  of  every  precaution,  a  cer- 
ain  proportion  of  cases  would  suppurate  on  account  of 
:he  injury  inflicted  to  the  surrounding  soft  parts  during 
he  operation.  .4s  compared  with  osteoclasis,  while,  the- 
)retically,  an  osteotomy  produces  a  compound  fracture, 
;he  practical  outcome  of  the  operation,  if  it  has  been 
isp])ticnlly  performed,  is  that  the  surgeon  has  nothing 
nit  a  simple  fracture  to  treat.  The  osteoclast  contAises 
md  laeoratc-  the  soft  tissues  to  a  marked  degree,  and  the 
Taumatism  inflicted  is  infinitely  greater  titan  the  clean 
incision  of  an  osteotomy.  If  the  operation  has  been 
properly  performed,  and  the  limb  skillfully  dressed, 
.hi-ro  will  be  no  displacement  of  fragments.  Jlie  wound. 
\  simple  clean  incision,  heals  by  primary  tinion,  and 
from  the  moment  of  closure  the  fracture  is  not  a  com- 
pound one.  The  Adams  subcutaneous  saw  leaves  bone 
sawdust  in  the  tissues,  rendering  immediate  healing  more 
uncertain.     It  is,  however,  a  vahiable  instrument,  and 
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occasionally  I  employ  it,  even  though  it  is  not  so  clean 
and  simple.  I  have  often  been  amused  at  the  cicatrices 
sometimes  several  inches  in  length,  following  the  work  of 
surgeons,  while  all  that  is  necessary  is  simply  a  plunge 
of  the  scalpel  to  the  bone,  after  which  the  osteotome  is 
carried  down  along  its  blade;  in  fact,  if  the  osteotome 
is  very  sharp,  even  the  scalpel  is  unnecessary.  The  use 
of  an  elastic  bandage,  or  tourniquet,  is  very  undesirable, 
as  the  small  amount  of  outflowing  blood  is  of  advantage 
in  preventing  the  entrance  of  germs  during  the  oper- 
ation. An  osteotome  should  be  exceedingly  sharp ;  it  is, 
as  its  name  indicates,  "  a  bone  knife ;"  it  should  be  like 
a  knife,  two  even  planes  meeting  at  the  edge,  which 
should  not  have,  as  has  a  chisel,  any  semblance  of  a 
shoulder  in  these  two  surfaces.  The  osteotome  must 
have  the  best  of  temper,  but  great  care  must  be  exercised 
by  the  surgeon  tliat  the  edge  be  not  broken  off  by  any 
lateral  movements,  and  that  the  instrument  does  not  be- 
come too  firmly  fi.xed  in  the  osseous  structures  at  any 
time.  A  firm,  solid  sand-bag  anvil  is  important,  and  the 
limb  mttst  be  placed  so  as  to  rest  easily  upon  it.  The  line 
of  the  incision  must  be  planned  so  as,  in  the  first  place, 
to  avoid  any  vessels  at  the  point  of  entrance,  and  second- 
ly, to  avoid  vessels  and  iierves  on  the  opposite  side  of  the 
iione.  in  ease  the  blade  should  accidentally  be  driven 
too  far  through  the  i)qpe.  Before  commencing  the  oper- 
ation, the  surgeon  should  carefully  measure  with  his 
eye  or  finger,  the  depth  of  the  bone  in  that  particular 
case,  as  it  is  exceedingly  unpleasant,  as  has  occasionally 
happened,  to  find  that  o;ie  has  driven  the  osteotome,  not 
only  throijgh  bone,  but  also  through  muscles  and  skin 
on  the  opposite  side,  and  even  into  the  sand-bstg.  As  in 
many  other  matters,  it  is  just  as  necessary  to  know  when 
to  stop,  as  when  to  advance.  Should  any  accident  occur, 
or  vessels  be  wotinded,  either  the  wound  should  be  en- 
larged, or  a  full  incision  should  be  made  on  the  opposite 
side,  and  the  vessels  secttred,  or  injured  nerves  sutttred. 

Multiple  osteotomies  are  often  necessary.  I  have 
performed  as  many  as  eight  at  one  time,  but  it 
is  very  important  that  temporary  stiff  dressings  shall 
be  applied  to  prevent  dis):ilacements  of  fragments  and 
laceration  of  soft  tissues  during  subsequent  manipula- 
tions on  the  other  limb,  or  other  portions  of  the  body. 
The  surgeon  must  be  careful  that  his  hands  are  thor- 
oughly cleansed  before  attn  eking  fresh  areas,  since  the 
secret  of  sticcess  lies  in  the  scrupulous  asepsis  of  the  sur- 
geon through  every  step  of  the  operation  until  final  clo- 
sure is  reached. 

When  hemorrhage  has  ceased,  a  single  catgut  stitch, 
deeply  inserted,  will  close  the  wound,  which  stitch  will 
require  no  attention  until  the  cure  is  complete,  six  or 
t  iaht  weeks  afterward.  The  rlressings  mtist  be  absolutely 
aseptic,  as  they  are  to  remain  a  long  time  in  situ.  The 
primary  dressings  need  seldom  he  removed  until  the  cure 
is  complete,  even  though  there  has  been  slight  bleeding. 
There  will  bb'no  decomposition  beneath  the  plaster  cast, 
and  the  only  odor  after  the  removal  will  be  that  arising 
from  long  retention  upon  the  body. 
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Many  surgeons  use  fur  dressings,  binder"  board, 
wooden  or  tin  sijlints,  horizontal  extensions,  etc.,  but  if 
one  understands  i^roperly  the  application  of  plaster  of 
Paris,  there  is  nothing  to  be  compared  with  it,  in  camfort 
to  the  patient,  in  absolute  rest  secured,  and  in  quickness 
of  union  of  bone,  while  the  saving  of  labor  to  the  surgeon, 
though  of  secondary  consequence,  is  immense*  A  thin 
layer  of  cotton,  and  a  circular  flannel  bandage,  should  be 
put  on  the  limb.  The  joint  above  and  Ijelow  the  frac- 
ture must  always  be  fixed  to  prevent  muscular  action 
and  undue  motion.  The  region  of  the  fracture  should 
always  be  dressed  first,  while  the  less  important  parts  of 
the  limb  are  reserved  until  the  final  part  of  the  dressing, 
as  this  plan  of  procedure  permits  the  surgeon  to  accu- 
rately regulate  the  position  of  the  limb  until  the  region- 
al plaster  has  hardened  sufficiently  to  maintain  the  cor- 
rected position. 

Subcutaneous  osteotomy  of  the  clavicle  is  rarely  safe, 
on  account  of  the  close  proximity  of  important  struc- 
tures ;  an  open  section  is  always  advisable  when  required 
fnv  mal-iTuited  fracture  or  other  cause. 


practiced  through  the  ilium,  followed  by  forcible  com-i 
oression,  to  bring  into  closer  apposition  the  congenital 
deficiency  of  pubic  bones  which  sometimes  accompanies 
the  malformation  of  parts,  as  seen  in  exstrophy  of  the 
bladder,  etc.,  but  as  such  an  operation  would  lessen  rhc 
strength  of  the  pelvis,  and  as  the  neighboring  soft  parts 
usually  yield  suflicient  tissue  for  the  closure  of  the  exJ 
strophy  without  such  bony  interference,  the  operation  id 
seldom  justifiable.  ; 

The  Femur. — Osteotomy  finds  its  largest  application 
in  the  bones  of  the  lower  extremity,  especially  in  tlie  de- 
formities about  the  hip  and  knee.  In  the  distortion? 
followinsr  tubercular  arthritic  osteitis,  or  rheumatic  oi 
other  inflammatory  conditions  of  the  joints,  there  is  a! 
wide  field  for  its  judicious  employment. 

Frequently  the  femur  becomes  fastened  at  a  right  an- 
gle of  flexion  to  the  pelvis,  and  locomotion  can  be  after- 
ward secured  only  by  enormous  lordosis.  (Fig.  1.) 
Great  adduction  is  not  uncommon  in  neglected  cases, 
the  lower  extremity  of  the  femur  often  lying  far  beyond 
the  median  line  of  the  trunk.    The  correction  of  such  a 


Dressing  stool  under  pelvis.    Plaster  dressing  applied  to  body  and  leg. 


Subcutaneous  osteotomy  at  the  upper  extremity  of  the 
humerus  is  not  an  advisable  operation  in  old  unreduced 
dislocations,  ankyloses,  etc.,  as  an  open  operation  or  ex- 
cision usually  secures  better  results.  For  faulty  posi- 
tions following  fracture,  and  for  the  deformities  of 
rickets  it  is  occasionally  of  service.  Great  care  should 
be  taken,  not  only  to  avoid  the  blood-vessels,  but  espe- 
cially the  large  nerve-trunks  of  this  region.  On  the 
radius  and  ulna  the  operation  is  a  valuable  one,  either 
for  mal-union  of  a  fracture,  or  for  the  bowing  occa- 
sioned by  rickets  or  by  congenital  absence  of  either  ulna 
or  radius. 

The  Spine. — Osteotomy  of  the  articulating  processes 
and  of  the  ribs,  with  forcible  correction  in  the  rotation 
of  lateral  curvature,  may  come  to  be  recognized  as  ju- 
dicious in  extreme  and  inveterate  cases,  but  the  multiple 
distortions  connected  with  these  extreme  eases  make 
restoration  and  improvement  by  such  operation  verv 
problematical. 

The  Pelvi.<!. — Subcutaneous  section  of  the  rickety  pel- 
vis in  dystocia  has  been  largely  and  very  properly  re- 
placed by  symplivsiotomy.     The  opiTation  has  also  l)een 


distortion,  which  interferes  most  seriously  with  the 
comfort  and  usefulness  of  the  individual,  is  a  procedure 
that  should  be  urged  on  the  patient.  Section  may  be 
made  either  with  the  osteotome,  or  Adam's  subcutaneous 
saw,  the  former  being  preferable,  for  reasons  already 
given.  The  division  may  be  made  through  the  neck  ol 
the  femur  in  cases  of  ankylosis  from  rheumatic  or  oihei 
affections  which  are  not  accompanied  by  any  largi 
amount  of  bony  deposit.  In  coxa  vara  also,  it  has  beei 
recommended  to  make  this  division.  l)ut  I  have  had  m 
experience  in  the  operation  for  this  deformity,  as  it; 
desirability  seems  to  me  very  problematical. 

Tn  tubercular  disease,  a  point  below  the  great  tro 
chanter  should  always  be  selected,  provided  forcibL 
straightening  is  deemed  unwise.  In  the  application  o 
briseinenf  force,  care  should  be  taken  in  the  exercise  o- 
power,  that  in  case  of  an  unexpected  fracture,  its  sit; 
should  be  sufficiently  near  the  upper  extremity  of  th 
femur  to  secure  proper  correction.  Ordinarily,  in  tu 
bercular  ankylosis,  osteotomy  between  the  trochanters,  o 
below  the  lesser  trochanter,  is  the  best  operation,  the  of 
toolome  being  driven  down  preferably  in   front  of  th 
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bone,  although  the  surgeon  should  avoid  cicatrices,  and 
the  line  of  old  sinuses.  At  least  one  year  should  elapse 
after  the  closvire  of  sinuses  before  attempting  this 
method  of  straightening.  It  is  unfortunate  to  strike 
intii  a  depot  of  caseous  material,  as  suppuration  or  in- 
fection are  rendered  more  probable. 

As  the  osteotome  pierces  the  posterior  wall  of  the  fe- 
mur, great  care  must  be  taken  not  to  injure  the  sciatic 
uerve.  but  the  dangers  of  laceration  of  the  tissues  are 
not  so  great  as  in  osteotomy  by  the  saw.  After  the  sec- 
tion, if  reposition  is  prevented  by  contracted  tissues  in 
front  of  the  thigh,  and  if  the  lower  fragment  is  drawn 
too  much  forward  by  such  bands,  or  too  far  inward  by 
the  adductors,  subcutaneous  or  open  section  of  the  tense 
tissues  is  advisable.  The  limb  should  at  once  be  placed 
in  its  natural   iiosition,  with  slight  abduction  in  cases 


Plaster-of-Paris  splint  after  osteotomy  upper  end  femur. 

of  severe  adduction.  A  rigid -plaster-of-Paris  dressing 
should  then  be  applied  from  thorax  to  toe,  the  paticrit's 
pelvis  being  placed  on  a  dressing  stool,  of  pattern  as  per 
accompanyingillustration  (Fig.  2.)  ;  the  supporting  por- 
tion of  metal  should  be  so  thin  that  the  dressing  can  be 
applied  directly  over  it;  it  can  be  easily  withdrawn 
downward  after  hardening  has  occurred.  The  shoulders 
should  be  raised  to  equal  height  so  as  to  bring  the  body 
in  proper  line  for  dorsal  decubitus.  Breakage  of  the  east 
at  the  groin  is  prevented  by  the  free  iise  of  metal  strips 
and  of  longitudinally  reversed  folds  of  the  plaster  band- 
age. If  the  pelvis  is  supported  by  hand  during  the  apjili- 
cation  of  the  dressing,  especially  in  a  heavy  adidt. 
the  continual  inotion  at  the  hip  will  certainly  ini]iair 
the' strength  of  thfv  cast.  Pro]X>rly  applied,  ■.<uch  a 
dressing,    although    rigid,    insures    the    patient    absolute 


freedom  from  pain,  and  a  sure  position  of  union, 
consequently,  it  is  of  the  utmost  importance  that  the 
surgeon  himself  should,  with  the  greatest  care  as  to  po- 
sition, jjersonally  supervise  its  application.     (Fig.  3.). 

The  amount  of  cotton  beneath  the  flannel  bandage 
should  not  be  large,  save  over  the  sacrum,  crest  of  the 
ilium,  and  other  prominent  points. 

Osteotomy  at  the  lower  end  of  the  femur  for  distor- 
tion, either  in-knee,  or  out-knee,  is  at  the  present  day 
practically  always  done  at  or  above  the  condyles,  so  as 
not  to  interfere  with  the  articulation.  In  the  popliteal 
region,  in  fact  at  any  point  where  the  arteries  lie  in 
close  proximity  to  the  bone,  great  care  must  be  taken 
that  the  sharp  corner  of  the  osteotome  does  not  emerge 
from  the  bone  d^iriug  some  too  vigorous  blow  of  the 


mallet,  and  wound  the  vessels  so  that  a  subsequent  aneur- 
ysm be  proditced.  When  one  drives  a  wide-based  instru- 
ment through  a  large  bone,  without  changing  it  for  a 
thinner  one,  it  requires  experience  to  know  when  the  op- 
posite wall  of  compact  tissue  is  reached.  Through  the 
condyles  of  the  femur,  it  is  necessary  to  make  the  section 
in  several  directions;  if  the  instrument  is  withdrawn 
from  the  ]irimary  groove,  the  operator  may  be  delayed  in 
again  finding  the  cut,  and  thus  lose  time;  sections  can 
usually  be  made  in  a  radiating  direction  from  a  single 
point  of  entrance.  Usually  three-quarters  of  the  bone 
structure  should  be  divided,  the  remaining  portion  to 
be  fractured  by  a  short  sharp  exercise  of  force  over  the 
siind-bag  fulcrum.  It  is  remarkable  how  much  force  is 
retjuired  to  complete  the  fracture  in  a  bone  that  the  sur- 
ge(ni  desires  to  break  after  partial  section,  and  yet  how 
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easily  the  bone  may  be  broken  in  perliaps  simply  stepping 
off  a  curbstone.  It  is  unpleasant  to  fail  to  complete  the 
fracture,  and  to  be  oblisied  to  re-introduce  the  osteotome. 


In  ajtplying  the  plaster  dressing,  a  slight  overcorrec- 
tion is  advisable,  to  prevent  relapse.  Great  care  is  nec- 
essary on  the  part  of  the  surgeon  to  secure  exactly  the 
proper  positions.  The  dressing  should  extend  close  to 
the  iierineum,  and  in  re-.tle^-,  childien,  '-hould  include 


which  most  frequently  necessitate  the  employment  "i 
osteotom}',  either  for  lateral  or  anterior  curves.  Lateral 
curves,  bowed  legs,  in  young  children  can  easily  be  cun.il 
by  apparatus;  if  this  fails,  an  operation  will  be  neci  ^- 
sary.  Straightening  can  be  accomplished  in  young  c!i  i !  - 
dren  by  forcible  bending  (Fig.  4.)  or  green-stick  fr; 
ture  over  a  solid  wooden  block,  or  by  osteoclasis  or  osti- 
omy.  In  sections  just  below  the  tubercle  of  the  tib.  ;. 
care  must  be  taken  to  avoid  tlie  anterior  tibial  artery  at 
its  perforation  of  the  interosseous  membrane. 

In  lateral  curvatures  of  the  leg,  it  is  never  necessu 
to  remove  a  wedge  from  the  bone,,  and  even  in  extre; 
anterior  curvatures  (Fig.  5.)  my  present  practice  is  k* 
avoid  the  cuneiform  operation  for  the  reasons  already 
given ;  nature  never  having  yet  failed  to  give  me  a  stroiiu' 
solid  bony  filling  in  of  the  "Y"  shaped  gap  at  the  reav 
of  the  bone  produced  by  the  straightening. 

If  the  tendo  Achillis  acts  as  a  tense  bowstring  to  in- 
duce displacement,  it  should  be  tenotomized.  Sliglit 
overcorrection  is  advisable,  and  a  plaster-of- Paris  band- 
age fixing  the  laiee  and  ankle  shotild  be  the  dressing. 


Manual  forcible  straightening  over  bk 
taken  through  plaster  cast. 


ck,  for  bowetl  legs.   Skiagr 


the  pelvis.    Such  a  cast  will  not  require  removal  for  six 
or  eight  weeks,  and  after  it  is  taken  off,  rickety  patients 
should  wear  a  supporting  apparatus  for  six  months. 
The  Tibia  (md  Fibula. — These  two  bones  are  the  ones 


In  the  deformity  following  Pott's  fracture  of  the 
fibula,  with  eversion  of  the  foot,  osteotomy  of  the  iiluila 
with  forcible  straightening,  will  sometimes  accomplish 
all  that  is  required,  but  additional  divisioit  of  the  tibia 
is  sometimes  necessary. 

In  deformities  of  talipes  varus,  and  of  valgus,  section 
of  the  fibula  occasionally  permits  the  bringing  of  the  f  o^  't 
squarely  upon  its  sole. 

Mal-united  fractures  of  the  tibia  and  fibula  are  oli 
advantageously  benefited  by  section. 

Osteotomy  of  the  first  metatarsal  is  simpler  than  t  \- 
cision  and  less  mutilatory  than  amputation,  in  hallux 
valgus  or  distortion  at  the  ball  of  the  great  toe. 

COXCLUSIONS. 

1.  Osteotomy  is  one  of  the  most  simple,  safe,  and 
satisfactory  of  surgical  procedures. 

2.  Its  employment  is  indicated  in  many  of  the  anky- 
loses of  joints  following  rheumatic,  inilammatory,  or  tu- 
bercular conditions,  when  forcible  straightening  is  im- 
])ossible.  It  is  also  of  great  service  in  the  deformit'-'-^ 
folloi;\ing  mal-union  of  fracture,  and  in  the  bendinu 
bones  resulting  from  rickets,  congenital  deficiencies,  ■ 

3.  If  aseptieally  performed,  (he  injury  to  tissues  i.s 
less  than  in  osteoclasis,  and  tlie  resultant  fracture  b,- 
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nes  from  tlie  moment  of  closure  of  the  wound,  only  a 
iple  one. 

1.  AVcdge-shaped  osteotomy  is  seldom  necessary,  even 
exaggerated  deformities,  as  a  simple  section  is  all 
it  is  necessary,  the  gap  resulting  from  straightening 
ng  readily  filled  in  with  callus. 

5.  Plaster-of-Paris  makes  the  best  subsequent  fixation 
int. 


DETAIL  IN  CLEFT  PALATE  OPERATIONS=i\ 
BY  STEWART  L.  McCURDY,  M.D. 

PITTSBURG,  PA. 

The  object  of  this  paper  is  to  describe  some  new  in- 
nments  and  to  call  attention  to  some  already  in  use, 
well  as  to  describe  the  accepted  methods  of  operation 
•  congenital  defects  of  the  hard  and  soft  palate. 
In  all  operations  on  the  mouth  or  face  the  patient 
luld  be  placed  in  the  Murphy  position,  the  operator 
ting  above  the  head.  The  Murphy  position  is  best 
mred  by  the  use  of  the  head-rest  of  an  ordinary  oper- 
nff-tabie,  or  by  an  extra  head-rest  with  a  body  portion 
sscd  under  the  patient — the  head-piece  being  placed 
an  angle  of  45  degrees  to  the  plane  of  the  body.     (See 

g-  10-)  .       , 

Fillebrown's  method  of  producing  anesthesia   is   of 

vantage  in  all  operations  on  the  face  and  mouth.     It 

practically  the  same  method  as  that  introduced  by  Dr. 

ives,  a  dentist  of  Pittsburg,  about  fifteen  years  ago. 


Fig.  1.  Fig.  2. 

Davies-Colley  operation. 

consists  in  delivering  the  anesthetic  to  the  point 
rough  a  small  tube  near  the  mouth,  or  as  Fillebrown 
ggests.  resting  on  the  upper  teeth.  The  anesthetic 
forced  through  the  tube  by  a  foot  bellows.  With  the 
itient  in  position,  the  Fillebrown  mouth-piece  can  not 

used  as  he  suggests.  When  possible,  the  Davies  Colley 
leration  is  to  be  preferred,  since  it  furnishes  normal 
ucous  surface  for  the  floor  of  the  nasal  cavity,  and 
r  the  roof  of  the  mouth  as  well,  thus  avoiding  the 
:posure  of  raw  surface.  He  describes  the  steps  of  the 
>eration  as  follows : 

The  operation  might  be  divided  into  three  stages : 
iage  1.  Fig.  1.  (a).  An  incision  A  B  is  made  down  to 
le  hard  palate  in  front,  and  behind  through  the  soft 
date,  with  its  center  just  internal  to  the  last  molar, 
ith  a  raspatory,  the  muco-periosteum  is  separated 
cm  A  B  inward,  (b).  An  incision  C  D  is  made  about 
quarter  of  an  inch  from  the  cleft  in  front.  It  runs 
irallol  to  the  cleft  backward,  and  is  continued  to  the 
p  of  tlie  uvula,  splitting  the  soft  palate  to  the  depth 
;  about  three-eighths  of  an  inch  in  front,  and  a  less 

•  Presented  to  the  Section,  on  Surgery  and  Anatomy,  at  the 
ftleth  Annual  Meeting  of  the  American  Medical  Association,  held 
Columbus.  Ohio,  .June  0-0,   1899. 


amount  behind.  The  muco-periosteum  between  C  D 
and  the  cleft  of  the  hard  plate  is  separated  inward 
with  the  rasi^atory  as  far  as  the  edge  -of  the  bone.  (c). 
A  triangular  flap  E  F  G-  is  raised  from  the  other  side  of 
the  jDlate,  in  such  a  way  that  the  anterior  extremity 
is  free,  and  the  inner  margin  runs  parallel  to  the  edge 
of  the  cleft  at  a  distance  of  one-sixth  of  an  inch.  In 
the  soft  plate  the  incision  is  continued  backward  so  as 
to  split  that  structure  in  the  same  way  as  on  the  other 
side.  The  muco-periosteum  of  the  hard  palate  internal 
to  F  G-  is  separated  inward  and  left  attached  to  the  edge 
of  the  bone. 

Stage  3.  Fig.  2.  The  mesial  flaps,  namely,  those  in- 
ternal to  C  D  and  F  G,  are  united  by  fine  silk  or  catgut 
sutures;  and  continuously  with  this  ttnion  the  upper 
planes  of  the  split  soft  palate  are  brought  together.  A 
bridge  is  thus  formed  across  the  whole  cleft  with  a 
mucous  surface  directed  upward,  and  a  raw  surface 
downward. 

Stage  3.  Fig.  3.  The  edge  F  G  of  the  triangular  flap 
in  front,  and  of  the  lower  plane  of  the  soft  palate  behind, 
is  united  by  silver  wires  and  one  or  two  silk  sutures,  to 
the  edge  C  D  of  the  hard  and  soft  palate  of  the  other 
side.  A  second  bridge  is  thus  formed  across  the  whole 
cleft,  with  a  raw  surface  looking  upward  and  a  mucous 
surface  downward.  The  after-treatment  was  that  of 
the  ordinary  operation,  except  that  as  there  was  no  ten- 
sion in  the" hard  palate,  and  very  little  in  the  soft,  the 
sutures  might  be  left  in  from  three  to  six  weeks.  The 
advantages  claimed  for  this  operation  were:  1,  no 
tissue  has  to  be  pared  away;  2,  a  much  larger  extent 


of  raw  surface  is  brought  into  closer  contact  than  in  the 
ordinary  operation ;  3,  the  tension  is  small ;  4,  the  up- 
ward pressure  of  the  tongue  is  beneficial,  as  it  presses 
the  lower  against  the  upper  bridge;  5,  some  advantage 
is  gained  by  using  the  muco-periosteum  of  one  side  in 
front  of  the  cleft  to  help  in  hi'idging  the  gap  of  the  hard 
palate.  He  says,  "I  commence  my  incision  at  a,  a.  Fig. 
4,  and  with  a  hoe-shaped  periosteum  knife  dissected  off 
the  tissue  from  the. hard  palate  to  the  dptted  lines  b,  b. 
Fig.  4.  After  paring  the  edges  of  the  flaps  I  inserted 
silver  sutures  running  above  the  flaps,  and  passed  them 
through  the  palate  and  through  pure  silver  disks  e,  c,  c, 
Fig.  5,  twisting  tlie  ends  and  making  tension  which 
fully  approximated  the  edges.  To  fully  relieve  the 
strain  upon  the  soft  palate,  and  also  to  allow  contraction 
of  the  arch,  1  made  the  incision  e.  Fig.  5,  from  the 
tuberosity  to  opposite  the  under  molar.  I  cut  through 
the  mucous  membrane  with  a  scalpel  and  then  separated 
the  deeper  tissues  with  a  smooth  dissector,  in  order  to 
avoid  injuring  important  vessels.  The  edges  of  the  cleft 
now  held  in  close  approximation  were  brought  more 
accurately  together  by  fine  silk  sutures  d,  as  shown  in 
Fig.  5.  I  thus  avoided  the  lateral  incision  in  the  hard 
palate,  the  separating  of  the  tensor  muscles,  the  cutting 
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of  the  pillars  of  the  fauces,  and  approximated  the  tonsils 
so  as  to  lessen  the  arch  and  allow  the  soft  palate  to  re- 
tract to  a  considerable  extent.  This  incredses  the  length 
of  the  flap.  If  the  flap  is  short  near  the  fauces  an  incis- 
ion is  made  through  the  mucous  membrane  near  the 
anterior  pillars.  Deep  wire  sutures  and  head  plates  are 
used  b}-  the  operator  to  relieve  tension  on  the  flaps  as  well 
as  marginal  sutures." 

Dr.  Truman  W.  Brophj-,  Chicago,  recommends  that 
the  maxillary  bones  be  approximated  by  twisting  silver 
wire  which  has  been  passed  through  aveolar  ridges. 

In  every  operation  on  congential  deformities  the  pres- 
ervation of  material  must  be  the  first  consideration. 
The  least  amount  of  tissue  must  not  be  severed.  In  the 
Davies  Colley  operation  this  is  carried  oiit  throughout. 


just  great  enough  to  carry  the  puncture  back  .suffi- 
ciently far  from  the  edge  of  the  flap.  The  instru- 
ment here  shown  (Fig.  7)  is  necessary  to  complete 
the  introduction  of  the  suture  skilfully.  It  has  a  rmg 
on  one  end,  bent  at  right-angles  to  the  staff,  and  witli  an 
opening  large  enough  to  admit  the  threaded  needle.  On 
the  other  end  is  a  hook.  The  needle,  after  being  loaded 
with  the  desired  suture  material,  is  passed  through  back 
of  the  flap  into  the  nasal  cavity.  It  is  then  pushed 
through  the  flap  from  the  nasal  into  the  oral  cavity. 
The  ring  end  of  the  instrument  containing  the  jiook 
and  ring  above  described  is  pressed  against  the  flap  to 
support  it  and  prevent  laceration.  After  the  needle 
and  suture  passes  through  the  flap,  the  hook  is  made  to 
ensjacje  the  suture  on  the  side  of  the  needle  from  the 


Fig.  6.    Original. 


In  Fillebrown's  operation,  a  skilful  step  toward  economy 
of  tissue  is  observed.  The  instrument  shown  in  Fig  8, 
is  a  steel  hoe  with  cutting  edge  on  the  tip  and  both 
sides.  It  was  devised  for  the  purpose  of  cutting  through 
the  soft  tissues  well  up  around  the  margin  of  the  cleft, 
indeed,  far  enough  to  so  do  that  when  the  flaps  are  hoed 
from  the  bone  they  reach  across  the  chasm.  With  the 
cutting  sides  it  is  drawn  forward  to  the  anterior  angle 
and  baclcward  along  the  margin  of  the  soft  palate,  as 
well  as  hard — the  uvula  being  very  readily  split  to  its 
tip.  With  care,  a  considerable  cleft  may  be  closed  in  this 
inannor,  without  resorting  to  bone  operation,  as  Brophy 
siigg'ests. 


Fillebrown  operation. 

To  use  a  needle  without  an  ordinary  needle-holder, 
requires  a  very  small  needle  and  skilful  manipulation, 
and  much  time  is  consumed.  The  cervix  needles,  which 
have  the  eye  near  the  point,  and  are  bent  with  a  curve 
at  right  angles  to  the  staff,  answer  quite  well  through 
the  ixvula,  but  arc  most  difficult  to  handle  between  the 
bony  cleft.  The  usual  staphylorrhaphy  needle  is  bent 
with  a  slight  curve  at  riglit-angles  to  the  staff,  with  a 
very  sliglit  curve  of  the  point  back  toward  the  handle. 

To  overcome  this  difficulty  the  needle  herewith  illus- 
trated was  devised.  (Fig.  6.)  It  has  a  curve  which 
brings  the  point  back  toward  ihc  handle,  the  curve  being 


staff  (Fig.  9,  A),  and  with  traction  the  free  end  is  drawn 
through  into  the  oral  cavity  as  the  needle  is  pushed 
back  into  the  nasal  cavity  (B).  The  needle,  with  the 
thread  still  in  position,  is  turned  around  to  the  opposite 
side,  and  passed  through  the  flap  as  above  described  (C). 
As  the  thread  is  hooked  up  on  the  inside  of  the  needle, 
the  salient  end  on  the  same  side  is  let  go,  and  the  one 
on  the  opposite  side  held — otherwise  the  needle  would  be 
unthreaded.  The  hook  is  again  passed  around  the  suture 
on  the  outside  of  the  needle  as  before  (D),  and  as  it  is 
drawn  through  into  the  oral  cavity,  the  needle  is  pu<;;e^ 
back  into  the  nasal  cavity  and  drawn  out  between  th( 
flaps  unthreaded  (E).     This  method  permits  the  intro- 


r-  i 


Fig.  9.— Original.    Method  of  entering  sutu 


duction  of  sutures  at  the  extreme  anterior  angle.  It  i; 
done  quickly  and  no  iindue  violence  is  done  to  the  flaps 
An  important  detail  is  that  the  hook  must  be  passee, 
around  the  suture  on  the  side  of  the  needle  next  thi| 
staff,  on  both  sides,  or  when  it  is  withdra\^Ti,  instead  O' 
it  unthreading  itself,  it  remains  threaded  and  the  tw( 
ends  are  through  the  flaps  on  the  two  sides  of  the  clef 
(F).  The  thread  may  be  drawn  from  the  inside  of  thi 
needle,  on  both  sides,  and  the  steps  are  just  the  same. 

A  self-retaining  mouth  gag  adds  greatly  to  the  con 
venience  ,and  greatly  assists  in  expediting  the  operation 
For  this  purpose,  the  instrument  herewith  shown  was  de 
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Fig.  10).    It  it;  -Tiade  as  an  ordinary  gag,  except 
has  a  plate  extending  from  the  end  of  the  upper 
the  gag,  about  the  side  of  the  head,  above  and 
the  ear.     The  phate  which  passes  about  the  side 
load  is  made  of  malleable  metal,  so  that  it  can  be 
ii'ly  adjusted  to  the  side  of  the  head  without  tilt- 
''  mouth  gag  from  the  teeth.     This  is  held  in  ])0- 
iiy  a  head  band,  which  may  be  an  ordinary  steril- 
luze  bandage.    With  this  simple  device  the  assist- 
free  to  render  double  service.     A  self-retaining 
ilepressor  is  attached  to  the  gag,  as  shown.    The 


Fig.  10, — Original. 

inguo  can  be  thrown  up  to  any  desired  position  by 
oving  the  lever,  which  is  pivoted  on  the  lower  arm  of 
le  gag.  The  oiiter  lever  of  the  tongue  plate  is  bent 
ong  the  lower  bar  of  the  gag  to- near  the  end,  where  it 

turned  up  at  right-angles,  this  part  passing  through 
1  opening  on  the  lower  arm  of  the  gag.  It  is  secured 
'  a  ratchet  or  tluunb-screw,  as  may  be  desired.  As  the 
ig  is  closed,  the  pressure  made'  by  the  tongue  plate  is 
lieved,  and  as  it  is  opened  the  tongue  is  thrown  up  out 

the  field  of  operation. 

mscussiox. 
Dr.  II.  M.  Vance.  Louisville.  liy. — I  simply  rise  to  indorse 
e  use  of  this  needle.    I  first  knew  of  it  as  having  been  devised 

M.  F.  Coomes  of  Kentucky,  and  used  since  1882.  It  is  the 
st  staphylorrhaphy  needle  I  know.  As  the  Doctor  described, 
e  dirtiiulty  is  in  unthreading  it.  After  introducing  the  needle 
th  the  suture  through  the  flap,  if  you  unthread  it  wrong, 
u  ha\  e  to  go  over  ycur  work.  The  question  in  my  mind  about 
iphylorrhaphy  is  whether  we  should  do  anything  with  hard- 
late  clefts;  whether  tha  dentist  can  not  do  better  work  where 
e  cleft  goes  through  the  hard  palate. 

Dr.  a.  J.  OCHSNER,  Chicago — The  last  speaker  has  brought 
t  difficulties  one  encounters  in  operating  on  cleft  hard  palates, 
would  simply  make  a  short  statement  about  this,  because  I 
ve  operated  on  a  large  number — over  thirty — of  these  hard- 
late  cases,  and  with  results  that  can  not  be  questioned. 
The  operation  performed  is  the  one  described  and  recom- 
mded  b}'  Julius  WoIfT  of  Berlin;  it  consists  in  chiseling  off 
e  hard  palate  along  the  alveolar  process  on  each  side  and  leav- 
»  these  flaps  raw  for  a  week  or  so,  for  the  purpose  of  estab- 
hing  good  circulaticn.  The  secret  of  success  consists  in  mak- 
j  the  flaps  so  loose  that  it  require.?  no  tension  to  hold  them 

place.     The  depth  to  which  you  can  carry  your  incision  can 

measured  by  passing  the  little  finger  beneath  the  palate, 
le  point  Dr.  Forter  of  Harvard  Jledical  College  has  suggested 

the  treatment  of  cleft  palate  is  of  great  importance,  and 
ould  be  employed  in  all  patients  who  ,ire  old  enougli.  It  con- 
its  in  the  use  of  a  rubbor  plate  made  by  a  dentist  and  fitted 
r  enough  back  that  the  tongue  can  not  press  against  the  new- 
•mnde  palate.    It  is  usually  the  pressure  of  the  tongue  which 


tears  out  the  stitches,  if  this  occurs.  The  position  used  by  the 
author  was  first  described  by  Rose,  about  1850,  and  should  not 
have  been  mentioned  as  the  "Murphy  position." 

There  is  one  important  observation  about  teaching  the  child 
to  talk  normally  after  this  operation,  which  I  made  several 
years  ago.  A  child  5  years  of  age,  who  talked  only  English 
before  the  operation,  removed  to  Milwaukee  directly  after, 
where  the  German  language  was  spoken,  so  that  the  child 
learned  to  speak  German,  and  spoke  German  only  for  two  years. 
She  learned  to  speak  it  without  any  nasal  twang,  in  fact,  her 
speech  was  perfectly  normal.  She  then  moved  to  California  and 
began  to  speak  English  again,  and  the  English  she  learned  after 
that  was  perfectly  clear,  while  the  English  words  she  had 
learned  before  the  operation  continued  to  have  the  nasal  twang. 
Therefore,  I  have  since  frequently  made  use  of  this  plan:  If 
there  is  a  possibility  of  the  child  being  taught  a  diflferent  lan- 
guage from  the  one  learned  before  the  operation,  this  is  done; 
otherwise,  the  child  receives  instructions  daily  from  some  par- 
ticular member  of  the  family  in  the  use  of  the  various  organs 
of  speech.  In  tliis  manner  most  e.xcellent  functional  results 
have  been  obtained. 

Db.  J.  B.  Bullitt,  Louisville,  Ky. — The  onlv  one  thing  I  have 
to  say  is  concerning  combining  the  mouth-gag  with  the  tonn-ue- 
depressor,  I  believe  -that,  in  practical  work,  it  will  be  found 
by  most  gentlemen  that  it  is  not  desirable  to  have  this  combina- 
tion used  in  this  way.  The  fact  of  the  matter  is,  there  is  very 
little  necessity  for  depressing  the  tongue,  as  the  operation  is  on 
the  roof  of  the  mouth  rather  than  on  the  floor,  and  the  tomTie 
comes  very  little  in  the  way.  The  depression  of  the  tongue 
caused  by  the  tongue-depressor  embarrasses  the  respiration  of 
the  child  and  tends  to  permit  more  fluid  getting  into  the  larynx 
than  there  is  necessity  for.  By  simply  passing  a  strong  liga- 
ture through  the  tongue,  the  tongue"  can  be  absolutely  con- 
trolled, and  the  free  use  of  sponges  keeps  the  blood  from  reach- 
ing a  high  enough  level  to  enable  it  to  enter  the  glottis 

Dr.  B.  M.  Ricketts,  Cincinnati,  Ohio— There  is  one  thino- 
here  that  has  not  been  spoken  of,  and  that  is  with  reference  to 
advancing  the  jaws.  There  was  a  paper  written  eight  or  nine 
years  .ago  by  Dr.  Wyeth.  in  which  he  spoke  of  advancintr  the 
.jaws.  During  November,  188.5,  I  performed  that  operation  at 
Portsmouth,  Ohio,  but  had  not  reported  it.  That  was  in  a  case 
of  complete  cleft,  in  a  girl  8  or  n  vears  of  age.  Of  course  the 
operation  spoken  of  here  bv  Dr.  Ochsner  has  its  advautao-es 
and  so  has  the  operation  of  advancinsr  the  jaws;  but  I  thmk 
the  dentist  is  better  prepared  and  can'do  better  work  than  anv 
surgeon,  where  the  clefts  are  of  this  nature 
^""j,  ^l, Jl-  McC,iBDT,  Pittsburg,  Pa,— I  just  want  to  reply  to 
i)r,  Bullitt,  He  says  that  the  tongue  drops  out  of  the  wav 
This  IS  quite  true  if  you  have  tlie  head  erect,  but  in  the  posi- 
tion described,  which,  according  to  my  notion,  is  the  most  per- 
fect position,  and  blood  does  not  interfere  with  the  operation 
or  pass  into  the  stomach  so  as  to  interfere  with  respiration  the 
tongue  is  above  and  not  below. 


INFECTIVE  SliqUS  THROMBOSIS. 

IIKTKRMINING    FACTORS    IN    ITS    SYMPTOMATOLOGY    AND 

DIAGNOSIS.* 

BY  FRED.  WHITING,  M.D. 

NEW  YORK  CITY. 

In  a  casual  survey  of  the  contents  of  medical  periodi- 
cals in  general,  and  journals  of  otology  in  particular, 
ihe  attention  of  the  reader  will  be  speedily  attracted  to 
ihe  prominence  alloted  the  literature  of  intracranial  in- 
leetive  diseases,  and  careful  perusal  of  such  contribu- 
tions will  reveal  a  gratifying  change  in  the  subject-mat- 
ter as  now  presented,  in  striking  contrast  with  similar 
descriptions  of  a  by  no  means  remote  otologic  period. 
The  time  was,  and  that  within  the  memory  of  the  young- 
est of  us,  when  the  account  was  restricted  to  a  brief  and 
deplorably  incomplete  clinical  historj',  with  a  doleful  and 
verbose  report  of  autopsy  appended,  the  whole  conclud- 
ing with  a  mournful  dissertation  on  the  utter  inadequacy 
of  surgical  methods  for  successful  resistance  against  the 
inroads  of  a  malady  which,  with  the  seeming  co-opera- 
tion of  a  malignant  fate,  defied  and  mocked  at  every 
resource  of  medical  science. 

•Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Colnmbus,  Ohio,  June  6-9,  1899, 
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With  the  advent  of  antisepsis,  that  uncompromising 
foe  to  all  forms  of  infection,  the  theme  of  these  dis- 
conrses,  change,  and  instead  of  an  unbroken  array  of 
obituary  notices,  distressingly  dismal  to  contemplate,  the 
recital  now  abounds  with  details  of  triumphs  of  tech- 
nic  and  with  brilliant  operative  achievements;  the 
melancholy  strain  has  disappeared  and  where  before 
every  prospect  was  gloomy,  continued  success  has  contrib- 
uted to  buoyant  and  henceforth  unfaltering  hope.  Other 
agencies  there  are  which  h.nve  likewise,  but  in  lesser  de- 
gree, contributed  to  the  beneficial  result,  viz.,  improved  • 
surgical  methods  and  a  clearer  comprehension  of  the 
symptomatology.  ]',specially  is  this  true  of  siuus  throm- 
bosis, the  more  constant  and  striking  phenomena  of 
which  this  paper  aims  to  present. 

The  honor  of  first  suggesting  the  feasibility  of  opening 
and  cleansing  the  lateral  sinus  from  disintegrated  puru- 
lent thrombi,  and  of  ligating  the  internal  jugular  as  a 
prophylactic  measure  against  the  dissemination  of  in- 
fective particles,  belongs  to  Zaufal,^  as  does  also  the  dis- 
tinction of  being  the  first  operator  to  undertake  the  re- 
moval of  such  an  accumiTlation,  which  he  four  years 
later  did  (1SS4),  in  a  case  in  which  the  sinus  wall  had 
become  ulcerated,  and  removing  the  sigmoid  groove  he 
came  on  the  open  sinus,  out  of  which  he  expelled  puru- 
]ent  masses  hy  irrigation  with  an  antiseptic  solution.  He 
did  not  re-establish  the  circulation  from  either  direction 
nor  did  he  tic  the  jugular,  but  he  introduced  a  drainage- 
tube  into  the  lumen  of  the  sinus.  The  patient  died  of 
metastatic  involvement  of  the  lungs.  Such  were  the 
initial  steps  from  which  the  operation  of  sinus  throm- 
bosis, as  now  performed,  originated,  and  on  the  measures 
advocated  by  Zaufal  impro\ements  have  simply  been  as 
to  detail,  the  essentials  remaining  unaltered.  Every 
phase  of  this  disease  is  replete  with  interest,  but  limited 
space  admits  of  the  consideration  of  but  one  chapter 
— symptomatology. 

As  regards  the  technic  of  operation,  the  same  essential 
features  which  characterize  all  successful  cranial  surgery 
apply  with  equal  pertinence  to  this  particular  procedure, 
jiud  while  familiarity  with  the  distinctive  steps  to  be 
employed  is  imperative,  in  the  interest  of  a  favorable 
termination,  there  are  hvo  considerations  of  such  para- 
mount importance  as  to  justify  a  momentary  digression 
tor  purpose;  of  emphasis.  The  agencies  thus  referred 
to  are:  1,  control  of  hemorrhage  and  proportional  re- 
duction of  shock ;  and,  2,  rapdity  in  the  performance 
of  the  needful  operative  measures. 

In  the  majority  of  instances  cases  of  sinus  thrombosis 
come  to  operation  dtiring  the  second  stage  of  the  disease ; 
the  patient  is,  therefore,  already  in  a  septic  condition  of 
greater  or  less  intensity,  with  a  proportional  reduction 
of  physical  powers  and  impaired  vital  energies ;  under 
such  unfavorable  conditions  the  opening  and  cleansing 
of  alargeblood-channel  like  the  sigmoid  sinus,  always  an 
operation  of  severity,  assumes  an  aspect  of  greater  grav- 
ity, and  inasmuch  as  shock  under  these  conditions  is 
largely  a  matter  of  hemorrhage,  no  precaution  can  be  too 
elaborate  to  anticipate  it,  and  no  attention  to  detail, 
however  insignificant,  can  be  too  studied  to  ensure  a 
speedy  control  of  this,  but  where,  as  sometimes  unavoid- 
ably happens,  the  loss  of  blood  is  great,  owing  to  the 
difficulty  of  removing  firmly  attached  infective  particles 
from  the  sinus  wall,  no  delay  should  be  tolerated  in  the 
performance  of  intravenous  infusion  of  normal  saline 
sohttion  at  a  high  temperature  and  in  sufficient  amotmt ; 
we  possess  in  this  simple  agent  a  most  powerful  ally, 
both  as  a  prophylactic  against  shock,  where  the  vital 

1  Prog.  Mediz.  Wocli.,  1880. 


forces  are  already  materially  reduced,  as  the  result  of  ; 
protracted  struggle  against  sepsis,  and  as  a  cardiac  stim 
tilant  of  the  first  magnitude.  Where  toward  the  end  o 
ojieration  the  heart  action  becomes  labored  and  fail 
tire  imminent,  the  intravenous  infusion  speedily  allevi 
ates  the  condition,  the  flagging  energies  of  the  heart  ar 
augmented  and  with  the  assistance  of  hypodermic  stim 
ulation  thenceforth  sustained.  Time,  always  an  essentia 
lactor  in  operations  of  gravity,  is  nowhere  entitled  t 
more  respect  in  its  flight  than  during  the  sinus  opera 
tion,  and  whOe  all  surgeons  should  deprecate  the  prac 
tice  of  operating  against  time  merely  as  a  pretext  fo 
the  display  of  physical  force  and  manual  dexterity,  whicl 
affectation  is  infallibly  exhibited  at  the  expense  of  can 
tion  and  thoroughness  in  this  grave  situation,  the  oper 
ator  should  sacrifice  every  detail  save  cleanliness  an( 
thoroughness  to  the  demands  of  time,  a  few  moment 
more  or  less  being  important  elements  in  a  favorable  o 
unfavorable  termination. 

It  is,  however,  with  the  symptomatology  and  diagnosi 
of  sinus  thrombosis  that  this  paper  chiefly  concern 
itself,  and  that  these  elements  may  be  considered  in  th 
order  of  their  logical  sequence  and  a  proper  estimatioi 
of  value  attributed  to  them  according  as  they  are  con 
slant,  frequent  or  uncommon,  we  will  enumerate  then 
in  the  relative  order  of  frequency  which  characterize 
their  appearance  in  the  different  stages  of  this  malndj 

Symptomatology  is  par  excellence  the  weak  chapte: 
in  intracranial  infective  disease ;  this  is  partly  due  to  th 
faculty  of  individual  observers  for  attributing  a  diSeren 
significance  to  certain  variable  groups  of  symptoms,  an( 
to  an  honest  inability  to  agree  on  the  interpretation  _o 
the  value  of  some  constant  phenomena.  The  former  mani 
testations  may  in  a  given  case  be  insignificant,  and  lb 
absence  or  suppression  of  this  may  in  the  next  instano 
]irove  momentous,  wherein  the  personal  equation  is  en 
titled  to  distinguished  consideration. 

Accuracy  of  observation  and  precision  of  record  ar 
slowly  but  surely  eliminating  the  discrepancies ;  with  tb 
increasing  number  of  zealous  observers  at  home,  emulou 
of  rivaling  the  enviable  successes  made  abroad,  an  im 
niense  impetus  is  afforded  scientific  researches,  and  i 
bound  to  be  fruitful,  and  will  infallibly  result  in  the  ac 
cumulation  of  much  useful  as  well  as  superfluous  ma 
terial  whicli  we  trust  the  touch  of  some  master  han( 
v.-ill  in  the  near  future  convert  from  a  disorderly  arra; 
cf  facts  into  a  concrete  skeleton  on  which  time  and  expe 
lience  will  construct  a  nearly  perfect  symptomatic  organ 
ization. 

The  course  of  sigmoid  sinus  thrombosis  may  be  con 
veniently  designated  for  the  purposes  of  clinical  classi 
fication  as  compromising  three  stages,  characterized  b; 
local  and  systemic  manifestations ;  the  anatomic  appear 
ances  of  the  sinus  wall,  the  pathologic  changes  in  th 
clot,  and  the  signs  of  circulatory  obstruction  may  b( 
denominated  as  local  factors;  while  rapid  and  excessiv( 
fiuctuations  of  temperature,  frequently  repeated  rigors 
peripheral  or  central  metastases,  etc.,  embrace  the  es 
sential  si/siemic  symptoms. 

The  local  and  systemic  conditions  enumerated  belov 
constitute  the  various  stages : 

First  Stage — The  presence  of  a  thrombus,  parietal  o' 
complete — chiefly  composed  of  fibrin,  red  blood-cells 
exfoliated  endotheliiun.  leucocjdes,  and  homogeneou 
]irotoplasmic  cells — not  having  undergone  disintegratioi 
and  accompanied  by  slight  or  moderate  pyrexia,  rigor 
being  tisually  insignificant  or  absent. 

Scronil  Siaijr — The  presence  of  thrombus,  parietal  o 
complete,  which  has  undergone  disintegration  with  re 


OcTOBEK  28. 1899. 


INFECTIVE   SINUS   THROMBOSIS. 


1065 


Lilting  systemic  absorj)tion,  characterized  by  frequent 
igors  and  pronounced  septicopyemic  fluctuations  of 
?iuperature. 

Third  Stage — The  presence  of  a  thrombus,  parietal  or 
omplete,  which  has  undergone  disintegration  with  sys- 
2mic  absorbtion,  accompanied  by  rigors,  rapid  and 
reat  fluctuations  of  temperature,  and  central  or  per- 
jheral  embolic  mcstastases,  terminating  usually  in  sep- 
ic  pneumonia,  enteritis,  or  meningitis. 

First  Stage — The  diagnosis  of  sinus  thrombosis  in  the 
rst  stage  is  seldom  made  preliminary  to  the  operation 
or  mastoiditis,  owing  to  the  intermediate  character  of 
he  symptoms  manifested  up  to  that  point  in  the  prog- 
ess  of  the  affection;  its  detection  follows,  as  a  rule,  the 
ecognition  by  the  operator  of  extension  of  the  carious 
isease  through  the  inner  table  along  the  course  of  the 
igmoid  groove,  or  at  some  point  in  the  immediate  vicin- 
ty,  although  there  may  be,  as  yet,  no  perceptible  solu- 
ion  in  the  integrity  of  the  wall,  or,  on  the  other  hand, 
here  may  already  be  a  well-defined  opening  into  the 
osterior  cranial  fossa,  through  which  granulations  from 
he  eroded  dura  protrude  into  the  pneumatic  spaces  of 
he  mastoid ;  the  removal  of  such  granulations  with  ad- 
oining  carious  structures  uncovers  the  parietal  wall  of 
he  sigrrioid  sinus,  and  reveals  the  often  entirely  unsus- 
lected  e.xistence  of  a  thrombus,  the  patient  having  ex- 
libited  no  symptoms  in  any  wise  significant  of  sinus 
mplication.  It  thus  follows  that  the  diagnosis  of  .iinus 
hrombosis.  in  the  first  stage,  is,  with  rare  exceptions, 
onsequent  on  operation  for  mastoiditis. 

In  this  stage  recovery  is  still  possible,  although  im- 
irobable,  without  operation  on  the  sinus,  the  infective 
irocess  occasionally  resulting  in  a  constructive  inflam- 
iiation  terminating  in  cicatrical  obliteration  of  the 
inus  lumen,  a  conclusion  fervently  to  be  desired  but 
ery  seldom  realized.  The  anticipation  of  such  a  favor- 
ble  outcome  is  only  to  be  entertained  under  most  ex- 
eptional  circumstances,  namely,  when  the  virulence  of 
he  infection  is  so  far  attempted  as  to  have  nearly  ex- 
lended  its  energies  during  the  invasion  of  the  vessel- 
rails  and  in  the  production  of  the  resulting  clot,  and 
rhen  the  residual  acti^^ty  of  the  pathogenic  organisms 
iresent  in  the  thrombus  is  speedily  destroyed  by  the 
:ermicidal  action  of  the  phagocvtes  and  leucocytes,  thus 
ireventing  tlie  otherwise  certain  purulent  liquefaction 
f  the  thrombus. 

The  only  safeguard  against  encountering  the  increased 
gravity  of  the  second  stage  is  to  operate  immediately  on 
he  recognition  of  the  first  stage,  and  the  prognosis  under 
uch  conditions  in  skilful  hands,  and  in  the  absence  of 
,ny  complicating  chronic  disease  of  the  patient,  is  ex- 
eedingly  favorable,  while  the  dangers  attendant  on 
inus  thrombosis  in  the  second  stage  are  multiplied  both 
s  regards  the  certainty  of  general  systemic  infection 
nd  the  operative  risks  as  well. 

The  transitional  period  between  these  two  stages  is 
tsually  brief,  and  its  completion  is  commonly  heralded 
ly  a  sharp  rigor. 

Second  Stage — The  presence  of  a  thrombus,  parietal 
ir  complete,  which  has  undergone  disintegration  with  re- 
ulting  systemic  absorption  characterized  by  frequent 
igors  and  pronounced  septicopyemic  fluctuations  of 
emperntnre. 

The  diagnosis  of  sinus  thrombosis  is  usually  depend- 
'nt  on  the  appearance  of  symptoms  which  are  not  clearly 
nanifested  imtil  the  second  stage  of  the  disease  is  en- 
countered, when,  if  the  course  pursued  by  the  affection 
s  at  all  typical,  there  musters  in  imposing  array  a  se- 
luence  of  sjTnptoms  which  are  quite  irreconcilable,  when 


associated  with  the  suppurative  inflammation  of  the  ear, 
with  any  ailment  other  than  infective  involvement  of  the 
biuus.  For  this  reason  it  happens  that  the  diagnosis  is 
made  and  surgical  aid  invoked  in  the  majority  of  in- 
stances, if  the  medical  attendant  be  alert,  in  this  second 
stage;  the  earlier  the  recognition,  the  more  favorable  is 
the  prognosis.  But,  in  the  event  of  the  physician  in 
charge  misinterpreting  these  signs,  or,  as  sometimes 
happens,  the  patient,  although  wisely  advised,  declining 
10  accede  to  operation,  notwithstanding  the  urgency  of 
the  demand  for  such  interference,  the  characteristic 
manifestations  of  the  third  stage,  with  almost  certain 
fatality,  may  confront  the  operator  and  confound  his 
tkill  before  the  patient  or  his  lay  advisers  can  be  forced 
10  comprehend  the  exigencies  of  the  case. 

The  general  or  systemic  symptoms  of  sinus  thrombosis 
in  the  second  stage  are  essentially  those  of  septicopyemia, 
and  the  manifestations  are  the  results  of  the  dissemina- 
tion through  the  blood  and  lymph  channels  of  pathogenic 
micro-organisms  liberated  for  distribution  by  disinte- 
gration of  the  thrombus. 

With  the  beginning  of  the  second  stage  a  train  of 
symptoms  of  increasing  gravity  manifest  themselves 
in  rapid  succession.  The  features  of  the  patient  assume 
a  distressed  and  anxious  look  with  an  ashen  pallor,  as  if 
apprehensive  of  impending  evil.  The  countenance  is  fre- 
quently suffused  with  copious,  colliquative  perspiration, 
the  e.xhaustive  sweating  being  a  significant  accompani- 
ment of  this  stage;  there  is  loss  of  appetite  and  consti- 
jiation,  respiration  becomes  shallow  and  increased  in  fre- 
iiuency,  the  fluctuations  in  temperature  are  rapid  and 
excessive,  associated  with  repeated  and  severe  rigors. 

Unfortunately,  the  symptoms  which  we  encounter  in 
a  series  of  cases  of  sinus  thrombosis  exhibit  an  exasperat- 
ing disregard  for  all  rules  of  uniformity,  and  the  ex- 
perience of 'that  practitioner  must  indeed  be  comprehen- 
sive who  does  not  find  his  diagnostic  skill  at  times  con- 
founded and  his  wisdom  set  at  naught  by  the  vagaries 
(^f  the  perplexing  disease;  certain  manifestations  there 
;;re,  however,  which  present  themselves  with  sufficient 
regularity  to  be  denominated,  when  taken  collectively, 
"determining  factors."  These,  in  their  relative  order 
of  frequency  and  importance,  we  sliall  emphasize  or  but 
briefly  notice,  considering  first  the  systemic  signs  since 
in  them  are  the  earliest  septic  indications  manifest. 

First  in  point  of  importance  is  the  appearance  of 
rigors,  which  constitute  a  prominent  feature  of  the  second 
stage  of  sinus  thrombosis;  they  occur  early,  are  fre- 
quently repeated,  and  as  the  toxemia  increases  may  even 
l)ecome  daily  manifestations,  accompanied  by  profuse 
perspiration.  While  it  is  true  that  chills  are  the  most 
constant  symptom  of  the  onset  of  infective  phlebitis,  it 
i;;  also  true  that  they  may  be  entirely  wanting,  and 
18  such  cases  are  recorded;  also  42  in  which  but  a 
single  chill  was  experienced.  Repeated  chills  may,  how- 
ever, be  anticipated,  in  four-fifths  of  the  cases,  and 
further  investigation  shows  that  the  mestastatic  pro- 
cesses in  those  instances  in  which  the  rigor  was  not  re- 
peated were  numerically  small,  with  feeble  septic 
powers.  On  the  other  hand,  when  the  chills  were  fre- 
quent and  prolonged  the  subsequent  sweating  was  pro- 
nounced and  debilitating,  and  the  associated  septic  pro- 
cess proportionately  virulent.  The  persistent  diapho- 
resis is  oftentimes  one  of  the  most  distressing  experiences 
with  which  the  sufferer  has  to  contend ;  in  certain  in- 
stances where  the  infection  is  severe,  sweating  continues 
almost  uninterruptedly,  during  the  second  stage,  even 
in  the  presence  of  temperature  sufficiently  high  to  ensure 
under  ordinary   conditions   a   hot   and   dry  skin;  this 
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iBcreasing  drain  rapidly  weakens  the  individual  and 
hastens  the  infallible  prostration  which  must  ensue  un- 
less the  manifestation  speedily  abates.  Allen  has  re- 
ported a  case  in  which,  with  repeated  chills,  there  was 
no  sweating  until  during  the  few  hours  immediately 
preceding  death.  Such  exceptions  to  the  usual  rule  in 
the  sequence  of  symptoms  serve  chiefly  to  emphasize 
their  fallibilit}'  for  purposes  of  diagnosis.  Equally  sig- 
nificaut  inferentially  are  the  fluctuations  of  temperature. 
The  marked  pyrexia  is  subject  to  frequent  remissions, 
and  the  amplitude  of  the  exacerbation  is  at  times  very 
great,  although  the  febrile  period  may  be  exceedingly 
brief,  two  hours  sufficing  in  certain  instances  for  a  varia- 
tion of  6  F.  This  very  high  temperature  is  significant 
of  the  degree  of  toxemia  present  in  the  case,  and  is  a 
valuable  guide  to,  or  one  might  say  warning  of.  the  septic 
complications  to  be  anticipated.  With  such  fever  there 
could  be  prophesied,  with  almost  absolute  certainty  of 
fulfilment,  multiple  metastases  and  a  succession  of  un- 
favorable developments.  Of  95  cases  of  metastatic  sinus 
thrombosis  recorded  by  Hessler,  but  12  exhibited  temper- 
atures of  106  F.,  and  of  36  cases  which  were  free  from 
metastases,  not  one  approached  this  degree. 

The  pulse  and  respiration  show  at  first  moderate  ac- 
celeration, becoming  exaggerated  with  the  passage  of 
time  and  increasing  toxemia  until  in  fatal  cases  of 
pyemic  thrombosis  the  pulse-rate  mounts  to  ISO  or  be- 
comes so  rapid  and  feeble  as  to  defy  computation;  the 
breathing  is  similarly  embarrassed  and  respirations  oc- 
cur as  frequently  as  50  per  minute.  Just  the  reverse 
of  this  occurred  in  a  recent  case  of  mine  where  there 
was  pronounced  alteration  in  the  respiratory  rhythm 
corresponding  to  no  known  variety  and  exhibiting  a  pe- 
culiar spasmodic  hitch  or  jerk  on  inspiration,  which  was 
free  from  pain;  the  frequency  of  respiration  was  also 
diminished;  the  symptoms  were  apparently  occasioned 
by  pressure  on  the  pons  of  the  two  greatly  distended  oc- 
cipital sinuses. 

Vertigo  and  vomiting  are  present  in  a  moderate  pro- 
portion of  cases  which  are  uncomplicated,  but  are  much 
more  constant  when  associated  with  meningitis,  occur- 
ring, according  to  Forselle,  in  30  per  cent,  of  such  cases ; 
as  symptoms  of  sinus  thrombosis  they  are  by  no  meaiis 
distinguishing  characteristics  and  the  importance  attri- 
buted to  them  should  not  be  overestimated.  They  are 
present  at  times  only  on  assuming  erect  posture,  at  other 
times  asserting  themselves  even  during  recumbency.  As 
an  accompaniment  of  acute  infective  conditions  they 
appear  suddenly,  and  diminish  gradually  with  the  favor- 
able progress  of  the  disea.^e,  while  their  later  recurrence 
is  to  be  regarded  as  an  ominoiis  manifestation. 

Consciousness — There  is  no  symptom  of  sinus  throm- 
bosis more  subject  to  variation  than  consciousness,  which 
in  very  many  cases,  particularly  with  meningitis,  re- 
mains unimpaired  up  to  the  moment  of  death.  Again, 
there  may  be  speedy  loss  of  it,  associated  with  wild  de- 
lirium, or  the  patient  may  lapse  into  a  somnolent  con- 
dition, capable  of  being  roused  and  interrogated  with 
the  result  of  eliciting  monosyllabic  replies;  this  state 
usually  precedes  coma.  Loss  of  consciousness  has  been 
observed  in  30  per  cent,  of  tmcomplicated  cases,  and  in 
50  per  cent,  of  cases  coip.plicated  with  meningitis  or 
brain  abscess.  In  twenty-three  cases  recorded  by  Hess- 
ler, in  which  the  sinus  phlebitis  was  complicated  with 
meningitis  and  brain  abscess,  there  was  not  a  single  in- 
stance of  preservation  of  consciousness  throughout  the 
entire  course  of  the  attack. 

A  mild  form  of  delirium  does  not  necessarily  imply 
greatly  increased  gravity  in  the  case,  and  may  be  due  to 


a   minute  non-infective  cerebral  embolus,   but  if  pro- 
longed  with  occasional  periods  of  violence  the  prognosis 
is  distinctly  bad,  for  coma  supervenes,  and  speedy  dis- 
solution ensues.     Symptoms  analogous  to  tj'phoid  may 
apjDcar  in  this  stage  if  abdominal  manifestations  become  ; 
prominent,  and  are  often  responsible  for  fatal  errors  of  i 
diagnosis;  this  is  a  melancholy  mistake,  a  frequent  repe-  ' 
tition  of  which  reiterated  warnings  in  the  literature  of 
this  subject  have,  as  yet,  failed  to  prevent. 

Septic  pneumonia  and  enteritis  with  albuminuria  and  , 
affections  of  the  pericardium  and  pleura,  while  occasion-  | 
ally  encountered  in  this  stage  of  the  disease,  are  more 
often  absent,  and  when  they  appear  are  usually  to  be 
regarded  as  indications  of  a  rapidly  approaching  and  un- 
favorable termination. 

Simultaneous  with  these  manifestations  appear  what 
may  be  denominated  local  signs  of  circulatory  embar- 
rassment or  obstruction  which,  with  further  progress 
ol  the  affection,  become  oftentimes  very  pronounced. 

The  symptoms  originate  in  engorgement  of  the  veins 
tributary  to  the  sinuses  of  the  dura  mater,  or  through 
extension  of  infective  inflammation  in  neighboring  tis- 
sues, resulting  in  phlebitis,  or  by  reason  of  pressure 
from  the  sinus  walls  distended  with  clot,  or  as  a  result 
of  parietal  accumulations  pressing  on  contiguous  nerves. 
Among  the  earliest  and  most  constant  of  these  may  be 
mentioned  hemicrania,  occasionally  mild  in  character, 
and  again  of  unendurable  severity,  usually  radiating 
from  the  ear  over  the  corresponding  side  of  the  head : 
Ihis  sign  is  in  no  sense  a  distinctive  factor,  but  it  is 
mentioned  first  as  being  the  only  symptom  invariably 
present.  Tenderness  in  the  upper  portion  of  the  pos- 
terior cervical  triangle  has  been  a  prominent  and  easily 
elicited  symptom  in  every  case  which  has  thus  far  come 
under  my  observation,  and  appears  a  most  vahtable  aid 
to  diagnose.  It  is  dependent  on  the  phlebitis  of  the  deep 
veins  of  the  neck.  The  anterior  and  posterior  condyles 
participating  with  considerable  frequency  in  inflam- 
matory extension  from  the  sinus,  edema  of  the  locality 
appears  in  conjtutction  with  tenderness,  bitt  as  a  mtieh 
less  constant  manifestation ;  however,  when  plainly 
marked,  its  significance  is  unequivocal  of  obstruction  in 
a  great  blood-channel,  and  it  usually  implies  that  the 
thrombus  has  alreatly  extended  into  the  jugular  bulb. 

The  so-called  Griesinger's  symptom  may  be  described 
as  edema  of  the  occipital  region,  extendins:  downward 
and  implicating  the  nape  of  the  neck;  it  is  dependent  on 
phlebitis  and  obstruction  of  the  mastoid  and  occipital 
veins,  and  '-h.otild  not  be  confounded  with  edema  of  the 
mastoid  region,  so  commonly  encountered  in  uncompli- 
cated empyema  of  the  process.  In  connection  with  this 
s-ymptom  may  be  mentioned  the  fact  that  Bennet  has 
laid  stress  oti  the  diagnostic  value  of  a  distinct  point  of 
tenderness  over  the  site  of  the  foramen  of  exit  of  the 
mastoid  emissorv  vein  on  slight  pressure,  when  the  same 
]iressure  applied  to  the  mastoid  process  over  its  center 
does  not  occasion  similar  pain.  Xo  great  reliance  is  to 
be  placed  on  this  observation,  for  in  the  personal  experi- 
ence of  the  writer  of  this  paper  tliis  identical  point  of 
tenderness  has  been  frequently  noted  and  interpreted  to 
signify  the  presence  of  an  extradural  collection  of  pus 
ir,  tlie  cerebellar  fossa,  usually  but  iwt  always  perisinu- 
ous. Jansen  long  afro  called  attention  to  the  same  syiii' 
tom  as  indicative  of  an  epidural  collection  of  ptis. 

A  svmptom  first  appreciated  bv  Gerhardt,  and  describ 
ed  bv  him,  is  elicited  by  lavinsj  the  finger  with  sutTicicnt 
force,  across  the  course  of  the  external  jugular  of  the 
i-.fFeeted  side,  to  cause  obstructive  pressure,  when  it  will 
be  noted  that  the  vessel  either  exhibits  but  slight  (urge; 
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cenee  or  none  at  all,  while  ou  the  healthy  side  the  ex- 
ternal jugular,  although  uot  unduly  prominent,  becomes, 
an  the  application  of  similar  pressure,  engorged  to  a 
pronounceuJ  degree.  This  symptom  is  best  elicited  by 
making  the  pressure  as  close  as  possible  to  the  clavicle. 
A  beautiful  demonstration  of  it  was  furnished  by  one 
case  of  the  author's-,  in  which  the  phlebitis  of  the  second 
stage  had  already  involved  the  internal  jugular  vein. 
Nothing  more  decidedly  confirmatory  of  Gerhardt's  ob- 
servations could  be  demanded  to  carry  conviction  to  the 
most  skeptic. 

Another  manifestation  which  has  been  remarked  with 
varying  degrees  of  frequency  recently,  by  Stirling^  and 
by  the  author*,  is  a  moderate  edema  or  puffiness  of  the 
eyelids  of  tlic  corresponding  side  as  a  result  of  interfer- 
ence with  the  cavernous  sinus  and  engorgement  of  the 
ophthalmic  vein. , 

Associated  with  this  symptom,  intraocular  inflamma- 
tory changes  are  observed  in  about  50  per  cent  of  all 
cases,  usually  taking  the  form  of  neuroretinitis,  and  in 
some  instances  where  there  has  been  extension  of  a  non- 
infective  clot  into  the  cavernous  sinus,  certain  palsies 
of  the  ocular  muscles  have  been  noted  as  a  result  of  pres- 
sure ;  while  the  changes  in  the  fundus  of  the  eye  are  not 
specially  significant  of  sinus  involvement,  their  import- 
ance should  not  be  imderestimated,  for  they  oftentimes 
lend  the  needful  corroboration  to  other  not  sufficiently 
c-ouvincing  or  weighty  evidence ;  in  any  event  an  examin- 
ation of  the  fundus  oculi  should  not  be  neglected.   - 

Percussion — Okukefl;  claims  ability  to  recognize  the 
presence  of  a  thrombus  in  the  lateral  sinus  by  dullness 
on  percussion  of  the  afliected  side  as  compared  with  the 
clear  tone  of  the  corresponding  area  of  the  opposite  side. 
This  physical  sign  must  require  much  skill  in  its  per- 
formance, and  a  specially  appreciative  ear  for  its  recog- 
nition, the  ordinary  observer  not  being  qualified  for  such 
refinement  of  differentiation  in  high-pitched  sounds; 
even  the  phonendoscope  with  its  exaggeration  of  the 
percussion  note  has,  in  my  hands  at  least,  probably  from 
lack  of  experience,  failed  to  substantiate  the  claims  m.ade 
for  its  efficiency. 

A  symptom  which  manifests  itself  late  in  the  second, 
•or  which  may  initiate  the  third  stage  of  sinus  throm- 
bosis, is  tenderness  along  the  course  of  the  internal  jug- 
ular in  the  neck,  with  perhaps  an  appreciable  cord-like 
feeling  to  the  infected  vein.  Such  a  symptom  would, 
in  conjunction  with  those  already  enumerated,  be  re- 
garded as  absolutely  pathognomonic  of  a  thrombotic 
condition  of  the  sinus,  with  jugular  extension. 

When  in  the  second  stage  of  sinus  thrombosis  a  fatal 
termination  ensues,  the  usually  assignable  causes  will  be. 
in  the  order  of  their  relative  frequency,  meningitis, 
pneumonia,  enteritis,  brain  absjcess,  general  sepsis,  col- 
lapse and  operative  shock.  ■  Other  complications  may  su- 
pervene, but  as  a  rule  are  deferred  until,  and  are  char- 
acteristic of,  the  thirds  stage  of  the  malady. 

Third  Stapc — The  presence  of  a  thrombus,  ]iarietal 
or  complete,  which  has  undergone  disintegration  with 
systemic  absorption,  accompanied  by  rigors,  rapid  and 
gront  fliii'tuation.5  of  teni])eratiire,  and  central  or  periph- 
rriil  iiiciiiatitsrf!,  terminating  in  septic  pneumonia  or 
ciitiTitis.  Willi  the  appearance  of  the  distinctive  fea- 
tures n[  this  stage  of  sinus  thrombosis,  viz:  the  central 
or  peripheral  metastases,  septic  pneumonia,  etc..  the 
linnes  of  successfully  combatin,2:  the  disease  rapidly  di- 
minish, although  so  remarkable  are  the  reported  cures 

■'  Knapp's  Arrliivps  of  Otnlney.  Vol.  xxviii.  No.  ],  189S. 

'  rqna'l.n  Mod.  Recorrl.  Xnvemhpr.  18911. 

«  Knapp'.'i  .Archives  of  Otology,  Novemher,  1898. 


in  this  afl'ection  consequent  on  operations  undertaken 
as  a  last  resort  that  all  hope  must  not  be  abandoned  until 
the  patient  is  in  extremis. 

The  diagnosis  at  this  critical  period  is  to  the  prac- 
ticed observer  distressingly  clear,  and  a  fatal  termination 
it.,  save  as  the  result  of  favorable  operation,  seldom  long 
delayed. 

The  array  of  symptoms  which  appears  so  formidable 
in  the  second  stage  is  now  augmented  by  additional 
signs  of  most  dire  portent;  these  are  the  direct  result  of 
the  dissemination  of  septic  emboli;  or,  in  other  words, 
the  new  manifestations  are  due  to  the  distribution  of 
infective  material  in  larger  or  smaller  masses,  while  the 
eharacteristic  phenomena  of  the  preceding  period  are 
attributable  to  absorption  through  the  capillaries,  of 
toxins,  the  product  of  the  morbific  action  of  the  patho- 
genic micro-organisms  on  the  infected  tissues,  as  sug- 
gested by  Dr.  Shepard,  or  of  infinitesimal  fragments 
of  septic  material  calculated  to  induce  general  septico- 
pyemia, but  inadequate  from  lack  of  volume  and  viru- 
lence to  establish  new  and  local  infective  centers,  but 
with  the  arrest  of  pyogenic  masses  in  their  excursion 
through  the  circulation,  is  instituted  a  violent  and  de- 
.•rtructive  attack  against  which  no  structures  of  the  body 
enjoy  immunity  and  no  tissue  of  any  organ  or  member 
of  the  body  can  offer  more  than  feeble  and  ineffective 
resistance ;  thus  there  originate  the  distinctive  features 
of  the  third  stage  of  sinus  thrombosis  or  of  otogenic 
pyemia,  viz.,  embolic  metastases.  Should  the  convales- 
tence  from  this  stage  be  protracted,  or  the  unavoidable 
fatality  be  delayed,  there  may  appear  a  series  of  abscesses 
distributed  over  the  trunk  and  extremities,  as  well  as  the 
thoracic  and  abdominal  viscera,  with  the  most  indiscrim- 
inate impartiality.  The  rapidity  with  which  cellular 
tissues  undergo  extensive  destruction  under  the  baneful 
influence  of  the  infective  elements  thus  deposited  is 
iistonishing,  and  can  be  accounted  for  only  on  the  basis 
01  diminished  vital  force  incident  to  general  infection, 
iiud  the  reduced  activity  of  the  phagocytes  and  leuco- 
cytes. Embolic  metastases  may  appear  immediately 
after  disintegration  has  taken  place  in  a  small  portion  of 
the  clot,  or  they  may  not  manifest  themselves  until  com- 
plete purulent  liquefaction  has  supervened.  They  some- 
times obtain  entrance  to  the  circidation  through  the 
small  tributary  veins  in  the  immediate  vicinity,  and 
again  are  admitted  through  that  more  direct  and  dan- 
gerous avenue,  the  internal  jugular  vein,  but  whatever 
their  mode  of  introduction,  their  evil  mission  is  the 
same.  They  are  swept  along  with  the  blood-stream  un- 
til they  encounter  a  channel  sufficiently  narrow  to  arrest 
their  further  progress,  at  which  point  they  thereupon 
initiate  an  infective  inflammation. 

When  in  the  second  stage  of  sinus  thrombosis,  either 
before  or  after  operation,  there  is  a  renewal  of  chills 
and  rapid  temperature  fluctuations,  the  formation  of 
metastases  is  to  be  apprehended,  and  a  critical  inspec- 
tion of  all  accessible  portions  of  the  body  should  be  ex- 
ercised, careful  scrutiny  being  directed  to  the  neighbor- 
liood  of  the  joints,  the  fibrous  tissue  surrounding  which 
is  especially  prone  to  attack. 

Septic  emliolic  masses  find  their  way  into  the  circu- 
lation, as  has  lieen  already  stated,  with  greatest  facility 
through  the  medium  of  the  jugular  vein,  hence  the  ur- 
gency of  tlie  operation  for  ligation  of  this  vessel  to  pre- 
vent further  infective  distribution.  That  it  frequently 
fails  to  realize  its  full  purpose,  in  no  wise  discredits  the 
jirocedure.  Numerous  instances  are  reported  in  which, 
subsequent  to  ligation  of  the  internal  jugular,  metastases 
h.avo  appeared  both  centrally  and  peripherally.     It  is 
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nevertheless  no  very  convincing  argument  to  decline 
closing  the  main  avenue  of  entrance  to  a  territory  against 
invaders,  because  there  exist  certain  other  devious  paths 
by  which  admission  may  at  times  be  effected. 

While  it  is  true  that  no  portion  of  the  human  body 
enjoys  immunity  against  the  lodgment  of  septic  parti- 
cles, it  is  equally  certain  that  the  limgs  more  often  than 
any  other  organs  become  the  repository  of  infective  em- 
boli ;  according  to  Hessler  they  are  attacked  with  a  fre- 
quency one  and  one-half  times  greater  than  the  com- 
bined other  structures  of  the  body,  and  in  inverse  ratio 
to  the  virulence  of  the  septic  agent,  and  the  area  of  the 
infarction  is  the  likelihood  of  a  favorable  or  unfavorable 
termination  greater  or  less. 

In  the  vast  proportion  of  cases,  the  infarctions  are 
jnultiple  and  both  lungs  are  involved,  while  the  lower 
lobes  participate  with  greater  frequency  than  the  upper 
lobes  or  apices.  When  the  pyogenic  properties  of  the 
deposit  are  attenuated  to  a  considerable  degree,  eon- 
traction  and  cicatrization  of  the  obturated  region  may 
ensue  and  healing  result,  but  iinder  less  favorable  con- 
ditions the  embolus  increases  rapidly  in  size,  being  aug- 
mented bv  fibrin  and  plastic  h-mph,  which  accumulations 
speedilv  undergo  disintegration  by  steps  analogous  to 
ihose  which  characterize  the  process  in  the  thrombus, 
and  abscess  of  the  lung  results.  This  may  ]ierhaps  dis- 
charge itself  into  a  bronchus,  and  the  patient  recover, 
but  is  more  liable  to  open  on  the  surface  of  the  pleura 
and  establish  a  pyopneumothorax  or,  in  case  it  does  not 
rupture  into  the  pleural  cavity,  to  give  rise  to  empyema 
of  the  pleu-a;  and  failing  either  of  these  alternatives, 
the  abscess  of  the  lung  is  proue  to  become  gangrenous; 
each  of  these  conditions  is  fraught  with  imminent  peril 
■  to  che  life  of  the  patient,  and  may  practically  be  re- 
p-arded  as  hopeless. 

Metastatic  abscesses  of  the  abdominal  viscera,  kidneys, 
spleen,  and  liver,  occur  with  relative  infrequency,  and 
vhe  collected  cases  constitute  a  numerically  small  addi- 
tion to  the  total  metastases  in  the  aggregate.  The  same 
condition  prevails  in  regard  to  the  brain,  the  abscesses 
of  which,  in  connection  with  sinus  thrombosis,  which 
can  with  certainty  be  regarded  as  metastatic,  number 
but  nine,  as  against  forty-three  which  resulted  from 
direct  extension  of  purulent  products  from  the  carious 
bonv  surroundings. 

Peripheral  metastases  have  been  recorded  in  great 
numbers,  and  apparently  have  no  selective  preferences 
as  regards  site,  their  distribution  being  universal.  Hes- 
sler has  tabulated  271  stieh  superficial  manifestations, 
and  nearlv  every  distinct  anatomic  structure  has  been  the 
victim  of  such' a  visitation.  Xot  by  any  means  do  all 
the  metastatic  inflammations  result  in  abscess,  a  moder- 
iite  percentage  fortunately  undergoing  constructive  met- 
amorphosis and  organization.  In  numerous  instances 
septic  enteritis  also  has  run  a  favorable  course,  with 
complete  restoration  of  normal  function.  Acute  septic 
parenchvmatous  nepliritis  was  present  in  a  case  of  mine 
already  reported,  and  the  subsidence  of  the  inflammation 
left   rli(>  nvi:an  in  unimpaired  health. 

.\u  interesting  motive  for  discussion  is  offered  in  the 
suggestion  that  metastatic  purulent  accumulations  may 
themselves  serve  as  foci  of  general  infection;  that,  in 
other  words,  the  circulation,  having  rid  itself  of  the  of- 
fending agent  bv  depositing  it  at  some  remote  part  of  the 
patient's  anatomy,  is  liable  to  re-infection  at  the  insti- 
gation of  the  septic  products  thus  locally  developed. 
However  engaging  such  a  theory  may  appear,  any  views 
which  are  expressed  on  the  subject  must  be  made  at  the 
present  moment,  from  absence  of  all  confirmatory  data, 
purely  conjectural. 


The  treatment  of  metastatic  abscess  is  uniform. 
Wherever  accessible,  evacuate  the  purulent  contents  im- 
mediately, pack  with  gauze,  and  allow  it  to  granulate. 

When  death  occurs  in  the  third  stage  of  sinus  throm- 
bosis, it  results  in  the  order  of  their  relative  frequency  . 
from  the  following  causes :  pulmonary  and  pleural  in- 
volvement, meningitis,  general  sepsis,  abscess  of  the  ' 
brain,  and  septic  enteritis.  Other  causes  have  in  indi- 
vidual instances  been  noted,  but  they  represent  for  the 
most  part,  solitary  examples,  and  their  total  is  numeri- 
cally inconsiderable.  i 

Accepting  the  foregoing  symptoms  as  embracing  the 
essential  manifestations  encountered  in  the  course  of  i 
pyemic  sinus  thrombosis,  a  pertinent  question  wUl  be,  '■ 
which  are  sulficiently  constant  to  warrant  by  their  pres-  i 
ence  a  diagnosis  of  the  affection  ?    It  is  highly  essential  j 
to  the  successful  prosecution  of  treatment  that  the  eon-  ' 
u.iion  be  recognized  if  possible  before  the  establishmcni 
of  those  symptoms  constituting  unquestioned  pyemia, 
that  is  to  say,  in  the  earlier  stages. 

That  any  distinctive  groups  of  symptoms  can  ever  be 
formulatecl  by  which  the  disease  in  its  first  stage  can 
with  certainty  and  regidarity  be  recognized  and  operative 
aid  extended  before  the  establishment  of  general  sepsis, 
seems  scarcely  warrantable  e.xpectation,  for  the  reason, 
as  already  stated,  that  until  septic  absorption  has  begun  : 
the  manifestations  in  the  majority  of  instances  are  such 
only  as  characterize  uncomplicated  mastoid  inflamma-  j 
tions,  and  in  no  v/ise  suggest  intracranial  complications. 
It  may,  therefore,  be  anticipated  that  with  the  exception  ■ 
of  those  rare  cases  which  are  recognized  in  the  perform-  ! 
ancc  of  an  extensive  mastoid  operation,  sinus  thrombosis 
in  the  first  stage  will  escape  detection,  the  very  existence 
of  a  clot  being  unsuspected.  Published  statistics  clearly 
show  that  by  far  the  greater  proportion,  numerically,  of 
the  victims  of  sinus  thrombosis  are  subjected  to  opera- 
tion late  in  the  second  stage  of  the  affection.  It  be- 
hooves us  hence  to  acquaint  ourselves  as  thoroughly  as 
possilile  with  the  distinguishing  features  of  this  rela- 
tively favorable  period,  and  to  neglect  no  precautions 
v.hich  can  in  the  smallest  degree  afford  protection  to 
the  patient  against  the  greatly  exaggerated  dangers  of 
the  third  stage,  or  which  may  conduce  by  even  a  few 
hours  to  expedition  in  the  diagnosis  of  the  condition. 
That  the  symptomatology  of  sinus  thrombosis,  as  at 
present  understood,  is  inadequate  when  applied  with  dis- 
cretion and  discernment  by  intelligent  practitioners  to 
establish  the  diagnosis  at  an  earlier  moment  than  has 
hitherto  been  possible,  I  am  fully  convinced,  and  the 
recapitulation  here  appended  will  serve  to  emphasize 
those  phenomena  which  may  with  impartiality  be  denom- 
inated the  determining  factors,  and  familiarity  with 
which  will  insure  our  patients  against  the  fatality  of 
indecision  and  hazardous  delay.  When,  therefore,  a  pa- 
tient suffering  with  purulent  otorrhea  complains  of  se- 
vere hemierania  in  connection  with  sudden  increase  or 
recent  diminution  of  discharge,  and  simultaneously  pre- 
sents a  degree  of  systemic  disturbance  not  conformable 
with  a  tympanic  or  mastoid  inflammation,  we  should 
be  apprehensive  of  some  form  of  infective  intracranial 
invasion,  which  suspicion  the  svibsequent  appearance  of 
one  or  more  chills  with  high  temperature  and  undue 
exhaustion  should  convert  into  positive  conviction ;  with 
the  accession  now  of  repeated  chills  of  varying  degrees 
of  intensity,  from  a  sensation  of  chilliness  only  to  a 
severe  and  protracted  rigor,  associated  with  rapid  and 
excessive  fluctuations  of  temperature,  profuse  and  col- 
liquative perspiration,  rapid  pulse  and  respiration  and 
great  prostration,  there  is  depicted  so  faithful  a  por- 
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lyal  of  the  salient  features  of  infective  sinus  throm- 
sis  that  the  existence  of  almost  any  of  the  local  signs, 
at  all  pronounced,  would  be  accepted  as  absolute  con- 
mation  by  even  the  most  skeptic  and  exacting  medical 
tendants.    The  appearance  of  the  local  symptoms  may 

anticipated  in  their  chronologic  order,  as  follows : 
iderness  of  the  superior  portion  of  the  posterior  cervi- 
l  triangle,  occipital  edema  (Griesinger),  neuroretin- 
s,  tenderness  along  the  course  of  the  internal  jugular 
in,  most  marked  and  earliest  elicited  close  beneath  the 
gle  of  the  jaw.  Edema  of  eyelids  (Sterling),  turges- 
Dce  of  the  external  jugular  vein  of  the  opposite  side, 
,  pressure  (Gerhardt),  and  lastly,  a  cord-like  delinea- 
m  of  the  internal  jugular  of  the  corresponding  side, 
.6  to  purulent  phlebitis  extending  into  the  neck.  One 
several  of  the  foregoing  manifestations  will  be  recog- 
zable  to  a  reasonably  alert  observer,  and  will  supply 
e  requisite  corroborating  testimony. 
The  writer  offers  no  apology  for  the  great  length  at 
lich  this  paper  has  dwelt  on  the  symptomatology  of 
lus  thrombosis,  for  the  importance  of  the  subject  war- 
Qts  even  more  exhaustive  consideration  of  the  chapter, 
sad  commentary  on  the  lack  of  familiarity  with  this 
ly  be  foiand  in  the  recent  melancholy  deatli  of  one  of 
ivf  York's  most  promising  young  surgeons,  without 
ignosis  and  without  operation. 

The  relative  infrequency  with  which  such  conditions 
ire  diagnosed  but  a  few  years  ago  contributed  to  the 
lief  that  the  lesion  was  exceedingly  rare,  but  with  rad- 
d  improvements  in  surgical  methods  during  the  last 
e  years  the  total  number  of  successful  and  unsucf:pss- 
1  eases  reported  makes  a  very  respectable  aggregate 
lieh  the  unpublished  failures,  could  they  be  recorded, 
puld  appreciably  augment.  This  element  of  unpub- 
hed  operative  failures  bears  an  important  relation  to 
e  perceniinge  of  favorable  prognosis,  and  it  is  un- 
ubtedly  true  not  only  that  all  mention  of  many  cases 
lich  are  recognized  and  operated  on  too  late  and,  there- 
re,  unsuccessfully,  is  suppressed,  but  also  that  numbers 

patient?  die  with  this  disease,  entirely  unsuspected, 
atli  being  attributed  to  "obscure  head  troubles,"  ty- 
.oid  fever,  and  the  like.  Hence  it  follows  that  when 
I  rely  on  the  statistics  of  published  cases  for  our  esti- 
ite  of  the  prognosis  of  sinus  thrombosis,  we  are  tak- 
g  an  unwarrantably  optimistic  view  of  this  fatal  mal- 
y.  the  published  reports  of  which  are  distinctly  mis- 
iding  and  in  no  sense  accurately  represent  the  rate  of 
)rtality.  It  is  my  belief  that  the  percentage  of  mortal- 
'  in  sinus  thrombosis  is  materially  higher  than  the  rate 
mmonly  attributed  to  it,  for  the  reason  that  the  temp- 
tion  to  suppress  operative  failures  is  of  similar  import 
d  equal  weight  with  the  inducements  to  publish  oper- 
ive  successes. 

The  factor  chiefly  concerned,  not  only  in  diminishing 
itistic  mortality,  but  in  increasing  the  number  of  ac- 
al  recoveries  as  well,  will  be  above  all  others  a  more 
mprehensive  acquaintance  with  the  symptomatology 

the  disease,  which  will  result  in  early  and  accurate 
agnosis.  The  names  of  many  brilliant  contributors 
uminate  the  literature  of  sinus  thrombosis,  certain  of 
lom  liave  invested  the  subject  with  an  especial  and  dis- 
ictive  charm.  Zaufal,  Ilorsley,  Macewen,  Hessler, 
ormer,  and  others  worthy,  but  too  numerous  to  men- 
)n,  are  represented  by  classic  and  enduring  works  and 

recent  years  in  the  development  of  symptomatology 
id  tephnic ;  the  otologists  as  a  class  have  borne  a  by  no 
eans  inconspicuous  part. 

But  to  Zaufal.  the  pioneer,  before  all  others,  is  due 
e  credit  of  having  initiated  the  steps  which,  with  mod- 


ifications as  to  detail  onl}-,  we  still  follow  for  the  relief 
of  sinus  thrombosis.  His  prophetic  utterance  it  was 
which  proclainied  the  possibility  of  preserving  life  un- 
der conditions  which  had  long  been  regarded  as  neces- 
sarily fatal,  and  it  was  his  inspired  courage  which  first 
involved  the  odium  of  imputed  sacrilege  in  a  futile  at- 
tempt of  presumptuous  man  to  stay  the  hand  of  manifest 
destiny. 

But  science  has  many  times  defied  the  edicts  of  both 
church  and  state ;  it  recognizes  no  limitations  save  those 
of  the  intellect,  and  acknowledges  no  control  save  the 
dictates  of  humanity.  It  was  when  medical  science  re- 
belled against  the  obstacles  of  conventionality  and  intol- 
erance and  became  self-reliant,  when  it  ceased  to  regard 
a  fatal  termination  in  all  intracranial  inflammatory  dis- 
eases as  the  irrevocable  dictum  of  a  kind  but  inscrutable 
Providence,  that  then  and  not  imtil  then,  was  there  in- 
stituted a  series  of  surgical  triumphs  which,  with  the 
priceless  assistance  of  that  potent  ally,  antisepsis,  re- 
sulted in  the  utter  demoralization  of  infective  process 
and  redounded  to  the  everlasting  benefit  of  mankind. 

DISCUSSION. 

Dr.  J.  H.  CoULTEii,  Chicaga — I  have  but  a  single  criticism  to 
olVir,  .iiid  that  is  that  the  Doctor  lias  rot  presented  that  sub- 
ject earlier.  It  is  certainly  of  the  greatest  importance.  It  is 
particularly  interesting  to  me,  perhaps  for  this  reason:  On 
last  Sunday  morning,  just  after  I  had  gotten  ready  to  start 
for  Columbus,  [  received  a  telephone  message  from  a  member 
of  this  Association  asking  me  to  see  a  case  with  the  possible 
object  of  operation.  On  going  to  the  hospital  I  found  the  pa- 
tient, .a  little  girl  5  years  old,  who  had  just  been  operated  on 
by  an  oculist.  The  oculist  had  done  a  choroideetomy  in  order 
to  relieve  the  tension  of  the  eyeball.  I  have  never  observed 
more  intense  turge^cence  of  the  eyeb.nll  than  was  present  in  this 
case.  The  patient  had  been  treated  for  seven  days  for  a  pre- 
sumable meningitis.  There  were  apparently  no  other  symptoms 
present  except  meningeal  ones.  The  patient  had  been  comatose 
mo?.t  of  the  time,  and  there  had  been  no  indications,  to  the 
physician  who  had  been  attending  her,  of  a  mastoid  involve- 
ment. On  close  examination  into  the  history  I  found  there  had 
for  some  time  been  a  discharge  from  the  ear,  a  purulent  otor- 
rhea, and  with  as  good  an  examination  as  I  could  make  under 
the  circumstances,  which  was  ratlier  limi,ted,  I  found  a  very 
certain  involvement  of  the  mastoid  cells.  There  was  the  most 
intense  bulging  and  tumefaction  of  the  eyelids  I  have  ever 
seen,  .\nother  spnptom  was  the  tenderness  in  the  posterior 
cervical  triangle,  of  which  the  Doctor  speaks  in  his  paper. 
Pressure  at  that  point  was  the  only  thing  that  would  arouse 
the  child  in  the  least. 

I  advised  a  mastoid  operation  r;s  a  possible  hope,  but  with 
an  almost  hopeless  prognosis.  I  did  the  operation  as  quickly 
as  I  could,  and  those  looking  on  avowed  that  the  amount  of 
pus  removed  would  certainly  fill  one-fourth  of  the  cranial  cav- 
ity. The  hemorrhage  after  the  first  free  discharge  of  pus  was 
very  free,  and  further  examination  revealed  the  necrotic  walls 
of  the  lateral  sinus. 

This  patient,  even  in  her  comatose  state,  was  constantly  and 
persistently  pulling  her  ear  and  rubbins  the  neck,  thus  plainly 
indicating  the  pain  location.  The  author  of  the  paper  has,  I 
am  convinced,  emphasized  a  most  important  point  in  the  posi- 
tive and  early  diagnosis  of  this,  at  all  times,  serious  condition. 

Dit.  ,T.  E.  SitFPPARn,  Brooklyn,  N.  Y.— My  experience  with 
sinus  thrombosis  has  been  lim.ited.  and  I  can  only  add  testimony 
to  what  Dr.  Whiting  has  said.  In  one  case  I  was  called  in  on 
the  third  day  after  th'e  first  chill,  which  came  on  five  days  after 
the  inception  of  suppuration.  When  I  saw  the  patient  "she  had 
a  temperature  between  103  and  104  F.,  dull  pain  over  the  mas- 
toid region,  and  there  was  tenderness  over  the  communicating 
mastoid  vein.  Acute  suppuration  was  going  on.  An  examin- 
ation showed  a  distinct  optic  neuritis  onthe  affected  side. 
Those  were  all  the  symptoms  that  presented  at  that  time.  The 
operation  was  done  the  follor,'ing  day  and  had  to  be  performed  a 
second  time.  The  operative  interference  extended  finally  .to  the 
removal  of  two  or  three  inches  of  the  internal  jugular  vein  and 
backward  toward  the  turcular,  with  ultimate  recovery. 

Dr.  Andrew  ,T.  Timberman,  Columbus.  Ohio — It  is  very  grati- 
fying to  all  of  us  to  note  the  increased  interest  in  this  class  of 
eases,  not  only  by  the  specialists,  but  we  new  begin  to  see  the 
dawning  light  in  the  general  profession.  Still,  that  is  as  yet  too 
far  in  the  future  to  hope  for  much  immediate  benefit.  It  is  just 
in  the  class  of  cases  that  has  been  mentioned  that  the  surgeon 
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needs  all  the  courage  possiWo.  There  is  almcst  no  limit  to 
which  he  may  not  go  to  obtain  the  results  that  he  starts  out  to 
secure  in  these  eases.  We  may  begin  with  the  idea  of  a  simple 
mastoid  operation  and  conclude,  after  a  few  steps,  that  we  will 
have  to  perform  a  radical  mastoid  operation,  and  after  we  have 
done  that  wo  may  not  yet  be  satisfied.  I  will  never  forget  the 
feelings  I  experie7iced  in  the  clinic  of  Professor  Schwartze, 
when  he  began  what  he  himself  considered  a  simple  mastoid 
operation;  following  this  he  did  the  radical  one;  then  going 
down  in  the  neck  he  made  a  ligation  of  the  jugular  vein ;  then 
going  up  above  again  he  found  an  epidural  abscess,  and  then 
going  into  the  lateral  sinus  and  cutting  the  external  vein,  he 
syringed  from  the  mastoid  back  into  the  neck.  That  was  car- 
ried on  two  or  three  weeks  with  final  success.  It  was  an  opera- 
tion that  anybody  would  be  proud  of  doing,  and  it  shows  what 
we  maj"  do  if  we  have  the  courage  of  our  convictions. 

Dr.  D.  M.  Greene,  Grand  RapiH*.  Jlich. — Dr.  Whiting's  paper 
is  on  a  subject  to  whicli  I  have  given  a  great  deal  of  atten- 
tion, and  in  which  I  have  been  deeply  interested.  Fortunately 
I  have  had  but  one  case  of  sinus  thrombosis,  and  unfortunately 
no  operation  was  done  on  the  mastoid  or  otherwise,  but  the 
autopsy  revealed  a  sinus  thrombosis.  I  made  a  diagnosis  of 
mastoid  disease  and  wanted  to  do  an  operation,  but  at  that 
time,  about  ten  years  ago,  it  was  rather  a  new  thing  to  operate 
without  external  swelling,  and  I  was  opposed  by  the  physicians 
in  consultation.  The  patient  died  as  the  result,  from  metastatic 
abscesses. 

I  desire  to  emphasize  the  following  point.  Tenderness 
and  swelling  along  the  line  of  the  jugular  vein,  was 
not  to  be  felt,  and  there  was  no  choked  disc  and  no  swell- 
ing above  the  eye,  none  of  the  signs  and  symptoms  which  the 
Doctor  has  enumerated  as  a  diagnosis  of  that  condition,  except 
that  after  the  metastatic  abscesses  had  formed  in  the  body,  a 
chain  of  swelling  occurred  along  the  Jugular  vein. 

Dr.  a.  J.  TiMBEF.MAN,  Columbus.  Ohio— 1  would  like  Dr. 
Whiting  to  tell  us  whether  he  has  ever,  in  noting  the  s\^nptoma- 
tology  of  these  cases,  known  of  patients  who  complained  of  pain 
in  the  shoulder-blade. 

Dr.  Fred  Whiting,  Xew  York  City — In  reply  to  the  last 
speaker  I  must  say  that  T  have  noticed  that  symptom  once,  but 
only  in  a  fatal  case,  and  the  patient  also  complained  of  pain 
in  the  anterior  pectoral  region.  It  was  a  case  which  subse- 
quently proved  to  be  a  septic  pneumonia  and  a  pleuropneumonia 
in  addition  at  that  j'oint.  In  regard  to  Dr.  Greenes  statements 
that  the  cord-like  condition  of  the  internal,  jugular  vein  on  the 
afl'ected  side  did  not  appear  until  the  metastatic  abscesses 
had  appeared,  that  is  quite  common.  Probably  that  patient 
did  not  have  a  thrcmbus  so  complete  as  to  entirel.v  close  the 
vessel,  but  left  an  onc"-ii-  +!.■  r-i  which  the  bioocf  passed 
downward,  and  the  reptic  material  then  was  carried  along  the 
vein  down  into  the  lungs,  so  you  had  metastatic  abscesses  and 
then  the  phlebitis  lecame  extensi\e  and  you  then  had  septic 
phlebitis  extending  so  yon  could  make  out  these  enlarsrement?. 
As  to  the  inquiry  as  to  whether  the  vein  itself  sometimes  be- 
comes so  involved  in  phlebitis  ps  to  be  imrecngnizable  in  the 
neck,  that  is  a  condition  T  have  not  met.  Sthw.artze  mentions 
a  case  in  which  he  could  fiad  no  remnant  of  the  vein  and  had 
only  an  abscess  cavity  in  the  neck.  Knapp  also  reports  a  case 
in  which  he  made  an  autopsy  and  endeavored  to  find  the  jug- 
ular in  order  to  make  the  operation  such  as  he  would  and  tie  off 
the  jugular,  and  he  could  find  nothing  except  what  he  charac- 
terized as  a  minute  thread.  In  that  case  there  had  been  very 
extensive  cicatrical  obliteration.  I  have  never  found  obliterat- 
ion of  the  vein  so  that  it  was  not  easily  found.  As  a  rule  the 
vein  collapses  below  the  clot,  and  while  it  is  sometimes  some- 
what difficult  to  find,  if  the  man  is  well  acquainted  with  the 
anatomy  of  the  part,  he  can  find  it  quite  readily. 
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Diabetes  iiiellitus  is  a  disease  in  the  beginnin<;-  of 
perverted  nutrition,  caused  either  by  hereditary,  func- 
tional or  oro;anic  disease.  There  is  some  testimony  that 
it  may  be  commimicated  from  one  person  to  another. 
It  also  follows  sypliilitip  lesions  near  the  fourth  ven- 
tricle of  the  brain,  lintcr  patholotjic  changes  may  occur 
in  one  or  more  of  the  foriowint;  organs :  pancreas,  liver, 
heart,  and  kidneys,  also  in  the  nerve  centers  of  the 
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cardiac  and  solar  plexus.  The  perversion  consists  oi 
the  entrance  in  to  the  blood  of  an  abnormal  quantitj 
of  saccharine  matter.  This  saccharine  matter  practical- 
ly acts  as  a  strong  diuretic  by  producing  hyperemia  oi 
the  kidneys,  which  results  in  increased  functional  actioi 
manifested  by  the.  passage  of  large  quantities  of  urine 
loaded  with  saccharine  matter  depuriated  from  the 
blood.  While  this  perverted  functional  action  of  the 
kidneys  is  largely  in  excess  of  normal,  it  mitst  be  con- 
sidered as  a  conservative  force  removing  from  the  blood 
matter  which  would  be  injurious  to  normal  tissue  meta^ 
morphosis. 

If  the  proposition  is  true  that  the  etiologic  factor  ii 
this  disease  is  a  perversion  of  nutrition,  we  should  be- 
gin its  study  from  two  sources :  the  food  matter  and  the 
chylopoietic  viscera. 

It  has  been  abundantly  proved  that  the  eating  of  large 
quantities  of  sugar  does  not  necessarily  produce  this  dis- 
ease, but  it  may  increase  the  sugar  in  the  urine  aftei 
the  disease  is  established. 

The  ultimate  of  the  carbohydrates,  and  a  small  por- 
tion of  the  nitrogenous  substances,  results  in  the  pro- 
duction of  saccharine  matters  in  the  process  of  diges- 
tion, which,  with  normal  metabolic  changes  referrec 
to,  occur  below  the  pylorus,  hence  it  is  unnecessary  foi 
us  to  give  attention  to  the  digestive  tract  above  thii 
valve. 

The  various  experiments  and  pathologic  investiga- 
tions of  the  part  the  pancreas  might  play  in  the  produC' 
tion  of  this  disease  is  far  from  being  conclusive.  Th( 
weight  of  evidence,  pro  and  con,  is  against  the  pancreai 
being  an  etiologic  factor  in  the  prodiiction  of  this  dis' 
ease.  The  same  is  true  in  regard  to  the  liver  and  th( 
heart,  therefore,  it  would  be  a  work  of  supererogatioi 
for  me  to  bring  forward  the  authorities  and  reasons  oi 
this  point,  because  our  text-books  and  literature  abount 
with  them.  n  .r  i: 

It  is  not  so  clear  to  my  mind  as  io  the  role  the  cen 
tral  and  sympathetic  nervous  systems  play  in  its  etiol 
ogy,  because  Benard  and  others  have  established  be 
yond  question  that  irritation  or  disease  of  the  fourtl 
ventricle  is  uniformly  followed,  by  sugar  in  the  urine 
but  this  does  not  follow  in  the  experiments  or  patholosrii 
changes  in  any  of  the  other  above-named  organs.  Xoi 
are  any  of  tlie  known  diseases  of  the  liver,  either  fiinc 
tional  or  organic,  ever  followed  or  associated  with  dia 
betes.  The  same  is  true  of  the  heart.  In  two  post 
raortems  held  by  me,  the  pancreas  was  practically  de 
stroyed,  and  no  diabetes  was  present. 

A  number  of  years  ago  my  attention  was  attracted  t( 
the  character  of  food  prescribed  for  diabetic  patienti 
by  the  fact  that  it  excluded  all  the  food  digested  and  as 
similated  in  the  duodenum  and  the  other  small  intes 
tines.  And  at  that  time  neither  physiology  nor  pathol 
ogy  gave  any  reason  for  this  course.  True,  we  know.tha 
the  carboliydrates  and  saccharine  matters  of  the  fooe 
were  digested  and  assimilated  in  this  tract  of  the  in 
testines.  The  withholding  of  these,  I  could  easily  rec 
ognize,  gave  these  organs  rest  by  lessening  physiologi( 
functional  hyperemia.  But  the  questiton  suggested  t( 
my  mind  was :  Why  do  this,  uidess  there  arc  organii 
diseases  of  the  duodenum  and  jejunum?  I  believee 
then,  as  I  do  now.  that  the  beneficial  effects  of  witlidraw 
ing  carbohydrates  and  saccharine  matter  from  dialietii 
patients  was  beneficial  only  because  of  disease  of  thi 
duodenum.  With  these  views  before  me  I  began  a  care 
ful  examination  of  every  case  of  dinbefes  that  ]iresi'nte( 
itself,  cither  in  mv  clinic  or  private  practice,  for  cbvonii 
intlammation  and  tilceration  of  the  duodenum.     Sinci 
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lat  time  I  have  had  twenty-six  cases  of  diabetes  that 

am  sLire  were  preceded  by  chronic  inflammation  and 
Iceratiou  of  the  duodenum.  All  of  these  were  earefuliv 
ad  thorouglily  examined  for  disease  of  the  heart,  liver 
id  pancreas,  but  none  was  found.  Seven  of  these 
ises  1  made  careful  post-mortems  of,  and  found  chronic 
iflammation  and  ulceration  of  the  duodenum,  but  no 
sion  of  either  pancreas,  heart  or  liver,  except  in  one, 
here  the  liver  was  a  little  pale  in  color.  In  three  of 
lem  tliere  were  lesions  near  the  origin  of  the  pneumo- 
istrio  nerve  which  I  ascribed  to  reflex  irritation  from 
le  duodenum. 

In  1878  there  was  a  patient  admitted  to  the  Kansas 
ity  Hospital,  with  paralysis  of  the  upper  and  lower  ex- 
■emities  which  had  existed  for  five  days.  He  gave 
le  history  of  having  had  diabetes  for  about  six  months, 
so  that  he  had  had  syphilis  eighteen  months  before 
itrance,  which  had  followed  its  normal  course.  He 
ed  twelve  hours  after  admittance.  Post-mortem  ex- 
nination  revealed  a  clot  in  the  spinal  canal  near  the 
inter  of  the  last  cervical  and  the  first  dorsal,  the  re- 
dt  of  degeneration  of  the  arterial  coats,  and  gummata 
I  the  fourth  ventricle  of  the  brain;  the  other  organs 
"the  body  were  in  a  healthy  condition,  including  the 
lodenum. 

As  to  the  value  of  opium,  after  studying  its  therapeu- 
c  effects,  which  are,  for  a  time,  to  arrest  secretion, 
'ter  which,  under  its  use,  secretion  returns  to  a  normal 
indition,  as  is  demonstrated  in  the  use  of  it  in  large 
lan  titles  in  peritoneal  inflammations  and  opium  hab- 
uates,  I  have  failed  to  see  why  it  could  possibly  be 
(neficial  in  diabetes  mellitus,  except  its  controlling  ef- 
ict  on  reflex  irritation,  which  does  not  require  the 
iimense  do-ses  that  are  given.  This  fact  was  strongly 
lustra  ted  in  two  cases  of  diabetes  mellitus  following 
ichymeningitis,  which  fell  under  my  care.  I  used 
)ium  in  these  cases  in  increasing  large  doses,  yet  it  had 
)  effect  whatever,  neither  reduqing  the  qiiantity  of  the 
igar  in  the  \irine  nor  the  quantity  of  the  urine  se- 
eted. 

When  it  is  remembered  how  abundantly  the  duo- 
mum  is  furnished  with  blood,  and  how  intimately  it 

connected  with  the  central  nervous  system  by  the  par 
igtim.  and  to  the  sympathetic  through  the  solar  plexus  ; 
■  the  splanchnic  with  the  thoracic  centers  and  filaments 
cm  the  spinal  cord,  also  with  the  plexus  of  Meissner 
'.  the  mucous  membrane,  and  that  of  Auerbach  between 
le  muscular  coats ;  and  how  abundantly  it  is  studded 
ith  the  glands  of  Lieberkuhn  and  Brunner,  the  se- 
■etions  of  which  have  much  to  do  with  the  metabolic 
langes  of  our  food ;  and  coupling  this  with  it  being 
le  receptacle  for  the  secretion  of  the  bile  and  pancre- 
ie  fluid,  we  are  forced  to  recognize  that  it  is  an  organ 
:  great  importance  in  the  digestive  and  assimilative 
'ocess,  possibly   as  important   as  the  stomach   itself. 

By  its  anatomic  location  and  relation  to  the  stomach. 

becomes  the  receptacle  for  all  the  matter  that  passes 
irough  the  pylorus,  and  in  those  who  are  suffering  from 
ther  functional  or  organic  disease  of  the  stomach 
uch  of  this  matter  is  liighly  irritating.  Its  extensive 
id  various  connections  make  it  the  great  reflex  center 
'  the  alimentary  canal.  This  is  demonstrated  by  the 
ict  that  nearly  all  severe  burns  produce  inflammation 
id  ulceration  of  this  organ.  This  organ  is  also  ex- 
)sed  to  the  inflammatory  diseases  of  the  intestinal 
mal,  particularly  dysentery,  typhoid  fever,  and  occa- 
onally  the  exanthematous  diseases. 

I  hope  I  shall  he  excused  for  making  this  digression, 
»anso  of  the  scarcitv  of  medical  literature  on  the  sub- 


ject, and  it  enables  me  to  bring  before  you  the  import- 
ance of  the  functions  of  this  organ,  and  the  frequency 
with  which  it  is  exposed  to  disease. 

It  is  fair  to  assume  that  chronic  inflammation  and 
ulceration  of  this  organ  would  materially  afliect  the  se- 
cretion of  its  glands,  and  possibly  its  accessories,  there- 
by arresting  those  metabolic  changes  in  our  food  whence 
the  saccharine  matter  is  derived,  and  rendering  them  un- 
fit to  be  converted  into  glycogen,  so  that  by  natural  se- 
lection they  are  taken  up  by  the  absorbents  and  veins 
and  carried  to  the  kidneys  to  be  depurated  by  them  from 
the  blood. 

As  all  the  cases  of  diabetes  that  have  fallen  under 
my  care  have  been  more  or  less  of  a  neuropathic  diathes- 
is, with  high  reflex  sensibilities,  and  recognizing  the 
duodenum  as  the  great  center  of  reflexes  in  the  alimen- 
tary canal,  the  question  has  often  presented  itself  to 
my  mind  as  between  the  explanation  given  above  in  re- 
gard to  the  metabolic  changes  in  the  food  as  an  etio- 
logic  factor  and  peripheral  irritation,  producing  reflex 
irritation,  affecting  the  nutrition  of  the  nerve-center 
that  presides  over  the  conversion  of  starchy  matter  into 
saccharine  matter,  and  as  to  which  is  the  etiologic  factor 
in  diabetes. 

I  am  free  to  admit  that  the  tendency  of  my  mind, 
taking  into  consideration  the  origin  and  distribution  of 
the  par  vagum  and  the  connection  of  the  duodenum  with 
the  sympathetic  nervous  centers,  is  to  conclude  that  per- 
ipheral irritation  is  the  more  probable  factor,  because 
Brown-Sequard  and  others  have  well  established  that 
reflex  irritation  is  sufficient  to  arrest  and  prevent  se- 
cretion; and,  if  continued  long  enough,  to  produce 
structural  change  of  tissue. 

Basing  my  treatment  on  the  philosophy  of  etiology 
and  pathology  as  given,  it  is  as  follows: 

1.  Allow  the  patient  to  eat  only  such  foods  as  can  be 
digested  by  the  stomach,  giving  the  duodenum  rest,  and 
thereby  preventing  physiologic  hyperemia.  This  con- 
tinued for  a  time  will  reduce  the  hyperemia  to  a  point 
so  small  and  feeble  as  not  to  be  a  source  of  irritation  to 
the  inflamed  structures. 

2.  Use  intestinal  germicides,  the  value  of  which,  in 
my  experience,  is  in  the  order  given:  creosote,  sulpho- 
earbolates  of  zinc  and  soda ,  hyposulphite  of  soda ,  eu- 
calyptol ,  menthol .  oil  of  cinnamon  and  sulphid  of  cal- 
cium, salol,  betauapthol,  carbonate  of  guaiacol.  I 
have  found  the  pulvis  hydrastis  canadensis,  combined 
with  salol,  an  efiicient  stimulant  and  alterative  to  the 
mucous  membrane.  To  control  reflex  irritation,  I  use 
l-lo — 1-10  gr.  of  morphin  three  times  daily,  or  aqua 
chloroformi,  a  dessertspoonful  three  times  daily. 

All  of  these  cases  suffer  more  or  less  with  anemia  of 
the  nerve  centers :  To  prevent  this  I  give  1-60 — 1-40 
gr.  strychnin  nitrate  three  times  a  day,  or  an  equivalent 
amount  of  nux  vomica.  As  a  tonic  I  use  either  the 
l)itter  tonics  or  the  phosphates  of  lime  and  soda,  or  the 
wine  of  the  phosphoglycerate  of  lime  (Chapteau).  The 
ferruginous  preparations  and  the  cod-liver  oils  should 
be  excluded. 

Many  cases  of  diabetes  have  hyperacidity  and  hyper- 
secretion caused  by  reflex  irritation  originating  in  the 
duodenum,  so  great  that  when  the  chyme  passes  through 
the  pylorus  it  can  not  be  rendered  sufficiently  alkaline 
by  the  secretions  in  the  duodenum  to  undergo  normal 
metabolism. 

This  condition  is  always  associated  with  an  increased 
amount  of  sugar  in  the  urine.  To  render  the  chvnne 
less  acid  we  give  from  20-30  grs.  of  potassium  bicarbon- 
ate, largely  diluted  in  water,  just  after  eating.    Its  ben- 
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eficial  effects  are  at  once  manifested  by  a  decreased 
amount  of  sugar  in  the  urine  and  in  tlie  amount  of 
urine  secreted;  it  also  makes  it  far  less  irritating  to 
the  duodenum,  thereby  decreasing  the  reflex  trouble. 
The  salicylate  of  soda  is  recommended  for  the  same 
purpose,  but  in  my  hands  the  results  have  not  been  so 
desirable;  the  only  advantage  it  could  have  over  potas- 
sium bicarbonate  would  be  its  slight  germicidal  proper- 
ties; but  this  effect  is  not  needed,  for  the  reason  that  I 
am  giving  better  germicides. 

Another  combination  of  remedies  which  I  have  re- 
cently used  with  apparent  benefit  is  as  follows: 

B.     Creosote    gtts.  1/3 

Tinct.  nucis  voniicEe g.tts.  x 

Saw  palmetto 3i 

M. 

In  the  saw  palmetto  we  have  something  of  a  tonic  as 
well  as  a  stimulant  to  the  mucous  membrane,  thereby 
lessening  retrograde  metamorphosis  of  this  tissue. 

As  a  matter  of  course  the  environments  of  the  pa- 
tient shotdd  be  hygienic,  with  plenty  of  fresh  air,  also 
baths  and  massage  of  the  skin  every  other  day,  and  no 
mental  nor  physical  work. 

A  large  majority  of  the  cases  of  diabetes  which  I  have 
treated  have  been  in  my  clinic  of  the  University  Med- 
ical College,  Kansas  City,  Mo.  Only  three  of  these  re- 
mained with  me  ten  or  twelve  months,  when  they  were 
discharged  cured.  Two  cases  recovered  in  my  private 
practice.  The  remaining  number  I  was  unable  to  follow, 
so  I  can  not  give  results.  I  thinic  I  do  not  say  too  much 
when  I  say  all  of  them  were  benefited,  as  indicated  by 
a  decrease  in  the  amount  of  secretion  of  urine  and  the 
amount  of  sugar  present. 

Excluding  heredity  as  a  factor,  and  beginning  early 
before  pathologic  changes  have  occurred,  I  should  feel 
hopeful  of  favorable  results. 


CLINICAL  NOTES  ON  DIGITOXIN.* 
BY  JOHN  p.  SAWYER,  M.D. 

CLEVELAND,    OHIO. 

Among  the  few  really  indispensable  drugs  which  we 
have,  digitalis  would  be  placed  in  the  very  front  rank 
by  most  medical  men,  and  this  is  true  in  spite  of  the 
fact  that  its  use  is  attended  by  certain  disadvantages, 
and  that  these  disadvantages  are  not  regularly  to  be 
estimated,  owing  to  the  complex  nature  of  the  constit- 
uents of  the  drug,  and  the  varying  proportions  in  which 
these  are  present  in  the  crude  leaves.  The  various  alka- 
loids and  glucosids,  obtained  from  the  crude  drug,  have 
not  been  widely  known  because  of  technical  difficulties 
in  preparation,  and  have  not  made  their  way  into  gen- 
eral favor.  Moreover,  the  exceeding  smallness  of  the 
dose,  and  the  considerable  risk  of  cumulative  effect 
have  added  to  the  distrust  with  which  most  practitioners 
have  looked  on  these  drugs.  But  the  evident  gain  from 
the  use  of  a  definite  active  principle  is  so  great  that  de- 
termined efforts  have  been  continued  through  years,  and 
there  is  now  a  considerable  mass  of  cumulative  evidence 
very  favorable  to  the  use  notably  of  digitoxin.  And  I 
bring  it  to  your  notice  here  because  I  have  found  in  an 
increasingly  free  use  of  the  drug  that  it  is  more  speedy, 
more  certain  than  digitalis ;  that  it  is  efficient  in  most 
cases  where  digitalis  is  at  all  likely  to  succeed — and  this 
may  be  well  inferred  from  the  fact  that  digitoxin  con- 
fers on  the  leaves  a  large  part  of  their  ordinary  effective- 
ness— and,  moreover,  in  a  number  of  cases  I  have  found 
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digitoxin  efficient  to  a  remai-kable  degree,  when  digi 
talis  had  failed  utterly  in  an  ordinary  method  of  ad 
ministration,  and  when  also  a  long  list  of  other  allie- 
heart  tonics  had  been  employed  successfully.  In  fad 
I  am  now  using  digitoxin  in  a  majority  of  cases  unde 
my  observation  which  present  any  indication  for  the  us 
of  digitalis. 

I  mil  especially  refer  to  an  article  by  WenzeP,  i: 
which  he  reports  the  use  of  digitoxin  under  Unvei 
richt's  directions  in  the  Madgeburg  hospital.  This  i 
the  more  noticeable  as  within  a  few  weeks  TJnverrich 
has  siated  that  he  has  in  these  intervening  years  mad 
a  continually  increasing  use  of  digitoxin,  until  now  i 
has  nearly  displaced  digitalis. 

The  remedy  has  been  administered  in  solution  viit 
glycerin,  alcohol,  chloroform  diluted  in  water.  It  ha 
been  made  use  of  hypodermically,  and  has  largely  bee; 
given  per  rectum.  Many  writers  refer  to  its  irritatin 
properties  on  the  stomach,  but  this  is  true  partieularl 
of  earlier  ai'ticles,  and  as  the  dose  has  been  diminishec 
there  are  apparently  fewer  reports  of  unpleasant  re 
suits  on  the  digestive  canal.  1  have  as  yet  to  see  in  th 
small  dose  1  employ  the  first  symptom  of  irritation  i: 
the  stomach,  and  1  have  not  found  it  necessary  to  rt 
sort  to  any  other  means  of  medication  than  by  capsule 
or  tablets  given  by  the  mouth. 

The  desirable  effect  sought  to  be  gained  by  the  ad 
minisfration  of  digitalis  is  an  increase  of  arterial  pres 
sure,  usually  with  diminution  of  pulse-rate;  while  o: 
the  other  hand  v/e  seek  to  avoid  continuance  of  high  ai 
terial  pressiire  with  quickening  rate,  heightened  bloo 
pressure  ■with  irresiularity,  and  as  the  extreme  the  rapi 
sinking  of  blood  pressure  with  suddei;  cessation  of  heai 
action,  and  death.  The  great  weight  of  experience  i 
that  digitoxin  accomplishes  this  first  desirable  indies 
tion  within  from  twelve  to  twenty-four  hours,  and  th 
result  once  accomplished  is  maintained  for  a  surpris 
ingly  long  period  of  time. 

My  own  observations  coincide  entirely  with  thes 
statements,  and  I  have  a  sphygmogram  taken  from  a  cas 
of  a  wojiian  ;">()  years  of  age,  with  a  rapid  pulse  of  loi 
tension,  slightly  irregular,  with  heart  apex  in  the  mam 
niary  lino  ^n  the  llfth  interspace,  with  a  systolic  murmu 
heard  at  the  apex  and  toward  the  base,  with  accentus 
tion  of  the  pulmonary  second  sound,  complaining  of  shorl 
ness  of  breath  on  slight  exertion,  complaining  of  a  dr 
hacking  cough  after  exertion,  and  particularly  annoj'edb 
it  on  lying  down  at  night — so  much  so  that  she  was  ima 
ble  to  sleep  for  several  hours.  She  had  also  noticed 
considerable  diminution  in  the  amount  of  urine, 
directed  one-eighth  of  a  milligram,  about  1  '500  graii 
of  digitoxin  three  times  a  day  until  the  pulse  was  les 
than  S(t,  and  directed  her  to  report  in  forty-eight  houn 
She  took  two  doses  the  first  day,  and  had  very  littl 
cough  at  night :  one  dose  the  following  morning. and  the 
finding  her  pulse  less  than  80,  took  no  more  imtil  I  ha 
seen  her  again.  T  fold  her  to  take  one  dose  each  ever 
ing  and  repcu't  again  in  forty-eight  hours,  when  1  too 
a  second  tracing,  which  shows  a  decidedly  imorove 
condition  of  arterial  pressure,  pulse  wave  far  better  sui 
tained.  and  the  rate  reduced  to  normal.  The  natiei 
look  but  three  or  four  doses,  and  has  been  entirely  n 
lieved  of  the  symptoms  of  insufficiency  with  which  st 
came,  and  has  noiiced  a  marked  increase  in  the  quantil 
of  urine. 

This  loads  me  to  the  statement  that  I  have  repeated! 
noted  the  favorable  diuretic  effect  in  digitoxin.  Whi 
I  have  seen  in  this  one  case.  I  have  seen  in  more  than 
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?ore  like  it.     In  permanence  and  pleasantnes.?  of  eflfect, 

have  seen  nothing  to  compare  with  it,  and  in  these 
nail  doses  1  have  seen  no  irritation  of  the  stomacii. 

As  to  its  effect  in  eases  where  other  remedies  have 
liled,  I  will  briefly  state  the  essential  points  in  two 
ises,  each  of  which  1  had  seen  four  or  five  years  before, 
[id  in  \vhieh  I  had  made  the  diagnosis  respectively  of 
ortic  insufficiency  and  of  mitral  insufficiency.  A  gen- 
eman  of  large  frame,  58  years  of  age,  presented  him- 
;lf  for  examination,  and  I  found  the  apex  of  the  heart 
1  the  sixth  interspace  in  the  mammary  line,  the  apex- 
eat  forcible,  heaving,  pulse  80,  water-hammer  pulse, 
jpillary  pulse,  arteries  somewhat  thickened.  On  aus- 
altation  a  soft  murmur  practically  replaced  the  second 
mud  at  the  aortic  cartilage  and  was  transmitted  dis- 
Inctly  down  the  sternum,  and  into  the  carotids;  urine 
ormal.  Patient  was  occasionally  under  my  observa- 
.on  as  consultant,  and  last  spring  was  in  an  advanced 
;ate  of  cardiac  insufficiency  with  increasing  vascular 
tianges  and  secondary  disturbances,  with  albumin,  hya- 
ne  and  granular  casts.  The  various  heart  tonics  were 
■ied,  ineliiding  digitalis  in  its  preparation  of  tincture, 
ifusion,  extract,  dried  leaves,  convallaria,  nitroglycerin, 
donis,  strychnia,  all  being  used  at  various  times,  ac- 
srding  to  the  indications  presented  by  the  special  con- 
ition  of  the  patient.  From  none  of  the  digitalis  group 
■ere  any  results  obtained  comparable  to  those  gained 
roni  the  digitoxin,  and  this  in  a  patient  in  time  of 
jcoridary  disturbances,  quite  marked  as  regards  the  in- 
jstinal  canal,  and  without  the  frequently  mentioned 
rritating  action  of  digitoxin.  And  in  this  case,  the 
avorablc  effect  on  the  circulation  seemed  to  be  very 
Ificient  in  quieting  the  stomach.  The  patient  died  after 
le  establishment  of  thrombosis  in  the  popliteal  arteries, 
'he  post-mortem  confirmed  the  diagnosis  of  aortic  in- 
iifficiency. 

Another  case  is  that  of  a  young  woman,  23  years  of 
ge,  whom  I  saw  five  years  ago,  and  not  again  as  a 
atient  until  I  was  called  in  consultation,  finding  her 
1  an  extreme  cardiac  insufficiency,  propped  up  in  bed, 
nable  to  lie  down,  with  marked  edema  and  ascites,  pas- 
ive  congestion  of  the  kidney,  and  marked  secondary  dis- 
iirbance  in  the  intestinal  tract,  vomiting,  flatulence, 
nd  diarrhea — all  contrilmting  to  plague  the  patient. 

found  that  a  number  of  gentlemen  had  seen  the  case 
a  consultation,  and  I  could  mention  no  other  cardiac 
onic  which  had  not  been  tried  out  in  competent  hands, 
nd  the  attending  physician  confessed  his  want  of  faith 
a  the  trial  of  digitoxin.  But  nevertheless  the  prescrip- 
ion  was  given,  and  the  effect  was  astonishingly  prompt 
nd  helpful.  The  shortness  of  breath  was  quickly  re- 
ieved,  the  passive  congestion  of  the  kidney  improved 
erj'  markedly,  and  with  the  betterment  sleep  and  rest 
ras  much  improved,  and  the  stomach  disturbance  con- 
iderably  lessened.  A  test  of  the  stomach  contents  ob- 
ained  at  the  next  vomiting  showed  an  excessive  amount 
if  hydrochloric  acid,  and  the  prescription  of  a  simple 
Ikali  was  attended  with  extremely  helpful  results.  With 
he  efficiency  of  the  digitoxin,  and  the  relief  obtained 
rom  tlie  iise  of  the  alkali  the  patient  made  a  recovery 
rom  what  was  tnily  a  desperate  condition.  To  the 
ligitoxin  belongs  a  large  part  of  the  credit  in  this  case, 
md  the  establishment  of  compensation  was  very  decid- 
idly  helped  bv  the  occasional  use  of  a  few  doses  of  the 
Irui:  iiiven  in  this  case,  as  in  the  precedinsr  one,  in  % 
nilligram  doses. 

These  cases  are  those  of  primary  heart  lesion.  Anoth- 
ir  extreme  case  was  that  of  a  man  40  years  of  age,  with 
ihronic  parenchymatous  nephritis,  in  whom  the  secondary 


cardio-vaseular  changes  became  very  prominent,  tlie  car- 
diac insufficiency  at  last  so  extreme  that  death  seemed 
immediately  impending  from  that  cause.  In  this  case 
also  the  usual  cardiac  tonics  failed  to  check  the  failure 
of  heart  muscle,  and  the  very  able  attending  physician 
was  more  prone  to  discuss  the  probable  post-mortem 
findings  than  to  consider  anything  likely  to  relieve  the 
desperate  condition.  Digitoxin  given  in  V*  milligram 
doses  three  times  a  day  was  efficient,  and  a  fairly  estab- 
lished compensation  was  obtained  for  a  time,  the  pa- 
tient dying  six  months  afterward  from  uremia,  and  not 
from  the  cardiac  insufficiency. 

These  cases  could  be  multiplied  were  it  desirable,  but 
I  present  them  to  illustrate  the  observations  I  have  made 
of  digitoxin,  leading  me  to  summarize  its  advantages 
as  prompter  than  digitalis;  in  sufficiently  small  doses 
no  more  irritating  than  digitalis;  efficient  as  a  diuretic; 
and  so  frequently  successful  when  digitalis  and  other  al- 
lied preparations  have  failed,  that  it  would  seem  no  case 
should  be  despaired  of  until  the  elficiencv  of  this  active 
principle  has  been  tried,  and  this  promptly  efficient  ac- 
tion not  seen  only  in  a  limited  class  of  cases,  but 
throughout  nearly  the  wliole  range  of  the  indications 
for  digitalis  in  chronic  disease.  My  experience  with  its 
use  in  acute  disease  is  not  sufficient  to  warrant  more 
than  favorable  notice,  and  I  have  therefore  not  reported 
the  relativeh'  few  instances  in  which  I  have  usecl  it  in 
this  class  of  cases. 


THERAPEUTICS      OF     PNEUMONIA.* 

BY  FRANK  G.  WHEATLEY.  M.D. 

Professor  of  Materia  Medica  and  Therapeutics.  Tuft's  College 

Medical  School. 

BOSTON. 

In  asking  your  atttention  to  the  "Therapeutics  of 
Pneumonia,'" , I  am  aware  that  I  am  traveling  over  a 
well-worn  way:  the  mass  of  literature  on  the  subject 
is  simply  appalling.  But  I  have  the  temerity  to  ask  your 
attention  to  the  subject  again,  for  I  believe  that  the 
mortality  of  the  disease  is  so  great  under  ordinary 
treatment  that  the  burden  is  on  us  continually  to  review 
our  treatment  until  the  statistics  of  the  disease  show 
some  reason  for  our  connection  with  it.  I  do  not  pro- 
pose to  weary  you  with  a  discussion  of  the  various  path- 
ologic conditions  that  are  somewhat  loosely  described  by 
the  general  term  pneumonia,  but  wish  to  be  under- 
stood as  discussing  the  acute  lobar  variety.  The  eti- 
ology of  the  disease  is  fairly  well  established.  A  path- 
ogenic germ  described  by  Fraenkel  is  said  to  be  present 
in  over  90  per  cent,  of  all  cases,  although  tjie  same 
organism  has  been  found  in  pleuritis,  pericarditis  and 
even  meningitis,  and  is  present  in  the  nasal  and  sali- 
vary secretions  of  healthy  people.  The  pneumococcus 
of  Priedlander  and  the  streptococci  of  suppuration 
arc  not  infrequently  found.  We  are,  then,  justified 
in  classing  pneiimonia  as  an  infectious  inflammation, 
the  infection  being  quite  often  of  a  mixed  type.  As 
a  predisposing  cause,  exposure  to  cold  is  usually  con- 
sidered the  most  important,  but  I  am  inclined  to  think 
a  lowering  of  normal  resisting  power,  whether  from  ex- 
posure to  cold,  overexertion  or  other  cause,  a  fairer 
statement.  It  is  quite  commonly  considered  a  disease 
of  the  winter  months,  but  I  think  this  no  more  true 
of  pneumonia  than  of  other  infectious  diseases.  The 
eighth  and  ninth  U.  S.  census  reports  show  the  disease 
to  be  more  prevalent  below  than  above  the  thirty-ninth 

•Presented  to  the  Section  on  Materia  Medica.  Pharmacy  and 
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parallel,  which  might  be  taken  as  proof  that  extreme 
cold  weatlier  is  not  a  predisposing  cause.  I  am  of  the 
opinion,  liowever,  that  the  excess  in  per  cent,  of  eases, 
and  also  in  per  cent,  of  mortality  in  the  Southern  States 
is  due  to  the  large  percentage  of  negroes  in  that  sec- 
tion, who,  from  poor  iu'gienic  surroundings  and  lack 
of  intelligent  care,  are  easy  victims  to  the  disease. 

My  contention  then  is  that  the  germ  or  germs  that  are 
the  specific  cause  of  the  disease  are  fruitful  in  proper 
soil  at  any  season  of  the  year  and  in  any  latitude. 
Having  then  an  inflammation  due  to  a  specific  cause, 
the  modern  trend  of  therapeutics  will  lead  us  to  look 
hopefully  for  a  specific  treatment;  and,  indeed,  results 
have  been  already  attained  by  investigators  like  Wash- 
bourn%  Pane-,  Eienzi',  and  others  that  sustain  this 
view.  As  far  as  I  am  informed,  however,  we  are  not  at 
the  present  time  in  a  condition  to  avail  ourselves  of  a 
specific  so  well  established  as  to  warrant  its  general 
use,  and  are  compelled  to  follow  a  line  of  expectant 
treatment.  As  a  result  of  this  treatment  Drs.  Towns- 
hend  and  Coolidge,  who  worked  iip  the  records  of  the 
Massachusetts  General  Hospital  from  1823  to  1889, 
and  who  characterized  the  treatment  before  1850  as 
heroic,  from  1850  to  1860  as  transitional,  and  since 
that  time  as  expectant,  rather  hopelessly  conclude  that 
neither  the  duration  of  the  disease  nor  its  convales- 
cence is  affected  by  the  treatment.  This,  let  me  say, 
parenthetically,  is  in  line  with  that  therapeutic  nihil- 
ism that  has  been  for  the  last  twenty  years  so  preva- 
lent. Of  the  dietary  of  the  disease  I  have  only  to  say, 
it  should  be  no  different  from  that  of  other  acute  diseases. 
Of  the  hygienic  surroundings  the  same  may  be  said.  I 
would,  however,  lay  special  stress  on  the  importance  of 
pure  air,  i.  e.,  air  free  from  infectious  germs.  Beverly 
Robinson*  recommends  that  some  disinfectant  vapor- 
ized by  boiling  water  be  provided,  both  for  the  benefit 
of  the  patient  and  the  protection  of  the  attendants. 
How  valuable  such  a  measure  may  be  I  shall  leave  the 
bacteriologists  to  decide.  Antiseptic  mouth  washes 
and  gargles,  or  better,  sprays,  are  important.  Regular 
forcible  inspiration,  I  consider  extremely  useful  at 
such  intervals  and  during  such  time  as  each  individual 
ease  will  admit.  Local  applications  while  supported 
by  staggering  statistical  tables  have  not  in  my  experience 
proved  of  especial  value.  A  recent  article  by  Prof. 
May^  especially  commends  a  liberal  use  of  ice,  topically, 
while  Kolipinski"  advises  hot  water  bags  to  maintain 
a  temperature  of  110  F.  My  own  experience  with  these 
methods  is  so  limited  as  to  render  an  opinion  worth- 
less. The  agents  that  have  proved  most  useful  in  my 
hands  have  been  acetanilid,  some  derivative  of  opium, 
strychnin,  nitroglycerin,  alcohol,  oxygen  and  digitalis : 
The  acetanilid  in  the  initial  stage  where  nervous  dis- 
turbance and  pain  are  present  has  seemed  to  me  an 
excellent  agent;  the  opiate  for  pain  not  amenable  to 
acetanilid,  and  for  the  relief  of  a  distressing  cough; 
for  the  former  sulphate  of  morphin,  for  the  latter 
codein  or,  what  is  probably  better,  heroin;  the  strych- 
nin for  the  sudden  faihtre  of  heart  power  that  so  often 
proves  fatal,  and  in  this  connection  let  me  say  that  1-20 
gr.  is  none  too  much  for  a  crisis,  to  be  repeated  in  from 
two  to  four  hours  as  indicated ;  the  nitroglycerin  for 
its  well-known  effects  on  arterial  tension;  the  alcohol 
as  an  aid  to  strychnin — champagne  preferably:  the 
oxygen,  when  deficient  oxygenation  is  evident,  and  the 
digitalis  from  the  time  a  diagnosis  is  made  until  con- 
valescence is  established.  Some  years  since  Petresco'' 
urged  on  flie  profession  the  use  of  this  drug  in  mas- 
sive doses  and  supported  his  contention  with  favorable 


statistics,  but  the  treatment  did  not  stand  the  test  of 
experience,  mainly  for  two  reasons :  in  the  dose  recom- 
mended the  drug  in  many  cases  interfered  with  nutri- 
tion by  upsetting  the  stomach,  and  its  slow  action 
made  it  uncertain  whether  its  full  physiologic 
effect  could  be  obtained  in  time  to  ward  oft"  dis- 
aster. To  those  who  have  made  a  special  study  of  the 
physiologic  action  of  digitalis,  and  especially  to  those 
who  have  noted  the  actual  increase  in  cardiac  tissue  re- 
sulting from  its  use,  a  result  very  strikingly  brought 
out  by  some  experiments  by  Prof.  Hare*,  it  will  not 
seem  extravagant  to  say  that  we  need  from  two  to 
three  days  to  establish  a  full  physiologic  action.  While 
we  may  expect  a  marked  increase  in  the  force  of  sys- 
tole, a  rise  in  arterial  tension,  and  a  lengthened  inter- 
val between  diastole  and  systole  in  from  twelve  to 
twent3'-four  hours,  we  can  not  expect  marked  tropliic 
changes  so  soon.  While  theoretically  we  might  look 
for  an  initial  change  in  this  direction  early  in  the  use 
of  the  drug,  an  appreciable  effect  is  probably  not  ob- 
tained under  two  or  three  days.  I  hope  soon  to  see  a 
series  of  experiments  demonstrating  this  point.  How- 
ever, the  theory  that  digitalis  will  increase  cardiac  tissue 
is  too  well  established  to  admit  of  successful  controversy. 

My  method  of  administering  the  drug  is  to  give 
small  doses  at  frequent  intervals,  being  guided  in 
amount  largely  by  the  tolerance  of  the  stomach.  A  pill 
or  tablet  is  less  likely  to  disturb  digestion  than  a  liquid 
preparation. 

To  summarize:  While  the  other  agents  mentioned 
are  to  be  used  as  symptoms  indicate  and  are  of  un- 
doubted value,  I  am  firmly  convinced  that  the  routine 
use  of  digitalis  as  I  have  suggested  will  not  only  greailv 
lessen  the  mortality  of  the  disease,  but  will  render 
use  of  most  of  the  other  agents  mentioned  unneces>. 
in  a  majority  of  cases. 
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*  And  I  can  well  believe  thafjara  satis"  will  be  the  mental  if  not  the 
verbal  greeting  such  a  title  will  invoke. 


VALUE  OF  THE  TFBERCT'LIN  TEST  IN  THE 

DIAGNOSIS  OF  TUBERCULOSIS.* 

BY  EDWARD  O.  OTIS,  M.D. 

BOSTOX. 

So  long  as  the  tuberculin  test  has  many  strong  op- 
ponents as  well  as  ardent  advocates,  future  evidence  fruni 
the  experience  of  those  who  are  using  it  is  of  valu' 
deciding  its  position  as  a  niethod  of  diagnosis.     Tli'  - 
who  oppose  its  use  for  this  purpose,  take  tlie  ground 
that  it  is  dangerous,  either  by  rendering  more  active  al- 
ready existing  disease  which  is  in  a  more  or  less  quies- 
cent state,  or  by  infecting  the  general   system,  or  in  : 
both  of  these  ways ;  or,  on  the  other  hand,  that  it  is  un- 
reliable by  giving  reactions  in  other  diseases,  notably 
syphilis,  and  by  not  reacting  in  certain  ca<fs  of  tuber- 
culosis, cases  demonstrated  to  be  such  by  other  methods 
of  diagnosis. 

Its  chief  value,  and  I  believe  it  is  valuable,  thouiih  not 
infallible,  is  in  the  assistance  it  renders  us  in  detecting 
earlv    and    doubtful   cases   impossible   of   detection    bv 
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ther  diagnostic  uiethods.  It  is  superfluous  when  ti'e 
iaguosis  can  be  established  by  the  ordinary  means. 

The  X-ray  examinatioUj  in  the  hands  of  an  experv, 
eems  to  be  a  more  accairatc  and  delicate  test  of  early 
mg  disease  than  even  tuberculin,  and  without  the  fear 
f  possible  injury  as  with  tlie  latter,  but  the  required 
schnic  and  experience,  and  the  expensive  apparatus 
.mits  its  use  to  the  few.  The  tuberculin  test  can  be  used 
y  anyone.  The  importance  of  the  earliest  possible  diag- 
osis  of  pulmonary  tuberculosis  in  reference  to  prog- 
osis  and  treatment  is  of  incalcxdable  importance.  Both 
uscultation  nnd  percussion  and  the  sputum  examina- 
ion  fail  to  do  this  in  many  cases,  more,  perhaps,  than 
'6  are  aware.  If  we  wait  until  tubercle  bacilli  are  found 
a  the  sputum,  the  case,  in  the  writer's  opinion,  is  one 
r  more  steps  beyond  the  earliest  stage.  It  is  unsnfe 
nd  in  some  cases  entails  a  fatal  delay  to  wait  for  this 
roof.  Before  a  definite  diagnosis  is  made,  one  is  nat- 
rally  disinclined,  and  lacks  the  requisite  authority,  to 
astitute  a  vigorous  plan  of  treatment  in  a  mere  suspect. 
!ertaiuty  of  facts  renders  one  resolute  and  energetic  in 
ction. 

The  problem  before  us  then  is,  how  far  will  tuberculin 
id  us  in  reaching  this  much  desired  goal  of  early  diag- 
osis?  Will  it,  in  the  large  majority  of  cases,  give  a 
ecognizable  reaction  when  tuberciilosis  is  present,  and 
ail  to  do  so  when  the  disease  does  not  exist?  In  doing 
his  will  it  injure  the  patient,  or  in  any  way  lessen 
is  chances  for  recovery  ?  Further,  what  is  the  amount 
0  be  used  in  order  to  accomplish  the  one  object  and 
void  the  other? 

Some  at  least  of  the  opponents,  I  fancy,  have  been 
irejudiced  by  the  dire  results  following  the  use  of  enor- 
aous  doses  of  tuberculin  at  the  time  of  its  discovery, 
nd  their  adverse  opinion  seems  rather  to  be  due  to  tins 
ivid  and  unfortunate  experience,  than  to  investigations 
dth  the  small  doses  now  used.  At  all  events,  the  ad- 
ocates  of  the  test  seem  more  generally  to  have  produced 
heir  evidence.  The  question  of  injurious  results  from 
he  test  is  a  difficult,  if  not  an  impossible,  one  to  finally 
nd  fully  answer.  Take,  for  instance,  a  case,  which  by 
he  usual  methods  of  examination  gives  no  evidence  of 
ubercular  infection :  it  reacts  to  tuberculin,  and  soon 
iter  the  evidence  of  active  tubercular  trouble  is  man- 
fest.  Did  this  activity  exist,  undiscovered,  before  the 
est,  or  was  it  accelerated  by  it?  The  almost,  if  not 
luite,  universal  conclusion  of  the  many  patient  users 
if  the  tuberculin  test  is  that  they  have  not  encountered 
Qjurious  results,  when  used  in  small  doses,  and  my  own 
xperience  accords  therewith.  Such  evidence  comes 
roni  Krause,  Gaffie,  von  Jaksch,  Grasset,  and  Wedel, 
ipringthorpe,  M.  Beck,  and  many  others  in  Europe; 
.nd  from  Trudeau,  Whittaker,  White,  F.  H.  Williams, 
iiebs,  R.  C.  Cabot,  and  others  in  this  country.  As- 
uming  then,  as  the  weiglit  of  evidence  seems  to  prove, 
hat  when  used  in  small  doses,  generally  not  over  ten 
nilligrams,  there  is  no  permanent  injurious  effect,  we 
«me  to  the  second  half  of  the  question :  Can  we  depend 
in  the  results?  In  the  large  majority  of  cases  I  believe 
re  can,  but  not  in  every  case.  If  we  shall  in  the  future 
)e  able  to  determine  some  method  of  more  exact  dosage, 
)roportioning,  perhaps,  the  dose  to  the  weight  of  the 
ndividual,  or  discovering  some  other  constant  ratio  be- 
rWeen  the  dose  and  the  individual,  we  may  find  the  tesj' 
0  be  true  in  every  ease. 

In  common  with  others,  I  have  had  eases  of  proved 
mlmonary  tuberculosis  which  did  not  react,  at  least  so 
far  as  the  general  reaction  was  concerned,  and,  on  the 
;ontrary,  it  has  happened  to  me  to  obtain  a  more  or  less 


complete  general  reaction  when  I  felt  rather  sure  that 
no  tuberculosis  existed.  It  seems  to  be  not  unlikely  that 
beyond  a  certain  dose  maximum  to  the  individual  in 
question,  a  general  reaction  may  occur  in  a  healthy  per- 
son, which  means  that  he  is  simply  poisoned  by  the  toxins 
of  the  tuberculia.  I  have  also  obtained  reactions  in 
syphilis. 

That  well-established  pulmonary  tuberculosis,  where 
tubercle  bacilli  exist  in  the  sputum,  sometimes  fails  to 
react,  at  least  in  the  general  reaction,  as  has  happened 
more  than  once  in  my  experience,  is  probably  either  due 
to  the  insufficiency  of  the  dose  in  those  particular  cases, 
or  to  the  fact  that  White  points  out :  that  the  general  re- 
action is  slight  and  the  local  reaction  marked  in  advanced 
cases,  and  I  overlooked  or  did  not  seek  for  the  local 
reaction.  However,  the  tuberculin  test  is  not  needed 
for  well-marked  cases;  they  are  readily  and  absolutely 
detected  otherwise.  It  is  in  the  early  cases,  as  I  have 
said,  that  tuberculin  has  its  great  value,  and  where  I  be- 
lieve the  test  is  the  most  delicate,  and  the  results  elicited 
by  it  can  be  depended  on. 

My  observations  have  extended  over  111  cases,  orig- 
inalh'^  undertaken  in  an  ambulatory  clinic  to  see  if  I 
could  arrive  at  an  approximate  conclusion  as  to  the  pro- 
portion of  cases  of  cervical  adenitis  which  were  tubercu- 
lous. While  making  these  investigations,  I  also  em- 
braced the  opportunity  to  test  all  cases  which  came  to 
the  clinic,  which,  for  any  reason,  suggested  tuberculosis, 
as  well  as  several  cases  of  syphilis  and  other  general 
cases  which  gave  no  evidence,  clinical  or  otherwise,  of 
tuberculosis.  My  observations  of  last  year  were  pub- 
lished in  the  Medical  News  of  July  9,  1898 ;  the  tables 
of  results  as  there  given,  as  well  as  those  of  this  year,  I 
append  to  this  communication.  In  the  total  number  of 
56  cases  of  cervical  adenitis  taken  without  selection, 
there  were  33  reactions,  6  slight  reactions,  and  3  doubt- 
ful ones.  Throwing  out  the  slight  and  doubtful  ones, 
we  have  58.8  per  cent.;  including  them  73.2  per  cent.; 
or  an  average  of  66  per  cent.,  so  that  this  would  indicate 
the  proportion  of  cases  of  cervical  adenitis  that  were 
tuberciilous  so  far  as  an  inference  can  be  drawn  from 
this  nmnber  of  cases  (55),  and  dependence  can  be  placed 
on  the  tuberculin  test,  but  a  larger  number  of  cases,  and 
other  methods  of  investigation  must  corroborate  or  dis- 
jjrove  these  deductions.  It  seems  not  unlikely,  however, 
that  this  is  not  far  from  the  truth,  for  Volland,  from 
his  investigations,  makes  the  proportion  68  per  cent., 
and  Dr.  F.  C.  Moore^,  out  of  28  cases  of  chronic  enlarge- 
ment of  the  glands,  mostly  of  the  neck,  which  had  to  be 
operated  on  for  various  reasons,  found  that  73  per  cent, 
were  tuberculous.  In  8  cases  of  syphilis  and  1  doubt- 
ful one,  there  were  four  reactions.  One  of  these  cases 
was  injected  for  cervical  adenitis  and  reacted  moderately 
after  5  mg.,  and  markedly  after  10  mg.  A  few  days  later 
she  developed  evidence  of  secondary  syphilis.  Another 
ease  was  injected  for  a  chronic  enlargement  of  the  met- 
acarpal bones  of  the  first  and  second  fingers  of  the  left 
hand,  of  three  months'  duration.  The  clinical  diagnosis 
made  was  either  tuberculosis  or  syphilis;  5  mg..gave  a 
marked  reaction,  leaving  the  diagnosis,  however,  still 
in  doubt,  as  either  disease  may  have  given  the  reaction. 

There  does  not  appear  to  be  any  doubt  then  that  a  cer- 
tain proportion  of  syphilitic  cases  react.  This  fact,  how- 
ever, would  rarely  interfere  with  the  test  in  its  most 
useful,  nay  2:)rincipal,  application  in  suspected  early 
cases  of  tuberculosis.  In  seven  cases  of  more  or  less 
;  dvanced  pulmonary  tuberculosis  containing  tubercle 
bacilli  in  the  sputum,  three  gave  no  general  reaction 

'  London  Lancet,  Sept.  17, 1898,  p.  734. 
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after  10  to  13  mg.,  and  one  none  after  5  mg.  Unfortu- 
natelj'  the  local  comiitions  after  the  test  were  not  noted. 

The  only  deduction  that  can  be  drawn  from  these  few 
cases  is  that  pulmonary  tuberculosis,  when  more  or 
less  advanced,  will  not  always  give  a  general  reaction 
from  5,  10  or  12  mg.  of  tuberculin;  but  here  again  let 
me  repeat  that  the  test  is  the  most  useful  in  the  early 
cases  where  it  is  the  most  sure,  the  general  reaction  be- 
ing marked,  and  the  local  slight.  In  the  other  general 
cases  the  results  corroborated  the  clinical  diagnosis  in 
a  majority  of  instances.  Whether  any  reactions  occurred 
without  the  existence  of  tuberculosis,  one  can  only  con- 
jecture, but  it  is  ratlier  surprising  that  an  enlarged 
thyroid  gland  or  atrophic  rhinitis  and  pharj'ngitis  sicca 
should  give  a  reaction  withoiit  othei'  evidence  of  tuber- 
culosis. 

In  no  case  did  I  have  any  serious  event  as  the  immedi- 
ate result  of  the  injection  or  as  a  later  consequence.  The 
clinic  being  an  ambulatory  one,  the  statera(?nt  of  the 
patient  as  to  his  sensations  was  j)rincipally  relied  on  as 
to  whether  or  not  a  reaction  had  occurred,  that  is,  the 
general  reaction  was  depended  on.  If,  from  six  to  twenty- 
four  hours  after  the  injection,  the  patients  complained 
of  excessive  weakness,  sensations  of  heat  and  cold,  nausea, 
anorexia,  pain  in  the  bade  and  limbs,  severe  headache, 
sweating,  sleeplessness,  summed  up  by  them  as  feeling 
''very  sick,"  "awful  bad,"  or  "miserable,"  and  they  ap- 
peared at  the  clinic  the  next  morning  with  coated  tongTie, 
rather  a  rapid,  weak  pulse,  more  or  less  rise  of  temper- 
ature— if  tlae  other  symptoms  were  marked,  not  much 
reliance  was  placed  on  the  temperature  at  that  time — 
looking  as  if  they  had  just  arisen  from  a  serious  illness, 
a  reaction  was  considered  to  liave  occurred.  The  cases 
were  general^  afebrile  at  the  time  of  the  injection. 

Objection  may  be  urged  as  to  the  accuracy  of  these 
tests  when  the  patient  could  not  be  kept  constantly  un- 
der observation,  as  in  a  hospital  ward,  but  anyone 
who  has  listened  to  the  graphic  recital  of  the  reaction 
symptoms,  and  seen  the  striking  evidence  of  weakness 
and  depression  exhibited  hj  the  patient,  would  be  con- 
vinced, I  am  sure,  lltat  a  general  reaction  had  occurred. 
Moreover,  since  making  my  first  set  of  tests  a  year  ago. 
Dr.  R.  0.  Cabot,  at  the  out-patient  department  of  the 
Massachusetts  General  Hospital,  has  followed  a  similar 
plan  in  tuberculin  and  other  injection  tests,  and  has 
also  satisfied  himself  that  accuracy  in  results  can  be 
attained  in  an  out-patient  clinic'. 

As  a  matter  of  convenience  I  gave  the  injection  in 
the  forearm  or  upper  arm,  generally  subcutaneously. 
The  site  of  injection  was  almost  invariably  swollen  and 
tender  and  painftil  for  a  few  days,  but  I  never  had  an 
abscess.  I  would  by  all  means  advise  deep  injections 
in  the  muscles,  either  of  the  back  or  limbs,  preferably 
the  former.  Asepsis  was  practiced  in  the  procedure, 
and  a  common  glass  or  metal  subcutaneous  syringe  was 
used.  Either  Koch's  original  tuberculin,  or  tliat  made 
in  the  Adirondack  Cottage  Sanatorium  Laboratory,  kind- 
ly furnished  by  Dr.  Trudeau,  was  used.  As  the  latter 
seemed,  in  my  experience,  to  be  less  concentrated  than 
the  former,  judgingfromresults.Ifinallyeonfinedmyself 
to  Koch's,  previous  experience  with  which  had  taught 
me  what  to  expect  from  certain  doses.  One  is  likely  to 
be  misled,  I  think,  if  he  indiscriminately  uses  tuberculin 
of  different  strengths,  and,  therefore,  he  can  judge  of  his 
results  better  if  he  sticks  to  one  preparation  which  does 
not  vary  in  strength.  I  diluted  the  Koch"s  tuberculin 
to  a  1  per  cent,  solution,  using  for  the  purpose  either 

''  Cabot,  B.C.:  Substitutes  for  Tuberculin  in  DiaKno<se».  Jour.  Boston 
Soc.  of  Med.  Sci.,  January,  1899. 


distilled  water  or  a  normal  salt  solution.  By  adding  a 
few  drops  of  carbolic  acid  I  was  enabled  to  keep  the 
solution  clear  much  longer  than  without  it.  With  a, 
pipette  graduated  into  tenths  and  one-hundredths  of  a, 
c.c,  milligrams  could  be  easily  measured.  ' 

There  is  much  diversity  of  opinion  as  to  the  dose, 
among  attthorities.  Some  assert  that  they  obtain  sat- 
isfactory results  with  very  small  doses,  as  for  instance, 
Grasset  with  .2  to  .5  mg.  for  an  adult,  and  Gafl&e,  .05  mg. 
for  infants.  The  majority,  however,  use  larger  doses, 
from  .5  to  10  mg.,  and  occasionally  20  mg.  A.  C.  Klebs 
regards  20  mg.  as  the  "maximum  dose  which  can  be 
injected  safely,"  but  he  would  not  begin  the  test  with 
this  dose.  It  is  not  unlikely  that  this  difference  of  opin- 
ion as  to  the  dose  is  largely  due  to  the  difference  in  the 
preparations.  I  have  never  used  over  12  mg.  of  Koch'"s 
tuberculin,  generally  from  5  to  10  mg.  for  an  adult,  and 
from  .5  to  3  mg.  for  children. 

I  wotild  summarize  my  conclusions  as  follows: 
1.  The  tttberculin  test  indicates  early  tuberculosis, 
by  a  general  reaction  before  it  can  be  detected  by  other 
methods,  except  the  X-ray,  in  the  large  majority  of 
cases,  with  a  dose  of  from  5  to  10  mg.  of  Koch's  original 
tuberculin. 

3.  No  injurious  results  occur  from  the  use  of  ttibercu- 
lin  in  these  doses. 

'  3.  Proved  tuberculosis  in  a  more  or  less  advanced 
stage  may  fail  to  give  a  general  reaction  from  doses  of 
from  10  to  12  mg. 

4.  Syphilis  gives  a  reaction  in  an  undetermined  j' 
portion  of  cases. 

5.  There  is  a  dose,  undetermined,  at  which  a  non- 
tuberculous  person  may  react  or  simulate  a  reaction. 

6.  The  reaction  may  be  deferred  from  six  to  tweiuv- 
four  hours. 

As  rules  to  be  observed  in  making  the  test : 

1.  Always  use  the  same  tuberculin  and  of  a  standard 
strength. 

2.  Use  aseptic  precautions  in  giving  the  injection. 

3.  Make  the  injection  deep  into  the  muscles  of  the 
back,  arm,  or  leg. 

4.  Keep  a  two,  three,  or  four-hourly  chart  of  the 
temperature  if  possible,  beginning  twenty-four  Hours 
before  the  injection. 

5.  Allow  several  davs  to  elapse  before  repeatin?  the 
test. 

6.  In  early  cases  depend  on  the  general  reaction;  in 
late  cases,  if  the  general  reaction  fails,  carefully  look  for 
the  local. 

Local  Treatment  of  Rheumatic  Joints. 
The  swellinj;  of  the  synovial  membranos  and  ligaments  in 
retarded  convalescence  or  chronic  cases  taxes  the  patience  of 
both  the  sick  and  the  physician.  Vcsicatories,  kept  on  for 
half  an  hour,  and  frequently  repeated;  the  wet  bandajie  or  pack 
snugly  applied,  so  as  to  compress  gently;  compression  by  band- 
ages or  collodion;  gentle  massage;  the  galvanic  current  daily 
applied,  find  their  indications  in  many  and  various  cases, 
lodin  will  come  in  for  its  share  of  usefulness.  Besides  the  in- 
ternal administration  of  the  iodids — potassium  or  sodium,  or 
b(»th  combined,  iu  doses  of  5  to  20  grains  daily — the  external 
application  will  be  found  beneficial.  The  official  ointment 
will  act  through  the  gentle  handling  and  kneading  necessitated 
by  its  use.  vSolutions  of  potassium  iodid  in  glycerin  will  act 
better,  but  are  inferior  to  the  lanolin  ointment.  Superior  to 
all,  however,  is  the  application,  twice  daily,  of  one  part  of  iodo- 
form in  from  8  to  1.5  of  collodion  or  'lexible  collodion.  It  is 
brushed  over  the  swolk'u  part  copiously  and  allowed  to  dry  ; 
while  the  limb  is  kept  absolutely  at  lest  for  ten  minutes.  Only 
such  scales  as  got  detached  spontaneously  may  be  removed;  , 
otherwise  the  next  application  is  made  on  top  of  the  preceding  1 
ones.  Very  old  cases,  with  chronic  elVusion  into  the  joint, 
require  aspiration  and  washing  out. — Jacohi.  in  "Thcrapculics 
of  Infancy  and  Childhood." 
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KEPORT  OF  CASES  OF  PULMONARY  TUBER- 
CULOSIS, TREATED  WITH  INTRAPLEU- 
RAL    INJECTIONS     OF     NITROGEN, 
WITH  A  CONSIDERATION  OF  THE 
PATHOLOGY    OF    COMPRES- 
SION    OP     A     TUBER- 
CULOUS LUNG.* 
BY  A.  F.  LEiniE,  M.D. 

CHICAGO. 
(Concluded   from   Page   1021.) 

Case  26. — Mr.  J.  S.,  aged  29,  was  examined  November  3. 
His  family  is  free  from  tuberculosis.  In  the  spring  of  1896 
his  illness  began  gradually  with  cough  and  expectoration,  fol- 
lowed by  a  severe  attack  of  hemoptysis;  in  the  spring  of  1898 
a,  second  attack  of  hemoptj'sis.  Since  that  time  his  sputum 
has  often  been  mixed  with  blood ;  weight  1 45  pounds ;  pulse 
10-t;  temperature  99..5  F.  There  are  relative  dulness,  high- 
pitched  respiratory  sounds  and  crepitant  rales  over  the  right 
ipex  and  the  greater  portion  of  the  right  upper  lobe. 

October  4:  125  cubic  inches  of  nitrogen  was  injected  into  the 
pleural  cavity.  TJie  pneumothorax  was  perfect,  with  very 
slight  inconvenience  to  the  patient. 

October  11:  Weight  is  150  pounds;  the  cough  considerably 
iiminished;  temperature  99  F;  pulse  100.  He  feels  generally 
improved.     No  report  since  October  11. 

Case  27. — Mr.  J.  M.,  aged  32,  was  examined  Nov.  17,  1898. 
His  parents  are  living  and  in  good  health.  The  first  indication 
af  disease  in  this  case  was  a  pulmonary  hemorrhage  in  July, 
1898.  At  intervals  varying  from  a  few  days  to  a  month  he  has 
had  eight  attacks  of  hemoptysis  since  July.  He  had  a  very 
slight  hacking  cough  prior  to  his  first  hemorrhage,  to  which  he 
paid  no  attention.  Che  attacks  of  pulmonary  hemorrhage 
were  followed  by  fever  and  night  sweats:  weight  138  pounds. 
(Normal  105  pounds.)  He  is  fairly  well  nourished;  respira- 
tory movements  are  diminished  on  the  right  side.  There  is 
some  retraction  of  the  right  supraclavicular  fossa,  dulness 
3ver  the  apex  only,  but  the  resonance  is  also  slightly  diminished 
3ver  the  entire  right  upper  lobe.  There  Is  broncho  vesicular 
Ijreathing  over  the  right  upper  lobe  and  nmnerous  crepitant 
and  mucous  rales.  There  are  a  few  scattered  rales  over  the 
left  lung,  but  no  dulness;  temperature  100  F;  pulse  120; 
respiration  22. 

November  18:  165  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity;  pneumothorax  perfect  and  gives  rise 
to  considerable  dyspnea. 

December  12:  Weight  is  140  pounds;  temperature  90  F; 
pulse  120:  respiration  21.  Pneumothorax  is  still  perfect.  The 
30ugh  is  much  diminished  and  expectoration  very  slight. 

December   18:    160  cubic  inches  of  nitrogen  was  injected. 

December  27:  Patient  was  confined  to  his  bed  on  account  of 
profuse  diarrhea.  His  abdomen  became  painful  and  tender, 
the  diarrhea  alternates  with  constipation,  and  after  a  month's 
illness  he  had  an  intestinal  perforation  followed  by  a  circum- 
scribed abscess  in  the  peritoneum.  He  was  removed  to  Cook 
County  Hospital.  The  peritoneum  was  to  be  opened  and 
drained,  but  the  patient  died  from  the  effect  of  the  anesthetic 
before  the  incision  was  made.  Immediately  after  death  an  in- 
cision was  made  through  the  abdominal  wall.  There  was  a 
diffuse  tuberculous  peritonitis;  the  intestines  were  m.itted  to- 
a;ether,  and  a  large  abscess  was  found  in  the  right  half  of  the 
ibdominal  ea\aty. 

Ca.se  28.— Mr.  J[.  J.,  aged  32,  was  examined  Nov.  11,  1898. 
His  parents  are  living  and  in  good  health,  and  his  entire  fam- 
ily is  free  from  tuberculosis.  His  illness  began  one  year  ago 
with  a  slight  cough  and  expectoration,  which  has  gradually 
increased.  Eight  months  ago  he  hnd  several  slight  attacks 
of  hemoptysis.  There  is  a  h^.rge  quantity  of  expectorate  (four 
ounces  in  twenty-four  hours).  He  has  had  fever  and  night 
sweats  during  the  last  three  months;  pulse  100;  temperature 
101  F;  weight  131  pounds.  There  is  relative  dulness  over  the 
right  upper  lobe,  and  mucous  and  crepitant  rales  are  heard  in 
this  area.  There  are  a  few  scattered  rales  over  the  right  lower 
lobe,  and  some  coarse  dry  rhonci  throughout  the  left  lung. 

November  15:  130  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity  with  slight  dyspnea,  and  the  patient  re- 
turned home  within  an  hour  after  the  operation.  Within  the 
first  few  days  after  the  operation  there  was  profuse  expectora- 
tion. 

November  30 :  Weight  is  1 37  poimds.  The  night  sweats  have 
subsided,  the  expectoration  is  diminished;  the  dry  rflles  over 
the  left  lung  are  somewhat  more  numerous.  There  is  still  a 
considerable  pneumothorax;  temperature  99  F;  pulse  96;  re- 
spiration 21. 


December  7:  Weight  is  137%  pounds;  pulse  90;  temperature 
99.4  F,  and  respiration  23. 

December  9:  160  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity. 

December  15:  Weight  is  138^/2  pounds;  pulse  92;  respiration 
22;  temperature  99  F.  There  are  dry  whistling  rhonci  over 
the  whole  left  lung;  right  pneumothorax  perfect.  Patient  did 
not  appear  for  examination  until  March  22.  At  this  time  his 
weight  was  148  pounds;  his  temperature  normal.  He  coughed 
and  expectorated  verj'  slightly  and  only  during  the  early  morn- 
ing hours.  The  rales  have  almost  entirely  disappeared  from 
the  right  lung,  but  are  still  present,  as  noted  on  December  15 
in  the  left  lung. 

March  25:  115  cubic  inches  of  nitrogen  was  injected  into 
the  left  pleural  cavity.  The  patient  went  home  immediately 
after  the  operation,  and  has  not  appeared  for  examination 
since. 

Case  29. — Mr.  0.  S.,  aged  23,  was  examined  Nov.  21.  1898. 
His  famih'  is  free  from  tuberculosis.  He  has  been  sick  since 
March,  1898,  beginning  with  a  cough  and  slight  expectoration. 
In  August,  1898,  he  had  an  attack  of  hemoptysis  (about  % 
pint)  ;  weight  134  pounds.  (Normal  156).  There  is  now  con- 
siderable cough  and  expectoration;  temperature  100.2  F;  pulse 
130;  respiration  24.  There  is  relative  dulness  over  entire  left 
lung,  more  particularly  over  the  left  lower  lobe,  but  no  signs 
of  a  cavity.  Crepitant  rales  are  heard  over  the  entire  left  lung. 
The  right  lung  appears  entirely  normal. 

Dec.  1.  1898:  155  cubic  inches  of  nitrogen  was  injected  into 
left  pleural  cavity.     There  is  a  perfect  pneumothorax. 

December  10:  Pneumothorax  is  still  quite  perfect.  Patient 
has  had  no  night  sweats  since  date  of  operation.  He  states 
his  cough  has  been  diminished  at  least  one-third;  likewise  his 
respiration;  pulse  126;  respiration  28;  temperature  100.2  F. 
He  has  not  appeared  for  further  treatment. 

Case  30. — Mr.  H.  M.,  aged  IS,  was  examined  December  2. 
His  family  is  free  from  tuberculosis.  He  began  to  cough  six 
months  ago  and  was  confined  to  his  bed  with  an  attack  of  some 
febrile  disease  which  he  states  was  called  typhoid  fever.  He 
was  in  bed  but  two  weeks,  however.  He  has  coughed  consider- 
ably since  that  time,  and  during  the  last  month  the  expectora- 
tion has  been  very  profuse.  Recently  he  nas  noticed  streaks 
of  blood  in  his  sputum,  and  has  had  drenching  night  sweats 
during  the  last  three  weeks.  Weight  is  110  pounds:  temper- 
ature 101  F;  pulse  108.  He  is  emaciated  and  very  pale.  There 
is  relative  dulness  over  entire  right  lung,  more  marked  over 
right  upper  lobe;  marked  consolid.'».tion  over  the  apex.  Vocal 
fremitus  over  the  right  upper  lobe  is  very  much  increased,  and 
rales  are  heard  over  every  portion  of  'the  right  lung.  The 
sputum  contains  an  enormous  quantify  of  bacilli. 

December  16:  72  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleura!  cavity. 

December  20:  Pulse  is  100;  temperature  100  F;  respira- 
tion 30. 

Jan.  5,  1899;  Pulse  is  92;  respiration  26;  temperature  99.4 
F;  weight  115^/^  pounds.His  color  is  very  much  improved.  He 
coughs  very  little;  there  is  almost  no  expectoration  at  this  time. 

January  6:  80  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity. 

January  9 :   Pulse  is'  90 ;  temperature  99  F ;  respiration  26. 

January  30:  Pulse  is  86;  temperature  99.4  F;  respiration 
26;  weight  116  pounds.  He  coughs  very  little  and  expectorates 
about  one  dram  in  twenty-four  hours.  No  night  sweats:  ap- 
petite good,  and  very  few  rales  are  audible  over  the  right 
upper  lobe.  Patient  has  been  at  work  during  the  last  two 
weeks,  and  has  not  appeared  for  treatment  since. 

Case  31.— Mr.  E.  R.,  aged  26,  whose  father  died  of  tuber- 
culosis, was  examined  Nov.  21,  1893.  In  November,  1897,  he 
had  an  acute  attack  of  pleurisy  and  began  at  that  time  to  have 
a  slight  cough.  In  September.  1898,  he  had  an  attack  of  hemop- 
tysis; the  second  attack  one  week  ago.  At  present  there  are 
occasional  streaks  of  blood  in  the  sputum.  Weight  is  125 
pounds;  pulse  120;  temperature  102  F;  respiration  25.  He  is 
emaciated  and  anemic.  There  is  some  retraction  of  the  left 
clavicular  fossa,  and  dulness  over  the  left  upper  lobe.  The 
rales  over  this  area  are  numerous  and  are  botli  crepitant  and 
mucous.  There  are  some  few  scattered  rales  in  the  left  lower 
lobe.     The  respiratory  excursion  is  good. 

November  22:  120  cubic  inches  of  nitrogen  was  injected  into 
the  left  pleural  cavity. 

December  13:  Patient  states  that  during  the  four  or  five 
days  immediately  following  the  operation  he  expectorated  very 
freely.  He  has  had  no  night  sweats,  but  the  afternoon  rise 
df  temperature  persists;  pulse  100;  temperature  100  F;  respir- 
ation 38. 

December  16:  140  cubic  inches  of  nitrogen  was  injected  into 
the  left  pleural   cavity. 
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December  20:  Pulse  is  110;  respiration  30;  temperature 
99.2  F.  The  patient  has  been  at  work  during  the  entire  time 
he  has  been  under  treatment.  He  is  obliged  to  work  or  go  to 
the  county  institution  at  Dunning,  which,  on  account  of  his 
rapid  pulre,  1  suggested  that  he  do. 

Case  32. — Mrs.  G.,  aged  32.  was  examined  Dee.  6,  1898.  She 
began  to  cough  in  April.  1898.  There  is  no  history  W  tuber- 
culosis in  her  family.  Soon  after  the  onset  of  her  disease  she 
had  a  severe  attack  of  dry  pleurisy.  She  has  expectorated  freely, 
and  two  of  the  physicians  who  have  treated  her  have  discovered 
tubercle  bacilli  in  her  sputum.  She  is  very  anemic  and  con- 
siderably emaciated.  The  chest  expansion  is  generallj^  im- 
paired: there  is  relative  dulness  over  the  left  apex,  and  crepi- 
tant rfiles  are  heard  throughout  the  greater  portion  of  the 
left  upper  lobe.  There  is  a  fiiction  rub  over  the  left  lung. 
Pulse  is  117;  tempeiature  99  F;  respiration  23. 

December  9:  95  cubic  ineh?s  of  nitrogen  was  injected  into 
the  left  pleural  cavity. 

December  20:  Pulse  is  120;  respiration  25;  temperature 
100  F. 

•January  3:  110  cubic  inches  of  nitrogen  was  injected  into 
the  left  pleural  cavity. 

January  15:   Pulse  is  100:  temperature  99.5;  respiration  20. 

February  3:  114  cubic  inches  of  nitrogen  was  injected  into 
the  same  cavity.  Following  this  operation  she  was  confined 
to  her  bed  for  ten  days  with  influenza,  which  was  epidemic  at 
that  time. 

March  13;  Weight  is  111  pounds;  temperature  99.5  F;  pulse 
100;  respiration  20.     The  examination  at  this  time  showed  thai 


January  10:  172  cubic  inches  of  nitrogen  was  injected  into 
the  left  pleural  eavit}',  and  the  patient  returned  to  his  home  in 
Ohio  the  following  day.  He  has  not  appeared  for  treatment 
since.  He  presented  himself  for  examination  at  Columbus, 
Ohio.  He  stated  that  his  weight  was  172  pounds;  that  he 
coughed  very  little  and  believed  himself  well,  except  for  some 
gastric  disturbance.  There  was  comparatively  little  expectora- 
tion ;  his  temperature  was  normal,  and  but  few  scattered  crepi- 
tant rales  were  beard  over  the  left  upper  lobe. 

Case  34. — Miss  E.  V.,  aged  14,  was  examined  Nov.  20,  1898. 
Two  years  ago  she  had  an  attack  of  malaria  and  shortly  after- 
ward some  variety  of  pneumonia.  One  year  ago  she  began  to 
cough  and  expectorate,  and  in  -July  last  to  have  irregular 
chills,  followed  by  fever  during  the  afternoon.  The  cough  has 
never  abated  and  she  had  night  sweats,  since  July,  1898.  Two 
weeks  ago  her  blood  was  examined  for  malarial  organisms,  but 
with  negative  results.  She  is  a  tall  anemic  girl,  weighing  105 
pounds;  pulse  110:  temperature  102.5  F.  There  is  dulness 
over  .the  right  upper  lobe,  and  many  crepitant  and  mucous 
rtlles.  Her  breathing  is  of  the  exaggerated  vesicular  type  over 
this  lobe.  The  sputum  contains  a  large  quantity  of  tubercle 
bacilli. 

December  3:  100  cubic  inches  of  nitrogen  was  injected. 
The  pneumothorax  was  perfect. 

December  10;  Temperature  is  09  F:  pulse  110;  respiration 
25.  Patient  now  coughs  very  little  and  expectorates  only  in 
the  morning  on  rising. 

December  23;  Weighs  110  pounds  (a  gain  of  5  pounds  ii 
twenty    days)  ;    temperature    102    F.     She    feels    stronger,    is 


FiciHt:   1. 

there  was  considerable  fluid  in  the  left  pleural  cavity  and  that 
the  lung  was  compressed  to  a  marked  degree,  and  no  further 
injections  were  given.  She  is  now  urogrcssing  slowly;  her 
weight  is  still  111  pounds.  She  coughs  but  little;  is  pale  and 
has  a  considerable  hvdrothorax. 

Case  33. — Mr.  C."S..  aged  40.  was  examined  Dec.  9,  1898. 
His  wife  died  recently  of  pulmonary  tuberculosis.  His  parents 
are  free  from  tuberculosis,  but  one  brother  died  of  some  variety 
of  pulmonary  disease.  On  Sept.  26,  1898,  he  had  a  chill  fol- 
lowed by  fever  and  since  that  time  he  has  lost  35  pounds  in 
weight.  On  September  22,  a  slight  hemoptysis  occurred.  At 
present  he  weighs  161  pounds  (normal  weight  200);  he  has 
some  fever  during  the  afternoon  and  occasional  night  sweats. 
He  is  muscular,  well  developed  and  his  apprarance  is  anything 
but  tuberculous.  His  expansion  is  good,  there  is  no  dulness, 
except  over  the  apex  of  the  left  lung  posteriorly.  The  breath- 
sounds  over  this  area  are  harsh,  and  some  scattered  crepitant 
r;11es  are  heard  over  the  entire  left  upper  lobe  posteriorly. 
His  temperature  is  90  F;  pulse  88;  respiration  28. 

December  13;  172  cubic  incives  of  nitrogen  was  inieeted  into 
the  left  pleural  cavity.     There  is  a  perfect  pneumothorax. 

.Tan.  9.  1899;  Pulse  is  89;  temperature  100  F;  respiration  24. 
.\t  this  time  the  patient  states  that  his  cough  and  expectoration 
have  decreased  at  least  one-half,  and  during  the  last  month 
he  has  had  no  night  sweats. 


Figure  2. 

more  energetic,  and  her  general  appearance  is  much  improved, 
She  was  determined  that  she  would  take  no  more  injections, 
and  did  not  appear  for  her  second  operation  as  she  was  in- 
structed. 

Case  35.— Mrs.  T.  C,  aged  32,  was  examined  Dee.  15,  1898, 
Her  family  history  was  negative  as  to  tuberculosis.  She  has 
had  a  cough  for  more  than  two  years,  but  it  has  been  espeeiallj 
troublesome  and  associated  with  alarming  symptoms  since  April 
last.  She  has  fever  and  night  sweats;  her  expectoration  is 
profuse  and  of  a  greenish  color.  She  weighs  91  pounds.  (  N'or- 
mal  113.)  During  the  last  six  weeks  her  voice  has  been  im- 
paired, owing  to  a  small  tuberculous  ulcer.  There  is  dulness 
over  the  right  upper  and  middle  lobes,  with  bronchovesieulaj 
breathing  and  crepitant  r.^lles.  There  are  a  few  fine  crepitant 
rales  in  the  left  apex,  but  no  dulness;  temperature  100  F:  pulse 
130;  respiration  28.  There  is  a  small  tuberculous  ulcer  on 
tlie  left  vocal  cord. 

Dec.  16,  1898:  125  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity. 

Jan.  12,  ISif.l:  Weight  is  OiP/i  pounds  (a  gain  of  5'^  poumls). 
Her  voice  has  materially  improved  althcugh  the  ulcer  still  is 
present  on  the  vocal  cord.  Pulse  is  100:  respiration  21:  temp- 
erature 100  F.  One  month  later  she  came  to  the  city  again, 
the  operation  was  to  be  repeated,  but  pleural  adhesions  ex- 
isted which  precluded  the  possibility  of  a  pneumothornx. 
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Case  30. — Miss  A.  P.,  aged  2ii,  was  examined  in  December, 
898.  Her  mother  has  had  some  type  of  pulmonai-y  disease 
)r  years:  aside  from  this  her  family  is  not  tainted  with 
iiberculosis.  During  the  summer  of  1897  the  patient  lost 
3n  pounds  in  weight,  but  no  cough  developed  until  May,  1898. 
he  weighs  131  pounds.  (Normal  weight  140.)  She  coughs 
nd  expectorates  profusely  and  has  afternoon  fever  and  night 
weats.     Temperature  is   101   F;    pulse   100;    respiration  23. 

December  30:  115  cubic  inches  of  nitrogen  was  injected  into 
ie  left  pleural  cavity.  There  was  considerable  tendency  to 
irncope  for  an  hour  after  the  operation. 

Jan.  30,  1899:  The  patient  feels  very  much  improved.  Her 
eneral  appearance  is  strikingly  better;  she  now  weighs  140 
ounds  (a  gain  of  9  pounds  during  the  month)  ;  she  has  had 
o  night  sweats  or  fever,  so  far  as  she  knows.  The  crepitant 
iles  over  the  lungs  are  much  less  numerous  than  at  the  pre- 
ions  examination.  The  cough  is  now  very  slight,  and  the  ex- 
ectoration  does  not  exceed  one  dram  in  twenty-four  hours. 

February  3:  147  cubic  inches  of  nitrogen  was  injected  into 
le  left  pleural  cavity.  The  pneumothorax  was  perfect.  The 
atient  has  noticed  several  segments  of  a  tape-worm  in  her 
iccreta.  for  which  she  was  given  Filix  mas. 

February  16:  Patient  expelled  the  tape-worm  in  toto;  pulse 
4;  respiration  20;  temperature  100  F. 

February  28:  148  cubic  inches  of  nitrogen  was  injected  into 
be  left  pleural  cavity.  After  this  operation  her  cough  sub- 
ided ;  she  had  no  fever  nor  night  sweats  and  did  not  appear 
)r  examination  until  April  9,  when  her  cough  was  slightly 
lore  troublesome,  although  her  general  condition  was  very 
luch  improved.  Scattered  crepitant  rales  were  still  heard  over 
he  left  upper  lobe.  The  lung  was  again  compressed.  The 
neumothorax,  after  an  injection  of  140  cubic  inches  of  nitrogen, 
'as  perfect  Since  last  injection  she  has  improved  gradually; 
lie  iuis  not  increased  further  in  weight,  probably  she  has 
Bached  her  normal  in  this  respect.  She  has  not  reported  dur- 
ig  the  last  month. 

Case  37.- — Miss  M.  M..  aged  2-3,  was  examined  Feb.  4,  1899. 
[or  parents  are  living  and  in  good  health,  and  as  far  as  she 
nowns  no  one  in  her  family  is  afflicted  with  tuberculosis, 
'his  patient  began  t.o  cough  in  February,  1897.  She  believed 
dis  to  be  an  attack  of  simple  bronchitis,  although  it  continued 
jr  some  time,  and  she  finally  recovered  entirely  and  had  no 
iispicion  of  pulmonary  disease  until  May,  189S,  when  she  began 
3,  cough  and  to  lose  weight  and  strength.  She  had  fever,  night 
weats,  and  noticed  in  the  sputum  an  occasional  admixture 
f  blood.  She  complains  of  pains  in  her  right  thorax.  There 
i  marked  dulness  over  the  right  upper  lobe,  bronchovcsicular 
reathing,  decidedly  prolonged  extirpation,  crepitant  sibilant 
nd  mucous  lales.  There  are  some  scattered  rales  over  the  apex 
f  the  right  lower  lobe,  and  right  middle  lobe.  The  left  lung 
eems  entirely  negative.  She  weighs  94  pounds,  her  pulse  is 
15;  temperature  102  F. ;  respiration  28. 

February  7,  SO  cubic  inches  of  nitrogen  was  injected  into  the 
ight  pleural  cavity.  There  was  considerable  pain  over  the 
ase  of  the  right  thorax  for  some  days  after  her  injection. 

February  23:  Pulse  is  118;  temperature  99.5  F. ;  respira- 
ion  28. 

'March    2:   90    cubic    inches    of    nitrogen   was    injected    into 
he  right  pleural  cavity.     After  this  operation  she  began  to  ^ 
mprove  rapidly;  she  gained  six  pounds  in  weight  during  the 
wo  weeks  following  the  operation. 

April  1:  Weight  is  101  pounds;  temperature  90  F. ;  pulse 
00;  respiration  24.  The  right  upper  lobe  seemed  entirely  free 
rom  nlles.  the  breath-sounds  seemed  harsh  and  tubular;  the 
iver  dulness  extended  as  high  as  the  fourth  interspace.  There 
ras  some  retraction  of  the  chest  wall.  All  active  symptoms  of 
isease  had  abated.  Her  weight  was  within  three  pounds  of  the 
laximum  point.  Inasmuch  as  the  pleural  cavity  was  probably 
ibliterated  by  adhesions  and  the  patient's  condition  was  so 
iromising,  she  was  discharged  without  further  attempts  at 
ompression. 

Case  38. — Mr.  J.  M..  aged  38,  was  examined  April  9,  1899. 
lis  family  has  been  free  from  tuberculosis  for  two  or  three 
[enerations.  Eight  months  ago  he  developed  a  slight  cough  and 
hortly  afterward  had  three  attacks  of  hemoptysis.  The  total 
luantity  of  blood  he  estimates  at  nearly  one  quart.  His 
reiglit  has  diminished  from  168  pounds  (normal)  to  140  pounds. 
Ie  coughs  consider.ably  during  the  day  and  during  the  night; 
.his  is  a  distressing  symptom.  He  has  no  pain  in  his  thorax; 
iputum  contains  a  moderate  quantity  of  tubercle  bacilli.  Dur- 
ng  the  last  .two  months  the  expectoration  has  been  very  pro- 
use,  and  he  estimates  it  at  three  ounces  in  twenty-four  hours. 
Pherc  is  a  relative  dulness  over  the  left  lower  lobe,  and  rAles  are 
leattered  over  the  greater  portion  of  this  area;  pulse  120:  respi- 
•ation  23;  temperature  98.5  F. 
April   11.  1899:      119  cubic  inches  of  nitrogen  gas  was  in- 


jected into  left  pleural  cavity.  In  this  case  the  improvement 
has  been  but  slight,  if  there  has  been  any. 

May  10:  The  second  injection  of  120  cubic  inches  of  nitro- 
gen was  given.  The  patient  returned  to  his  home,  and  as  he 
lives  some  distance  out  of  the  city  he  has  not  reported  since 
his  last  operation. 

Case  39. — Mr.  J.  R.,  aged  about  45,  was  first  seen  Oct.  13, 

1898.  He  has  had  pulmonary  disease  since  1893,  and  since  that 
time  he  has  been  able  to  work  but  six  months  in  the  year.  In 
May,  1898,  he  was  advised  to  change  climate,  but  he  felt  that 
he  was  not  improving  and  returned  in  September,  having  lost 
ten  pounds  in  weight  while  away  from  home.  When  first  exam- 
ined he  had  been  confined  to  his  bed  constantly  for  two  months, 
and  he  was  gradually  growing  weaker.  His  family  physician 
told  him  that  unless  something  could  be  done  immediately  he 
could  not  live  many  weeks,  and  advised,  as  a  last  resort,  that 
the  compression  treatment  be  given  a  trial. 

Nov.  13,  1898,  a  careful  examination  was  made.  The  right 
upper  lobe  was  dull  to  percussion;  there  were  signs  of  cavity 
in  the  third  interspace  anteriorly  and  rales  were  heard  over  the 
entire  lung.  The  breath-sounds  over  the  upper  lobe  were  tubu- 
lar, and  quite  harsh  over  the  right  lower  lobe.  There  were 
scattered  rales  throughout  the  left  upper  lobe,  but  the  expan- 
sion of  the  left  lung  was  good.  His  pulse  was  110;  respira- 
tion 28 ;  temperature  102  F.  The  injection  was  made  on  the 
same  day,  and  by  the  use  of  considerable  pressure  135  cubic 
inches  of  nitrogen  was  forced  into  the  pleural  cavity.  Ten 
days  after  the  operation  he  got  out  of  bed  and  walked  to  the 
market  to  be  weighed.     His  weight  was  104  pounds. 

Dec.  23,  1898:  a  second  injection  of  about  the  same  quantity 
was  given.    His  cough  improved  somewhat. 

Feb.  24j  1899:  He  writes  that  his  cough  is  considerably  bet- 
ter, and  asks  that  the  treatment  be  continued.  At  intervals  of 
four  weeks  he  has  had  three  operations.  He  now  weighs  106 
pounds,  is  out  of  bed  the  entire  day  and  able  to  do  considerable 
walking. 

May  24:  His  pulse  is  100;  respiration  28:  temperature  99 
F.  The  signs  of  cavity  in  the  right  upper  lobe  have  disappeared, 
there  is  much  fibrosis  in  .the  right  lung.  The  patient's  general 
condition  is  somewhat  improved ;  he  is  able  to  be  out  of  doors 
the  greater  part  of  the  day :  his  appetite  is  now  improving  and, 
whereas  nothing  can  be  expected  in  the  nature  of  permanent 
cure  in  such  a  case  as  this,  he  promised  to  improve  sufficiently 
to  enable  him  to  live  for  some  time  in  comparative  comfort. 

Case  40.— Mr.  C.  H.,  aged  38,  was  examined  March  31,  1899. 
He  has  been  sick  one  year.  His  parents  are  living  and  in  good 
health  at  an  advanced  age.  One  brother  and  five  sisters  are  liv- 
ing and  healthy.  His  cough  has  gradually  grown  worse  in  the 
past  year,  bjit  was  not  violent  until  February  23,  when  he  had 
a  severe  attack  of  hemoptysis,  after  which  he  developed  a  high 
temperature  and  for  several  days  after  his  attack  it  reached 
104.5  F.  Pulse  is  now  110;  temperature  102.5  F. ;  respiration 
24 ;  weight  128  pounds.  There  is  considerable  retraction  of  the 
right  chest.  He  perspires  freely,  almost  continuously.  There 
is  only  slight  respiratory  excursion  of  the  right  lung,  and 
rales  are  veiy  numerous  over  the  right  upper  lobe.  Over  the 
right  middle  and  right  lower  lobes  they  are  comparatively  few. 

April  4,  1899:  60  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity,  with  very  little  discomfort  to  the  pa- 
tient. 

April  28:  Weight  is  131  pounds.  He  covighs  less  and  expec- 
torates very  little;  pulse  100;  temperature  99.5  F. ;  respira- 
tion 24. 

May  12:     Weight  is  136.5  pounds  (a  gain  of  8.5  pounds). 

Jfay  16:  The  patient  was  given  another  injection  of  100  cubic 
inches  of  nitrogen  gas. 

Case  41. — Sister  ,  aged  30,  was  first  examined  Feb,  8, 

1899.  She  has  been  sick  with  pulmonary  symptoms  for  two 
years.  It  began  with  huskiness  of  the  voice.  In  June,  1897, 
she  began  to  cough.  July  10,  she  had  two  or  three  slight  at- 
tacks of  hemoptysis.  Her  cough  gradually  became  more  harass- 
ing, but  she  did  not  feel  especially  alarmed  until  July.  1898.  In 
•Tanuary,  1899,  she  became  so  niiu'h  worse  that  two  doctors  were 
called  to  the  convent,  who  examined  her  carefully,  found  that 
she  had  an  extensive  involvement  of  the  left  lung,  and  made 
an  unfavorable  prognosis. 

On  Feb.  0,  1899,  an  examination  of  the  patient  showed  rela- 
tive dulness  over  the  entire  left  lung,  with  many  coarse  mucous 
and  crepitant  rales  throughout. 

February  6:  115  cubic  inches  of  nitrogen  was  injected  into 
the  left  pleural  cavity.  Her  temperature  at  this  time  was  100.4 
F. :  weight  127  pounds. 

March  9:  130  cubic  inches  of  nitrogen  gas  was  injected  into 
the  same  side;  temperature  99.2  F.  She  lost  some  weight  after 
the  first  injection,  the  lowest  point  having  been  124  pounds. 

April  6:     120  cubic  inches  of  nitrogen  gas  was  injected  into 


1080 


NITROGEN  IN  PULMONARY  TUBERCULOSIS. 


JouE.  A.  M.  A. 


tlie  left  pleural  cavity;  weight  at  this  time  127  poxmds.  Two 
weeks  after  this  injeeiiou  she  developed  a  severe  intercostal 
neuralgia.    Her  temperature  remained  normal. 

ilay  8:  The  fourth  injection  of  gas  was  given.  Since  that 
time  her  temperature  has  never  been  above  91",  and  her  weight 
has  increased  to  127  pounds.  As  examination  at  the  time  of  the 
last  operation  showed  the  left  lung  maikedly  improved.  There 
were  comparatively  few  rales.  'I  lie  cough  and  expectoration 
liave  diminished  very  much,  and  the  doctor  in  charge  of  the  case 
has  made  repeated  examinations  of  the  sputum  with  negative 
results. 

Case  42. — Jlrs.  A.  E.,  aged  35.  was  examined  Dec.  25,  1S98. 
Her  family  histoiy  is  free  from  tuberculosis.  She  began  to 
cough  in  December,  1897.  She  has  had  afternoon  elevations 
of  temperature  and  chills.  Frequentl}-  also,  she  has  had  night 
sweats.  In  October.  1S9S,  she  had  two  attacks  of  hemoptysis 
(about  five  ounces).  Her  present  weight  is  about  103  pounds 
(normal  108  pounds).  The  expansion  of  the  left  thorax  is  im- 
paired; there  is  a  marked  dulness  to  percussion  over  the  left 
upper  lobe,  where  many  crepitant  and  mucous  rales  are  heard. 
Tliere  are  some  scattered  rales  over  the  left  lower  lobe.  A  few 
crepitant  r.'iles  were  heard  in  the  right  apex,  but  there  was  no 
change  of  note  on  percussion.  Tubercle  bacilli  were  present  in 
the  sputum  in  large  quantities. 

December  30:  115  cubic  inches  of  nitrogen  injected  into 
the  left  pleural  cavity.  There  was  a  short  syncopal  attack  im- 
mediately following  the  operation.  Subsequently  this  patient 
went  to  the  tubereulosi.';  hospital  at  Dunning,  where  she  has 
been  given  four  injections,  three  .nnd  one-half  to  four  weeks 
apart. 


June  17,  1899:  She  has  returned  from  New  Mexico  and 
is,  subjectively,  in  perfect  health.  There  is  no  cough  nor  ex- 
pectoration. On  physical  examinaticn  of  the  lungs  there  is 
nothing  to  be  heard  but  slightly  prolonged  expectoratory 
sound  over  the  left  apex.     There  are  no  rales. 

Case  44. — Mr.  W.  IC,  aged  26,  was  examined  Nov.  24,  1898. 
His  family  history  is  good,  except  that  his  maternal  grand- 
father died  of  tuberculosis  at  the  age  of  33.  He  has  been 
sick  four  years  and  states  that  his  pulmonary  disease  fol- 
lowed immediately  upon  an  attack  of  influenza.  He  has 
taken  a  long  course  of  antitoxin  treatment,  but  has  gradually 
lost  in  weight  until  at  present  he  weighs  but  137  pounds 
(normal  145  to  150  pounds).  He  has  considerable  shortness 
of  breath,  and  coughs  almost  constantly ;  temperature  99.5  F. ; 
pulse  90.  He  is  moderately  emaciated;  there  is  relative 
dulness  over  the  entire  right  lung;  bronehovesicular  breathing 
over  the  right  upper  lobe  and  numerous  rales,  both  mucous  and 
crepitant,  are  heard  here.  His  sputum  contains  considerable 
quantities   of   tubercle   bacilli. 

November  24:  120  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity. 

November  28:  Temperature  is  9S  F. ;  pulse  90.  There  has 
been  profuse  expectoration  since  the  operation,  but  he  has  had 
no  fever  or  night  sweats.  T'he  operation  in  this  case  was 
repeated  at  intervals  of  four  weeks.  He  gained  eight  pounds 
in  weight;  his  cough  and  expectoration  diminished  but  did 
not  disappear.     He  has  not  reported  since  his  last  operation. 

Case  45. — Mr.  C.  K..  aged  33.  was  examined  Dec.  5,  1898. 
His  family  is  tuberculous.     He  has  been  sick  one  year  with  a 


May  9.  1899:  She  presents  herself  for  examination.  Her 
color  is  good;  she  weighs  lOG  pounds;  coughs  very  little  and 
only  in  the  morning.  She  expectorates  about  one  dram  in 
twenty-four  hours.  She  has  no  night  sweats;  pulse  84;  temper- 
ature 99  F. ;  respiration  28.  There  is  dulness  over  the  left 
upper  lobe.  The  crepitant  nllcs  are  very  few  and  scattered  here 
and  there  over  the  upper  lobe.  The  crepitant  rales  heard  over 
the  right  apex  at  the  time  of  the  original  examination  are  still 
to  be  heard,  and  there  are,  as  yet,  no  changes  in  the  percussion 
note  in  the  right  lung. 

Case  43. — Mrs.  J.  F.,  aged  30,  had  a  chill  Nov.  1,  1898,  and 
developed  a  cough  associated  with  considerable  expectora- 
tion and  with  pains  in  the  chest.  For  a  year  previously  she 
has  had  occasional  attacks  of  bronchitis. "  She  gives  a  good 
family  history.  Examination,  on  Dec.  7,  1898,  shows  a 
slight  relative  dulness  over  the  left  apex;  the  excursion 
of  the  lung  is  good;  crepitant  rales  are  heard  over  the  upper 
third  of  the  left  upper  lobe,  anteriorly.  At  the  apex  of  the 
left  lung  expiration  is  prolonged  and  high  pitched.  The 
examination  of  the  sputum  shows  the  presence  of  tubercle 
bacilli  in  moderate  quantities.  This  patient  was  injected 
at  intervals  of  four  weeks,  for  four  months,  when  her  sub- 
jective symptoms  and  .the  physical  signs  had  almost  disap- 
peared. She  was  then  advised  to  change  climate  and  remain 
Hway  from  home  for  at  least  a  year. 


FlOTJKE  4. 

cough,  fever  and  night  sweats;  no  hemoptysis;  temperature 
101.5  F.;  weight  128  pounds  (maximum  145  pounds).  He 
expectorates  very  freely  and  estimates  the  quantity  expec- 
torated at  three  ounces  in  twenty-foui-  hours.  His  face  is 
flushed;  respiration  rapid  (28  per  minute).  There  is  some  re- 
traction of  the  upper  right  chest.  There  ore  no  signs  of  cavity, 
and  the  respiratory  excursion  of  the  lungs  is  normal.  Therei 
are  crepitant  and  mucous  rales  over  the  entire  right  lung.l 
especially  numerous  over  the  right  upper  lobe.  The  tubercle 
bacilli  are  present  in  the  sputum. 

December  6:  88  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity. 

December  9:  The  patient  complains  of  rheumatic  pains  in 
his  right  leg,  it  feels  weak,  his  appetite  is  poor.  The  pneumo- 
thorax is  still  very  marked;  pulse  128;  .temperature  100  F. ;  res- 
piration 30.  On  account  of  his  rheumatic  pains  he  was  obliged 
to  remain  in  bed  nearly  two  weeks  after  his  operation.  During 
this  time  he  had  a  high  fever;  his  temperature  frequently 
reached  104  F. :  his  pulse  was  full  and  rapid,  ranging  from 
120  to  130,  and  his  respiration  .32. 

Februarj'  12:  He  was  still  too  weak  .to  leave  his  bed,  and 
inasmudi  as  the  pneumothorax  liad  entirely  disappeared,  thf 
second  operation  was  made  at  his  home.  This  time  115  cubi< 
inches  of  nitrogen  was  injected.  Shortly  after  his  fever  begat 
to  abate,  and  with  it  his  pulse  improved  and  he  was  injected 


October  28, 1899. 


XITEOGEN  IN  PULMONARY  TUBERCULOSIS. 


1081 


third  time  on  Maieh  10,  the  same  qviantity  ( 115  cubic  inches) 
■  gas  being  emplo.yed.  Two  weeks  later,  upon  careful  exam- 
lation  of  the  chest,  it  is  discovered  that  there  was  a  marked 
iccussion  splash.  Tlie  gas  was  partially  absorbed,  but  very 
owly.  and  the  fluid  gradually  increased  in  quantity  to  dis- 
lace  the  gas.  The  compression  of  the  right  lung  had  been 
aintained  by  the  serous  eflublon,  and  at  the  last  examination 
:  the  patient,  on  June  1,  nothing  could  bo  heard  over  the  right 
mg.  but  tubular  breathing  along  the  inner  border  of  the  right 
:apula  and  a  few  nuieous  clicks  at  the  very  apex  of  the  right 
mg.  He  has  gradually  gained  in  weight,  fromllG  pounds  (at 
le  time  of  his  second  injection)  to  134  pounds  at  the  present 
me.  He  is  now  at  work,  coughs  only  occasionally  .and  does 
jt  expectorate  at  all. 

Case  46. — Mrs.  H.  L.,  aged  24,  was  examined  Oct.  25,  1898. 
here  is  no  tuberculosis  in  her  family;  she  began  to  cough  in 
Illy,  1898.  During  August,  the  cough  increased  in  severity 
nd  she  gradually  became  emaciated.  On  October  8,  she  had 
vo  attacks  of  hemoptysis  (three  pints).  Since  these  attacks 
le  has  had  some  elevation  of  temperature  and  night  sweats; 
eighs  100  pounds;  pulse  100;  temperature  98.0  F.     There  is 

considerable  area  of  tuberculosis  in  the  right  apex. 

October  26:  115  cubic  inches  of  nitrogen  was  injected  into 
le  right  pleural  cavity,  and  a  fev^  days  later  the  patient  was 
mt  to  Arizona.  She  has  sent  no  accurate  report  of  her  condi- 
on  more  than  that  she  is  very  much  improved,  has  gained  in 
■eight,  but  does  not  state  how  much,  and  her  cough  has  en- 
relv   disappeared. 

Case  47. — llr.  F.  L.,  aged  43,  whose  family  history  is  not 
linted  with  .tuberculosis;   presented  hiinself  for  examination 


age  of  45,  began  to  cough  in  June,  1898.  At  present  she  com- 
plains of  distressing  cough,  associated  with  much  expectora- 
tion, irregular  elevations  of  temperature  and  occasional  night 
sweats.  She  weighs  at  present  105  pounds  (normal  weight 
132  pounds).  There  is  relative  duhiess  in  the  right  upper  lobe. 
Kough  breath-sounds  and  crepitant  rales  are  heard  in  this  area ; 
no  sTgns  of  cavity.  Tubercle  bacilli  are  prewent  in  the  sputum; 
pulse  84;   respiration  26;   temperature  99.5  F. 

Dee.  2,  189,8:  147  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity,  resulting  in  a  perfect  pneumothorax. 

December  27  :  She  has  gained  two  pounds  in  weight :  coughs 
as  before;  temperature  (taken  in  forenoon)  99.6  F.;  pulse  80; 
respirations  20.     105  cubic  inches  of  nitrogen  was  injected. 

January  25:  172  cubic  inches  of  nitrogen  was  injected,  re- 
sulting in  a  perfect  pneumothorax. 

April  3:  Weight  is  126  pounds,  although  she  has  reached 
130  pounds  since  last  injection.  She  still  coughs  and  expecto- 
rates quite  freely;  temperature  99.5  F. ;  pulse  90;  respira- 
tion 23. 

April  4:  165  cubic  inches  of  gas  was  injected.  The  patient 
has  not  appeared  for  examination  since  last  operation.  The 
most  important  feature  in  this  case  is  the  marked  improvement 
in  the  pulse-rate  and  the  temperature. 

Case  49. — Mr.  J.  M.,  aged  33,  had  been  sick  three  months 
when  he  appeared  for  examination.  Dec.  5,  1898.  His  wife  died 
of  i5ulmonary  tuberculosis  in  April,  1898.  His  illness  began 
rather  suddenly,  with  cough,  fever  and  profuse  night  sweats. 
His  appetite  has  been  poor  until  recently.  He  now  coughs  and 
expectorates  freely:  temperature  100  F. ;  pulse  110.  The 
sputum  contains  tubercle  bacilli.     The  right  apex  is  retracted. 


FlGUliE  5. 
■n  Xov.  15,  1898.  He  has  coughed  since  May,  1892;  has  fever 
.uring  the  afternoon;  night  sweats  and  marked  dyspnea,  which 
9  sometimes  paroxysmal,  having  had  numerous  typical  asth- 
latic  attacks.  He  coughs  constantly  and  expectorates  freely; 
reight  120  pounds;  pulse  115;  respiration  25;  temperature  103 
r.  There  is  relative  dulncss  over  the  right  upper  lobe,  and 
lunierous  crepitant  rales  during  respiration  are  heard  over 
he  entire  right  lung.  There  are  dry  piping  rhonci  during  ex- 
)iration.  Over  the  left  apex  a  few  crepitant  rales  are  heard, 
lut  the  expiratory  dry  rhonci  are  numerous.  The  sputum  has 
dways  been  mucopurulent,  and  now  contains  tubercle  bacilli. 

November  25:  110  cubic  inches  of  nitrogen  was  injected 
nto  the  right  pleural  cavity  . 

December  15:  Weight  is  130  pounds;  pulse  100;  temperature 
18.8  F. ;  respiration  20.     Pneumothorax  still  exists. 

December  22:  Pulse  is  84;  respiration  25;  temperature 
18.6  F. 

December  23:     115  cubic  inches  of  nitrogen  was  injected. 

Jan.  19,  1899:  Pneumothorax  is  still  quite  marked;  pulse 
12;  respiration  16;  temperature  98.6  F.;  weight  130  pounds. 
rhe  patient  at  this  time  was  advised  to  go  to  a  more  promising 
ilimatc,  and  no  report  has  been  received  since. 

Case  48. — Mrs.  M.  N.,  aged  40,  whose  parents  are  living  at 
in  old  age,  and  who  had  one  aunt  die  of  tuberculosis  at  the 


FiGUKE    6. 

There  is  relative  dulness  over  the  umier  half  of  the  right  upper 
lobe.  Crepitant  rales  are  heard  over  this  area.  Present  weight 
is  155  pounds   (normal  157  pounds). 

Dec.  6,  1898:  115  cubic  inches  of  nitrogen  injected  into  the 
right  pleural  cavity  resulted  in  a  perfect  pneumothorax. 

December  13:  There  is  still  a  marked  pneumothorax;  pulse 
90:  temperature  98  8  F. ;  respiration  26. 

Jan.  3,  1899:  155  cubic  inches  of  nitrogen  was  injected;  Jan- 
uary 28:  186  cubic  inches;  March  3:  180  cubic  inches;  April 
14:   171  cubic  inches. 

May  27:  Weight  is  1.55  pounds;  pulse  9';  temperature  99 
F. ;  respiration  18.  At  this,  the  last  examination,  the  patient 
stated  that  he  felt  well  in  every  particular;  .that  his  appetite 
was  good;  that  the  cough  was  now  very  slight  and  the  expecto- 
ration noticeable  only  in  the  morning.  Very  few  crepitant 
rales  are  now  heard  at  the  very  apex  of  the  lung.  An  examina- 
tion of  the  spiitum  shows  the  presence  of  a  few  tubercle  bacilli. 

Case  50.- — Mr.  P.  0.,  aged  32,  whose  parents  are  living  and 
in  good  health  and  who  has  seven  healthy  brothers  and  one 
sister,  began  to  cough  in  IMay,  1898.  Very  soon  after  the  onset 
of  the  cough  he  noticed  slight  night  sweats,  with  considerable 
pain  in  the  right  chest.  He  was  examined  Dec.  5,  1898.  There 
is  extensive  tubercular  infiltration,  involving  the  right  upper 
and  right  middle  lobes.     The  left  lung  is  negative;  pulse  96; 
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temperature  101  F. ;  respiration  23.  There  Is  broncliovesieular 
breathing  over  .thd  right  upper  and  right  middle  lobes,  and 
rales  are  heard  everywhere  over  these  areas.  The  sputum  con- 
tains tubercle  bacilli;  weight  136  pounds. 

Dec.  0,  ISOS:  88  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity.  The  pneumothorax  was  only  moder- 
ate, but  was  followed  immediately  by  profuse  expectoration. 

•Tan.  5,  1S99:  So  cubic  inches  of  nitrogen  was  injected  into 
the  right  pleural  cavity. 

February  1 :  a  third  injection  of  80  cubic  inches  of  gas  was 
made.  The  patient  had  not  improved  appreciably;  his  pulse 
lieeame  more  rapid  and  the  injections  were  discontinued. 

C.\SE  51. — Miss  D.  E..  aged  22,  was  examined  Oct.  7,  1898. 
Her  mother  died  of  pulmonary  tuberculosis  at  the  age  of  36. 
One  sister  and  brother  have  died  of  this  disease.  On  May  17, 
1898.  she  had  profuse  pulmonary  hemorrhage  (one  pint),  after 
which  she  developed  fever,  violent  cough  and  night  sweats. 
■Time  14,  she  was  sent  to  the  country,  where  she  remained  two 
and  one-half  month?,  with  some  improvement  in  her  pulmonary 
symptoms,  but  no  gain  in  weight.  She  now  complains  of  an 
annoying  cough,  attended  with  considerable  expectoration; 
weight  106  pounds;  temperature  100  F. ;  pulse  115.  There  is 
slight  relative  dulness  over  the  left  apex,  where  numerous  crep- 
itant rfiles  are  to  be  heard.     The  right  lung  is  normal. 

Oct.  11,  1898:  110  cubic  inches  of  nitrogen  was  injected  into 
the  left  pleural  cavity.  This  was  followed  by  some  pain  and 
dyspnea,  which,  however,  disappeared. 

Dec.  14:  Weight  is  111  pounds;  temperature  99  F. ;  pulse 
100;  respirations  22.  Breath-sounds  at  this  time  are  distinctly 
audible,  and  the  physical  signs  in  the  left  apex  are  still  present. 

December  15;     100  cubic  inches  of  nitrogen  was  injected. 

April  10:  Patient  was  examined  to  determine  the  advisabil- 
ity of  a  third  injection.  The  physical  signs  at  that  time  were 
merely  those  of  relative  dulness  over  the  left  apex  with  high- 
pitched  and  prolonged  expiration,  but  no  rales  were  heard.  She 
coughed  only  very  slightly,  and  only  in  the  morning  immedi- 
ately after  rising.  An  examination  of  the  sputum  showed  an 
absence  of  tubercle  bacilli,  and  the  injection  was  not  repeated. 

Case  52. — Miss  N.  S.,  aged  19,  was  examined  Dec.  6,  1898. 
Her  parents  are  living,  and  in  good  health;  three  sisters  and 
two  brothers  are  in  good  healtli.  She  began  to  cough  in  Novem- 
ber, 1897.  She  had  chills  in  the  forenoon,  a  considerable  ele- 
vation of  temperature  in  the  afternoon  and  night  sweats.  The 
expectoration  is  profuse;  tubercle  bacilli  are  present  in  the 
sputum;  weight  99  pounds  (maximum  weight  111  pounds). 
There  is  considerable  emaciation ;  face  flushed ;  temperature 
101  F. ;  pulse  120;  respiration  25.  There  is  considerable  retrac- 
tion of  the  left  thorax  and  dulness  over  the  entire  left  lung,  with 
rales  equally  distributed  over  both  lobes.  There  are  no  signs 
of  cavit.v,  but  the  breath-sounds  over  the  left  upper  lobe  are 
quite  tubular.  There  are  scattered  crepitant  rales  throughout 
the  left  upper  lobe.  In  this  case  the  injection  was  undertaken 
with  much  reluctance  on  account  of  the  extensive  involvement. 

Dec.  17.  1898:  90  cubic  inches  of  nitrogen,  with  much  pres- 
sure, was  forced  into  the  pleural  cavitj".  There  was  considera- 
ble pallor  and  marked  djspnea  immediately  after  operation, 
and  the  expectoration  was  enormously  increased. 

Jan.  3.  1899:  90  cubic  inches  of  gas  was  again  forced  into 
the  left  pleural  cavity. 

February  2 :  Her  weight  was  96  pounds  (a  loss  of  3  pounds) . 
Theie  is  no  improvement  except  that  the  expectoration  has 
slightly  diminished;  temperature  100;  pulse  110;  respiiations 
28.    The  case  was  discharged. 

Cask  53. — Mrs.  A.  S.,  aged  42,  was  first  examined  in  October, 
1898.  One  sister  died  of  tuberculosis  that  was  said  to  have 
developed  after  typhoid  fever.  She  began  to  cough  three  years 
ago ;  she  then  became  pregnant  and  improved  considerably,  so 
that  she  was  quite  free  from  cough  until  six  weeks  after  partu- 
rition, when  the  cough  and  expectoration  returned  and  have 
since  persisted.  Her  normal  weight  is  197  pounds;  at  present 
she  weighs  188  pounds;  she  coughs  and  expectorates  freely  for 
some  time  after  rising  in  the  morning.  During  the  day  the 
cough  is  less  troublesome ;  she  has  some  fever  but  no  night 
sweats.  Examination  shows  a  large,  well-nourished  woman  of 
ruddy  complexion,  pulse  88;  tempera  tiire  99  F. ;  respiration 
20.  Expansion  is  limited  on  the  left  side.  There  is  a  relative 
dulness  over  the  entire  left  upper  lobe  and  the  usual  mucous 
and  crepitant  rAles  are  heard  here.  The  breath-sounds  are 
roughened.  There  are  a  few  rHles  over  the  left  lower  lobe;  few 
scattered  rales  over  the  right  apex.  The  percussion-note  is 
normal  over  the  entire  right  Imng. 

October  10:  150  cubic  inches  of  nitrogen  was  injected  in  the 
left  ))loural  cavity.  jMuch  of  the  gas  escaped  within  the  first 
flirty-eight  hours  after  the  operation,  and  the  left  lung  was 
ilislen('"d  when  the  patient  was  examined  two  weeks  later. 


November  3:  154  cubic  inches  of  nitrogen  was  injected; 
December  31:     100  cubic  inches;  January  30:     160  cubic  inches. 

February  26:  The  patient  has  not  gained  in  weight,  which 
may  be  e.xpected,  in  that  she  has  lost  but  little  and  weighs  180 
pounds.  The  rales  have  almost  disappeared  over  the  left  upper 
lobe,  she  coughs  only  lightly  immediately  after  rising,  and 
feels  much  improved  generally.  She  was  discharged  without 
further  injections  because  the  examination  of  the  sputum 
showed  an  absence  of  tubercle  bacilli. 

To  these  cases  I  am  able  to  add  a  brief  report  of  cases 
treated  by  Dr.  C.  P.  Thomas  of  Spokane,  Wash.  May 
13,  1899,'  he  writes : 

'■'Inasmuch  as  I  have  not  kept  a  close  record  of  the 
progress  made  by  my  eases  I  do  not  think  they  will  be 
of  value  to  you.  I  can  state  unhesitatingly,  though, 
that  in  those  eases  which  I  now  know  to  be  suitable  for, 
the  treatment,  viz.,  those  in  which  but  one  lung  is  in- 
volved, and  in  it  there  is  a  cavity  without  too  many  ad- 
hesions, it  has  proven  most  satisfactory.  In  that  class 
of  cases  numbering  six,  two  are  considered  cured,  each 
having  gained  over  yO  pounds.  The  other  four,  still  on 
treatment,  are  steadily  gaining.  In  every  case  the  tem- 
perature, cough  and  expectoration,  and  in  two  in  which 
there  was  hemoptysis,  the  symptoms  have  at  once  dis- 
appeared, either  in  part  or  in  whole."'" 

We  have  never  had  an  opportunity  to  attempt  to 
check  pulmonary  hemorrhage  by  injecting  nitrogen  into 
the  pleural  cavity  to  compress  the  lung,  but  it  would 
seem  that  this  were  a  rational  procedure. 

About  twelve  cases  have  been  injected  whose  his- 
tories I  have  been  unable  to  obtaiii.  The  results  in  all 
of  them  have  been  quite  uniform  in  many  respects.  It 
it  always  to  be  expected,  no  matter  what  be  the  stage 
of  the  disease,  or  its  extent  in  the  lung,  that  the  in- 
jection is  nearly  always  followed  by  an  increase  of  ex- 
pectoration for  a  few  days  immediately  following  the 
operation.  In  the  earlier  cases,  where  the  disease  is 
limited  to  the  apex,  and  where  the  expectoration  has 
always  been  slight,  this  does  not  apply.  It  is  remark- 
able what  a  fall  in  temperature  is  often  to  be  noted, 
even  during  the  first  day  after  the  lung  is  compressed. 
The  dyspnea  is  never  severe,  and  usually  disappears 
within  an  hour  or  two  after  the  operation.  A  subcutan- 
eous cellular  emphysema  ma}'  become  troublesome  when 
the  dressing  is  not  properly  applied,  the  gas  being  ex- 
pelled into  the  subcutaneous  cellular  tissue  during  the 
efforts  at  coughing. 

I  sliall  refer  now  to  the  accidents  that  have  occured 
in  connection  with  our  work.  Case  17  is  particularly 
interesting  and  instructive  in  this  connection,  inasmuch 
as  it  is  the  only  case  in  which  an  accident  of  any  gravity 
has  occurred.  How  shall  we  account  for  the  hemi- 
plegia that  developed  in  this  case?  !Many  theories 
have  been  framed  to  explain  such  an  occurrence  in  con- 
nection with  operations  on  the  thorax.  Many  cases 
are  reported  in  thejiterature,  but  no  explanation  is  of-j 
fered  for  the  specific  instances.  The  most  important  the- 
ories are:  1,  the  reflex  theory;  3,  the  gas-embolism 
theory.  Janeway'"  reports  a  case  in  which  two  attacks 
of  temporary  hemiplegia  occurred  in  the  same  individ- 
ual as  the  result  of  the  use  of  hydrogen  peroxid  in  a 
sacculated  pleural  empyema.  He  cites  a  case  publislied 
by  Leudet  in  1888,  in  which  liemiplegia  occurred  in  a 
patient  whose  empyema  cavity  was  being  irrigated  with 
a  solution  of  iodin.  In  this  case,  there  was  no  loss  of 
consciousness.  Janeway  believes  these  accidents  to  be 
best  explained  by  supposing  the  hemiplegia  to  be  due 
to  a  gas  embolism. 

In  another  case,  whose  history  I  was  not  able  to  ob- 
tain, a  profuse  liemorrluigc  occurn^d  iinmediaiely  after 
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lie  introduction  of  tlie  needle  and  before  the  tube  tliat 
ondncts  the  gas  had  been  attached.  This  hemorrhage 
I'as  undoubtedly  due  to  a  rupture  of  some  vessel,  pos- 
ibly  in  the  wall  of  a  large  cavity  that  existed  in  his 
eft  upper  lobe.  He  had  had  repeated  attacks  of  hem- 
iptysis,  and  all  of  them  had  been  profuse.  The  needle 
ras  inserted  to  a  distance  of  approximately  2  cm.,  and 
t  is  scarcelj'  possible  that  a  vessel  of  sufficient  size  could 
ia\e  been  woimded  to  bleed  so  profusely,  as  did  this 
)atient.  It  was  indeed  a  case  of  pulmonary  apoplexy. 
We  have  had  an  opportunity  in  buL  a  single  case  to 
tudy  the  ]iathologic  changes  that  are  found  in  tubercu- 
ous  lungs  that  have  been  for  some  time  subjected  to 
)ressure.  Comparatively  little  is  to  be  found  in  med- 
eal  literature  relative  to  this.  Rokitansky"  observed 
hat  after  long-continued  compression  of  a  lung,  a  cer- 
aiu  degree  of  fibrosis  developed  in  it.  According  to 
'ornil  and  Ravier'"  the  change  consists  principally  of 
n  edema  and  an  exfoliation  of  epithelial  cells.  Dunin'^ 
;uotcs  Herz",  who  is  brief  on  the  subject  and  merely 
itates  that  our  knowledge  of  the  changes  that  occur  in 
he  lung  as  a  result  of  pressiire  is  meager,  and  that  it 
las  not  been  proven  that  alveoli  are  permanently  ob- 


■    FlIJURE   7. 

iterated  by  adhesions  of  their  walls.  Dunin  made  a 
arct'ul  study  of  the  changes  that  occur  in  animals' 
imgs  that  he  collapsed  by  injecting  air,  or  by  exciting 
n  inflammatory  change  in  the  pleura  that  was  attended 
rith  serous  or  purulent  exudation.  He  did  not  suc- 
eed  in  maintaining  a  compression  of  the  lung  for  a 
real  length  of  time.  On  microscopic  examination  of  a 
ling  that  had  been  collapsed  six  hours,  the  alveoli  were 
oundl  compressed,  the  capillaries  in  the  alveolar  walls 
rere  quite  empty  and  no  red  cells  were  found  in  the 
Qterior  of  alveoli.  The  large  vessels  were  well  filled 
rith  blood.  -The  epithelium  was  intact.  In  the  op- 
iositc  emphysematous  lung  the  vessels  in  the  alveolar 
rails  wrre  distended  with,  blood.  In  the  lungs  that  have 
ecu  compressed  for  a  longer  time  bands  of  connective 
issue  began  to  develop  about  some  of  the  bronchi  and 
Iso  around  some  of  the  larger  vessels.  Alveoli  are  not 
lermanently  obliterated,  unless  compression  has  con- 
inued  a  long  time — no  time  limit  given — or  unles-  in- 
lammatory  changes  su;iervenn.  The  development  of 
onncctivc  tissue  is  due  to  sliglil  infection,  the  stimi^lus 


of  which  is  uot  destructive,  but  productive,  or  to  al- 
tered nutrition  of  th  eareas.  The  mucus  in  these 
bronchi  always  contains  some  micro-organisms. 
Dunin  concludes  that  when  a  lung  that  has  been  lono- 
compressed  loses  its  distensibility  it  is  due  largely  to 
a  thickened  pleura  and  in  a  measure  to  the  fibrosis". 

In  a  tuberculous  lung  under  ordinary  conditions, 
i.  e.,  one  not  subjected  to  pressure,  the  healthy  lung 
tissue  in  the  immediate  vicinity  of  the  tuberculous  foci 
frequently  becomes  atelectatic,  as  the  result  of  com- 
pression of  a  small  bronchial  tube,  the  structures  become 
edematous,  owing  to  a  passive  hyperemia,  the  epithelia 
undergo  fatty  degeneration  and  are  desquamated,  the 
septa  thus  robbed  of  their  covering  become  adherent 
and  finally  are  transformed  into  connective-tissue  bun- 
dles which  surround  the  diseased  areas".  In  a  tuber- 
culous lung  subjected  to  long-continued  pressure,  this 
is  likewise  true,  and  these  circumscribing  cicatrizing 
processes  proceed  more  readily. 

In  the  case  we  have  studied,  with  a  view  to  determine 
the  histologic  changes  due  to  compression,  the  lung 
M-as  removed  from  a  patient  who  had  been  treated  for 
])ulnionary  tuberculosis  a+  the  Dunning  institution. 
He  had  extensive  tuberculosis  in  both  lungs,  but  at  the 
time  of  t!ie  first  operation  the  disease  was  principallv 
in  the  right  upper  lobe.  The  right  pleural  cavity  was 
injected  in  May,  1S98,  after  which  lie  gained  10  pounds 


The  above  is  a  cut  sLowiug  the  apparatus  which  I  use  to  inject  nitro- 
gen into  the  pleural  cavity.  It  is  manutactnred  by  the  Chicago  Oxygen 
Gas  Co. 

in  weight.  Early  in  October  the  left  pleural  cavity 
was  injected.  An  examination  record  made  Dec.  17, 
1898,  proves  that  no  empyema  existed  at  that  time. 
After  his  last  operation  this  patient  was  given  a  pass 
and  was  absent  from  the  hospital  a  considerable  portion 
of  the  time.  May  8,  1899,  a  pneumothorax  developed 
on  the  left  side,  and  the  patient  died  very  suddenly. 
Tlie  necropsy  disclosed  an  enormous  empyema  on  tlie 
right  side.  There  was  an  extensive  tuberculosis  of  the 
left  upper  lobe,  and  the  upper  part  of  the  lobe  was 
honeycombed  with  cavities,  the  largest  of  which  is  the 
size  of  a  walnut.  The  trachea,  both  lungs,  the  empyema 
sac,  and  the  heart  were  removed  in  toto  and  photo- 
graphed.     (See  Figs.  1  and  2.) 

The  right  lung  is  not  visible  in  the  figure.  It  is 
crowded  upward  and  backward  toward  the  hilum,  and 
is  scarcely  as  large  as  the  hand.  The  upper  and  middle 
lolws  are  completely  airless,  but  the  lower  lobe,  in  spite 
of  the  marked  degree  of  compression,  crepitates 
slightly.  Many  linear  scars  are  vi.sible  throughout  the 
upper  lobe,    lunrking  the  sites  of  obliterated   cavities. 
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Some  few  of  the  larger  ca\'ities  are  not  j-et  completely 
obliterated  organically,  but  their  walls  are  everywhere 
in  apposition.  There  is  an  extreme  degree  of  fibrosis 
in  the  upper  lobe,  and  the  pleura  forming  the  wall  of 
the  empyema  sac  is  4  to  .5  mm.  thick.  The  pleura  pul- 
monalis  covering  the  posterior  surface  of  the  lung  did 
not  enter  into  the  formation  of  the  empyema  sac,  and  is 
not  so  thick  (from  1  to  3  mm.).  Pieces  of  tissue  from 
the  fibrous  area  have  been  imbedded,  sectioned  and 
stained  after  Van  Giesen's  method  to  show  the  distribu- 
tion of  the  connective  tissue;  others  are  stained  with 
carbolthionin,  safEranin,  hematoxylin  and  eosin.  The 
acid  fuclisin  has  dyed  every  fiber  of  mature  connective 
tissue  beautifully  and  plainly.  In  some  areas  great 
ribbon-like  bands  of  connective  tissue  pass  across  a 
whole  field  and  even  across  the  entire  section.  Some  of 
these  bands  encircle  a  bronchus  and  others  are  inti- 
mately connected  with  the  larger  vessels.  Areas  of  al- 
veoli in  which  no  tubercular  or  caseous  foci  are  found, 
occupy  the  spaces  between  the  bands  of  connective  tis- 
sues. 'Most  of  these  are  collapsed.  (See  Fig.  3.).  Sec- 
tions made  from  tissue  removed  from  the  apex  show  a 
very  peculiar  honeycombed  appearance.  (Fig.  4.)  The 
spaces,  the  cut  ends  of  dilated  bronchioles,  are  separated 
from  each  other  by  thick  bands  of  connective  tissue  in 
which  the  fibers  are  arranged  so  as  to  encircle  the  tubes, 
but  al  tlie  same  time  the  fibers  "at  some  distance  from 
the  lumen  intertwine  with  similarly  arranged  fibers  of 
the  neighboring  bands.  There  are  large  and  small 
caseous  masses,  but  all  are  surrounded  by  thick  walls 
of  connective  tissue.  (Figs.  5  and  6.)  In  Fig.  6  fine 
bundles  of  connective-tissue  fibers  are  seen  to  pass  in 
the  caseous  areas  and  even  in  the  very  centers  of  some  of 
these  foci  fine  fibrils  are  visible.  It  is  quite  evident 
that  contraction  of  these  capsiiles  of  connective  tissue, 
whicli  is  the  inevitable  result,  must  give  rise  to  complete 
necrosis  of  the  enclosed  masses  if  this  has  not  already 
taken  place.  In  spite  of  the  prolonged  intense  com- 
pression which  has  resulted  in  obliterating  the  great 
mass  of  alveoli  some  of  these  structures  appear  to  be 
wide  open.  Fig.  7  shows  a  field  in  the  same  section  with 
Fi"-.  3,  in  which  are  seen  cross-sections  of  vessels  sur- 
rounded by  fibrous  tissue  and  in  the  same  field  with 
them  are  open  alveoli. 

I  desire,  in  this  way,  to  express  my  appreciation  for 
the  support  and  encouragement  in  this  work  that  I  have 
received  from  Dr.  Murphy,  and  to  thank  him  for  hav- 
ing referred  to  me  the  cases  that  make  up  the  greater 
portion  of  this  report. 

Since  the  original  report  was  prepared  about  40 
cases  have  been  injected,  with  results  that  are  on  the 
whole  very  gratifying.  These  will  be  reported  in  de- 
tail later. 

I  have  been  asked  repeatedly  as  to  the  effect  of  com- 
pression of  one  lung  on  the  opposite  in  instances  of 
bilateral  lesions.  In  answer  I  would  say  that  whereas 
cases  of  bilateral  pulmonary  tuberculosis  are  not  as 
favorable  for  recovery,  no  matter  what  treatment  be 
instituted,  as  is  true  of  unilateral  involvement,  yet 
they  shoidd  not  contraindicate  compression  of  the  lung 
more  advanced  in  the  disease.  That  the  disease  in  the 
functionating  lung  shows  any  special  tendency  to  heal 
under  sucli  conditions,  T  am  not  prepared  to  say.  Com- 
pression of  one  lung  does  not  tax  the  other  to  any  con- 
siderable extent,  and  the  improvement  of  the  general 
condition  of  tlie  patient  may  effect  favorably  the  disease 
in  tlie  active  lung,  provided  it  be  not  too  extensive. 
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DISCUSSION    ON    PAPERS    OF    DRS.    HOLMES,    il'CONNELL,    AMBLER 
AND   LEilKE. 

Dr.  Carrol  E.  Edson,  Denver,  Colo. — No  one  can  deny  the 
great  importance  of  the  subject  of  tuberculosis.  The  papers 
are  all  very  interesting  and  carry  with  them  facts  and  state- 
ments worthy  of  consideration.  Dr.  McConnell's  paper  can  not 
be  too  strongly  emphasized.  Those  of  us  who  live  at  high  al- 
titudes are  most  deeply  impressed  with  the  importance  of  an 
early  diagnosis.  We  see  the  importance  of  it  as  you  do  not; 
we  see  and  know  the  results  and  sign  the  death  certificates. 
The  early  stages  of  tuberculosis  are  not  those  of  cavities,  or  of 
beginning  cavities,  or  of  breaking  down.  It  is  long  before  Ihat. 
The  early  stages  of  tuberculosis  date  back  six  months  before  it 
is  recognized,  i.  e.,  in  the  average  cases.  I  can,  without  hesi- 
tancy, say  that  in  more  than  one-half  the  eases  that  come  to 
me  suspicious  symptcms  had  arisen  six  juonths  before  medical 
advice  was  given.  The  early  stages  of  tuberculosis  are  those 
of  general  infection  and  general  depression  of  health  and  not 
the  local  signs  in  the  lungs.  When  a  patient,  without  obvious 
cause,  begins  to  lose  weight  and  energy  and  "snap"  and  appe- 
tite, and  feels  "below  par"  and  comes  to  the  general  practi- 
tioner, then  he  should  think  that  it  may  be  the  beginning  of 
tuberculosis.  Tuberculosis  first  shows  itself  as  a  general  debil- 
ity. Watch  the  temperature  of  your  patient  who  has  general 
debilit)'.  If  there  be  a  slight  rise  in  temperature,  and  creep- 
ing sensations,  do  not  tell  him  he  has  malaria.  During  the 
past  year  nearly  one-third  of  the  patients  I  have  seen  in  Denver 
liave  come  with  the  history  that  some  time  before  they  "had 
had  malaria."  They  give  the  history  that  for  a  month  or  two 
months  they  have  been  treated  with  quinin  for  a  mild  chronic 
malaria.  If  there  is  one  disease  in  which  we  can  make  a 
definite  diagnosis  it  is  malaria.  Do  not  treat  for  malaria 
your  tuberculosis  cases.  Watch  for  beginning  chills.  Do  not 
send  advanced  cases  or  those  ^vith  pneumonia  consolidations 
to  high  altitudes;  they  do  not  do  well  and  they  must  be  sent 
back. 

Dr.  Chas.  L.  Minor,  Asheville,  N.  C. — I  wish  to  thank  Dr. 
Edson  for  his  most  excellent  remarks;  one  who  sees  much  of 
this  class  of  work  has  frequent  occasion  to  see  how  many  errors 
of  diagnosis  are  made  in  early  cases  and  is  glad  to  see  the  facts 
dwelt  on  so  clearly.  I,  myself,  would  like  to  say  a  few  words 
on  the  question  of  prophylaxis;  we  are  all  interested  in  the 
cure  of  this  trouble,  but  if  the  present  death-rate  from  con- 
sumption is  to  be  materially  lessened  it  is  to  prophylaxis  we 
must  turn  our  attention.  The  profession  is  at  last  coming  to 
realize  that  the  rational  treatment  of  this  disease  is  the  hy- 
gienic .and  dietetic,  but  if  these  snme  measures  were  put  into 
service  not  only  after  the  trouble  has  appeared  but  beforehand, 
if  they  were  used  in  the  chlorotic.  in  the  dyspeptic,  in  the  over- 
worked, in  those  burdened  with  a  bad  heredity  and,  indeed,  even 
in  the  apparently  robust,  \%e  would  begin  to  see  results  in  the 
wiping  out  of  "onsumption  that  we  now  only  dream  of.  How 
many  of  your  patients  understand  what  it  is  to  properly  venti- 
late their  houses  in  the  day,  not  to  mention  the  night:  how 
many  appreciate  the  health  giving  powers  of  sunlight:  how  man> 
use  their  lungs  to  the  full?  .\ccording  to  my  experience,  not  only 
in  the  tubercular  but  in  the  healthy,  not  one  in  twentv  and, 
yet  how  many  doctors  take  the  time  and  trouble  to  teach  fam- 
ilies the  care  for  these  things  or.  I  may  add.  practice  them 
themselves?  How  many  content  themselves  with  treating  dis- 
ease when  it  develops  and  never  think  of  warding  it  off  befiire 
it  appears?  In  a  country  like  ours,  where  too  few  have  a  real 
belief  in  the  virtues  of  fresh  air  and  live  in  stuffy,  ill-ventilated 
houses  all   winter,   in   a   land  where   bad   digestion  is   the  rule 


1  Dr.  C.  P.  Ambler's  paper  appeared  in  the  Journal  of  July  8. 
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and  not  the  exception,  wliat  con  we  expect  but  an  unduly  large 
percentage  will  sooner  or  later  fall  victims  to  this  disease? 
All  this  can  be  changed  if  we  doctors  will  realize  our  duty  as 
the  .teachers  of  the  public,  and  never  cease  drilling  into  them 
the  principles  of  pulmonary  hygiene. 

In  conclusion,  I  would  like  to  thank  Dr.  Ambler  for  his  paper, 
I  am  glad  to  see  one  man  who  uses  serum  not  a  fanatic  on  the 
subject  and  not  claiming  every  virtue  and  no  defects  in  the 
article.  A  mild  skeptic  myself,  yet  open  to  conviction,  I  be- 
lieve I  get  fully  as  good  results  from  climate  and  hygiene,  but 
if  all  users  of  serum  were  as  judicial  as  the  Doctor,  we  might 
hope  before  many  years  to  be  able  to  form  some  definite  con- 
clusions as  to  its  value  and  at  last  leave  behind  the  present 
purely  experimental  stage. 

Dk.  Allen  of  Missouri — I  was  particularly  interested  in  the 
remarks  of  the  last  two  speakers  in  reference  to  early  diagnosis. 
I  regard  the  weekly  examination  as  very  important,  made  with 
the  microscope;  this  I  consider  the  only  true  way  to  make  a 
diagnosis.  But  one  must  first  qualify  before  he  can  make  a 
diagnosis  with  the  microscope.  Up  to  1894  I  used  the  general 
treatment  with  creosote,  hypophosphites,  strychnin,  quinin 
and  tonics,  and  they  improved  a  little.  In  1894  I  began  a 
combination  of  these  things  administered  judiciously.  All  men 
can  not  take  creosote,  or  opium  or  cod-liver  oil.  In  cases  with 
chronic  ulceration  of  the  duodenum  they  can  not  take  these 
things  and  so  I  combined  with  the  serum  and,  in  seven  cases, 
when  I  began  this  combined  treatment,  at  the  end  of  thirty  days 
there  was  a  decided  improvement  in  every  one.  In  three  cases 
there  were  no  bacilli  to  be  found  at  the  end  of  three  months; 
one  of  thesrt  eases  was  extremely  refractory.  Three  of  the  cases 
were  far  advanced  and  I  had  given  the  opinion  that  they  could 
not  be  cured,  but  they  all  improved.  So  I  am  decided  in  favor 
of  the  use  of  the  serum  in  combination  with  the  judicious  use 
of  certain  drugs,  given  as  the  conditions  call  for.  We  mus.1;  in- 
dividualize. 

Kcgarding  Dr.  Murphy's  treatment,  compression  lessens  the 
amount  of  nutrition  sent  to  the  lung,  by  lessening  the  vis  medi- 
eatrtx  naturae.  I  can  understand  how  this  pressure  may  be 
beneficial.  1  expect  you  .tt>  treat  these  cases  from  time  to  time, 
yet  you  can  not  e.xpect  us  to  send  to  you  our  eases ;  they  must 
stay  at  home,  where  we  must  do  something.  What  do  you  mean 
by  climate?  You  speak  of  sunshine:  why  sunshine?  I  am 
inclined  to  be  somewhat  skeptical  in  regard  to  this  matter 
when  we  see  so  many  handsome  ladies  and  gentlemen  in  these 
same  climates. 

Dr.  J.  F.  McCoNNELL,  Las  Cruccs,  N.  51. — I  am  sure  we  are 
all  greatly  pleased  with  the  discussion  whicli  has  followed  the 
reading  of  the  papers;  this  should  result  in  great  advantage  to 
all  of  us.  In  regard  to  the  climatic  conditions,  what  1  en- 
deavored to  show  in  my  paper  was,  that  in  the  early  stages 
(pretubercular  period)  one  shoiild  try  to  convert  a  hypotrophic 
constitution  into  an  orthotrophic  one,  rather  than  wait  for 
positive  evidences  of  infection.  If  anything  be  superior  it  is 
good  environment.  In  regard  to  dryness,  Beaugarde  stated  that 
the  tubercle  bacilli  could  not  live  without  moisture;  so  dry  air 
tends  to  destroy,  while  moist  air  tends  to  nourish  the  bacilli. 
I  am  greatly  indebted  to  Dr.  Edson  for  the  emphasis  he  placed 
on  certain  points  in  my  paper,  and  also  to  the  other  gentlemen 
for  the  various  points  made  in  regard  to  the  serumtherapy. 
In  the  early  diagnosis  I  use  the  iodid  of  potassium  in  very 
email  doses,  and  I  often  get  surprising  results,  especially  in 
the  stethoscopic  examinations.  In  auscultation,  I  find,  after 
giving  small  doses  of  this  drug,  evidences  of  inflammatory 
conditions,  which  previously  were  absent.  So  this  is  an  in- 
valuable aid.  I  have  frequently  found  that  I  could  make 
a  positive  diagnosis  of  tuberculosis  after  the  use  of  iodid  of  pot- 
assium, which  I  could  not  do  before  the  administration  of  this 
drug. 

In  conclusion  I  would  like  to  particularly  emphasize  the 
fact  that  an  early  diagnosis  and  the  prompt  placing  of  the  pa- 
tient amid  suitable  environment,  will  in  the  majority  of  in- 
stances, ensure  a  successful  result.     Try  New  Mexico. 

Dk.  C.  p.  Ambler,  Asheville,  N.  C. — I  have  but  a  few  words 
to  add.  I  do  not  want  the  impression  left  that  I  depended  on 
serum  in  the  large  number  of  cases  I  reported.  I  did  not  give 
serum  the  preference.  In  the  earlj-  stages  bacilli  are  not  found 
in  the  sputum.  There  was  a  time,  and  not  many  years  ago, 
when  we  recognized  tuberculosis  by  finding  bacilli  in  the 
sputum,  and  we  called  that  the  early  stage  of  tuberculosis.  I 
think  that  time  has  passed.  If  we  are  now  going  to  make  a 
diagnosis  only  by  the  presence  of  bacilli  in  the  sputum,  we  are 
going  to  fail  in  the  treatment  of  a  great  may  cases.  The  diag- 
nosis is  not  difficult.  Another  means,  not  absolute,  yet  consid- 
ered fairly  certain,  is  the  temperature  record,  taken,  not  once 
or  twice  a  day,  but  once  every  two  or  three  hours  for  days.  If 
the  temperature  is  1  or  1.5  degrees  higher  at  night,  find  out 


why  this  variation  in  temperature  exists.  Again,  do  not  try 
to  examine  pa.tient3  through  three  or  four  thicknesses  of  cloth- 
ing. Fully  three-fifths  of  our  patients  have  not  been  examined; 
the  women  will  not  allow  it  and  the  doctor  fails  to  make 
thorough  examination.  Examine  your  cases  carefully.  Make 
a  temperature  record,  and  learn  if  there  is  any  variation.  If 
there  is  any  consolidation  at  the  apex,  find  out"  what  it  means. 
If  you  find  a  slight  consolidation  and  a  temperature  record 
that  varies,  with  a  family  history  bad,  do  not  put  your  patient 
on  treatment  for  malaria. 

I  believe  that  climate  means  fresh  air  and  sunshine.  Many 
cases  we  can  not  send  to  North  Carolina  or  Colorado;  but  we 
can  give  our  patients  fresh  air  and  sunshine.  The  good  re- 
sults obtained  by  climatic  change  are  often  due  to  the  fact  that 
the  patient  is  away  from  his  work,  resulting  in  less  overexertion 
and  less  exhaustion. 

Dr.  a.  Mansfield  Homes,  Denver,  Colo. — The  question  of 
serumtherapy  is  one  which  is  attracting  the  attention  of  the 
profession.  In  my  experience  with  this  treatment,  covering  a 
period  of  two  years,  I  have  been  gratified  with  the  results  ob- 
tained, especially  in  the  early  stage  cases.  I  wish  to  state, 
however,  that  all  other  means  of  treatment  should  be  used  in 
conjunction,  as  climatic,  hygienic,  aids  to  nutrition,  lunw 
gymnastics,  etc.  It  is  a  well-recognized  fact  that  results 
must  eventually  decide  the  merits  of  any  treatment. 

Dr.  a.  F.  Lemke,  Chicago — Dr.  Murphy's  method  of  treat- 
ment may  do  good  by  diminution  of  nutrition  by  compression. 
A  certain  physi-:!ian  quoted  in  my  paper  believes  that  the  com- 
pression of  the  lung  produces  hyperemia  and  edema  of  the  lung, 
which  are  inimical  to  tuberculosis.  This  calls  to  mind  the  fact 
that  tuberculous  patients  who  develop  mitral  stenosis  are  said, 
frequently,  to  show  a  marked  tendency  to  a  healing  of  the  tuber- 
culous lungs.  I  believe  that  compression  of  the  lung  tends  to 
produce  anemia  of  the  organ  and  favor  the  growth  of  connective 
tissue.  Healthy  tissues  are  protected  because  the  avenues  of 
infection  are  cut  off.  The  diseased  areas  are  in  an  anemic 
state  as  a  result  of  the  compression,  and  this  enhances  the 
development  of  fibrosis  and  cicatrization. 

I  am  glad  to  hear  so  much  about  climate.  Everv  method  of 
treating  tuberculosis  may  have  its  advantages.  Dr.  S.  A. 
Knopf,  New  York  City,  claims  that  climate  at  "home  is  as  good 
as  climate  at  a  distance.  He  believes  that  patients,  when 
treated  at  home  recover  from  the  disease,  there  is  less  tendency 
to  a  recurrence  than  is  the  case  when  the  cure  is  affected  in  a 
distant  climate. 

No  one  doubts  that  serumtherajiy  is  to  be  looked  on  with 
hope.  I  employ  all  methods  of  treiitment  so  far  as  applicable 
to  individual  cases.  The  medicine  I  consider  of  greatest  value, 
is  cod-liver  oil,  which  certainly  is  used  extensively  and  probably 
gives  more  satisfactory  results  than  any  other  medicinal  rem- 
edy. The  pleural  cavity  may  be  filled"  with  nitrogen,  air,  or 
any  innocuous  substance.  We  use  nitrogen  because  it  is  re- 
tained longer.  When  two  quarts  or  more  of  the  gas  are  in- 
jected into  a  pleural  cavity,  the  lung  will  be  compressed  from 
three  to  four  weeks  and  sometimes  longer.  After  the  first  or 
second  injection  the  absorption  goes  on  even  more  slowlv. 


Cf^crapcuttcs. 

Pruritus. 

The  external  treatment,  of  pruritus  is  of  great  importance, 
and  indeed  essential,  in  all  cases.  As  a  rule,  lotions  are  most 
satisfactory,  although  in  some  patients  the  itching  seems  to  be 
due  to  a  lack  of  oiliness  of  the  skin,  and  in  this  latter  class 
ointments,  even  of  an  extremely  negative  character,  often  give 
relief.  The  most  commonly  prescribed  local  remedial  agent 
is  carbolic  acid;  this  is  usually  applied  in  the  form  of  a  lotion, 
as  follows: 

B.     Acidi    earbolici 3i-3iii 

Olycerini    Jii 

Alcohol     Ji 

Aqune,  q.  s.  ad Oi 

M. 

Or,  and  more  especially  in  the  local  varieties  of  pruritus, 
with  an  ointment  or  oil,  from  5  to  20  grains  to  the  ounce  of 
petrolatum  or  rose-w.ater  ointment  or  liquid  petrolatum.  Thy- 
mol is  another  valuable  application,  used  as  an  ointment,  from 
.'>  to  20  grains  to  the  ounce,  or  as  a  lotion,  from  10  to  32  grains 
to  the  pint  of  water,  with  sufficient  alcohol  and  glycerin  for  its 
solution.     Resorcin  is  also  valuable  as  a  wash,  from  5  to  20 
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grains  to  the  oiinee,  with  a  few  minims  of  glycerin  and  alcohol. 
Liquor  carbonis  detergens,  with  from  3  to  20  parts  of  water; 
and  liquor  picis  alkalinus,  from  1  to  3  diams  to  the  pint  of 
\Tater,  are  both  of  service  in  some  cases.  Alkaline  baths,  with 
from  1  to  4  ounces  of  sodium  carbonate,  bicarbonate  or  biborate 
to  30  gallons  of  water,  in  which  the  patient  lies  for  from  ten 
to  thirty  minutes,  are  not  infrequently  useful ;  after  the  bath 
the  patient  taps  the  skin  dry  with  a  soft  towel,  and  applies  a 
small  quantity  of  solid  or  liquid  petrolatum,  plain  or  medicated 
as  may  seem  to  be  demanded ;  following  this  a  dusting  powder 
of  starch,  daily  or  every  two  or  three  days.  In  place  of  the 
bath,  alkaline  lotions  containing  one  of  the  several  alkalies 
named,  of  the  strength  of  from  ',4  grain  to  2  grains  to  the 
ounce  may  be  used,  also  to  be  followed  tip  with  an  oily  appli- 
cation. A  compound  lotion,  such  as  the  following,  although 
smacking  strongly  of  polyphainiacy,  has  acted  well  in  some 
cases. 

H.     Acidi    carbolic! 3ii 

Thymol    gr.  xvi 

Kesorcini    3ii 

Sodii    biboratis 3ss 

Glycerini    3ii 

Alcohol     5ii 

AquiB,  q.  s.,  ad Oi 

In  some  instances  acid  lotions  seem  to  act  well,  consisting 
of  1  part  of  ordinary  vinegar  to  5  or  10  parts  of  water,  or  of 
acetic  acid  1  part  to  from  10  to  20  parts  of  water.  In  other 
cases  the  free  use  of  a  dusting-powder  alone  seems  to  protect 
the  skin  from  the  air,  and  in  this  manner  probably  gives  relief ; 
these  applications  may  also  be  used  as  supplementary  to  lo- 
tions.— Henry  W.  Stdicagon,  in  "An  American  Tcxi-Book  of 
Therapeutics." 

Influenza. 
The  catarrhal  element  of  influenza  is  very  constant.  Catarrh 
of  the  nasal,  buccal,  pharyngeal,  and  laryngeal  mucous  mem- 
brane in  most  cases  requires  no  special  attention.  The  supra- 
orbital pain  so  often  resulting  from  catarrh  extending  to  the 
frontal  sinus,  it  is  said,  may  promptly  be  relieved  by  pencilling 
the  nasal  mucous  membrane  with  a  5  or  10  per  cent,  solution 
of  cocain.  For  acute  catarrhal  pharyngitis,  gargles,  sprays. 
and  washes  containing  borax,  boric  acid,  potassium  chlorate, 
etc..  are  most  useful ;   for  example : 

H..     Acidi    carbolici gr.  xii 

Sodii    boratis 3ii 

Sodii    bicarbonatis 3i 

I  Jlycerini     3ss 

.\qua'  roKse,  q.s.  ad Sviii 

M.     Sig.     Use  as  a  gargle,  spray  or  wash. 

INKLUENZA  WITH  BRONCHIAL  CATAKRH. 

The  bronchial  catai'rh — which,  ho\\ever,  may  be  absent — de- 
mands simple  treatment  medicinally.  As  a  rule,  cough  syrups 
are  inadvisable,  as  they  tend  to  nauseate  and  to  increase  ano- 
rexia.    A  simple  syrup  that  ma_v  prove  useful  is  the  following: 

B.     Morphinfe    sulphatis gr.  ss 

Syrupi  scilhs 3ii 

Syrupi   lactucarii 3ss 

Aqua;    3vi 

^1.     Sig.     .\  teaspuonf\il  every  second,  third  or  fourth  hour. 

WITH    SEVERE   BROXCIIITI.S. 
Wluii  bronchitis  is  pronounced,  more  stimulating  agents  will 
lie  required.     Ammonium   chlorid   in   varying  combinatinn   will 
act  with  much  advantage;   thus: 

R .     Animonii    chloridi 3i 

Mistura?  glycyrrhizie   comp .'vi 

M.  Sig.  A  tablespoonful  every  third  or  fourtli  Ixuir. 
Counterirritation  should  always  be  practiced.  Sina|)isms 
applied  over  many  areas  are  useful,  but  the  best  results  are 
afforded  by  turpentin,  applied  as  stupes  or,  warm,  upon  Manuel. 
Hlistering  can  hardly  be  required.  In  most  cases  of  influenza 
the  bronchitis  is  mild  and  docs  not  involve  the  smallest  bron- 
chial tubes. — /.  E.  Atkinsim  in  "Wilson'.i  Tc.ctlSool:  of  .ipplied 
Thrrapcutic.1." 


IXfLlTE.XZA    WITH    X.iUSEA. 

If  nausea  be  present  and  cough  troublesome,  but  the  brdn- 
chitis  not  severe,  the  following  combination  is  often  effective: 

B.     Morphina    sulphatis gr.  ss 

Acidi    hydrocyanici    dilati m.  viii 

Spiritus    chloroformi Siss 

AquiB  menthsc  virid,  ad Jiss 

jr.     Sig.     A  teaspoonful  every  third  or  fourth  hour. 

Cinnamic  Acid  in  Tuberculosis. 
S.  Bernheim,  in  a  communication  to  a  recent  congress,  eon- 
firmed  the  eflScacy  of  sodium  cinnamate  in  tuberculous  aflTec- 
tior.s  announced  by  Prof.  A.  Landerer  of  Stuttgart,  as  reported 
in  the  Jourx.^^l  of  February  18,  1899,  p.  370.  He  also  con- 
firmed the  mechanism  of  its  action,  the  hyperlcucocytosis,  in- 
crease in  polj'nuclear  leucocytes  and  eosinophiles  and  the  in- 
flammatory process  around  the  tuberculous  foci,  terminating  in 
the  production  of  connective  tissue.  The  results  in  284  obser- 
vations during  several  years  prove  .that  cinnamic  acid  and  its- 
derivatives  are  capable  of  energetically  influencing  tubercul- 
osis, while  perfectly  harmless.  This  action  can  be  followed  dc 
visa  in  the  surgical  forms.  He  advises  commencing  with  in- 
jections of  a  tenth  of  a  milligram,  increasing  gradually  to  fifty 
milligrams. 

Inconveniences  of  Orthoform. 

Six  new  cases  have  recently  been  added  to  the  two  on  record, 
in  which  the  application  of  orthoform  to  an  ulcer  on  the  leg 
aggravated  the  morbid  process  and  led  to  gangrene,  only  ar- 
rested by  suspending  the  drug.  It  is  curious  that  this  result 
has  been  experienced  only  with  ulcers  of  the  leg;  the  orthoform 
probably  combines  with  the  alkaline  secretions  of  the  lesion  to 
form  a  toxic  compound.  Another  .disadvantage  signalled  is 
that  as  the  orthoform  arrests  the  pain,  the  subjects  are  satis- 
fied and  do  not  try  to  heal  the  ulcer,  grudging  the  necessary 
repose.  In  one  case  the  subject  knowingly  aggravated  the 
lesion  by  the  constant  application  of  orthoform  to  prevent  pain. 
Daily  changing  of  the  dressings  moistened  with  a  solution  of 
boric  acid  and  removing  all  vestiges  of  powder  from  the  last 
application,  is  Luxenburger's  method  of  using  orthoform.  and 
he  has  found  it  invariably  ofl'ective  and  harmless  in  over  three 
hundred  eases  treated,  among  them  an  amputation  for  senile- 
gangrene,  which  healed  under  orthoform  without  the  necrosis 
of  any  portion  of  the  skin  flap. 

To  Prevent  Intoxication  From  Extractum  Filicis  Maris 
Aethereum. 
Professor  Orawitz  has  observed  a  number  of  cases  of  icterus, 
gastrointestinal  catarrh,  renal  and  liver  troubles  consecutive 
to  the  use  of  this  remedy  for  tapeworm,  and,  in  a  communica- 
tion to  the  Muench.  Med.  Woch..  of  September  18,  warns^ 
against  its  use  by  anemic  persons,  or  when  any  special  organ 
is  affected,  as  predisposing  to  intoxication.  The  twenty  gram 
doses  of  old  days  have  been  abandoned  and  eight  to  ten  grams 
for  adults  and  half  this  for  children  over  6  years  is  now  the- 
usual  dose.  It  should  never  be  administered  with  oil  as  a 
vehicle  or  purgative,  as  the  oil  favors  its  absorption.  Grawitir 
also  advises  against  "preparing  the  patient"  by  reducing  the 
amount  of  food  and  taking  the  extract  on  an  empty  stomach- 
The  morning  of  the  cure  the  patient  takes  Carlsbad  or  sulphate- 
of  magnesia,  and,  after  it  has  operated,  the  remedy  is  taken 
with  coflee.  He  has  had  a  hundred  fonsecutive  cases  without 
a  single  accident,  and  negative  resiilts  have  been  extremely  rare- 
Snuff  in  Acute  Coryza. 

B.     liismiitbi    subnitratis 3i 

Pulv.    camphnra' gr.  .\ 

I'ulv.   acidi    borici gr.  xx.x 

Mori)hin;e  hydroehloratis gr.  i 

Coeainip    hydrcchloratis gr.  i 

Pulv.  benzoin gr.  xv 

M.  (Ireat  care  sho\ild  be  taken  in  the  administratiiui  of  thiiv 
snulT,  since  its  friMjiu-nt  use  may  e:isily  induce  the  cocain  habit. 

— da  pi  tan. 
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AMERICAN. 

1.  Facial  Pai'alysis. — Langtlou  reports  a  case  of  facial 
paralyses,  apparently  existing  from  birth,  and  of  an  unusual 
type,  involving  to  some  extent  the  sixth,  ninth,  and  possibly 
the  twelfth  pairs  of  nerves  as  well  as  the  seventh.  The  case 
is  given  in  detail,  with  illustrations.  Considering  the  fact  that 
an  isolated,  unilateral,  congenital,  facial  paralysis  is  a  rarity, 
and  is  even  stated  by  Bernhardt  to  be  underaon.strated,  he 
offers  this  case — accepting  the  history — as  unique  in  the  eti- 
ology as  well  as  the  distribution.  In  the  discussion.  Dr.  H.  M. 
Thomas  suggests  the  possibility  of  the  lesions  occurring  at 
bir.th.  Dr.  Langdon  remarked  that  the  patient  had  been  an 
attendant  in  asylums  and  had  been  seen  repeatedly  by  neurolo- 
gists, and  his  peculiar  condition  had  not  been  particularly 
noticed. 

2.  Cerebral  Hemorrhagic  Pachymeningitis. — Burr  and 
JlcCarthy  detail  a  case  of  cerebral  pachymeningitis  with  au- 
topsy. Alcoholism  was  apparently  the  cause.  During  the 
course  of  the  disease  a  pseudobulbar  paralysis  developed.  They 
conclude  their  paper  with  the  following:  1.  Hemorrhagic 
pachymeningitis  should  not  be  forgotten  as  a  possible  cause  of 
epileptiform  fits  beginning  in  adults.  2.  The  condition  may 
sometimes  at  least  be  intlamraatory  in  origin.  3.  Alcohol  and 
tuberculosis  are  both  causes.  4.  A  pseudobulbar  palsy  may  de- 
velop in  the  course  of  the  disease. 

3.  Sensorimotor  Palsies. — Fraenkel  attempts  to  reply  to 
the  following  questions:  1.  What,  if  any,  is  the  effect  of  dis- 
ease of  the  fifth  nerve  on  the  motility  of  the  face?  2.  Which, 
if  any,  function  of  the  fifth  nerve  is  it  in  particular  that  is 
indispensable  for  perfect  motility  of  the  face?  3.  The  fifth 
nerve  carrying  deep  sensibility  to  the  ocular  musculature  as 
well  as  to  the  facial,  what,  if  any,  is  the  effect  of  disease  of  the 
fifth  nerve  on  the  motility  of  the  former?  4.  How  are  we  to 
clinically  determine  the  state  of  deep  sensibility  of  the  facial 
and  ocular  musculature?  5.  Are  not  some  of  the  ocular  palsies 
observed  in  the  early  stages  of  tabes  sensorimotor  paralyses 
and  not  primarily  motor?  For  the  solution  of  these  questions 
the  following  methods  were  employed:  1.  Study  of  a  case 
with  a  rather  fortunate  grouping  of  the  sjinptoms.  2.  Study 
of  the  ph3'siologic,  clinical  and  anatomic  literature  at  his  dis- 
posal. 3.  Analysis  of  twenty-two  cases  of  tabes,  at  present 
under  observation,  with  regard  to  the  relation  between  disor- 
dered function  of  the  facial  and  oculomotor  nerves  and  disease 
of  the  fifth  nerve.  The  case  used  was  apparently  one  of  tabes 
with  extensive  disease  of  the  fifth  nerve,  motor  impairment  of 
facial  and  ocular  musculature,  especially  of  the  left  side,  due 
rather  to  inco-ordination  than  to  actual  paralysis.  There  was 
disordered  sensibility  in  the  distribution  of  the  fifth  nerve  on 
the  same  side,  with  atrophic  sj-mptoms.  The  subject  is  re- 
viewed at  length,  and  an  analysis  of  twenty-two  cases  observed 
is  given.  The  answers  to  the  questions  formulated  in  the  be- 
ginning are  offered  as  follows:  1.  iJisease  of  tlie  fifth  nerve 
interferes  with  the  motility  of  the  face.  2.  As  yet  no  function 
of  the  trigeminal  in  particular  can  be  ascertained,  which  could 
justly  be  supposed  to  be  the  cause  of  the  impaired  motility; 
the  kinesthetic  sensibility,  when  cautiously  and  patiently  ex- 
amined, was  found  more  frequently  and  more  extensively  disor- 
dered than  the  other  functions.  3.  The  effect  of  disease  of  the 
fifth  nerve  on  the  motility  of  the  eyes  seems  to  be  a  similar 
one.  4.  All  the  means  at  present  at  our  command  for  examin- 
ing the  deep  sensibility  of  the  facial  and  ocular  musculature 
are  not  very  exact.  It  is  particularly  difficult  to  ascertain 
slight  disorder.  The  procedure  described  above — examination 
of  the  deep  sensibility  of  the  eyelids — gives  a  fair  impression  of 
the  deep  sensibility  of  the  levator  palpebral,  and  no  method  is 
apparently  known  for  determining  the  kinesthetic  sensibility  of 
the  other  external  eye  muscles.  .5.  Some  of  the  ocular  palsies 
of  tabes  are  probably  sensorimotor  palsies. 

4. — Thi^  ]iaper  appeared  in  the  Journal  of  September  16. 

It. — See  JouRN.vi.,  May  13,  p.  lOCl. 

17.  Mitral  Stenosis. — Stovens  describes  the  symptoms,  or 
rather  the  pliysical  signs,  of  mitral  stenosis,  and  calls  attention 
to  the  variations  from  .the  usually  accepted   typical   sounds. 
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He  especially  notices  the  accentuation  of  the  first  sonml  of  the 
heart  in  this  condition,  which  may  lead  to  the  mistake  of  call- 
ing a  diastolic  bruit  a  systolic  one.  He  is  inclined  to  consider 
this  loud  and  abrupt  rapping  into  which  the  presystolic  mur- 
mur merges  as  one  of  the  most  characteristic  features  of  mitral 
stenosis.  The  presystolic  murmur,  which  is  usually  considered 
characteristic,  is  variable  and  has  a  tendency  to  disappear  in 
certain  cases,  anl  can  no  longer  be  regarded  as  pathognomonic 
as  it  has  been  found  in  at  least  five  other  conditions,  viz., 
aortic  regurgitation,  adherent  pericardium,  simple  dilatation 
of  the  left  ventricle,  aneurysm  of  the  heart  and  anemia.  While 
present  at  some  period  in  nearly  every  ease,  it  is  not  peculiar. 
There  is  also  a  false  thrill  sometimes  felt,  probably  due  to  the 
pulsation  of  the  chest  walls  being  interrupted  by  the  rigid  ribs. 
20.  Hemoglobin. — The  authors  of  this  article  have  tested 
the  various  instruments  used  for  detecting  the  proportion  of 
liemoglobin  in  the  blood  and  give  accounts  of  their  findings. 
The.y  believe  that  the  tintometer  of  Oliver  is  the  most  accurate 
clinical  instrument  for  this  purpose,  but  its  expense  is  against 
it.  The  specific  gravity  method  will  answer  all  purposes  for 
those  who  can  not  afford  the  tintometer.  To  those  who  are 
accustomed  to  the  use  of  the  spectroscope,  the}'  suggest  the  use 
of  Hanocque's  hcmatoseope,  which  is  useful  also  in  examining 
for  all  pathologic  fluids  in  the  urine.  Von  Fleischl's  and 
Gower's  instruments  are  not  suitable  for  accurate  estima.tes. 

28.  Albuminuria  in  Pregnancy. — Four  cases  are  here  re- 
ported by  Skeel,  from  which,  admitting  their  limited  number, 
the  following  ideas  are  suggested:  1.  Some  of  the  bad  results 
of  the  renal  lesions  of  pregnancy,  which  give  rise  to  albumin- 
uria, can  be  obviated  by  treatment  begun  early  and  continued 
persistently,  the  treatment  being  practically  the  same  as  in 
acute  and  subacute  nephritis.  2.  Epigastric  pain  in  a  pregnant 
woman,  the  subject  of  albuminuria,  is  an  extremely  serious 
symptom  and  deserving  of  most  careful  attention.  3.  Morphin, 
in  one  or  two  moderately  large  doses  during  convulsion,  chloro- 
form, venesection  and  vcratrum  should  be  given  a  trial  in  the 
ordinary  case  of  eclampsia,  without  resorting  to  immediate 
<lelivery  unless  labor  is  already  in  progress.  4.  Unless  prompt 
improvement  follows  these  measures  delivery  should  be  ac- 
complished under  deep  anesthesia  in  the  shortest  time  possible 
without  doing  violence  to  the  maternal  soft  parts. 

29.  Method  of  Tissue  Preservation. — The  method  here 
described,  whicli  is  not  claimed  to  be  entirely  new,  but  is 
modified  from  other  formulas  and"  processes  so  that  some  claim 
of  originality  is  to  be  justified,  is  as  follows: 

Preparation. — The  organ  is  first  placed  in  running  water 
nntil  it  is  free  from  all  blood  stains  and  foreign  material,  as 
pus,  necrosed  tissue  and  detached  epithelial  elements.  It  is 
then  placed  in  position  for  fixing,  i.  e.,  the  inrportant  details 
of  the  tissue  should  be  most  advantageously  placed  for  inspec- 
tion and  indicated  if  possible  by  a  toothpick  or  probe.  Shrink- 
age must  be  avoided  also  as  much  as  possible  to  prevent  oblit- 
eration of  the  most  minute  blood  channels.  To  this  end  a  eiosed 
sac  is  int'ated  with  air  and  the  tissue,  Ij'ing  in  one  plane,  is 
stretched  upon  pasteboard  or  splint-wood  and  fastened  with 
■brass  tacks.  Ordinary  tacks  will  rust,  thereby  discoloring  the 
■tissues  and  spoiling  the  solutions. 

Fixinfj. — The  solution  is  formalin,  an  aqueous  solution  of 
formaldehyde  at  40  per  cent.,  which  toughens  and  discolors  the 
tissues.  At  the  end  of  twenty-four  hours  the  piece  is  trans- 
ferred to  alcohol,  a  50  per  cent,  solution,  for  three  hours,  then 
put  into  a  90  per  cent,  solution  of  alcohol  for  five  hours  at  a 
temperature  of  95  F.  In  this  bath  the  organs  recover  their 
previous  coloring  and  the  blood  becomes  tinted  as  if  the  vessels 
"had  been  freshly  filled.  The  piece  is  then  placed  in  an  aqueous 
glycerin  solution  of  potassium  acetate — acetate  30,  glycerin  (iO 
and  distilled  water  100.  In  this  the  color  becomes  permanently 
set. 

Mount iiif/. — After  this  the  specimen  may  be  permanently 
mounted  in  glycerin  jelly  or  placed  in  a  preserving  fluid  if  it  is 
of  good  size.  The  preserving  fluid  is  made  by  boiling  together 
50  grams  of  gelatin  and  300  grams  of  water,  to  which  add  IT.i 
<;.c.  of  solution  of  potassium  acetate:  filter  this  preparation 
through  a  double  filter,  add  300  c.c.  of  glycerin  and  the  proc- 
ess is  complete. 

32.  Frontal  Sinusitis  and  Otitis  in  Influenza. — Varian 
iere  reports  a  case  of  inflammation  in  the  frontal  sinus,  asso- 


ciated with  otitis  media  following  influenza.  It  was  relieved 
by  leeches,  sedatives,  etc.,  without  operation,  but  its  points 
special  interest  Avere  the  severity  of  the  subjective  symptoms, 
with  a  slight  disturbance  of  temperature  and  pulse,  the  per- 
sistence of  the  pain  after  rupture  of  the  tympanic  membrane 
and  the  hemorrhagic  nature  of  the  otitis  (both  of  which  last 
named  are  frequent  with  otitis  from  influenza ),  the  severe  symp- 
toms pointing  to  thrombosis  of  the  lateral  sinus  or  at  least  mas- 
toid inflammation,  and  their  final  subsidence  without  even  a 
discharge  from  the  right  ear. 

3G. — See  abstract  in  Journal,  August  Id,  p.  481. 

38.— Ibid,  August  12,  p.  413. 

39. — Ibid,  August  19,  p.  481. 

40.— Ibid. 

41.— Ibid. 

42. — Ibid,  August  12,  p.  413. 

43.  Cardiac  Insufficiency. — After  describing  the  symptoms 
and  conditions  common  in  attacks  of  cardiac  insuflftciency,  Os- 
borne discusses  the  drugs  to  be  used  in  this  condition.  Mor- 
phin, while  useful,  may  impair  the  action  of  the  respiratory 
centers,  but  with  the  addition  of  atropin  is  the  correct  physi- 
ologic remedy.  To  give  the  proper  tone  to  the  arterial  system, 
which  is  required,  nitroglycerin,  either  1/200  of  a  grain  hypo- 
dermically  or,  better,  the  same  amount  by  the  mouth  at  sliort 
intervals  until  frontal  throbbing  is  complained  of,  will  gener- 
ally obviate  the  necessity  of  venesection.  In  case  the  natural 
resolution  of  the  cardiac  paroxysm  does  not  occur,  but  cardiac 
dilatation,  edema  and  passive  congestion  of  the  lungs  or  other 
symptoms  of  cardiac  insufliciencj-  show  themselves,  we  must 
help  the  heart  directly,  and  here  digitalis  is  the  best  cardiac 
tonic.  Digitalin  is  the  best  form  for  hypodermic  use,  and  he 
advises  the  dose  be  from  1/100  to  1/50  of  a  grain.  We  must 
not  forget  to  keep  the  patient  in  a  recumbent  position  absolutely 
until  the  profound  effects  have  passed  off,  which  may  not  be  for 
a  number  of  hours.  If,  after  stoppage  of  the  paroxysm,  we  have 
cardiac  exhaustion,  as  shown  by  pallor,  pinched  nose,  inter- 
mittent pulse,  etc.,  we  must  use  stimulants,  strychnin,  camphor, 
and  probably  alcohol,  though  he  admits  that  he  is  afraid  of  the 
latter  in  bad  cardiac  cases.  Other  drugs  mentioned  to  be  used 
in  the  after-treatment  are  cactus,  strophanthus,  spartein  and 
caffein.  In  cases  without  valvular  lesions  due  to  narcosis  or 
shock,  if  there  has  been  hemorrhage,  transfusion  of  saline  so- 
lution is  the  first  remedy,  and  he  recommends  the  giving  of 
high  injections  per  rectum  as  routine  practice  after  any  severe 
prolonged  operation.  Heat  to  the  extremities  and  heart,  and 
elevation  of  the  feet  to  aid  in  the  return  of  the  blood  to  the 
veins,  etc.,  are  also  mentioned.  He  believes  that  we  have  more 
frequent  cases  of  sudden  or  chronically  weak  heart  than  former- 
ly, for  which  no  assignable  cause  can  be  given.  The  chronically 
weak  heart  without  valvular  lesions  is  best  treated  by  strych- 
nin and  small  doses  of  digitalis  and  cactus.  As  stimulants, 
camphor  and  ammonia  are  better  than  whisky  or  coffee.  Care- 
ful regulation  of  life  and  habits,  and  removal  from  nervous 
causes  of  exhaustion  are  advisable. 

45.  Pathology  and  Medical  Societies. — Wynn  describes 
the  pathologic  department  of  the  Indiana  State  Medical  So- 
ciety, which  he  holds  is  an  important  advance  in  medical  so- 
ciety work. 

46.— This  article  appeared  elsewhere;  see  title  93,  Journal, 
September  9,  title  93,  p.  656;  also  August  23.  titles  54  and  87, 
p.  532;  also  July  22,  title  40,  p.  214. 

47. — This  article  was  published  in  full  in  tlie  .Totirnax  of 
June  24. 

56.  Eye  Strain. — Dunn  maintains  that  decentration  of  the 
lenses  downward  to  the  reading  point  is  the  most  effective 
method  of  correction  of  the  refractive  errors  caused  by  eye 
strain,  and  reports  three  cases  of  astigmatic  and  prismatic 
errors  thus  caused  and  relieved.  He  says:  "It  would  seem 
from  a  study  of  these  cases  that  the  ordinary  method  of  lens 
centration  tends  to  give  rise  to  a  class  of  pseudo-insufliciencies 
which  complicate  the  already  difficult  problem  of  muscle-bal- 
ance. The  whole  matter  of  the  relation  of  the  muscles  to  verti- 
cal prism-imbalance  at  the  near  point  deserves  still  more 
study;  and  it  is  my  hope  that  by  calling  attention  to  the  pos- 
sibility of  such  pseudo-insufficiencies,  further  work  may  bring 
out  much  which  may  prove  of  advantage  to  students  of  the 
ocular  muscles." 
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58.  Ganglion  Cells  in  the  Iris. — The  following  are  the 
conclusions  of  Androgsky's  article:  1.  In  the  iris  itself,  i.e.,  in 
the  course  of  its  nerves  and  in  the  region  of  the  sphincter, 
ganglion  cells  are  entirely  wanting:  those  who  have  described 
ganglion  cells  as  existing  here  have  mistaken  for  ganglion  cells 
either  the  triangular  nuclei  or  the  nerve  fibers,  or  the  branched 
stroma  cells  of  the  iris.  2.  Ganglionic  structures  in  the  form 
of  bipolar  and  multipolar  nerve  cells  are  found  only  in  the 
superficial  nervous  network  of  the  ciliary  process.  As  to  the 
function  of  these  ganglion  cells — while  it  is  possiole  that  l.iey 
belong  to  the  motor  nervous  system  of  the  iris,  it  is  more  prob- 
able that  they  belong  especially  to  the  ciliary  processes,  serv- 
ing as  a  regulating  cen,tcr  for  the  vessels  and,  consequently,  for 
the  secretion  of  the  aqueous  humor. 

60.  Eye  Changes  After  Ligation  of  Gall-Bladder. — Dol- 
ganoff  reports  experiments  on  dogs,  discusses  the  subject  of 
changes  in  the  eye  after  ligation  ot  the  bile-ducts,  and  deduces 
the  following  conclusions:  1.  After  ligation  of  the  common 
bile-duct  the  coats  of  the  eye  undergo  very  pronounced  changes 
of  inflammatory  and  degenerative  characters.  2.  The  changes 
are  found  in  the  stroma  of  the  connective  tissue,  in  the  vascu- 
lar system,  and  in  the  nervous  elements.  3.  The  changes  in  the 
connective  tissue  consist  in  the  proliferation  of  the  nuclei.  4. 
The  alterations  in  the  vascular  system  comprise  distension  of 
the  vessels,  swelling  of  the  endothelium,  perivasculitis,  en- 
largement of  the  spaces  about  the  vessels,  hemorrhages  and  ex- 
udations. r>.  The  affections  of  the  nervous  system  consist  in 
\arious  aegrees  of  degeneration  of  the  protoplasm  of  the  gan- 
glion cells,  alterations  in  the  nuclei,  and  enlargement  of  the 
spaces  sibout  the  cells.  All  these  changes  point  to  a  distinct 
cause  for  their  origin  and  development,  and  one  can  not  con- 
sider thcni  to  be  simply  the  expression  of  lowered  general  nutri- 
tion. 

(J2.  Strabismus. — The  chief  point  made  in  Steffan's  article 
is  that  strabismus  can  not  be  congenital,  owing  to  the  unde- 
veloped condition  of  the  eye  at  birth  and  for  some  time  after 
before  the  nerve  fibers  obtain  their  sheaths  and  are  capable  of 
isolated  conduction.  He  points  out  that  the  function  of  seeing 
is  not  perfect  for  several  years  after  birth,  and  certainly  not 
in  the  new-born  infant.  He  quotes  from  Naumoff,  as  to  the 
ophthalmoscopic  findings  of  retinal  hemorrhage  in  the  new- 
born, and  also  suggests  the  abnormal  development  of  the  bones 
as  affecting  the  optic  apparatus.  He  does  not  recommend  early 
treatment  of  strabismus,  at  least  not  until  the  patienfs  intelli- 
gence can  co-operate  in  the  treatment. 

0:5. — Sec  abstract  in  JouRXAi,,  October  21.  p.  1041. 

84.  Singers'  Nodes. — The  cause  of  the  pinhead  nodes  on  the 
vocal  cords  of  singers  is,  according  to  Rosenberg,  in  at  least 
n  large  proportion  of  eases,  obstruction  of  the  outlets  of  the 
miniite  glands  described  by  Frankel  some  ten  years  ago,  which 
open  directly  under  the  edge  of  the  cord.  He  has  observed  an- 
othci-  ,;ons(-qvu'ni-e  in  several  women  singers:  After  the  sub- 
-iili'iice  ol  the  nodes,  there  occurred  a  more  diffuse  broadening- 
(pf  the  vo?-al  cords  in  the  entire  region  of  the  pars  libera  giving 
tlK'  edge  of  the  vocal  cord  a  shallow  convex  form.  The  enlarge- 
ment, originally  confined  to  the  mouth  of  Friinkels  glands,  now 
occupied  the  entire  non-cartilaginous  portion  of  the  cord.  After 
rest  and  local  astringent  medication  the  normal  condition  was 
restored.  He  does  not  know  that  this  alteration  has  been  else- 
where described,  and,  therefore,  I'alls  attention  to  it. 

S9. — See  H  4,  above. 

!)4.  Indicanuria. — Wells  holds  that  in  certain  eases,  such  as 
inlestinnl  obstruction  from  strangulation  within  the  abdominal 
lavity.  volvulus  and  intussusception,  the  testing  of  the  urine 
for  indican  may  be  of  grea.t  value.  In  most  other  conditions  the 
diagnosis  can  be  made  more  quickly  and  equally  satisfactorily 
by  other  symptoms. 

104.  Widal  Reaction  in  Tuberculosis. — Von  Ruck  reports 
some  sixty  tests  of  blood  from  individuals  sufl'ering  from 
typhoid,  those  free  from  typhoid  and  tuberculosis,  tubercu- 
lous patients  who  have  never  had  typhoid,  and  also  from  those 
wlio  had.  He  finds  tha.t  in  tuberculous  patients  who  have  had 
typhoid  within  five  or  six  years,  there  is  a  modified  Widal  reac- 
licm.  and  that  in  some  eases  this  tost  will  serve  for  dilTerential 
diagnosis  between  tuberculosis  an<l  typhoid,  as  in  cases  of  tuber- 
culous patients  who  never  had  typhoid  there  is  a  sort  of  clump- 
ing of  the  germs,  entirely  dilVerent   from  that  in  typhoid.      He 


sums  up  his  conclusions  as  follows:  1.  Inasmuch  as  with  the 
blood  of  the  tubercular  patients  who  had  never  had  typhoid 
fever,  a  modified  reaction  was  obtained,  and,  as  no  reaction 
occurred  with  the  blood  of  individuals  free  from  tubercular 
affection  and  with  no  previous  history  of  typhoid,  it  may  not 
be  unreasonable  to  presume  that  such  change  takes  place 
in  the  blood  of  the  former,  not  occurring  in  that  of  the  latter, 
which  in  a  manner  exerts  a  certain  degree  of  a  protective  influ- 
ence against  infection  with  the  Eberth  bacillus.  2.  A  true 
Widal  reaction  is  not  to  be  obtained  with  the  blood  of  tuber- 
cular patients:  but  what  may  be  termed  a  modified  reaction 
does  occur  quite  uniformly,  the  difference  being  one  of  time  and 
degree  only.  .3.  The  modified  reaction  seen  with  the  blood  of 
persons  suffering  from  tuberculosis  in  no  way  detracts  from  the 
value  of  the  Widal  reaction  as  applied  in  typhoid  fever.  How- 
ever, the  results  shown  should,  in  the  use  of  this  diagnostic 
means  for  typhoid,  lead  those  to  be  cautious  who  are  not  fami- 
liar with  what  constitutes  a  true  Widal  reaction.  4.  It  has 
been  demonstrated  that  a  modified  reaction  takes  place  with 
the  blood  of  tubercular  subjects  and  the  differences  between  this 
reaction  and  that  obtained  in  tj'phoid  fever  have  been  pointed 
out.  Again,  it  has  been  shown  how  very  differently  the  blood 
of  those  affected  with  tuberculosis  behaves — when  brought  in 
contact  with  the  germ-containing  fluid  of  a  young  r-berth 
culture — as  compared  with  that  of  the  healthy  individual. 
Certainly  each  has  its  own  characteristics  which  are  not  diffi- 
cult to  distinguish,  if  one  observes  at  all  carefully.  The  Widal 
reaction  can  and  may  be  used  for  diagnostic  purposes  in  tuber- 
culosis. At  least  to  obtain  such  a  modified  reaction  when  no 
history  of  previous  typhoid  existed,  might  lead  to  a  sus- 
picion of  tuberculosis,  if  to  nothing  more.  But  with  a  past 
history  of  typhoid  the  question  would  necessarily  remain  un- 
determined ;  for  some  influence  due  to  that  disease  undoubtedly 
persists  to  a  greater  or  less  degree  and  for  a  longer  or  shorter 
period  of  time. 

10.5.  Immunity  vs.  Heredity  in  Tuberculosis. — The  ques- 
tion of  immunity  from  tuberculosis  is  discussed  by  Flick  at 
some  length,  and  he  maintains  that  the  disease  in  time 
breeds  a  certain  immunity  and  that  when  it  occurs  in  those 
altogether  free  from  tubercular  antecedents  it  is  likely  to  be 
more  malignant  and  severe.  He  thinks  that  tuberculosis  in 
certain  tissxies  of  the  body,  if  recovery  takes  place,  may  set 
up  an  absolute  immunity  against  future  attacks,  and  reports 
as  an  example  a  case  of  a  cripple  from  tuberculous  caries  of 
the  spine  who  was  necessarily  prevented  from  the  ordinary 
defenses  against  tuberculosis,  of  light,  air  and  exercise,  and 
yet  who  remained  the  only  surviving  member  of  his  family 
who  all  died  from  tuberculous  disease.  In  spite  of  the  intense 
and    constant    exjiosiue,    he    remained    immune. 

107.  Tuberculous  Crusade  and  Its  Problems. — The  paper 
by  Dr.  Denison  is  not  capable  of  being  abstracted  in  full  within 
the  limits  here  allowed.  He  proposes  some  forty-four  different 
subjects  for  study  in  the  fight  against  tuberculosis,  and  he  sug- 
gests that  there  is  possibly  a  mistake  being  made,  or  likely  to 
be  made,  in  endeavoring  too  much  to  ward  off  infection  at 
the  expense  of  attention  to  eradicating  the  degeneracy  or  pre- 
disposition. 

108.  See  abstract  in  .Toiux.^L.  .Tune   17,   p.    1.')S.5. 

119.  Pathelesia. — Buckley  defends  his  newly-originated 
term  against  certain  criticisms  made  on  it  in  medicine.  He 
maintains  that  it  better  directs  attention  to  the  nature  of 
the  disease  than  those  heretofore  used. 

125.  Yellow  Fever. — According  to  Folkes  yellow  fever  can 
be  contracted  twice  or  oftener,  but  in  a  very  small  percentage  of 
eases,  and  a  second  attack  may  be  as  severe  as  the  first.  The 
germ,  in  his  opinion,  lives  in  a  certain  peculiar  kind  of 
mold,  and  while  freezing  will  not  destroy  it,  it  stops  the  growth 
of  its  soil,  and  as  this  is  essential  to  the  life  of  the  germ,  it. 
is  also  destroyed.  Heat,  moisture  and  dampness  are  essential 
conditions  for  the  growth  of  the  germ,  and  from  ten  days  to 
two  weeks  is  the  time  required  to  thoroughly  infect  a  locality. 
He  does  not  consider  that  we  have  any  reliable  evidence  of  its 
ever  being  carried  from  idace  to  place,  except  by  persons 
already  sick  or  developing  the  disease,  though  clothing  and 
bedding  kept  in  n  dark  damp  place  may  possibly  convey  the  in 
foction.  He  thinks  there  is  not  any  satisfactorj'  proof  of  it- 
ever  being  carried  by  the  physician.     Its  mortality  has  b(!'".i 
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exaggerated  in  times  past,  and  this  has  given  rise  to  a  greater 
fear  of  .the  disease  than  is  at  present  justified.  Since  1878  the 
mortality  has  been  constantly  on  the  decrease,  only  in  excep- 
tional localities  being  above  10  per  cent,  since  1853,  and  of  late 
years  not  above  4  per  cent.  It  must  be  remembered  that  official 
mortalities  are,  as  a  rule,  two  or  three  times  too  large,  since 
all  deaths  are  reported  and  not  all  cases.  The  disease  is  just 
as  amenable  to  measures  of  isolation  and  disinfection  as  other 
infectious  diseases.  Since  the  diagnosis  is  sometimes  not  possi- 
ble, it  is  well  in  regions  subject  to  yellow  fever  to  carefully 
disinfect  and  isolate  all  cases  of  sickness  that  might  possibly 
be  yellow  fever,  between  April  1  and  October  1,  the  measures  to 
be  taken  being  much  the  same  as  those  employed  in  typhoid 
fever,  and  visiting  prohibited  betwen  the  dates  mentioned. 

128.  This  paper  was  commented  on  editorially,  in  the 
Journal  of  October  21,  p.  lOoS. 

129.  Tuberculous  Adenitis. — According  to  Morgan,  this 
condition  is  not  nearly  as  frequent  as  it  was  fifteen  years  ago, 
and  it  is  largely  dependent  on  surroundings.  If  we  could  im- 
prove the  individual  soil  as  well  as  the  environment,  still  more 
<'0uld  be  done,  but  the  marriage  and  intermarriage  of  tuber- 
cular predisposed  individuals  is  be3ond  the  jurisdiction  of  the 
medical  oflicer  of  health.  He  notes  the  relation  of  the  glands 
with  the  cutaneous  and  mucous  surfaces,  the  teeth  and  gums, 
the  tonsils,  and  the  nasal  pharynx,  especially  when  adenoids  are 
present.  As  regards^  treatment,  he  insists  on  the  boiling  of 
milk,  frequent  examinations  of  the  throat,  and  attention  to  the 
teeth.  He  thinks  .that  before  using  cod-liver  oil,  it  is  well  to 
give  a  little  grey  powder  and  alkaline  mixture  before  meals  for 
a  few  days,  and  then  whatever  tonic  suits  the  child  best.  In 
the  majority,  iodid  of  iron  with  malt  is  good  and  well  taken. 
Fresh  air  and  sunlight  are  essential.  For  local  treatment  he 
has  used  an  application  of  iodin  or  iodid  of  potash  with  gly- 
cerin painted  over  the  enlarged  glands,  which  is  often  very 
beneficial.  If  after  fair  trial  with  general  and  local  treatment, 
the  glands  still  increase  in  size  and  show  signs  of  softening,  the 
sooner  thty  are  excised  .the  better.  The  glands  should  be  taken 
out  without  bursting  if  possible;   pressure  should  be  avoided. 

130.  Night  Terrors. — Little  rejects  the  epileptic  theory  of 
■their  causation.  In  nearly  two-thirds  of  his  cases  incipient 
heart  disease  was  present.  He  maintains  that  they  are  caused 
by  refi^x  stimulation  almost  always  produced  by  dyspnea.  He 
sums  up  his  findings  and  opinions  as  follows:  1.  Night  ter- 
rors are  in  the  great  majority  of  cases  caused  by  disorders  pro- 
ductive of  moderate  but  prolonged  dyspnea.  2.  A  preponder- 
ating iiuniber  of  cases  are  found  in  rheumatic  subjects  with 
early  heart  disease.  3.  A  considerable  proportion  of  cases  are 
due  to  obstruction  of  nasal  cavities  and  fauces.  4.  Digestive 
disturbances^  do  not  play  the  important  part  in  causation  that 
is  often  assigned  to  them.  5.  The  evidence  for  their  causal 
connection  with  epilepsy  or  allied  neurosis  is  scanty.  6.  The 
attacks  occur  in  the  subconscious  stage  of  earl}'  sleep,  and  are 
confined  to  young  children  under  puberty. 

140.  Mastoid  Disease. — A  case  of  mastoid  periostitis  and 
inflammation  of  the  mastoid  cells  is  reported  by  Dabney,  and  he 
offers  in  conclusion  the  following  points  as  regards  the  mftstoid 
operation:  1.  In  all  operations  scrupulous  attention  must  be 
paid  to  surgical  cleanliness,  as  the  unexpected  may  happen  and 
some  meningeal  exposure  be  found.  2.  In  periosteal  inflamma- 
tions an  incision  shoula  be  made  over  the  mastoid  down  to  the 
bone  and  the  bony  surface  carefully  examined.  3.  When  the 
mastoid  antrum  is  to  be  opened,  the  opening  should  be  just 
behind  the  external  meatus  and  just  below  its  superior  border. 
4.  Chisels  and  mallet  are  the  best  instruments  for  opening  the 
mastoid,  followed  by  curette,  sharp  spoon,  and  rongeur  for- 
ceps, .j.  It  is  best  to  establish  drainage  through  the  mastoid 
antrum  into  .the  tympanum,  fi.  It  is  of  great  importance  to 
examine  the  process  in  the  direction  of  its  tip,  and  if  need  be 
to  thoroughly  open  it.  7.  The  upper  part  of  the  wound  may 
be  closed  with  a  few  stitches;  iodoform  gauze  should  be  packed 
into  the  lower  part  and  well  into  the  bony  cavitj'.  The  sub- 
sequent dressings  and  irrigation  may  be  determined  liy  the 
absence  of  fever  and  other  septic  symptoms. 

141.  Early  Treatment  of  Insanity. — The  tendency  to  post- 
pone asylum  treatment  in  cases  of  insanity  is  deplored  by 
White,  wild  points  out  the  dangers  of  delay,  especially  as  re- 
gards tlie  patients  cniidition  as  to  auto-intoxication  and  the 


administration  of  sedatives  that  are  usually  required  in  home 
treatment.  The  statistics  that  he  gives  of  recoveries  under 
asylum  treatment  after  various  durations  of  the  disease,  are  as 
follows:  New  admissions  received  within  three  months  of 
the  onset,  75  per  cent,  recover ;  50  per  cent,  within  six  months ; 
25  per  cent,  within  one  year,  and  10  per  cent,  after  one  year's 
duration.  These  figures,  he  claims,  are  based  on  reports  of 
asylums  throughout  the  world,  carefully  collected  and  prepared 
by  men  thoroughly  versed  in  such  matters,  and  are,  therefore, 
worthy  of  confidence. 

142.  See  abstract  in  Journal,  September  23,  p.  796. 

143.  Early  Kupture  in  Ectopic  Gestation. — After  calling 
attention  to  the  larity  of  rupture  in  tubal  pregnancy  during 
the  first  months,  Henrotin  and  Herzog  report  a  case  in  which, 
from  the  history  and  examination  of  the  specimen  removed, 
both  macroscopic  and  microscopic,  they  come  to  the  conclusion 
that  the  pregnancy  occurred  originally  in  a  diverticulum  of 
the  tube,  which  v>-as  short  and  probably  traversed  the  fibers  of 
the  muscular  coat  outward  in  such  a  manner  that  its  waU  was 
exceedingly  thin.  This  gave  way  very  early,  not  later  than 
three  weeks  after  impregnation,  under  the  influence  of  pressure 
and  pressure  atrophy,  and  a  rupture  and  hemorrhage  from  the 
placental  site  occurred.  At  the  time  of  the  rupture  the  ov-um 
must  have  been  alive,  as  there  were  no  indications  of  previous 
hemorrhage  or  degeneration  of  the  decidua  and  syncytial  buds. 
They  do  not  attempt  to  say  whether  the  diverticulum  was  con- 
genital and  due  to  an  embryonic  anomaly  or  was  produced  later 
in  life  by  some  pathologic  process. 

144.  Accessory  Thyreoids. — Watson  reports  two  cases  of 
tumors  at  the  base  of  the  tongue,  composed  of  thyreoid  tissue, 
and  states  that  he  has  been  able  to  find  but  two  cases  reported 
since  18P2,  of  a  similar  condition.  Prior  to  that  Warren  of 
Boston  had  reported  one  and  mentioned  others  collected  from 
the  literature  by  Butlin.  It  is  notable  that  these  tumors  are 
not  mentioned  in  most  of  the  works  on  diseases  of  the  nose  and 
throat,  including  those  of  Mackenzie,  Cohen,  Brown,  Bosworth, 
Ingals  and  Sajous.  McBride.  in  his  last  edition,  merely  men- 
tions them  as  possibly  occurring  on  the  tongue.  Thyreoid 
tumors  in  this  position  are  developed  from  a  persistent  upper 
part  of  the  thyreoglossal  duct,  which  is  formed  in  the  develop- 
ment of  the  thyreoid  gland,  and  opens  at  the  base  of  the  tongue 
at  the  position  of  the  foramen  cecum.  The  thyreoglossal  duct 
is  usually  obliterated  after  the  eighth  week  of  fetal  life,  but 
may  persist,  wholly  or  in  jiart  throughout  life. 

145.  Death  From  Electric  Current. — Cunningham's  paper 
will  be  concluded  in  the  coming  issue  of  the  yew  York  Medical 
Journal  and  will  then  be  noticed. 

146. — See  abstract  in  .Journal,  July  22,  p.  225. 

147.  Atmospheric  Changes  and  Hearing. — Oppenheimer 
has  studied  fifty  consecutive  cases  of  chronic  sclerosis  of  the 
middle  ear,  to  determine  the  variations  of  hearing  under  differ- 
ent atmospheric  conditions.  He  calls  attention  to  the  fact  that 
the  aural  apparatus  is  but  a  sort  of  specialized  diverticulum 
of  the  respiratory  tract  and  has  the  same  histologic  character- 
istics, except  such  as  are  connected  with  its  special  functions. 
He  also  notices  the  intimate  connection  between  the  naso- 
pharyngeal and  aural  cavities,  and  the  conditions  of  atmos- 
pheric pressure  aft'ecting  each.  He  concludes  his  article  with 
the  following:  1.  The  hearing  in  at  least  70  per  cent,  of  cases 
with  chronic  catarrhal  deafness  becomes  worse  under  adverse 
weather  conditions.  2.  The  degree  of  impairment  of  audition, 
as  influenced  by  atmospheric  changes,  is  determined  to  a  great 
extent  by  the  location  and  character  of  the  pathologic  process 
in  the  tympanic  cavity.  3.  The  morbid  alterations  most  sus- 
ceptible to  barometric  variations  are  those  of  hyperplasia.  4. 
In  purely  atrophic  changes  in  the  middle  ear  weather  varia- 
tions have  little  or  no  effect  on  the  auditory  function.  5.  At- 
mospheric influences  also  impair  the  hearing  by  unfavorably 
affecting  catarrhal  processes  of  the  upper  respiratory  tract  and 
Eustachian  tube.  6.  All  things  being  equal,  the  impaired  au- 
dition in  chronic  catarrhal  otitis  is  diminished  more — under 
unfavorable  weather  influences — in  those  whose  general  health 
is  below  par  than  in  those  otherwise  healthy. 

148.  Asthma  and  Eczema. — The  case  here  rei)ortcd  by  Tay- 
lor is  one  in  which  there  seems  to  be  a  direct  connection  be- 
tween a  dermatitis  and  asthma  in  a  boy  aged  8  vears,  and  he 
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calls  attention  to  .this  fact  without  attempting  to  give  an  ex- 
planation. 

149.  Carbolic  Acid  Injection  in  Tonsillar  Disease,  Etc. — 
The  treatment  of  the  angina  of  scarlet  fever,  suggested  by  Heub- 
nerand  reconunended  bySeitzof  JIunieh.is  here  described.  Seitz 
uses  a  long  needle  syringe,  the  needle  having  a  shoulder  about 
4  nini.  from  the  point,  to  prevent  too  deep  injection  and  conse- 
quent injury  of  the  vessels.  The  shank  and  needle  proper  of 
Lipes'  syringe,  are  together  about  G  cm.  long  and  with  the  ex- 
tremity turned  at  an  angle  of  45  degrees,  the  elbow  being 
about  3  mm.  from  the  point.  This  form  permits  the  injection 
into  the  tonsil  and  the  angle  prevents  too  deep  introduction, 
thus  doing  away  with  the  necessity  of  the  shoulder.  In  chil- 
dren, of  course,  a  mouth-gag  and  tongue-depressor  are  neces- 
sary. The  solution  injected  \aried  from  1  to  4  per  cent.,  and 
though  used  at  first  with  some  hesitation  for  fear  of  trouble, 
no  bad  effects  have  been  observed.  The  cases  under  observation 
in  which  this  method  was  used  by  Lipes  includes  5  of  scarlet 
fever:  6  of  diphtheria;  3  suppurative,  4  simple  and  3  follicular 
amygdalitis.  All  but  2  were  in  children  from  8  months  to  15 
years  of  age.  In  diphtheria  no  beneficial  effects  were  observed 
and  he  thinks  possibly  it  may  be  harmful  by  destroying  the 
combative  influence  of  the  staphylococci  on  the  Klebs-Loeffler 
bacillus.  In  scarlet  fever  there  was  no  doubt  as  to  the  value 
of  this  procedure.  Immediate  relief  was  obtained  with  prompt 
reduction  of  the  fever  and  immediate  improvement  of  the  gen- 
eral condition.  These  cases  occurred  in  girls  4,  6  and  7  years  of 
age.  With  the  youngest  patient  first  treated  a  1  per  cent,  solu- 
tion was  used  and  only  in  one  tonsiL  and  as  some  relief  and  no 
bad  effects  were  observed,  a  few  hours  later  both  tonsils  were 
injected  witli  a  i  per  cent,  solution.  In  the  2  other  cases  only 
a  single  injection  was  necessary.  The  4  cases  of  simple  amyg- 
dalitis were  seen  in  the  early  stages  and,  as  other  measures 
were  used,  the  direct  value  of  the  injections  can  not  be  stated. 
All  did  well.  In  follicular  and  suppurative  amygdalitis,  where 
the  cases  were  seen  early,  .the  results  were  more  positive.  In  no 
case  was  carbolic  acid  intoxication  observed,  nor  was  there  any 
sloughing  of  the  tonsillar  tissue,  which  was  greatly  feared  in 
the  younger  children. 

150.  Arid  Regions  in  the  TJ.  S.  for  Consumption. — Cobb 
says  any  altitiide  in  the  arid  region  above  2000  feet  is  as  good 
as  any  higher  for  acute  consumption.  For  women,  those  in  an 
advanced  s.tage  of  consumption  and  those  with  a  tendency  to 
hemorrhage  care  must  be  taken  to  select  a  uiediuiu  altitude 
and  cases  with  stenosis  must  never  go  to  a  high  one.  Patients 
must  understand  that  they  must  make  it  a  business  to  get  well. 
The  stories  of  hunting  and  fishing  and  scenery,  except  in  Colo- 
rado, are  likely  to  be  exaggerated.  The  patient  must  not  be- 
lieve it  is  warm  because  there  is  so  much  sunshine,  for  though 
the  midday  may  be  hot,  the  nights  are  apt  to  be  cold.  The 
absurd  idea  that  destructive  valvular  lesions  prohibit  living  in 
an  altitude  above  2000  fee.t  is  mentioned  by  Cobb,  who  says 
that  a  little  thought  will  convince  any  one  that  the  average 
case  without  stenosis  will  do  better  here  than  at  sea-level.  As 
regards  pulmonary  hemorrhage,  he  can  give  no  positive  opinion, 
but  he  thinks  patients  suffering  thus  should  fi'-st  try  a  medium 
altitude.  Physicians  in  the  East  should  be  very  careful  in  send- 
ing women  west,  as  menstruation  is  increased,  often  danger- 
ously, in  high  altitudes,  and  in  other  respects  the  climate  does 
not  suit  them  so  well.  He  believes  that  if  the  diagnosis  is 
made  early,  before  complications  occur,  80  per  cent,  of  the  pa- 
tients sent  to  the  arid  regions  will  recover.  In  eases  of  exten- 
sive, dry,  pleuritic  lesions  of  both  lungs,  the  high  altitude  is 
<langerous.  Women  should  start  at  an  altitude  not  above  3500 
fiM't.  The  accommodations,  except  in  a  few  cases,  are  not  good 
and  hardships  must  be  expected  to  be  undergone.  Sanitary 
arrangements  arc  often  very  imperfect,  and  some  patients 
become  reinfected,  lie  gives  a  directory  of  the  principal  re- 
sorts and  their  iiccommodations. 

l.)l.  Steatosis  of  Liver  and  Coagulation  Necrosis. — 
Vitale  takes  up  the  defense  of  Sanarclli  against  Urs.  Reed  and 
Carroll,  in  some  detail,  explaining  Sanarclli's  methods  and  re- 
sults. He  thinks  that  possibly  Drs.  Reed  and  Carroll  confused 
necrosis  in  general  with  coagulation  necrosis,  which  are  two 
eiilirily  dilVeicnl  1  lungs. 

l.'>2.  Beta  Eucain. — Poole  reports  the  advantages  of  beta- 
eucain.  especially  in  nose  and  throat  cases  and  in  anesthesia. 


He  ends  with  the  following  conclusions:  1.  Eucain  is  decided- 
ly less  toxic  than  cocain,  therefore  superior  to  it.  2.  Its  aque- 
ous solutions  keep  well  and  can  be  sterilized  by  boiling  without 
destroying  the  activity  of  the  drug.  3.  It  produces  anesthesia 
equally  well  and  sometimes  better  than  cocain.  4.  It  is  supe- 
rior to  cocain  in  that  it  does  not  cause  heart  depression  or 
other  unpleasant  effects.  5.  It  does  not  cause  mydriasis  or 
disturbances  of  accommodation,  which  is  an  advantage  in  some 
cases.  G.  It  is  less  dangerous  to  the  cornea  than  cocain.  inas- 
much as  it  does  not  cause  desqxiamation  of  the  superficial 
epithelium. 

154. — Richai'dson's  paper  is  to  be  continued. 
153.  Cerebral  Tumors. — Knapp  concludes  his  article  with 
the  following  statement:  If  we  summarize  the  results  of  surg- 
ical interference  ir  cases  of  cerebral  tumor  in  the  last  fourteen 
years,  the  outlook  must  be  acknowledged  to  be  discouraging. 
In  about  five-sixths  of  the  cases  of  intolerable  headache  tre- 
phining will  afford  temporary  relief,  and,  while  sometimes 
hastening  the  end,  will  make  the  remaining  period  of  life  more 
endur.ible  when  drugs  have  failed  to  do  so.  In  some  cases  of 
progressive  amblyopia  palliative  trephining  may  also  prevent 
blindness  by  checking  the  progress  of  the  neuritis.  With  re- 
gard to  the  more  radical  operation  of  removal  of  the  tumor,  the 
chances  of  success  are  few  and  the  outlook  for  the  future  is 
more  hopeless.  We  do  not  seem  to  have  gained  much  in  diag- 
nostic skill,  although  the  gain  in  operative  technique  has  dimin- 
ished the  mortality.  Less  than  10  per  cent,  of  all  eases  are 
amenable  to  surgical  interference,  and  a  mortality  of  nearly 
one-third  renders  the  operation  one  to  be  undertaken  only  after 
grave  deliberation.  The  chances  of  complete  recovery  after 
such  an  operation  are  very  small,  probably  less  tlian  10  per 
cent,  of  the  cases  where  the  growth  is  wholly  removed.  The 
rest  of  the  cases  linger  on,  paralytic,  epileptic  or  blind,  and 
many  finally  succumb  to  a  recurrence  of  the  growth.  It  is  a 
question  whether  the  results  of  these  operations  are  any  more 
favorable  than  would  be  those  obtained  by  medical  treatment 
in  the  same  number  of  cases,  but  statistics  on  this  point  are 
inadequate.  Nevertheless,  there  is  a  small  chance  that  an  oper- 
ation may  effect  !i  complete  cure,  or,  at  least,  give  relief  for  a 
number  of  monilis.  With  that  chance,  small  though  it  be.  an 
operation  becomes  justifiable,  and  the  sooner  it  is  done,  if  it 
is  to  be  done,  the  greater  the  chances  of  permanent  benefit. 
The  constant  increase  in  operative  skill  will  probably  continue 
to  lessen  the  death-rate,  and,  although  little  has  as  yet  been 
gained  in  diagnostic  skill,  there  is  still  room  for  hope. 
157. — See  abstract  in  .Iournal,  August  26,  H  6,  \\  534. 
158.— See  abstract,  p.  1102. 
161. — Ibid.  .TouRXAL,  September  0,  H  54,  p.  659. 
162.  Inherited  Syphilis. — Simes  has  investigated  the  con- 
tagiousness of  inherited  syphilis.  He  has  sent  a  letter  to  37 
physicians  who  from  their  experience  would  be  apt  to  be  able  to 
give  information,  asking  whether  they  had  ever  personally 
treated  or  known  a  case  of  syphilis  thus  contracted.  Thirty- 
five  replies  were  received,  of  which  31  were  negative,  2  in 
doubt  and  2  affirmative.  The  latter  were  unquestionably  reli- 
able cases,  and  he  concludes  that  in  answering  the  question, 
"Is  Inherited  Syphilis  Contagious?"  he  would  say  that  while 
there  is  a  certain  degree  of  contagiousness  connected  with  in- 
herited syphilis,  it  has  been  greatly  overestimated.  The  fear 
of  every  case  of  inherited  syphilis  being  a  source  of  danger  is  a 
very  great  exaggeration.  To  draw  the  line  where  contagion 
begins  and  where  it  ceases  would  be  very  desirable,  anil  he  sug- 
gests that  those  cases  that  present  the  so-called  secondary 
lesions  may  bo  placed  on  the  side  of  danger,  and  when  these 
are  absent,  contagion  may  be  excluded.  Still,  this  may  not  be 
absolute  for  all  cases. 

164. — See  report  of  Detroit  Medical  and  Library  Association, 
.TouRNAL,  October  21,  p.  1040. 

165.  Early  Diag'nosis  of  Cancer. — Hemmeter  accepts  the 
statistics  showing  the  iiurcase  of  cancer  as  correct,  and  points 
out  the  dillVrent  diagnostic  marks,  constipation,  emaciation, 
absence  of  HCI,  and  increase  of  lactic  acid,  which  last  he  thinks 
does  not  occur  suHieiently  early  to  be  a  good  diagnostic  sign. 
The  microscopic  examination  shows  minute  fragments  of  can- 
cer tissue  and  the  so-called  Oppler-Boas  bacilli,  both  of  which 
are  important  features.  The  examination  of  the  urine  has  not 
often  proved  of  value.     The  blood  examination  is  useful  in  dis- 
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tinguishing  from  pernicious  anemia.  The  presence  of  tumor 
is  import.int  and  valuable  as  a  sign.  He  notes  the  difficulties 
of  differentiating  cancer  from  hypertrophic  pyloric  stenosis 
and  from  diseases  of  the  stomach  associated  with  absence  of 
HCI.  There  are,  in  his  opinion,  only  two  methods  of  making  a 
positive  early  diagnosis  of  gastric  cancers,  one  by  curetting 
the  stomach  and  examining  the  products,  and  the  second  by 
exploratory  laparotomy. 

106.  Paralyses  Following  General  Anesthesia. — Leszyn- 
sky  calls  attention  to  the  preventable  paralyses  occurring  dur- 
ing general  anesthesia,  affecting,  as  a  rule,  the  upper  extrem- 
ities, and  caused  by  the  faulty  manipulation  of  the  arms, 
pressure  from  metal  clamps,  undue  extension  of  the  head  to- 
ward one  side,  permitting  the  arm  or  leg  to  hang  over  the  edge 
ni  the  table,  or  pressure  by  the  anesthetizer.  He  think*  the 
importance  of  these  is  often  belittled  and  neglected. 

168.  Renal  Casts. — The  importance  of  renal  casts  is  dis- 
cussed by  Linsley,  and  he  thinks  that  in  all  cases  they  should 
be  considered  suspicious,  though  the  narrow  hyaline  casts  may 
indicate  only  vesical  irritation.  One  of  the  common  causes  of 
their  presence  is  the  excretion  of  uric  acid,  and  as  this  is  often 
a.  symptom  of  a  prc-nephritic  condition,  he  thinks  the  recogni- 
tion, if  more  general,  would  save  many  lives  that  now  succumb 
to  renal  cirrhosis.  Before  examining  the  urine  for  casts,  it 
should  be  allowed  to  stand  for  at  least  three  hours  in  a  conical 
"lass,  or  Ijctter.  subjected  to  mechanical  sedimentation  in  a 
centrifuge.  No  higher  power  than  %  to  V2  inch  should  be  used 
for  the  detection  of  casts.  A  very  important  feature  in  this 
examination  is  the  illumination.  The  opening  in  the  dia- 
phragm should  be  reduced  >intil  the  specimen  is  only  faintly 
illuminated,  then  turn  the  mirror,  using  its  concave  side,  in 
such  a  way  as  to  direct  oblique  rays  of  light  through  the  slide 
and  objective.  After  carefully  examining  the  specimen  with 
n  low  power,  a  cover  glass  r:?ay  be  applied  and  higher  powers 
used. 

169.  Hysteria  and  Organic  Diseases. — Zenner  calls  atten- 
tion to  the  importance  of  miking  a  <(ureet  diagnosis  between 
Bo-calhnl  hysteria  and  organic  disease  The  former,  as  is  well 
known,  may  simulate  nearly  every  disorder,  and  he  has  ob- 
served mistakes  made  by  very  compettnt  men.  He  points  out 
some  of  the  guides  to  diagnosis,  such  as  the  hysteric  tempera- 
ment, the  stigmata  of  the  di-sease  and  the  crises.  The  peculiar 
grouping  of  the  sj'mptoms  is  also  a  help,  and  their  rapid 
changes,  also  the  marked  influence  of  mental  impression  and 
the  power  of  suggestion.  As  special  sjTnptoms  of  diagnostic 
importance,  he  mentions  the  globus,  the  contraction  of  the  vis- 
ual field,  for  hysteria:  and  hemianopsia,  alteration  of  the  deep 
reflexes,  rigid  pupils,  and  the  reaction  of  degeneration  for  or- 
^;iiiir  Mdv.ius  diseases.  Nevertheless,  these  are  not  altogether 
|i.i  I  IhijiM'iiHiiijr,  :ind  the  greatest  safety  lies  in  always  remem- 
l>iiiiiL:  the  dilliriilties  of  diagnosis  and  making  painstaking 
examinations  and  careful  observation.  The  importance  of  cor- 
rect diagnosis  in  these  eases,  both  for  the  physician  and  the  pa- 
tient, is  very  evident. 

170. — See  abstract  in  JouRNAi,,  October  7,  p.  917. 

172.  Typhoid  Fever. — The  special  object  of  Kolipinski's 
paper  is  to  call  attention  to  an  application  of  arsenite  of  cop- 
per in  meeting  some  special  indications  in  typhoid  fever.  When 
In  the  second,  third  or  fourth  week  the  acute  sjTnptoms  have 
disappeared,  and  the  temperature  continues  at  the  same  daily 
elevation,  and  shows  no  indication  of  declining,  or  else,  at  these 
times,  from  nervous  shock  or  other  accident,  the  fever  suddenly 
mounts  higher,  or -else  should  the  temperature  be  subnormal 
in  the  niorning  and  rise  to  99  F.  or  100  F.  in  the  evening, 
being  markedly  intermittent — under  all  of  these  conditions 
will  the  arsenite  of  copper  arrest  the  febrile  oscillations  com- 
pletely in  from  one  to  four  days  and  convalescence  follow.  The 
mode  of  administration  consists  in  giving  from  1-1200  to  1-2400 
of  a  grain  diffused  in  a  teaspoonful  of  water  every  half-hour 
for  two  or  three  days,  of  course  allowing  ample  time  for  sleep. 
He  remarks  on  the  minuteness  of  the  dose,  much  less  than  is 
usually  recommended  in  works  on  therapeutics,  but  claims  that 
the  special  effect  is  thus  produced. 

17,i.  Mercurial  Vapor  Baths. — The  apparatus  described  by 
Robbins  is  the  result  of  several  months  work.  He  describes  it 
as  follows:  The  box  as  it  now  is  has  several  new  features. 
The  top.  as  it  is  generally  made,  has  a  space  only  wide  enough 


to  encircle  the  neck  of  the  patient.  It  is  a  double-hinged  thing, 
split  down  the  center.  The  top  is  made  in  one  piece,  excepting^ 
an  opening  which  allows  the  head  to  pass  through.  Around  this 
aperture  rubber  cloth  is  securely  attached,  and  a  cord  makes 
it  secure  around  the  neck  of  the  patient,  admitting  of  no  escape 
of  the  steam.  The  dimensions  of  the  cabinet  are  three  feeti 
nine  inches,  by  two  feet  nine  inches,  by  three  feet  eleven  inches. 
It  has  a  door  and  two  windows,  where  one  can  see  how  the 
steam  is  acting  and  whether  the  calomel  is  being  dissolved  or 
not.  It  is  lined  with  oilcloth.  The  wood  is  of  triple  thickness- 
and  of  the  best  seasoned  wood.  There  is  no  leakage  of  steam. 
Within  there  is  an  iron  revolving  chair,  which  can  be  raised 
or  lowered,  according  to  the  height  of  the  patient.  This  chair 
has  a  foot  attachment,  so  that  he  can  make  use  of  the  electric 
wire,  if  desired,  which  also  illuminates  the  box.  He  has  gas 
connection.  The  gas  pipe  has  a  coek  above  the  box,  while  at  the 
bottom  there  is  a  double  cock,  one  connecting  with  a  Bunsen 
burner,  over  which  is  a  tripod,  which  dissolves  the  mercury, 
and  the  other  is  connected  with  a  little  gas  stove,  on  which  is  a 
pan  of  water  to  be  converted  into  steam.  In  an  upper  corner  of 
the  box  there  is  a  warranted  Watertown  thermometer,  with  the 
bulb  within  the  box.  If  the  thermometer  in  its  entirety  were 
placed  inside,  behind  a  piece  of  glass,  as  it  generally  is,  the  con- 
densed steam  would  cloud  the  register,  making  it  impossible 
to  read  it.  It  requires  a  Bunsen  burner  to  dissolve  the  mer- 
cury. After  steam  has  begun  to  form,  he  places  the  patient 
on  the  chair  in  the  box,  then  calomel,  from  ten  to  thirty  grains, 
on  the  tripod.  Instantly  it  begins  to  dissolve.  In  a  minute  you 
will  notice  steam  and  a  film  of  mercury  being  condensed  on 
the  windows.  Then  the  scale  of  the  thermometer  gradually 
ascends  until  it  reaches  from  110  to  120  F. ;  then  the  patient 
is  sweating  profusely.  Then  cut  off  the  flow  of  gas  from  the 
upper  stop-cock ;  then  the  register  slowly  falls.  Altogether 
it  takes  about  twenty  minutes  to  give  a  bath.  He  does  not  al- 
low tlie  patient  to  rub  off,  but  has  him  put  on  all  his  clothes- 
at  once.  He  has  given  these  baths  in  the  coldest  winter 
weather,  and  no  patient  has  "taken  cold." 

FOREIGN. 
Dublin  Journal  of  Medical  Sciences.  October. 

Dislocation  and  Fracture  of  Astragalus.  Hexrv  Ghay 
Crols", — The  following  are  the  conclusions  arrived  at  by  Croly, 
from  a  discussion  of  liis  own  experience  and  the  literature  in- 
regard  to  fracttiie  and  dislocation  of  the  astragalus:  1.  The 
term  "■sub-astragaloid"  is  confusing  and  misleading.  2.  Ira 
dislocation  of  the  as.tragalus  the  bone  is  either  partially  or 
completely  separated  from  its  surrounding  articulations,  and 
if  a  wound  exists,  and  any  portion  of  the  bone  protrudes  it  is 
compound.  The  direction  in  which  the  bone  is  displaced  is 
specified  by  the  terms  forward,  backward,  outward,  inward, 
etc.  3.  In  compotuid  dislocation,  with  the  head  and  neck  pro- 
truding, the  bone  is  so  enucleated  that  its  vascular  supply  is 
cut  off,  and  though  reduction  might  be  affected,  necrosis  is 
certain  to  follow,  necessitating  the  incision  of  the  bone  later 
on,  meantime  risking  the  patient's  life  by  causing  suppuration 
and  septic  trouble.  4.  In  compound  fractures  the  sooner  the 
lionr  is  i-xi-ised  the  better,  the  joint  being  drained.  5.  In  all 
siiii|il--  |i;iitial  luxations  reduction  should  be  attempted,  and 
iiKi-t  pi(>l.;\bly  success  will  be  the  reward  of  such  praiseworthy 
elloi'ts  on  the  par.t  of  the  surgeon.  Tenotomy  of  the  Achillis 
or  tibia  tendons  may  in  some  cases  be  considered  necessary. 
In  the  complete  simple  or  double  luxation,  where  the  astragalus 
has  left  its  box,  no  effort  on  the  part  of  the  surgeon  will 
effect  replacement  of  the  bone,  and  if  its  articular  surfaces  have 
tindergone  a  change  of  position  the  bone  must  ultimately  ne- 
crose. He  advises,  immediate  excision  in  these  ''Listerian" 
days  as  safer  than  allowing  the  bone  to  slough  out,  which  al- 
ways hapi)cns  except  in  cases  of  luxation  backward,  when  it 
may  be  allowed  to  remain. 

Mercury  in  Diseases  of  the  Heart.  Wallace  Beatty. — 
Noticing  the  comparative  neglect  of  mercury  in  the  treatment 
of  heart  disease,  as  described  in  modern  text-books.  Beatty 
points  out  its  value,  especially  in  case  of  venous  engorgement, 
due  to  chronic  pulmonary  mitral  valve  disease  or  dependent 
on  mitral  incompetence,  or  from  failure  of  the  right  heart 
caused  by  emphysema  and  bronchial  and  cardiac  dilatation 
due  to  chronic  interstitial  nephritis,  as  well  as  in  cases  of  dila- 
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tation  with  general  dropsy  and  yet  without  obvious  valvular 
disease.  He  fnds  the  method  most  successful  in  his  hands, 
of  administering  mercury',  to  he  ^ith  small  doses  frequently 
repeated  for  its  diuretic  effects.  The  plan  he  adopts  is  to  give 
a  pill  containing  Vi  gr.  of  calomel,  usually  vnth  digitalis  or 
squills  every  four  hours,  night  and  day,  for  ten  to  fourteen 
days.  In  case  they  produce  purgation,  he  changes  the  pills 
to  one  with  opiiim  instead  of  the  digitalis,  %  to  Vi  gr.  He 
usually  gives  two  sets  of  pills  to  be  employed  according  to  the 
circumstances.  He  thinks  that  mercury  acts  by  stimulating 
the  renal  secretions  and  increasing  the  activity  of  absorption 
at  the  same  time.  He  does  not  pretend  to  say  that  it  is  use- 
ful in  all  cases,  but  when  digitalis  and  other  cardiac  tonics 
fail,  the  use  of  mercury  is  often  attended  with  the  happiest 
results. 

Reaction  of  Intestinal  Contents  in  Man.  J.  J.  Charles. 
— The  author  investigated  the  reaction  of  the  human  intestines 
in  fresh  bodies  before  being  prepared  for  dissection,  and  while 
the  results  may  not  be  altogether  reliable,  still  they  agree 
fairly  with  those  obtained  by  ilacFadyen  and  others  during 
life.  He  believes  that  in  man  in  the  reaction  of  the  contents 
of  the  small  intestines  in  normal  digestion  is  mostly  acid,  and 
this  is  probably  due,  in  the  duodenum,  to  hydrochloric  acid, 
and  lower  down  to  lactic  and  other  organic  acids,  probably 
the  products  of  fermentation.  The  reaction  of  the  large  intes- 
tine is.  he  thinks,  generally  alkaline,  the  secretions  neutralizing 
the  acid  products  from  above.  The  feces  are  almost  invariably 
alkaline,  and  acid  reaction  indicates  abnormal  digestion  with 
much  acid  secretion. 

Medical  Press  and  Circular  iLondonl.  October  4. 

New  Method  of  Estimating  Lithates  in  Urine.  FEEfND 
and  ToPFER. — This  clinical  lecture  gives  a  new  method  of  esti- 
mating lithates  in  the  urine,  stated  briefly  as  follows:  "About 
5  c.c.  of  normal  concentrated  urine,  to  which  an  equal  quantity 
of  a  95  per  cent,  of  alcohol  is  added.  (It  is  always  better  to 
take  two  similar  samples  as  controlling  each  other.)  Place 
on  a  water  bath  and  evaporate,  rubbing  well  with  more  abso- 
lute alcohol.  To  the  alcoholic  extract  70  c.  c.  of  a  pure  ether 
oxalic  solution  is  added  and  allowed  to  crystallize :  the  crystals 
are  again  washed  well  with  ether  and  filtered,  about  SO  c.c. 
more  of  ether  being  required.  After  drying  filter  and  dissolve 
the  crystals  in  a  Kjeldahl  flask  with  two  drops  of  phenol- 
phthalein  and  titrate  them  with  a  fourth  normal  soda  solution. 
One  c.c.  of  this  %  normal  solution  cori-esponds  to  0.015  gram- 
mes  of   urea,   CH,X;0.'' 

Journal  of  Laryngology.  Rhinology  and  Otology  1  London  i,  October. 

Diminished  Bone  Conduction  as  Contraindication  for 
Ossiculectomy.  Uuxdas  Grant. — The  question  as  to  the 
propriety-  of  the  removal  of  the  ossicles  is  considered  here 
by  Giant,  and  cases  of  post-suppurative  deafness  improved  by 
ossiculectomy  are  reported.  He  thinks  the  rule  laid  down  by 
Politzer,  as  to  diminished  bone  condition  being  a  contrain- 
dication, has  its  exceptions,  and  though  bone  conduction  was 
reduce<l  in  these  cases  reported,  improvement  was  marked.  He 
summarizes  his  conclusions  in  the  following:  The  presence  of 
the  ossicles  may  interfere  with  the  hearing  power  in  post- 
suppurative  cases  in  the  following  ways:  1.  By  being  fixed 
themselves,  and  thereby  making  the  stapes  immobile.  2.  By 
favoiing  the  accumulation  and  retention  of  desquamative  and 
exudative  products  which  impede  the  movements  of  the  stapes. 
3.  By  preventing  the  application  of  a  cotton-wool  drum  to  the 
stapes.  Their  removal  is  under  these  circumstances  justifiable 
and  desirable;  if  the  hearing  power  is  less  than  for  the  whis- 
pered voice  at  1  meter  and  the  bone  conduction  is  good.  Even 
if  tlie  bone  conduction  is  diminished  to  some  extent,  a  slight 
improvement  in  hearing  maj-  follow  the  operation  of  ossiculec- 
tomy. A  very  slight  improvement  in  hearing  may  make  the 
difference  to  the  patient  of  being  able  to  follow  his  employ- 
ment. 

Practitioner  (London).  October. 

Diseases  of  Stomach  and  Diagnosis  by  Chemical 
Methods.  Vauuiiax  Haui.ey. — Tn  this  lecture  it  is  stated 
that  the  object  is  to  indicate  the  chemical  methods  for  diag- 
nosis of  gastric  disease  and  show  their  value.  Harley  de- 
scribes the  method  and  teehnic  and  the  methods  of  analyses 
employed.  He  gives  tables  showing  the  analyses  in  cases  of 
gastric  ulcer,   hyjicrchlorhydria,   carcinoma   and   neurotic  dys- 


pepsia. He  also  gives  analyses  in  acholia  gastrica  and  gastric 
catarrh,  which  last  he  believes  may  sometimes  occur  due  to 
special  irritation,  but  as  far  as  analysis  of  gastric  contents 
goes,  it  corresponds  to  the  ordinarj'  neurotic  dyspepsia,  that  is, 
total  acidity  is  decreased  with  a  tendency  to  increase  of  vola- 
tile acids.  Mucus  is  present  and  generally  in  excess.  The 
digestive  power  of  the  stomach  is  increased,  while  its  motility 
may  or  may  not  be  decreased  but  is  never  increased.  Treat- 
ment may  increase  the  acidity  and  diminish  the  mucus  and 
volatile  acids,  but  the  cases  are  difiicult  to  cure. 

Hot  Air  Treatment  of  Disease. — F.  G.  Douglas  Kerr. — 
The  author  summarizes  his  results  instead  of  giving  details  of 
cases,  as  follows:  1.  Gout:  Here  it  is  a  most  valuable  aid 
in  the  acute  stage,  during  which  it  is  not  customary  to  employ 
thermal  baths.  Even  one  bath  affords  considerable  relief  of 
pain,  which  is  appreciated  as  soon  as  the  temperature  rises 
above  300  degrees,  lasts  during  the  bath  and  continues  for 
hours  afterward;  in  fact,  the  pain  is  seldom  so  severe  again. 
In  several  cases  of  acute  articular  gout  he  has  given  two  baths 
daily,  one  to  the  whole  body  in  the  morning  and  a  local  one  in 
the  evening  to  the  parts  affected,  with  the  result  that  the  at- 
tack has  been  reduced  to  a  matter  of  days  instead  of  weeks 
as  on  former  occasions:  the  results  seem,  however,  to  be  only 
temporary  unless  the  treatment  is  combined  with,  or  followed 
by,  a  thermal  course.  One  patient  declared  that  a  course  of 
thermal  baths  at  Aix  or  Bath  kept  him  free  for  eighteen  or 
twenty  months,  but  that  he  had  had  three  acute  attacks  in 
five  months  when  treated  only  by  hot  air,  though  each  attack 
yielded  to  the  treatment  within  a  few  days.  The  interval  be- 
tween the  first  and  second  attack  was  four  months,  that  be- 
tween the  second  and  third,  barely  four  weeks.  In  gout,  as 
in  other  ailments  where  there  is  a  marked  inactivity  of  the 
skin,  a  few  hot  air  baths  quickly  restore  the  function,  and 
the  patient  is  found  to  perspire  much  more  freely  with  the 
mineral  baths  afterward.  While  drinking  the  thermal  water 
this  increase  of  perspiration  might  be  expected  to  lessen  the 
amount  of  urine,  but  the  reverse  is  the  ease,  the  elimination 
being  increased  for  some  days  after  each  hot-air  bath.  2.  In 
rheimiatismhehashadno  chance  of  trying  the  eft'ect  of  this  bath 
in  an  acute  attack,  but  should  have  no  hesitation  in  doing  -< 
and  should  expect  good  results  would  follow.  In  chrm 
rheumatism  undoubtedly  good  results  after  a  time  have  f 
lowed  its  employment,  both  in  the  articular  and  muscular 
forms.  3.  In  chronic  phlebitis  some  of  the  most  satisfactory 
results  have  been  obtained,  even  in  old-standing  cases,  where 
swelling  was  a  source  of  great  inconvenience.  A  marked  dim- 
inution in  the  size  of  the  limb  resulted  from  one  bath,  and, 
after  a  further  course,  the  swelling  became  permanently  less, 
or  entireh-  subsided.  4.  In  sciatica  and  other  nerve  pains  the 
results  were  conflicting;  all  persons  experienced  relief  while 
in  the  hot  air,  some  cases  rapidly  improved,  while  others, 
starting  in  a  chronic  stage,  seem  to  have  taken  on  more  acute 
symptoms.  5.  In  rheumatoid  arthritis  the  hot-air  baths  proved 
more  markedly  beneficial  than  any  other  treatment.  In  the 
early  and  more  acute  stnges  the  tender  and  enlarged  joints 
have  rapidly  improved  and  the  general  condition  has  decidedly 
benefited,  most  patients  gaining  weight  during  the  coui -. 
In  the  latter  chronic  stage,  where  all  infiannnation  has  l.n 
the  joints,  bttt  deformity  and  fixation  remain,  little  or  no  b.  i 
fit  resulted  from  the  hot-air  treatment  alone.  In  those  ea-. 
however,  where  the  joint  condition  warranted  forcible  moM-- 
ment  under  an  anesthetic,  it  was  liis  practice  to  give  a  hot-air 
bath  as  soon  as  the  effects  of  the  anesthesia  passed  off.  with 
.the  result  that  the  swelling  and  pain  were  greatly  reduced, 
and  subsequent  baths  greatly  hastened  recovery  of  function. 
G.  In  most  organic  heart  cases  one  would  naturally  hesitate 
to  use  so  powerful  a  form  of  treatment.  In  several  patients 
imdergoing  a  Nauheim  course,  where  cola  feet  and  hands  were 
a  marked  distress,  he  had  excellent  results  from  a  few  hot-air 
baths  giving  during  the  treatment.  7.  In  genera!  debility  and 
anemia,  whcie  there  was  no  counteriiidication  10  their  employ- 
ment, good  results  came  from  whole  body  baths.  Even  delicate 
patients,  once  they  get  over  their  first  nervousness,  bear  the 
Oaths  well;  in  no  single  instance  did  bad  results  follow  their 
use.  S.  In  surgical  affections  of  the  joints,  especially  those  ■'! 
stiffening,  following  the  application  of  splints,  the  local  batij- 
are  most  valuable,  and  greatly  hasten  recovery;  the  inereasi.i 
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Miciilation  also  promotes  the  development  of  the  iuusc\ilar 
lis^iie.  To  sura  up:  The  hot-air  treatment  will  prove  a  useful 
i.lilition  to  our  power  of  treating  certain  selected  cases.  We 
ail  iiiit  e.\pect  impossibilities  from  it.  and  should  be  careful  not 
to  be  misled  by  e.xaggerated  trade  advertisements;  nothing  but 
iiscredit  can  result  from  its  too  promiscuous  use  in  unsuitable 
?ases. 

Revista  fledica  de  S.  Paulo,  August  15. 

Technic  of  BrantPaes  Leme  Method  of  Preserving 
Cadavers  for  ADatomic  Studies. — This  metho<l  has  already 
been  briefly  described  in  the  -Journal,  June  24,  p.  1438.  It 
das  proved  a  boon  indeed  in  tropical  countries.  The  solution 
is  a  mixture  of  20  grams  commercial  formol  and  100  grams 
sodium  acetate  to  each  liter  of  water.  From  three,  to  eight 
liters  are  required  for  one  cadaver.  The  injections  are  made 
with  an  ordinary  irrigator,  the  olive-shaped  tip  of  the  syringe 
inserted  in  the  carotid  and  the  blood  fluid  escaping  through 
m  opening  made  in  the  jugular.  When  the  cadaver  is  to  be 
kept  longer  than  ten  or  fifteen  days,  a  stronger  solution  is 
used:  GOO  grams  water;  400  grams  glycerin;  4  to  10  per  cent, 
formol  and  100  grains  sodium  acetate.  The  nostrils  and 
mouth  must  be  closed  with  cotton  moistened  with  formol. 
fhc  time  required,  the  expense  and  trouble  are  minimal  and 
the  results  most  satisfactory,  although  the  method  shares  with 
[ill  others  the  disadvantages  tha.t  the  tiss\ies  tend  to  become 
liard  and  discolored  in  time.  Cadavers  injected  when  the  ab- 
domen is  already  green  lose  their  fetidity  and  become  useful 
subjects  for  anatomic  studies.  But  the  most  important  ad- 
vantage of  the  method  is  t*e  remarkable  attenuation  if  not 
total  extinction  of  the  cadaveric  virulence,  which  means  the 
absolute  harmlessuess  of  scratches  received  during  dissection, 
etc. 

Annales  de  DermatoloKie  et  de  Syphilagraphie  (Paris),  September. 

Defense  of  the  Skin  Ag'ainst  Microbes.  K.  Sabouraud. 
— The  three  organs  of  defense  possessed  by  the  skin  are  the 
epidermis,  the  derma,  and  the  migrating  white  corpuscles. 
The  vascular  and  nervous  systems,  etc.,  are  merel}'  accessory. 
Each  of  these  organs  of  defense  defends  itself  by  the  same 
function  for  which  its  differentiated  form  has  prepared  it. 
The  epithelial  cell  defends  itself  by  making  horny  cells,  the 
fiber  cells  by  making  fiber  and  the  white  corpuscle  by  its  con- 
stant role  of  a  unicellular  ameboid,  seizing  the  enemy,  closing 
in  around  it  and  feeding  on  it.  Every  microbian  lesion  must 
be  regarded  simply  as  a  battle-field.  This  conception  is  the 
foundation  for  all  pathologic  histology,  and  unless  thit  is 
thoroughly  understood,  the  whole  phenomenon  is  a  mystery, 
while  once  grasped,  everything  becomes  plain:  the  exfoliation 
is  merely  the  epidermis  defending  itself ;  suppuration  merely 
the  leucocytes  defending  themselves,  and  the  induration  merely 
the  mechanism  of  the  fibrous  defense.  Each  tissue,  each  ele- 
ment, is  independently  defending  itself,  and  we  know  that  any 
direct  irritation  of  a  living  cell  induces  its  multiplication, 
whether  the  irritation  is  mechanical  or  toxic.  The  process  is 
a  blind,  unintelligent  process,  often  defeating  its  own  aim, 
as  when  a  white  corpuscle  seizes  a  microbe  and  carries  it  away 
with  it,  but  is  conquered  by  the  microbe.  The  microbian  lesion 
as  we  see  it,  is  not  a  passive  scene  of  destruction  by  the  mi- 
crobe. It  is  essentially  a  cellular  reaction  on  the  part  of  the 
organism  against  invasion,  a  defensive  apparatus  erected  by 
the  organism  itself,  and  this  conception  of  it  places  derma- 
tology in  an  entirely  different  light  and  renders  a  new  classi- 
fication necessary.  Our  present  classification  is  like  a  pharm- 
acy in  which  all  the  drugs  are  arranged  according  to  the  size 
of  the  bottles  without  regard  to  their  contents. 

Annales  de  la  5ociete  ried.-Chir.  de  Liege,  July. 

Etiology  and  Pathogenesis  of  Pneumonia.  L.  Beco. — 
Examination  of  a  large  number  of  eases  of  pneumonia  has 
convinced  Beco  that  the  pneumococci  or  the  pneiunobaeilli  are 
the  causes  of  pneumonia,  and  that  there  is  nothing  to  indicate 
the  participation  of  secondary  microbes  in  the  morbid  process. 
He  explains  their  presence  by  the  extension  of  the  bacterial 
flora  of  the  upper  air-passages  to  the  farthest  ramifications 
of  the  respiratory  apparatus  during  the  agonic  or  preagonic 
period  which  he  has  established.  He  also  asserts  that  lobular 
pneumonia  may  be  accompanied  by  catarrhal  inflammation  of 
the  bronehi,  but  that  it  has  riever  been  possible  to  produce  a 
lobular  pneumonia  experimentally  with  pyogenic  microbes,  but 


merely  lobular  bronchopneumonia.  He  reports  a  number  of 
tests  and  experiences  which  have  shown  that  the  pneumococcus 
is  frequently  encountered  in  apparently  normal  lungs,  that  it 
can  live  and  multiply  there  in  the  absence  of  any  pathologic 
alteration,  retaining  its  virulence  intact  or  attenuated,  and 
that  therefore  the  respiratory  apparatus  is  always  in  danger 
when  this  occurs.  The  causes  that  increase  the  virulence  of 
the  morbid  germ  will  affect  it  just  the  same  in  the  deep  air- 
passages  as  in  the  upper,  and  there  is  liability  of  the  occasional 
factors  whose  importance  is  undeniable,  such  as  cold,  trauma- 
tism and  over-exertion,  which  intervene  by  rendering  the  soil 
particularly  receptive  for  the  pathogenic  agent  already  in- 
stalled there.  A  reflex  congestion  with  edema,  from  the  action 
of  cold,  probably  provides  the  culture-medium  in  most  cases. 
Nord  Medlcale  (Lille),  October  i. 

Foreign  Bodies  in  Child's  Esophagus.  Phoc.v.s. — Kir- 
misson's  hook  for  extracting  coins  from  the  esophagus  is  prov- 
ing wonderfully  successful.  The  hook  is  shown  and  a  case  de- 
scribed, where  a  large  coin  that  had  lodged  opposite  the  fourth 
dorsal,  five  days  before,  was  extracted  at  the  first  attempt, 
without  the  slightest  diflieulty.  In  inserting  the  hook  the 
finger  is  placed  between  it  and  the  posterior  wall  of  the 
pharynx,  Avhich  guides  the  hook  along  the  posterior  wall  behind 
the  coin,  while  it  is  withdrawn  with  the  finger  between  it  and 
the  anterior  wall,  when  it  seizes  and  brings  the  coin  out 
with  it. 

Surgical  Treatment  of  Lymphadenomata.  J.  Vajjverts. 
• — The  conclusions  reached  by  the  author  from  study  of  the  ulti- 
mate results  of  intervention  and  non-intervention  are  that  the 
former  is  evidently  counterindicated  in  all  cases  in  which  the 
malignant  lesion  is  no  longer  localized,  either  from  the  coex- 
istence of  leukemia  or  from  multiplicity  of  the  tumors.  Cases 
in  which  the  lesions  seem  to  be  localized,  which  left  to  them- 
selves or  submitted  to  medical  treatment  alone,  are  bound  to 
become  disseminated  at  a  given  moment,  justify  the  hope  that 
radical  intervention  w-ill  result  in  a  cure  or  at  least  in  long 
survival,  provided  that  the  operation  is  performed  soon  enough. 
But  before  the  matter  can  be  definitely  decided  a  series  of 
prompt  interventions  with  complete  histologic  and  hematologic 
analysis  must  be  placed  on  recoi'd  for  comparative  study. 
Experience  has  demonstrated  that  ablation  of  a  lymphadenoma 
of  the  spleen  if  localized  and  aleukemic,  may  ensure  long  im- 
provement if  not  a  definite  cure.  Fifteen  out  of  eighteen  cases 
thus  treated  are  still  in  excellent  health.  Two  died  of  recur- 
rence and  another  after  nephrectomy  for  sarcoma  of  the  left 
kidney.  These  .are  the  only  eases  that  have  been  followed  to 
date  out  of  seventy-five  thus  operated  on.  Ib  case  of  ganglion- 
ary  lymphadenomata,  the  difficulty  of  diagnosing  has  pre- 
vented operation  in  many  cases,  but  chronic  adenitis  does  not 
occur  as  a  progressively  growing  tumor,  tuberculosis  adenitis  is 
rarely  localized  in  one  point.  In  case  of  doubt  as  to  the  nature 
of  a  hypertrophy  of  a  ganglion,  it  is  preferable  to  remove  the 
ganglion.  The  operation  will  be  useless  in  some  cases,  but  itwill 
never  be  dangerous  and  it  nuiy  prove  useful  in  certain  others. 
Progres  Medicale  (Paris),  September  .10. 

Artificial  Serum  in  Acute  Psychoses  with  Autointoxica- 
tion. A.  CuLLERRE. — In  acute  psychoses  accompanied  by  grave 
symptoms  of  autointoxication,  subcutaneous  injections  of  a 
solution  of  sodium  chlorid — 7  per  cent. — are  frequently  fol- 
lowed by  the  rapid  disappearance  of  the  alarming  symptoms 
and  a  general  improvement  manifested  in  the  re-establishment 
of  the  secretions  and  excreting  functions  and  the  disappearance 
of  the  sitiophohia.  The  mental  condition  is  also  usually  bene- 
fited. Eschars  heal;  the  dangerous  delirium  subsides;  appe- 
tite returns ;  and  in  a  case  of  uremia  and  alcoholic  mental 
confusion  the  results  were  immediately  and  remarkably  favor- 
able. The  experience  in  six  eases  described,  although  limited 
in  number,  was  so  unfailingly  beneficial  that  CuUerre  does  not 
wait  for  further  endorsement  before  proclaiming  the  advant- 
ages of  this  method  of  treating  acute  psychoses,  combined  with 
other  measures  usual   in  such  eases. 

Revue  Hebd.  de  Laryngologie,  etc.  (Bordeaux),  September  30. 
Examination  of  the  Ear  After  Sympathectomy.  Lax- 
.N'ois. — Ten  persons  wlio  had  been  operated  on  by  Jaboulay,  for 
epilepsy  or  exophthalmic  goiter,  were  examined  and  in  each 
case  vasodilatation  in  Ihe  external  ear  and  an  elevation  of  the 
tempcrat)ire    were    noted.      The    congestion    extended    into    the 
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tj-mpauum  and  varied  in  duration  from  a  few  days  to  two  or 
three  months,  the  evidences  of  the  vascular  perturbation  per- 
sisting still  longer  and  suggesting  tha.t  possibly  there  is  here 
an  indication  of  the  possibility  of  modifying  the  nutrition  of 
the  entire  auditory  apparatus.  The  hearing  was  increased  in 
three  cases,  similar  to  the  improvement  in  distance  vision  no- 
ticed by  Jaboulay,  and  which  he  ascribes  to  contraction  of  the 
pupil.  One  young  man  was  freed  from  the  buzzing  in  his  ears, 
which  had  tormented  him  since  childhood,  althougti  not  re- 
lieved entirely  of  his  epileptic  seizures. 

Berliner  Klinische  Wochenschrift,  September  i8  and  25. 

Conservative  Treatment  of  Chronic  Suppuration  of  the 
Middle  Ear.  Stetter. — "Wilde's  incision  alone  will  cure  a 
number  of  cases  of  chronic  periostitis  of  the  mastoid  process. 
A  fetid  secretion  from  the  ear  can  also  be  cured  by  instilling 
mentho.Yol  and  aq.  dest.  aa,  three  or  four  times,  applying  after- 
ward chinolin-naphthol  gauze."  "Periostitis  of  the  mastoid 
process  should  be  first  treated  with  compresses  moistened  with 
Burow's  solution.'' 

Electrothermo  Compresses.  E.  Lindemaxx. — A  fiat  coil 
of  the  wires  used  in  the  writer's  hot-air  apparatus  is  isolated 
with  asbestos  and  wrapped  in  Mosetig  mull.  These  compresses 
ean  be  connected  with  any  incandescent  lamp,  and  the  tem- 
perature raised  to  90  C.  in  fifteen  minutes.  Xone  of  the  cur- 
rent passes  into  Ihe  compress.  The  advantages  of  this  arrange- 
ment are  the  complete  control  of  the  amount  of  heat,  the  clean- 
liness and  convenience  of  the  compresses  and  the  gradual  in- 
crease of  the  heat  applied. 

Centralblatt  f.  GynekoloKie,  No.  .^8. 

A  Danger  of  Incubators.  E.  Wobmser. — An  infant  placed 
in  an  incubator  was  found  dead  one  morning,  suffocated  by 
vomited  milk  drawn  into  the  lungs.  To  prevent  this  catastro- 
]jhe  X'Sorniser  suggests  that  infants  should  not  be  replaced  in 
the  incubator  until  a  certain  interval  has  elapsed  after  feeding. 

Celluloid  Thread.  Schlutius. — The  advantages  of  cellu- 
loid thread  are  extolled  by  the  -writer,  who  had  not  had  a 
single  stitch-hole  abscess  since  he  has  been  using  it.  (See 
JoirRX,\L,  xxix.  p.  1030.)  It  is  strong,  easily  threaded  and 
tied,  and  cheaper  than  other  suture  materials. 

Deutsche  Medtcinische  Wochenschrift  (Berlin),  October  5. 

Technic  of  Insufflating  the  Stomach.  P.  Fuerbringer. — 
The  inconveniences  of  insufflating  the  stomach  without  a  special 
apparatus  are  avoided  by  Fuerbringer's  present  method,  the 
advantages  of  which  are  obvious.  The  sound  is  introduced  into 
the  esophagus,  merely  half  way  down,  and  he  blows  directly 
into  it  with  the  piouth.  squeezing  it  to  close  the  lumen  except 
at  the  moment  of  insufflation.  In  all  his  extensive  practice 
he  has  never  had  any  one  object  to  this  use  of  his  breath  ex- 
cept one  filthy  potator  who  disapproved  of  the  introduction 
of  foreign  exhaled  matters  into  his  interior. 

Monatschrift  f.  Geburtschilteu.  Gvnal^oloEie,  x,  1. 

■Weight  Therapeutics.  J.  II.\Li!.\x. — The  purpose  of  this 
treatment  is  to  exert  a  regular  constant  pressure  on  the  in- 
flamed adnexa  for  an  hour,  accomplished  by  elevating  the 
pelvis  and  placing  a  bag  of  shot  on  the  abdomen,  and  a  eol- 
peurynter  filled  with  mercury  in  the  vagina.  It  is  indicated 
in  case,  of  chronic  tumors  of  the  adnexa,  free  from  all  fresh 
inflammatory  changes;  the  amount  of  pressure  very  gradually 
increased.  It  is  also  useful  in  perimetritis  and  parametritic 
»;xui!atcs.  and  scars  after  laceration  of  the  cervix.  Good  re- 
sults have  also  been  attained  with  ratroflexio  uteri. 

Sectio  Cesarea  on  Account  of  Eclampsia.  Hillmann. — 
In  the  40  cases  of  eclampsia  on  record  in  which  section  was 
made,  21  of  the  mothers  died  and  10  recovered;  23  children 
were  saveci  alive.  In  the  observation  reported  in  detail,  the 
I-l)ara  had  had  seven  attacks,  there  were  no  labor  movements, 
and  in  spite  of  narcotics  and  wet-packs  the  condition  was  men- 
acing. The  fetus  was  found  dead.  Recovery  was  smooth  ex- 
ccp(  for  a  severe  bronchitis. 
Muenchener  Medicinische  Wochenschrift,  5epteniber  2r>  and  October  3. 

Natural  Defenses  of  the  Organism  and  Means  to  In- 
fluence Them  in  the  Struggle  Against  Infectious  Pro- 
cesses. Haxs  Buciim:i;. — This  communication  explains  and 
reciiniiles  the  apparent  discrepancies  observed  in  the  bacteri- 
cidal action  of  alcohol,  and  throws  new  light  on  the  defensive 
processes  of  the  organism,  the  conclusions  of  long  and  extensive 


research,  which  can  be  summarized  as  follows:  the  substances 
which  constitute  the  natural  defenses  of  the  organism  against 
the  agents  of  disease  occur  in  the  blood,  blood  serum  and 
leucocytes,  but  Buchner  does  not  consider  them  special  anti- 
bacterial substances.  He  asserts  that  they  are  merely  the 
general  proteolytic  enzymes  which  have  the  task,  in  the  organ- 
ism, of  dissolving  and  making  away  with  all  foreign  matter 
that  finds  its  way  into  the  tissues,  and  of  absorbing  altered  and 
otherwise  superfluous  structural  parts.  These  proteolytic  en- 
zymes, are  not  exclusively  for  protective  and  defensive  measures 
against  the  agents  of  infection.  Their  bactericidal  property  is 
only  one  of  the  manifestations  of  their  absorbing  activity. 
The  blood  is  therefore  the  great  protector  and  defender  of  the 
organism  against  bacteria,  but  merely  by  this  capacity  of  dis- 
solving and  absorbing  the  morbid  tissue-processes  caused  by  the 
infectious  agents  and  also  these  agents  themselves,  and  by  this 
means  accomplishing,  as  far  as  possible,  the  restitutio  ad  in- 
tegrum. He  adds:  "However  the  exact  theoretical  conception 
of  these  facts  may  finally  be  formulated,  this  much  is  certain, 
that  practical  therapeutics  has  heretofore  failed  to  derive  the 
advantages  from  this  property  of  the  blood  which  it  might. 
This  failure  has  been  chiefly  due  to  the  fact  that  we  have  re- 
garded the  blood  almost  exclusively  as  a  substance  for  feeding 
the  tissues  and  overlooked  its  absorbing  capacity."  "Jacoby 
and  Bier  are  the  only  ones  who  have  systematically  sought  to 
utilize  this  capacity.  I  consider  it  my  task  to-day  to  arouse 
every  one  practicing  medicine  to  apply  the  blood  itself  as  the 
remedy  par  excellence  against  bacterial  infectious  processes. 
This  is  best  accomplished  by  increasing  the  supply  of  blood  in 
the  infected  region,  and  it  is  obvious  that  fresh  arterial  blood 
will  prove  more  effective  than  stagnating  venous  blood  as  with 
Bier's  method,  which  probably  owes  its  undoubted  success  to 
the  fact  that  the  proteolytic  enzymes  in  the  stagnating  blood 
are  placed  in  a  position  which  enables  them  to  exert  their  ab- 
sorbing capacity  to  its  extreme  limit."  The  benefits  derived 
from  the  application  of  hot  air,  hot  water,  frozen  air,  etc.,  are 
all  due  to  the  arterial  hyperemia  induced  and  not  to  the  sweat- 
ing, etc..  to  which  they  have  sometimes  been  attributed.  Cup- 
ping induces  a  mixed  hyperemia,  both  arterial  and  venous,  and 
Bier  has  recently  announced  "success  surpassing  the  highest 
expectations"  in  chronic  articular  rheumatism  treated  with 
a  suction  apparatus  constructed  on  the  principle  of  Junod's 
hoot.  But  of  all  means  of  inducing  arterial  hyperemia  the 
most  effective  is  alcohol.  This  effect  is  not  due  to  its  bacteri- 
cidal power,  which  is  very  slight,  but  to  its  power  of  inducing 
the  dilation  of  the  blood-vessels  by  its  action  on  the  nerves  of 
the  region  probably  by  drawing  out  the  water  and  possibly 
by  a  coagulating  effect.  The  intensity  of  the  dilating  effect 
produced  is  in  direct  proportion  to  the  intensity  of  the  water 
extraction.  This  vessel-dilating  ett'ect  of  the  alcohol  is  most 
pronounced  on  the  vessels  of  the  intestines,  stomach  and 
mesentery;  next  on  those  of  the  muscular  system,  and  least  on 
those  of  the  skin.  It  is  also  proportional  to  the  strength  of 
the  alcohol.  A  peculiar  feature  is  that  the  nerves  of  the  neigh- 
boring regions  are  also  affected  which  much  enhances  its  effect. 
The  method  of  applying  it  found  most  harmless  and  effectiial 
is  in  compresses  moistened  with  absolute  or  96  per  cent,  alco- 
hol, like  an  ordinary  warm  moist  compress,  only  alcohol  is 
used  instead  of  water  and  the  compresses  are  extended  to  cover 
the  entire  extremity  or  adjacent  region,  with  a  perforated  im- 
permeable covering  outside.  They  are  renewed  once  a  day. 
Salzwedel  has  been  proclaiming  the  benefits  of  these  com- 
presses for  some  time  (.loURNAr.,  xxx,  pp.  268  and  1178),  and 
others  have  confirmed  the  efficacy  in  curing  phlegmons,  l\Tn- 
phangitis,  panaritium,  mastitis,  etc.  Buchner  appends  ten 
remarkable  observations  of  the  cures  effected  with  them  in 
surgical  tuberculosis,  fungus,  etc.  One  case  of  fungus  had 
been  doomed  to  amputation,  when  this  treatment  cured  it  com- 
pletely in  four  weeks.  He  was  most  impressed,  however,  with 
its  success  on  carious  teeth,  in  which,  under  the  application 
of  alcohol  twice  a  day,  the  tooth  brush  dipped  into  a  tablespoon- 
ful  of  4.5  per  cent,  alcohol  in  a  glass  and  the  teeth  and  gums  well 
brushed  with  the  thoroughly  saturated  brtish — the  caries  healed 
like  a  phlegmon  or  an  abscess,  the  pulp  becoming  daily  harder 
and  less  sensitive.  He  urges  the  application  of  alcohol  com- 
presses in  the  therapeutics  of  abdominal  and  pulmonarj'  tuber- 
culosis to  sore  throat,  etc.,  suggesting  that  they  may  even  prove 
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a  valuable  assistance  in  bubonic  plague,  syphilitic  giimmata, 
choleraic  affections,  etc.,  and  adds  that  the  benefits  of  many 
preparations  like  arnica,  hair  restoratives,  etc.,  are  probably 
due  to  the  alcohol  in  them,  and  the  success  of  laparotomy  in 
abdominal  tuberculosis  to  the  hyperemia  it  produces.  He  con- 
cludes with  the  words:  To  what  extent  the  leucocytes  partici- 
pate in  these  absorbing  processes  by  means  of  their  histolytic 
secretions,  is  not  yet  determined.  The  proteolytic  substances 
of  the  blood  and  of  the  leucocytes  theoretically  work  together. 
In  practice,  however,  we  are  not  yet  able  to  compel  the  leuco- 
cytes to  exert  their  action  at  the  precise  point  where  it  is 
needed.  It  is  true  that  with  chemical  means  we  can  entice  the 
leucocj-tes  to  assemble  in  a  certain  portion  of  the  bodj'  or  in- 
duce general  hypcrleucocytosis.  But  in  the  former  case  we 
can  not  force  the  assembled  cells  to  rapidly  move  on  and  dis- 
perse again,  .and  in  the  latter  we  can  not  concentrate  their  ac- 
tion at  a  given  point.  The  blood  is  free  from  these  difficulties 
and  in  the  controlled  concentration  of  the  blood  we  have  a 
powerful  weapon  in  our  hands,  both  prophylactic  and  curative, 
for  the  battle  against  the  causal  agents  of  infection. 

Action  of  Mucilaginosa.  H,  v,  Tappeiner. — A  number  of 
tests  and  experiences  are  here  described  which  demonstrate 
that  the  presence  of  colloid,  mucilaginous  substances  in  a  solu- 
tion does  not  materially  affect  the  movements  of  the  molecules, 
and  hence  that  the  arrest  of  molecular  movement  is  not  the  ex- 
planation of  their  physiologic  effect.  But  there  are  other 
movements,  such  as  peristalsis,  the  motion  of  the  ciliated  epi- 
thelium, the  vibration  caused  by  the  pulse-beat  and  others, 
and  these  movements  are  in  fact  checked  by  mucilaginous  sub- 
stances, Tlie  labor  required  to  raise  or  push  along  a  mucila- 
ginous fluid  is  much  greater  than  with  water,  on  account  of  the 
"internal   friction." 

Peritoneal  Sepsis  and  Shock,  0.  Kuestner. — In  a  num- 
ber of  cases  of  death  from  assumed  shock  after  laparotomies, 
the  abdomen  was  opened  a  quarter  of  an  hour  after  death, 
under  the  same  precautions  as  for  an  operation,  and  loops 
taken  from  the  operated  region,  for  cultures.  In  nearly  every 
ease,  although  there  had  been  no  indications  of  peritonitis, 
streptococci  or  staphylococci  were  found,  and  some  slight  indi- 
cations of  their  deleterious  activity,  sufficient  to  account  for  a 
possible  toxic  action  on  the  heart  and  death  from  heart  failure. 
Kuestner  calls  this:  "acute  peritoneal  septic  intoxication," 
and  emphasizes  the  necessity  of  increased  care  in  sterilizing 
the  region  and  especially  the  hahds  of  the  operator  and  as- 
sistants ;  abstinence  from  infectious  activity ;  extensive  use  of 
rubber  gloves  in  infectious  operations ;  application  of  anti- 
septic, not  aseptic,  principles  to  .the  hands,  and  careful  se'cction 
of  the  assisting  hands,  and  their  restriction  to  the  smallest  pos- 
sible number.  Possibly  prophylactic  gauze  tamponning  in  case 
of  infection  might  restrict  the  proliferation  and  extension  of 
the  microbes  and  their  toxins.  He  considers  the  Mikulicz 
tampon  a  great  protection  in  cases  of  moderate  virulence,  but 
with  extremely  virulent  germs  only  a  serum  could  act  with 
suflicient  promptness,  although  possibly  immediate  removal 
of  the  stump  and  gauze  tamponning,  in  case  of  sepsis  after 
supravaginal  amputation,  might  prove  effectual. 

Wiener  Klinische  Wochenschrift,  October  s. 

Pseudoleukemia  and  Lymphosarcomatosis,  W,  Tuerk, 
— The  conclusions  of  this  study  are  that  the  .term  pseudo- 
leukemia should  bo  abolished,  as  it  docs  not  correspond  to  any 
morbid  entity.  Also  that  besides  the  very  frequent  partial 
or  generalized  lymphoniatous  tuberculosis  of  .the  lymphatic 
system,  there  is  also  an  entirely  distinct  hyperplastic  tumor 
formation  in  the  lymphatic  system,  the  etiology  of  which  is 
still  a  mystery,  but  which  Tuerk  frees  from  the  misconceptions 
of  the  past  and  erects  into  a  separate  group  of  lesions.  These 
lesions,  which  have  hitherto  been  partly  included  in  the  concep- 
tion of  pseudoleukemia  and  partly  called  lymphosarcomata — 
which  includes  lymphatic  leukemia — all  stand  in  the  closest 
genetic  relations  to  each  other,  with  gradual  transitional 
forms  between  the  chief  varieties.  All  of  them  can  be  included 
under  the  title  lymphomatosis.  The  chief  varieties  are  lym- 
phomatosis partialis,  by  which  he  designates  regionary,  non- 
destructive genuine  hyperplastic  lymphoma  formation ;  lym- 
phomatosis partialis  by  which  he  designates  regionary,  non- 
lymphomatosis  destruens,  the  transition  form  between  partial 
or  generally  destructive  forms   into   lymphosarcomatosis.     He 


reserves  the  name  lymphosarcomatosis  for  local  and  primary 
malignant  lymphoniatous  proliferation,  not  originating  in  a 
general  lymphomatosis,  but  otherwise  anatomically  identical 
to  a  certain  extent  with  lymphomatosis  destruens.  The  cases 
heretofore  diagnosed  as  primary  splenic  pseudoleukemia  in 
reality  belong  to  the  class  of  lesions  which  are  best  designated 
as  lymphomatosis  destruens.  Tuerk  postpones  his  arguments 
in  favor  of  classing  lymphatic  leukemia  with  these  lesions. 
He  considers  it  a  Ij-mphomatosis  in  which,  contrary  to  the 
other  forms,  the  main  feature  is  an  increase  in  the  blood-cell- 
producing  function  of  the  hyperplastically  diseased  organ — 
lymphomatosis  lJ^nphemica.  The  differentiation  of  universal 
lymphomatous  tuberculosis  and  genuine  hyperplastic  lympho- 
matosis is  best  accomplished  by  the  extirpation  of  a  small 
gland  or  scrap  of  hyperplastic  tissue  for  bacteriologic  and 
histologic  analysis.  In  respect  to  the  blood,  genuine  hyper- 
plastic lymphomatosis  is  distinguished  by  the  lack  of  essential 
changes  in  the  proportions  of  leucocytes  in  the  blood,  or  there 
mav  be  a  diminished  number  of  the  white  blood-cells. 


Societies. 


COMING  MEETINGS, 

American  Public  Health  .Association,  Minneapolis,  Minn.,  October  31. 

Oklahoma  Territory  Medical  Society,  Guthrie,  November  16, 

Western  Surgical  and  Gynecological  Association,  Des  Moines,  Iowa, 
December  27-28. 

Indian  Territory  Medical  Association,  Wagoner,  December. 

Southern  Surgical  and  Gynecological  Association.  New  Orleans,  La,, 
December  5-7. 


University  of  Maryland  Medical  Society. — At  the  recent 
meeting  of  this  Society,  Prof.  Francis  T.  Miles  was  elected 
president  for  the  ensuing  ^ear. 

Jackson  County  Medical  Society. — At  its  recent  meeting 
in  Kansas  City,  this  Society  elected  the  following  officers: 
president,  C,  E.  Clark;  vice-president,  A.  A.  Freyman;  secre- 
tary, Franklin  E.  Murphy. 

Stafford  District  Medical  Society. — At  the  ninety-second 
annual  meeting  of  this  Society,  held  in  Dover,  N.  H.,  October 
II,  the  following  officers  were  elected:  president,  E.  Jacques, 
South  Berwick,  Me.;  secretary,  Lewis  W.  Flanders,  Dover; 
treasurer,  .lohn  R.  Ham,  Dover;  auditor,  George  A,  Tolman, 
Dover. 

Washington  Obstetrical  and  Gynecological  Society, — At 
the  304th  meeting  of  this  Washington,  D,  C,  Society  the  fol- 
lowing officers  were  elected  for  the  ensuing  year:  president, 
Samuel  S.  Adams;  vice-j>residents,  H,  B,  Deal  and  G.  Wythe 
Cook ;  recording  secretary,  J.  T.  Kelly ;  corresponding  secretary, 
Edward  E.  Morse;  treasurer.  John  Van  Renssalaer. 

Vermont  State  Medical  Society, — This  Society  held  its 
eighty-sixth  annual  meeting  in  Burlington,  Vt,,  October  13  and 
14.  The  newly-elected  officers  are:  president,  M.  K,  Grain, 
Rutland;  vice-president,  George  H.  Gorham,  Bellows  Falls; 
secretary,  D.  C.  Hawley,  Burlington;  treasurer,  E.  S,  Allbee, 
Bellows  Falls,     A.  full  report  will  appear  later  in  the  Journal, 

Washington  Medical  Society. — At  the  recent  meeting  of 
this  Society,  Washington,  D.C.,  Dr.  Woodward  read  a  paper 
entitled  ".\n  Outline  of  the  Principles  of  Malpractice,  from  a 
Medical  and  Surgical  Standpoint."  Dr.  Prentice  reported  three 
cases  of  paraldehyde  habit  and  three  cases  of  accidental  admin- 
istration of  formaldelyde.  Dr.  Claytor  reported  three  cases  of 
convulsions  occurring  during  typhoid  fever. 

Fox  River  Valley  Medical  Association, — This  Association 
met  in  joint  session  with  the  Northwestern  Wisconsin  Medieal 
Association,  at  Oshkosh.  Wis,,  October  17.  Besides  the  scien- 
tific papers  presented,  a  surgical  clinic  was  held  at  the  St. 
Mary's  Hospital,  for  the  visiting  physicians.  The  next  meeting 
of  the  Valley  Association  is  to  be  January  2,  at  Stevens'  Point, 
that  of  the  Northwestern  at    Green  Bay,  in  April  1900, 

Iowa  State  Association  of  Railway  Surgeons, — The  sixth 
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annual  meeting  of  this  Association  was  held  October  12  and  13. 
in  Ottumwa,  and  the  following  officers  elected:  president,  N.  C. 
Morse,  Eldora:  vice-president,  G.  G.  Cottam,  Eoek  Valley: 
secretary.  Ira  K.  Gardner,  New  Hampton;  treasurer,  E.  C.  Mc- 
Neil, Delmar.  The  next  meeting  will  be  held  in  Des  Moines,  in 
October,  1900,  the  date  to  be  fixed  by  the  judicial  committee. 

Association  of  Colored  Physicians  and  Surgeons. — The 

annual  session  of  the  American  Medical  Association  of  Colored 
Physicians  and  Surgeons  has  just  been  held  at  Louisville,  Ky. 
The  newly-elected  officers  are:  president,  O.  D.  Porter,  Bowling 
Green,  Ky. ;  vice-president,  Henry  Fitzbutler,  Louisville;  treas- 
urer, F.  A.  Stewart,  Nashville,  Tenn. ;  secretary.  Dr.  Nowell. 
Elizabcthtown,  Ky.  St.  Louis,  Mo.,  will  be  the  next  place  of 
meeting. 

International  Scientific  Association. — The  nine  most  im- 
portant Academies  of  Sciences  in  the  world  have  been  holding 
an  international  conference  at  Wiesbaden,  which  has  resulted 
in  the  foundation  of  an  international  scientific  association  to 
promote  certain  work  that  can  best  be  accomplished  by  con- 
certed action.  The  question  of  an  international  scientific 
language  was  fully  discussed  and  it  was  decided  that  I^atin 
should  be  adopted  once  more  as  the  international  language  for 
scientific  records  and  English  for  trade.  A  Thesaurus  LingUie 
Latina!  is  also  planned.  Our  Smithsonian  Institute  was  repre- 
sented b}'  Newcomb  and  Bell ;  Billings,  Remsen  and  Bowditch 
also  took   part  in   the   proceedings. 

International  Congress  of  Professional  Medicine  and 
Medical  Deontolog'y. — The  chief  addresses  announced  for  this 
Congress  (Paris,  July  23,  1900)  are:  ''Fundamental  Principles 
of  JMedical  Deontology,"  Professor  Grasset ;  "Professional  De- 
fense," Porson :  "Relations  Between  Physicians  and  Lodges, 
Clubs,  Etc.,"  Cuylit  of  Brussels;  "Organization  of  Medical 
Chambers  and  the  Results  in  the  Countries  Where  They  Func- 
tionate," Pollak;  "Organization  of  the  Physicians  League  in 
Hungary."  Jendrassi.  Numerous  other  communications  are  also 
announced,  on  the  relations  of  the  physician  to  the  state,  etc. 
Treasurer.  P.  Masson.  120  boulevard  St.  Germain.  The  fee  for 
those  who  wish  to  take  part  in  the  discussions  is  fifteen  francs, 
but  "raembres  participants"  are  also  admitted  for  ten  francs, 
or  about  $2. 

International  Congress  of  the  Medical  Press. — Plans  are 
being  perfected  Tor  the  organization  of  an  international  medical 
press  congress  next  year,  during  the  Paris  Exposition.  Pro- 
fessor Cornil  and  Mr.  Marcel  Baudouin  are  at  the  head  of  the 
movement  and  have  requested  the  American  associations  to 
send  delegates  to  the  Congress.  Professor  Cornil,  senator,  has 
been  selected  president;  Messrs.  Lucas-Championniere  and  La- 
borde.  vice-presidents  and  Dr.  R.  Blondel,  secretary-general. 
The  date  for  the  organization  of  the  Congress  will  be  deter- 
mined later.  Dr.  I.  N.  Love,  St.  Louis,  Mo.,  president  of  the 
American  ^Medical  Editors'  Association  has  appointed  the  fol- 
lowing delegates  to  the  Congress:  Drs.  J.  M.  Mathews  and 
Horace  Grant.  Louisville,  Ky. ;  Geo.  F.  Butler  and  Geo.  H. 
Simmons,  Chicago;  Dillon  Brown  and  Daniel  Lewis,  New  York 
City;  Thos.  H.  Hawkins,  Denver,  Colo.:  Henry  W.  Coe,  Port- 
land, Ore.  Dr.  William  Warren  Potter,  president  of  the 
American  Medical  Publishers'  Association,  has  appointed  the 
following  to  represent  this  organization:  Drs.  J.  C.  Culbert- 
son.  Cincinnati,  Ohio;  Ferdinand  King,  New  York  City;  Lan- 
clon  B.  Edwards,  Richmond,  Va. ;  Mr.  J.  IMacdonald,  Jr.,  New 
York  City,  and  Mr.  Chas.  Wood  Fassett,  St.  Joseph  Mo. 

Du.  Charles  A.  Wilsox,  Montreal,  has  been  ap- 
pointed surgeon-major  tj  the  Canadian  contingent,  to 
tne  Transvaal.  With  him  are  associated  Surgeon- fiieu- 
tcnants  Osborne  and  Fiset  and  proUalily  Surgeon-Major 
Xattress  of  Toronto. 


Chicago  Medical  Society. 

Oct.  .',,  IH'.lO. 

CASE  OF  IXTESTl.NAL  OBSTRUCTION   FOLLOWING   VAGINAL  HYSTER- 
ECTOMY. 

Dr.  T.  J.  Watkins  presented  a  specimen  consisting  of  a  large 
metritic  uterus  and  bilateral  pyosalpinx. 

The  patient  (Mrs.  N.  K.),  aged  29,  had  been  ill  for  three 
years,  and  for  one  month  prior  to  operation  had  suffered  severe- 
ly from  pelvic  pains,  menorrhagia  and  some  elevation  of  tem- 
perature. 

The  operation  was  performed  at  St.  Luke's  Hospital,  Aug.  25> 
1899,  and  consisted  of  a  vaginal  hystero-salpingo-oophorectomy. 
The  cervi.x  was  deeply  lacerated,  qverted,  and  the  seat  of  an  ex- 
tensive erosion  which  gave  a  suspicion  of  beginning  carcinoma. 
Microscopic  examination,  however,  showed  no  evidence  of  malig- 
nancy. The  operation  was  made  in  the  usual  manner ;  one 
clamp  was  used  on  each  broad  ligament.  Adhesions  were  ex- 
tensive and  firm  over  the  entire  uterus  and  about  the  ovaries 
and  tubes.  None  of  the  intestines  presented  into  the  wound 
during  the  operation.  The  uterus  was  about  twice  its  normal 
size,  was  in  decided  retroposition,  and  firmly  fixed.  Iodoform 
gauze  was  placed  about  both  pedicles.  The  forceps  were  re- 
moved at  the  end  of  forty-eight  hours.  The  portion  of  the  gauze 
about  the  pedicles  was  not  removed  until  the  fifth  day,  when 
douches  were  commenced. 

The  patient  made  a  very  satisfactory  recovery,  and  was 
feeling  remarkably  well  on  the  eighth  day,  when  she  was  sud- 
denly taken  with  severe  pain  in  the  abdomen,  with  distension 
and  emesis.  She  had  had  free  daily  bowel  movements  from  the 
use  of  a  moderate  amount  of  cathartics.  An  enema  produced  a 
free  bowel  movement  after  the  severe  attack  of  pain.  He  did 
not  see  her  until  the  following  day,  when  she  felt  some  better, 
although  the  intestines  were  so  distended  that  they  made  ridges 
across  the  abdomen.  Small  doses  of  calomel  were  ordered,  to  be 
followed  by  salines.  This,  with  the  use  of  enemas,  resulted  in 
a  fair  movement  of  the  bowels.  One-half  ounce  of  magnesium 
sulphate,  in  twelve  ounces  of  water,  was  given  later  subcutan- 
eously,  without  any  result. 

On  the  following  day,  the  tenth  after  the  operation.  Dr. 
Frankenthal  saw  her  with  him,  in  consultation,  and  they  de- 
cided to  make  an  examination  under  anesthesia,  and  to  do 
whatever  the  examination  seemed  to  indicate — possibly  an  ab- 
dominal section.  She  refused  to  take  an  anesthetic  except  for 
examination.  Examination  showed  the  woiind  in  a  healthy 
state  of  granulation.  Separation  of  the  wound  with  the  fingers 
revealed  a  loop  of  intestine  adhei'ent  to  the  floor  of  the  pelvis. 
This  was  loosened,  as  were  also  surrounding  adhesions,  and  the 
intestine  was  packed  high  in  the  pelvis,  with  the  patient  in 
complete  Trendelcnbiu-g  position.  A  rectal  tube  was  passed 
over  the  brim  of  tlie  pelvis,  the  anus  closed  about  the  tube  by 
a  purse-string  suture,  and  a  two-quart  enema  given,  with  nega- 
tive result.  The  subsequent  use  of  strychnia,  faradism,  enemas, 
etc.,  proved  of  no  value. 

On  the  following  day  she  consented  to  an  operation.  An  ab- 
dominal section  was  made  and  numerous  loops  of  snvall  intes- 
tines found  bound  down  in  the  pelvis  by  recent  and  old  adhe- 
sions. Examination  of  the  intestines  after  separation  of  the 
adhesions  showed  large  areas  completely  denuded  of  peritoneum, 
and  some  of  the  intestinal  wall  was  as  dark  in  color  as  he  had 
ever  seen  in  cases  of  strangulated  hernia.  The  small  int3stine 
was  tapped  by  a  large  needle,  and  much  gas  and  about  one  pint 
of  fluid  allowed  to  escape.  The  needle  wound  was  closed  with  a 
catgut  Ijcmbert  suture,  about  one  quart  of  normal  saline  solu- 
tion poured  into  the  abdominal  cavity,  and  the  abdominal 
wound  closed.  The  condition  of  the  patient  was  so  bad  that  it 
seemed  certain  that  she  could  only  live  a  few  hours. 
The  patient,  however,  improved  rapidly,  had  a  free  bowel  move- 
ment on  the  following  day,  and  sixteen  days  later  left  the 
hospital  in  very  good  condition. 

The  aspiration  of  the  intestine  and  Ihe  use  of  the  normal 
saline  solution  in  the  abdomen  were,  lie  believes,  important 
factors  in  the  recovery.  One  relieved  tlie  press\ire  on  the  in- 
testinal wall,  and  the  other  floated  the  intestines  up  out  oi 
the  pelvis  and  was  an  active  stinuilant.  It  is  surprising  that 
the  patient  should  have  recovered  after  three  days  of  complete 
intestinal  obstruction.     The  small  bowel  movements  which  oc- 
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cun-ed  after  the  obstructive  symptoms  developed  were  in  all 
probability  from  the  intestine  beyond  the  obstruction. 

This  case,  notwithstanding  recovery  resulted,  emphasizes 
the  advisability  of  an  early  abdominal  section  for  intestinal 
obstruction  following  vaginal  hysterectomy.  It  would  have 
been  impossible  to  have  satisfactorily  separated  the  adhesions 
through  the  vaginal  wound  or  through  the  rectal  wall.  The 
opera.tion  should  have  been  made  one  or  two  days  earlier.  This 
case  also  shows  that  apparently  hopeless  cases  of  intestinal 
•bstruction  may  be  cured  by  operation. 

ACTINOMYCCSIS  IIOMINIS. 

Dr.  GrsTAV  FfjTXERER  reported  a  case  of  this  affection  and 
exhibited  specimens. 

Dr.  a.  J.  OcKSNER  stated  that  the  reason  so  few  cases  of 
actinomycosis  are  found  in  .this  country  is  simply  because  they 
are  not  known  when  seen.  About  thirteen  years  ago  Professor 
Fenger  induced  him  to  examine  for  actinomycosis  in  the  cow, 
and  since  that  time  he  has  repeatedly  found  it.  He  has  aver- 
aged more  than  one  case  a  year,  becavise  he  is  in  the  habit  of 
looking  for  it  in  conditions  which  are  ordinarily  considered 
tubercular.  Having  once  become  familiar  with  the  gross  ap- 
pearance of  actinomycosis,  one  will  discover  many  cases  in  this 
vicinity.  All  of  the  cases  he  has  seen  have  come  to  him  with 
a  diagnosis  of  either  tuberculosis  or  carcinoma,  and  in  each 
the  diagnosis  was  confirmed  by  microscopic  examination.  In 
all  cases  in  which  there  were  not  large  masses  of  actinomycosis, 
patients  recovered  completely  on  treatment  exactly  simi;ar  to 
that  given  cows,  namely,  a  dram  of  iodid  of  potash,  three  times 
a  day.  for  as  many  days  as  the  patient  could  stand  it,  then 
stopped  for  a  short  time,  and  then,  when  they  were  able  to  take 
it,  repeated  again,  and  continued  in  this  way  until  the  patient 
is  well. 

Oct.  IS.  1899. 

DIAGNOSIS    A.S'D    iSEUUM    TREATMENT    OP    DIPHTHERIA. 

The  chairman  announced  this  as  the  subject  for  the  evening's 
discussion. 

VALUE  AND  NECESSITY  OF  BACTERIOLOGIC  EXAMINATIONS  IN   ALL 
CASES   OF   SOKE   THROAT. 

Dr.  George  H.  Weaver  said  that  all  practitioners  come  in 
contact  with  cases  of  sore  throat  quite  frequently,  in  which 
there  is  (tifficulty  attending  the  diagnosis  and  in  determining 
with  certainty  whether  there  is  ^diphtheria  infection  by  the 
bacillus  of  this  disease.  A  pseudomembranous  inflammation  of 
the  throat  is  not  necessarily  diphtheria,  and  many  cases  of  sore 
throat  in  wliich  there  is  present  more  or  less  pseudomembrane 
on  the  tonsils,  and  sometimes  on  other  parts  of  the  throat,  may 
or  may  not  be  diphtheria.  Some  cases  of  sore  throat  with 
membrane  on  the  tonsils  resemble  true  diphtheria  so  closely, 
from  their  clinical  appearance,  that  in  the  ab.sence  of  bacterio- 
logio  examination  the  physician  is  compelled  to  consider  them 
diphtheria,  and  so  treat  them.  If  diphtheria  is  contagious,  and 
is  easily  transferred  fiom  one  person  to  another  directlj-  or  in- 
directly, then  it  follows  that  a  case  of  this  di-sease  should  be 
isolated  to  prevent  the  possible  transfer  of  the  infectious  agent 
from  the  sick  person  to  the  healthy  members  of  the  family.  He 
pointed  out:  1.  The  advantages  which  come  from  the  univer- 
sal use  of  baeteriologic  examination  in  eases  of  sore  throat, 
thus  avoiding  inconvenience  and  unnecessary  expense  to  per- 
sons who  are  not  only  supposed  to  have  diphtheria,  but  who 
aever  had  it  at  all.  2.  The  advantage  which  comes  to  those 
persons  who  have  mild  diphtheria  at  first,  but  afterward  de- 
I'elop  more  severe  sj'mptoms  and  disturbances.  The  early  use 
3f  antitoxin  in  such  cases  is  of  decided  advantage.  3.  The  ad- 
vantage which  comes  from  the  early  detection  of  diphtheria 
bacilli  in  cases  of  mild  infection  where  danger  to  other  indi- 
V'iduals  on  account  of  the  great  virulency  of  the  disease,  is 
jreat.  By  the  early  detection  of  these  cases  the  general  spread 
jf  the  disease  can  be  avoided. 

:ONDITIONS    WHICH    OBSTRUCT     THE     PRESENCE     OF    THE    KLEnS- 
LOEFFLER   BACILLUS. 

Dr.  William  K.  Jacques  said  that  the  clinical  symptoms 
ivhich  follow  the  injection  in  a  guinea-pig,  of  a  fatal  amount 
)f  diphtheria  toxin,  are  not  marked.  The  pig  may  be 
(uiet,  with  a  slight  elevatfon  of  temperature,  or  it  may 
lot  show  any  symptopis  that  distinguish  it  from  the  other 
inimals  in   the  cage  until   it  suddenly  drops  dead.       In  the 


patient  the  presence  of  the  toxin  may  not  be  accompanied  with 
any  clinical  symptoms.  True,  in  many  cases  the  stupor,  en- 
larged glands  of  the  neck,  albuminuria  or  anuria  may  indicate 
the  approaching  fatal  accumulation  of  toxin,  but  those  may  be 
absent.  Since  the  toxin  itself  does  not  cause  reliable  clinical 
sjTnptoms,  physicians  must  be  put  on  their  guard  by  those 
symptoms  which  usually  accompany  its  production. 

In  the  laboratory,  toxin  is  produced  by  growing  Klebs- 
r.,oeHler  bacilli  in  broth;  in  the  patient  it  is  produced  by  the 
bacilli  growing  on  the  mucous  membrane.  Surgery  has 
taught  us  that  the  inflammation  following  an  external 
abrasion  will  be  influenced  to  a  great  extent  by  the  bacteria 
with  which  it  is  infected.  Clinical  symptoms  may  accompany 
the  presence  of  some  of  these,  such  as  the  pus  cocci  or  erysipelas 
germs,  but  the  tetanus  bacilli  may  produce  a  fatal  amount  of 
toxin  without  warning  clinical  symptoms.  What  the  tetanus 
bacillus  is  to  external  wounds,  the  Klebs-Loeffier  bacillus  is  to 
acute  inflammation  of  the  respiratory  tract,  with  the  exception 
of  the  production  of  membrane.  When  the  site  of  the  invasion 
is  visible  this  aids  diagnosis. 

Every  acute  angina  is  an  invasion  of  some  pathogenic  germ. 
The  human  mouth  presents  conditions  that  permit  the  residence 
of  many  germs.  Some  of  these  become  pathogenic  whenever  the 
mucous  membrane  is  congested  or  the  physical  resistance  is 
for  any  reason  lowered.  They  then  invade  the  tissues  and  in- 
crease the  inflammation.  Which  germ  is  most  active  .in  in- 
creasing the  pathologic  condition  will  depend  on  which  meets 
with  the  least  resistance.  We  should  keep  in  mind  that  each 
germ  is  an  individual  organism  and  grows  according  to  certain 
definite  laws  of  environment.  As  each  organism  is  a  distinct 
species,  its  effect  on  the  patient  is  also  distinct  and  character- 
istic, but  several  germs  may  become  pathogenic  at  the  same 
time  and  each  contributes  something  to  the  clinical  symp- 
toms. 

As  the  Klebs-Loeffler  bacillus  is  the  fatal  factor  in  angina, 
certain  facts  regarding  it  should  be  firmly  fixed  in  mind:  1, 
The  presence  or  absence  of  clinical  symptoms  accompanying  its 
invasion.  2.  The  conditions  which  may  obscure  these  symp- 
toms. 3.  Pain  and  increase  of  temperature  are  Nature's  danger 
signals ;  both  liiay  be  absent  in  an  invasion  of  the  Klebs-Loeffler 
bacilli.  4.  Diphtheria  toxin  often  acts  as  a  local  anesthetic 
and  constitutional  depressant.  Nasal  diphtheria  is  always 
painless,  and  so  is  the  laryngeal  form  until  the  obstruction 
•causes  dyspnea.  When  there  is  pain  present,  it  is  because  of 
other  irritating  germs;  to  them  also  the  temperature  may  be 
due.  The  irritation  caused  by  accompanying  germs  may  coun- 
teract the  stupefying  eflTect  of  the  diphtheria  toxin  and  the  pa- 
tient be  restless. 

Inflammation  of  the  tonsils  may  be  caused  by  any  germ  that 
invades  them.  Diphtheria  may  begin  as  tonsillitis,  pharj-ngitis 
or  laryngitis. 

The  diphtheria  bacillus,  owing  to  the  constant  presence  of  so 
many  germs  in  the  mouth,  is  seldom  alone  in  invading  the  tis- 
sues; and  it  is  the  symptoms  caused  by  the  associate  infection 
that  most  often  warn  the  parents.  The  pain,  delirium  or  fever 
are  not  caused  by  the  Klebs-Loeffler  bacilli,  and  this  fact 
often  misleads  physicians  when  they  are  present.  There  is  a 
tendency  to  overlook  diphtheria  when  associated  with  scarlet 
fever.  In  scarlet  fever  the  clinical  symptoms  are  so  prominent  ■ 
the  painful  angina,  the  rash  and  the  high  temperature  all  en- 
gage the  attention  of  the  physician,  and  the  presence  of  the 
diphtheria  germ  may  never  be  suspected.  By  keeping  in  mind 
the  symptoms  of  both  germs,  it  is  understood  how  the  diph- 
theria bacillus  could  be  present  in  scarlet  fever  and  even  be  the 
chief  cause  of  death,  and  its  presence  not  be  discovered  clini- 
cally. The  invasion  of  the  diphtheria  bacilli  may  be  in  the  nose 
or  posterior  nares,  and  be  overlooked  for  some  time  by  the 
physician.  Diphtheria  infection  during  the  puerperium  is 
likely  to  be  overlooked.  There  is  a  wider  distribution  of  the 
Klebs-Loeffler  bacilli  now  than  formerly.  Both  physicians  and 
the  public  have  less  fear  of  it  and  are  more  careless  in  disin- 
fection. Many  doctors  do  not  even  take  a  culture,  but  think 
only  of  the  patient's  safety,  give  antitoxin  and  take  no  further 
precautions. 

One  of  the  most  fruitful  sources  of  scattering  Klebs-Loeffler 
bacilli  is  the  "Christian  Scientist"  and  the  faith  healer.     They 
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disregard  every  precaution  and  send  their  children  to  school 
while  infected  with  diphtheria,  thereby  exposing  other  defense- 
less children  to  the  disease. 

SUMMARY  OF  HEALTH  DEPARTMENTS  ASSISTANCE  IN  CONTROL  OF 
DIPHTHERIA    IN    CHICAGO. 

Dr.  Adolph  Gehkmann  stated  that  the  distribution  of  cult- 
ure outfits  and  the  free  diagnosis  were  undertaken  in  Septem- 
ber 1894.  The  outfits  now  prepared  and  distributed  number 
over  1000  during  each  of  the  winter  months.  The  examination 
of  cultures  is  at  present  conducted  at  the  laboratory  and  at  five 
sublaboratories,  while  the  collection  of  inoculated  outfits  is 
made  through  the  143  antitoxin  stations.  The  culture  outfits 
now  in  use  are  undoubtedly  the  most  convenient  and  the  sim- 
plest that  can  be  devised. 

Through  the  medium  of  the  antitoxin  staff,  the  methods 
most  serviceable  in  combating  diphtheria  were  fully  tested  and 
the  experience  has  been  an  education  to  the  public  and  to  phy- 
sicians. From  the  work  of  this  staff  the  demonstration  was 
made  clear  that  all  suspicious  cases  should  be  examined  by 
cultures:  that  "the  early  treatment  with  antitoxin  makes  re- 
covery almost  a  certainty;  that  immunization  with  antitoxin 
is  a  rational  and  an  efficient  measure  in  prevention.  The  rec- 
ords of  the  charity  treatment  of  diphtheria  by  the  Department 
plainly  indicate  that  the  disease  can  be  controlled.  The  month- 
ly record  for  four  winter  seasons,  from  Oct.  5,  1895,  to  Feb.  28. 
1890.  shows  a  mortality  of  6.77  per  cent,  for  bacterially  verified 
cases.  The  speaker  presented  a  table  giving  a  summary  of 
results  of  treatment  according  to  the  day  of  its  commence- 
ment. 

There  has,  however,  been  an  increase  in  mortality  since  the 
first  series  of  oases  was  treated,  and  this  is  in  direct  relation 
to  the  proportion  of  cases  treated  on  the  fourth  day  or  later. 

The  figures  cited  by  Dr.  Gohrmann  prove  the  necessity  of 
prompt  administration  of  a  full  dose  of  antitoxin.  This  can  not 
be  too  fully  appreciated,  because  when  the  disease  is  recognized 
early  and  antitoxin  is  given,  there  is  little  reason  for  death 
from  <liphtheria.  Early  recognition  of  diphtheria  can  only  be 
certain  when  cultures  are  made  in  all  cases  of  sore  throat. 
The  value  of  the  clinical  picture  as  a  means  of  diagnosis  in  the 
beginning  of  throat  infections  is  gradually  being  considered  of 
less  and  less  importance. 

At  present  the  usual  increase  of  diphtheria  toward  winter  is 
developing.  During  the  first  sixteen  days  of  October  there  have 
been  44  deaths  recorded,  and  237  cases  of  diphtheria  reported — 
a  general  mortality  of  18.6  per  cent.  This  increase  seems  to  be 
due  to  a  seeming  failure  to  recognize  anything  serious  in 
throat  inflammations.  It  is  perhaps  true  that  the  public's  fear 
of  diphtheria  is  less  since  the  introduction  of  antitoxin  treat- 
ment, and  the  physician  is  consequently  not  called  until  the 
disease  is  fully  established. 

There  are  some  other  factors  in  the  spread  of  diphtheria 
that  seem  almost  impossible  for  the  Department  to  remedy. 
The  isolation  of  patients  in  private  houses  and  flat  buildings  is 
a  di!l!cuU  question.  The  Department  has  issued  instructions 
for  distribution  among  families,  and  instructions  to  milk 
dealers  for  precautions  to  be  observed  in  cases  of  contagious 
disease,  hut  these  do  not  seem  to  be  sufficient  in  all  cases  to 
make  the  isolation  complete. 

COMPLICATIONS    OF    DIPHTHERIA. 

Dr.  I.  A.  Abt  followed  with  a  paper  on  this  subject,  saying 
.that  the  almost  universal  use  of  antitoxin  has  to  some  extent 
changed  the  clinical  course  as  well  as  the  complications  and 
sequela-  of  diphtheria.  A  study  of  diphtheria  sta.tistics 
convinces  us  that  the  percentage  of  complications  is  no  greater 
than  in  tlie  preanlitoxin  times.  More  cases  survive  now  than 
formerly,  and  this  fact  might  be  sought  to  explain  the  occur- 
rence of  a  greater  total  number  of  complications.  That  compli- 
cations occur  in  spite  of  the  administration  of  antitoxin  is  to 
be  explained  on  the  ground  that  antitoxin:  1.  was  given  too 
late;  2,  the  dose  was  insufficient;  3,  in  rare  cases,  that  the 
toxins  were  so  virulent  and  so  rapidly  acting  that  irreparable 
tissue  changes  occurred  before  the  earliest  possible  moment 
that  antitoxin  could  be  used:  4.  it  has  been  suggested  that 
some  cases  should  be  considered  as  unresponsive  to  the  use  of 
antitoxin. 

Septic  diphtheria  is  not,  strictly  speaking,  a  complication, 
but  in  the  vast  majority  of  cases  is  due  to  a  profound  intoxica- 


tion with  diphtheria  poison.  For  this  reason  Heubner  thinks 
that  it  would  be  more  appropriate  to  designate  the  aisease 
••diphtheria  gravissima,  or  diphtheria  maligna." 

Bacteriologic  examinations  in  these  eases  show  that  nearly 
pure  cultures  of  diphtheria  bacilli  may  be  found;  the  pyogenic 
cocci  may  be  absent.  In  a  certain  proportion  of  cases  strepto- 
cocci or  staphylococci  are  present.  Some  physicians  maintain 
that  the  severe  S3mptoms  are  due  to  secondary  infections,  prin- 
cipally with  the  streptococcus.  These  cases  present  the. appal- 
ling picture  of  the  disease  which  is  so  familiar  to  most  physi- 
cians. 

Associated  with  the  local  symptoms  are  severe  symptoms  of 
general  toxemia  and  extreme  prostration. 

Cardiac  complications  may  occur  in  the  mild  as  well  as  in 
the  severe  forms  of  the  malady.  In  general,  we  distinguish:  1, 
heart  paralysis  occurring  early;  2,  heart  paralysis  occurring 
late.  The  first  group  of  cases  occur  in  children  who  sufl'er  from 
the  grave  or  septic  variety  of  the  disease  and  are  nearly  always 
fatal.  The  other  cases  are  those  in  which  death  takes  place 
after  the  patient  has  apparently  recovered,  i.  e.,  on  the  third, 
fourth,  or  as  late  as  the  sixth  or  seventh  week.  The  most  feared 
of  the  cardiac  complications  are  those  which  occur  after  the 
local  disease  has  disappeared  or  the  patient  is  in  the  midst  of 
the  convalescence.  If  the  pulse  becomes  unusually  rapid  or 
very  slow  during  convalescence,  the  condition  of  the  heart  should 
be  ascertained  as  nearly  as  possible.  More  important  than  a 
change  in  the  number  of  pulse  beats  is  a  disturbance  of  the  nor- 
mal rhythm.  The  pulse  in  children  may  be  irregular  in  health, 
for  example,  during  sleep,  or  during  crying,  &,iid  under  a  variety 
of  conditions.  The  irregularity  of  the  pulse  in  diphtheria  is 
characteristic;  it  intermits  for  one  or  two  beats,  or  it  may  be- 
come double.  Auscultation  over  the  heart  frequently  reveals  an 
accentuation  of  the  second  pulmonic  tone;  frequently  a  murmur 
is  heard  which  is  almost  always  systolic  in  time.  The  patho- 
logic condition  in  the  heart  causing  this  murmur  has  not  been 
sa.tisfactorily  ascertained.  The  heart  beats  become  slower  and 
slower;  the  patient  passes  into  a  comatose  state  which  termi- 
nates fatally.  Sometimes  the  cases  are  more  protracted,  at- 
tacks of  syncope  occur,  and  the  case  usually  terminates  sud- 
denly, fatally,  when  the  patient  attempts  to  sit  up,  to  move  in 
bed,  or  to  cough.  A  small  proportion  of  these  cases  recover 
after  a  prolonged  convalescence. 

Since  the  mortality  from  diphtheria  has  been  diminished  by 
the  general  use  of  antitoxin,  the  heart  is  favorably  influenced 
by  this  agent,  because  it  is  believed  that  the  common  cause  of 
death  from  this  disease  is  due  to  some  heart  lesion. 

Nephritis  is  a  most  frequent  complication,  and  usually  be- 
gins at  the  height  of  the  disease.  Albuminuria  is  present  in 
nearly  all  of  the  severe  cases  that  have  come  under  observation. 
There  are  large  quantities  of  albumin  and  casts.  Anasarca  and 
uremia,  though  they  occur  less  often  in  this  disease  than  in 
scarlatina,  are  sometimes  noted.  The  albuminuria  is  not  caused 
by  the  administration  of  antitoxin,  as  was  formerly  believed. 
Albiuninuria  is  an  expression  of  the  diphtheria  toxemia,  though 
it  is  observed  that  since  the  use  of  the  antitoxin  the  severe 
eases  of  nephritis  are  becoming  less  frequent. 

The  author  then  dwelt  upon  the  diphtheritic  paralyses,  say- 
ing that  these  manifested  themseslves  clinically  as:  1,  early 
diphtheritic  paralysis;  2,  post-diphtheritic  paralysis,  and  3.  the 
liemiplegic  forms.     These  varieties  were  discussed  at  length. 

SOME  RESULTS  OF  B.\CTERIOL0GIC  DIAGNOSIS  OF  DIPHTHERIA. 

Dr.  F.  E.  Wynekoop  contributed  a  paper  on  this  subject. 
Cases  which  clinically  seem  to  be  tonsillitis,  on  bacteriologic 
investigation,  are  often  found  to  be  more  grave  infections.  On 
the  other  hand,  what  appears  to  be  diphtheritic  inflammation  is, 
in  some  instances,  but  extreme  manifestation  oi  less  serious 
disorders. 

Bacteriologic  methods  are  of  the  very  grca.test  importance  in 
the  diagnosis  of  all  pathologic  conditions  of  the  throat.  They 
are  the  means  of  a  scientific  diagnosis,  and  thus  make  possible 
a  rational,  effective  treatment.  During  the  past  few  years 
many  thousand  cases  of  suspected  diphtheria  have  been  exam- 
ined microscopically  in  Chicago's  municipal  laboratory,  and 
results  obtained  from  a  consideration  of  500  examinations, 
made  within  the  last  few  months,  represent  in  a  fair  degree  the 
results  obtained  during  the  entire  period  the  city  has  been  mak- 
ing such  diagnoses.    Of  the  eases  teste<l.  about  30  p<-r  cent,  were 
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true  diphtheria.  The  percentage  does  not  seem  high  when  it 
is  remembered  that  in  the  majority  of  instances  in  which  an  ex- 
amination was  requested,  the  physician  in  charge  held  a  sus- 
picion that  the  Klebs-Loeffler  bacillus  might  be  present. 
Staphjiococci  and  streptococci  were  found  in  52  per  cent.  The 
influenza  bacillus  was  present  in  5  per  cent,  of  the  examina- 
tions, the  pneumococcus  in  4  per  cent.,  and  miscellaneous  or- 
ganisms in  3  per  cent.  Those  which  were  demonstrated  to  be 
diphtheria  represented  all  grades  of  severity;  many  with 
symjitoms  so  marked  .that  a  clinical  diagnosis  could  be  made 
with  little  difficulty;  others  with  manifestations  so  mild  that 
they  would  pass  for  simple  Inflammations.  Indeed,  a  probable 
clinical  diagnosis  of  tonsillitis  was  given  in  16  2/3  per  cent. 
of  the  eases  found  to  be  genuine  diphtheria.  The  staphylo- 
coccus and  streptococcus  infections  also  presented  considerable 
variation  in  severity.  A  few  exhibited  symptoms  of  a  grave 
character,  and  a  goodly  number  were  of  a  moderately  serious 
nature,  so  much  so  that  a  probable  clinical  diagnosis  of  diph- 
theria was  made  in  32  per  cent,  of  these  affections.  The  in- 
fluenza bacillus  may  produce  a  condition  of  the  tonsillar  and 
pharyngeal  mucous  membrane  simulating  diphtheritic  inflam- 
mations— redness,  swelling,  pain,  and  a  well-defined  membrAne. 
In  25  per  ceut.  of  the  influenza  throats  the  manifestations  were 
sufficiently  characteristic  to  warrant  the  clinical  diagnosis  of 
diphtheria  which  was  made  by  the  attending  physician.  The 
pneumococcus  at  times  produces  a  diphtheritic  condition,  a 
membranous  inflammation  which  is  not  easy  to  distinguish 
from  true  diphtheria.  A  clinical  diagnosis  of  diphtheria  was 
made  in  40  per  cent,  of  .the  pneumococcus  infections. 

Dr.  Frank  Billi:ngs  directed  attention  to  the  ashy-gray 
pallor  which  occurs  early  in  diphtheria,  associated  with  weak- 
ness of  the  child,  as  manifested  by  a  feeble  voice,  rapid  or  ir- 
regular respiration,  and  rapid  pulse.  In  these  cases,  beginning 
early,  even  though  the  bacteriologic  examination  be  negative,  he 
^ives  antitoxin  in  all  throats  that  show  any  membrane  what- 
ever. 
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Dr.s.  T.mt  and  Caolieri  presented  some  specimens,  removed 
it  post-mortem.  The  patient,  a  woman,  aged  74,  presented  very 
marked  diffuse  atheroma,  but  no  history  of  either  renal  or 
resical  lithiasis,  nephroptosis,  or  traumatism.  In  November, 
1898,  she  first  noticed  what  she  called  a  painful  lump  in  the 
right  hypogastric  region,  immediately  below  the  anterior  border 
jf  the  liver.  This  very  rapidly  increased  in  size,  but  the  pain 
lid  not  increase  in  due  proportion,  nor  did  it  become  constant. 
Hematuria  was  first  noticed  shortly  afterward,  and  occurred 
several  times  during  the  next  five  months.  Dr.  Tait  examined 
the  patient  in  May,  1899,  and  detected  a  tumor,  manifestly  of 
renal  origin,  irregular  in  outline,  movable,  slightly  painful  on 
palpation,  and  approximately  20  by  2.T  cm.  The  patient  had 
never  failed  to  find  the  mass  since  the  d.-iy  she  first  noticed  it. 
riie  urine  averaged  1200  to  1500  grams  daily,  and  contained 
ilbumin  and  a  few  blood-corpuscles.  The  diagnosis  of  carci- 
noma of  the  right  kidney  was  made.  On  account  of  her  ad- 
vanced age  and  marked  atheromatous  condition  no  operative 
measure  was  considered,  and  she  died  three  and  one-half  months 
later  of  pulmonary  congestion. 

The  necropsy  showed  an  enormous  hydronephrosis  on  the 
right  side,  not  a  trace  of  the  kidney  parenchyma  being  detected. 
Tho.  corresponding  ureter  was  dilated  in  its  upper  two-thirds, 
to  four  times  its  natural  size,  and  the  lower  one-third  contained 
blood  clots.  There  was  no  stone,  stricture,  torsion  nor  adhe- 
sion in  the  course  of  this  ureter.  On  opening  the  bladder  the 
cause  of  the  hydronephrosis  became  immediately  evident:  a 
soft  papillomatous  tumor  had  developed  at  the  site  of  and 
surrounding  the  right  ureteral  orifice. 

Dr.  C^aglieri  made  slides  from  the  tumor,  which  do  not  seem 
to  indicate  a  malignant  growth.  Hydronephrosis  from  intra- 
vesical tumors  is  well  known,  and  in  fact  is  described  in  many 
elementary  text-books.  This,  however,  is  the  first  case  Dr.  Tait 
has  seen  in  which  the  vesical  tumor  was  not  malignant. 

The  ease  illustrates  the  possibilities  of  error  in  the  different- 
ial diagnosis  of  renal  tumors,  and  also  the  absolute  necessity 
of  instruments  of  precision  and  of  careful  chemic  and  histologic 


examinations  in  the  study  of  such  cases.  Had  the  cytoscope 
been  resorted  to  in  the  case  here  i-eported,  the  diagnosis  would 
have  been  cleared  up  instantly. 

Dr.  Guido  Caglieri  spoke  of  the  patient's  heart.  The  question 
of  the  occurrence  of  centric  hypertrophy  of  hollow  organs  has 
been  disputed  for  some  time,  and  he  believes  it  is  now  granted 
to  be  a  fallacy,  with  the  possibility  of  the  single  exception  in 
the  case  of  the  heart.  He  said  that  in  the  London  University 
Museum  there  is  a  specimen  labeled  "concentric  hypertrophy  of 
the  heart,"  and  if  it  is  such,  it  is  the  only  specimen  with  which 
he  is  acquainted.  When  the  heart  of  the  patient  under  dis- 
cussion this  evening  came  into  view  at  the  autopsy,  he  wa& 
surprised  at  its  weight  and  its  small  size.  It  was  very  heavy, 
but  not  at  all  large.  The  left  ventricle,  while  about  normal 
in  size,  possessed  an  extremely  thickened  wall,  a  small  cavity, 
and  at  the  basal  orifice  a  ring  of  calcareous  deposit. 

He  wished  to  share  with  Dr.  Tait  the  responsibility  for  the 
diagnosis  of  malignant  growth  of  the  kidney.  After  the  au- 
topsy there  was  nothing  to  really  make  one  suspect  a  malignant 
growth  of  the  kidney,  except  the  age  of  the  patient,  taken  in 
connection  with  the  tumor  and  the  pain.  He,  too,  thought  that 
had  the  cystoscope  been  used  the  correct  diagnosis  would  un- 
doubtedly have  been  made.  A  correct  diagnosis  would  not,  how- 
ever, have  altered  the  status  of  the  case  in  the  least,  for  the  age 
and  condition  of  the  woman  rendered  any  operative  interference 
out  of  the  question. 

Dr.  D.  W.  Montgomery  said  that  it  is  not  at  all  easy  to- 
make  a  differential  diagnosis  between  malignant  and  benign. 
growths  of  the  bladder,  even  with  the  cystoscope.  So  many  of 
the  vesical  growths  start  as  simple  benignant  tumors,  and 
eventually  become  malignant,  that  simple  inspection  even  with, 
cystoscopie  aid  is  hardly  enough  on  wliich  to  make  a  diagnosis. 
Albert  of  Vienna  called  attention  to  the  fact  that  these  malig- 
nant tumors  of  the  bladder  usually  occur  at  the  base  of  the 
viscus,  and  that  they  to  a  certain  extent  bore  down  into  the 
subjacent  tissue  and  implicate  the  mucous  membranes  of  the- 
rectum.  Normally  this  membrane  is  very  freely  movable,  but 
when  a  malignant  growth  is  above  and  making  pressure  on  it,, 
it  loses  this  free  elasticity.  He  introduced  his  finger  into  the- 
rectum  of  a  patient  presenting  a  doubtful  diagnosis  and  at  once- 
expressed  the  opinion,  based  on  the  feel  of  the  mucous  mem- 
brane, that  it  was  a  case  of  malignant  growth  of  the  bladder. 
Subsequent  autopsy  showed  the  truth  of  his  assumption.  This- 
sign  would  not  be  of  so  much  value  in  women,  for  the  reasoa 
that  the  tissues  above  the  vagina  are  normally  less  freely  mov- 
able than  are  those  above  the  rectum.  Dr.  Chismore  has  a  very 
ingenious  way  of  treating  these  cases  of  neoplasm  of  the  blad- 
der when  the  factor  of  hemorrhage  is  an  important  one,  he  said. 
He  simply  grasps  the  shreds  of  the  tumor  in  the  eye  of  his  lith- 
otrite  and  twists  them  off.  The  torsion  prevents  free  hemor- 
rhage, and  it  is  surprising  how  much  relief  he  secures  by  this 
procedure.  Many  of  his  cases  so  treated  go  for  a  long  .time 
with  no  hemorrhage.  When  it  recurrs  he  repeats  the  process. 

Dr.  Thos.  W.  Huntington  was  of  the  opinion  that  the  proper 
diagnosis  could  have  been  made  correctly  by  the  use  of  simply 
the  old  and  well-recognized  methods  of  examination.  When- 
mechanical  devices  are  obtainable  and  are  capable  of  assist- 
ance, they  sho\ild  be  used ;  one  should  not,  however,  employ 
them  to  the  detriment  of  his  sense  of  touch. 

Dr.  Alonzo  E.  Taylor  thought  a  section  at  the  base  would' 
add  more  light  to  the  somewhat  obscure  question  of  the  true- 
pathology,  and  that  the  tumor  was  cylindrical  carcinoma, 
polymorpliic  cells  being  visible,  which  are  known  to  be  suggest- 
ive of  these  growths;  also  penetration  of  the  basic  membrane- 
exists,  and  interstitial  infiltration  and  polynuclear  leucocytes. 

Dr.  J.  Henry  Barr.-it  spoke  of  a  patient,  the  opening  of 
whose  bladder  demon.?trated  the  value,  or  lather  the  lack  of  the 
value  of  the  cystoscope.  There  was  considerable  hematuria 
and  the  diagnosis  was  rather  difficult.  With  the  cystoscope- 
what  appeared  to  be  a  papilloma  at  the  base  of  the  bladder  was 
seen;  when  touched  it  bled.  On  operating  he  found  the  lateral 
lobes  of  the  prostate  greatly  enlarged  and  the  central  lobe  nor- 
mal. There  were  a  few  very  small  excrescences  on  the  mucous- 
membrane,  which  might  have  been  commencing  papillomata. 
He  is  more  and  more  impressed  with  the  folly  of  thinking  that 
we  can  look  through  the  cystoscope  and  make  anything  like  an-, 
accurate  diagnosis  of  the  conditions  within  the  bladder. 
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Dk.  Philip  King  Brown,  as  some  discussion  arose  as  to  the 
\alue  to  be  ijlaced  on  measures  which  purported  to  obtain  .the 
<irine  from  tlie  two  kidneys  or  from  the  two  ureters,  unmixed, 
mentioned  a  case  in  which  Dr.  Chismore,  with  the  Harris  in- 
strument, obtained  the  supposedly  unmixed  urine  of  a  man  on 
two  different  occasions.  Analysis  showed  the  samples  of  the 
two  urines  taken  at  the  different  sfianceS;,  .to  be  practically  a 
.safe  guide,  as  the  results  did  not  materially  differ.  The  urine 
from  one  kidney  was  exceedingly  scanty,  while  that  from  the 
other  was  plentiful.  The  diagnosis  based  on  these  examinations 
was  later  confirmed.  He  had  also  made  use  of  the  method  per- 
sonally on  several  occasions  and  thought  it  wasquite  reliable. 

Dr.  Dudley  Tait,  in  closing  the  discussion — Dr.  Huntington 
has  given  us  a  very  good  demonstration  of  his  ideas,  but  his 
closing  statement  is  rather  in  conflict  with  what  h»  said  at 
first.  I  admit  that  the  diagnosis  should  have  been  made.  Had 
it  been,  however,  it  would  not  have  altered  the  eventual  result 
of  one  case.  But  Dr.  Huntington  said  that  purely  rational 
means  would  have  disclosed  the  hydronephrosis,  and 
that  then  the  ureter  could  have  been  explored.  He 
could  not  explore  the  whole  course  of  the  ureter 
without  making  use  of  the  cystoscope  and  the  ureteral 
sound  or  catheter,  unless  he  resorts  to  a  formidable 
operation.  In  regard  to  X-ray  ex.aminations  as  an  aid  in 
the  diagnosis  of  renal  calculi.  Dr.  Philip  JI.  Jones  has  ex- 
amined some  patients  for  me,  in  whom  the  clinical  picture 
of  stone  was  clear.  In  two  cases  the  results  were  purely  neg- 
ative, and  in  these  I  believe  the  calculi  are  uric  acid  accre- 
tions.    Obviously  they  would  not  be  detected  by  the  X  raj's. 

Dr.  Huntington  said  he  did  not  mean  to  advocate  the  ex- 
ploration of  the  ureter  by  means  of  the  cystoscope,  nor  yet 
by  laying  open  the  abdomen  over  its  whole  course.  It  is  per- 
fectly possible  to  exclude  ureteral  obstructions,  etc.,  by  purely 
rational  methods  and  without  operation  or  catheterization. 
On  being  asked  what  means  he  would  employ  in  the  exclusion 
of  the  ureter,  without  making  use  of  the  cystoscope  or  oper- 
ating, he  said  that  absence  of  pain,  absence  of  the  pain  and 
painful  sensations  on  pressure,  and  absence  of  all  subjective 
signs  implicating  the  ureter,  would  be  sufficient. 

Dr.  S.  J.  HUNKIN  mentioned  the  case  of  a  man  recently  in 
his  care.  There  was  pain  in  the  right  side,  hemorrhage,  etc., 
and  pus  could  be  found  coming  from  the  light  ureter.  The 
case  was  referred  to  Dr.  Chismore,  who  advised  operation. 
The  man  refused.  Later  he  came  again  and  requested  opera- 
tion and  it  was  then  refused.  He  died  shortly  after  and  it 
was  discovered,  on  autopsy,  that  he  had  but  one  kidney,  in 
the  median  line,  the  ureter  from  which  branched  at  about 
its  middle  point.  Dr.  Hunkin  asked  what  would  have  been  the 
course  pursued  in  sucii  a  case.  The  kidney,  he  stated,  was  one 
mass  of  small  stones  and  no  kidney  tissue  Could  be  discovered. 

ECTOPIC    TESTICLE. 

Dr.  Dudley  Tait  exhibited  a  testicle  which  he  had  removed 
at  autopsy,  from  a  man  of  71.  It  was  undescended  and  had 
always  been  in  the  inguinal  canal.  It  had  given  him  no  trouble 
until  a  short  time  before  Dr.  Tait  saw  him.  Three  days  after 
using  a  catheter  for  overcoming  retention  due  to  prostatic  en- 
largement, he  noticed  pain  in  the  right  inguinal  region,  and 
was  ordered  ice  applications  and  rest.  The  trouble  was  sup- 
posed to  be  an  epidydimitis  of  the  undescended  testis.  All 
trouble  subsided  in  eight  days  and  he  went  about  his  ordinary 
duties.  He  died  from  pulmonary  consumption  three  and  one- 
half  weeks  later,  and  a  sAippurative  epidydimitis  of  the  un- 
descended testis  was  found.  Spermatozoa  were  found  in 
its  tissue.  The  contained  pus  was  sterile.  Dr.  Tait  also  re- 
ferred to  the  method  of  placing  the  testicle  in  an  extra 
peritoneal  pocket,  in  the  modified  Bassini  operation  for  hernia, 
as  first  advocated  by  Dawbarn  and  subsequently  adapted  by 
dp  Rormo  and  Lanphcar. 

1)K.  Huntington  said  the  question  of  ectopic  testis  is  of 
iiartioular  interest  as  it  relates  to  the  changes  in  the  testis  in 
iatc  life.  He  used  to  extirpate  these  testicles,  but  has  re- 
cently employed  the  method  suggested  by  Dr.  A.  D.  Bevan. 
Chicago.  (See  .r<iUi!XAi.,  September  2.S.)  The  vas  is  loosened 
high  lip  into  the  peritoneum  and  thus  the  extension  of  the 
cord  is  permitted,  allowing  the  testicle  to  be  replaced,  or 
rather  placed  in  the  scrotum.  It  seems  possible  in  this  way 
to  put  the  testis  into  the  scrotum  and  have  it  remain  there. 


which  is  certainly  a  better  plan  than  extirpation.  He  asked 
whether  it  is  probable  that  .tubercular  disease  of  the  testis 
could  be  the  primary  tubercular  l«sion,  with  constitutional 
tubercular  disease  following  as  a  secondary  invasion.  He  now 
has  under  observation  a  man  who  developed  tubercular  disease 
of  the  testicles  some  years  ago,  and  has  only  within  the  last 
two  years  exhibited  any  symptoms  of  pulmonary  tuberculosis. 
Certainly  three  or  four  years  elapsed  between  the  development 
of  the  tubercular  disease  in  the  testicles  and  its  appearance 
in  the  lungs  and  larynx.  The  present  trend  of  authoritative 
opinion  is  to  operate  when  the  operable  lesion  is  one  of  primary 
infection,  as  for  instance  primary  joint  tuberculosis,  but  that 
if  the  local  lesion  is  secondary  to  lung  involvement  operative 
measures  are  not  advisable. 

Dr.  Tait  said  "the  method  of  treating  the  ectopic  testis  in 
hernia  operations  described  by  Bevan,  originated  with  Broca, 
several  }ears  ago." 

Dr.  Harry  M.  Sherman  said  it  was  better  to  remove  such 
a  testicle  than  to  allow  it  .to  remain;  but  better  to  place  it  in 
the  scrotum  when  such  a  course  was  possible.  In  the  abdomen 
the  testicle  may  give  rise  to  unpleasant  consequences. 

Dk.  Harry  M.  Sherman,  in  reply  to  the  question  raised  by 
Dr.  Huntington  as  to  tubercular  infection  of  the  testis,  thought 
we  might  consider  tubercular  infection  of  the  testicle  somewhat 
in  the  same  light  in  which  we  consider  tuberculosis  of  bone. 
In  bone  tuberculosis,  about  21  per  cent,  of  the  cases  are  of 
primary  invasion;  the  other  79  jjcr  cent,  are  secondary  to 
tuberculosis  somewhere  else.  In  Dr.  Huntington's  case  it  would 
be  very  difficult  to  say  which  infection  was  primary.  Glandular 
infection  elsewhere,  with  broken-down  tubercular  .tissue,  may 
have  led  to  the  secondary  involvement  of  the  testicles.  Dr. 
George  Chismore  says  that  it  is  not  wise  to  interfere  with  tuber- 
culosis of  the  testicles,  and  certainly  he  has  convinced  me  that 
if  left  alone  they  do  remarkably  well.  He  remembers  one  ease  in 
particular  in  which  Dr.  Chismore  stood  between  the  man  and 
an  operation,  and  the  man  has  now  lived  a  .thoroughly  useful 
life  for  many  years  and  is  in  the  best  of  health. 

Dr.  Philip  King  Brown  said  that  there  may  be  a  primary 
infection  of  the  testis,  or  rather  of  the  epididymis,  with  infec 
tion  of  the  lungs  following  as  a  secondary  lesion.  Tuberculosis 
of  the  epididymis  is  not  at  all  rare,  though  it  is  not  common 
General,  or  at  least  pulmonary  invasion  is  very  liable  to  follow 
any  operative  measure  except  complete  removal.  Curetting  of 
tuberculous  testicle  is  very  commonlj'  followed  by  an  extension 
of  the  disease. 

Dr.  a.  E.  Taylor  thought  that  the  mathematical  ehann- 
of  the  tubercular  invasion  of  the  testicles  in  the  case  mentionr  i 
by  Dr.  Huntington  being  one  of  hematomatous  infection,  wei\- 
very  small  indeed.  Here  the  infection  may  have  been  from  some 
primary  infection  in  neighboring  tissue,  but  was  probably  sec 
ondary  to  a  tuberculous  infection  of  the  lungs,  which  had  ro 
mained  quiescent  for  a  long  time.  It  is  absolutely  impossible 
to  tell  within  a  very  great  range  of  time,  as  to  the  date  of  a 
tuberculous  infection  of  the  lungs.  It  may  be  weeks  or  month~ 
or  years  old,  when  examined  at  the  post-mortem. 

Dr.  Tait  said  that  the  treatment  of  tuberculous  lesion  of  the 
testis  and  epididymis  was  very  thoroughly  discussed  in  a  series 
of  meetings  of  the  surgical  society  of  Paris.  The  great  major- 
rty  favored  conservative  methods  and  the  conclusion  was  ar- 
rived at  after  an  extensive  trial  of  the  radical  method.  These 
same  authorities  would,  however,  adopt  radical  measures  in 
renal  tuberculosis  primary. 
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Abstract  of  Proceedings  of  the  Twenty-fifth  Annual  Meeting, 

Held  at  Chicayo,  Oct.  S-fi,  1899. 

(Cuiichulfd   from    Paoc   111',.'^.) 

TUI;aTMENT    of    pulmonary    TUHERCULO.SIS    IIY     INHALATION     OF 

antiseptic  nebulae. 
Dr.  Homer  M.  Thomas,  Chicago,  read  a  paper  with  this  title 
Neliiilization  is  supportive  only,  but  is  of  great  value  as  a  see 
iinilaiy  factor  in  the  treatment  of  tuberculosis.  It  aids  in  e- 
lablisiiing  a  barrier  around  the  tubercular  area  by  stimulatiui; 
cellular  structure  to  resist  the  germs  and  their  toxins.  The 
beneficial  effects  of  nebulization  are  to:  1.  control  the  cough; 
2.   relief  of  dyspnea :   3,  intimate  contact  of  the  nebulle  with 
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iiuch  of  the  respiratory  cavity,  and.  4.  inhibition  to  the  exten- 
ion  of  the  tubercular  foci. 

Various  lemedies  were  mentioned,  and  special  attention 
ailed  to  formalin  in  from  4  to  20  per  cent,  solution,  depending 
in  the  patient's  ability  to  stand  a  weak  or  strong  solution.  The 
lebula-  penetrate  wherever  the  air  does  and  are,  by  means  of 
)hagocytosis,  conveyed  through  the  blood  and  l^-mphaties  to 
he  tubercular  overgrowth.  While  they  do  not  reach  the  en- 
lapsulated  tubercular  area,  they  inhibit  extension  of  the  dis- 
•aso.  The  atmosphere  of  the  room  as  well  as  the  respiratory 
)assages  must  be  saturated  with  the  medicament. 

Clinical  experience  having  proven  the  value  of  vaporized 
nedicaments  in  tuberculosis,  further  trial  and  investigation 
ire   justified. 

Dn.  T.  B.  Greexly,  ^feadow  Lawn,  Ky.,  stated  that  he  had 
or  some  time  past  been  using  a  mixture  of  formaldehyde  and 
immonia  with  the  most  salutary  results.  The  ammonia  en- 
ibles  the  patient  to  bear  more  of  the  formaldehyde  vapor  and 
;he  system  thus  becomes  more  rapidly  immune  .to  the  toxins  of 
;he  tubercle  bacillus.  He  has  lately  been  using  urotropin,  a 
■ombination  of  formaldehyde  and  ammonia,  and  it.  inside  of  ten 
,0  fifteen  days,  thoroughly  disinfects  the  sputum,  and  it  is 
ibsolutcly  free  from  bacilli.  This  treatment,  with  the  addition 
)f  tonics,  increases  the  patient's  appetite,  the  cavities  heal 
nore  rapidly,  and  a  speedy  recovery  results.  Urotropin  acts 
■qualiy  as  well  in  bone  tuberculosis.  He  also  uses  iodin  and 
;heobromin  in  phthisis,  with  massage  twice  daily  so  as  to  get 
;he  action  of  the  iodin  in  the  circulation  without  imposing  on 
he  stomach.  Perfect  satisfaction  has  followed  this  treatment 
n  his  experience  of  over  one  hundred  cases  of  tuberculosis. 

Dr.  Cii.\rles  Jj.  Minor,  Asheville,  N.  C,  called  attention  to 
he  fact  that  a  combination  of  formaldehyde  and  ammonia  com- 
pletely destroys  the  action  of  the  former,  and  therefore  the  good 
results  which  Dr.  Greenly  obtained  could  not  liave  been  due 
;o  the  inhalation  of  formaldehyde.  He  expressed  his  grati- 
rcation  that  Dr.  Thomas  regarded  the  inhalation  of  medicated 
lapors  as  an  adjuvant  only.  In  his  experience  patients  who 
Inhale  simply  the  air  around  them  did  as  well  as  though 
uedieated  vapors  had  been  used,  and  pure  air  has  the  advantage 
)f  producing  no  irritation  whatever. 

■  Dr.  J.  M.  Patton,  Chicago,  congratulated  the  essayist  on 
the  conserva.tive  view  taken  of  the  therapeutic  effects  of  inhala- 
tion of  medicated  vapors.  Xeither  inhalation,  nor  the  injec- 
tion of  ditl'erent  oils  into  the  respiratory  tract  has  given  any 
definite  results  as  far  as  a  cure  is  concerned,  which  really 
?an  not  be  expected  in  view  of  the  existing  pathologic  changes. 

Councilman  has  demonstrated  a  collateral  zone  of  congestion 
iround  the  tubercular  area,  which  contains  no  tubercle  bacilli, 
but  has  sufficient  circulation  to  admit  of  absorption  and  poison- 
ing. These  areas  prevent  anything  from  reaching  the  tuber- 
cular area  itself.  The  failure  of  seruratherapy  demonstrates 
the  futility  of  reaching  these  areas  through  the  circulation; 
nevertheless  beneficial  results  follow  the  use  of  these  measures 
ds  they  lessen  the  cough,  diminish  bronchial  secretion  and  im- 
pro\e  the  respirator}'  function.  In  chronic  bronchitis  great 
good  follows  the  use  of  vaporization,  as  anything  that  will 
lessen  bronchial  secretion  will  correspondingly  lessen  the 
dangers  of  secondary  infection  from  the  tubercular  areas. 

As  to  the  possibility  of  considerable  good  arising  from  the  ab- 
sorption of  the  vapor  through  the  bronchial  membranes  into 
the  system.  Dr.  Thomas  is  illogical. 

Dr.  Thomas,  in  closing,  expressed  his  gratification  at  hearing 
the  good  results  which  Dr.  Greenly  has  h^''.  with  formaldehyde 
and  ammonia.  Inhalation  is  advocated  onlj-  as  an  adjuvant. 
the  only  value,  if  none  other,  being  in  the  deep  breathing  which 
it  excites  and  the  psychic  impulse  created  in  the  use  of  nebubr. 
which  is  not  the  case  when  air  is  used.  This  effort  at  deep 
breathing  is  very  much  to  be  desired  in  the  impaired  resjiira- 
tion  of  tuberculosis.  The  author  expressed  the  belief  that  "we 
are  strong  in  medication,  and  weak  in  therapeutics.'' 

UO  WE  ,\-EEn  TO  THINK.' 
Ok.  W.\i.  (CXi-.AL  MEXnENHAi.l,.  Richmond.  Ind..  read  a  piper 
Willi  Ihis  litle.  He  presented  a  report  of  a  peculiar  case  of 
hercdilary  nervous  diarrhea  in  ii  young  man.  indirect'y  caused 
by  n  fall  of  the  mother,  producing  a  fracture  of  the  <'Occyx. 
Treatment  consisted  of  strychnin,  to  act  as  a  nerve  tonic,  and 
ergot  to  .act  on  the  circular  muscle  fibers  of  the  bowel,  regula- 
tion of  diet  and  hygiene.     A  complele  recovery  resulted. 


THE    EVII..S,;    THEIR   CAUSES    AND    THE    KEMEDV    THAT    WILL   EDIEY 
MEDICINE   IN    THE    UNITED    STATES. 

Dr.  a.  M.  Osness,  Dayton,  Ohio,  read  a  paper,  in  which  the 
evils  are  held  to  be  "mushroom  schools,"  antagonistic  pathies, 
overcrowding  in  the  profession,  lack  of  scientific  spirit  among 
medical  teachers,  unduo  ostentation,  and  unscrupulous  in- 
trigues in  the  professio'n.  The  causes  of  these  are;  1,  paltry 
remuneration  for  professional  services;  2,  the  fallacy  of  a 
profitable  notoriety.  The  author  suggested  as  a  remedy  the 
regulation  of  schools  and  professorships,  obligatory  interne- 
ships  of  all  graduated,  conditioning  diplomas  revocable  for  un- 
professional conduct,  charity  hospitals  to  be  under  the  super- 
vision of  medical  men,  the  encouragement  of  strictly  prescrip- 
tion pharmacies. 

Dr.  \Vm.  F.  Barclay,  Pittsburg,  Pa.,  felt  that  there  was  an 
implied  disparagement  of  the  American  physician.  He  is  of 
the  opinion  that  physicians  in  this  country  compare  favorably 
with  those  educated  abroad,  and  that  our  schools  and  colleges 
are  equal  to  any  and  superior  to  many  of  the  foreign  schools. 
We  have  the  advantage  over  the  foreign  physician  in  thoroughly 
understanding  our  own  language,  but  that  ought  not  to  be 
offered  as  an  excuse  for  any  disparagement  of  American  physi- 
cians and  American  institutions.  Much  that  the  essayist  said 
is  worthy  of  appreciation,  especially  his  reference  to  charity 
work,  as  it  is  difficult  to  know  just  where  charity  ends  and  im- 
position begins.  The  points  about  the  dispensing  pharmacists 
were  well  taken,  but  much  has  been  done  to  lessen  the  demand 
for  proprietary  medicines  by  placing  them  in  the  general  stores 
at  the  least  rates.  The  question  as  to  how  to  remedj-  all  these 
evils  is  a  very  difficult  one  to  solve. 

Dk.  E.  M.  Epstein,  Chicago,  remarked  that  all  American 
physicians  are  very  well  received  in  Europe.  The  only  remedy 
for  all  the  evils  portrayed  by  the  essayist,  in  his  estimation, 
is  to  have  representation  in  the  cabinet  of  the  President  of  the 
United  States,  by  the  secretary,  who  is  to  be  appointed  or 
elected  irrespective  of  politics.  Then  we  would  have  some  one 
to  speak  for  us  and  to  look  after  our  interests. 

Dr.  John  Plnton,  Kansas  City,  Mo.,  believes  the  remedy 
rests  with  the  physicians  themseh'es,  who  must  enter  politics 
and  be  willing  to  go  to  the  legislature  to  demand  the  rights 
which  are  due  the  medical  profession,  and  as  long  as  this  is 
not  done  we  can  not  e.xpect  to  be  recognized  by  the  Government. 

Dr.  C.  M.  Skinner;  Hartlahd,  Wis.,  speaking  for  the  phar- 
macists, said  that  they  had  been  forced  to  resort  to  counter 
prescribing,  by  the  doctors,  who,  in  the  majority  of  instances, 
use  their  own  medicines  and  even  went  so  far  as  to  dispense  hot 
water  bottles,  syringes,  etc. 

Dr.  C.  J.  Lewis.  Chicago,  agreed  with  the  essayist  that  it  is 
impossible  for  a  scientific  investigator  to  be  engaged  in  any 
commercial  pursuit  at  the  same  time.  We  certainly  ought  to 
have  a  supervising  mind  in  the  Cabinet  at  Washington,  and  in 
this  way  only  can  our  many  professional  evils  be  remedied. 
two  cases  of  tyi'iioid  fever  with  tinusual  complication  in 
very  yocng  children. 

Dr.  E.  B.  Montgomery',  Quincy,  III.,  presented  this  paper, 
reviewing  the  litera.ture  on  typhoid  fever  occurring  in  infancy 
and  childhood.  He  reported  two  cases.  One,  aged  9  months, 
presented  symptoms  simulating  a  tubercular  meningitis,  re- 
covery taking  place  on  the  twenty-third  day.  The  second  case 
developed  a  suppurative  parotitis  about  the  twenty-fifth  day, 
with  aphasia.  After  surgical  treatment  of  this  condition  recov- 
ery resulted  on  the  forty-fourth  day.  A  search  revealed  but 
three  cases  in  which  there  was  involvement  of  the  submaxil- 
laries. He  also  mentioned  one  unreported  ease  which  occurred 
in  the  practice  of  Dr.  Rook  of  Quincy. 

J)R.  I.  0.  jMalsbury',  Peru,  Ind..  believes  that  typhoid  in 
infants  under  C  months  is  more  common  than  is  generally  sup- 
]ioscd,  and  that  cases  are  often  wrongly  diagnosed,  being  termed 
"catarrhal  fever."  A  very  important  diagnostic  point  is  to 
determine  the  proximity  of  typhoid  in  the  neighborhood,  or 
whether  it  has  existed  in  the  family  some  months  prior  to 
the  present  ease.  This  has  occurred  in  his  practice  several 
times. 

Dr.  .\RCHinALn  Church,  Chicago,  believes  that  meningeal 
symptoms  are  very  common  in  typhoid,  but  are  taken  too  much 
as  a  matter  of  i-nurse,  and  little  attention  paid  to  them.  It 
has  been  proveiv  by  culture,  experiments  that  the  tj'phoid  baeil- 
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lus.  or  its  product  enters  the  cerebral  cavity.  A  certain 
amount  of  cerebral  disturbance  is  expected  in  every  case  of 
typhoid,  and  it  is  the  symptoms  which  make  the  diagnosis  be- 
tween typhoid  and  meningitis  ditTicult.  In  the  case  presented 
there  was  no  doubt  an  invasion  of  the  cranial  contents  the 
same  as  occurs  in  the  intestine.*  and  olsewliere.  That  recovery 
talces  place  after  a  severe  invasion  is  proved  by  noting  the 
percentage  of  recoveries  from  typhoid  with  marked  cerebral 
symptoms. 

FIT.THKR   OBSER^■ATIO^'S   ON   THE  TKEAXMENT  OF  THE   ABDOMINAL 
VISCERA   THROrOII   THE   COLON. 

Dr.  Fenton  B.  Turck,  Chicago,  read  a  paper  in  which  he 
dwelt  particularly  on  tlie  importance  of  colonic  lavage  in  the 
troatmint  of  all  diseased  conditions  of  the  bowel.  Ho  ex- 
plained his  method,  very  fairly  illustrating  it  by  a  series  of 
experimental  reports. 

Dr.  Wm.  F.  Barclay,  Pittsburg,  Pa.,  expressed  himself  as 
being  very  much  opposed  to  the  indiscriminate  injection  of 
large  quantities  of  water  into  the  bowels.  He  was  pleased  to 
learn  that  Dr.  Turck  uses  only  a  small  quantity  of  water,  as 
large  <iuantities  have  in  his  e-xperienee  proven  to  be  injurious. 
Ho  especially  condemned  the  use  of  syringes,  as  they  destroy 
the  muscular  tone  of  the  bowel  and  a  constipation  is  set  up 
which  is  almost  irremediable.  Cathartics,  too,  are  unpleasant 
to  use,  but  cathartic  medication  in  conjunction  with  regulation 
of  diet  is  to  be  recommended. 

Dr.  T.  Wertz,  Evansville,  Ind.,  sees  no  reason  why  the  bowel 
should  not  give  out  the  same  as  any  other  organ.  Many  per- 
sons are  incapacitated  for  business  on  accoxmt  of  eonstipdtion, 
and  from  the  constant  use  of  cathartics  their  stomachs  have 
become  irritable,  so  that  they  are  obliged  to  resort  to  water 
enemas.  In  cases  where  there  is  a  paralysis  of  the  bowel  or 
insufficient  peristalsis,  water  enemas  are  the  remedy.  Manv 
lives  have  been  prolonged  by  the  use  of  food  enemas  when  the 
stomach  is  non-retentive  and  needs  a  rest. 

Dr.  C.  .J.  Lewis,  Chicago,  thinks  that  there  is  a  general 
agreement  at  the  present  time  that  the  saprophytic  bacteria 
in  the  intestinal  tract  are  largely  the  cause  of  appendicitis. 
Colonic  lavage  facilitates  diagnosis,  as  we  need  only  to  unload 
the  bowel  of  its  accumulated  bacterial  infection  in  order  to 
make  possible  more  accurate  palpation  of  the  appendix  and  thus 
determine  its  condition  of  inflammation. 

Dt.  Thomas  J.  Schuell.  Parnell,  Iowa,  for  many  years  be- 
lieved himself  to  be  the  originator  of  colonic  lavage  in  the  treat- 
ment of  appendicitis.  The  usual  idea  is  to  unload  the  cecum, 
but  by  using  water  at  110  F.,  it  will  not  only  unload  the  cecum 
and  colon,  but  it  will  at  the  same  time  excite  the  peristalsis 
of  the  cecum  as  well  as  the  appendix.  Man}'  cases  of  appen- 
dicitis are  due  to  impaction  of  the  colon  producing  paralysis 
of  the  muscle  fibers  and  the  formation  of  a  ball-valve  action  of 
the  cecum  and  by  means  of  a  slight  shock,  such  as  jumping, 
the  fecal  matter  is  forced  into  the  appendix,  bacterial  decom- 
position sets  in,  inflammation,  necrosis  and  pus  formation. 
Colonic  flushings  should  be  given  every  three  or  four  hours  for 
the  ilrst  twenty-four  to  thirty-si.v  hours,  and  after  four  or  five 
flushings  beneficial  results  are  very  apparent. 

Dr.  Tltick,  in  conclusion,  emphasized  the  value  of  using  the 
colon  as  a  means  of  treating  the  abdominal  viscera.  It  is  not 
the  quantity  of  water  so  much  as  the  temperature  which  pro- 
cures the  characteristic  reaction.  Hot  water  draws  out  the 
water  from  the  intestines,  and  the  original  injected  quantity  is 
thus  increased.  The  temperature  raises  the  body  temperature 
two  or  three  degrees,  and,  like  cold,  is  a  vasomotor  stimulant. 
Fecal  matter  is  a  normal  stimulant  to  peristalsis  and  the  same 
efl'ect  can  be  produced  by  artificial  stinmlants.  This  can  be 
done  by  means  of  small  quantities  of  water,  and  when  it  is 
desired  to  produce  gymnastics  of  the  bowel,  hot  air  is  urged, 
and  it  acts  on  all  the  abdominal  viscera  at  the  same  time,  as  a 
stimulant. 


Toronto  Clinical  Society. 
Oct.  .'/,  JS99. 

Dr.  J.  .\.  Temple  called  the  attention  of  the  members  to  the 
fact  that  this  was  the  first  meeting  of  the  Society  since  the 
deatli  of  one  of  their  most  prominent  members,,  the  late  la- 
mented James  Klliott  Graham,  and  moved  for  a  committee  to 
prepare  a  memorial  to  the  widow  and  family  of  the  deceased. 

USE   OF  peptone   IN   TVPItOII)   FEVER. 

Dr.  Fred  Fenton  read  a  paper  on  this  subject  and  recorded 
the  history  of  two  cases  in  which  he  had  employed  this  plan 
of  treatment  successfully.  One  patient  was  a  man  of  21  and 
the  other  a  boy  of  11  years  old.  On  account  of  difliculty  in 
swallowing,  in  the  first  case,  and  lack  of  desire  to  take  nour- 
ishment in  the  second,  both  patients  were  fed  per  rectum,  ex- 
clusively.    The  whites  of  hard-boiled  eggs  with  milk  peptonized 


by  pepsin  and  HCl  were  employed  in  the  first  case,  and  th 
patient  put  on  flesh  even  during  the  presence  of  fever.  In  th 
second  the  whole  of  the  egg  was  used  and  the  preparation  wa 
made  with  liquor  panereaticus.  When  the  bowel  became  ir 
ritable,  a  few  minims  of  liquor  opii  sedatives  were  used.  Botl 
patients  developed  pneumonia.  Recovery  was  noted  in  both 
Dr.  W.  B.  Thistle,  in  diseussiong  this  case,  stated  that  h 
had  never  had  occasion  to  revert  to  rectal  feeding  in  this  dis 
ease.  He  found  that  the  milk  prepared  with  the  peptogeni 
milk  powder  answered  exceedingly  well  and  was  well  borne  b; 
the  stomach. 

MICROSCOPIC    demonstration. 

Dr.  Graham  CiiAimERS  then  demonstrated,  microscopically 
the  micros poron  Auilouini  and  the  tri/chophyton  miaglosporon 
and  stated  that  70  to  SO  per  cent,  of  ringworm  in  the  seal] 
of  children  is  due  to  the  presence  of  the  microsporon  Audouini 
Cases  due  to  this  spore  can  be  cured  in  from  two  to  threi 
months,  while  those  due  to  the  small  spore  variety  will  probabl; 
take  a  couple  of  years. 

FRIEDREICH'S   ATAXIA. 

Dr.  W-.  B.  Thistle  reported  a  case  of  this  in  a  boy  of  1( 
years,  which  had  first  appeared  at  4  years  of  age.  The  fathei 
was  healthy,  a  German,  and  had  never  had  syphilis;  no  historj 
of  the  grandparents  could  be  obtained.  Two  aunts,  sisters  o: 
the  father,  were  afflicted  with  the  same  complaint,  as  was  als( 
an  elder  brother  of  14,  and  in  whom  the  disease  first  appearec 
at  7  years  of  age.  The  condition  has  come  on  gradually  anc 
the  patient  presents  peculiar  lack  of  facial  expression,  hii 
head  inclines  to  one  side  and  there  is  marked  incoordinatioi 
of  the  muscles  of  the  upper  extremities.  Marked  hammer  to( 
and  equino  varus  are  also  to  be  noted.  There  is  no  nystagmus 
and  no  scoliosis.  Incoordination  in  the  lower  muscles  is  als( 
well  marked.  Dr.  Thistle  then  dwelt  minutely  on  the  symp 
touis,  diagnosis  and  prognosis  of  this  disease. 

Dr.  a.  J.  H.\rrington  exhibited  a  femur  taken  from  an  olc 
lady  of  78  years  who  had  died  as  the  result  of  a  fracture  of  this 
bone.     It  showed  marked  friability. 


Orleans  Parish  Medical  Society. 

Xew  Orlcajis,  Sept.  23,  1S99. 

AMPUTATION   VS.  EXCISION  OF  ELBOW. 

Dr.  Hermann  I>.  Gessnee  read  a  paper  entitled  "Amputa- 
tion Through  the  Arm  versus  Excision  of  the  Elbow;  a  Case  oi 
Conservative  Surgery."    This  paper  will  appear  in  the  Journal, 

HARRIS'  URINE  SEGREGATOR. 

Dr.  R.  Matas  exhibited  the  segrega.tor  invented  by  Dr.  M. 
L.  Harris  of  Chicago  for  the  purpose  of  obtaining,  separate, 
the  urine  from  each  kidney,  as  previously  described  in  the 
.Journal. 

Dr.  Matas  had  used  the  instrument  successfully  in  two  eases: 
in  one,  a  case  of  suspected  malignant  disease  of  the  kidney,  clear 
urine  had  been  obtained  from  one  side,  but  from  the  other 
blood-tinged  urine  containing  particles  now  beins  examined  by 
a  pathologist;  in  the  other  case,  a  diagnosis  of  pyelitis  in  one 
kidney  was  determined  by  this  method,  while  the  other  was 
shown  to  be  doing  such  vicarious  work  as  would  permit  the 
safe  removal  of  its  diseased  fellow. 

PUERPERAL    ECLAMPSIA. 

Dr.  T.  S.  Dabney  reported  two  oases  of  this  condition,  occur- 
ring in  primiparse  under  20  years  of  age,  A\'ithin  two  weeks  of 
term;  in  both  the  os  had  been  dilated  and  the  child  delivered 
with  forceps;  both  patients  were  recovering.  In  the  one.  vera- 
trum  viride  had  been  administered;  the  other  had  been  treated 
with  chloral  and  bromids  given  by  enema. 

SYMPTOMS  FP.O.M  USE  OF  VAOIN.VL  DOUCHE  NOZZLE. 

Dr.  C.  Jeff  Miller  detailed  two  cases  in  which  unpleasant 
symptoms  had  followed  the  use  of  a  vaginal  douche-nozzle 
provided  with  a  terminal  opening  onlv.  In  one  instance  a  mar- 
ried woman,  aged  20  years,  who  had  borne  a  child  eight  months 
before,  at  the  close  of  a  menstrual  period,  took  a  douche  of 
warm  water  tlirough  a  nozzle  of  the  kind  referred  to.  She  was 
taken  with  a  cramp  in  the  abdomen,  attended  with  such  ex- 
cruciating pain  as  almost  caused  loss  of  consciousness.  The 
patient  was  confined  to  bed  one  week,  sufl'ering  from  localized 
peritonitis.  There  was.  on  the  right  side  of  the  pelvis,  a  mass 
the  size  of  an  orange,  which  had  gradually  disappeared,  Thf 
uterus  was  found  a  little  prolapsed  and  retroverted,  the  f\mdu5 
pointing  toward  the  promontory  of  the  sacrum. 

The  other  patient  was  a  colored  woman  who  was  confined  tr 
her  bod  for  four  days  after  using  an  open-end  douche-nozzle  loi 
vaginal  irrigation  at  the  close  of  a  menstrual  period;  she  hac 
suflTered  from  peritonitis,  with  tenderness  on  the  left  side  of  th< 
pelvis. 


October  28, 1899. 
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HE  FOEMATIOX  OF  VISCERAL  CASTS  OR  MOLDS  ON 
SEROUS    MEMBRANES. 

Bauibevger,  nearly  forty  years  ago  meutioned  the 
nclo.sure  of  the  liver  in  a  delicate  membrane,  without 
otcwortliY  alteration  in  structure  or  function  of  the 
iseu<^.  although  the  condition  may  be  complicated  by 
iie  develojjmcnt  of  symptoms  of  interstitial  hepatitis. 
iome  twenty  years  later  the  subject  was  again  taken  up 
y  C'urschmann,  who  attributed  the  resultant  ascites 
3  compression  of  the  liver  in  consequence  of  a  chronic 
broid  perihepatitis.  In  common  with  cirrhosis  of  the 
iver  the  morbid  aiiection  under  consideration  is  at- 
^ndod  with  reduction  in  size,  change  in  shape,  and  in- 
rease  in  density  of  that  organ,  together  with  ascites. 
?he  course  of  this  peculiar  disorder  is  far  more  pro- 
ractcd  than  that  of  cirrhosis,  and  its  onset  is  sometimes 
cute,  with  symptoms  of  local  peritonitis.  Cases  have 
een  reported,  further,  by  a  number  of  other  observers. 
Ls  the  disease  may  persist  for  a  considerable  number  of 
ears,  the  changes  found  at  autopsy  are  usually  so  old, 
0  advanced  and  so  extensive  that  it  is  dithcult  in  an 
adividual  case  to  determine  the  primary  seat  of  the 
iisorder.  Cases,  therefore,  in  which  death  takes  place 
t  an  early  stage,  possibly  in  consequence  of  some  in- 
ercurrent  disease  or  complication,  are  of  especial  in- 
erest.  An  illustrative  instance  is  reported  by  Rosp\ 
'Ccurrinj'  in  a  shoemaker,  56  years  old,  who  came  un- 
ler  observation  on  account  of  copious  hematemesis.  The 
)ationt  complained  of  shortness  of  breath  on  physical 
TOrtion,  especially  on  ascending  stairs,  and  of  some 
'pigastric  oppression  after  the  ingestion  of  large  meals. 

1  Berliner  KJin.  Wa<di„  Sept.  18,  1999,  p.  825. 


He  admitted  a  history  of  alcoholism,  but  denied  that 
of  syphilis.  He  had  been  dropsical  three  years  previous- 
ly, but  was  no  longer  so.  The  man  was  slightly  icteric, 
and  apparently  anemic.  The  pulse  was  66,  regular, 
slow,  of  moderate  tension  and  sclerotic.  The  general 
nutrition  was  impaired.  The  lower  border  of  the  liver 
was  distinctly  palpable  four  fingers'  breadth  below  the 
costal  margin.  The  spleen  was  also  palpable.  The  ab- 
domen was  distended,  but  free  from  eifusion.  The 
urine  contained  neither  albumin  nor  sugar.  There  was 
no  vomiting.  The  temperattire  was  subnormal.  The 
condition  of  the  patient  continued  satisfactory,  imtil 
he  was  suddenly  seized  with  a  chill,  followed  by  eleva- 
tion of  temperature,  and  perturbation  of  consciousness, 
which  progressed  to  coma,  and  finally  terminated  in 
death.  On  post-mortem  examination  the  calvarium 
was  found  to  be  thick,  the  pia  mater  turbid,  the  brain 
moist.  The  heart  was  dilated,  the  pericardium  normal, 
and  the  myocardiimi  brown,  softened,  and  striated  in 
places.  The  leaflets  of  the  aortic  valve  were  slightly 
calcareous,  and  the  ascending  aorta  was  atheromatous. 
The  uppermost  portion  of  the  right  lung  contained  a 
smooth,  glistening,  white  cicatrix  of  cartilaginous  con- 
sistency. The  pleura"  were  otherwise  normal.  The 
lungs  were  edematous,  and  the  left  lower  lobe  pneu- 
monic. The  peritoneum  was  smooth  and  glistening, 
except  along  the  ascending  colon,  where  it  was  slightly 
dull,  but  free  from  adhesion  or  thickening.  The  lower 
surface  of  the  liver  was  adherent  to  the  stomach,  though 
easily  separable.  The  anterior  portion  of  the  upper 
surface  was  free,  while  ihe  posterior  portion  was  ad- 
herent to  the  diaphragm,  though  readily  separable,  ex- 
cept at  a  few  points.  The  entire  upper  and  the  anterior 
half  of  the  lower  surface  of  the  liver  were  covered  by  a 
smooth,  dense  fibrous  coating.  The  anterior  border 
of  the  liver  was  rounded,  and  the  capsule  was  here  3 
mm.  thick,  and  as  white  as  porcelain.  Posteriorly  it 
grew  thinner,  becoming  finally  translucent,  like  milk- 
glass.  Only  the  posterior  aspect  of  the  liver  was  free 
from  the  exudate,  and  this  was  smooth.  The  organ 
weighed  1850  grams,  and  measured  25  by  17  by  7  cm. 
Section  and  microscopic  examination  disclosed  the  ap- 
pearances of  typical  marked  cirrhosis.  The  spleen, 
especially  on  its  convexity,  was  covered  by  a  white,  glis- 
tening capsule,  like  that  in  part  surrounding  the  liver. 
The  organ  was  adherent  to  the  stomach  and  the  dia- 
phragm, though  separal)le  from  each  without  much 
difficulty.  It  was  large,  soft  and  friable,  weighing  580 
grams,  and  measuring  16  by  12  by  4  cm.  The  mucous 
membrane  of  the  stomach  was  free  from  ulceration, 
erosion,  or  varicosity.  At  the  junction  of  the  sigmoid 
flexure  with  the  colon  the  serosa  on  the  free  surface  op- 
posite the  mesosigmoid  picsented  a  glistening,  whitish 
cicatricial  thickening,  quite  circumscribed,  and  without 
adhesion,  and  similar  to  that  of  the  liver,  spleen,  and 
right  lung. 

The  peculiar  form  of  mold  or  cast  described  may  be 
tlie  only  or  the  most  important  feature  of  the  morbid 
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condition  under  consideration.  It  is  usually  jjresent  in 
several  serous  cavities  simultaneously,  and  it  may  thus 
be  designated  a  polyserositis.  Deformity  of  the  liver 
and  ascites  are  secondary  to  fibrous  inflammatory 
changes  in  the  capsule  of  that  organ.  In  the  cases 
heretofore  reported,  the  pleura  has  been  almost  invari- 
ably involved,  and  especially  on  the  right  side,  and  there 
has  been  presented  the  triad  of  symptoms,  viz.,  involve- 
ment of  the  capsule  of  the  liver,  of  the  pericardium, 
and  of  the  right  pleura.  Sometimes  the  spleen  and  the 
left  pleura  are  involved.  This  association  of  lesions 
suggests  an  e.xtension  of  the  morbid  process  by  con- 
tiguity. In  the  case  reported,  however,  the  lesions 
were  multiple,  and  disseminated,  and  the  possibility  of 
extension  by  way  of  the  lymphatics  naturally  suggests 
itself.  The  liver  is  at  first  enlarged,  but  subsequently 
il  becomes  diminished  in  size,  and  deformed.  Its  struc- 
ture remains  normal,  or  undergoes  slight  atrophy.  The 
organ  may  acquire  a  nutmeg  appearance,  and  the  peri- 
hepatitis may  eventually  invade  the  parenchyma.  The 
etiology  of  the  disorder  iinder  consideration  is  exceed- 
ingly obscure.  It  sometimes  follows  infectious  disease, 
and  sometimes  it  appears  as  a  local  peritonitis.  It  may 
further  follow  abdominal  diseases,  such  as  cholecystitis, 
cliolclithiasis  or  perityphlitis. 


ARTIFICIAL  PRODUCTION  OF  NORMAL  LARVAE  FROM 
THE  UNFERTILIZED  EGGS  OF  THE  SEA  URCHIN. 

^Jodern  investigations  into  the  mechanism  of  life 
piienomcna  have  yielded  results  of  great  value.  One 
of  the  most  prominent  and  original  of  the  investigators 
in  this  field  is  Jacques  Loeb,  in  the  Hull  Physiological 
Laboratory  of  the  University  of  Chicago.  Loeb's  recent 
studies  into  the  conditions  which  influence  embryonal 
development  and  growth,  and  into  the  nature  and 
process  of  fertilization,  are  undoubtedly  of  fundamental 
importance.  He  shows^  that  alkalies  and  acids  exercise 
a  pronounced  influence  on  the  development  of  certain 
salt  water  larvag  [Arhacia),  alkalies  hastening  their 
growtli.  The  quantity  of  alkali  necessary  is  remark- 
ai  ]y  minute.  The  addition  of  1.5  to  2  c.c.  of  a  deci- 
nurmal  XaOH  solution  to  100  c.c.  of  sea  water  suffices. 
Acids,  on  the  other  hand,  retard  development  and 
growth.  Loeb  regards  the  cause  of  this  action  of  dilute 
alkalies  and  acids  on  development  and  growth  as  due 
to  the  fact  that  weak  alkalies  favor  the  processes  of 
oxidation  in  the  living  substance  while  acids  diminish 
oxidation.  Alkalies  favor,  acids  retard  the  synthetic 
processes.  Xow,  local  differences  in  the  alkalinity,  or 
acidity,  of  the  germ  are  ]ierfectly  possible.  Variations 
in  these  conditions  mu.st  necessarily  occur  in  connection 
with  metabolism.  Differences  in  the  quantity  of  alka- 
li and  acid  in  the  various  places  of  the  growing  em- 
livyo  may  well  bo  a  reason  for  the  unequal  growth  neces- 
sary for  differentiation  in  the  embryo.  At  the  same  time 
there  may  be  other  chemical  differences  iu  the  various 
areas  of  embryonal  growth. 

I  .\rclnv  f    Entwickelunca  mechanik  tier  Organismen.  1S98,  vii. 


In  another  paper-  Loeb  describes  the  artificial  pr 
duction  of  normal  larvae  (Plutei)  from  the  unfertilizi 
eggs  of  the  sea  urchin.  It  has  for  some  time  been  knov 
that  the  imfertilized  eggs  of  echinoderms,  worms,  ai 
arthropods  begin  to  divide  when  left  for  a  considerah 
time  in  sea  water,  but  in  no  case  did  this  process  pr 
ceed  to  the  formation  of  embryos.  By  placing  the  eg 
of  the  sea  urchin  in  a  mixture  of  about  50  per  cei 
^"/gri  MgCL,  with  about  50  per  cent,  of  sea  water,  Lo' 
brought  about  the  same  result'  as  the  entrance  of 
spermatozoon.  The  unfertilized  eggs  were  left  in  sui 
a  solution  for  about  two  hours  and,  when  returned 
normal  sea  water,  they  began  to  segment  and  eventual 
formed  larviie  which  were  normal  in  every  respect.  The 
experiments  were,  of  course,  fully  controlled.  T 
only  difference  from  the  normal  in  the  experimen 
was  that  fewer  eggs  developed  and  that  the  developme 
was  slower  than  in  fertilized  eggs.  Hence  the  unfer 
lized  egg  of  the  sea  urcliin  contains  all  the  elemer 
necessary  for  its  development,  the  only  reason  whL 
prevents  parthenogenesis  being  the  constitution  of  nc 
mal  sea  water.  All  that  the  spermatozoon  needs 
carry  into  the  egg  for  fertilization  are  certain  ions 
supplement  the  lack  in  the  sea  water  of  those  whi 
are  essential  for  segmentation  and  cell  division  or 
counteract  those  ions  of  the  water  which  are  unfavoral 
for  these  processes.  It  is  quite  evident  that  the  nuclei 
of  the  spermatozoon  are  not  indispensable  for  fertiliz 
tion.  Loeb  thinks  it  not  impossible  that  a  transito 
change  in  the  ions  in  the  blood  may  induce  parthenoger 
sis  in  mammalians  because  it  is  quite  possible  that  lie 
also  it  is  the  composition  of  the  medium,  the  bloc 
which  prevents  parthenogeuetic  development.  The  c 
servations  here  referred  to  indicate  that  inorganic  chei 
istry  deserves  more  attention  fromthephysiologists  thi 
it  has  been  receiving.  There  are  certain  facts  in  pat 
ology  which  speak  in  favor  of  a  kind  of  human  parthe 
ogenesis.  We  refer  to  the  origin  of  the  mixed  tumo: 
or  teratomas.  The  recent  histologic  studies  of  Wili 
and  others  have  brought  forward  strong  evidence  in  i 
vor  of  the  o^•ulogenous  and  parthenogeuetic  develo 
ment  of  the  teratomas  of  the  ovary.  With  the  profoui 
influences  in  mind  which  chemical  substances  exerci 
on  the  activities  of  cells,  it  lies  near  at  hand  to  look 
local  or  general  variations  iu  the  chemical  composili 
of  the  circulating  medium  for  the  explanation  of  ma 
other  tumors  and  forms  of  pathologic  cell  iJrolifei 
tions. 


.VCTIOX   (11'    HEPATIC.   RENAL  AND  OTHER  CELLS  ( 
I'HI.Ndl.   AND   INDOL.   UNDER   NORMAL  AND 
I'.VTHOLOGIC  CONDI  TIONS. 

ExiK'i-inu'Htal  observations  on  the  Ix'tiavior  of  anin 
(t'Us  toward  such  substances  as  indol  and  phenol  lia 
liceii  made  liy  llerter  .md  Wakenum'.  Their  reseai 
was  ju'onipted  by  tlie  interest  which  is  beginning  i* 

a  Am.  Jour,  of  Pliys..  1899,  iii,  lai. 

1  Jour,  of  Exp.  .Med.,  1S99.  iv.  307:  Journal,  Soptembor  :K).  •  ;i,  p. 
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elt  ill  tlie  study  of  the  defenses  of  the  organism,  to  use 
his  familiar  phrase,  against  damage  througli  chemical 
.geneies.  Aiuong  the  problems  which  arise  in  connec- 
ion  with  this  matter  are :  the  determination  of  the  seat 
i  defensive  action,  whether  in  the  blood  or  in  the  cells ; 
he  role  of  different  kinds  of  cells  on  particular  chemical 
.gents ;  and  the  nature  of  the  chemical  changes  which 
Qay  occur.  Xaturally  luore  interest  is  connected  with 
he  fate  of  indol  and  phenol  in  the  organism  than  with 
hat  of  wholly  foreign  substances.  Indol  and  phenol 
,re  also  recognizable  by  delicate  color  reactions,  a  fact 
if  much  practical  value  in  an  investigation  of  this  sort. 
5}'  mixing  solutions  of  indol  and  phenol  with  a  definite 
;uantity  of  finely  chopped  up  organ  pulp  and  of  blood, 
nd  then  applying  suitable  tests  at  various  inter\'als, 
he  activity  of  the  pulps  and  of  the  blood  in  causing  the 
lisappearance  of  these  substances  could  be  quite  readily 
scertained.  It  was  found  that  in  all  instances  the 
ilood,  brain,  muscle,  kidney  and  liver  all  exerted  some 
nfluence  in  transforming  phenol  so  that  it  no  longer 
esponded  to  Millon"s  reagent,  the  liver  being  the  most 
>owerful,  the  kidney  next  and  muscle  third.  Pr:ic- 
ically  the  same  results  were  obtained  in  the  ease  of 
ndol,  the  blood  having  less  activity  than  on  phenol, 
["his  method  of  testing  the  action  of  cells  and  fluids  on 
ndol  and  phenol  is  called  the  contact  method.  The 
econd  method  consisted  in  making  intravenous  infu- 
ions  of  solutions  of  phenol  and  indol.  When  nervous 
ymptoms  appeared  the  animals  were  quickly  killed  and 
lefinite  weights  of  organs  and  of  blood  distilled  and 
ubjccted  to  color  tests.  The  results  of  the  experiments 
nade  according  to  this  method  show  more  confusion  in 
he  degrees  of  acti\'it3'  of  different  organs,  the  muscle 
ippearing  more  active  than  the  liver.  Satisfactory  in- 
erpretations  of  all  the  results  are  as  yet  hard  to  fnr- 
lish.  Xeither  can  the  question  as  to  the  nature  of  tlie 
ransformation  which  occurs  and  causes  more  or  less 
ndol  and  phenol  to  disappear  when  brought  in  eou- 
act  with  cells,  be  answered  at  present.  The  authors 
ire  inclined  to  regard  the  changes  in  indol  as  due  to  a 
irocess  of  oxidation;  in  the  case  of  phenol  they  regard 
t  as  more  likely  that  a  loose  combination  is  formed  of 
his  substance  with  the  protoplasm  of  the  cells,  cs- 
leeially  of  the  liver,  which  was  found  to  retain  its  power 
;owai-d  phenol  after  exposure  to  the  influence  of  nu- 
nerous  injurious  agencies  outside  of  the  body.  Ilerter 
md  Wakeman  also  studied  the  action  of  hepatic  cells 
>n  phenol  under  pathologic  conditions.  The  effects  of 
prolonged  anesthesia,  of  poisoning  by  alcohol,  am- 
T^oiiiuni  chromate,  morphin,  etc.,  and  of  staphylococcus 
infection  were  investigated.  They  conclude  that  no 
pathologic  conditions  which  can  be  induced  in  the  liver 
during  life  are  capable  of  greatly  impairing  or  destroy- 
ing the  activity  of  its  cells  in  the  conver-sion  of  phenol. 
Rather  unsatisfactory  tests  with  fatty  and  cirrhotic 
human  livers  did  not  show  any  marked  deviations  from 
the  normal  in  regard  to  the  action  on  phenol. 


The  phenomena  above  referred  to  are  certainly  very 
interesting.  Some  degree  of  light  is  thrown  on  the 
way  in  which  cells  of  the  body  may  screen  the  organism 
from  certain  poisons. 


THE  INDEX  MEDICUS  NOVUS. 
Besides  the  Jalirhuclier,  Jahresberichts  and  Central- 
hlatts  published  in  Germany,  we  have  now  a  periodical 
devoted  to  medical  bibliography,  the  Index  Medicus 
Novus  of  Dr.  Doheney,  Vienna.  This  is,  so  far  as  we 
are  awai"e,  the  only  one  of  its  kind  at  the  present  time, 
though  indexes  of  periodic  literature  in  certain  special- 
ties may  exist.  This  publication  appears  fortnightly 
and  purports  to  give  the  uitdical  literature  of  the  world, 
tliough  it  is  very  incomi^lete  as  compared  to  the  old 
Index  Medicus,  and  only  5".  very  few  leading  American 
journals  appear  to  be  available  to  its  compilers.  The  ar- 
ticles are  indexed  under  heads  as  in  the  various  Jalir- 
bucher,  no  attempt  at  alphabetic  arrangement  under 
these  being  attempted.  The  frequency  of  issue,  how- 
ever, and  the  consequently  more  limited  number  of 
titles  renders  this  less  an  objection  than  might  other- 
wise be  the  case.  As  an  aid  to  research  in  continental 
European  medical  literature  it  will  be  of  value,  and 
possibly  may  in  time  develop  into  a  satisfactory  sub- 
stitute for  the  late  Index  Medicus. 


EISKS  OF  SUMMER  RESORTS. 
Professor  Lindsley  of  the  Yale  Medical  School,  in  a 
recent  report,  calls  attention  to  the  risks  run  by  boarders 
in  summer  hotels  and  seashore  cottages  from  typhoid 
fever,  and  to  some  extent  also  from  other  disorders  due 
to  neglect  of  sanitary  pr-?eautions.  The  subject  is  not 
a  new  one,  but  it  is  one  to  be  kept  in  mind  and  a  warn- 
ing coming  even  after  the  season  of  summer  outings 
may  be  of  value  in  stimulating  effort  for  improvement 
before  next  year.  Eural  sanitation  is,  as  a  rule,  crude 
where  some  attempt  at  it  is  made,  but  very  often  it  is 
l^K  to  N'ature  exclusively,  while  '  human  efforts  are 
rather  directed  to  its  opposite.  The  salvation"  of  many 
rural  summer  resorts  is  their  brief  period  of  occupation, 
as  Professor  Lindsley  says,  and  they  afford  a  very  suit- 
able field  for  the  exercise  of  the  supervisory  functions 
of  a  state  board  of  health.  In  a  commonwealth  like 
C'cnnecticut,  whose  rural  hamlets  are  so  extensively 
utilized  as  summer  resorts,  this  is  particularly  the  case. 


CATTLE  AND  CANXER. 
Domestic  cattle,  which  have  hitherto  been  so  great  a 
food  resource  in  their  living  and  dead  products,  are 
now  largely  under  suspicion  in  both  these  regards.  Tuber- 
culous beef  and  tuberculous  milk  we  are  already  warned 
against,  but  there  may  be  other  transmittable  bovine 
diseases  yet  to  be  heard  from.  One  of  these  is  possibly 
cancer,  and  Mr.  Jasper  More,  an  English  member  of 
Parliament,  has  recently  written  to  the  secretary  of  a 
British  society  devoted  to  the  discussion  of  the  subject 
of  cancer.  He  found,  he  says,  on  inquiry  among  Eng- 
lish farmers,  that  cancer  is  much  more  common  in  cat- 
tle' than  tuberculosis,  and  that  cancerous  meat  is  very 
commonly  sold  for  food.  He  proposed  to  have  the 
matter  brought  before  Parliament  had  there  been  any 
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discussion  on  tuberculosis,  but  the  opportunity  was  not 
afforded  him,  and  he  suggests  that  it  might  be  well  lo 
inquire  into  the  question  whether  cancer  may  be  spread 
in  this  way.  The  transmission  of  cancer  in  this  way  has 
apparently  thus  far  received  little  attention,  but  if  the 
alleged  increase  of  cancer  is  a  real  one,  it  might  be  well 
to  investigate  it.  It  certainly  seems  as  possible  as  the 
vegetable  origin  of  cancer,  which  has  been  seriously  con- 
sidered, and  would  appear  to  be  deserving  of  study  by 
competent  pathologists.  The  favorite  locality  for  can- 
cer, according  to  Mr.  More's  informants,  is  near  the 
lips  or  the  throat  of  the  animal,  and  is  easily  kept  from 
observation  while  it  is  seat  to  the  slaughterer.  So  far 
as  we  have  observed,  this  additional  pathologic  possi- 
bility involving  our  meat  supply  has  received  very  little 
medical  attention. 


"PURE  FOODS." 


The  Washington  correspondent  of  an  eastern  paper, 
ihe  Brool-lyn  Eagle,  states  that  the  chemists  of  the  De- 
partment of  Agriculture  have  of  late  been  giving  at- 
•  tention  to  the  numerous  breakfast  foods  that  are  being 
so  actively  pushed  before  the  purchasing  public.  Sam- 
ples were  obtained  of  the  advertised  brands  and  repeated 
analyses  made,  with  the  result,  the  correspondent  states, 
"that  the  official  report,  which  will  be  issued  before  long, 
will  show  that  the  makers  of  these  preparations  have 
been  so  enterprising  in  advertising  their  wares  as  to 
forget  to  stick  closely  to  facts."  While  the  analyses 
proved  that  there  was  practically  no  adulteration,  they 
foimd  that  there  was  no  discoverable  relation  between 
quality  and  prices.  Some  of  these  preparations  are  sold 
at  four  or  five  times  the  cost  of  the  others  of  the  same 
constitution  and  equal  merit.  Oatmeal  in  bulk,  for 
example,  was  found  in  composition  and,  as  far  as  could 
be  judged,  in  quality  and  flavor  as  good  as  that  sold  in 
jiackages  at  a  much  higher  price.  It  is  well  in  these  days 
of  food  and  diet  fads  to  keep  in  mind  the  commercial 
reasons  for  the  existence  of  the  numerous  preparations 
advertised  as  "health  foods,"  etc.  The  forthcoming  re- 
port of  Dr.  Wiley  will  be  of  interest  to  medical  men  who 
are  so  often  consulted  in  regard  to  these  articles. 


THE  ASSOCIATIOX  AND  SENN  MEDALS. 
We  desire  thus  prominently  to  call  the  attention  of 
members  of  the  American  Medical  Asspciatiox  to 
the  fact  that  two  gold  medals,  each  of  the  vahw  of 
$1.00,  arc  offered  each  year  for  the  best  essay  on  some 
medical  or  surgical  subject.  While  these  prizes  have 
been  open  for  two  years,  thus  far  neither  has  been 
awarded.  One  of  these  is  offered  by  the  Association, 
and  is  known  as  the  "Association  Medal;"  the  other 
is  offered  by  Dr.  Nichohs  Senn,  and  known  as  the 
"Nicholas  Senn  Medal."  The  Association  offers  its 
gold  medal  with  the  following  conditions:  The  com- 
peting essays  shall  be  typawritten  or  printed,  and  shall 
bear  no  mark  revealing  their  authorship,  but  instead  of 
the  name  of  the  author  there  shall  appear  on  each  essay 
a  motto,  and  accompanying  each  there  shall  be  a  sealed 
envelope  containing  ths  name  and  address  and  the 
luotto  of  the  author,  and  bearing  on  its  outer  surface 
only  the  motto  of  identification.  The  envelope  is  not 
to  be  opened  by  the  Committee  until  a  decision  lias  been 
reached  as  to  the  most  deserving  essay  and  the  otliers 


have  been  returned  to  their  respective  owners.  Th 
Committee  shall  have  power  to  reject  and  return  al 
essaj's,  in  case  none  have  been  foimd  -n-orthy  of  th 
medal.  Competing  essays  must  be  in  the  hands  of  th' 
t:ommittee,  which  is  elected  each  year  by  the  Busines 
Committee,  not  later  than  March  1  of  each  year.  Th 
Senn  Medal  is  offered  on  the  same  general  conditions 
the  Committee  awarding  this  medal  being  elected  b; 
the  Section  on  Surgery  and  Anatomy. 


XATIOXAL  EXPANSION. 
It  is  said  that  the  average  American  is  increasinj 
in  girth,  and  that  the  jypical  Uncle  Sam  with  his  lanl 
body  in  its  swallow-tail  and  striped  trousers  is  mor 
than  ever  before  a  gross  caricature  of  the  national  type 
A  New  York  paper  claims  that  figures  collected  froii 
clothing  dealers  show  that  while  the  average  Americai 
of  1889  was  easily  fitted  with  a  waistband  of  forty-si. 
inches,  which  it  was  then  thought  would  never  be  ox 
eeeded,  in  1899  he  requires  one  of  forty-seven  and 
half  inches.  It  goes  on  to  make  the  calculation  that,  a 
this  rate  of  increase,  he  will  reach  in  1909,  a  circum 
ference  of  forty-nine  or  fifty  inches,  and  that  in  A.  I 
S899  the  American  girth  will  be  sixteen  feet.  Th 
above  facts,  not  the  dednciions  quoted,  are  credited  t 
one  of  the  scientific  government  bureaus,  and  it  is  state 
that  the  increased  consumption  of  farinaceous  and  fal 
producing  foods  is  alleged  as  a  possible  cause.  Th 
dair}^  lunch  counters  that  have  sprung  up  so  numei 
oiisly  within  the  past  few  years  are  credited  in  pai 
with  this  result.  The  editor  adds  his  own  theories,  tha 
the  labor-saving  inventions,  the  elevators,  telephone! 
and  other  contrivances  supposed  to  mal'ye  people  indc 
lent  and  fat,  have  their  part  in  producing  this  resuli 
Whether  these  are  anything  more  than  guesses  is  douW 
ful ;  the  real  reason  of  the  fact,  so  far  as  it  is  such,  i 
probably  yet  to  be  given:  There  are  probably  many  fac 
tors  co-operating,  not  the  least  of  which  is  the  improve 
physical  surroundings  of  the  present  generation.  Th 
ideal  Yankee  still  exists,  but  it  is  a  long  time  since  h 
fairly  represented  the  average  American  citizen.  ] 
will  probably  be  a  still  longer  time,  however,  before  w 
take  the  trouble  to  change  our  comic  national  persoi 
ification. 


DOSES  IN  THE  PHARMACOPEIA. 
The  Bulletin  of  Pharmacy,  for  October,  contains 
paper  read  before  the  American  Pharmaceutical  Ass( 
ciation,  at  its  recent  meeting,  by  H.  B.  ^[ason,  on  th 
question  of  incorporating  the  maximum  and  mininiui 
doses  of  drugs  in  the  coming  issue  of  the  Pharmacopeii 
At  present  the  work  is  considered  as  exclusively  on 
for  the  pharmacist,  while  few  physicians  are  acquainte 
with  it  and  still  fewer  consult  it.  The  great  majorit 
of  practitioners,  however,  who  have  been  asked,  hai 
expressed  the  opinion  that  the  doses  shotild  be  adde 
tc  tlie  Pharmacopeia  and  this,  if  done,  would  unquei 
tionably  largely  increase  it?  circulation.  It  would  gi\ 
us  an  authoritative  posobg}',  and  after  all  would  on) 
follow  the  practice  of  evc-y  other  pharmacopeia  exco{ 
our  own.  Three  objections  have  been  urged  to  11: 
step ;  that  were  this  done,  there  would  be  a  legal  stanc 
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ard  established,  the  exceeding  of  which  might  render 
the  preseriber  amenable  to  the  law.  Mason  answers  by 
saying  that  such  an  occurrence  is  unlikely,  and  the 
authority  of  leading  therapeutists  would  be  always 
available  in  defense  except  where  the  variance  went 
beyond  science  and  reason.  It  might,  however,  be  so 
stated  in  the  work  as  to  give  the  prescriber  all  needed 
liberty  in  the  rare  cases  where  a  greater  range  of  doses 
is  needed.  The  second  obiection  offered,  that  there  is  no 
definite  standard  in  doses,  he  points  out  is  a  trivial  one, 
as  the  general  consensus  of  opinion  can  be  readily  ob- 
tained in  regard  to  any  drug,  and  it  is  only  those  that 
represent  the  general  practice  that  are  required.  The 
remaining  one,  that  dosos  and  therapeutics  are  foreign 
to  the  purpose  of  the  Pharmacopeia,  is  a  matter  of 
minor  importance.  The  question  is  not  whether  we 
shall  confine  ourselves  to  the  original  purpose  of  the 
work,  biit  can  we  make  it  more  useful  by  adapting  it  to 
modern  demands.  Shall  we  let  the  Pharmacopeia  go 
unused  because  of  reverence  for  the  ideas  of  its  founders 
st  the  time  of  its  beginning?  There  is  no  good  reason 
why  we  should  not  take  the  step  that  has  been  taken  by 
the  revisers  in  every  other  country  than  our  own. 


interest  if  physicians  would  record  cases  in  which  this 
s}-mptom  has  been  well  developed  and  in  which  recovery 
has  nevertheless  taken  place. 


PROGNOSTIC    AND    DIAGNOSTIC    VALUE    OF    CHEYNE- 
STOKF.S  RESPIRATION. 

Tlie  time  has  not  long  jiassed  when  it  was  considered 
that  the  development  of  that  peculiar  type  of  respira- 
tion known  as  Cheyne-Siokes  was  almost  surely  indi- 
cative of  the  early  death  of  the  patient,  and  while  cases 
toe  on  record  in  which  this  phenomenon  has  lasted  for 
many  days  before  death  has  taken  place,  nevertheless 
we  are  allacccustomed  to  consider  that  the  development 
of  this  symptom  is  one  of  evil  omen.  If  we  mistake  not, 
one  of  the  great  English  practitioners  of  this  century 
made  the  assertion  that  he  had  never  seen  recovery 
take  place  in  a  patient  with  well-marked  Cheyne-Stokes 
respiration.  In  this  connection,  therefore,  a  paper 
whieli  has  recently  fippeared  in  the  British  Medical 
Jotirnnl,  by  Pembrey,  who  is  the  lecturer  on  physiology 
in  the  Charing  Cross  Hospital,  London,  is  of  consider- 
able interest.  This  writer  believes  that  the  Cheyne- 
Stokes  respiration  can  be  observed  under  certain  phys- 
iologic conditions  in  healthy  animals  and  men,  and 
he  points  out  that  during  hibernation  in  some  of  the 
lower  animals  an  irregular  form  of  interniittent  res- 
piration somewhat  resembling  the  Cheyne-Stokes  type 
is  commonly  met,  and  that  Jlosso,  the  Italian  investiga- 
tor, has  found  a  typical  Cheyne-Stokes  breathing  in  the 
hibernating  dormouse.  Personally  we  believe  that  the 
prognostic  value  of  Cheyne-Stokes  breathing  depends, 
to  some  extent  at  least,  on  its  cause.  The  symptom  has 
certainly  been  seen  in  a  number  of  patients  when  under 
the  influence  of  chloroform,  which  patients  have  recov- 
ered, and  it  is  also  sometimes  observed  in  those  who  have 
been  accustomed  to  take  large  doses  of  morphin  and  who 
have  been  suddenly  deprived  of  their  accustomed  dose. 
In  these  two  classes  this  symptom  does  not  seem  to  pos- 
sess the  gravity  that  it  possesses  when  it  arises  from 
eases  of  hemiplegia  arising  from  the  various  cerebral 
lesions  which  produce  this  form  of  loss  of  power,  nor 
the  gravity  which  it  possesses  when  seen  in  such  diseases 
as  diabetes  and  certain  types  of  uremia.    It  would  be  of 


INFANTILE   CONVULSIONS.   NIGHT   TERRORS   AND 
EPILEPSY. 

For  many  years  the  relationship  of  the  three  nervous 
disorders,  infantile  eclampsia,  night  terrors  and  epi- 
lepsy, has  been  considered  more  or  less  direct.  Within 
the  past  two  years,  much  evidence  to  the  contrary  has 
been  given.  The  probable  truth  of  the  matter  will  at 
last  be  found  in  the  middle  ground  that  they  are  not 
closely  related,  but  they  may  exist  in  different  combina- 
tions; their  relationship  will  then  rest  on  the  fact  that 
the  first  two  are  indices  of  a  neurotic  predisposition 
^vhich,  under  unfavorable  circumstances,  may  persist 
in  later  life,  as  the  neurosis  of  epilepsy.  The  frequency 
with  which  infantile  convulsions  are  met  is  out  of  all 
proportion  to  the  epileptic  population,  although  the  fre- 
quency of  the  former  is  commonly  exaggerated.  Gener- 
ally the  occurrence  of  infantile  eclampsia  in  several 
members  of  the  same  family  is  a  fair  index  of  its  clin- 
ical vahie  in  any  given  case  as  a  neurotic  factor;  the 
same  may  be  said  of  night  terrors.  Recent  statistics 
seem  to  prove  that  over  one-half  of  all  epilepsies  begin- 
ning in  early  life,  had  their  initiative  in  infantile 
eclampsia.  Convulsions  of  early  life  may  persist  and 
keep  their  same  general  character  in  the  patient's  later 
epileptic  career,  but  the  converse  of  this  statement  is 
not  always  true ;  hence,  the  deduction  is  not  to  frighten 
the  parents  of  an  eclamptic  infant  with  the  bugaboo  of 
epilepsy  in  later  life.  Nearly  one-half  of  all  eclamptic 
children  never  have  further  neurotic  manifestations  in 
later  life;  the  possibility  of  all  eclamptic  infants  be- 
coming epileptic  is  analogous  to  the  absurdity  of  ex- 
pecting all  alcoholic  syphilitics  will  become  paretics. 
Bearing  in  mind  the  hallucinatory  distinction  between 
ordinary  nightmare  and  the  true  night  terrors,  which 
the  latter  possess  but  the  former  does  not,  it  caft  be 
easily  seen  that  night  terrors  have  a  decided  neurotic 
basis,  notwithstanding  some  recent  writers  regard  pro- 
longed dyspnea  as  its  main  cause.  Nearly  one-third  of 
all  carefully  recorded  epileptics  present,  at  some  time 
in  their  lives,  a  history  of  night  terrors,  but  the  con- 
trary is  not.  true,  which  shows  that,  in  itself,  night  ter- 
rors are  not  a  salient  factor  in  determining  epilepsy. 
Both  night  terrors  and  infantile  eclampsia  manifest  in 
their  slight  forms,  can  hardly  be  regarded  in  any- 
stronger  light  in  the  determination  of  epilepsy  than 
that  they  are  indices  of  a  neurotic  predisposition. 


THE  MONEY  VALUE  OF  PAIN. 
The  judge's  charge,  in  a  recent  trial  for  damages  in  a 
New  Jersey  court — see  Journal's  news  items,  last  week 
— and  the  subsequent  finding  of  the  jury,  raise,  or  at 
least  suggest,  an  interesting  psychologic  question.  A 
man  was  struck,  it  is  alleged,  by  a  fallen  electric  wire 
during  a  thunder  storm,  and  received  apparently  a 
severe  electric  shock,  with  the  result  of  producing  a 
peculiar  condition  of  what  was  claimed  to  be  a  sort  of 
hypnotic  suggestibility  in  which  he  is  uncertain  as  to 
his  own  sensations  and  only  feels  what  he  is  told  he 
feels.     According  to  the  contention  of  the  defense,  a& 
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stated  Jn  tlie  newspaper  accounts,  lie  is  never  certain 
when  he  is  in  pain,  but  lias  to  depend  on  others  to  know 
whether  he  has  headaches,  his  shoe  pinches,  or  ho  has 
cramps;  in  other  words,  he  only  feels  pain  when  he 
imao-ines  or  is  led  to  imagine  it.  The  judge  charged 
the  Jury  that  damages  should  only  be  awarded  for 
actual  suffering,  and  it  brought  in  a  verdict  for  $1,000. 
Assuming  the  correctness  of  the  facts  as  reported,  and 
that  this  man's  sensations  are  all  dependent  on  his  men- 
tal beliefs,  all  he  would  have  to  do  to  avoid  pain  would 
be  not  to  believe  in  its  existence.  Pain  is  a  very  serious 
reality  to  most  of  us,  and  we  would  be  glad  to  find  it  a 
fiction  of  the  imagination;  the  craze  of  "Christian 
Science"  is  a  proof  of  this  desire.  It  seems  at  first 
sight  contradictory  to  read  of  damages  allowed  for 
actual  suffering  to  a  victim  of  imagined  pain,  when  an 
equal  exercise  of  the  imagination  might,  it  is  pre- 
sumed, abolish  all  pain.  When,  however,  one  consid- 
ers that  suggestibility  works  both  ways  and  that  imagin- 
grv  pain  may  possibly  be  as  real  to  the  sufferer  as  the 
genuine  article,  $1,000  damages  for  such  a  condition, 
supposing  it  real  and  permanent,  seems  small.  Some- 
thing may  also  have  been  made  in  the  pleas  of  the  warn- 
ing value  of  pain  which  is  often  a  blessing  in  disguise. 
The  alleged  condition  is  a  curious  one,  and  suggestive 
in  many  ways  other  than  the  medicolegal  one  specially 
involved. 


SUPERSTITIOUS  EXPECTOEATIOX. 
The  spitting  nuisance  is  largely  credited  in  this  coun- 
try to  tobacco  chewers  and  to  reckless  victims  of  bron- 
chial or  pulmonary  disease,  and  is  considered  simply  an 
objectionable  and  unsanitary  habit.  It  may  be  indulged 
in  for  other  reasons,  as  is  done  by  cats,  for  example,  but 
this  is  not  respectable  ;>.nd  is  dangerous.  In  Europe, 
including  Great  Britain,  however,  there  seems  to  be  a 
host  of  superstitions  connected  with  the  act,  according 
to  the  Medical  Press  and  Circular.  Thus  it  says :  "In 
days  of  antiquity  spitting  was  resorted  to  in  order  to 
ward  oft'  dangers,  and  up  to  the  present  time  luck  is 
v/ooed  and' misfortune  avoided  by  the  process  of  spitting. 
Newborn  children  are  treated  to  a  lavish  expectoration 
by  midwives  in  certain  parts  of  the  country,  fishermen 
spit  on  their  hooks  after  baiting  them,  and  it  is  consid- 
ered to  be  absolutely  essential  before  washing  in  the 
same  basin  in  which  a  friend  has  washed,  to  spit  into 
it,  for  otherwise  a  quarrel  would  be  sure  to  follow.  Biit 
it  is  on  the  continent  that  the  superstition  of  spitting 
seems  to  reach  its  worst  degree.  In  Oldenburg,  for 
example,  the  loathsome  custom  prevails  of  always  spit- 
ting three  times  into  the  kneading-trough.  Again, 
babies  in  Hungary  are  especially  singled  out  as  objects 
of  the  superstition,  the  custom  there  is  to  spit  into  the 
babies"  faces  to  bring  them  good  luck.  ...  In 
Silesia  and  Bohemia  persons  generally  spit  three  times 
when  they  meet  an  old  woman.  .  .  .  Again,  in 
Sweden  a  great  deal  of  superstitious  spitting  seems 
to  take  place.  Persons,  for  example,  spit  into  their 
beds  before  retiring,  playing-cards  are  spit  upon  when 
their  luck  is  bad,  and  every  new  suit  of  clothes  is 
made  the  object  of  a  gross  expectoration,  but  for  what 
reason  it  is  quite  impossible  to  imagine."  A  knowledge 
of  folk   lore  and   superslitions  has   not   been   gcncM-ally 


considered  an  indispensable  part  of  our  culture,  but  it 
may  be  well  to  know  some  of  these  things,  if  it  were 
only  to  avoid  the  Oldenbitrg  bread.  So  far  as  we  are 
aware,  these  customs  have  not  been  brought  to  this 
country  to  any  extent,  and  it  is  to  be  hoped  they  will  not 
be.  We  have  troubles  enough  of  our  own  without  having 
to  endure  the  introduction  of  ritual  expectoration  on 
the  European  plan. 


ITTebical  TCcws. 


Fire  destroyed  the  Stone  Citv  Home  and  Hospital 
Emdlay,   Ohio,   October  33;  loss  $50,000. 

Dr.  Joitn  H.  Packard  of  Philadelphia,  who  has  beei 
abroad  for  several  months,  has  returned  home. 

By  the  will  of  John  D.  Bleight,  who  recently  died  it 
Philadelphia,  $500  has  been  given  the  Pennsylvanij 
Hospital. 

Dr.  a.  T.  ISTewcomb.  specialist  on  diseases  of  th( 
nose,  throat  and  chest,  has  removed  from  Baltimore 
Md.,  to  Pasadena,  Cal. 

Ltdia  Woerner  of  Philadelphia  has  been  appointee 
medical  missionary  to  Eajshmundry,' British  India,  ant 
will  sail  for  that  place  at  at  early  date. 

Dr.  James  B.  Herrick,  associate  professor  of  modi 
cine  in  Kush  Medical  College,  Chicago,  has  gone  ti 
Europe,  to  return  in  Jamiary. 

Dr.  G.  Brown  Miller  has  been  appointed  residen 
gynecologist  at  the  Johns  Hopkins  Hospital,  Baltimore 
Md.,  vice  Dr.  J.  Ernst  Stores,  resigned. 

Ax  inquiry  into  the  condition  and  governance  o 
the  asylums  of  Prince  Edward  Island  has  been  ordere( 
by  the  local  government  and  is  now  proceeding. 

A  BACTEUiOLOGic  instiiute  has  been,  established  ii 
Vladivostok,  the  principal  Kussian  port 'on  the  Pacific 
and  another  is  to  be  opened  at  Merv  in  Central  Asia. 

Miss  Caroline  Stiill  of  Philadelphia  has  left  th 
sum  of  $?00  to  the  Atlantic  City  (^'.  J.)  Hospital,  t 
endow  a  free  bed  in  the  new  annex  of  that  institution. 

Dr.  D.  A.  Payne,  Chicago,  has'resigned  the  chair  o 
tissociate  professor  of  ophthalmolog}',  in  the  Chicag 
Clinical  School,  and  gone  south  on  account  of  ill-hcaltt 

Dr.  J.  G.  Adami,  Montreal,  will  deliver  the  annua 
lectitre,  November  2d,  before  a  joint  meeting  of  the  Chi 
cago  Society  of  Internal  ^Medicine  and  the  Chicago  Mci 
ical  Society. 

Dr.  Geikie,  Dean  of  Trinity  Medical  College,  Toror 
10,  is  soliciting  funds  for  the  purpose  of  erecting  a  mor 
umcnt  to  Dr.  Rolpli,  the  founder  of  medical  educatio 
in  the  Province  of  Ontario. 

Owing  to  recent  changes  in  the  medical  law  in  ^licl; 
igan,  there  has  been  a  eor,.^.iderable  rush  on  the  part  c 
mfedical  men  in  the  Province  of  Ontario  to  becoir 
licensed  to  practice  in  tint  State. 

Druggists  in  Hamburg  have  been  warned  that  th 
full  penally  of  the  law  v.ill  be  enforced  if  "secret  rcmc 
dies"  are  sold  to  the  public  without  a  pbysician's  pr( 
scription,  against  the  regulations. 

.\  RFCEN'T  bequest  of  3v,000  roubles,  by  Dr.  Brendi 
to  the  Society  for  tlic  Care  of  Sick  Children  in  Odessi 
Eussia,  and  a  similar  amount  by  Brodski,  the  suga 
merchant,  will  enlarge  the  gynecologic  clinic  at  Kieff. 
Dr.  HiCNRY  P.  Newi.can,  Chicago,  treasurer  of  tt 
.VssoriATiON,   h;;s    returned    from    liis    European    tri] 
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'Hk'  Doctor  made  Paris  bi=  objective  point  for  certain 
Eit'dieal  investigations. 

Dr.  FEEnERiCE:  Tice^  Chicago,  has  tendered  his 
resignation  as  head  physician  of  the  Dunning  Asjlum. 
He  contemplates  two  yeais"  study  in  Europe. 

TjiE  JDUY  in  the  case  of  Mr.  and  Mrs.  Charles  W. 
SchaflFer  vs.  Dr.  John  Ege  of  Eeading,  Pa.,  who  entered 
s^uit  for  damages  for  permanent  injuries,  and  amount- 
jni:  to  $35,000,  October  14  brought  in  a  verdict  for 
*l'o,092. 

Dk.  Charles  A.  Wilson,  Montreal,  has  been  ap- 
pointed surgeon-major  to  the  Canadian  contingent  to 
the  Transvaal.  With  him  are  associated  Surgeon- 
Lieutenants  Osborne  and  Fiset  and  probably  Surgeon- 
Major  Nattress  of  Toronto. 

A  cniLi),  4  years  old,  :u  Hammond,  Ind.,  died  of 
diphtheria  recently  and  the  coroner  charges  the  parents 
witli  willfully  neglecting  to  bring  in  medical  aid.  Their 
guidance  is  said  to  have  been  the  doctrines  of  "Dr.  John 
Alexander  Dowie"  of  Chicago. 

Dr.  L.  Duncan  Bulklkt,  New  York  City,  will  give 
a  second  series  of  clinical  lectures  on  diseases  of  the 
skin  in  the  N.  Y.  Skin  and  Cancer  Hospital,  Wednes- 
day afternoons,  commencing  November  1.  The  course 
will  be  free  to  the  medical  profession. 

Three  new  leprosoria  are  to  be  opened  in  southern 
Russian  provinces,  accommodating  80,  150  and  120 
lepers  respectively.  All  lepers  who  are  able  to  work 
ir.  the  asylums  will  be  compelled  to  do  so,  although  the 
products  of  their  labor  will  not  be  for  sale  outside. 

V  bequest  of  $3000  has  been  made  to  the  Phcenix- 
'ille  (Pa.)  Hospital  by  Mrs.  Mary  Keeler  of  Spring 
City,  Pa.  A  further  beq'.iest  has  been  made  by  which 
the  giver  agreed  to  furnish  and  equip  the  largest  ward 
■in  the  hospital  as  soon  as  the  building  is  completed. 

Coroner's  Physician,  Dr.  A.  T.  Weston,  New  York 
City,  has  brought  suit  against  the  city  for  $1,000  for 
torvices  rendered  in  performing  an  autopsy  last  Feb- 
ruary outside  of  the  Borough  of  Manhattan  and  in  the 
line  of  extra  service. 

Ten  o\ses  of  the  plague  have  occurred  outside  the 
sanitary  cordon  around  Oporto,  and  twelve  new  cases  in 
the  city  since  our  last  report — seventeen  in  all  during 
September — with  four  doaths.  Gierswohl  has  found  the 
bacilli  oji  the  feet  of  liics  in  the  hospitals  and  on  the 
copses  of  victims  of  the  disease. 

A  REPORT  from  Colonel  Forwood  to  General  Shafter 
announces  the  establishment  of  a  Government  Hospital 
at  Honolulu  for  the  cars  of  soldiers  going  to  or  return- 
ing from  the  Philippines.  The  building,  which  was 
formerly  located  in  the  suburbs  of  the  city,  has  been  re- 
moved to  Buena  Vista  Park.  It  is  equipped  with  100 
beds  and  is  in  charge  of  Major  M.  M.  Wood. 

Du.  Daniel  R.  Brower,  professor  of  mental  diseases, 
etc.,  in  Eush  Medical  College,  Chicago,  gave  stereopti- 
con  views  and  an  address  on  his  recent  Hawaiian  trip, 
before  the  Ashland  Fellowship  Club,  Chicago,  October 
20;  also  an  address  to  ths  medical  students  of  Chicago, 
in  the  Church  of  the  Epiphany,  Sunday  evening, 
October  22,  on  "A  Great  Physician  of  the  First  Cen- 
tury"—St.  Luke. 

Councils  committee  of  Philadelphia  has  made  an  al- 
lowance of  $60,000  for  ealarging  buildings  in  the  In- 
sane Department  of  the  Philadelphia  Hospital.  For  the 
Bureau  of  Charities  an  allowance  of  $1700  was  granted 
for  the  purchase  of  a  complete  X-ray  apparatus.     The 


salary  of  the  chief  resident  physician  was  raised  from 
!};2500  to  $2750.  The  salaries  of  the  fifty  district  physi- 
cians were  increased  from  $240  to  $300  yearly. 

The  war  in  Africa  has  called  out  the  patriotism  of 
members  of  the  medical  profession  in  England  and 
many  are  offering  their  services  as  they  did  in  our  own 
country  in  a  like  emergency  last  year.  Among  these  is 
Sir  Wm.  McCormac  of  London,  whose  offer  has  been 
accepted  and  he  goes  to  tiie  front  immediately  vrith 
the  younger  members.  Already  many  cases  of  heroism 
on  the  part  of  surgeons  have  been  reported. 

Dr.  Charles  Sheard,  M.  H.  0.,  Toronto,  has  just 
completed  a  medical  examination  of  the  firemen  of  that 
city,  for  the  purpose  of  .iscertaining  their  physical  fit- 
ness for  their  respective  duties.  Examinations  were 
made  on  154  out  of  a  total  of  175  members,  and  of  these 
only  89  are  first-class  men;  35  in  the  second  class  em-  ■ 
brace  those  who  are  unfit  ''"or  prolonged  effort,  while  the 
others  he  considers  unfit  for  firemen's  duties.  He  advo- 
cates a  properly  regulated  system  of  physical  training 
for  these  men. 

B.  N.  Baker,  president  of  the  Atlantic  Transport 
Line,  Baltimore,  Md.,  has  offered  the  British  Government 
a  ves.7'~l  of  that  line  for  a  hospital  ship  during  the  War 
with  the  Transvaal.  The  offer  has  been  accepted  and 
the  Maine  will  probably  J)e  the  vessel  placed  at  the  dis- 
posal of  the  British.  It  will  be  remembered  that  dur- 
ing the  late  war  with  Spain,  Mr.  Baker  placed  the 
Missouri — famous  for  the  rescue  in  midocean  of  the 
Dancmarh's  passengers  and  crew — at  the  disposal  of 
the  United  States  for  a  similar  use,  paying  all  expenses, 
^rhe  captain  and  crew  of  the  Maine,  are  included  in  Mr. 
B.-s  offer. 

Dr.  W.atson  L.  Savagk,  in  a  report  on  the  public 
school  system  before  the  Physical  Education  Society, 
New  York  City,  has  stated  that  while  the  school 
buildings  recently  erected  in  that  city  are  highly  satis- 
factory to  the  advocates  of  physical  education  in  some 
respects,  in  many  they  'ire  h  great  disappointment.  They 
are  all  well  equipped  with  gymnasiums  and  gymnastic 
apparatus,  but  these  are  not  properly  utilized.  In  the 
Doctor's  opinion  the  system  regulating  physical  educa- 
lion  in  the  public  schools  is  quite  wrong.  For  instance, 
two  supervisors  are  supposed  to  give  instructions  to 
about  two  thousand  teachers — a  manifest  impossibility. 
J  nstead  of  this  he  suggests  that  there  ought  to  be  a  sin- 
gle director  of  physical  education  with  thirty  to  fifty 
capable  assistants,  all  on  adequate  salaries,  and  only 
under  such  circumstances  can  the  desired  result  be  ob- 
tained. 

The  sixteenth  annual  meeting  of  the  N.  Y.  State 
Medical  Association  was  held  at  the  Academy  oi  Music, 
New  York  City,  this  week.  The  meeting  was  in  every 
v/ay  most  successful,  the  papers  and  discussions  being 
of  exceptional  merit,  and  the  attendance  was  the  largest 
in  the  history  of  the  Association,  the  increase  in  mem- 
bership being  over  sixty.  The  evening  reception  in 
honor  of  Prof.  W.  W.  Keen,  president  of  the  American 
Medical  Association;  Drs.  Reginald  Fitz  of  Boston, 
and  Wm.  Osier  of  Baltimore,  was  a  delightful  affair 
and  largely  attended.  The  newly  elected  officers  arc: 
president,  E.  D.  Ferguson,  Trov ;  vice-presidents.  Chas. 
H.  Glidden  of  Little  Falls,  J.  M.  Farrington  of  Bing- 
hnmpton,  W.  H.  Thornton  of  Buffalo,  and  J.  C.  Bier- 
wirth  of  Brooklyn :  treasurer,  E,  H,  Squibb,  Brooklyn ; 
secretary,  M.  C,  O'Brien,  New  York  City. 

Medical  Skrvice  in  Transvaal  War. — According 
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to  the  Lancet  of  October  14,  the  medical  service  ar- 
rangemeuts  for  the  Transvaal  expedition  are  based  on 
the  general  lines  of  the  Bvitisli  Army  Eegulations,  sup- 
plemented by  aid  from  various  Bed  Cross  societies  of 
Great  Britain,  the  stationary,  general,  and  base  hos- 
pitals, medical  store  depot;,  hospital  ships,  nursing  staff, 
held  liospitals,  etc.,  all  under  the  command  of  the  ofS- 
■cers  of  the  Royal  Army  Medical  Corps.  The  places  of 
the  medical  officers  proceeding  to  South  Africa  for  ser- 
vice are  being  fiUed  at  home  by  the  emplojTnent  of 
members  of  the  civil  profsssion  at  special  rates.  Owing 
to  the  prevalence  of  enteric  fever  in  Natal,  every  man 
ordered  for  service  has  been  given  the  option  of  being 
inoculated  with  antityphoid  serum,  and  70  per  cent,  of 
the  troops  have  accepted  the  offer. 

The  Plague  in  India. — The  India  correspondent 
of  the  Lancet  (October  14),  writing  under  date  of  Sep- 
tember 21,  says  that  the  government  of  India  has  under 
■consideration  a  comprehensive  scheme  for  establishing 
research  laboratories  in  various  points  of  India.  The 
present  laboratory  at  MuLrtesar  is  to  have  its  staff  in- 
creased and  to  become  the  central  research  laboratory 
for  India,  while  health  officers  are  to  be  given  charge 
•of  the  laboratories  at  Calcutta,  Madras,  Bombay,  Agra, 
and  Lahore.  It  will  cost  the  government  of  India 
alxiut  £3,300  per  year,  ^nd  local  governments  about 
£6,650.  The  governor-general  has  made  new  regula- 
lations  regarding  taking  or  sending  cultures  or  other 
articles  containing  live  germs  of  the  plague.  No  person 
who  is  not  a  commissioned  medical  officer,  militarj^  as- 
-sistant-suro-eon,  or  medical  practitioner  in  possession  of 
a  qualification  not  lower  than  that  of  L.  M.  S.  of  the 
University  of  Calcutta,  Madras,  or  Bombay,  can  here- 
after, with  special  permission;  take  cultures  or  other 
articles  wliich  he  believes  to  contain  living  plague 
germs  from  one  place  to  another  in  India.  The  writer 
gives  the  number  of  deaths  from  plague  for  the  week 
preceding  his  communication  as  4400,  the  deaths  in 
Foona  being  at  the  rate  of  250  per  1000  per  annum. 

With  the  Medical  Schools. — The  Board  of  Re- 
gents of  the  University  of  the  State  of  California  has 
approved  the  plan  of  reorganization  submitted  by  the 
medical  faculty  and  indorsed  by  President  Wheeler. 
The  changes  already  made  in  the  medical  department 
are  very  extensive  and  promise  to  be  still  more  radical. 
The  departments  of  anatomy,  physiology-  and  pathol- 
ogy are  to  be  at  once,  or  are  actually  being,  equipped 
with  the  fullest  and  inosr  complete  apparatus  of  aU 
kinds.  TJiese  departments  are  also  to  be  in  charge  of 
men  of  ability,  who  will  receive  sufficient  salaries  and 
€onfine  Hiemselves  entirely  to  their  work  in  the  medical 
department.  Prof.  Alon;:o  E.  Taylor  received  the  ap- 
pointment of  professor  of  jjathology.  Through  the  gen- 
erosity of  a  member  of  the  Board  of  Regents,  this  de- 
l>artmcnt  is  being  equipped  with  microscopes,  micro- 
tomes, liemotomcters,  po'ariscopes,  electrical  resistance 
apparatus,  etc.,  selected  liy  the  head  of  the  department. 
Private  laboratories  for  original  research  will  also  be 
eq\iipped  with  the  most  accurate  apparatus  for  all  lines 
<if  ])athologic  research.  For  this  purpose  Dr.  Taylor 
■joQs,  almost  immediately,  abroad.  The  department  of 
ruatomy  has  beeri  entirely  reorganised  and  placed  on  a 
more  satisfactory  basis.  As  yet  no  head  has  been  chosen 
for  this  department,  but  a  selection  will  soon  be  made. 
Ii,  as  well  as  the  department  of  physiology,  is  to  be 
fully  equipped  as  soon  as  the  necessary  apparatus,  most 
.)f  which  has  been  ordered,  can  be  obtained.  A  labora- 
•;ory  for  original  researcli  on  animals  lias  been  equipped 


and  several  lines  of  original  work  are  now  in  j^rogress. 
It  is  the  intention  of  the  Regents  of  the  University  of 
California  to  make  the  medical  school  one  of  the  import- 
ant departments  of  the  Uidversitj-,  and  to  place  it  on 
a  basis  equal  to  that  of  any  medical  school  in  the  coun- 
try. Every  effort  wiU  be  inade  to  fully  provide  for  all 
the  original  work  that  it  may  be  desired  to  undertake, 
so  that  men  who  desire  and  are  competent  to  make  such 
investigations  may  do  so  without  going  east  or  to 
Europe.  Dr.  Thomas  W.  Huntington,  for  many  years 
chief  surgeon  of  the  Southern  Pacific  Railway  Co.,  at 
Sacramento,  has  been  appointed  associate  professor  of 
clinical  and  operative  surgery;  Dr.  Harry  M.  Sherman, 
president  of  the  American  Orthopedic  Association, 
professor  of  the  principles  and  practice  of  surgery;  Dr. 
J.  M.  Williamson,  formerly  professor  of  anatomy,  pro- 
fessor of  genito-urinary  surgery;  Dr.  H.  C.  Moffitt,  lec- 
turer on  principles  and  practice  of  medicine;  Dr.  J. 
Henry  Barbat,  instructor  iii  surgery  and  surgical  ana- 
tomy; Drs.  Stephen  Cleary  and  C.  D.  McGettigen, 
demonstrators  of  anatomy;  Dr.  Leo  Newmark,  clinical 
lecturer  on  nervous  diseases;  Dr.  Thos.  W.  Leland, 
instructor  in  physiology;  Dr.  Philip  MiUs  Jones,  in- 
structor in.  eleetrophysiologj',  and  librarian;  Dr.  .Tas. 
F.  McCone,  instructor  in  obstetrics.  At  the  com- 
mencement of  the  prese'nt  college  year,  Dr.  R.  A. 
McLean,  for  several  years  past  dean  and  pro- 
fessor of  clinical  surgery,  resigned  the  former  oifice. 
Dr.  McLean  has  been  in  poor  health  for  some  time  and 
;s  not  able  to  attend  to  his  duties;  Dr.  Thos.  W.  Hunt- 
ington was  therefore  appointed  associate  professor  and 
will  attend  to  the!  work  in  clinical  and  operative  surgery. 
Dr.  A.  A.  D'Ancona  was  appointed  dean  of  the  faculty. 
All  of  the  above  appointments  and  changes  were  sug- 
gested by  the  Faculty  at  the  first  of  the  year,  but  no 
official  action  was  taken  by  the  Board  of  Regents  until 

President    Wheeler    could    pass    on    the    matters 

The  registration  figures  of  Columbia  University,  Xew 
York  City,  show  that  in  the  medical  department— the 
College  of  Physicians  and  Surgeons — there  have  thus 
far  been  enrolled  735  students,  against  686  at  the  corre- 
sponding period  in  189S. . .  .The  registration  to  date  for 
the  autumn  quarter,  at  Rush  Medical  College,  Chicago, 
is  826,  a  much  greater  registration  than  at  the  corre- 
sponding   date    in    any    ju'evious    year. 


Correspondence. 

Paris. 

(Fi'oiH   Our   Special   Correspondent.) 

Paris,  Fkance.  Sept.  25.  1890. 

To  the  Editor:  II  I  were  obliged  to  spend  the  rest  of  my  days 
away  from  America — an  impossible  supposition. — no  place 
would  seem  to  me  so  attractive  and  homelike  as  Paris.  London 
is  mightj'  and  magnificent;  Berlin,  hea\-j'  and  handsome;  but 
for  American  lungs  give  me  the  atmosphere  of  a  republic. 

It  i-s  impossible  not  to  feel  at  home  in  this  thrifty,  noisy, 
enthusiastic  home  of  Independence,  especially  for  a  Chicagoan. 
The  city  is  not  unlike  our  city  in  many  ways,  and  the  people 
are  not  unlike  our  people,  speaking  quite  personally  and  with- 
in the  circle  of  my  own  profession. 

I  can  not  say  too  much  in  favor  of  the  Frenchman  as  a 
physician.  This  visit  to  Paris,  more  than  any  previous  one, 
has  brought  nie  into  intimate  conUict  with  many  of  the  frater- 
nity. Although  this  is  a  time  when  most  of  the  busiest  men 
are  taking  their  annual  rest,  I  have  been  given  many  opportun- 
ities to  see  good  work  and  have  been  shown  every  possibU 
courtesy,  personal  and  professional.     I  have  made  almost  Jailj 
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iits  to  all  the  hospitals  of  note,  anrl  have  spent  the  mornings 

one  or  other  of  the  greater  clinics.  The  Paris  doctor  has 
ry  comfortable  hours  for  work,  at  least  at  this  season.  He  is 
sy  in  the  clinics  from  9  or  10  a.m.  till  noon,  and  free  for  the 
st  of  the  day.  Then  he  is  very  exclusive  in  his  mode  of  life, 
ihould  say,  rather,  seclusion,  since  I  refer  only  to  his  manner 

advertising  and  announcing  himself  to  his  patients.  It  is 
ly  the  "little  doctors,"  they  tell  me,  who  allow  themselves  the 
blicity  of  a  sign  at  the  door.  There  must  be  very  few  who 
B  willing  to  be  placed  in  this  class,  for  I  have  seen  a  physi- 
,n's  sign — small  and  inconspicuous  at  that — in  very  rare  in- 
moes.  This  fashion  has  its  disadvantages.  You  are  often 
liged  to  hunt  your  doctor  in  a  large  apartment  building 
lere  the  doors  are  all  alike — no  name-plate  on  any — and  you 
ly  ring  several  bells  before  you  find  the  right  one.  However, 
stom  is  a  severe  master,  and  I  suppose  it  is  difficult  to  cut 
B  first  string  af  ethical  red  tape. 

The  professor  Sits  while  lecturing,  which  makes  the  hour 
ite  informal  and  conversational.  The  laboratories  are  well 
nipped  and  have  abundance  of  material.  The  clinical  ma- 
rial  is  also  plentiful.    I  saw  upward  of  350  cases  run  through 

a  morning  in  the  skin  clinic  at  the  Hospital  St.  Louis.  For 
other  thing,  the  medical  man  is  much  respected  in  the  com- 
inity.  In  the  public  institutions,  clinics  and  wards  are 
med  for  some  well-known  physician,  and  the  man  who  has 
ren  his  life  work  to  hospital  and  dispensary  does  not  neees- 
rily  efface  himself  thereby.  The  tricolored  flag  of  France 
ats  over  the  Bandeloque  and  Tarnier  Clinics,  the  Pasteur 
stitute  and  P6an  Hospital,  and  many  similar  monuments  to 
e  labors  of  good  men  and  true. 

The  clinics  which  I  have  A'isited  most  often  have  been 
ipley's  at  Hotel  Dieu;  Richelieu's  at  Hospital  St.  Louis; 
barren's.  Hospital  Necker;  Tuffier's  at  the  Lariboissiere, 
lUre's  at  CharitC;  Professors  Segond,  Pazzi  and  Bouilly  at 
■Ipetrii-'re,  Broca  and  Cochin  hospitals.  The  three  latter  men 
e  taking  vacations  at  present,  and  so  I  have  not  had  the 
jasure  of  seeing  them  at  work,  but  I  have  met  them  person- 
ly  and  enjoyed  them  exceedingly.  Dr.  Segond,  who  has  a 
irm  feeling  for  Americans  as  a  result  of  his  trip  to  our  conti- 
nt  some  four  years  ago,  has  been  exceptionally  kind,  and  I 
,ve  received  many  courtesies  from  him  and  his  friend.  Dr. 
lul  ^Fuller.  The  latter  is  a  good  friend  to  Americans  in 
iris  and  has  looked  after  the  health  of  some  of  our  best 
.izens  in  their  sojourn  abroad. 

In  general  I  have  remarked  that  the  French  physician  is 
t  only  courteous  to  his  colleagues,  but  kind  and  considerate 

his  patients.  I  can  not  help  thinking  that  this  spirit  of 
mpathy  and  humanity  is  the  outgrowth  of  republican  soil. 
;  least  I  have  not  found  it  so  well  developed  in  other  Evi- 
pean  countries. 

Then  the  Frenchman  is  a  deft  and  skilful  operator,  coo!  and 
pablc.  notwithstanding  the  national  reputation  for  nervous 
eitability.  This  characteristic  is  shown  also  by  the  patient. 
10  endures  supreme  physical  ordeals  with  little  evidence  of 
oek  nv  depression.  In  the  clinics  at  Hotel  Dicu,  the  other 
y.  Dr.  Delbet,  surgeon,  I  saw  an  operation  for  cancer  of  the 
loru*.  in  the  course  of  which  the  operator  removed  nearly 
'O-thirds  of  the  stomach  and  a  portion  of  the  intestines, 
ite  as  a  routine  procedure  and  without  exciting  any  partie- 
ar  cnnmient  among  the  onlookers.  In  this  proceeding  ho 
ed  no  fancy  stitching  or  appliances,  only  two  rows  of  contin- 
lus  catgut  sutures.  And  a  few  days  before  I  had  seen  the 
me  operator  at  work  on  a  ghastly  case  of  cancer  of  the 
testine  under  the  most  trying  circumstances.  The  tumor  had 
en  diagnosed  as  a  large  p}-osalpinx,  and  hysterectomy  had 
en  done  before  the  true  condition  of  things  appeared.  The 
leration  was  continued,  however,  with  the  necessary  e.\,ten- 
ve  cutting  and  removal  of  large  portions  of  intestine.  T  saw 
e  patient  on  the  next  day,  not  only  alive,  but  looking  quite 
mfortable. 


The  Parisian  love  for  the  beautiful  and  artistic  is  mani- 
fested in  the  furnishings  and  adornment  of  hospital  and  dis- 
pensary (^uite  as  noticeably  as  in  the  palaces  and  boulevards. 
The  wards  are  bright  and  inviting,  and  the  waiting-rooms  often 
enlivened  with  frescoes  and  floral  decorations.  Like  all  build- 
ings in  Paris,  the  hospitals  have  the  large  inner  court,  and  this 
is  almost  universally  well  filled  with  handsome  plants. 

As  to  the  position  of  the  foreign  physician  in  Paris,  there  is 
in  force  here  such  an  extreme  protective  policy  that  overcrowd- 
ing of  the  profession  is  effectually  prevented.  The  university 
degree,  which  one  is  free  to  take  here,  does  not  entitle  one  to 
practice  in  France,  and  the  examination  necessary  for  a  certifi- 
cate is  not  open  to  foreigners.  I  am  told,  however,  that  excep- 
tions are  sometimes  made  in  the  case  of  those  who  can  secure 
a  proper  amount  of  "influence."  There  is  much  reason  in  this 
exelusiveness,  however,  as  Paris  is  so  cosmopolitan  that  with- 
out it  the  ranks  of  the  profession  would  soon  be  overrun.  It  is 
not  to  criticize  them  that  I  speak  of  it,  but  to  call  attention 
to  the  attitude  of  our  o^vn  country  in  the  premises.  It  need 
not  be  narro-ivness,  but  a  just  degree  of  self-respect  that  should 
prevent  us  from  welcoming  with  such  efi'usive  warmth  every 
foreigner  who  comes  to  us  presenting  a  certificate  from  Heidel- 
berg or  Leipsic  or  Bonn  or  Paris,  in  medicine,  literature,  lan- 
guage or  music.  We  should  not  receive  so  tamely  the  slight 
put  on  our  great  American  universities,  whose  honorable  de- 
grees are  not  recognized  or  credited  abroad.  Just  a  little  bit  of 
healthy  reciprocity,  ever  so  good-natured,  would  wake  up  this 
self-satisfied  Old  World  to  the  worth  and  merit  of  the  New. 

A  letter  from  Paris  without  any  reference  to  the  three  great 
exhibitions  she  is  making  for  the  world,  at  Rennes.  at  Rue 
Chabral  and  on  the  banks  of  the  Seine,  would  be  empty  read- 
ing. So  I  must  ivdd  that  Dreyfus  and  Jules  Guerin  are  greater 
heroes  outside  of  France  than  here  in  this  big,  bustling  me- 
tropolis. It  is  such  a  sad  .thing  for  the  country,  and  the  better 
people  in  the  army  and  out  of  it,  this  travesty  of  military  jus- 
tice, that  the  best  French  sentiment  tries  to  cover  the  wound 
from  foreign  eyes,  and  the  absurd  incompetence  of  the  civil 
authorities  in  the  case  of  the  Anti-Semitic  League,  self-im- 
prisoned in  Monsieur  Guerin's  "Fort"  is  a  matter  of  grave 
chagrin  to  the  Parisian. 

As  for  the  exhibition  of  nineteenth  century  progress,  to  be 
held  here  the  coming  year,  it  will  certainly  serve  to  re-estab- 
lish the  fame  of  the  city  after  these  trying  times  are  over.  The 
buildings  are  well  under  way,  the  situation  is  lovely,  and  from 
all  one  can  hear  and  see  the  exposition  of  1900  will  surpass  in 
effect  anything  before  attempted  in  this  world  of  shows.  After 
America's  splendid  exploit  at  Chicago,  she  will  not  be  jealous 
of  this  success.  Her  example  has  made  it  necessary;  her  money 
is  making  it  possible,  and  her  people  will  come  to  see  it  all  and 
go  away  saying,  as  they  always  do,  "There  is  no  city  on  earth 
quite  like  Paris." 

H.  P.  Newman,  MD. 


Emig-ration  Leper  Laws  for  America. 

New  York  City.  Oct.  14.   1809. 

To  the  Editor: — Apropos  of  the  departure  for  Europe  of  Dr. 
Doty,  the  health  ofiiccr  of  the  port  of  New  York,  to  propose  to 
the  health  authorities  of  Bremen  and  other  places  "a  new 
method  for  .the  control  of  importation  of  infectious  diseases 
to  America,"  I  ask  that  you  print  an  article  of  mine  which 
was  published  in  Janns  (Amsterdam,  Holland),  May  and  June, 
1897,  as  follows:  The  following  laws  applying  to  emigrants 
should  be,  in  mj'  opinion,  promulgated: 

1.  Emigrants  from  leprous  countries  of  Europe,  like  Norway 
and  Sweden,  should  be  visited  by  the  medical  officer  attached  to 
the  tfnited  States  Consulate  at  the  port  of  embarkation.  If  the 
emigrant  is  of  a  leprous  family,  he  should  be  compelled  to  leave 
his  clothes  and  effects  behind  him,  and  rig  himself  out  anew, 
submit  himself  to  personal  disinfection,  and  be  reported  as  sus- 
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CORRESPONDENCE. 


Jour.  a.  M.  A. 


picioiis  to  the  Board  of  Health  of  the  state  indicated  by  his 
ticket.  The  health  ofBcer  of  that  state  should  keep  him  and 
his  family  under  supervision  for  seven  years. 

2.  It  should  be  a  penal  offense  for  a  steamship  company  to 
carry  an  emigrant  from  a  leprous  country  without  the  health 
permit  of  the  American  Consul. 

3.  Should  a  leper  precent  himself  for  emigration,  to  the 
United  States  Consulate,  he  should  be  turned  back  to  the  au- 
thorities of  his  own  eountr}-. 

4.  A  lepei-  who  has  escaped  supervision  or  detection  at  the 
port  of  embarkation,  and  at  the  port  of  entry  in  America, 
should  be  reported  to  his  own  country  through  his  Consul  re- 
siding in  the  port  of  entry  in  America,  who  shall  send  him  back 
at  the  expense  of  his  own  country. 

5.  Norwegians  and  Swedes  (and  Russians)  of  leprous  fam- 
ilies, should  choose  for  settlement,  states  like  Minnesota,  Wis- 
consin, North  and  South  Dakota,  and  Western  Kansas,  whose 
climate  is  antagonistic  to  the  life  and  multiplication  of  the 
bacilli.  Under  no  circumstances  should  they  settle  near  the  At- 
lantic coast  line,  near  the  northern  lakes,  or  in  the  cotton  belt, 
whose  erimate  is  quite  the  opposite  of  the  other. 

6.  Any  suspicious  emigrant  should  be  for  seven  years,  under 
■what  the  French  call  surveillance  de  la  haute  police,  therefore 
should  not  be  permitted  to  go  from  one  state  to  another  without 
the  latter  being  duly  informed  of  the  fact  by  the  former. 

Albert  S.  Asiimead,  M.D. 


Intubation  and  Antitoxin  in  Diphtheritic  Laryngitis. 
Chicago,  Oct.  10,  1899. 

To  the  Editor: — Intubation  of  the  larynx  in  diphtheritic 
stenosis  before  antitoxin  came  into  such  general  use,  was  much 
more  common  than  now.  Indeed,  antitoxin  seems  to  have  very 
largely  done  away  with  the  necessity  for  intubation. 

It  is  my  firm  conviction  that:  1,  when  antitoxin  is  used  early, 
.the  larynx  will  not  become  involved  nearly  as  often  as  without 
it;  2,  when  the  disease  commences  primarily  in  the  larynx,  it 
is  sometimes  arrested,  requiring  no  surgical  interference;  and 
3,  when  intubation  is  necessary,  recoveries  are  more  frequent 
than  before  antitoxin  days. 

My  experience  in  the  surgical  treatment  of  diphtheritic 
laryngitis  is  limited  to  234  cases,  the  tube  having  been  in- 
serted in  the  last  ease  twenty-four  hours  ago,  and  the  patient 
is  still  wearing  the  tube,  having  a  good  prospect  of  recovery. 
All  occurred  in  private  practice.  Tracheotomy  was  done  in  30 
of  these,  with  a  recovery  of  24  per  cent.;  150  were  intubated 
with  a  recovery  of  40  per  cent.,  and  53  were  treated  with  anti- 
toxin and  intubation  and  show  a  recovery  of  60  per  cent.  These 
results  speak  more  forcibly  than  words,  and  are  about  on  a  par 
with  those  obtained  by  other  operators.  Some  have  shown  a 
greater,  some  a  less  percentage  of  recoveries,  the  difference, 
depending  largely  on  early  or  late  operating,  the  type  of  the 
disease,  mild  or  severe,  malignant  or  non-malignant.  There 
can  be  no  doubt  that  the  surgical  treatment  of  this  disease 
has  steadily  advanced,  from  tracheotomy  to  intubation,  from 
intubation  to  intubation  with  antitoxin.  The  exact  increase 
in  the  percentage  of  recoveries  may  never  be  known ;  we  care 
little  or  nothing  for  this.  The  broad  fact  remains  the  same, 
that  a  vastly  greater  number  of  children  recover,  with  the  aid 
of  antitoxin  and  intubation,  than  with  intubation  alone. 

Albert  B.  Strong,  M  D 
o'A?,  W.  Monroe  St. 


and  came  in  saying  that  his  testicles  were  paining  him,  and  < 
examination  I  found  they  were  both  swollen  and  tender.  T! 
next  day  there  was  an  increase  of  swelling,  pain,  tendernes 
and  a  rise  in  temperature.  This  continued  for  two  or  thr 
days  more,  when  a  very  decided  parotiditis  occurred.  T 
testicles  did  not  become  atrophied  and  I  have  since  attend 
his  wife  in  a  confinement.  For  several  years  I  have  close 
watched  literature  and  society  reports  and  have  not  receiv 
any  light  from  either  source  on  the  condition  under  consider 
tion.  Yours,  very  truly, 

D.  L.  Burnett,  M.D. 


Primary  Testicular  Mumps. 

So.  Royaltox,  Vt..  Oct.  17.  1899. 
To  the  Editor: — I  was  much  interested  in  Dr.  Landon  B. 
Edwards'  article  in  the  Journal,  October  14,  on  the  above  sub- 
ject. One  simil.ir  case  occurred  in  my  practice  several  years 
ago,  in  a  carpenter,  a  married  man,  of  excellent  habits.  J  was 
treating  several  cases  of  mumps  in  his  family  at  the  time. 
He  was  at  work  on  a  building  across  the  street  from  mv  office 


Early  Conception  Following  Labor. 

LaPorte,  Ind.,  Oct.  10,  1899. 
To  the  Editor: — Gould  and  Pyle,  in  their  work  "Anomal: 
and  Curiosities  of  Medicine,"  mention  several  cases  of  eai 
conception  after  a  preceding  pregnancy  varying  from  for 
hours  to  twenty-eight  days.  I  desire  to  place  on  record  anotl 
case:  Mrs.  B.  was  delivered  on  Dec.  5.  1898,  of  a  girl,  i 
September  27,  1899,  she  was  again  delivered  of  a  boy  at  f 
term.  She  must  have  become  pregnant  on  or  about  Dec.  1 
1898,  just  twenty-two  days  after  the  delivery  of  her  fi: 
child.  Yours  truly, 

E.  L.  Annis,  M.D, 


Washington,  D.  C. 

(From  Our  R"gular  Correspondent.) 

HEALTH  OF  THE  DISTRICT. 

The  report  of  the  health  officer  for  the  week  ended  Octol 
14  shows  the  total  number  of  deaths  to  have  been  139,  74  wh 
and  65  colored.  At  the  close  of  the  week  there  were  69  ca. 
of  diphtheria  and  75  of  scarlet  fever  under  treatment.  Thi 
were  74  births  and  32  marriages  during  the  week. 

CENTRAL  DISPENSARY  AND  EMERGENCY  HOSPITAL. 

At  the  meeting  of  the  Board  of  Trustees  of  the  Hospil 
recently  held,  the  report  of  the  attending  staff  for  the  pj 
month  was  presented  and  showed  the  total  number  of  ca 
treated  as  follows :  emergency,  638 ;  dispensary.  2588 :  wa 
55;  deaths,  8;  prescriptions,  3210;  ambulance  calls,  82. 

EPISCOPAL    EYE    AND    EAR    HOSPITAL. 

At  the  recent  meeting  of  the  trustees  of  this  instit\iti 
the  attending  stafi'  reported  that  during  the  past  nine  mout 
1111  patients  have  been  trea.ted,  528  white  and  537  colored;  1 
patients  have  been  received  iir  the  wards  arrd  150  operatii 
performed. 


Canada. 

(From  Our  Regular  Correspondent.) 

Toronto,  Oct.  14.  1S9S 

LUN.\CY-  AND  CRIME  IN   QUEBEC. 

In  a  paper  on  "Judicial  Errors  in  Lunacy,"  prepared  by 
Geo.  Villeneuve,  associate  professor  of  mental  diseases  ) 
medical  jurisprudence.  Laval  University,  and  medical  supei 
tendent,  St.  Jean  de  Dieu  Asylmn,  Longue  Pointe,  Que.,  ! 
Dr.  E.  P.  Chagnon,  assistant  physician,  same  asylum,  and  r^ 
a.t  the  fifty-fifth  annual  meeting  of  the  American  Med 
Psychological  Association,  held  in  New  York  in  May  last, 
writers  limit  the  scope  of  their  investigations  to  cases  wb 
have  come  under  the  jurisdiction  of  the  criminal  coirrts  of 
Province  of  Quebec  and  refer  only  to  those  lunatics  who  h 
been  convicted  and  sentenced.  These  lunatics  who  have  i 
fercd  punishment  at  the  hands  of  the  criminal  courts  of 
province  arc  by  them  divided  into  two  classes.  Class  A 
braces  those  unfortunate  ones  who  have  been  submitted 
medical  examinations  and  found  insane,  birt  who  have  i 
convicted  and  sentenced  by  the  courts  in  spite  of  the  opii 
of  the  medical  experts  who  advised  of  their  irresponsibi) 
These  proceedings,  the  writers  denominate  "judicial  ern 
intentional.  In  Class  B  are  included  all  those  insane  per 
"whose  mental   derangement    h:i~   nut   lircn   recognized   at 
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rial  and  have  been  sentenced,  .the  fact  of  their  insanity  having 
leen  pasoed  unnoticed.  "  In  these,  no  medical  opinion  was 
elicited,  as  in  the  defense,  no  plea  of  mental  derangement  was 
ntered.  "Judicial  Errors"  unintentional,  these  are  styled,  and 
t  is  with  this  latter  class  that  the  paper  deals  exclusively, 
tfter  a  reference  to  statistics  in  regard  to  this  matter  in  other 
ountries.  as  France.  England,  Germany,  Scotland  and  Xew 
fork,  a  table  is  given  for  the  Province  of  Quebec,  prepared 
roni  the  reports  of  the  inspectors  of  prisons  and  asylums, 
■"rom  this  it  is  seen  that  the  total  number  of  prisoners  in  the 
irovince.  from  1881  to  1897  inclusive,  was  65,699;  "received 
nsane  during  these  years,"  1197;  "became  insane  during  these 
cars."  155 ;  "transferred  to  the  Asylums  during  these  years," 
'80:  "insane  remaining  in  jail  at  the  end  of  these  years,"  90; 
.nd  "insane  committed  for  protection  during  these  years,"  498. 
)ut  of  the  total  number  of  lunatics  that  were  admitted  to  the 
ommon  jails  of  the  province,  during  these  seventeen  years,  viz. : 
197,  only  498  were  incarcerated  for  safe  keeping  while  they 
irere  waiting  for  the  proper  papers  to  be  prepared  and  made  out 
or  tiieir  transference  to  the  asylum.  This  leaves  099  lunatics 
rho  were  condemned  during  all  those  years,  an  annual  average 
if  40  unrecognized  and  condemned  cases.  On  their  arrival  at 
.he  prisons,  these  were  classified  as  insane  in  order  to  dis- 
inguish  them  from  others  who  developed  insanity  while  under- 
going sentence;  and  the  large  majority  of  these  were  removed 

0  the  asylums  within  a  few  months  after  their  sentence.  Then 
n  addition  there  arc  cases  not  entered  in  the  records,  con- 
lemni'd  lunatics,  whose  mental  derangement  had  been  over- 
ooked.  simply  because  the  officials  were  not  competent  to  judge 
hem,  on  account  of  their  state  not  being  sufficiently  obvious. 
Instances  of  these  cases  are  cited,  and  the  deliverance  of  one 
udge  is  given  in  a  particular  case,  where  the  magistrate  sent 

1  yoimg  woman  to  prison  with  these  words:  "Whereas  a 
roung  woman  of  unknown  name,  but  who  calls  herself  the 
laughter  of  God,  has  been  found  by  this  court  to  be  a  vagrant, 
i.  libertine  and  a  nightwalker,  etc."  Other  examples  and  cases 
ire  instanced  of  ^  more  lamentable  aspect  where  these  un- 
'orlunates  have  not  only  been  condemned  by  the  courts  without 
•ecognition  of  their  insanity,  but,  who  have  been  imprisoned 
imong  convicts  and  subjected  to  the  same  hard  rggime.  From 
Dhese  facts  and  figures  it  is  manifest  that  the  judges,  left  to 
themselves,  have  been  unable  to  detect  insanity  in  a  number 
ii  obvious  cSses,  and  that  these  great  injustices  and  abuses 
ihould  receive  prompt  and  efficient  reformation.  The  conclu- 
sions of  the  essayists  are  as  follows: 

"1.  It  follows  from  what  we  have  just  said,  that  judges  are 
rery  often  unable  to  appreciate  rightly  the  mental  condition  of 
the  prisoners  brought  before  them  for  trial,  because  they  are 
strangers  to   the  special   knowledge  of  medicine. 

"2.  They  should  then  consider  it  as  one  of  the  duties  of  their 
office  to  order  a  medical  examination  of  the  mental  state  of 
the  prisoners,  when  the  circumstances  of  the  crime  committed 
l)y  them,  their  attitude  or  their  past  history  point  to  a  defective 
mental  condition. 

"3.  On  ever}'  occasion,  when  the  defense  alleges  the  irre- 
sponsibility of  the  prisoner,  they  should  order  a  thorough  and 
independent  medical  examination,  covering  all  the  aspects  of 
the  case. 

"4.  They  should  confide  this  examination  to  those  who  have 
made  a  special  study  of  this  branch  of  science. 

"5.  The  jail  physicians  should  examine  all  prisoners  immedi- 
ately aftei    their   reception,   and   report  to   the  magistrate  all 
those  who  show  any  doubtful  mental  condition." 
M.\LARIA   IX   TORONTO  AND  CANADA. 

In  1S8.>,  Parke  published  his  sixth  English  edition  on  hy- 
giene, in  which  reference  is  made  to  the  prevalence  of  malaiia 
in  the  city  of  Toronto:  "The  town  stands  on  ground,  originally 
marshy.  The  new  barracks  are  built  on  limestone  rocks  of  the 
Silurian  age.     Intermittent  fevers  among  the  civil  population; 


not  very  prevalent  among  the  troops."  In  all  probability  the 
infoiraation  given  in  this  work  was  obtained  through  the  me- 
liiiun  of  the  surgeons,  connected  with  the  diflferent  British 
regiments,  who  were  stationed  at  Toronto  up  to  the  year  1867. 
Toronto  is  a  city  which  has  a  gradual  slope  from  its  northern 
confines  to  its  southern  extremity  on  the  lake  front,  but  on  the 
east  and  west  aspects  is  drained  by  the  Don  and  Humber 
rivers,  whose  upper  courses  defile  through  deep  ravines,  and 
whose  mouths  open  through  marshy  lands,  which  have  within 
recent  years  been  almost  obliterated.  At  the  time,  therefore, 
of  the  piiblication  of  this  work,  these  data  were  not  correct, 
as  thirty  years  prior  to  that  date  many  of  these  creeks  and 
swamps  had  been  drained  into  the  main  sewers  of  the  city, 
and  thence  to  the  water  front,  as  the  site  of  the  city  was  such 
as  to  afToi'd  splendid  natural  drainage  facilities.  Long  ago 
malarial  outbreaks  had  become  rare,  unless  some  isolated  eases 
occurring  in  the  neighborhood  of  the  outlets  of  the  Don  and 
Humber,  and  for  a  number  of  years  there  have  been  no  deaths 
reported  as  occurring  from  this  disease.  Toronto  now  has 
.some  2.30  miles  of  sewers,  and  if  a  Toronto  practitioner  ever 
diagnoses  a  case  of  malaria,  it  is  generally  found  to  have  oc- 
curred in  a  recent  resident  in  the  tropics  or  the  United  States — 
and  even  these  are  few  and  far  between. 

Throughout  the  entire  length  and  breadth  of  the  Dominion, 
malaria  is  now  not  much  seen,  and  it  is  doubtful  if  very  many 
of  the  younger  practitioners  have  had  anything  w-hatever  to 
do  with  it.  jVow  and  again  it  may  prevail  to  a  very  slight  ex- 
tent on  the  northern  shores  of  Lake  Erie  and  in  the  flat  regions 
in  the  immediate  neighborhood  of  Lake  St.  Clair.  Along  the 
shores  of  Lake  Ontario,  Huron  and  Superior,  it  is  now  no  more. 
In  the  Province  of  Quebec,  in  those  regions  drained  by  the 
bro.id  St.  Lawrence,  it  has  practically  disappeared;  while  in  the 
nortliwest  and  the  Pacific  province,  it  is  scarcely  to  be  reckoned 
with  as  a  factor  in  producing  illness.  Still  withal,  the  mos- 
quito is  forever  with  us;  but  on  account  of  the  splendid  drain- 
;ige  operations  that  have  proceeded  throughout  the  several 
|irovinces,  his  habitat  has  been  disturbed. 

OTTAWA    MATERNITY    HOSPITAL. 

The  annual  report  of  this  institution  has  just  been  issued, 
and  there  is  a  deficit  of  .$231.77,  put  down  to  the  fact  that  the 
Ontario  Government  had  cut  down  the  grant  from  $300  to 
.$92.14,  although  the  work  of  the  Hospital  had  steadily  been 
increasing.  During  the  past  year  there  have  been  85  patients 
treated,  the  largest  number  for  one  year  since  the  opening  of 
the  institution.  Her  Excellency,  the  Countess  of  Minto,  is  tak- 
ing a  lively  interest  in  the  Hospital,  and  is  discussing  the  ad- 
visability of  having  a  new  wing  erected  in  the  immediate 
future,  at  the  cost  of  $1,500,  of  which  amount  $900  is  already 
in  the  treasury  for  that  purpose.  This  new  addition  will  be 
called  the  "Minto"  ward.  Votes  of  thanks  were  passed  by  the 
board  to  the  several  physicians  of  the  Capital  who  have  rend- 
ered medical  services. 


Deaths  axib  ©Bituarics. 


•Iames  CamI'BKLI.,  M.D.,  president  of  the  Board  of  Health  of 
Hartford,  Conn.,  died  in  that  city  October  17,  from  cancer  of 
the  stomach.  He  was  born  in  1848,  and  studied  medicine  in  the 
College  of  Phj'sicians  and  Surgeons,  New  York  Cit}'.  and  the 
College  of  Medicine,  Burlington,  Vt.,  graduating  from  the 
latter  institution  in  1871.  He  then  practiced  in  Minnesota 
until  1873.  when  he  went  to  Europe  and  spent  eighteen  months 
in  the  hospitals  and  clinics  at  Berlin,  Prague  and  Vienna.  In 
1886  he  was  called  to  the  ehair  of  obstetrics  and  diseases  of 
women  and  children  at  Yale  University  medical  department. 
This  po.sition  he  held  until  this  year,  and  in  recogjiition  of  his 
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ability  as  a  lecturer  in  the  position  he  was  recently  made 
professor  emeritus  by  the  faculty.  The  honorary  degree  of 
M.A.  was  conferred  upon  him  by  the  university  in  1891.  In 
1890  he  established  at  Yale  the  Campbell  gold  medal,  which  is 
annually  awarded  to  the  student  in  .the  medical  department 
who  has  maintained  the  highest  standing  in  his  studies 
throughout  the  three  years'  course.  He  was  a  member  of  the 
Connecticut  Society,  Sons  of  .the  American  Revolvition,  and  also 
of  the  Sons  of  the  Revolution,  his  title  of  membership  in  these 
patriotic  societies  being  his  descent  from  his  great-grandfather, 
who  served  in  the  War  of  the  Eevolution.  Dr.  Campbell  was  for 
several  years  .the  secretary  of  the  Hartford  City  IMedical  So- 
ciety and  afterward  of  the  Hartford  County  iledical  Society. 
He  also  served  for  several  years  as  a  member  of  the  board  of 
censors  of  the  City  Medical  Society.  At  the  time  of  his  death 
he  held  membership  in  the  Hartford  City  Medical  Society, 
Hartford  County  Medical  Society,  Connecticut  Medical  Society, 
New  York  Academy  of  Medicine,  American  ^Medical  Associa- 
tion. He  was  lecturer  on  life  insurance  examinations  at  Yale, 
and  a  member  of  the  Association  of  iledical  Directors  of  Life 
Insurance  Companies  of  the  United  States  and  Canada. 

A.  M.  Evans,  M.D.,  Middleway,  W.  Va.,  died  October  6,  after 
a  year's  illness  with  paralysis.  He  was  born  in  1842,  took  his 
degree  of  M.D.  at  the  University  of  Pennsylvania  in  1874,  and 
became  Grand  Master  of  Masons  of  West  Virginia  in  1893. 

UEoncE  H.  JoXES,  M.D.,  died  from  apoplexy,  at  Prince  Fred- 
erick, Md.,  October  16.  He  was  chairman  of  the  Democratic 
State  Central  Committee  of  his  county  and  had  served  in  the 
House  of  Delegates  and  as  county  treasurer.  He  graduated  at 
the  University  of  Maryland  in  1867,  and  was  54  years  old. 

Albert  L.  Jackson,  M.D.,  Washington,  D.  C,  died  October 
17,  aged  42  years.  He  was  a  graduate  of  Howard  Medical  Col- 
lege and  also  of  Georgetown  University.  In  1882  he  was  ap- 
pointed medical  examiner  in  the  pension  department,  which 
position  he  held  until  his  death. 

Pedro  y  Jiminez,  M.D.,  until  recently  house  surgeon  of  the 
Columbus  Hospital  New  York  City,  died  October  7,  aged  28 
years.  He  was  an  alumnus  of  the  College  of  Physicians  and 
Surgeons,  New  York,  and  resigned  his  hospital  position  only 
last  .July  preparatory  to  a  return  to  Porto  Rico. 

Paul  Ellw.\nger,  M.D.,  died  from  heart  diseases,  at  Greens- 
boro, Md.,  October  12.  He  was  a  graduate  of  the  Chicago  Med- 
ical College,  and  had  located  for  practice  in  Chicago. 

Willi.^m  H.  H.\edet,  il.D.,  University  of  Maryland,  1852, 
died  of  paralysis,  October  9,  at  '"Montrose,"  near  Clarksville, 
Md.  He  was  aged  79,  and  school  examiner  of  the  coimty  for 
eight  years. 

John  H.  Cochran,  M.D.,  died  at  Havre-de-Grace,  Md..  Oc- 
tober 10,  after  an  illness  of  ten  days,  from  heart  disease.  He 
was  born  June  25,  1833,  and  took  his  M.D.  at  the  University 
of  Maryland  in  1800.  He  was  mayor  of  Havre-de-Grace  in 
1892-3,  and  also  several  times  on  the  cit}'  council. 

W.  M.  Abney.  M.D.,  Benton.  La.,  died  October  7.  aged  56 

years A.  F.  Brackett,  M.D.,  Goldfield,  Iowa.,  October  9 

Ira  E.  Coe,  M.D.,  United  States  Marine-Hospital  Service,  San 
Pedro.  Ca!....L.  W.  Hooper,  M.li.,  Newport.  Tenn,  October 
6.  .  .  .Assistant-Surgeon  W.  R.  McAdam,  United  States  Marine- 
Hjspital  Service,  of  yellow  fever,  at  Key  West,  Fla..  Oc- 
tober 12.... Henry  W.  Murdoch,  M.D.,  New  Richmond,  Wis., 
October  7.  aged  77  years..  J.  Sherman,  M.D.,  Cherokee,  Iowa, 

October    10 C.    L.    Von    Bach.    M.D.,    Kansas    City.    Kan., 

September  29,  aged  GO  years. 

DEATHS  abroad. 

Prof.  Domingo.s  Frcire,  Rio  Janeiro,  oflicial  delegate  to  the 
International  Medical  Congress  at  Brussels  in  1876  and  at 
Washington  in  1887.  and  sent  by  the  Government  to  Berlin  in 
1890  to  investigate  Koch's  methods  of  treating  t\ibercuIosis,  is 
dead.  His  name  is  best  known  outside  of  his  own  country  by 
his  discovery  of  the  yellow  fever  germ  and  methods  of  vaccina- 
tion  with   it,  but   Freire's  "cryptococcus  xanthogenieus"   was 


never  accepted  in  scientific  circles,  and  many  of  his  own  cou 
trymen  were  the  most  skeptical.  He  continued  its  propagaa 
to  the  last.  He  published  a  large  number  of  works  on  orgar 
chemistry  and  hygiene,  and  was  in  his  57th  year  when  he  die 
Dr.  Kirn,  professor  of  psychiatry  at  Freiburg,  was  drown 

in   Switzerland   recently T.    Puschmann,    professor   of   t 

history  of  medicine  at  Vienna,  ".the  Nestor  of  medical  histt 
ians,"  is  dead.  .  .  .James  B.  Campbell,  M.D.,  London,  Out.,  di 
October  12.... Dr.  Marquis,  Brantford,  Ont.,  also  died  durii 
the  week ....  Other  deaths  are:  J.  B.  Canroy,  profess 
of  biolog\'  at  Louvain ;  C.  P.  Kowalowsky,  professor  of  hygie 
at  Warsaw. 


Association  Hctrs. 


Committee  on  National  Legislation. — The  committee 
the  .-ViiERicAN  Medical  Association  on  National  Legislatio 
appointed  at  the  Columbus  Meeting,  consisting  of  Dr.  H.  L.  ; 
Johnson  of  Washington.  D.  C.  chairman;  Dr.  Welch  of  Johi 
Hopkins,  Baltimore,  and  Dr.  Wm.  L.  Rodman  of  Philadelphi 
will  shortly  hold  a  preliminary  meeting  to  map  out  the  polii 
of  the  Committee  for  the  coming  year  in  keeping  with  the  re.s 
lution  of  the  Association,  viz.:  "Resolved,  That  the  Speci 
Committee  on  Legislation  be  authorized  to  invite,  in  the  nan 
of  the  AifERiCAN  3IEDIC.VL  ASSOCIATION,  the  Army  Medic 
Service,  the  Navy  Medical  Service,  the  Marine-Hospital  Servic 
and  each  state  society  of  legally  qualified  practitioners  i 
medicine,  .to  send  one  delegate  each,  to  a  conference  to  be  he 
at  Washington,  D.  C,  at  such  time  as  the  Committee  may  d 
termine;  such  conference  to  consider  the  medical  and  sanitai 
legislation  now  pending,  and  the  members  to  report  to  the 
respective  societies,  such  action  as,  in  their  judgment,  ougl 
to  be  taken." 
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Irrig'ation. — According  to  the  Scientific  Antciicc 
of  October  7,  investigations  have  been  made  of  sewage  irri^ 
tion  on  the  truck  farms  south  of  Los  Angeles,  Cal.  The  licaK 
officers  have  recommended  the  prohibition  of  the  sale  of  scwaj 
for  the  irrigation  of  land  where  certain  kinds  of  fruits,  veg 
tables  and  garden  products  are  grown,  stating  that  the  use  i 
sewage  for  that   purpose  is   injurious. 

Clinical  and  Therapeutic  Experiences  with  Tetanus. - 
According  to  Zeitsch.  Klin,  ilcd.,  xxxvii,  3  and  4,  the  Matcrnil 
at  Prague  has  been  fighting  an  epidemic  of  tetanus,  for  the  lai 
year  or  .two,  and  it  has  been  finally  stamped  out  by  closit 
the  clinic  and  disinfecting  for  a  second  time,  and  since  the 
injecting  every  patient  requiring  surgical  intervention,  wit 
a  preventive  dose  of  Tizzoni's  tetanus  antitoxin.  This  ant 
toxin  as  a  curative  in  all  except  the  puerperal  cases,  di'i  m 
arrest  the  existing  spasms,  but  evidently  prevented  the  oxtei 
sion  of  the  disease  process  to  the  brain  centers,  whose  functio 
is   indispensable  to   life. 

Infantile  Eczema. — According  to  :M:\rfan.  M<il.   Press-  an 
Cir.,  October   24.   infantile  eczema   is  due  to  dyspepsia.     Tl 
malady  exists  principally  on  the  face  and  on  the  head,  extcn 
ing  to  dilferent  parts  of  the  body,  only  after  having  occupic 
these  regions.     It  commences   in  the  third  or  fourth   mont 
and,  if  left  to  itself,  disappears  only  after  weaning.     It  sonil 
times  affects  a  special  form,  the  moisture  disappears,  and  t;| 
affection   thereby   merits  _the   name   of   ihy   eczema,   but    tb^ 
tran-sformation  seems  to  take  place  especially  when  the  griur 
condition  is  modified,  when,  for  instance,  the  child  wl 
been    fat    seems   to    waste   away.     What   constitutes   tli. 
danger  of  infantile  eczema  is  that  frequently  the  surface  "i  i 
disease   becomes    infected   and   produces   divers   complicalioi 
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and  in  particular  impetigo;  sometimes  bronchopncuiiionia  su- 
pervenes. The  cause  of  this  eczema  resides  generally  in  over- 
feeding provoking  digestive  troubles. 

Huchard's  Sign. — The  difl'erencc  in  the  pulse  betweun  the 
standing  and  recumbent  posture  is  less  in  persons  with  arterial 
hypertension,  and  the  proportion  may  even  be  reversed.  Some 
tests  reported  in  the  Jour,  dc  Med.  Int.,  2,  showed  that  a 
healthy  young  man  had  a  pulse  of  68  reclining,  with  84  stand- 
ing. A  person  with  pronounced  arteriosclerosis  with  inter- 
stitial nephritis  and  albuminuria,  on  the  contrary,  had  76 
reclining  and  72  standing.  Another  with  nephritis  a  frigore 
had  a  pulse  of  88  when  reclining  and  120  standing. 

A  Universal  Antidote. — The  Pharmaceutical  Era,  October 
5,  emphasizes  the  use  of  milk  as  a  universal  antidote  applicable 
lo  most  cases  of  poisoning.  By  its  fatty  matter  and  its  casein, 
it  protects  the  mucous  membrane  against  the  corrosive  action 
of  acids,  alkalieo,  and  other  caustic  or  irritant  substances. 
The  chemical  rSle  of  casein  is  here  very  remarkable  and  very 
valuable.  It  is  able  to  fill  the  double  part  of  acid  and  of  base, 
in  the  presence  of  compounds  with  which  it  is  brought  in  eon- 
tact.  It  not  only  coagulates  under  the  action  of  acids,  by  com- 
bining with  them,  but  it  also  yields  a  precipitate  with  most 
mineral  bases,  forming  insoluble  caseates.  If  precipitation 
does  not  immediately  take  place  with  a  product  having  a  given 
reaction — acid  or  basic — this  precipitate  will  appear  through 
the  intervention  of  another  substance  of  contrary  reaction. 
Dr.  Crowzel  proposes  to  add  to  the  milk  5  per  cent,  of  borate 
of  soda.  This  salt  is  not  toxic,  and  is  employed  because  it 
pre.?ipitates  as  insoluble  borates  all  the  mineral  bases,  except 
harmless  or  slightly  poisonous  alkaline  bases.  The  poison 
acids  decompose  it,  seizing  en  the  soda  and  setting  free  boric 
acid,  which  is  less  poisonous  and  less  soluble.  The  mixture  of 
borate  of  soda  iind  milk  is  an  antidote  at  once  neutralizing 
and  precipitant.  It  can  be  used  especially  with  mineral  pois- 
ons, although  we  must  except  cyanids,  ferrocyanids,  ferriey- 
'anids.  chlorates,  nitrates,  arsenites  arseniates  and  oxalates. 
Of  these  the  first  three  are  precipitable  by  a  mixture  of  fer- 
rous and  ferric  sulphate,  while  chlorates  and  alkaline  nitrates 
can  not  be  precipitated  by  any  offensive  reagent.  Arsenites 
and  alkaline  arseniates  can  be  eliminated  by  magnesia.  In 
any  case  no  risk  is  run,  and  good  may  be  done  by  giving  milk 
with  borate  of  soda  to  one  who  is  thought  to  have  been  pois- 
oned. It  is  the  iirst  thing  to  be  done  after  emptying  the  stom- 
ach. If  arsenic  is  suspected,  magnesia  should  be  given.  If 
there  arc  vegetable  poisons,  the  best  antidote  is  a  1  per  cent, 
solution  of  permanganate  of  potash,  which  is  harmless  in  this 
degree  of  dilution,  and  is  easilv  obtained. 

Hardening  Plaster  of  Paris. — The  Pharmaceutical  Era, 
October  12,  points  out  that  plaster  '-'  Paris  may  be  caused  to 
set  more  quickly  if  some  alum  be  diosolved  in  the  water  used 
for  rendering  it  plastic.  If  the  gypsum  is  first  moistened  with 
a  solution  of  alum,  and  then  again  burned,  the  resulting  com- 
pound sets  very  quickly  and  becomes  as  hard  as  marble.  Borax 
may  be  similarly  employed.  In  1877  the  Prussian  Government 
awarded  three  prizes  for  inventions  submitted  at  its  invitation 
of  processes  for  hardening  plaster-of-Paris  casts.  The  prin- 
ciple consists  in  this,  that  the  objects  are  to  be  treated  with 
a  solutior.  of  caustic  baryta.  But  it  has  been  found  that  no 
matter  how  deep  this  penetrates,  the  baryta  is  again  drawn 
toward  the  surface  when  the  water  evaporates,  a  portion 
efflorescing  on  the  outside,  and  only  a  thin  layer  remaining 
in  the  outer  shell,  where  it  is  converted  into  carbonate.  This 
at  the  same  tims  stops  up  the  pores,  rendering  it  impossible 
to  repeat  the  operation.  It  was  later  found  that  the  whole 
mass  of  the  cast  might  be  hardened  by  applying  to  it  with  a 
brush  made  of  glass  bristles,  a  hot  solution  of  baryta.  To  pre- 
vent separation  of  the  crystallized  baryta  at  the  airface,  the 
object  must  be  raiseil  to  a  temperature  of  60  to  80  C.  To  pro- 
duce good  results,  however,  it  is  necessary  to  add  to  the  plaster 


before  casting  certain  substances  with  which  the  baryta  can 
combine.  These  are  silicic  acid  in  some  form,  or  the  sulphates 
of  zinc,  niagnesiiun,  copper,  iron,  aluminum,  etc. 

Prostitution  in  San  Francisco. — There  have  been  some 
rather  unusual  and  interesting  developments  in  regard  to  the 
novel  scheme  of  some  enterprising  men  of  San  Francisco  tor  the 
centralization  of  prostitution.  As  stated  by  the  Journal  some 
weeks  ago,  a  company  called  "'The  Twinkling  Star  Improvement 
Co.,"  was  formed,  and  a  large  building  erected  with  alley's  and 
cribs  inside  the  outer  walls.  Niunerous  citizens  of  the  vicinity 
objected  and  the  promoters  of  the  enterprise  were  arrested  for 
violation  of  the  law  in  regard  to  the  letting  of  property  for 
immoral  purposes.  The  cases  have  been  pushed  and  the  court 
of  trial  sentenced  the  men  to  six  months'  imprisonment.  In 
spite  of  their  arrest  and  trial,  no  effort  was  made  by  the  police 
to  close  the  dive.  It  is  stated  that  the  arrested  promoters 
threatened  to  close  every  house  of  prostitution  in  the  city  if 
the  case  against  them  was  pressed,  and  that  this  threat  in- 
fluenced the  chief  of  police,  with  the  result  that  the  dive  re- 
mained open. 

The  Company  printed  and  circulated  a  petition,  which  was 
very  generally  signed.  It  was  "from  the  Citizens  of  San 
Francisco,  to  I.  W.  Lees,  Chief  of  Police,"  and  petitioned  that 
no  steps  be  taken  toward  closing  the  Hotel  Nymphia,  at  least 
until  the  superior  court  determined  whether  the  directors  of 
the  Company  were  or  were  not  guilty  of  an  offense.  It  further 
states  that,  for  the  better  protection  of  our  homes  and  families, 
this  subject  should  be  fearlessly  faced  whenever  the  occasion 
demands,  and  that  any  steps  intended  to  centralize  the  prosti- 
ttites  of  the  city,  and  where  they  may  be  subjected  to  reasonable 
regulation  and  restriction,  would  be  steps  taken  in  the  right 
direction.  It  therefoie  protests  against  scattering  these  un- 
fortunate women  at  large  throughout  the  commtinity,  "where 
they  will  undoubtedly  become  missionaries  of  vice,  and  taint 
and  degrade  reputable  women  and  reputable  localities."  It 
also  points  out  that  "not  only  is  San  Francisco  a  great  eom- 
raeroial  center,  and  seaport  town,  but  within  a  recent  period 
has  become  to  a  certain  extent  a  military  center" ;  and  that,  as 
there  are  not  only  thousands  of  sailors  to  be  reckoned  with  in 
this  problem,  but  also  large  bodies  of  soldiers  entering  and  leav- 
ing the  city,  "the  protection  of  reputable  women  demands  that 
some  such  safety-valve  as  the  Hotel  Nymphia  should  be  toler- 
ated."    Further,  it  reads: 

"We  beg  leave  further  to  point  out  that,  so  far  as  the  Hotel 
NjTnphia  itself  is  concerned,  its  location,  in  Chinatown,  is  such 
as  to  remove  it  from  the  ordinary  and  usual  paths  of  all  who  do 
not  purposely  seek  it.  No  better  site  for  an  establishment  of 
this  kind  could  possibly  be  suggested  than  the  present  one ;  and 
we  are  given  to  understand  that  the  arrangements  there  made 
for  the  preservation  of  order  and  the  maintenance  of  sanitary 
regulation,  and  the  exclusion  of  minors,  are  as  nearly  perfect  as 
anj'  that  could  be  devised. 

"We  trust,  therefore,  that  in  the  interests  of  the  reputable 
women  of  this  community,  and  in  the  interest  of  the  sanitary 
condition  of  the  city  and  its  inhabitants,  you  will  not  act 
hastily  in  this  matter." 

Whether  or  not  this  most  remarkable  document,  which  was 
extensively  signed,  did  much  or  little  to  influence  the  judgment 
of  the  Chief  of  Police,  can  not  be  said.  But  the  Hotel  Nymphia 
is  s.tiU  open  and  drawing  crowds  of  human  flies  to  its  rotten- 
ness. 


Ct?e  public  Scroicc. 

llovements  of  Arni.v  Medioal  Oflloers  under  orders  from  the 
Adjutant-General's  Office.  Washington,  D.  C  from  October  6  to  and  in- 
cluding Oct.  19. 1899: 

Wiley  L.  Athey.  acting  asst.-surgeon.  from  New  York  City  to  the  De- 
partment of  California.  „  ,       , 

Alfred  E.  Bradley,  major  and  surgeon  Vols,  (captain  and  asst.-sur- 
geon U.  S.  A.),  to  represent  the  medical  department  of  the  army  at  the 
meeting  of  the  American  Public  Health  Association  in  Minneapolis. 
Minn..  October  ISO  to  Nov.  3.  IS99:  also  from  duty  as  acting  chief  surgeon 
of  the  Department  of  Dakota  to  post  duty  at  Fort  Snelling.  Minn. 

Robert  Burns,  recently  appointed  captain  and  asst.-surgeon  Vols.,  to 
rank  from  Sept.  9.  1M99.  is  assigned  to  the  49th  Vol.  Inf.  which  he  will  join 
on  its  arrival  in  the  Philippine  Islands. 


Ills 


MISCELLANY. 


Jour.  A.  M.  A. 


Peter  J.  A.  Cleary,  lieutenant  colonel  and  deputy  surgeon-general. 
U.  S.  A.,  to  duty  at  Fort  McPberson,  Qa. 

Francis  G.  Engelhardt.  acting  a sst.- surgeon,  from  Syracuse,  N.  Y.,  to 
the  Department  of  California. 

Joseph  B.  Girard,  major  and  surgeon,  U.  S.  A.,  from  Jefferson  Bar- 
racks. Mo.,  to  the  medical  supply  depot  at  St,  Louis,  Mo. 

William  G.  Gregory,  acting  asst. -surgeon,  from  Cave  in  Rock,  111.,  to 
San  Diego  Barracks,  Cal. 

Thomas  D.  Ingram,  acting  asst. -surgeon,  sick  leave  extended. 

ijimon  P.  Kramer,  major  and  surgeon.  Vols.,  honorably  discharged  on 
tender  of  his  resignation,  to  take  effect  Oct.  31,  1S99. 

George  B.  Lawrason.  acting  asst. -surgeon,  from  Washington,  D.  C, 
to  New  Orleans.  La.,  for  annulment  of  contract. 

Charles  H.  Lowell,  acting  asst. -surgeon,  sick  leave  extended. 

Charles  E.  Marrow,  lieutenant  and  asst.-surgeon  I".  8.  A-.  from  duty 
in  the  Department  of  Santiago  and  Puerto  Principe  to  the  Department 
of  California. 

Clarence  B.  Millhoff.  lieutenant  and  asst.-surgeon.  L  .  S.  A.,  from  the 
general  hospital  at  San  Francisco,  Cal.,  to  duty  with  troops  going  to 
Manila.  P.  1. 

William  F.  de  Xiedmann,  major  and  surgeon.  Vols.,  leave  of  absence 
extended. 

Walter  Reed,  major  and  surgeon,  U.  S.  .A..,  to  represent  the  medi- 
ical  department  of  the  army  at  the  meetiug  of  the  American  Public 
Health  Association  in  Minneapolis,  Minn.,  October  30-N'ov.  3.  1899. 

John  T.  H.  Slayter.  acting  asst.-surgeon,  from  Cambridge,  Mass.,  to 
the  Department  of  California. 

William  E.  Stemen.  acting  asst.-surgeon,  from  Kansas  City,  Kan.,  to 
the  Department  of  California. 

Francis  M.  C.  Usher,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  leave  of 
absence  extended. 

Stanley  S.  Warren,  acting  asst.-surgeon,  from  Hot  Springs,  Colo.,  to 
Fort  Clark.  Texas. 

Marshall  W.  Wood,  major  ana  surgeon,  U.  S.  A.,  from  Honolulu,  H.  I. 

Robert  S.  Woodson,  captain  and  asst.  surgeon.  U.  S.  A.,  from  Fort 
Clark.  Texas,  to  the  Department  of  California, 

.Joseph  P.  Wright. colonel  and  assistant  surgeon-general.  U.S.  A.,  from 
the  medical  supply  depot  at  St.  Louis.  Mo.  to  the  Department  of  Dakota 
as  chief  surgeon. 

William  C.  Berlin,  appointed  lieutenant  and  asst.-surgeon  Vols.,  to 
rank  from  Oct.  17,  1899.  and  assigned  to  the  45th  Inf.  Vols. 

Henry  P.  Birmingham,  major  and  surgeon  U.  S.  A.,  from  Fort  Doug- 
las, Utah",  to  the  Depaitment  of  California. 

George  M.  Bradtield.  acting  asst.-surgeon,  from  Fort  Columbus,  N.  Y., 
to  duty  at  Fort  Ontario.  N.  Y. 

John  R.  Clark,  acting  asst.-surgeon.  from  the  General  Hospital,  San 
Francisco,  Cal.,  to  duty  with  troops  going  to  the  Philippine  Islands. 

Frank  Donaldson,  lieutenant  and  Hsst. -surgeon.  4.5th  Inf.  Vols.,  hon- 
orably discharged  on  tender  of  his  resignation,  to  date  from  Oct.  17,  1899. 

Charles  R.  Gill,  acting  asst.-surgeon,  now  at  Fort  Hamilton.  N.  Y.,  is 
assigned  to  duty  at  that  post  and  relieved  from  further  service  in  the 
Department  of  Matanzas  and  Santa  Clara. 

James  B.  Hallwood,  acting  asst.-surgeon.  from  the  39th  Inf.  Vols.,  at 
Fort  Crook.  Neb,,  to  the  General  Hospital,  San  Francisco.  Cal, 

Aubay  F.  Higgins.  acting  asst  -surgeon,  now  at  Jefferson  Barracks. 
Mo.,  to  report  for  temporary  duty  with  the  49th  Inf.  Vols. 

Evan  P.  Howell,  acting  asst.-surgeon,  from  the  Department  of  Cali- 
fornia to  duty  with  troops  going  to  the  Philippine  Islands. 

Thomas  D.  Ingram,  acting  asst.-surgeon,  from  duty  at  Fort  Mcintosh. 
Texas,  and  on  the  expiration  of  his  present  sick  leave,  to  report  at  Wash- 
ington. D.  C.  to  the  surgeon-general. 

Arthur  Jordan,  acting  asst.-surgeon,  from  Richmond.  Va.,  to  San 
Francisco.  Cal  .  for  duty  in  tbe  Department  of  California. 

.\lbert  H.  Macbeth,  acting  asst.-surgeon.  from  Buffalo,  N.  Y.,  to  the 
Department  of  California. 

Louis  M.  Maus.  major  and  surgeon  U.  S.  k.,  fram  Fort  Hamilton, 
X.  v..  to  San  Francisco,  Cal.,  for  duty  in  that  department. 

William  Gr»y  Miller,  acting  asst.-surgeon,  from  the  Detention  Camp 
at  Angel  Island.  San  Francisco  Harbor,  to  duty  with  troops  going  to  the 
Philippine  Islands. 

Frank  J,  O'Hare.  acting  asst.-surgeon,  from  New  York  City  to  tem- 
porary duty  at  Fort  Myer,  Va 

James  B.  Pascoe,  acting  asst.-surgeon,  from  New  York  City  to  duty 
in  the  Department  of  California. 

Hugh  L.  Taylor,  acting  asst.-surgeon,  from  Vancouver  Barracks, 
Wash.,  to  Fort  Douglas.  Utah. 

James  8.  Wilson,  lieutenant  and  asst. -surgeon,  U.  8.  A.,  former  orders 
directing  him  to  appear  before  a  board  for  examination  for  promotion. 
revoked. 

On  October  18.  ls99.  by  direction  of  the  Secretary  of  War.  paragraph 
IS,  S.  O.  No.  202.  Au^'ust  29.  1898,  convening  a  board  of  medical  otHcers  to 
meet  on  the  hospital  ship  .V/'M«nj(ri  for  the  examination  of  certain  officers 
of  the  medical  department  for  promotion,  was  revoked. 

^OTements  of  Navy  Medical  Ofilcera. — Changes  in  tbe  med- 
ical corps  of  the  U.  S.  Navy  for  the  week  ending  Oct.  21. 1899: 

Surgeon  O.  D.  Morton,  detached  from  the  Bn-^'^T  when  put  out  of 
commission  and  ordered  to  temporary  duty  on  the  liawjcr;  on  arrival  at 
the  Asiatic  station  ordered  to  the  }4"rmf1nock. 

P.  A.  Surgeon  L.  I.  Young,  ordered  to  be  examined  at  the  Mare 
Island  navy  yard,  October  24,  chapter  15.  title  3,  thence  home  and  to 
wait  orders. 

P.  A.  Burgeon  J.  Btoughton.  detached  from  the  Monaduork;  when 
relieved,  and  ordered  to  tbe  Btuninqion, 

Asst.-8'irgeon  J.  J.  Snyder,  ordered  to  the  A>«'  ^rh:-nust. 

Asst.  Surgeon  D.  G.  Beebe.  detached  from  the  Bennington,  when 
relieved,  and  ordered  to  the  h'niifjer. 

P.  A.  Surgeon  J.  C.  Rosenbleutli,  detached  from  treatment  at  the 
naval  hospital.  Chelsea.  Ma-s  .  and  granted  sick  leave  for  one  month. 

Asst  Surgeon  R.  W  Plummer.  detached  from  the  hospital.  New  York 
navy  yard,  and  ordered  to  temporary  duty  on  the  A'tu-  Orle(tii.s  ior  pass- 
age to  the  Asiatic  Station. 

P.\.  Surgeon  H.  D.  Wilson,  directed  to  proceed  home  and  to  wait 
orders. 

P.  A  Surgeon  H.  D.  Wilson,  order  of  October  17  modified;  detached 
from  duty  on  tbe  Suhire . 

Surgeon  H  T.  Percy,  detached  from  the  *  Unnpia  when  put  out  of 
commission,  and  ordered  home  and  to  wait  orders. 

Asst. -Surgeon  D.  H.  Can  enter,  detached  from  the  O'ympia,  when  put 
out  of  commission,  and  ordered  home  and  to  wait  orders. 

Pharmacist  \.  Hammar,  detached  from  the  Olun.phi.  when  put  out  of 
commission,  and  ordered  to  the  Mare  Inland  navy  yard. 

Asst  -Surgeon  £.  Tboropsoc«  detached  from  the  -WaTiita  and  ordered 
to  the  CfUiv. 


Asst  -Surgeon  W.  E.  High,  detached  from  the  Celtic  and  ordered  to 
the  MnnHa. 

Asst  -Surgeon  H.  H.  Haas,  detached  from  treatment  at  naval  hospi- 
tal. Yokohoma.  Japan,  and  ordered  to  the  Baltimore. 

Ularine-HflSpital  rhanges. — Official  List  of  Changes  of  StatioLs 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  seven  days  ended  Oct.  20.  1899. 

Surgeon  Eugene  Wasdin,  to  proceed  to  Berlin,  Germany,  for  special 
temporary  duty. 

P. A.  SurgeonC.  P.  Wertenbaker.  to  proceed  to  Montezuma,  Georgia. 
for  special  temporary  duty.  Oct.  13,  lJ^9. 

Asst  -Surgeon  C.  E  Decker,  relieved  from  "waiting  orders"  and 
placed  on  duty  to  date  from  Oct.  7,  l;s99 

APPOINTMENT. 

Frank  Boyd  of  Kentucky  to  be  .\cting .Assistant-Surgeon, U.S.  Marine 
Hospital-Service,  for  duty  at  Paducah.  Kentucky. 

Health  Reports.— The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plagTie,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  Oct.  20, 1899: 

SMALLPOX— UNITED  STATES. 

Kansas :  Butler  County.  October  11,  9  cases.  1  death. 

Massachusetts:  Chelsea,  October  7  (o  14.  4  cases;  Everett,  October  1  to 

14.  3  cases.  2. deaths;  M-jliose.  October  7  to  14.  1  case, 
Michigan  :  Saginaw.  October  1  to  7.  present  in  two  localities. 
Mississippi:  Natchez,  October  12.  4  eases. 

Ohio:  Cincinnati.  October  7  to  14,  1  case 
Pennsylvania :  Pittsburg,  October  7  to  14, 1  case. 
Virginia:  Portsmouth,  October  7  to  14,  1  case,  1  death. 
Washington:  Orcas  Island,  October  6  to  14. 14  cases.  1  death, 

SMALLPOX— FOREIGN. 

Brazil:  Bahia,  September  2  to  6, 1  case. 

Greece :  Athens.  September  23  to  30.  7  cases.  3  deaths. 

India:  Bombay,  September  12  to  19,  9  deaths;  Madras,  September  9  to 

15,  1  death. 

Mexico:  Chihuahua,  October  1  to  7,  2  deaths;  Mexico,  October  1  to  7, 
2  deaths. 

Russia:  Moscow.  September  16  to  23,2  cases,  2  deaths;  Warsaw,  Sep- 
tember 16  to  23.  4  deaths. 

Turkey:  Erzeroum,  September  2  to  9,  4  cases.  1  death. 

YELLOW  FEVER— UNITED  STATES. 

Florida :  Key  West,  October  6  to  16.  182  cases.  9  deaths. 
Louisiana :  New  Orleans.  October  12  to  17.  1  case. 

Maryland:  Baltimore.  October  7  to  14.  1  case.  1  death  (taken  from 
steamship  Armstor,  from  Santiago  de  Cuba', 


CHAXUft:  OF  AODRKNI!^. 


Abbott,  A.  C,  from  221  S.  44th  St.  to  4229  Baltimore  Ave.  Philadelphia . 

Beebe,  J.  E.,  from  1066  Winthrop  to  26ds  Magnolia  Ave,  Edgewater  Sta,. 
Chicago. 

Buffington,  W.  R.,  from  Magnolia  to  Harlow,  Ark. 

Bridenstine.  S.  J.,  from  Port  Orchard  to  Ballard,  Wash. 

Briggs,  T.  C.  from  191  Island  St..  Minneapolis,  Minn,  to  Centralia, 
Wash. 

Cole,  R.  King,  from  Dallas,  Texas  to  M.  K.  i  T.  Ry  Hospt.,  Sedalia,  Mo. 

Conway,  A.  J.,  from  Battle  Creek.  Mich,  to  Sanitarium.  Boulder,  Colo. 

Derosier.  G.  W..  from  San  Francisco  to  Colusa.  Cal. 

Denison.  C.  E  ,  from  215  W.  34th  to  68  W.  71st  St..  New  York  City. 

Dickson,  — .  from  New  Orleans  to  324  Texas  St..  Shreveport,  La. 

Davis.  E.  A.,  from  Hicks  Warf,  Va.  to  Mammouth,  W.  Va. 

Furlong.  M..  from  22^  E.  4Tth  St.  to  2136  Indiana  Ave,  Chicago. 

Gleitsman.  E.,  from  ll^  Park  St.  to  654  N.  Hoyne  Ave.  Chicago. 

Goelet,  A.  H..  from  116  W.  74th  to  70th  and  Broadway,  New  York  City. 

Hotopp.  G.,  from  New  Castle  to  Glenwood  Springs.  Colo. 

Headrick.  C.  M..  from  12:«  to  1219  K  St..  Lincoln,  Neb. 

Hare.  J.  D..  from  Lincoln  to  Waverly,  Neb. 

Howard.  E.  F.,  from  care  Banks  Drug  Store  to  Piazza  &  Batto  Bldg« 
Vicksburg,  Miss. 

Horton,  R.  W..  from  Wynnewood,  I.  T.  to  Fort  Worth.  Texas. 

Hartshorn.  W.  E..  from  New  Haven.  Conn,  to  care  Roosevelt  Hospt.. 
New  York  City. 

Hunter.  G.  F.,  from  Denver.  Colo,  to  900  Sutter  St.,  San  Francisco,  Cal. 

Kadlubowski.  T.  L..  from  Detroit.  Mich,  to  265  Chapin  St..  South  Bend, 
Ind. 

Kellogg.  G.  M  .  from  Chicago  to  Prescott,  Arizona . 

Long.  R    D.  from  7100  So  ChicagoAve  to813  W.  Harrison  St. Chicago. 

Lee.  Elmer,  from  10  W.  49th  to  16  E.  47th St  .  New  York, 

Mitchell.  J    M.  from  697  Jackson  Boul.  to  42  Laflin  St  .Chicago. 

Moodv.  H    .\,.  from  Bailey  Springs  to  938  Government  St.,  Mobile.  Ala. 

McCoffrey.  P  J  ,  from  Pittsburg,  Pa.  to6s  Luther  St., Cleveland, Ohio. 

McCurdy.  J.  R..  from  Monongahela  to  324^  Chestnut  St  ,  Philadelphift. 

McConachie,  A  D..  from  16  W  Franklin  to  805  N.  Charles  St..  Balti- 
more. Md. 

McGill,  J.  D  .  from  272  Montgomery  to  124  Mercer  St.,  Jersey  City.  N.  J. 

McKinney.  W  T.from  K)8  W  Chestnut  to  26th  and  Jefferson  8ts., 
Louisville.  Ky. 

McKee,  H    N  .  from  La  Gro  to  Woodburn,  Ind . 

Munn,  C.  E.,  from  Fort  Logan,  Colo    to  Topeka.  Kans. 

Niedringhaus,  R.  E.,  from  2;il0  N.  14th  St-  to  223S  L  niversity  St..  St. 
Louis,  Mo. 

Pine.  O    S  .  from  St    Paul  to  Minnehaha,  Minn 

Payne,  D    A  .  from  Chicago.  Ill    to  Gainesville.  Texas 

Steen,  E.  R  .  from  Chicago  to  Silver  Cross  Hospt  .  Joliet.  111. 

Snydacker.  E  F  ,  from  London,  England  to  care  Baronin  V  Waugeu- 
heim.  Lederer  Gasse.  Vienna.  Austria. 

Starner,  A    A  .  from  Mt    Hope  to  Danville,  Ohio 

Shastid.  T  H  ,  from  Battle  Creek  to  1129  Michigan  Ave,  Ann  Arbor 
Mich. 

Shelby.  P    A.  from  760  6th  St    to  512  W.  Broadway,  Louisville.  Ky 

Stogel.  J    B  ,  from  Chicago.  111.  to  Hammond,  ind. 

Sowers.  Z  T  .  from  Port  Hope,  Canada,  to  1320  New  York  Ave,  Wash- 
ington. D.  r. 

Wolfe,  L  E  ,  from  Freebnrg  to  Manheim,  Pa. 

Weber.  W.  C  .fiom405  Pr<»spect  St.  to  Osborn  BIdg,  Clevelant^  Ohio 

Yarbrough.  C  C  .  from  293  Boulevard  West,  to  a52  Field  Ave,  Detroit, 
Mich. 
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OUTLINES    or   URETHEOSCOriC    DIAGNOSIS 

WITH     SPECIAL    REFERENCE     TO 

CHRONIC  GONORRHEA.* 

DEJION  STlI-VriON    OF    A    SIMPLIFIED    URETHROSCOPE. 

BY  FEED  C.  VALENTINE,  M.D. 

Professor  of  Genito-Urinary  Diseases,  New  York  School  of  CUuical 

Medicine ;   Genito-Urinary   Surseon,   West   Side  German   Pis- 

Ijensarj' ;    Genito-Urinary    Consultant,    United    Hebrew 

Cliarities,   etc.,   etc. 

NEW  YORK  CITY. 

Our  time  is  certainly  one  of  giant  strides  toward 
exactitude  in  the  diagnosis  of  disease.  No  plea,  there- 
fore, seems  necessary,  for  the  visual  exploration  of 
organs  as  a  basis  for  treatment.  What,  indeed,  would 
be  thought  of  the  eye  specialist  who  has  no  ophthalmo- 
scope? Who  would  attempt  to  treat  the  throat  without 
a  laryngoscope?  Light  is  now  carried  even  into  the 
stomach,  and  illumination  of  the  bladder  is  no  longer 
a  novelty.  Nevertheless,  many  still  appear  to  consider 
the  urethra  the  stepchild  of  the  organism.  This  is  due 
it,  seems,  to  the  instruments  that  have  been  thus  far 
advocated  for  throwing  light  into  the  dark  channel. 
They  have  failed  to  become  generally  used,  either  be- 
cause their  illumination  was  defective,  or  because  of 
their  complicated  character.  The  consequence  is  that 
the  treatment  of  chronic  gonorrhea  continues  to  be  to 
some  the  most  uiihappy  guesswork.  To  others  it  is  a 
hopeless  task,  undertaken  with  misgivings  and  dis- 
carded in  desperation.  What  wonder  then  that  the 
auacks  make  this  their  favored  field,  to  begin  with 
proiaises,  to  end  with  the  limit  of  the  patient's  purse. 
The  immense  number  of  men  whose  lives  are  rendered 
miserable  and  abbreviated  by  chronic  gonorrhea,  the 
large  number  of  innocent  women  and  children  whose 
existences  are  wrecked  in  consequence  of  the  same  dis- 
ease, make  all  efforts  directed  to  its  cure  worthy  of  most 
serious  consideration. 

The  chief  essential  in  chronic  gonorrhea  is,  mani- 
festly, as  in  other  diseases,  to  ascertain  its  cause.  An 
instrument  is  necessary  to  show  the  practitioner  where 
the  disease  lies,  and  what  is  its  character.  The  instru- 
ment to  effectually  do  its  work  must  be  simple  in  con- 
struction, easy  to  use,  not  prone  to  get  out  of  order, 
and  always  reliable. 

If  the  view  of  those  who  honor  me  by  calling  me 
their  fellow-specialist  is  a  guide,  all  these  ends  arc  at- 
tained by  this  urethroscope,  which  I  had  the  privilege  of 
publicly  demonstrating  for  the  first  time  before  our 
genito-urinary  section  of  the  New  York  Academy  of 
Medicine,  March  14,  1899. 

This  instrument,  made  for  me  by  the  Electro  Surgical 
Instrument    Co.,   Rochester,   consists   of  urethroscopic 

•Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio.  June  6-9,  1893, 


tubes  running  from  Nos.  24  to  32  F.  In  general  appear- 
ance they  differ  little  from  the  Nitze-Oberlaender  tubes 
with  burnished  ends  as  modified  by  KoUman.  This 
modification  permits  urethral  examination  from  before 
backward  as  well  as  from  behind  forward.  The  disc 
at  the  visual  end  is,  hoM-ever,  larger,  to  safely  hold  the 
spur,  and  for  easy  and  firm  attachment  of  the  light- 
carrier  and  the  megaloscope. 

Each  tube  is  provided  with  its  obturator,  stamped  on 
the  handle  with  a  number  to  correspond  with  the  tube 
to  which  it  belongs.  The  distal  end  closes  the  urethral 
tube,  to  permit  its  easy  introduction  and  has  a  deep 
slit,  corresponding  with  a  similar  slit  in  the  handle. 
These  slits  permit  air  to  easily  enter  the  tube,  facili- 
tating the  remo\-al  of  the  obturator  and  preventing  any 
suction  on  tlie  urethral  mucosa. 

The  light-carrier  is  a  delicate  but  very  firm  strip, 
containing  the  insulated  wires  that  illuminate  the  lamp, 
which  is  enclosed  in  a  glass  capsule.  By  this  means 
bright  light  is  brought  into  almost  immediate  contact 
with  the  spots  to  be  examined,  be  they  ever  so  small. 
At  its  proximal  end  the  light  carrier  is  bent  downward 
a  trifle  more  than  at  a  right  angle,  enabling  it  to  be 
easily  and  readily  attached  to  the  tube,  by  its  engaging 
frictionally  under  a  small  flange  situated  at  the  base  of 
the  spur  on  the  disc.  From  the  bend  thereof  the  insulated 
connections  for  the  battery  wires  project ;  they  are  so 
ctxrved  that  they  do  not  encroach  on  the  visual  orifice 
of  the  urethral  tttbe. 

In  general  appearance  the  light-carrier  resembles 
the  one  used  in  the  Nitze-Obcrlaender  urethroscope. 
It  differs  essentially  in  that  the  lamp  gives  no  appreci- 
able heat,  and  consequently  requires  none  of  the 
cumbersome  water-cooling  arrangement.  Furthermore, 
the  lamp  being  permanently  fixed  at  its  end,  it  is  not 
exposed  to  twisting  and  short-circuiting,  as  happens 
almost  continually  with  what  was  the  best  instrument 
for  direct  tirethral  illumination.  This  lamp  is  not 
likely  to  burn  out,  ttnless  tlie  most  gross  carelessness 
is  employed.  Moreover,  the  light  being  enclosed  in 
glass  permits  the  operator  to  leave  the  lamp  in  place 
while  swabbing  secretions  from  the  urethra,  jDcrform- 
ing  cauterizations,  slitting  infiltrated  glands,  electro- 
lyzing,  finding  the  opening  of  devious  strictures  and 
throughout  the  course  of  every  other  diagnostic  and 
remedial  procedure. 

The  megaloscope  consists  of  a  series  of  lenses  in 
short telescopingtubes attachable  by  an  auxiliary  tube  on 
its  side  to  the  spur  on  the  disc.  By  means  of  the 
megaloscope,  whose  focus  is  easily  changed,  the  view  of 
every  part  of  the  urethra  can  be  magnified  sixteen 
diameters.  The  interspace  between  the  visual  orifice 
of  the  tube  and  the  objective  end  of  the  megaloscope 
suffices  to  allow  the  introduction  of  instruments  for 
operative  procedures  within  the  urethra. 

The  battery  and  instruments  are  all  in  a  leather  ease 
of    10i,'^x7Vi;X.5     inches,    the    whole    weighing    about 
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ten  pounds.  The  outfit  is  easily  transportable  and  in- 
expensive. The  manufacturers  guarantee  the  battery 
to  furnish  light  for  at  least  thirty  hours.  Therefore, 
even  if  ten  minutes  be  devoted  to  each  urethroscopy, 
the  cost  \vould  be  trifling,  as  the  renewal  of  batteries 
is  inexpensive. 

THE  TECIINIC  OF  URETHROSCOPY. 

Anterior  Urethroscopy. — 1.  Have  the  patient  lie  on 
the  table  or  sit  on  a  chair.  The  former  is  preferable 
when  remedial  measures  are  to  be  employed.  When 
l^laeed  on  a  chair,  the  patient  should  sit  as  far  for^fard 
as  possible,  on  its  front  edge,  its  back  supporting  his 
shoulders  and  his  legs  wide  apart. 

2.  Cleanse  the  foreskin,  glans  and  meatus  thoroughly 
with  absorbent  cotton,  soaked  in  bichlorid  1  to  6000. 

3.  Select  the  urethroscopic  tube  that  will  readily 
pass  the  meatus.  Those  experienced  in  urethroscopy 
will  have  no  difficulty  in  doing  this.  The  novice  will 
do  well  to  employ  a  Piffard  meatometer,  which  often 
reveals  that  a  meatus  which  appears  to  be  very  tight 
is  rapidly  and  painlessly  extensible,  so  that  it  will  offer 
no  resistance  to  a  very  large  tube.  On  the  other  hand, 
it  will  often  show  that  quite  a  large  meatus  is  no 
guide  to  a  very  tight  posterior  boundary  of  the  fossa 
navicularis.  In  the  latter  case,  a  much  smaller  tube 
must  be  used,  or  preliminary  deep  meatotoniy  per- 
formed. 

-i.  After  cleansing  the  tube  and  obturator,  pass  each 
one  separately  through  the  flame  of  an  alcohol  lamp  or 
Bunsen  burner.  This  done,  insert  the  obturator  into 
the  tube  and  pour  glycerin  on  them  until  the  tube  and 
especially  the  projecting  tip  of  the  obturator,  are 
thoroughly  lubricated. 

5.  Take  the  penis  in  the  left  hand  as  for  anterior 
irrigation^. 

6.  Insert  the  tube  gently  without  any  gyrating 
motions,  until  it  is  arrested  by  the  compressor  urethrse 
muscle,  or  the  anterior  layer  of  the  triangular 
ligament.  If  it  does  not  readily  proceed  so  far, 
stricture  or  some  other  abnormality  obstructs  its  prog- 
ress. Then  a  smaller  tube  must  be  used.  Only  excep- 
tionally is  there  any  practical  value  in  employing  a  tube 
smaller  than  8-t  F.,  save  in  the  hands  of  urethroscopic 
experts.  On  the  other  hand,  a  tube  so  large  as  to  give 
pain  or  produce  excessive  bleeding,  thwarts  the  purposes 
of  urethroscopy. 

T.  Turn  the  obturator  slightly,  without  drav/ing 
it  outward.  As  soon  as  it  is  felt  to  lie  loosely  within  the 
tulic,  from  the  ingression  of  air,  it  may  be  removed. 

S.  Dry  the  urethra  of  excessive  secretions  by  gently 
mopping  it,  through  the  tube,  by  means  of  apjDlicators 
wrapjDed  with  absorbent  cotton.  Uncut  match-sticks  are 
desirable  for  this  purpose. 

0.  Insert  the  light-carrier,  and  fasten  it  under  the 
flange  at  the  base  of  the  disc. 

10.  Attach  the  megaloseope,  when  required. 

11.  Draw  the  tube  slowly  out  of  the  urethra.  As 
this  is  being  done,  all  its  parts  fall  into  view.  When  a 
spot  in  the  urethra  requiring  special  investigation  or 
treatment  is  met,  bend  the  penis  over  the  tip  of  the  tube 
in  the  direction  opposite  the  side  at  which  the  point  (o 
bo  examined  appears.    This  stretches  the  mucosa  at  such 

point  for  bettor  examination  or  treatment.   The  fourth 
r  fifth  finger  of  the  left  hand,  holding  the  penis,  can 
pusli  the  urethra  still  farther  into  view. 

IS.     To  insure  against  infection,  it  is  well  to  irrigate 

'  Valentine:  "The  IrriRation  Treatment  of  Clap,"  Intornat.  Jour,  of 
iSurg.,  September,  1898. 


the  anterior  urethra  after  a  urethroscopy,  as  after  any 
other  instrumentation. 

Posterior  Urethroscopy. — 1.  Place  the  patient  in 
the  position  for  perineal  section. 

2.  Perform  the  steps  indicated  above  (1  to  6). 
When  the  tip  has  reached  the  compressor,  make  gentle 
pressure  against  it,  at  the  same  time  depress  the  tube 
between  the  thighs.  Then,  just  at  the  beginning  of  the 
interval  between  expiration  and  inspiration,  gently 
thrust  the  tube  inward  and  slightly  upward.  Usually 
the  grasp  of  the  compressor  is  felt  on  the  tube  for  an 
instant ;  immediately  thereafter  it  can  be  easily  drawn 
forward  and  backward.  This  should  not  be  done 
brusquely,  lest  the  tip  injure  the  very  sensitive  posterior 
urethra. 

3.  Withdraw  the  obturator.  This  is  followed  by  some 
urine. 

4.  Dry  the  posterior  urethra  as  much  as  possible,  with 
absorbent  cotton  wrapped  about  applicators,  taking 
more  care  than  ever  to  use  no  violence.  A  little  blood  on 
the  cotton  withdrawn  is  not  unusual. 

5.  Insert  the  light-carrier.  Even  if  urine  does 
trickle  into  the  posterior  urethra  and  out  through  the 
urethroscope,  it  will  not  extinguish  the  light,  as  it  would 
were  an  uncovered  incandescent  wire  employed.  The  pos- 
terior urethra  can  therefore  be  most  deliberately  exam- 
aniined,  its  secretions  mopped  up,  and  applications  made 
under  the  guidance  of  sight. 

An  intravesical  irrigation  of  potassium  perman- 
ganate, 1  to  6000,  or  of  boric  acid  4  per  cent.,  should 
be  made,  after  posterior  urethroscopy. 

DIAGNOSIS. 

The  Urethra  in  Health. — It  is  hardly  any  longer  a 
question  whether  the  physician  is  ever  warranted  in  in- 
serting an  instrument  into  the  healthy  urethra.  Scru- 
pulous asepsis  of  the  instruments,  exquisite  gentleness  in 
the  technic,  render  the  study  harmless  to  the  patient  and 
of  surpassing  usefulness  to  the  physician.  Nevertheless, 
if  scruples,  which  should  be  respected,  prevent  a  practi- 
tioner from  studying  the  healthy  urethra,  there  remains 
for  him  a  category  of  persons  with  normal  genitalia,  to 
whom  urethroscopy  is  a  decided  benefit.  I  i-efer  to 
neurasthenics.  No  matter  how  perfect  the  condition  of 
their  urinary  channels,  nor  how  firm  the  physician  may 
be  in  assuring  them  of  that  fact,  they  are  well  satisfied 
and  believe  themselves  improved  with  each  urethroscopic 
examination. 

The  study  of  urethroscopy  on  cadavers  is  absolutely 
useless.  Circulation  having  ceased,  the  natural  color 
and  consistency  of  thci  mucosa  is  gone,  and  offers  no 
means  for  comparisons. 

A  first  glance  into  the  normal  urethra  reveals  a  red 
glare,  recalling  one's  initial  effort  at  ophthalmoscopy. 
With  very  little  practice  one  learns  to  distinguish  bril- 
liancy, colors,  folds  and  strire.  The  normal  "central 
figure"  that  presents  when  the  tube  is  held  in  the  exact 
axis  of  the  canal  merits  study,  as  do  also  the  mouths  of 
the  crypts,  which  become  evident  to  the  investigator  a 
little  later  on.  It  will  be  found  that  the  urethra,  like 
other  organs,  varies  exceediiifflv  within  the  limits  of 
health. 

THE  NORM.\L  ANTERIOR  URETHRA. 

The  normal  brilliancy  of  the  urethra  varies  in  its  dif- 
ferent parts.  The  cavernous  portion  is  so  brilliant  that  it 
suggostp  disturbing  reflexes.  The  fossa  is  perhaps  almost 
as  brilliant,  but  the  paleness  of  its  submucous  tissues 
makes  the  whiteness  thereof  more  apparent. 

The  normal  color  varies  considerablv.     It  mav  be 
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aemic — pale  or  light  pink ;  moderately  hyperemic — 
)seate  to  red;  hyperemic — intensely  red. 

The  normal  folds  vary  with  the  caliber,  thickness 
ad  consistency  of  the  urethra.  A  narrow,  anemic  ure- 
ira  shows  slight  folds  or  none  at  all,  while  a  wide, 
lick,  coarse  urethra  contains  five  to  eight  folds  of 
lucous  membrane,  more  or  less  deep. 

The  normal  striai  appear  as  fine  yellowish-white 
larks,  radiating  from  the  central  figure,  on  the  emi- 
ences  of  the  folds.  This  striation  is  not  found  in  all 
rethrre. 

The  normal  central  figure  suggests  the  opening  of  a 
ibbcr  ''spring"  tobacco-pouch,  where  the  distal  end 
E  the  tube  presses  against  the  mucosa  by  its  weight, 
ver  so  slightly  drawing  the  penis  out  gives  this  region 

fuunel-like  appearance,  leaving  the  "central  figure" 
)mewhat  smaller,  and  difteriug  in.  various  parts  of  the 
rethra.  Just  behind  the  glans  it  appears  as  a  small 
3und  or  oval  opening;  deeper  within  the  urethra  it 
)oks  like  a  closed  dimple;  at  the  bulb  its  lower  half 
rehes  forward. 

^\'hen  drawing  the  tube  out  of  the  urethra,  five  to  ten 
lallow  little  depressions  fall  into  view,  most  of  them 
mtrally  located  toward  the  upper  two-thirds  of  the 
ma!.  Those  are  the  openings  of  the  ]Morgagnian  crypts. 

The  megaloscopic  attaclmient  will  considerably  aug- 
icnt  the  apparent  size  of  the  above  described  parts.  It 
ill  also  make  evident  the  superficial  blood-vessels  of  the 
rethra. 

The  colliculus  seminalis  is  usually  the  first  thing  seen 
I  the  posterior  urethra.  It  is  about  the  size  of  a  split 
ea,  semiglobular  in  shape,  sometimes  flattened  and 
nooth,  sometimes  elevated  and  with  a  furrowed  sur- 
\ce.  It  has  the  same  red  color  as  the  surrounding 
lUcous  membrane.  Depressions,  suggesting  crypts, 
lay  sometimes  be  seen  about  it.  These  are  the  openings 
E  the  prostatic  sinus  and  of  the  prostatic  and  ejacula- 
)ry  ducts. 

The  sinus  pocularis  varies  in  shape  and  size  in 
:cordance  with  the  variations  in  the  colliciilus.  In 
)me  cases  it  extends  to  the  end  of  the  bulb,  in  others 

is  exceedingly  short. 

The  posterior  urethral  funnel  is  very  short. 

The  brilliancy  of  the  posterior  urethral  mucosa  is 
ss  than  thai;  of  the  anterior. 

The  posterior  urethral  folds  are  so  shallow  as  to  con- 
ey frequently  the  impression  of  complete  obliteration. 

The  anterior  boundary  of  the  posterior  urethra  is 
aturally  the  posterior  boundary  of  the  anterior  urethra, 
'he  withdrawal  of  the  tube  marks  it  clearly,  not  alone 
V  the  release  from  the  tight  grasp  of  the  compressor  on 
le  tube,  but  also  because  of  the  appearance  of  the 
larked  folds  of  the  bulbous  portion. 

Bleeding  at  a  posterior  urethroscopy  is  not  at  all  in- 
requent,  especially  when  made  for  the  first  time. 

URETHROSCOPY  IN  ACUTE  URETHRITIS. 

In  obedience  to  ordinary  surgical  principles,  no  in- 
Irunicnt  should  be  inserted  into  an  acutely  inflamed 
rethra.  The  only  exceptions  therefor  arise  when  a  for- 
ign  body  must  be  removed,  or  when  catheterization  is 
ecessp.ry  to  relieve  retention  of  urine.  These,  however, 
re  emergency  operations,  undertaken  in  order  to  over- 
orrio  immediate  peril,  and  with  full  consciousness  of  the 
anger  of  systemic  infection  to  which  the  patient  is  e.x- 
losed  bv  the  operative  maneuver.  Rut  for  the  causes 
i"med,  there  would  be  no  purposes  in  subjecting  the  pa- 
lent  to  the  pain  and  danger  of  urethroscopv  while  a  ure- 
hritis  is  acute.  Besides,  the  discharge  would  occlude  the 
"be,  rendering  visual  examination  impossible.     More- 


over, as  no  possible  benefit  can  be  derived  by  the  patient, 
the  physician  is  not '  warranted  in  risking  the  loss  of 
his  eyes  in  the  necessarily  close  contact  with  the  infected 
urethra. 

URETHROSCOPIC  APPEARANCES  IN  DISEASE. 

For  the  student's  convenience,  the  appearances  of  the 
urethra  are  hereby  alphabetically  arranged.  JSTotliino- 
further  than  a  mere  introduction  to  the  study  of  ureth- 
roscopic  diagnosis  is  herein  attempted. 

Bleeding  in  Posterior  Urethra. — It  bleeds  readily 
from  mere  contact  with  the  tube,  in  the  soft  infiltration 
of  chronic  posterior  urethritis. 

Bleeding  Spots. — Where  epithelial  denudations  have 
been  followed  by  slight  granulations,  these  latter  bleed 
easily. 

Blood-vessels. — These  are  not  visible  in  hard  infiltra- 
tions. 

Brilliancy. —  (See  luster.) 

Caput  Gallinaginis. — This  is  of  pale,  yellowish  color, 
and  lacks  luster;  does  not  project,  is  not  wrinkled,  but 
is  flat  and  smooth  in  hard  infiltration  of  the  posterior 
urethera. 

Central  Figure. — This  appears  as  a  wide  funnel  in 
hard  (dry)  infiltrations. 

Color. — A  dull-gray  appears  in  hard  infiltrations. 

Cyanotic.  Purplish  Color. — This,  in  the  posterior 
urethra,  evidences  soft  infiltration. 

Denudation. — There  is  epithelial  denudation  in  ad- 
vanced inflammatory  processes. 

Desquamation. — There  is  distinct  epithelial  desqua- 
mation in  hard  infiltration.  Slight  epithelial  desqua- 
mation exists  in  somewhat  advanced  inflammation. 

Dull,  Dry  Epithelium. — With  a  lackluster  appearance, 
this  indicates  subepithelial  inflammation  of  the  glands. 
Their  oi-ifices  are  then  not  visible. 

Dull,  Uneven  Mucosa. — When  this  is  in  the  first  stage 
of  inflammation,  the  cellular  infiltration  is  denser  than 
ordinarily. 

Epithelial  Denudation. — This  occurs  in  advanced  in- 
flammatory processes. 

Epithelium  Desqvnmnting. —  (See  desquamation, 
epithelial — distinct  and  slight.) 

i^oMs.— These  are  absent  in  hard,  dry  infiltrations; 
grosser,  thicker,  coarser,  broader,  and  four  to  six  in  num- 
ber instead  of  eight  to  twelve,  in  more  dense  cellular  in- 
filtration than  usual  in  the  early  stage  of  inflammation. 

Gaping  Glands. — The  orifices  in  Littre's  glands  and 
the  Morgagnian  crypts  gape  and  are  surrounded  by  a 
puffy,  red,  prominent  wall,  forming  a  distinct  boundary 
from  the  healthy  tissues  in  the  more  severe  forms  of 
chronic  gonorrhea,  with  consequent  infiltration  around 
the  crypts.  Occasionally  some  secretion  oozes  from  the 
orifices,  in  this  stage  of  urethritis  mucosa,  or  soft  in- 
filtration. 

Glands  and  Crypts. — These  are  alwa3-s  visible  in  the 
first  degree  of  hard  infiltration,  as  red,  inflamed  spots. 
They  are  not  visible,  or  but  very  few  appear,  in  the  sec- 
ond variety  of  infiltration  (dry  infiltration),  as  their 
orifices  are  covered  by  epithelium  and  connective  tissue. 

Glandular  Orifices. — ^^^len  mucosa  is  diseased,  more 
arc  visible  than  in  health.  When  the  epithelial  layer 
of  the  mucosa  is  destroyed,  more  or  less  of  each  gland  is 
exposed,  according  to  the  depth  of  the  invasion.  They 
appear  as  minute,  red  specks,  mostly  in  groups.  When 
the  megaloscope  is  used,  the  glandular  form  and  ducts 
become  plainly  visible. 

Granulations. — These  appear  on  spots  that  have  been 
denuded  of  their  epithelium.  They  often  bleed  readily 
on  contact  with  the  margin  of  the  tube. 
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&rey  Color. — In  hard,  dry  infiltrations,  tlie  mucosa 
lias  a  grey  color. 

Greyish  Opaque  Veil. — This  covers  the  mucosa  in  se- 
vere infiltrations. 

Hard  InfiUraiion. — This  is  rare  in  the  posterior 
urethra.  It  is  the  outcome  of  transformation  of  cellu- 
lar into  fibrous  infiltration.  Its  urethxoscopic  mani- 
festations naturally  vary  with  the  progress  of  this  trans- 
formation. 

HiUocky  Mucosa. — This  occurs  in  hard  infiltrations. 
The  mucosa  has  lost  its  brilliancy,  and  may  distinctly 
desquamate. 

Infiltration. — Hard  infiltration  is  rare  in  the  posterior 
urethra ;  soft  infiltration  is  frequent  in  chronic  posterior 
urethritis. 

Litlre's  Glands. — These  are  grouped  about  the  Mor- 
gagnian crypts.  They  are  ordinarily  not  visible  in 
health.  The  experienced  urethroscopist  employing  the 
megaloscope,  may,  however,  in  many  cases,  see  the 
mouths  of  the  normal  Littrc's  glands  and  even  part  of 
their  dticts,  as  they  descend  beneath  the  epithelium  of 
the  mucosa.  The  mouths  of  these  glands  may  remain 
visible  for  a  long  time  after  the  urethra  has  returned  to 
health.  They  may  also,  on  the  other  hand,  be  super- 
ficially invisible  in  disease,  if  the  pathologic  process 
occurs  subepithelially.  The  form  of  disease  affecting 
these  glands,  whether  visible  or  not,  shows  its  results 
on  the  Morgagnian  crypts,  about  which  they  are  clus- 
tered. The  greater  the  intensity  of  the  infection  of 
Littre's  glands,  the  more  clearly  are  the  mouths  of  the 
Morgagnian  crypts  evident.  The  mouths  of  Littre's 
glands,  in  simplo  swelling,  present  as  small,  rod  points. 
Large,  rod  points,  projecting  into  the  urethra,  show  that 
Littre"s  glands  are  in  a  state  of  infiltrative  inflammation; 
the  glands  are  invisible  in  the  dry  form  of  hard  infiltra- 
tion. In  this  conditioti,  the  epithelium  looks  dull  (lack- 
luster) and  dry,  and  desquamates  in  spots. 

Luster. — This  is  apparently  increased  by  liquid — 
glycerin,  coeain,  mucus,  or  urine — left  on  the  mucous 
lining.  To  prevent  error,  the  surgeon  should  attempt 
to  remove  any  excessive  luster  by  careful  use  of  absorb- 
ent cotton  attached  to  applicators.  It  is  decreased  with 
increased  infiltration  and  in  epithelial  desquamation 
with  or  without  infiltration.  The  brilliancy  is  entirely 
lost  in  hard  infiltrations.  It  is  gone  in  epithelium  cov- 
ering glandular  orifices,  with  dull  dry  appearance  of 
mucosa;  subepithelial  inflammation  of  the  glands  is 
indicated  thereby.  TiUster  is  increased  in  the  subacute 
superficial  urethritis.  The  mucosa  is  congested  and 
swollen  from  cellular  infiltration.  The  luster  of  the 
posterior  urethra  is  increased  in  soft  infiltration. 

The  Morgagnian  Crypts. — These  are  visible  in  all 
chronic  diseases  of  the  urethra,  and  are  modified  ac- 
cording to  the  intensity  of  the  disease  in  Littre's  glands ; 
thr  mouths  of  the  crypts  are  larger  than  those  of  their 
surrounding  Littre's  glands,  often  appearing  as  quite 
decided  dark  red  slits.  The  variations  from  simple  swell- 
ing to  infiltrative  inflammation  are  similar  to  those 
whicli  take  place  in  Littre's  glands.  When  in  uu'galo- 
scope  is  used,  and  slight  pressure  made  on  an  oponin?  of 
a  crypt  by  benditig  tin-  urethra,  ]nis  may  be  seen  wellJTig 
from  the  red  slit.  Its  patency — "gaping" — will  then 
become  more  evident,  and  show  that  it  is  not  a  tear  in 
the  urethra,  but  reallv  a  widely  open  emuneiory  duct. 

X''nphh'<m.<'. — The  most  frequent  tumors  of  the 
urethra  are  papillomata  and  fibrous  polvpi.  Carcinoma 
of  the  urethra  is  very  rare.  Oberlaender  was  the  first 
to  make  an  early  diagnosis  of  carcinoma  by  means  of 
the  urethroscope    (1893). 


Opaque  Greyish  Veil. — This  covers  the  mucosa  in 
severer  forms  of  infiltration. 

Posterior  Urethroscopy. — This  is  not  permissible 
acute  or  subacute  posterior  urethritis,  in  tuberculo 
nor  in  acute  prostatitis. 

Prominence. — A  reddish  prominence  within  the  i 
cosa,  with  a  central  dimple  and  invisible  lumen,  is  s 
when  the  inflammation  has  become  follicular.  The  : 
ger  can  feel  these  encapsulated  follicles  as  small  h 
nodules.  Their  breaking  down  may  produce  perir 
thral  abscess. 

Psoriasis  Mucosae  Urethralis. — Oberlaender — ( 
white  patches). 

Purple  Color. —  (See  cyanotic  color.) 

Red  Spechi. — Red  specks  with  sw-ollen,  puffy  s 
roundings,  occasionally  exuding  a  watery,  milky  or  p 
ulent  discharge,  show  a  mild  inflammation  of  the  M 
gagnian  crypts.  (See  also  glandular  orifices,  and  I 
tre's  glands.) 

liesistance. — Eesistanee  to  the  urethroscopic  tube 
it  is  being  introduced  is  felt  in  hard  infiltrations. 

Rigid    Urethra. — The    denser    the    fibrous    tissue 
dry,  hard  infiltration,  the  more  rigid  does  the  urell 
become;  in  its  fully  developed  form,  there  appeari 
white  cicatricial  tissue,  spotted  with  groups  of  the 
orifices  of  Littre's  glands. 

Scaly  and  Uneven  Epithelial  Layer. — This  exists 
severer  infiltrations. 

Smoothness  of  Epithelium. — This  is  lost  in  seve 
forms  of  infiltration  of  the  mucosa. 

Specl-s — Rvd.  (See  glandular  orifices,  also  Litti 
glands.) 

Specks — White.      (See  ^^'hite -patches.) 

Striae. — These  are  almost  or  quite  obliterated) 
dense  cellular  infiltrations ;  no  vestige  of  them  rema 
[n  hard,  dry  infiltrations ;  they  may  be  absent  in  a  n 
nial  urethra. 

Swelling  of  Mucosa  of  Posterior  Urethra. — This 
curs  in  soft  infiltration. 

Transparency. — The  transparency  is  lost  in  hard 
(iltrations. 

Tu mors. —  ( See  neoplasms. ) 

Ulcerations. — These,  if  due  to  epithelial  denudatic 
of  inflammatory  origin,  are  usually  longitudinal.  Tl 
may  result  from  traumatism  produced  by  excessive 
violent  dilatation.  Llceration  of  a  circular  tender 
may  be  chancre  or  chancroid. 

Uneven  and  Dull  ifucosa. — This  occurs  in  denser  c 
hilar  infiltration,  at  the  first  stage  of  inflammation. 

Uneven  and  Scaly. — There  is  an  uneven  and  so' 
epithelial  layer  in  severe  infiltrations. 

Veil. — A  thin  veil  seems  to  cover  the  urethra  in  h; 
infiltrations ;  in  spots,  elevated,  scales  are  present.  Tl' 
graduallv  heal. 

White  Patches. — These,    irregular    in    shape, 
small  specks  to  large  patches,   were  called  "]>- 
mucosEE  urethralis"   by   Oberlaender.      Kollman   i 
these  psoriatic  pellicles  to  consist  of  cumuli  of  tiv  ' 
agglutinated  epithelial  cells,  whose  nuclei  stain  ■ ' 
tinctly  with  Bismarck  hrown.     These  epithelia  ^' 
polygonal  pavement  shape,  rounded  epithelia  an^ 
high  cylindric,   as   are     found  on   the  prostate 
course  of  this  psoriasis  is  very  chronic. 

In  the  preceding  pases,  as  is  evident,  no  prei' 
give  more  than  outlines  of  urethroscopic  diagr 
attempted.  1  hope  that  enough  has  been  said  t^ 
the  need  of  distinctly  seeing  all  parts  of  the  u- 
before  any  ideas  of  the  treatment  of  its  disea- 
1)0  fnriuod.     'My  efforts  in  tlie  development  of  the 
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roscope  to  an  effective  instrument,  as  easily  manage- 
able in  the  hands  of  the  general  practitioner  as  in  those 
of  the  specialist,  will,  I  hope,  stimulate  others  better 
equipped  than  I,  to  further  the  interests  of  science  in 
this  unfortunately  neglected  channel. 

To  summarize  my  thoughts  on  the  subject:  1.  No 
chronic  disease  of  the  urethra  can  be  diagnosed  or  in- 
telligently treated  witliout  the  urethroscope.  2.  The 
teclmic  of  urethroscopy  is  not  difficult.  3.  A  urethro- 
scope must  be  easily  manageable,  of  a  prime  cost,  and 
of  a  price  of  maintenance  within  the  means  of  the  aver- 
age general  practitioner.  All  these  requirements  I 
think  are  attained  in  the  little  instrument  I  have  the 
honor  of  demonstrating. 

DISCUSSION. 

Dr.  L.  B.  Tuckekman,  Cleveland,  Ohio — I  do  not  desire  to 
open  up  a  discus.sion  on  a  question  on  which  I  am  not  com- 
petent to  speak.  I  am  a  tyro  in  urethroscopy,  working  with 
an  instrument  of  my  own  devising  and  with  a  head  mirror. 
I  wish  to  compliment  Dr.  Valentine  on  the  exceeding  beauty  of 
the  light  and  the  results;  but  I  wish  to  show  an  instrument  by 
which  urethroscopy  can  be  extended  into  cystoscopy.  I  have  for 
the  purpose  of  vesical  examination  made  a  slight  modification 
in  the  shape  of  the  obturator.  You  know,  when  you  introduce 
the  ordinary  instrument  to  the  end  of  the  patulous  urethra,  if 
the  obturator,  the  point  being  at  the  ma  thematic  center  of  the 
circumference  of  the  instrument,  in  the  hands  of  the  ordinary 


A — Otis  urethroscope. 
B — Conical  ovoid  obturator. 
C — Otis  urethroscope   lengthened. 

D — Obturator  modifled  to  facilitate  entrance  into  membranous 
urethra  and  passage  over  the  prostate. 

practitioner,  catches  under  the  opening  in  the  triangular  liga- 
ment, it  makes  some  considerable  pain  to  the  patient  to  get  it 
in.  I  have  modified  the  shape  of  the  obturator,  making  the 
point  at  the  side,  instead  of  in  the  middle,  and,  by  that  means, 
with  a  little  care,  the  point  enters  with  ease  through  the  trian- 
gular ligament  into  the  membranous  urethra  over  the  prostate 
and  into  the  bladder,  and  with  Dr.  Valentine's  light,  you  can 
see  the  fundus  of  the  bladder,  just  as  easily  as  you  can  the 
urethra,  and  by  altering  the  direction  of  the  instrument  you 
can  explore  the  whole  of  the  inner  surface  ol  the  bladder  as  you 
can  the  female  bladder  with  the  Kelly  cystoscope.  If  you  have 
the  skill  to  bring  it  into  view  you  can  see  the  opening  of  the 
ureter  in  the  male  as  plainly  as  you  can  in  the  female,  and  as 
you  withdraw  the  instrument  you  can  get  a  complete  and  satis- 
factory view  of  the  whole  posterior  urethra. 

Dr.  CAMrBELL,  Chicago — I  would  like  to  ask  Dr.  Valentine 
how  he  decreases  his  amperage  sufliciently  to  regulate  the  heat, 
as  yo\i  do  with  your  light,  and  whether  you  can  increase  your 
.imperage  without  increasing  your  heat,  and  how  long  is  the 
life  of  a  battery? 

Dr.  P'erd.  C.  Valentine — It  is  satisfactory  to  me  to  note  that 
Dr.  Tuckerman  is  working  along  the  same  general  lines  that 
have  prompted  me  to  devise  a  cystoscope  for  the  use  of  general 
practitioners  as  well  as  specialists.  In  principle,  however.  Dr. 
Tuckerman's  instrument,  which  he  had  the  amiability  to  pres- 
ent, is  a  modification  of  the  one  devised  by  my  honored  friend. 
Howard  A.  Kelly,  who,  by  extending  his  tube  hitherto  used 
for  the  female,  has  made  a  male  cystoscope  of  it.  To  my  mind 
the  curved  form  of  Dr.  Tuckerman's  obturator  is  a  great  ad- 
vance in  the  right  direction.     These  instruments,  however,  all 


use  reflected  light.  The  cystoscope  which  I  devised  uses  a  di- 
rect light  within  its  beak.  In  this  it  does  not  dilTer  essentially 
from  the  Leiter,  Nitze,  Caspar,  Albarrfm  or  other  eystoscopes. 
But  by  the  special  manner  in  which  the  fenestrum  is  cut,  it 
gives  a  larger  view  of  the  bladder.  Furthermore,  100  experi- 
ments have  shown  me  that  the  bladder  can  be  dilated  with  air, 
without  harm  befalling  the  patient.  I  will  not  occupy  your 
time  by  presenting  the  anatomic  reasons  for  this  immunity  in 
detail.  Guyon  explains  it,  to  my  mind  correctly,  by  slanting  en- 
trance of  the  ureters  into  the  bladder,  which  closes  them  the 
more  tightly,  the  more  the  bladder  is  distended.  Bransford 
Lewis  has  proven  it  in  his  reports  of  Bottini  operations  done 
with  air  dilatation.  My  literary  researches  show  me  that  I  am 
the  first  to  utilize  air-dilatation  of  the  bladder  for  cystoscopy. 
I\Iy  cystoscope,  which  it  would  be  premature  to  more  than 
roughly  outline  here,  and  which  I  will  take  pleasure  in  show- 
ing to  those  who  will  call  at  my  rooms  to  see  it,  requires  no 
pre))aration  of  the  patient  for  its  use,  requires  no  bladder  wash- 
iiigs  with  a  catheter,  as  do  all  others,  dilates  the  bladder  with 
air,  and  combines  all  the  features  of  an  examining,  irrigating 
and  operating  cystoscope,  as  well  as  a  cystoscope  foi-  ureteral 
catheterization. 

The  question  asked  regarding  the  amperage  of  the  little  ba.t- 
tery  for  my  urethroscope  and  my  cystoscope  must  be  referred 
to  electro-technicians.  The  set  of  four  dry  cells,  I  had  the 
pleasure  of  showing  you.  has,  as  the  manufacturers  sav,  a  life 
of  eighty-five  hours.  They  guarantee  thirty  working  liours. 
I  have  used  one  set  of  four  cells  for  400  urethroscopies.  The 
little  rheostat  consists  of  twelve  buttons.  When  the  ninth  is 
reqtiired  for  a  clear  light,  I  send  to  Rochester  for  a  new  set  of 
four  cells,  and  in  less  than  five  minutes,  when  the  old  cells  are 
exhausted,  they  can  be  replaced  with  the  new  ones. 

Those  of  you  who  have  favored  me  by  attending  the  demon- 
stration of  my  urethroscojie  at  Starling  Medical  College,  will, 
I  think  sustain  my  claims  for  its  bright  light,  its  easy  manipu- 
lation, both  as  an  examining  and  operating  instrument.  1  did 
not  contemplate  publicly  mentioning  my  cystoscope  now;  but 
as  Dr.  Tuckerman  kindly  showed  his  instrument,  he  gave  me 
opportunity  to  here  publicly  assert  my  priority  in  using'forcible 
air  dilatation  for  exploring  the  bladder,  intravesical  operations, 
removal  of  foreign  bodies,  growths,  etc.,  under  the  guidance 
of  sight. 
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OMAHA,    NEB. 

Lavvson  Tait,  the  great  Birmingham  surgeon  and 
_  acute  controversialist,  has  been  very  quiet  of  late  years 
■  and  has  not  stirred  up  the  American  brethren  as  of  yore, 
but  he  wrote  a  few  words,  shortly  before  his  recent  death, 
wltich  did  not  need  his  name  appended  to  identify  them. 
He  expressed  his  amusement  at  an  article  by  a  layman 
in  the  Nineleenth  Century,  recommending  that  "each 
one  should  refuse  to  take  chloroform  or  ether  withotit  a 
guarantee  that  it  should  be  administered  on  an  open 
cloth  and  the  time  used  to  put  them  under  should  not 
be  less  than  eight  minutes.'"  The  layman  charges  the 
most  inexcusable  indifference  to  the 'patient's  comfort 
by  the  anesthetist,  usually  the  youngest  man  on  the  staff, 
a  fresh  graduate,  with  theoretic  training  only. 

Tait  then  says :  "The  whole  thing  is  discreditable  to 
our  profession  and  absolutely  subversive  of  any  claim  it 
;nay  make  as  a  science.  For  here  we  have  the  greatest 
drug,  chloroform,  an  ideal  anesthetic,  and  we  are  not 
agreed  about  its  administration,  its  power,  its  fatality; 
in  fact,  after  fifty  years  of  its  use,  we  are  only  agreed 
'.liat  it  is  an  anesthetic." 

If  Tait  be  right,  then  it  is  high  time  that  we  began  to 
sliidy.  Our  dearly  beloved,  plain-spoken,  quaint  old 
friend,  Joseph  Price,  did  a  neat  little  operation  last  year 
at.  Denver.  By  way  of  introduction,  he  gave  this  homely 
definition  of  an  anesthetic,  which  is  the  best  one  I  ever 
iionrd.    He  f aid :    "An  anesthetic  is  an  agent  by  which 

•Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus.  Ohio.  June  6-9.  1890. 
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the  jDatient  is  carried  to  the  edge  of  death  and  held  there 
v.hiie  the  surgeon  does  his  work."  Th'j  beauty  of  this 
definition  is  its  truth.  All  general  anesthetics  do  carry 
tilt;  patient  to  the  edge  of  death;  one  toj^ples  them  over 
liie  edge  too  often  before  the  surgeon  has  a  chance  to  do 
his  work;  another  too  of  tea  kills  them  later,  after  the 
operation  ii  all  over  and  the  excitement  has  subsided; 
hcirce  it  does  not  make  such  an  impression  on  us  as  it 
Mould  had  it  occurred  in  connection  with  the  operation. 
J^et  us  keep  this  definition  before  us  "lest  we  forget." 

Cathell  of  Baltimore  was  a  very  wise  man.  and  his 
book,  "The  Physician  Himself,"  has  been  of  great  value 
to  young  physicians,  but  his  advice  to  young  doctors  aot 
10  allow  themselves  to  be  called  to  do  the  minor  work  of 
giving  an  anesthetic  is  wrong.  Years  ago  I  discovered 
that  anesthesia-giving  is  an  art  as  well  as  a  science,  and 
one  difficult  to  acquire.  Long  since  I  reached  the  con- 
clusion that  he  who  gave  an  anesthetic  successfully,  not 
only  allowed  the  surgeon  to  do  his  best  work  imirapeded, 
but  also  belittled  himself  not  at  all  when  ho  conscien- 
tiously devoted  his  whole  attention  to  his  work,  seeing 
poLhiug  of  the  operation,  realizing  that  the  jjatient's  life 
was  in  his  hands,  that  he  must  carry  him  close  to  the 
edge  of  death  and  firmly  and  evenly  hold  him  there, 
alert  to  every  slight  change  in  the  conditions,  quick  of 
action,  undismayed,  yet  conscious  that,  if  death  came  to 
the  patient  on  the  table,  the  responsibility  was  on  his 
(shoulders.  During  a  surgical  operation,  the  anesthetist 
bears  the  highest  responsibility,  that  of  securing  safety 
from  immeiiiate  death.  A  distinguished  medical  friend 
recently  said  in  the  course  of  a  discussion  of  this  ques- 
tion: "Were  I  to  have  the  need  of  a  serious  surgical 
o]-.eration  tomorrow,  I  should  pay  mucli  more  attention 
to  the  qttestion  of  who  should  give  me  the  anesthetic 
than  to  the  question  of  who  should  do  the  operation." 
The  greatest  among  us  does  nol  lower  his  dignity  when 
he  places  the  patient  on  the  confines  of  death,  safely 
holds  Itim  there,  dead  to  pain  and  consciousness,  while 
the  surgeon  wields  liis  knife,  and  then  restores  him  to 
life. 

A  part  of  my  plea  herein  is  for  the  honorableness  and 
high  characier  and  qualifications  of  the  anesthetist,  too_ 
long  belittled  and  too  little  considered.  Which  one  of 
us  would  lie  down  and  allow  a  beardless,  junior  student 
to  give  him  chloroform?  Were  I  a  sitrgeon  I  should 
rather  operjtte  on  a  patient  under  chloroform  anesthesia 
than  any  other,  just  as  I  should  rather  demonstrate  an 
operation  on  a  cadaver  than  on  an  anesthetized  patient. 
(  iiloroform,  properly  administered,  comes  nearer  pro- 
ducing cadaveric  quietude  than  any  anesthetic.  The 
danger  of  its  producing  genuine  cadavers  is  inseparable 
from  its  constitution.  The  question  of  the  highest  de- 
gree of  safely  to  the  patient,  sometimes  a  little  lost  sight 
of,  is  the  one  of  paramount  consideration.  When  one 
reads  the  statistics  of  Goult,  made  after  an  investigation 
of  anesthetics  by  the  German  Surgical  Society  of  Ber- 
lin, and  thov  have  not  been  challenged,  he  might  with 
propriety  think  that  the  German  surgeons  need,  at  least 
a  new  anesthetic.  They  are,  in  jiart:  chloroform,  5386 
cases,  88  deaths — 1  in  yfi  eases:  ether,  6020  cases,  7 
deaths — 1  in  860  cases.  Luckett  of  Mt.  Sinai  Hospital, 
wliose  record  of  ten  years,  '1?63  cases  of  chloroform  with 
b;it  1  death,  and  4073  cases  of  ether  with  no  death,  does 
not  rap  their'  too  hard  when  he  says  :  "Such  fiirures  only 
ovove  a  shamefully  reckless  disregard  of  legitimate  pre- 
cautions." 

For  fifty  years  the  profession  had  accepted  cliloroform 
and  ether  'ind  had  used,  them  cmpiricnllv.  content  to 
know  that  we  had  agents  of  God-given  power  to  suspend 


consciousness  and  sensation.  After  long  years  we  hac 
learned  that  cltloroform  is  best  given  by  the  drop- by 
drop  method;  that  a  more  cojjious  ttse  of  ether  was  pos 
sibie  if  choking  was  avoided. 

Schleich  was  not  satisfied  with  the  limited  knowledgi 
we  had  as  to  the  "'whys  and  wherefores."  With  intinit( 
(rerman  patience  he  investigated  and  boldly  announcec 
that  each  killed  by  paralysis  of  vital  function,  usualh 
due  to  overdose  ;  that,  the  farther  the  boiling  point  of  ai 
anesthetic  is  below  the  iiuman  temperature,  the  less  cai 
be  introduced  into  the  body  by  inhalation;  that,  whei 
tile  boiling  point  is  about  08.5  degrees,  the  lungs  car 
legulale  the  elimination  so  that  about  as  much  is  exhalec 
as  has  been  inhaled  and  anesthesia  is  slow  and  difficult 
I  hat,  when  the  boiling  jjoint  is  149  degrees,  as  is  chloro 
form,  more  is  inhaled  than  is  exhaled,  anesthesia  i; 
rapid,  the  excess  is  accumulated  in  the  blood  and  a  fata 
lesult  is  reached  from  overaccumulation.  AVhen  thii 
darger  is  escaped,  there  remains,  after  the  operation 
p.  large  accumulation  which  prolongs  narocosis  and  mus 
later  be  eliminated  at  a  large  cost  to  the  lungs  and;  kid 
neys.  Ethei.  furnished  a  different  danger;  when  it  wai 
crowded,  expansion  took  place,  the  pulmonary  alveol 
were  distended,  causing  a  large  flow  of  mucous  whicl 
embarrassed  respiration,  producing  severe  cyanosis  anc 
death.  In  an  effort  to  secure  greater  safety,  we  hac 
added  alcohol  to  chloroform  and  ether  for  its  supposec 
tonic  effect  .and  made  the  old  A.  C.  E.  mixture.  It  wai 
safer,  but  we  did  not  know  why  until  Schleich  taugh 
us  that  it  was  by  reason  of  the  fact  that  the  boiling  poin 
of  the  A.  C.  E.  mixture  was  40  degrees  below  that  o: 
chloroform. 

Schleich  therefore  suggested  various  formulae  contain 
ing  chloroform,  ether  and  benzin  in  different  propor 
tions.  His  No.  3  formula  was  composed  of  chloroform 
.'>0  c.c,  ether,  80  c.c,  benzin,  15  c.c.  This  was  adaptec 
to  major  oi^erations  and  had  a  boiling  point  of  107.4  de 
grees.  Several  objections  have  been  raised  .igainst  thii 
solution,  among  thctn  that  benzin  is  a  poison,  not  ai 
f.nesthetic;  that  the  formula  is  a  mixture  and  not  a  so 
hition.  Whether  benzin  is  the  best  diluent  or  whethei 
ethyl  ehlorid  or  some  other  agent  proves  to  be  the  better 
to  Schleich  still  belongs  the  credit  of  inaugurating  a  nev 
PI  a  in  anesthesia.  He  alone  has  shown  tis  why  aues 
thctics  kill,  and  told  us  how  to  minimize  the  d.angcrs 
lie  furnished  us  with  a  solution,  entirely  competent  t( 
produce  surgical  anesthesia,  with  the  brain-centers  fai 
less  profoundly  involved,  and  therefore  of  far  greatei 
safety.  In  profound  chloroform  narcosis  one  never  seei 
the  pupils  respond  to  light :  they  are  contracted  and  im 
mobile.  On  the  other  hand,  during  perfect  anesthosii 
M'ith  tlie  Schleich  solution,  it  is  not  uncommon  to  se 
cfTorts  at  swallowing  and  free  motion  of  the  pupil  whei 
'.he  eye  is  uncovered. 

METirODS  OF  ADilIXT.STRAT10X. 

Sad  experience  has  taught  us  that  chloroform  vapo 
must  be  given  with  a  copious  dilution  of  air.  Notwitl 
standing  numerous  efforts  to  .<!eeure  perfect  automat) 
dihttion  bv  improved  inhalers,  the  Esmarch  mask  he 
given  the  best  results,  c^spceially  if  the  drop-by-dro 
method  is  employed. 

Since  ether  rarely  kills  when  pushed  fairlv  rapidl; 
tne  choking  metliod  easily  came  into  use.  '  This  abs< 
lutely  ignores  the  comfort  of  the  patient,  is  quite  likel 
1o  make  him  an  enemy  for  life,  and  is  by  no  moans  fn 
from  grave  dansrer,  for,  under  these  conditions,  ethi 
kills  just  :i<  chloroform  does,  by  paralvsis  of  all  vit 
function.      I'ho  l)est  anesthetists  begin  it  slowlv,  adm 
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;oine  air  for  dilution,  and  avoid,  as  far  as  possible,  the 
ate  dangers. 

Tlie  early  teaching  of  Schleielrs  disciples  in  America 
,vas  that  the  mask  should  be  covered  with  oiled  silk.  I 
ried  it  but  found  it  very  unsatisfactory.  I  then  covered 
;lie  mask  with  tea-lead.  I  soon  found  tb.at  1  could  ap- 
jarently  exclude  nearly  all  the  air  and  get  anesthesia 
;\Mthout  cyanosis.  Still  unsatisfied,  I  stumbled  on  the 
dea  of  a  metal  mask,  the  shape  of  one-half  of  an  egg  cut 
;he  long  way,  with  a  pneumatic  tire  to  secure  perfect 
contact  with  the  face.  Japanese  bibulo'.'s  paper,  twelve 
thicknesses,  proved  to  be  the  best  lining  for  the  mask. 
L  made  the  opening  for  the  entrance  of  air  and  the  re- 
jeption  of  the  solution  seven-eighths  of  an  incli  in  diam- 
jtor.  The  Overholt  d.Topper  allows  me  to  keep  the  paper 
moist  or  soaked  with  the  minimal  amount  of  the  solu- 
tion. Experience  now  showed  the  absence  of  cough, 
mucus  and  excitement,  though  the  solution  was  two- 
lliiids  ether.  The  absence  of  cyanosis  proved  the  en- 
trance of  ?.n  abundance  of  air.  The  ability  of  the  s\;r- 
f;eon  to  operate  uninterruptedly  showed  the  efficiency 
3f  the  anesthesia. 

ThroiTgh  the  courtesy  of  Dr.  C.  0.  Allison,  surgeon 
in  chief  of  the  Presbyterian  Hospital  in  Omaha,  I  have 
had  the  opportunity  to  give  the  Schleich  solution  about 
■?00  times.  During  the  summer  of  1898  I  was  also  in- 
vp.ed  to  exhibit  the  solution  in  Chicago,  in  Mercy  Hos- 
pital, the  Policlinic,  Cook  County  and  Presbyterian 
hospitals  and  in  the  Chicago  Dental  College.  It  was 
given  in  the  service  of  Drs.  Freeman,  Burton,  Stehman, 
Hamilton,  TJrnph}-,  Murphy  and  Etheridge.  Dr.  Etber- 
i.lge  was  greatly  pleased  with  its  use  and  adopted  it  in 
his  work.  iJr.  J.  B.  Murphy  was  kind  enough  to  invite 
me  to  deliver  a  clinical  lecture  on  it.  and  to  say  that  it 
s.et-med  to  be  an  ideal  anesthetic  in  the  few  cases  in  which 
lie  had  seen  me  uge  it.  I  have  now  used  it  in  250  cases 
ail  told.  The  longer  I,  use  it  the  better  I  am  satisfied 
with  it  and  with  its  superiority.  ,  . 

Safety  is  the  first  thing  to  be  considered  in  anesthesia. 
Speed  which  does  not  cause  discomfort  or  endanger 
safety  is  desirable.  I  have  been  amazed  at , the  .rapidity 
Viith  which  corneal  and  surgical  anesthesia  can  be  se- 
(•ured  without  choking  or  excitement.  I  have  had,  C'or- 
iical  anesthesia  in  3  cases  in  one  minute,  in  7  cases  in 
hvo  minutes,  and  in  24  cases  in  .3  minutes.  In  50  con- 
secutive ca;es  corneal  anesthesia  was  obtained  in  an 
average  otf,  4.2  minutes,  with  surgical  anesthesia  in  3.8 
minutes  more,  so  that  the  patient  was  ready  for  the  knife 
:ii  eight  mimites  on  the  average.  One  group  of  cases 
was  unique.  Dr.  Brophy  invited  me  to  hold  a  clinic  at 
the  Chicago  Dental  College.  Three  patients  were  select- 
ed, 2  lads  of  8  and  11  and  a  woman  of  36 ;  the  lads  had 
one  tooth  each  to  be  extracted,  the  woman  three.  I  gave 
the  Schleich  to  surgical  anesthesia  to  each:  I  awaited  com- 
plete recovery  to  consciousness  of  the  first  before  I  gave 
[  it  1o  the  .second,  and  of  the  second  before  I  gave  it  to  the 
I  third.  From  the  beginning  of  the  anesthesia  of  the  first 
1 1'.rtil  complete  recovery  of  the  third  was  but  twentv-four 
I  minutes.  I  have  since  given  it  repeatedly  for  the  ex- 
traction of  as  many  as  sixteen  teeth,  with  anesthesia 
perfect  until  all  were  extracted. 

QUANTITY  OF  ANESTTTETIC  USED. 

It  goes  without  saying  that,  with  surgical  anesthesia 
perfect  for  the  surgeon's  work,  the  less  anesthetic  used 
the  better  for  the  patient.  The  construction  of  mv 
mask  ensures  economv  of  anesthetic.  It  is  not  at  all 
iincoinmnn,  in  ether  anesthesia  for  a  prolonired  opera- 
tion, to  see  10  nr  15  ounces  used.  The  extraordinary 
minimal  amounl  used  witli  the  Stone  mask  will  be  best 


appreciated  by  a  few  figures.  I  have  used,  in  250  cases, 
5  ounces  3  times,  for  operations  of  87,  125  and  127 
in  mutes;  by^  ounces,  once,  the  operation  being  125 
minutes  long,  and  7  ounces  once,  the  operation  being  a 
hysterectomy  of  120  minutes  duration.  These  5  cases 
M  ere  all  that  used  5  ounces  or  more.  On  the  other  hand, 
it  has  astonished  nie  to  see  how  little  would  suffice  for 
surgical  anesthesia  and  the  completion  of  the  operation; 
2  drams  have  sufficed  for  2  operations  of  seven  and  eight 
minutes  duration;!  dram  answered  in  a  case  of  herniain 
a  baby  of  four  months,  the  operation  lasting  28  minutes. 
I'ifty  consecutive  cases,  requiring  thirty-four  hours  of 
anesthesia,  consumed  but  93  ounces  of  the  Schleich  so- 
lution, being  an  average  of  2  5/7  ounces  for  each  hour  of 
c  iiesthesia.  One  of  the  50  cases  required  138  minutes 
and  but  4  ounces  of  the  solution;  10  of  these  cases  were 
of  sixty-six  or  more  minutes  total  anesthesia.  The  ten 
cc  nsumed  Just  900  minutes ;  only  34  ounces  of  the  solu- 
tion were  used,  an  average  of  3  2/5  ounces  for  each  ninety 
minutes,  or  2i/j  ounces  for  each  hour  of  anesthesia.  It 
must  be  borne  in  mind  that,  of  this  2Vj  ounces,  for  the 
sixty  minutes'  work,  only  .5  ounce  plus  30  drops,  was 
ihioroform.  The  druggist  of  the  Presbyterian  Hos- 
pital in  Chicago  took  a  very  commercial  view  of  the 
m.itter  when  he  saw  how  little  I  was  using,  and  was 
'•cry  anxious,  merely  on  the  score  of  economy,  to  have 
lie  solution  adopted. 

CHARACTER  0I<'  EXPERTEN'CE. 

TJie  question  might  with  propriety  be  asked  me: 
■  Have  you  had  a  sufficient  range  of  cases  in  the  lim- 
I'^ed  experience  of  250  eases  to  pass  an  intelligent  judg- 
ment on  the  adaptability  of  the  Schleich  solution  to  gen- 
eral .surgery  ?"  The  lymphatic  habit  is  well  known  to 
fvirnish  the  most  unfavorable  conditions  for  chloroform 
smesthesia  at  least,  for  eighteen  deaths  out  of  fifty-four 
cases  have  been  recorded.  I  have  given  it  repeatedly  for 
rdenoids,  jecuring  surgical  anesthesia  in  one,  two  and 
three  minutes,  when  the  mask  has  been  removed  and 
the  operator  has  had  an  abundance  of  time  to  clear  out 
till-  adenoids.  In  no  one  have  I  had  the  least  trouble. 
With  careful  examination  of  the  urine,  albumin  has  not 
been"found  in  cases  not  having  it  prior  to  the  anes- 
Ihesia:  in  cases  showing  albumin  prior, -its  quantity  has 
not  been  increased.  I  gave  it  without  incident  in  a  case 
showing  a  marked  mitral  lesion,  much  albumin  and  a 
gallon  of  pus  in  an  abscess  of  the  liver.  I  have  given  it 
in  a  case  of  large  abscess  of  the  lung,  the  patient  almost 
moribund;  in  empyema;  for  a  Kraske  operation;  in  ap- 
)K'ndectomies  and  numerous  Bassini  operations ;  in  sim- 
ullaneous  trachelorrhaphy,  perineorrhaphy  and  hyster- 
orrhaphy;  in  hysterectomies;  in  various  tubal  and  ovar- 
ian operations;  in  trephining  for  tubercular  meningitis, 
the  patient  almost  moribund;  operation  by  Dr.  Allison; 
and,  by  the  way,  this  was  probably  the  first  time  this 
operation  was  ever  done,  and  the  patient  is  on  the  high 
read  to  recovery;  in  a  double  castration  and  a  Bassini 
on  a  man  of  over  80;  in  chronic  bronchitis  and  for 
gastroenterostomy. 

"But  with  what  results?"  one  might  also  ask.  No  one 
has  died.  The  utmost  comfort  and  safety  of  the  patients 
liave  been  secured.  The  surgeon  has  been  pleased. 
Slight  excitement  only  was  seen  but  three  times  in  my 
last  50  cases;  the  solution  was  taken  quietly  and  placid- 
i\-:  slight  cough  was  present  4  times;  mucus  but  once; 
slight  nausea  was  seen  7  times — surgical  anesthesia 
ihrough  the  whole  of  the  operations  was  continued  and 
even ;  vomiting  after  the  operation  was  seen  in  9  cases 
I  vt  in  no  one  was  it  severe  or  prolonged ;  subsequent 
nausea  and  vomitin?  have  given  so  little  trouble  that  I 
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have  ceased  to  have  the  odor  of  cider  vinegar  inhaled 
after  the  operation ;  slight  cyanosis  was  seen  momentar- 
ily in  5  cases  and  to  a  serious  extent  in  1 ;  this  patient 
had  serious  mitral  lesion,  discovered  beforehand,  and 
yet,  lowering  of  the  head  and  1-20  gr.  of  strychnia  hy- 
podermicaUy,  corrected  it  in  a  moment.  In  the  250 
cases,  cyanosis  has  been  observed  but  13  times  and,  in 
a  severe  degree,  in  but  2  of  the  13.  No  more  than  a  min- 
uie  was  spent  in  correcting  it  in  these  2;  the  others 
merely  required  cessation  of  the  anesthetic  for  a  moment. 

One  condition  has  been  observed  which  has  not  pleased 
me,  rigidity  of  the  body  in  early  anesthesia,  sometimes 
persisting  beyond  surgical  anesthesia.  I  am  inclined 
to  attribute  it  to  the  benzin.  I  have  not  seen  men- 
tion of  it  in  the  experience  of  others.  Particular  atten- 
tion must  be  called  to  the  function  of  respiration.  It 
is  one  of  the  most  delightfid  features  of  the  use  of  the 
Schleich  solution  in  my  hands,  that  respiration  is  prac- 
tically normal  throughout  the  whole  period.  It  is  equal- 
ly worthy  of  remark  that  37  of  my  last  50  cases  were 
absolutely  ideal  in  their  anesthesia. 

The  ideal  anesthetic  would  be  one  which  could  be 
administered  quietly,  without  causing  cough,  strangling, 
ijausea,  vomiting  or  the  formation  of  mucus;  one  with 
whose  use  the  patient  would  lie  do^vn  as  a  child  going  to 
sleep,  quickly  and  quietly  dropping  to  sleep,  then  on  to 
i.arcosis,  with  respiration  not  materially  weakened  in 
force ;  one  with  which  surgical  anesthesia  could  be  evenly 
maintained  for  an  indefinite  period ;  one  with  which  re- 
co^ery  would  be  prompt  without  depression,  nausea  or 
vomiting,  elimination  soon  complete;  one  whose  use 
vould  not  be  followed  by  any  serious  results. 

As  long  as  Price's  definition  is  true,  we  can  not  at- 
tain to  our  ideal  of  safety;  it  muM  carry  "the  patient  to 
the  edge  of  death;  but,  in  anesthesia,  as  in  mountain 
driving,  it  is  well  to  keep  as  far  as  possible  from  the 
edge  of  the  precipice. 

Dr.  Eodnian  of  Mt.  Siani  Hospital,  New  York  City, 
h-as  furnished  a  report  of  700  cases  in  which  the  Schleich 
was  used.  This  is  the  largest  number  I  can  find  re- 
ported by  one  observer,  and  deserves  careful  study.  He 
states  that  his  observations  are  most  decidedly  unfavor- 
able and  that  he  is  abandoning  its  use.  A  siimmary  of 
his  conclusions  is  as  follows : 

"1.  The  consensus  of  patients  is  that  it  is  not  un- 
pleasant and  they  much  prefer  it  to  ether,  but  prefer 
chloroform  to  Schleich. 

2.  The  length  of  time  required  for  Schleich  is  fifteen 
to  twenty-five  minutes,  rarely  less  and  occasionally  more; 
eiher  requiring  about  the  same  and  chloroform  from 
five  to  fifteen  minutes. 

3.  The  mask  is  a  serious  disadvantage,  requiring 
thorough  sararation  at  the  beginning  and  the  fluid  often 
tiickles  down  on  the  patient's  face,  causing  severe  burns. 

4.  The  stage  of  excitement  is  less  marked  than  with' 
ether  and  chloroform  although  occasionally  pronounced. 
General  relaxation  is  present  in  greater  degree  than 
with  ether. 

5.  Irritation  of  mucous  membranes  is  diminished  with 
Schleich. 

C<.  The  reflexes  arc  lost  early,  especially  in  the  con- 
junctiv.T',  depriving  the  anesthetist  of  his  "most  import- 
ant safeguards.  The  pulse  remains  slow  throughout 
and  the  patient  assumes  a  generally  cyanotic  condition, 
re.«piration  usually  diminishing  and  the  pupils  being 
dilated.  At  this  stage  cyanosis  increases,  respirations 
biT-omo  infrequent  and  shallow,  the  pulse  loses  quality, 
and  breathing  stops  without  warning;  the  face  becomes 
markedly  congested,  reflexes  absolutely  absent,  hands 


and  feet  blue  and  cold,  pulse  slow,  feeble  and  intermit 
tent.  Artificial  respiration  was  always  resorted  to  anc 
cardiac  stimulants  were  necessary  with  other  energetii 
measures. 

7.  Direct  after-effects,  as  nausea  and  vomiting,  art 
present  to  almost  the  same  degree  as  with  ether  anc 
chloroform. 

8.  The  period  of  awakening  is  not  shortened. 

9.  Several  patients  developed  bronchitis  and  pneu 
monia,  fatal  in  one  case;  also  conjunctivitis  and  rhi 
uitis;  also  albumin  and  casts  appeared  in  cases  witl 
urine  negative  prior. 

10.  Its  only  advantage  is  its  pleasant  inhalation 
though  often  disagreeable  to  anesthetist  and  bystanders 

He  concludes  that:  "It  is  certainly  less  free  fron 
danger  than  ether  or  even  chloroform."  Evidently  i 
"not"  was  omitted  and  he  wrote  that  "It  was  certainlj 
not  less  free  from  danger  than  ether  or  chloroform.' 
I  do  not  wonder  that  he  abandoned  its  use.  The  onlj 
wonder  to  me  is  that  he  did  not  abandon  it  long  before 
he  did.     I  shall  take  up  his  criticisms  one  by  one : 

1.  Those  of  his  patients  who  had  taken  ether  prior 
preferred  the  Schleich ;  those  who  had  taken  chloroforn 
prior,  preferred  it  to  Schleich.    All  of  my  patients,  whc 

had  taken  either,  preferred  the  Schleich. 

2.  As  to  the  length  of  time  to  secure  anesthesia,  h« 
reports  his  experience  with  cliloroform  as  requiring  five 
to  fifteen  minutes,  ether  and  Sclileich  alike,  as  requiring 
fifteen  to  twenty-five  minutes.  My  experience  with 
Schleich,  as  detailed  above,  is  anesthesia  in  an  average 
of  eight  minutes. 

3.  His  mask  requires  thorough  saturation  and  causes 
burns  of  the  face.  Saturation  of  the  mask  with  the 
anesthetic,  especially  early,  is  the  very  thing  to  avoid, 
no  matter  what  anesthetic  is  used.  In  doing  this,  he 
violated  the  teaching  of  every  anesthetist  of  note.  It 
is  not  only  the  cause  of  unnecessary  discomfort  to  the 
patient  but  is  positively  dangerous ;  the  fact  that  he 
could  not  secure  anesthesia  without  this  faulty  method 
should  have  forced  him  to  improve  on  his  mask.  This 
was  a  vital  error  and  the  source  of  his  terrible  cyanosis, 
failure  of  respiration  and  all  his  troubles.  The  mask 
allowed  too  great  dilution  of  the  vapor  of  the  Schleich 
unless  he  asphyxiated  his  patients. 

The  Stone  mask  is  made  of  metal  and  concentrates 
the  vapor  above  the  nose  and  mouth,  allows  none  to  es- 
cape below  by  reason  of  the  rubber  tire,  and  secures 
anesthesia  more  quickly  by  a  slowly  increasing  drop-by- 
drop  addition.  The  bibulous  paper  could  be  made  to 
drip  Ijy  a  too  rapid  pouring  on,  but  it  is  never  necessarj 
and  I  never  burn  the  face.  Neither  do  I  use  vaselin 
The  dropper  I  use  is  also  an  Omaha  suggestion,  coming 
from  our  late  confrere.  Dr.  Overholt,  long  associatec 
with  Dr.  Gifford.  It  is  a  perfect  dropper  and  the  bes' 
one  ever  used  with  chloroform  as  well  as  with  Schleich! 
I  regard  its  use  as  almost  as  essential  as  the  mask.       I 

4.  As  to  a  stage  of  excitement.  He  reports  it  presen' 
and,  at  times,  pronounced.  Saturating  his  mask  earV; 
as  he  did,  it  must  occur.  I  never  have  it  in  pronounce- 
degree,  and  in  a  trifling  degree  only  in  3  oxit  of  50  cases, 
Tliis  feature  has  always  been  a  great  surprise  to  thos 
accustomed  to  ether.  The  patients  go  quietly  and  quid' 
ly  to  sleep. 

5.  Our  experience  agrees  in  that  Schleich  does  m 
irritate  mucous  membranes 

f).  Dr.  Eodman's  experience  witli  loss  of  reflcxe 
slow  and  feeble  pulse,  general  cyanosis,  dilated  pupil 
shallow  respiration  followed  by  cessation,  congested  fac 
blue  hands  and  feet  and  the  necessity  of  artificial  resp 
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itioii  and  cardiac  stimxilants  amazes  me.  This  is  a  ter- 
ble  indictment  of  tlie  anestliesia  and  shows  that  Dr. 
odmun  must  have  been  a  very  brave  man  to  have  con- 
nued  his  experiments  up  to  700  cases.  Most  men 
ould  have  betn  content  witli  ten.  I  have  had  practi- 
illy  none  of  these  conditions.  Instead  of  losing  the 
■flexes  I  have  had  the  usual  ones  and  have  added  a  new 
le  which  1  have  named  the 

DR6p-JAW  KEFLEX. 

Since  the  discovery  of  anesthesia  we  have  known,  of 
mrse,  that  the  lower  jaw  participates  in  the  general 
Luseular  relaxation,  but  1  am  the  first,  I  believe,  to 
ill  attention  to  the  fact  that  it  is  a  most  valuable  re- 
ex  to  be  used  in  determining  the  profundity  of  anes- 
icsia. 

In  Schleich  anesthesia  with  the  Stone  mask,  corneal 
iflex  is  lost  early,  about  four  minutes;  the  mask  being 
nail,  covers  but  little  of  the  face;  it  allows  a  perfect 
:cw  of  the  forehead,  cheeks  and  ears;  enabling  one  to 
se  all  changes  of  color;  as  anesthesia  deepens,  the  pupil 
mtracts  to  the  size  of  a  large  pinhead;  it  is  often  mo- 
ile  in  perfect  anesthesia,  responding  to  light  when  the 
d  is  raised;  its  gradual  dilatation  always  means  the 
Bcessity  for  more  solution ;  the  thumb  and  second  finger 
E  the  left  hand  hold  the  mask  tightly  to  the  face ;  the 
lird  finger  thus  rests  on  the  point  of  the  lower  jaw  and 
lays  v.'ith  it  every  few  seconds;  in  perfect  anesthesia, 
le  jaw  is  usually  perfectly  mobile ;  if  anesthesia  is  less- 
ling,  tension  appears  in  the  jaw;  this  tension  is  a  per- 
'ct  reflex,  calling  for  more  anesthetic;  with  more  added, 
■nsion  again  disappears  and  mobility  reappears,  hence 
s  value  as  a  perfect  sign;  in  a  few  cases  only,  with 
erfect  abdominal  relaxation,  the  jaw  has  remained 
m?e.  In  my  experience,  the  pulse  has  been  of  good 
uality  except  in  those  cases  in  which  there  has  been 
iDck  from  a  grave  operation  as  in  an  abdominal  see- 
on.  Cyanosis  has  been  rare  and  slight,  serious  only 
nee  or  twice,  never  requiring  artificial  respiration.  The 
inction  of  respiration  has  been  practically  normal  in 
ly  whole  experience.  Strychnia  has  been  used  a  few 
rocs  in  cases  in  which  the  heart  was  feeble  before  the 
peration  and  the  shock  of  it  great. 

7.  He  reports  nausea  and  vomiting  as  seen  almost 
3  often  as  with  chloroform  and  ether.  Slight  nausea 
rior  to  complete  anesthesia  in  7  cases  and  moderate 
omiting  in  9  cases  out  of  50  after  operation  is  very 
nich  less  than  would  have  been  seen  with  either  chlor- 
form  or  ether.  Disuse  of  vinegar  for  post-operative 
ausea  is  good  evidence  of  the  absence  of  nausea. 

8.  He  reports  an  equally  long  period  of  awakening, 
have  had  a  patient  go  through  a  Bassini  without  a 

loyement  of  a  miiscle.  and  speak  clearly  within  a  min- 
te  after  the  mask  was  removed,  but  this  was  exceptional. 
\p  average  of  those  cases  in  which  the  time  was  re- 
nrdod  was  a  trifle  less  than  ten  minutes. 

n.  He  reports  conjunctivitis,  rhinitis,  bronchitis,  fatal 
neumonia  and  induced  albumin.  Neither  has  been 
een  in  my  work. 

10.  While  Dr.  Rodman  concludes  that  pleasant  inhal- 
tion  is  the  only  advantage  of  Schleich.  I  must  con- 
hicle  that  his  horrible  experiences  were  wholly  due  to 
.  faulty  mask  and  not  to  the  anesthetic.  My  own  ex- 
lerienee  teaches  me  that  it  is  a  far  safer  anesthetic  than 
ither  ether  or  chloroform,  and  I  believe  it  will  displace 
hem. 

DISCUSSION. 

Dr.  Wm.  .Tepson,  Sioux  City,  Iowa — There  is  one  statement 
n  Dr.  Stone's  paper  which  I  feel  impelled  to  take  exception  to, 
nd  that  i«  "that  thc>  Schleich  solution  as  an  anesthetic  is  snpe- 
ior  to  sulphuric  ether  or  chloroform."     My  reason  for  calling 


into  question  this  statement  is  the  fact  that  the  statistics 
gathered  in  Germany,  Kngland  and  Scotland  would  evidence 
that  the  mortality  frf>m  the  administration  of  chloroform  is 
about  1  in  5600,  and  from  ctlier  1  in  13.000.  If  this  be  ap- 
proximately true,  the  number  of  recorded  administrations  of 
the  Schleich  solution  referred  to  by  the  author  in  his  paper 
is  not  sufficient  on  which  to  base  data  as  to  the  relative  safety 
of  this  mixture  as  eortipared  with  chloroform  and  ether. 

The  matter  of  producing  an  absolutely  safe  anesthetic  has 
been  much  considered  from  time  to  time  since  the  introduction 
of  general  anesthesia.  The  A.C.E.  mixture  was  a  product  of 
these  efforts;  it  was  "weighed  in  the  balance  and  found  want- 
ing." I  fear  that  the  Schleich  solution  will  fare  no  better  as 
to  results.  This  fear  is  based  on  the  fact  that  we  have  no 
right  to  expect  that  there  practically  occurs  in  its  adminis- 
tration what  is  theoretically  attrib\ited  to  this  anesthetic,  and 
on  which  the  originator  iiased  the  claims  of  superiority. 
Schleieh's  theory  in  elaborating  his  mixture  was  to  produce 
an  anesthetic  wiiich  should  be  possessed  of  a  boiling  point  ap- 
proximately that  of  the  human  body,  so  that  its  elimination 
through  volatilization  might  rapidly  take  place  after  its  ad- 
ministration was  terminated.  Thus,  the  three  mixtures  which 
he  recommends  are  suppo.sed  to  have  boiling  points  of  38,  40, 
and  42  C,  respectively.  This  is  secured  by  mixing  chloroform, 
sulphuric  ether,  and  petroleum  ether  in  varying  proportions, 
so  that  they  will  have  a  mean  boiling  point  of  38,  40,  or  42  C, 
as  the  case  may  te.  As  no  chemical  bonds  of  union  between 
these  ingredients  have  taken  place,  how  can  the  boiling  point 
of  any  of  them  have  become  altered?  Therefore,  these  mixtures 
can  not  be  possessed  of  fixed  boiling  points  of  38  C,  etc.,  as  the 
case  mav  be.  but  of  variable  boiling  points  (or  three  boiling 
points), 'namely:  34  C.  until  all  the  ether  is  dispelled,  then  60 
C  until  all  the  petroleum  ether  is  vaporized,  and  then  65  C  or 
that  of  the  chloroform  remaining.  If  this  be  true,  then  the 
Schleich  anesthetic  is  not  possessed  of  that  characteristic  on 
which  its  efficacy  is  based,  namely,  a  fixed  boiling  point,  but  is 
a  mixture  with  a  variable  boiling  point,  and  hence  it  is  prob- 
ably no  better  than  the  A.C.ti:.  or  other  similar  mixtures,  and 
entitled  to  no  greater  consideration. 

Dr.  R.  M.  Stone — Vetroliic  ether. 

Dr.  Jkpson — The  conception  that  Schleich  had  was  that  these 
being  aneshestics  had  different  temperatures  of  evaporation. 
As  I  understand  it.  he  made  three  different  mixtures — with  the 
point  a  little  above  this  and  a  little  below — the  idea  being  to 
get  the  mixture  at  a  given  boiling  point,  that  it  would  be 
eliminated  more  readily  after  the  anesthesia  passed  away.  This 
is  not  a  chemical  composition;  this  is  a  mixture;  it  is  nothing 
more  or  less  than  a  mixture,  and  I  do  not  think  it  is  entitled 
to  any  more  consideration  than  chloroform  and  ether — more 
than  the  A.  C.  E.  mixture. 

Dr.  J.  B.  Mcp,pnY,  Chicago — I  would  say  that  I  have  had  Dr. 
Stone  administer  the  Schleich  solution  in  Chicago  for  me,  and 
I  was  immensely  pleased  with  the  result — the  time  was  short, 
the  patients  were  in  good  condition  throughout,  and  they  ral- 
lied rapidly.  They  did  not  vomit  as  they  do  after  tlie  ordinary 
ether  anesthesia.  Since  then  I  have  found  it  difficult  to  train 
the  "new  internes"  and  accustom  them  to  it,  as  their  service 
lasted  but  a  few  months.  By  the  time  one  was  thoroughly  ac- 
customed to  it  he  had  disappeared  and  a  new  man  had  to  be 
trained.  We  were  very  much  pleased  with  it  in  the  cases  in 
which  it  was  used.  I  believe  that  there  is  a  sufficient  amount  of 
chloroform  in  it  to  keep  the  doctor  on  the  alert,  and  a  sufficient 
amount  of  ether  to  aid  the  anesthesia.  I  would  like  to  have 
some  means  of  inhibiting  the  excessive  quantity  of  ether  ad- 
ministered in  ordinary  ether-anesthesia,  something  to  prevent 
the  drowning  of  patients  with  the  ether.  It  seems  impossible  to 
train  men  to  use  a  sufficiently  small  quantity  of  the  anesthe- 
sia, even  administeied  on  a  simple  mask,  drop  by  drop,  or  by 
the  cone.  We  have  tried  the  various  methods  and  have  found  it 
extremely  difficult  to  keep  the  anesthetist  down  to  a  .small 
quantity,  and  after  seeing  Dr.  Stone  I  was  impressed  with  the 
ease  with  which  the  Schleich  was  administered.  I  am  very 
much  in  favor  of  its  administration. 

Dr.  R.  M.  Stone,  Omaha — I  shall  not  attempt  to  reply  to  the 
criticism  of  Dr.  Jepson.  Chemists  differ;  some  claim  that  it  is 
a  true  solution,  while  others  with  equal  force  assert  that  it  is 
only  a  mixture.  It  never  separates  after  being  prepared; 
it  has  different  qualities  from  those  possessed  by  either  of  its 
constituents;  it  seems  to  me  to  be  a  true  solution. 

It  has  not  yet  reached  the  minds  of  the  profession  that 
Schleich  has  made  a  discovery  and  announced  a  new  principle. 
He  has,  and  in  time  the  profession  will  see  it.  The  farther  the 
boiling-point  of  the  anesthetic  is  from  hitman  temperature,  the 
greater  amount  of  anesthetic  absorbed  by  the  blood:  the 
greater  the  danger,  not  only  during  surgical  anesthesia,  from 
overwhelming  the  patient,  hut  later,  from  inability  to  eliminate 
the  large  quantity  absorbed.     The  boiling  point  of  chloroform 
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is  149;  Schleich's  Ko.  3  is  lOi.  Tills  solution  is  capable  of 
causing  a  surgical  anesthesia  with  niueh  less  danger  of  over- 
whelming witli  overdose. 

All  anesthetists  and  surgeons  agree  that  the  less  the  amount 
of  anesthetic  used,  provided  you  secure  good  and  continuous 
surgical  anesthesia,  the  better.  My  report  shows  that  I  have 
used  less  anesthetic  than  any  other  observer,  and  I  attribute  my 
results  to  the  mask. 


EXCESSIVE  MYOPIA:    WHEN  MAY  WE  OPER- 
ATE AND  WHAT  MAY  WE  EXPECT?* 
BY  ANDREW  TIJIBEKMAX,  JI.D. 
Professor  of  Ophthalmology,  Ohio  Medical  University;  Ophthalmic 
Surgeon  to  Protestant  Hospital. 
COLUMBUS,   OHIO. 

Just  one  decade  ago,  Fukala  called  the  ophthalmic 
surgeons  of  the  world  from  the  safe  retreat  of  surgical 
conservatism,  into  which  the}'  had  been  so  effectually 
seared  thirty  years  previously  by  the  disastrous  experi- 
ence of  Mooren.  He  presented  to  the  Wiener  Med- 
icinische  Gesellsehaft,  two  cases  of  excessive  myopia  on 
which  he  had  successfully  operated.  But  Lister  had 
come  and  dispelled  the  shadows  of  sepsis,  in  which 
Mooren  had  probably  done  his  work.  Fukala,  made 
brave  by  the  experience  of  the  preceding  few  years, 
worked  in  an  entirely  different  light.  The  difference 
between  Mooren  and  Fukala  was  the  difference  between 
sepsis  and  asepsis,  and  in  no  surgical  work  is  the  differ- 
ence,-as  gauged  by  practical  results,  greater  than  in  oph- 
thalmic surgery. 

The  past  ten  years  have  contributed  much  to  the  elab- 
oration of  our  knowledge  concerning  excessive  myopia 
and  its  surgical  treatment.  Extravagant  claims  by  en- 
thusiasts and  the  lay  press  on  the  one  side  and  theoretic 
objections  to  a  rational  consideration  of  the  subject  on 
the  other  threatened,  early  in  the  decade,  to  bring  it  into 
disrepute ;  out  of  all  the  discussion,  however,  have  come 
tolerably  clear  indications  for  its  performance,  yet  with 
sufficiently  liberal  margins  in  each  individual  case  to 
stimulate  interest  and  permit  some  speculation  as  to 
final  results. 

The  following  short  history  of  a  case  here  interposed 
may  not  be  uninteresting.  The  deductions  and  conclu- 
sions at  which  the  writer  later  arrives  are  not  based  on 
the  study  and  observation  of  this  one.  case,  but  on  a 
number  'observed  by  him  in  the  clinic  of  v.  Hippel,  at 
Halle,  Germany. 

Miss  F.  H.,  of  Findlay,  Ohio,  a  school  teacher,  35 
years  old,  consulted  me  in  May,  1898.  She  had  worn 
glasses-  about  fifteen  years,  but  had  never  had  her  eyes 
examined  by  an  oculist  of  any  repute.  She  consulted 
me  in  the  hope  of  getting  relief  from  tormenting  asthen- 
opia, rather  than  of  securing  useful  vision  of  the  right 
eye.  She  thought  this  eye  was  practically  blind,  but 
said  she  could  remember  when  vision  was  good  and  that 
it  had  very  gradually  diminished.  V.  R.  E.,  =  1/120  or 
less:  with  —  16  D.  sph.  lens,  V  =  6/21;  no  astig- 
matism; divergence  of  eye,  24°.  The  vertical  deviation 
downward  measured  10°.  The  eye  was  markedly  larger 
than  its  fellow,  and  in  conjunction  with  the  other  eye 
caused  decidedly  unpleasant  cosmetic  impressions.  By 
effort,  and  when  the  left  eye  was  directed  far  to  the 
left,  the  divergent  right  eye  could  be  brought  to  and  a 
little  beyond  tlie  median  line. 

The  cornea  and  lens  were  clear,  the  iris  normal  in  all 
its  reactions,  but  the  vitreous  showed  large  black,  nu- 
TTierous,  floating  opacities.     The  staphyloma  posticum 
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was  large,  and  throughout  the  area  of  tlie  fundus  were 
isolated  white  flecks,  the  remains,  I  judged,  of  previous 
hemorrhages.  Skiascopy  revealed  15  D.  of  myopia.  I 
advised  removal  of  the  lens.  At  the  same  time  I  can- 
didly told  the  patient  some  of  the  dangers  connected 
with  the  operation  and  some  threatening  such  eyes  when 
nothing  was  done. 

In  four  weeks  she  returned  and  entered  St.  Anthony's 
Hospital,  where,  on  June  22,  under  holocain  anesthesia, 
I  diseised  the  lens.  In  the  evening  of  the  fourth  day  the 
patient  complained  of  some  pain.  There  was  circum- 
eorneal  injection  and  tension  was  plus.  On  the  fifth 
day  she  was  suffering  intensely  with  pain  radiating  over 
the  right  side  of  her  head.  She  had  slept  none  and  had 
vomited  early  in  the  morning.  The  globe  was  injected 
and  of  stony  hardness.  I  at  once  evacuated  the  anterior 
chamber  of  the  swollen  lenticular  masses,  and  so  marked 
was  the  immediate  relief  that  the  patient  went  to  sleep 
within  a  half  hour.  On  the  fourteenth  day  a  second 
evacuation  of  the  lenticular  masses  relieved  some  irri- 
tation which  tlieir  presence  induced.  A  second  discission 
on  the  eighteenth  day,  and  a  third  and  final  evacuation 
of  the  anterior  chamber  of  the  lens,  completed  the  work 
so  far  as  the  myopia  was  concerned.  She  at  once  said 
she  could  see  better,  though  no  accurate  tests  were  made 
at  this  time.  Tenotomy  of  the  external  and  inferior 
recti  muscles  was  done,  and  the  seventh  week  after  discis- 
sion she  came  to  my  office  with  vision,  without  glasses, 
0.1 ;  with  glasses,  0.3 ;  eye  quiet,  no  pain  nor  redness  and 
asthenopic  symptoms  much  improved;  pupil  a  little  ir- 
regular in  the  iipper  outer  quadrant,  showing  a  small 
angle  where  it  was  adherent  to  the  lens  capsule;  opaci- 
ties of  vitreous  unmodified ;  pupil  clear  in  the  exact  cen- 
ter, but  a  hazy  veil  obstructing  the  greater  portion  of  it. 
I  permitted  her  to  go  home  for  ten  days,  giving  her  no 
glasses,  but  ordering  prismatic  exeix-ises  for  the  weak 
interni  muscles.  Even  after  tenQtoi;Li,y  there  was  a  di- 
vergence of  some  G°-8".  Oa  her  retiirn  I  ordej;ed  -)-  1-^ 
sp-  3  +  1  cyl-  a-^-  13<'>  E-  E.,  ancl  thereby  secured  vision 
of  6/12.  Prismatic  exercises  were  continued,  and  ^he 
went  to  her  home  and  in  October  again  began  her  school 
work,  against  my  most  vigorous  protest.  In  Deceniber 
I  again  saw  her.  By  discarding  the  cylindrique  and 
giving  -j-  2.5  D.  sp.,  I  could  obtain  vision  of  6/9,  This 
she  has  worn  ever  since.  A  letter  dated  May  30,  1899, 
informs  me  that  since  closing  her  school  she  has  been 
free  from  headaches,  though  during  the  terin  she  had 
occasional  attacks. 

The  question  when  to  operate  is  often  the  severe  test  of 
the  surgeon's  ability.  Of  some  six  cases  of  excessive 
myopia,  oecuring  in  my  own  private  practice  within  the 
past  two  years,  the  above  is  the  only  one  in  which  the 
indications  seemed  indisputable.  For  practical  puqioses 
the  eye  was  blind,  as  it  was.  It  liad.  with  its  enlargement 
and  divergence,  already  reached  the  stage  of  deformity, 
which  means  not  a  little  to  a  young,  immarried  woman. 
The  asthenopia  was  well-nigh  intolerable,  and  she  felt 
compelled  to  earn  her  own  livelihood  by  teaching.  There 
had  been  hemorrhages,  and  we  might  be  justified  in  fear- 
ing they  would  occur  a.gain,  with  what  disastrous  effect 
no  man  might  estimate.  Tluit  it  was  progressive  is 
]irovcn  not  alone  by  her  own  statement  that  she  had  noted 
the  continued  diminution  in  the  visual  capacity  of  that 
eye,  but  as  well  by  the  floating  opacities  which  were  of 
somewhat  recent  origin.  A  series  of  pictiires  taken 
since  girlhood  also  prove  its  progressive  character.  Coin- 
])lete  blindness  from  retinal  detachment,  or  chorioretini-J 
tic  changes  in  the  macular  region,  so  apt  to  occur  frorol 
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he  third  to  the  fifth  decade  of  life  in  myopes,  could 
Imost  with  certainty  be  prognosticated,  if  something 
ould  not  be  done  to  stop  the  progress  of  the  disease. 
?here  was  but  little  to  lose;  there  might  be  much  to  gain. 

What  were  tlie  results  ?  Slie  has  binocular  vision,  and 
ision  in  the  right  eye  is  6/9  instead  of  mere  percej^tion 
f  light.  Her  friends  now  ask  her  which  eye  was  oper- 
ted  on,  so  great  has  been  the  change  in  her  cosmetic 
ppearance.  Her  asthenopia  is  gone,  and  only  when 
he  taxes  her  eyes  and  strength  beyond  what  they  should 
ndure,  does  she  suifer.  During  the  jjast  year  there  has 
een  no  progress  in  the  trouble ;  there  have  been  no  hem- 
rrhages,  nor  increase  in  the  vitreous  opacities,  and  even 
he  traumatic  astigmatism  has  disappeared. 

One  decade  ago  almost  any  oculist  would  have  said : 
ever  operate  for  excessive  myopia.  To-day  one  hardly 
ares  to  take  that  position.  The  first  ten  years  have 
een  full  of  discussion,  and  rich  in  experience.  Not  all 
uestions  have  been  answered,  nor  all  doubts,  removed, 
ut  it  is  difficult  to  see  how  this  operation  can  ever  again 
e  relegated  to  the  obselete. 

Age  seems  to  play  no  role,  or  at  least  no  very  import- 
nt  one,  either  as  an  etiologie  factor  in  the  production 
f  excessive  myopia,  or  as  a  contraindication  to  oper- 
tive  measures  therefor.  The  lens  of  a  highly  myopic 
ye,  when  diseised,  appears  to  behave  in  very  much  the 
ime  manner,  be  the  patient  10  years  old  or  50,  as  it  does 
ot  undergo  sclerosis.  Ten  per  cent,  of  von  Hippel's 
ases  were  35  years  old,  or  more,  and  three  of  these 
'ere  over  60. 

Perhaps  no  part  of  the  discussion  has  been  given 
reater  attention  than  the  degree  of  myopia  requisite  to 
iistify  operative  measures.  Manifestly,  that  alone  can 
ot  be  the  crucial  indication.  The  comfort  of  the  pa- 
tent with  correcting,  or  partially  correcting,  lenses; 
is  capacity  for  work  and  self  support  therewith;  the 
ondition  and  behavior  of  the  other  eye;  and,  above  all, 
he  character  of  the  myopia — whether  progressive  or 
tationary — all  these  considerations  must  be  weighed 
long  with  that  of  degree.  But  for  the  time  being,  dis- 
egarding  these  points,  it  is  interesting  to  take  a  large 
umber  of  cases  and  note  just  what  post-operative  re- 
raction  resulted.  I  have  selected  von  Hippel's  114  cases, 
ecau.^e  of  my  personal  acquaintance  with  a  number  of 
lem,  and  because  I  have  a  detailed  report  with  permis- 
ion  to  use  them. 

Among  Professor  v.  Hippel's  114  cases: 

3  WITH  M.   10  D. 
Post-operative  refraction  of  all,  H.   7P. 

6  WITH   M.    12  D. 
Postoperative   refraction   of   .3,   H.   2D. 
Postoperative  refraction  of  2,  H.  4D. 
Postoperative  refraction  of  1.  H.,5D. 

3  WITH  II.  13  D. 
Post-operative  refraction  of  1,  TT.  3D. 
Post-operative  refraction  of  2,  H.  5D. 

10  WITH  II.  14  D. 
Postoperative  refraction  of  1,  Ah.  4D. 
Post-operative  refraction  of  1.  H.  2D. 
Post-operative  refraction  of  't,  H.  3D. 
Post-operative  refraction  of  1,  H.  4D. 
Post-operative  refraction  of  2,   H.   oD. 

13  WITH  M.  1.5  D. 
Postoperative  refraction  of  1,  M.  ID. 
Post-operative  refraction  of  1.  E. 
Post-operative  refraction  of  2.  H.  ID. 
Post-operative  refraction  of  3,  H.  2D. 
Post-operative  refraction  of  5,  H.  3D. 
Postoperative  refraction  of   1.  H.   6   D. 

17  WITH  M.  IG  D. 
Post-operative  refraction  of  1,  Ah.  4D. 
Post-operative  refraction  of  4,  E. 
Post-operative  refraction  of  3,  H.   ID. 
Post-operative  refraction  of  3,  H.  2D. 


Post-operative  refraction  of  2,  H.  3D. 
Post-operative  refraction  of  2,  H.  3D. 
Post-operative  refraction  of  2,  H.  41). 
Post-operative  refraction  of  1,  H.  .5D. 
Post-operative  refraction  of  1,  H.  7D. 

4  WITH  M.    17   D. 
Post-operative  refraction  of  1,  E. 
Post-operative  refraction  of  1.  H.  ID. 
Postoperative  refraction  of  1,  H.  2D. 
Post-operative  refraction  of  1,  H.  3D. 

20  WITH  M.   18  D. 
Post-operative  refraction  of  1,  M.  2D.  ^ 

Postoperative  refraction  of  1,  M.  ID. 
Post-operative  refraction  of  3,  E. 
Post-operative  refraction  of  1,  Amh. 
Pos.t-operative  refraction  of  1,  Ah. 
Post-operative  refraction  of  7,  H.  ID. 
Postoperative  refraction  of  3,  H.  2D. 
Post-operative  refraction  of  2,  H.  3D. 
Post-operative  refraction  of  1,  H.  4D. 

17  WITH  M.   19  TO  20  D. 
Post-operative  refraction  of  1,  JI.  3D. 
Postoperative  refraction  of  1.  M.  2D. 
Post-operative  refraction  of  2,  M.   ID. 
Post-operative  refraction  of  6,  E. 
Post-operative  refraction  of  2,  Am.  2D. 
Post-operative  refraction  of  4,  H.  ID. 
Post-operative  refraction  of   1,  H.   3D. 

G  WITH  M.  21   TO  22  D. 
Postoperative  refraction  of  1,  il.  4D. 
Post-operative  refraction  of  1,  M.  2D. 
Post-operative  refraction  of  2,  M.   ID. 
Post-operative  refraction  of  1,  H.  2D. 
Post-operative  refraction  of  1,  H.  4D. 

3  WITH  M.  23  D. 
Post-operative  refraction  of  1,  2  M. 
Postoperative  refraction  of  1,  3  Am. 
Postoperative  refraction  of  1,  3  H. 
1  WITH  M.  24. 
Post-operative  refraction  of  1,  Am.  4. 

1    WITH    M.   25. 

Post-operative  refraction  of  1,  11.  2D. 

Ten  scattering  including  those  with  secondary  cataracts 
and  those  yet  under  treatment. 

These  figures  are  interesting.  They  show  that  it  is 
absolutely  impossible  to  accurately  estimate  the  final 
refractive  condition  of  any  highly  myopic  eye.  Myopia 
of  10  D.  in  each  case  resulted  in  7  D.  of  hyperopia, 
which  is  no  gain,  when  one's  loss  of  accommodation  is 
taken  into  consideration.  Emmetropia,  the  ideal  refrac- 
tive result,  was  attained  in  no  case  under  the  class  with 
M.  15  D.,  and  in  that  class  only  once  in  fourteen  cases. 
Between  16  and  20  D.  of  myopia,  about  25  per  cent,  of 
the  cases  resulted  in  emmetropia,  though  even  in  this 
class  the  range  of  variation  was  from  myopia  of  3  D.  to 
7  D.  of  hypermetropia. 

A  glance  at  the  above  grouping  of  his  cases  would 
seem  to  justify  von  Hippel's  claim,  that  12  D.  should  be 
the  minimum  grade  operable,  and  only  then  when  further 
indicated  by  functional  disabilities  or  progressive  or- 
ganic changes.  For  some  patients  are  more  comfortable, 
have  greater  capacity,  and  are  in  less  danger  with  my- 
opia of  15  D.  and  proper  corrective  lenses  than  others 
with  myopia  of  10  or  12  D. 

A  word  may  be  said  here  regarding  the  quantitative 
vision  of  a  highly  myopic  eye.  It  is  indeed  difficult 
to  give  a  standard  gauge  by  which  we  may  be  influenced 
to  operate  on  an  eye,  or  be  deterred  therefrom.  Most 
of  these  eyes  are  amblyopic — the  amblyopia  exanopsia 
— and  it  is  difficult  to  determine  what  the  perceptive 
elements  are  capable  of  accomplishing  under  the  in- 
fluence of  a  well-defined  retinal  image  and  plenty  of 
tinie.  In  the  absence  of  ophthalmoscopic  evidences  of 
organic  changes  in  the  fundus,  which  preclude  the  pos- 
sibility of  these  perceptive  elements  regaining  their 
function,  the  writer  would  consider  the  question  of  quan- 
titative vision  to  be  one  of*  somewhat  minor  importance. 
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and  confidently  expect  good  results.  His  own  case  is 
evidence  that  such  improvement  in  function  is  probable. 

Somewhat  closely  associated  with  this  feature  of 
highly  myopic  eyes  is  the  muscular  imbalance.  Shall 
we  correct  this  before  or  after  the  removal  of  the  lens? 
Experience  proves  that  considerable  imbalance  may  dis- 
appear spontaneously  after  the  lens  is  removed,  evidently 
due  to  the  natural  tendency  of  the  eyes  to  assxime  a  po- 
sition of  parallelism  with  each  other,  when  distinct  ret- 
inal images  are  formed  in  each  eye.  To  be  sure,  the 
correction  of  the  imbalance  before  the  operation  may  re- 
lieve some  of  the  asthenopic  troubles,  but  can  not  af- 
fect to  any  appreciable  degree  the  quantitative  vision. 
If,  therefore,  this  may  be  accomplished  after  removal  of 
the  lens,  it  seems  plausible  that  the  muscles  should  not 
be  subjected  to  any  radical  procedure  until  after  the 
operation.  The  degree  of  divergence  ^vill  be  found  less 
in  the  aphacic  eye,  and  we  should  take  advantage  of  the 
aid  which  an  improved  retinal  image  lends  in  the  cor- 
rection of  this  defect.  Where  the  divergence  is  excessive, 
the  muscular  correction  may  and  should  be  done  earlier 
than  where  it  is  small  in  amount. 

Shall  we  operate  in  the  presence  of  diseases  of  the 
fundus?  In  my  own  ease  there  had  been  subretinal 
hemorrhages,  though  of  not  very  recent  occurrence.  It 
has  not  occurred  since  operating.  We  know  it  often 
does  occur  in  connection  with  posterior  staphyloma. 
If  the  operation  has  any  kind  of  prophylactic  influence, 
which  some  of  us  believe,  we  should  expect  this  influence 
on  subretinal  hemorrhage.  This  should  hold  also  as 
regards  retinal  detachment,  the  one  sequel  which  per- 
haps more  than  any  other  has  been  feared.  Statistics 
seem  to  teach  that  it  is  less  frequent  after  operation 
than  when  nothing  is  done.  Cases  are  reported  where  it 
has  occurred  after  periods  of  variable  duration,  but,  on 
the  other  hand,  where  it  has  occurred  in  the  non-operated 
eye,  while  its  fellow,  thus  subjected  to  treatment,  has 
escaped.  It  is  simply  a  question  whether  the  excessively 
myopic  eye  is  safer  with  its  lens  in  place,  or  with  it 
out.  Theories  can  be  spun  for  each  side  of  the  question, 
and  later  in  the  light  of  added  experience,  it  will  be  seen 
how  absurd  some  of  our  theories  have  been.  Meanwhile, 
experience  is  rapidly  piling  up  testimony  in  the  opera- 
tion's favor,  provided  it  be  done  under  strict  asepsis, 
and  safeguarded  by  adequate  indications.  Choroiaitis 
appears  neither  to  affect  nor  to  be  affected  by  the  oper- 
ation. While  I  was  in  Germany,  I  saw  Professor  von 
Hippel  operate  in  the  presence  of  recent  choroiditis.  I 
see  by  a  later  report  that  new  patches  were  discovered 
in  this  very  case  one  year  later. 

As  in  no  operation  would  one  needlessly  expose  the 
eye  to  the  dangers  of  infection,  so  in  this  one  every  ef- 
fort must  be  made  before  operating  to  eliminate  all  dis- 
eases of  the  conjunctiva  and  lachrymal  apparatus.  When 
correcting  lenses  are  worn,  or  even  tolerated  for  short 
intervals,  these  highly  myopic  eyes  are  very  much  better 
than  none,  and  no  one  is  justified  in  taking  unnecessary 
risks  with  the  greatly  reduced  function  of  the  eyes  of 
the.se  unfortunate  people. 

What  may  we  expect  after  discission  of  the  lens  of  an 
excessively  myopic  eye?  If  the  lenticular  wound  be  not 
too  excessive  nor  too  deep,  the  lens  will  swell  up  grad- 
ually and  masses  will  slowly  find  their  way  into  the  an- 
terior chamber.  This  may  be  almost  filled  without  oc- 
casioning much,  if  any,  disturbance.  If  the  discission 
needle  make  a  big  rent  in  the  anterior  capsule,  and  be 
deeply  thrust  into  the  lens  itself,  swelling  of  the  same 
may  be  rapid,  and  falling  into  and  filling  up  the  an- 
terior chamber,  the  lenticular  masses  either  interfere 


mechanically  with  filtration,  or  else  accumulate  faste; 
than  filtration  normally  takes  place.  In  this  event,  in 
crease  of  tension,  with  all  the  phenomena  of  an  acuti 
secondary  glaucoma,  supervenes — pain  in  the  globe,  ra 
diating  over  the  same  half  of  the  head,  injection  of  ciliar 
vessels,  and  even  nausea  and  vomiting,  as  in  my  own  case 
Evacuation  of  these  masses  is  at  once  indicated,  the  us( 
of  myotics  being  of  no  avail.  This  shoTild  be  done  by  th( 
angular  lance  as  used  in  the  operation  for  iridectomy 
The  incision  should  be  made  at  the  sclerocorneal  margin 
and  be  6  to  8  mm.  in  length.  Without  withdrawing  thi 
lance,  pressure  should  be  made  on  the  posterior  margii 
of  the  wound,  thus  permitting  the  aqueous  to  escape  ove: 
the  inner  surface  of  the  lance,  carrying  with  it  the  semi 
fluid  opaque  masses  of  the  lens.  This  procedure  wil 
oftentimes  be  effectively  aided  by  wiping  away,  with  i 
small  pledget  of  cotton,  the  particles  of  lens  matte; 
when  they  tend  to  dam  up  at  the  wound  margin.  Thi 
immediate  result  of  this  procedure  is  weU-nigh  astound 
ing  in  those  cases  in  which  glaucomatous  symptomi 
have  arisen.  Pain  and  discomfort  give  way  to  relief,  an( 
sleeplessness  and  disquietude  to  rest  and  composure. 

The  time  elapsing  between  the  first  discission  and  evac 
nation  of  lens  matter  is  variable  even  in  the  same  in 
dividual.  It  may  be  a  few  days  or  several  weeks.  Prob 
ably  one  week  is  a  good  average.  A  second  and  a  thin 
discission  may  be  necessary,  as  in  the  case  above  reported 
and  this  as  well  in  the  aged  patient  as  in  the  young 
A  clear  pupil  is  seldom  obtained  without  a  secondar 
operation,  as  in  cataract,  though  it  did  occur  in  my  owi 
case.  In  favorable  cases,  the  period  of  treatment  wil 
vary  from  one  to  two  montns,  during  which  time,  i: 
the  organ  remains  quiet,  the  patient  need  not  be  con 
fined  to  bed,  except  a  few  days  succeeding  each  oper 
ation. 

Schweiger's  rule  is  that  if  you  subtract  one-half  of  tb 
myopia  from  ten,  the  result  will  equal  the  post-operativi 
refraction.  This  riile  will  hold  in  only  about  one-hal: 
of  the  cases.  If  a  margin  of  1  D.  either  way  be  allowed 
the  rule  will  hold  in  fully  66  2-3  per  cent,  of  the  cases 
From  what  has  been  previously  said,  the  rule  will  oftt-n 
est  apply  to  that  class  of  cases  with  myopia  of  16  D 
to  20  D.  But  whatever  the  glass  necessary  to  correc 
the  post-operative  refraction,  it  is  almost  without  ex 
ception  that  the  quantitative  vision  thus  secured  i 
greater  than  it  was  before  operating.  This  is  due  no 
alone  to  the  enlarged  retinal  image  and  less  dispersioi 
of  light,  but  also,  and  in  greater  measure  perhaps,  to  thi 
fact  that  the  perceptive  elements  regain  a  lost  functioi 
— or,  as  might  be  more  exactly  stated,  develop  a  functioi 
heretofore  tmdeveloped.  Emmetropia,  with  vision  rang 
ing  from  0.3  to  0.6;  or  hypermetropia,  or  myopia  of  '. 
J),  or  2  D.  with  V  =  1  is  not  an  uncommon  result.  Ii 
von  Hippel's  1 14  cases,  seven  with  Y  =  1  are  reported 
and  in  not  one  of  these  did  the  refraction  vary  mor 
than  3  D.  from  normal. 

But  what  is  of  greatest  importance  is  that  man 
of  these  people  are  brought  from  a  state  of  dependency  t 
one  of  self-support,  from  darkness  to  light;  or,  as  in  tb, 
case  reported,  from  pain  and  disfigurement  to  health  anj 
comeliness.  Even  in  those  cases  where  vision  is  n(| 
markedly  improved,  the  patients  hail  with  delight  tl" 
slight  improvement  which  is  usually  obtained. 

For  -v  new  building,  Mrs.  ]Mary  Keely,  Spring  ' 
Pa.,   has   presented    $3000    to    the    Phcenixville    > 
Hospital.     She  will  also  furnish  and  equip  the  In. 
ward  in  the  hospital  in  addition,  as  soon  as  the  buiMn 
i.5  completed. 


November  4, 1899. 
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INTEEIC  FEVER— ITS  INFECTION,  PATHOL- 
OGY, AND  PEESENT  TEEATMENT.* 
BY  FKANKLIN  STAPLES,  M.D. 

WINOKA,    MINN. 

The  more  important  advances  made  in  the  different 
epartments  of  medicine  in  modern  times  appear  to  have 
isulted  more  or  less  directly  from  various  discoveries 
ad  developments  in  the  science  of  bacteriology.  In  this 
ay  not  only  has  the  domain  of  practical  medicine  and 
irgery  been  widely  extended,  and  nevr  fields  opened  for 
ivanced  vrork,  but  in  like  manner  great  improvements 
I  the  management  of  disease  have  resulted  from  bring- 
ig  into  more  intelligent  and  better  use  much  of  the 
leans  acquired  in  former  times. 

A  brief  mention  of  certain  points  in  the  etiology, 
athology,  and  treatment  of  the  common  infectious  dis- 
ise,  enteric  (typhoid)  fever,  as  they  are  now  under- 
ood,  may  illustrate.  The  wide  prevalence  and  great 
lortality  shown  in  the  history  of  this  disease  give  much 
nportance  to  any  discovery  which  promises  improve- 
lent  either  in  its  management  or  in  the  means  of  its 
revention. 

TYPHOID    IN    THE    PAST. 

The  time  in  the  history  of  medicine  when  the  disease 
ssignated  as  typhoid  fever  was  first  known  is  not  de- 
irmined ;  an  account  of  its  existence  in  medieval  times 
ppears  in  medical  history.  It  is  known  to  have  pre- 
liled  in  all  countries  and  climates.  Nearly  fifty  years 
^0  the  late  Professor  George  B.  Wood  of  Philadelphia, 
ho  had  given  much  attention  to  the  study  of  the  dis- 
ise,  and  was  regarded  as  first  authority  in  everything 
Brtaining  to  it,  declared  that  "nothing  precisely  is 
nown  concerning  the  cause  of  enteric  fever.  The  cir- 
imstances  of  its  production  are  very  diversified.  It  is 
'rtainly  often  generated  in  institutions  where  human 
I'ings  are  crowded  together,  with  insufficient  or  un- 
holesome  food,  or  a  confined  and  vitiated  air."  This  was 
miething  of  an  approach  toward  an  account,  at  least 
'  what  may  be  in  part  the  sources  of  the  disease ;  but  a 
Barer  advance  toward  a  knowledge  of  the  specific  cause 
as  made  in  later  years,  when  its  infectious  character 
ime  to  be  better  understood ;  in  the  light  of  which 
nowledge  not  only  could  a  more  definite  view  of  the 
)uree  of  the  disease  be  had,  but  more  effectual  means 
)uld  be  provided  against  the  infection. 

Progress  was  slow  in  determining  the  causes  of  infec- 
ous  diseases  before  the  time  of  the  great  advances  of 
ite  years  in  the  department  of  bacteriology.  This  ad- 
duce was  the  beginning  of  a  new  era  in  medicine,  the 
reat  light  of  which  is  now  unfolding,  the  practical  ad- 
mtages  of  which  largely  appear  in  the  intelligent  means 
ow  used  in  the  prevention  as  well  as  in  the  management 
f  disease.  It  is  known  that  a  very  common  source  of 
18  typhoid  germ  is  found  in  water,  used  for  domestic 
urposes,  whose  sources  of  supply  have  suffered  from 
nvage  pollution ;  that  it  may  be  taken  from  milk  and 
ther  articles  of  food  which  have  been  infected,  and 
hich  are  capable  of  for  a  time  supporting  the  living 
orm  of  infection :  also  from  the  persons  and  clothing 
f  attendants  who  have  been  careless  in  their  manner  of 
Paling,  especially  with  the  excretions  of  typhoid  pa- 
ents.  There  are  many  ways  in  which  the  substance  of 
mnan  excrement  containing  the  disease  germ  may  find 
s  way  into  the  bodies  of  persons  not  immune,  and  cause 
le  infection.     The  following  reports  may  illustrate. 

Mill-  as  a  Vehiclp. — An  epidemic  of  typhoid  occurred 

•Presonted  to  the  Section  nn  I'ractiee  of  Medicine,  at  the 
Ifllefh  .\unu.Tl  Meeting  of  the  American  Medical  Association,  held 
t  Columbus,  Ohio.  June  6-9.  1899. 


in  a  Connecticut  town,  in  1895,  in  which  in  less  than' 
two  months  there  were  406  cases,  concerning  which  the' 
statistics  were  given  as  follows:  Epistaxis  occurred  in' 
117  cases;  the  characteristic  skin  eruption  in  360;  hem-' 
orrhages  from  the  bowels  in  73,  with  IS  deaths;  acute 
nephritis  occurred  in  9  eases,  of  which  4  were  fatal.' 
Perforations  of  the  intestine  occurred  7  times,  with  6' 
deaths.  Eelapses  occurred  in  26  cases.  There  were  37 
deaths  in  the  406  cases.  Careful  investigation  con- 
cerning the  origin  of  the  disease  in  this  epidemic  traced 
it  to  a  single  dairy,  where  the  pans  in  which  the  milk 
was  first  kept  were  washed  with  water  from  a  shallow 
well,  which  was  found  to  be  contaminated  by  a  leaking 
through  the  earth  from  several  privy  vaults  in  the  vicin- 
ity^ 

Oysters  Infected. — A  number  of  students  of  a  New 
England  college  were  taken  at  one  time  with  enteric 
fever,  and  four  deaths  occurred.  A  search  for  the  cause 
led  to  the  discovery  that  all  who  had  suffered  from  the 
disease  had  eaten  raw  oysters  at  a  banquet.  At  the- 
same  time  it  was  found  that  students  from  another  col- 
lege had  been  served  with  oysters  from  the  same  source, 
and  had  alike  suffered  from  the  disease.  Further  in- 
vestigation revealed  the  fact  that,  although  these  oys- 
ters had  grown  in  the  deep  waters  of  Long  Island  Sound, 
they  had  been  transplanted  and  "fattened"  in  the  shal- 
low water  of  a  creek,  at  a  point  300  feet  below  the  out- 
let of  a  private  sewer  coming  from  a  house  where  there 
had  been  two  cases  of  typhoid  fever-.  This  example 
shows  the  tenacity  of  life  possessed  by  the  specific  mi- 
crobe, in  that  its  vitality  is  not  readily  destroyed  even' 
by  salt  water. 

Further  evidence  of  the  vitality  and  of  what  may  be' 
the  habitat  of  the  typlioid  germ  has  recently  appeared'.- 
In  a  locality  where  several  outbreaks  of  the  disease  had 
occurred,  examinations  and  experiments  with  the  soil' 
were  made  by  a  physician,  the  results  of  which  were 
given  as  follows :  He  inoculated  soil  with  typhoid  germs, 
and  from  time  to  time  took  samples  for  investigation. 
He  found  that  the  typhoid  bacilli  were  able  to  grow  in 
certain  soils,  and  that  they  could,  under  certain  condi- 
tions, survive  from  one  summer  to  another;  the  rains 
of  spring  and  autumn  and  the  frosts  and  snow  of  win- 
ter did  not  kill  them.  The  part  of  the  soil  exposed  to 
the  sun  showed  no  typhoid  bacilli ;  but  by  scraping  down 
one-sixteenth  inch  from  the  surface,  organisms  were' 
found  to  be  present.  Cultures  of  the  bacilli  planted  at 
a  depth  of  eighteen  inches  grew  to  the  surface,  and  others 
inoculated  on  the  surface  extended  to  a  depth  of  three 
inches.  It  is  possible  that  this  downward  growth  may 
have  been  assisted  by  mechanical  means,  as  rains  and 
artificial  watering.  No  lateral  spread  could  be  ascer- 
tained. Vegetation  was  detrimental  to  the  healthy 
growth  of  the  organisms. 

As  bearing  on  the  probability  of  the  source  of  in- 
fection here  described,  the  writer  has  in  mind  a  visit  to 
a  hospital  in  a  city  of  one  of  the  northern  states,  which 
was  crowded  with  typhoid  patients,  most  of  whom  had 
been  laborers  on  the  city's  public  works,  working  in 
trenches  for  water-mains  and  sewers.  It  is  believed  that 
prevalence  of  the  fever,  which  was  great  in  the  city 
at  that  time,  was  due  in  part,  at  least,  to  infected  soil. 
The  rocky  promontory  on  which  a  large  portion  of  the 
city  is  built  is  mostly  covered  by  a  clay  soil ;  bttt  the 
imperviotis  rock  with  its  cup-shaped  depressions,  be- 
neath the  superficial  layer  of  earth,  continually  held 
quantities  of  surface  water  which  caused  saturation  of 
the  contained  soil,  in  many  instances  to  the  surface. 
The  opening  of  some  of  these  cavities  by  trenches  cut 
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through  earth  and  rock,  affdrded  a  certain  amount  of 
sanitary  drainage,  and  thereby  was  a  valuable  improve- 
ment; but  it  endangered  the  lives  of  laborers  engaged 
in  the  work. 

The  public  water-supply  of  this  city,  at  that  time,  had 
been  from  the  great  lake  on  the  shore  of  which  the  town 
is  built.  Tliis  also  received  the  city  sewage,  and  was 
credited  with  the  return  of  a  percentage  of  the  same  to 
the  city  through  its  public  water-works.  Thus  it  was 
that  the  water  had  its  first  opportunities  for  the  direct 
infection  of  its  consumers,  and,  secondly,  was  able  to 
plant  its  surplus  product  in  germ-producing  culture- 
pots  in  the  soil. 

CONCERNING  NOMENCLATURE. 

An  idea  of  what  has  been  the  history  of  the  progress 
of  medical  knowledge  of  this  disease  may  be  had  from 
what  has  appeared  in  the  names  wliich  it  has  received. 
It  may  be  said,  in  a  general  way,  that  in  many  in- 
stances the  names  which  have  been  given  to  diseases, 
show  not  only  the  extent  to  wliich  the  nature  of  the 
particular  disease  was  understood,  and  a  proper  estimate 
and  classification  made,  but  indicate  something  of  the 
general  status  of  medical  science  at  the  time  of  their 
origin. 

Gaspard  Laurent  Bayle  (177S-1810)  of  Paris,  because 
of  his  important  investigation,  was  called  the  "god- 
father" of  typhoid  fever;  and  Chomel  (1788-1858),  an- 
other French  professor,  devoted  his  time  to  the  study  of 
the  disease  to  such  an  extent  as  to  be  designated  the 
''Chomel  of  Typhoid  Fever;"  but  the  term  "typhoid" — 
like  typhus — was  made  known  by  the  French  physician, 
Louis,  whose  work  on  "Typhoid,  Putrid  and  Adynamic 
Fever"  appeared  in  Paris  about  the  year  1830.  The 
term  typhus,  meaning  stupor,  was  given  to  the  fever 
which  became  known  by  that  name,  because  of  its  ap- 
parent phenomena,  showing  a  low  or  adynamic  form  of 
disease.  M.  Petit,  also  of  Paris,  had  proposed  the 
name,  "entero-mesenteric  fever,"  which  looked  more  di- 
rectly to  a  pathology  and  the  location  of  the  organic 
lesion  which  usually  belongs  to  the  disease.  After  Petit 
and  Louis  came  Bretonneau,  another  Frenchman,  who 
gave  the  name,  "dothinenteritis,"  meaning  pustule  of 
the  intestine.  At  the  same  time  "follicular  enteritis" 
came  into  use.  Both  of  these  terms  had  relation  to  the 
characteristic  lesion  usuallv  found  in  the  mucous  mem- 
brane of  the  small  intestine.  It  has  been  called  "nerv- 
ous fever,"  "continued  fevrr,"  and  "winter  fever,"  for 
the  reasons:  1,  that  the  effects  of  the  disease  are  man- 
ifest in  the  disturbance  of  certain  functions  of  different 
parts  of  the  nervous  system ;  2,  that  the  want  of  distinct 
intermissions  in  the  course  of  the  disease  precludes  the 
idea  of  malarial  poisoning  as  a  cause ;  and,  3,  because  of 
its  prevalence  in  the  colder  as  well  as  in  the  warmer 
climates.  The  simple  term  "enteric  fever,"  which  is  the 
name  now  generally  preferred,  was  principally  advocated 
by  the  late  Professor  Wood  of  Philadelphia,  whose  ex- 
planation concerning  his  choice  of  name  was  as  follows : 
"It  is  merely  intended,"  he  said,  "to  express  the  fact 
that  this  fever  is  distinguished  from  all  other  idiopathic 
fevers  by  the  frequency  and  extent  of  the  intestinal  dis- 
ease. Other  fevers  are  attended  occasionally  with  the 
disease  of  the  bowels;  this  almost  always,  if  not  es- 
sentially." 

SY^rrTOMS  .\nd  course. 

Only  a  brief  outline  of  what  appears  as  the  character- 
istic phenomena  of  this  di.sease  is  here  necessary.  .'\s 
before  intimated,  it  occurs  in  all  countries  and  climates. 
Adults  are  more  liable  to  the  disease  than  yountr  chil- 
dren, although  the  latter  are  not  exempt.    Its  invasion  is 


generally  insidious,  and  its  development  gradual.  Lai 
guor,  headache,  increased  temperature  and  accelerate 
circulation  are  usually  present.  In  the  early  stage  a 
alternation  of  temperature  may  occur  with  some  regi 
larity  each  day.  The  tongue  may  be  coated  at  first,  aD< 
with  the  further  advancement  of  the  disease,  may  b< 
come  dry  and  glazed,  frequently  with  a  brown  stripe  i 
the  middle.  In  the  further  advancement,  existing  sjTn] 
toms  may  become  intensified  and  others  may  be  adde( 
The  spleen  almost  invariably  becomes  perceptibly  ei 
larged,  the  abdomen  becomes  distended  and  tympaniti 
and  small  rose-colored  spots  appear  on  the  surface.  Thei 
is  apt  to  be  a  certain  degree  of  deafness,  and  an  irrita 
ing  bronchial  cough  is  present ;  dark  sordes  form  on  tl 
teeth,  and  a  low  form  of  delirium  supervenes.  Dia: 
rhea  is  apt  to  occur,  and  hemorrhages  from  the  bowe 
are  not  infrequent.  These  symptoms  may  be  stiid;e 
individuall}',  in  connection  with  the  pathologic  lesioi 
found  in  the  intestinal  canal  and  in  other  of  the  digestif 
organs,  and  in  the  action  of  the  disease  on  differei 
parts  of  the  nervous  system. 

TATHOLOOY. 

We  may  best  come  to  an  understanding  of  the  path( 
logic  conditions  found  in  the  disease,  by  a  brief  noti< 
of  the  history  of  former  management  and  observation 
viewed  in  the  light  of  present  knowledge.  Althoug 
somewhat  out  of  place  here,  an  item  of  treatment  ras 
be  mentioned  for  reasons  which  will  appear. 

A  little  more  than  seventy  years  ago  Professor  Woe 
advocated  the  use  of  the  oil  of  turpentin  in  the  trea 
ment  of  enteric  fever;  this  especially  in  cases  in  whic 
the  glazed  and  striped  tongue,  and  tympanitic  abdomei 
perhaps  with  diarrhea  and  hemorrhage,  indicated  ii 
flammation  of  the  intestinal  mucous  membrane,  wil 
ulceration  and  danger  of  perforation  of  the  intestini 
glands*.  Other  means  and  medicinal  remedies  then  use 
in  treatment,  some  of  which  are  stili  in  use,  were  tl 
following :  evacuation  of  the  bowels,  to  be  secured  i 
the  onset  if  possible ;  the  use  of  refrigerant  and  diap] 
oretic  drinks,  cold  ablutions,  small  doses  of  mercur 
counter  irritation  and  poultices  to  the  abdomen,  and  su] 
porting  measures,  with  stimulation  when  required.  Thei 
remedial  means  and  measures  are  here  mentioned,  not ) 
giving  a  complete  treatment  for  the  disease,  but  ratb 
as  noticing  the  part  of  some  of  them  in  the  therapeutii 
of  the  disease,  based  on  its  pathology  as  now  understooi 

Concerning  the  oil  of  turpentin,  as  a  remedy,  Profe 
sor  Wood,  in  emphasizing  his  recommendation  of  i 
use,  says :  "I  can  not  too  strongly  impress  upon  tl 
profession  my  convictions  of  the  importance  of  this  met 
icine.  It  is  to  be  employed  in  all  cases  of  the  diseai 
when  the  tongue  is  dry.  It  acts  in  some  measure  as 
stimulant,  but  chiefly,  I  believe,  as  an  alterative  to  tl 
ulcerated  surfaces  in  the  intestinal  mucous  membrane 
Notwithstanding  the  fact  that  this  recommendation  ( 
the  use  of  this  remedy  was  made  by  Dr.  Wood  mar 
years  ago,  it  is  observed,  nevertheless,  that  it  has  by  i 
means  been  relegated  to  the  past.  It  now  appears  as 
most  valuable  germicide  in  the  disease.  No  less  authoril 
than  Simon  of  England,  with  others,  is  represented  i 
"preferring  this  to  other  intcstinnl  antise]ities  that  ha' 
been  suggested"."  In  the  light  of  our  present  knowled{ 
of  the  part  of  bacteria  in  the  etiology  and  pathology  > 
many  diseases,  and  of  the  germicidal  action  of  certa' 
remedies,  the  term  "nlterative,"  formerly  much  us< 
in  thern])eutics  as  a  cover  for  what  was  not  understoo 
has  becojne  quite  obsolete.  In  explanation  of  the  si 
called  alterative  action  of  the  oil  of  turpentin,  and  othj 
remedies  of  this  class,  in  conditions  such  as 
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atestinal  canal  and  elsewhere  in  cases  of  enteric  fever, 
re  now  have  a  knowledge  of  the  specific  action  of  these 
gents.  In  this  way  the  oil  of  turpentiu  now  comes  to 
he  front  as  a  disinfectant  and  germicide  remedy,  whose 
iroperties  render  it  especially  useful,  not  alone  in  the 
estruction  of  the  typhoid  germ,  but  in  aiding  the  repair 
f  lesions  on  mucous  surfaces,  ca^^sed  by  the  infection, 
s  in  the  tissues  of  various  organs.  It  is  readily  taken 
nto  the  tissues,  is  found  in  the  urine  and  other  excre- 
ions,  and  is  exhaled  from  the  lungs. 

Our  present  knowledge  of  specific  pathogenic  germs 
s  disease-causes  affords  an  understanding  of  much  in 
lathology  and  therapeutics,  which  before  could  be  known 
nly  in  part — this  from  external  appearances  and  ap- 
larent  results.  The  advance  of  our  knowledge  of  dis- 
ases,  of  which  the  one  at  hand  is  an  example,  has  been 
rom  a  theoretic  basis  for  the  pathology  of  disease,  to  the 
Qore  satisfactory  and  substantial  foundation  in  patho- 
ogic  anatomy.  We  have  in  this  case  the  specific  germ 
:nown  as  the  bacillus  typhosus.  It  is  in  the  province  of 
acteriolog}'  that  most  progress  has  been  made  in  late 
•ears  in  the  knowledge  of  the  etiology  and  pathology  of 
nteric  fever.  In  the  advance  made  by  this  means,  how- 
ver,  enteric  fever  is  but  one  disease  among  many. 

AIDS  IN  DIAGNOSIS. 

As  important  aids  in  the  diagnosis,  we  now  have  what 
s  known  as  the  Widal-Johnson  serum  test,  in  which  a 
Irop  of  the  patient's  blood  is  made  to  show  the  charac- 
eristic  reaction — this  even  when  taken  at  the  inception 
if  the  disease;  and  the  Ehrlich's  diazo  reaction  test,  by 
;hemical  treatment  of  the  urine.  Of  the  latter  it  may 
>c  said  that,  while  the  specific  reaction  may  be  obtained 
n  the  urine  of  typhoid  cases,  it  has  also  been  found  in 
he  urine  of  persons  suffering  from  other  diseases,  viz., 
ineiimonia  and  pulmonary  tuberculosis,  acute  articular 
•heumatisin,  certain  forms  of  meningitis,  and  a  few 
)ther  acute  inflamriiatory  diseases.  For  this  reason  this 
;est  is  valuable  principally  as  an  aid  to  be  used  in  con- 
lection  with  other  means  of  diagnosis.  These  tests  are 
)ased  on  what  appears  in  the  bacteriology  of  the  disease, 
md  are  found  to  be  reliable  when  properly  used. 

NOTES  ON  PRE.SENT  MANAGEMENT. 

Prevention. — What  is  learned  concerning  the  nature 
md  physical  properties  of  the  agent  of  infection,  in  this 
IS  in  other  diseases,  affords  direction  as  to  means  of 
prevention.  Immunity  to  the  disease,  either  complete 
)T  partial,  is  natural  in  the  bodies  of  certain  individualfl. 
rho  propoi'tion  of  such  to  the  number  who  are  liable  to 
ihe  disease  is  unknown.  Immunity  acquired  by  artifi- 
r'lal  means  is  a  quite  possible  thing  in  the  future;  it 
belongs  to  the  great  community  depending  for  existence 
on  ^vluit  is  called  serumtherapy,  is  believed  to  have 
wortliy  parentage  and  respectable  blood  relations,  but 
lias  not  yet  arrived  at  maturity;  it  is  at  best  but  an  heir 
iipparent. 

Unlike  any  other  infectious  diseases,  a  common  meth- 
od of  passing  the  contagion  from  one  person  to  anotlier 
in  this  is  by  allowing  the  lodgment  of  excrementiiious 
matter,  loaded  with  the  infection,  on  persons,  clotliing, 
and  articles  of  food,  from  and  on  which  it  finds  its  way 
to  the  alimentary  canal.  As  preventive  to  this,  chief  im- 
^lortance  is  given  to  securing  absolute  cleanliness  of 
Ipiitient  and  surroundings,  and  the  careful  disinfection 
land  disposal  of  all  excretions. 

I  The  advance  of  knowledge  concerning  the  etiology 
land  the  means  of  prevention  of  this  disease  has  corre- 
isponflingly  increased  the  responsibility  of  physicians 
|«nd  health  authorities  in  the  matter  of  its  existence.  A 
tdistinguished   Chicago  teacher  gives  expression  to  this 


thought  as  follows:  "With  its  mode  of  propagation 
now  so  well  understood,  continued  prevalence  of  the 
disease  is  a  reflection  u^jon  the  civilization  of  the  age 
in  which  we  live ;"'  and  he  declares  that  numbers  of  our 
profession  are  not  doing  all  they  are  able  to  do  in  the 
direction  of  prevention.  He  emphasizes  the  importance 
of  directing  preventive  means  to  the  destruction  of  the 
immediate  cause  of  the  disease,  and  observes:  "The 
usual  media  of  infection  are  the  intestinal  discharges. 
These  should  be  disinfected  the  moment  they  leave  the 
body.  .  .  A  2  per  cent,  solution  of  carbolic  acid,  a 
1-5000  solution  of  corrosive  sublimate,  or  a  1-250  mix- 
ture of  .slacked  lime,  kills  the  bacilli  of  typhoid  fever  in 
fifteen  to  thirty  minutes.  The  dejections  of  the  patient 
should  be  received  into  a  bed-pan  containing  such  solu- 
tion, and  be  thoroughly  mixed  with  it,  and  allowed  to 
stand  an  hour  before  being  finally  disposed  of.  The  most 
watchful  attention  is  to  be  given  also  to  cleanliness  of 
the  patient's  person."  Further  directions  are  given  to 
the  efi'ect  that  after  each  evacuation,  the  parts  liable  to 
be  soiled  are  to  be  bathed  with  a  sublimate  solution". 

Treatment. — Modifications  which  have  properly  been 
made  in  the  treatment  of  enteric  fever  are  based  on  the 
present  known  pathology  of  the  disease — its  part  in 
bacteriology.  In  the  .light  of  present  knowledge,  it  has 
been  greatly  simplified.  It  consists  in  well-managed 
drainage  from  the  bowels;  in  the  early  stages  of  the 
fever  suitable  evacuants  are  in  place,  but  caution  should 
be  observed  in  the  use  of  cathartics  in  the  latter  progress 
of  the  disease.  Principal  importance  is  given  to  the  use 
of  such  disinfectants  as  will  best  and  most  speedily  rid 
the  intestinal  canal  of  the  specific  disease  germ ;  includ- 
ing such  therapeutic  agent  or  agents  as.  like  turjientin, 
will  follow  and  destroy  the  microbe  in  the  tissues  of 
organs  infected.  The  oil  of  turpentin  is  most  acceptable 
in  the  form  of  an  emulsion.  Small  doses  of  mercury  are 
admissible,  and  are  antiseptic.  Carbonate  of  guaiacol 
has  been  mentioned  as  of  first  importance.  The  use  of 
salol  has  been  favorably  noticed.  Recently  an  English 
physician  has  shown  good  results  from  the  use  of  com- 
pound tincture  of  benzoin.  This  accords  with  what  has 
been  made  to  appear  by  the  use  of  other  medicines  of  this 
class.  Beechwood  creosote  is  a  good  'germicide,  in  fliis 
affection,  as  well  as  in  tuberculosis. 

Concerning  the  effect  of  the  cold  bath  in  the  treat- 
ment of  tvphoid  fever,  it  is  claimed  by  a  French  physi- 
cian, Robin,  that  with  the  temperature  lowered,  a  better 
oxidation  takes  place  in  the  process  of  respiration,  and 
that  thereby  the  toxic  products  of  tissue  destruction  are 
reduced  to  harmless,  excrementary  bodies. 

In  the  matter  of  the  Woodbridgo  jnethod  of  treatment, 
so-called,  the  fact  that  in  it  antiseptic  and  eliminative 
means  are  employed  is  of  more  account  than  are  the 
autlior's  methods  of  presenting  his  claims  to  originality. 

.\  general  supporting  and  sometimes  a  stimulating 
treatment  is  necessary  to  counteract,  if  possible,  the  de- 
pressing effect  of  the  toxins  of  the  disease  on  the  vitality 
of  the  nervous  system.  The  fact  that  the  disease  primar- 
ily affects  certain  important  functions  of  digestion  and 
nutrition  renders  great  care  necessary  in  the  dietary 
for  different  cases  and  stages. 

Surgical  Emerge?ici/. — Laparotomy,  for  the  purpose 
of  repairing  the  lesion  of  perforation  of  the  intestine 
has  been  attended  with  a  degree  of  success.  Statistics 
of  this  complication  and  of  the  operation  for  the  same 
were  given  by  Armstrong,  an  Australian  siirgeon,  in 
1S97,  in  substance  as  follows :  Between  1  and  2  per  cent, 
of  all  eases  are  given  as  having  suffered  from  this  com- 
plication, and  above  fi  per  cent,  of  the  mortality  of  the 
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disease  has  been  due  to  this  cause.  lu  twenty-tliree 
laparotomies  in  cases  of  true  typhoid,  done  for  closing 
the  perforation,  recoveries  were  had  in  four  cases.  ISTot- 
withstanding  this  low  percentage  of  recoveries,  the  oper- 
ation has  been  advocated  for  the  reason  that  without  it 
there  is  a  certainty  of  fatal  result,  but  that  some  hopes 
are  offered  by  this  procedure.  The  advice  is  qualified 
by  a  proviso,  that  laparotomy  shotild  not  be  resorted  to 
when  the  pulse  is  strong  and  not  too  frequent. 

In  view  of  the  great  mortality  from  perforation,  not- 
withstanding what  has  been  offered  by  surgical  opera- 
tion, advance  is  demanded  in  one  of  two  directions,  or  in 
both,  viz. :  Either  our  understanding  of  the  disease,  its 
successful  treatment,  or  means  of  prevention,  must  be 
so  advanced  and  so  widely  and  practically  known  as  not 
often  to  allow  the  existence  of  the  advanced  stage  of  the 
disease  in  which  this  complication  is  liable  to  occur; 
or,  if  eases  of  perforation  must  sometimes  necessarily 
come,  the  surgeon's  early  presence  and  the  improved 
technic  of  his  operative  measures  must  be  such  as  to 
materially  reduce  the  rate  of  mortality  of  the  past. 

It  is  true  of  enteric  fever,  as  of  most  other  diseases, 
that  the  greater  success  in  management  depends  largely 
,cn  a  knowledge  of  when,  where,  and  how  to  act.  The 
knowledge  of  conditions,  means,  and  methods  now  avail- 
able should  guarantee  results  not  reasonably  expected 
in  former  times;  and  the  assurance  now  is  that  the 
better  time  promised  is  already  at  hand. 
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THE  REVISIO>i  OF  THE  PHARMACOPEIA.* 
BY  A.  L.  BENEDICT,  A.M.,  M.D. 

BUFFALO,   N.   Y. 

It  is  none  too  early  for  the  medical  profession  to  be- 
gin to  discuss  the  revision  of  the  "  U.  S.  Pharmacopeia," 
which  is  to  take  place  next  year.  Wliile  the  actual  ap- 
pointment of  delegates  to  the  pharmacopeial  convention 
rests  with  medical  and  pharmacal  colleges,  state  so- 
cieties and  the  thi-ee  Government  medical  services,  the 
revision  should  represent  the  opinion  of  the  profession 
at  large.  This  opinion  can  be  expressed  only  by  free 
discussion  in  print  and  in  various  medical  meetings. 

Within  the  last  few  decades  a  problem  has  arisen 
which  successive  pharmacopeial  conventions  have  man- 
aged to  ignore,  but  which  must  be  faced  in  the  near 
future.  Up  to  ISGO  or  1870,  almost  all  drugs  were 
either  standard  inorganic  chemicals  or  vegetable  sub- 
stances which  could  be  gathered  by  anyone  with  a  work- 
ing knowledge  of  botany,  and  which  could  be  prepared 
for  dispensing  by  very  simple  means.  At  present  we 
are  departing  more  and  more  from  the  older  concept  of 
galenicals,  and  are  forced  to  adopt  drugs  requiring  an 
elaborate  knowledge  of  organic  chemistry  and  special 
appliances  for  manufacture  which  can  be  economically 
employed  only  on  a  large  scale.  While  the  older  animal 
drugs  are  few  in  number,  and  with  one  or  two  excep- 
tion's of  little  importance,  animal  extracts  and  anti- 
toxins have  recently  increased  the  relative  importance 
of  the  iniimal  kingdom  in  pharmacy  and  a  new  de- 
parture niu.st  here  be  made  by  the  future  pharmacopeial 
Tevisers. 
•    In  regard  to  tlie  use  of  galenicals,  especially  of  the 

'ITesented  to  the  Section  on  Materia  Medlca.  Pharmacy  and 
Therapeutics,  at  the  Fiftieth  Annual  Meeting  of  cue  American 
Medical   Association,   held  at  Polnmbus.  Ohio,  June  6-9.   1899. 


vegetable  drugs,  many  physicians  ha\e  passed  throng 
the  following  stages;  1.  They  have  desired  to  know  tl 
effect  and  dose  of  any  arbitrary  preparation,  for  instan( 
the  tincture.  2.  They  have  wished,'  to  have  a  standai 
preparation,  such  as  fluid  extract.  3.  They  have  askc 
to  know  not  how  much  of  the  crude  drug  was  contains 
in  a  given  amount  of  the  extract,  but  how  much  of  tl 
active  principle.  4.  They  have  argued :  "What  is  tl 
use  of  employing  the  crude  drug  or  a  galenical  at  all 
Give  us  the  active  principle  and  we  will  make  our  ow 
dilutions."  Twenty  years  ago,  the  triturate  was  intri 
duced  for  the  sake  of  having  a  10  per  cent,  diiutic 
of  strong  drugs.  But,  in  practice,  very  few  physiciaj 
have  ever  thought  of  the  tablet  as  an  officinal  prepan 
tion,  and  they  have  ordered  the  amount  of  the  actii 
ingredient,  without  reference  to  whether  the  tritura 
contained  ten  times  as  much  weight  of  sugar  of  mil 
or  some  other  multiple.  The  abstract  was  dropped  fro: 
the  last  edition  of  the  pharmacopeia  simply  becaui 
those  who  were  anxious  for  a  standardized  extract  pr 
ferred  the  alkaloid  itself,  and  those  who  did  not  we: 
content  with  the  old-fashioned  extract  of  no  particub 
strength.  In  fact,  the  day  of  galenical  is  waning,  at 
we  are  aiming  more  and  more  at  the  isolation  of  acti' 
principles.  There  remain,  however,  several  valuab 
drugs,  like  cannabis  indiea,  digitalis  and  ergot,  whoi 
active  principles  have  not  yet  been  satisfactorily  isolate 
for  practical  use.  In  such  instances,  and!  in  mai 
others  for  convenience  or  out  of  deference  to  the  lonj 
established  habit,  galenicals  must  be  maintained. 

Rather  for  the  sake  of  eliciting  discussion  than  to  ii 
press  a  personal  opinion,  I  will  briefly  outline  wh; 
seems  to  us  an  ideal  treatment  of  galenicals  by  tl 
Pharmacopeia.  I  do  not  intend,  however,  to  convi 
the  impression  that  I  consider  so  radical  a  change  fro 
present  standards  feasible,  immediately : 

1.  There  should  be  one — -and  only  olie — active  liqu: 
and  one  solid  preparation  of  each  drug,  adapted  for  ii 
ternal  use. 

2.  These  preparations  should  be  of  definite  strengt 
either  with  reference  to  the  crude  drug  or  the  acti' 
principles.  As  the  maintenance  of  galenicals  is  jus! 
fled,  rather  because  of  the  existence  of  drugs  whose  a 
tive  principles  can  not  be  isolated,  it  would  perhaps  1 
wiser  to  standardize  with  reference  to  the  assayed  cru( 
drug  in  all  instances,  as  by  adopting  the  fluid  extra 
and  abstract  for  all  plants  used  internally. 

3.  All  preparations  for  external  use,  including  oin 
ments,  plasters,  liniments  and  certain  solutions,  shou 
be  of  safe,  maximum  strength  for  application. 

4.  For  ointments,  there  should  be  duplicate  or  tri; 
licate  preparations,  of  the  same  active  content  but  di 
fering  in  base,  so  as  to  allow  an  organic  fat  and 
mineral  salve  to  be  used  at  will,  as  well  as,  perhaps,  i 
absorptive  ointment  containing  wool-fat. 

5.  The  physician  should  never  be  compelled  to  co 
suit  a  pharmacopeial  list  to  determine  whether  sui 
and  such  a  preparation  of  any  particular  drug  be  of 
cinal.  Every  galenical  should  be  officinal  for  eve 
drug  to  which  it  is  applicable. 

6.  Unless  required  by  certain  physical  and  chemic 
properties,  there  should  be  no  galenicals  or  definite  sin 
pie  substances,  whether  inorganic  or  organic,  witli  tj 
possible  exception  of  ointments.  Whenever  volatilil 
or  deliquescence  or  dangerous  caustic  properties  " 
quire  the  use  of  a  solution,  it  should  be  as  conccntrat 
as  possible.  This  would  apply  to  ammonia,  hyd' 
chloric  acid,  formalin,  zinc  chlorid.  etc. 

7.  A  wider  range  of  vehicles  should  be  adopted.  Ch< 
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elate,  in  particular,  should  be  more  extensively  used. 
Syrups  and  other  vehicles  should  be  simply  vehicles,  of 
indefinite  dosage.  Syrups  of  active  drugs  should  be 
abolished,  palatable  combinations  being  prescribed  ex- 
temporaneously as  required.  The  confection  shoidd  be 
more  often  employed. 

8.  Fine  distinctions  of  terminology,  such  as  between 
aqua  and  liquor,  spiritus  and  tincture,  as  well  as  quali- 
fying adjectives  such  as  ammonia,  alcoholicum,  etherum, 
etc.,  should  be  dropped.  The  exact  method  of  prepara- 
tion of  a  galenical  is  of  no  interest  to  the  prescriber, 
and  details  necessary  for  the  guidance  of  the  pharma- 
cist should  not  be  indicated  in  the  nomenclature. 

9.  The  number  of  galenicals  should  be  greatly  re- 
duced. Most  vegetable  drugs  would  be  represented  by 
a  fluid  extract  and  an  abstract.  Wherever  applicable, 
there  would  also  be  officinal,  ointments,  a  liniment, 
decoction —  including  infusion,- —  solution, —  including 
aqua  and  liquor, — spiritus — for  organic  substances  re- 
quiring alcohol,  ether  or  both  as  a  solvent.  The  terms 
collodion,  mcl,  oleum,  etc.,  must  be  retained,  but  these 
are  not  galenicals  in  the  true  sense  of  the  word. 

10.  The  nomenclature  should  be  revised  so  as  to  ac- 
cord with  the  best  chemical  and  botanic  knowledge,  ex- 
cept for  some  of  the  newer  chemicals  whose  names  are 
of  inordinate  length.  While  arsenic  should  be  known  as 
arseni  oxidum,  not  acidum  arsenosum;  potassa  should 
be  called  potassii  hydras — or  hydroxidum.  Vegetable 
drugs  are  now  sometimes  officinal  by  the  specific,  some- 
times by  the  generic,  sometimes  by  a  word  that  is  neither 
the  common  nor  the  scientific  name.  The  correct,  bi- 
nominal botanic  term  should  be  used  in  all  instances. 

11.  The  Pharmacopeia,  in  dealing  with  plants,  should 
choose  one  of  two  alternatives :  either  it  should  official- 
ize only  drugs  in  common  use  and  of  marked  value,  or 
it  should  aim  to  be  a  complete  list  of  the  activities  of 
plants  and  should  officialize  every  medicinal  plant.  Since 
almost  all  plants  are  more  or  less  medicinal,  at  least  to 
the  extent  of  possessing  a  bitter  or  an  astringent  prin- 
ciple, and  since  the  chemistry  and  pharmacology  of  very 
few  plants  are  known,  the  latter  alternative  is  at  pres- 
ent impossible.  jSTevertheless.  certain  general  directions 
should  be  given  for  testing,  preparing  and  naming  all 
plants,  so  that,  with  the  knowledge  of  the  physiologic 
effect  and  the  dose  of  a  crude  drug,  it  could  be  pre- 
scribed in  any  desired  form,  without  fear  of  a  varia- 
tion of  the  product. 

1?.  Dosage  should  not  be  dictated  by  the  Pharma- 
copeia, though  it  may  be  included  in  the  description  of 
a  drug  as  a  matter  of  convenience.  As  a  corollary,  it 
follows  that  no  pill  should  be  officinal  except  as  a  pill- 
mass,  the  division  into  doses  being  left  to  the  discretion 
of  the  prescriber. 

Tn  turning  our  attention  to  the  animal  kingdom,  we 
find  evidence  of  a  still  greater  problem  that  confronts 
the  pharmacopeial  convention.  How  shall  it  deal  with 
the  more  or  less  proprietary  preparations  of  all  kinds, 
that  have  come  into  growing  favor?  The  problem, 
though  not  unknown  to  former  conventions,  has  not 
outgrown  the  stage  of  purely  abstract  desirability.  It 
involves  the  question  as  to  whether  the  pharmacopeia 
of  the  future  is  to  continue  to  be  a  fairly  complete  guide 
for  the  physician  and  the  pharmacist,  or  whether  it  is 
to  rlogenerate  into  a  kind  of  peerage,  containing  the 
names  of  drugs  of  respectability  and  good  ancestry,  but 
not  by  any  means  representing  the  active  personnel  of 
the  physician's  aids.  T  do  not  wish  to  be  understood  as 
advocating  the  use  of  proprietary  medicines,  but^  I 
do  hold  that  the  function  of  the  Pharmacopeia  is  to  list 


the  drugs  that  the  profession  actually  uses,  not  those 
which  it  ought  to  use. 

The  present  pharmacopeial  list  includes  some  nine 
hundred  titles  but,  from  the  duplication  of  listing  galen- 
icals also,  only  about  550  crude  drugs  and  chemicals  are 
officinal.  It  is  a  matter  of  interest  to  know  how  many 
of  the  thousands  of  available  drugs  are  actually  em- 
ployed. Personal  experience  may  properly  be  given 
from  the  impossibility  of  securing  more  general  statis- 
tics. The  writer's  practice  may  be  considered  fairly 
representative,  for  the  specialty  of  digestive  diseases  in- 
volves a  wide  range  of  therapeutics.  The  writer's  cat- 
alogue of  office  supplies  includes  some  sixty  drugs  and 
chemicals  necessary  for  use  in  the  office,  including  anes- 
thetics, a  few  simple  antiseptics  and  dressings  left  over 
frojn  general  practice  and  retained  for  an  occasional 
emergency,  reagents  and  the  ingredients  of  gastric  and 
bowel  washes  and'  sprays.  Besides  these  sixty  office 
necessities,  about  120  substances  are  catalogued  that  are 
drugs,  from  the  patient's  standpoint,  including  hypo- 
dermic tablets,  supplies  for  the  pocket-case,  a  few  tab- 
lets of  favorite  drugs  for  office  dispensing,  and  a  rather 
large  variety  but  very  small  bulk  of  comparatively  new 
drugs.  Xo  attempt  has  been  made  to  include  the  arti- 
ficial foods,  proprietary  compounds,  etc.,  with  which 
physicians  are  so  generously  supplied.  The  last  774 
prescriptions  of  the  writer  included  168  different  sub- 
stances: 121  were  strictly  officinal;  24  were  definite 
chemicals,  such  as  salacetol  and  unofficinal  salts  of 
officinal  alkaloids  or  officinal  metals,  e.  g.,  the  salicylate 
of  strontium,  potassium  and  bismuth;  6  were  unofficinal 
improvements  on  officinal  drugs ;  8  were  animal  extracts, 
foods  and  digestive  ferments;  4  were  galenical  prepara- 
tions of  the  unofficinal  plants,  cola,  cactus,  piscidia 
and  condurango ;  5  were  out-and-out  proprietary  prepa- 
rations— compounds  of  malt,  peptonizing  tubes,  spice 
plaster,  and  migrainin.  That  is  to  say,  43  of  the  47 
unofficinal  substances  prescribed  are  omitted  from  the 
Pharmacopeia,  not  from  any  ethical  grounds — unless 
in  the  case  of  certain  new  synthetic  chemicals — but 
either  because  their  virtues  were  not  known  at  the  time 
of  the  last  revision,  or  because  the  writer  rates  them 
higher  than  they  deserve. 

The  Pharmacopeia  has,  thus  far,  held  to  its  original 
conception  of  the  pharmacist  as  going  out  into  the  fields 
at  certain  seasons  and  gathering  herbs,  whose  virtues  he 
extracts  with  such  simple  apparatus  as  a  stove,  a  kettle, 
a  percolator,  a  mortar  and  pestle.  Add  to  this  appara- 
tus a  pair  of  scales,  a  graduate,  a  pill-tile,  spatula  and 
suppository  mold,  and  the  equipment  is  practically  com- 
plete so  far  as  the  requirements  of  the  officinal  guide 
are  concerned.  It  is  no  fault  of  the  Pharmacopeia, 
neither  is  it  a  misfortune,  that  the  science  of  pharmacy 
has  as  far  outgrown  the  back  room  of  the  drug  store 
as  the  shoe  trade  has  outgrown  the  cobbler's  bench.  If 
the  Pharmacopeia  does  not  recognize  the  modern  growth 
of  wholesale  pharmacy  and  pharmaceutic  chemistry, 
neither  the  medical  nor  the  pharmacal  profession  can 
afford  to  irive  serious  recognition  to  the  Pharmacopeia. 
While,  in  many  instances,  the  shadow  of  commercialism 
and  of  extortion  has  hung  over  the  newer  remedies,  we 
do  not  believe  that  practical  advance  in  medicine  need 
carry  us  far  from  tlie  beaten  track  of  ethical  pharmacy. 
By  far  the  largest  and  the  most  objectionable  class  of 
proprietary  medicines,  whether  those  that  are  openly 
advertised  to  the  laity  or  those  that  tempt  the  physician 
to  forget  how  to  prescribe  and  to  be  the  agent  of  a 
wholesale  drug  house,  would  be  excluded  by  following 
the  simple  common-sense  rule  that  polypharmacy  should 
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not  receive  official  recognition.  Possibly  an  exception 
should  be  made  in  favor  of  a  few  old  favorites,  such  as 
the  compound  cathartic  pill,  the  Dover's  powder,  the 
Brown  mixture  of  ammonium  chlorid,  etc. 

Every  definite,  simple  substance,  whether  inorganic 
'or  organic,  which  has  been  shown  to  be  of  service  as  a 
drug  or  as  an  office  accessory,  should  be  oiBcinal.  If 
our  present  jDatent  and  trade-mark  laws  cause  a  conjlict 
with  ethics,  the  Pharmacopeia  should,  nevertheless,  rec- 
ognize the  drug,  and  the  professions  of  medicine  and 
pharmacy  should  then  unite  to  secure  a  modification  of 
the  objectionable  laws.  In  the  fight  against  disease  and 
death,  no  physician  can  hesitate  to  see  whether  his 
weapons  are  labeled  "ethical,"  but  must  seize  that  which 
will  be  the  best  protection.  If  we  remember  rightly, 
it  has  been  legally  decided  that  neither  the  scientific 
nor  the  conuuon  name  of  an  article  can  be  reserved  as 
a  trade-mark.  The  monopoly  of  a  preparation  can  be 
secured  in  one  of  two  ways,  either  by  patenting  a  method 
of  preparation,  which  must  be  fully  described  and  shown 
to  be  distinctly  novel,  or  by  the  use  of  a  trade-mark 
and  keeping  the  method  of  preparation  secret.  The 
general  processes  of  a  science  can  not  be  patented,  so 
that  the  preparation  of  a  drug  is  open  to  anyone  who  can 
devise  a  new  method,  while  a  secret  nostrum,  covered 
by  a  trade-mark,  is  at  tlie  mercy  of  an  expert  analyst. 
As  a  matter  of  fact,  almost  all  the  monopolies  of  the  lat- 
ter class  are  compounds  of  no  originality  and  little  value. 

The  Pharmacopeia  should  adopt  as  its  standard  of 
strength  and  quality,  the  highest  attainable,  even  if 
■  the  competition  of  retail  pharmacists  is  thereby  ex- 
cluded and  the  manufacturer  is  confined  to  wholesalers 
with  elaborate  and  expensive  equipments.  The  petrolata, 
as  standardized  by  the  last  edition  of  the  Pharmacopeia, 
are  by  no  means  equal  to  the  clear  products  of  several 
firms.  The  homeopathic  mother  tinctures  are  said  to 
be,  in  general,  far  superior  to  those  of  the  regular  pro- 
fession. Pill  coatings  of  the  crudest  kind  are  still  of- 
ficinal. The  manipiTlations  of  chocolate,  gelatin,  ker- 
atin and  salol  coatings,  are  quite  unofficinal,  nor  are 
the  cachets,  the  gelatin  bougies  for  the  urethra,  rectum, 
etc.,  and  many  other  refinements  of  pharmacal  art, 
recognized  by  the  authority  that  ought  to  stand  for  the 
best  attainable  in  pharmacy. 

It  is  still  too  early  to  discuss  in  detail  the  proper 
regiilation  of  animal  extracts,  serums,  etc.,  and  the  im- 
provements and  modifications  of  opinion  which  will 
follow  within  the  next  few  years  would  render  the  wis- 
dom of  1900  crude  and  imperfect  long  before  the  ex- 
piration of  the  next  decade.  The  most  that  can  be  ex- 
pected of  the  next  revision  is  the  formulation  of  some 
rules  of  nomenclature  and  a  general  recognition  of 
opotherapy. 

At  the  last  revision  of  the  Pharmacopeia,  the  repudi- 
ation of  the  metric  system  was  greatly  feared.  At  the 
next  revision,  there  seems  to  be  no  probability  of  the 
reopening  of  this  issue.  So  far  as  the  body  of  the 
Pharmacopeia  is  concerned,  we  believe  there  is  no  need 
of  mentioning  any  unit  of  measure  or  weight.  As  we 
have  already  pointed  out,  the  separation  of  any  part  of 
an  officinal  substance  into  a  pill  or  other  dose,  is  to 
''be  deprecated,  hence  the  Pharmacopeia  need  only  des- 
ignate the  proportional  parts  in  ordering  the  prepara- 
tion of  jralonicnl.  Wo  lielieve  that  no  one  will  question 
the  advisability  of  using  convenient  percentages,  when- 
ever possible,  and  if  a  very  slight  change  in  relative  pro- 
portions and  active  strength  is  allowed,  the  percenta<res 
may  always  bo  stated  in  convenient  numbers.  After 
Ihe  pharmaeopcial  preparations  are  made,  the  physician 


should  be  free  to  use  his  judgment  as  to  whether  he 
will  prescribe  in  grams,  grains  or  pennyweights,  or  any 
other  unit  on  which  he  may  agree  with  his  local  drug- 
gist. JSTevertheless,  for  the  country  at  large,  only  the 
metric  and  the  apothecaries"  systems  can  be  officialized. 


A  PLEA  FOR  THE  AGED*. 

BY  J.  VV.  BELL,  M.D. 


.         MINNEArOUS,  MINN- 

One  of  the  saddest  commentaries  on  the  medicine  of 
the  past  can  truthfully  be  said  to  be  the  neglect  of  the 
aged,  as  indicated  by  the  scanty  literature  on  the  sub- 
ject and  the  general  apathy  existing  in  the  profession 
relative  to  the  study  of  the  normal  changes  as  well  as  the 
diseases  peculiar  to  advanced  life.  To  the  profession 
of  France  largely  belongs  the  honor  of  laying  the  foun- 
dation for  vv'hatever  we  possess,  fragmentary  though  it 
be,  of  senile  pathology. 

Prior  to  the  beginning  of  this  century  those  who 
wrote  on  the  subject  wrote,  like  Cicero,  from  a  con- 
templative literary  standpoint  with  the  possible  exception 
of  the  small  treatises  of  Floyer,  Welsted  and  Fisher. 
It  remained  for  Pinel,  in  his  elaborate  treatise  on  "Clin- 
ical Medicine,"  published  in  1815,  the  resiilt  of  his 
vast  experience  in  the  Salpetriere  Hosf)ital,  to  furnish 
the  nucleus  of  our  present  knowledge  of  senile  pathol- 
ogy. In  1839  Constatt  published  his  treatise  on  the 
diseases  of  old  age.  In  this  work  we  behold  the  first 
systematic  efl'ort  to  bring  together  the  scattered  frag- 
ments of  senile  pathology.  Charcot,  in  referring  to 
this  work,  says:  "In  it,  imagination  occupies  an  enor- 
mous amount  of  room  at  the  exjjense  of  positive  and 
impartial  observation."  Cruveilhier,  a  few  years  later, 
from  material  gathered  during  his  stay  in  the  Salpetri- 
ere, shed  additional  light  on  the  pathology  of  old  age 
m  his  "Atlas  of  Pathological  Anatomy." 

The  works  of  Rastan  and  Charcot,  both  eminent  clin- 
icians, having  access  to  the  wards  of  Salpetriere,  have 
contributed  mrich  to  our  knowledge  of  the  diseases  of 
advanced  life.  To  Charcot,  especially,  are  we  indebted 
for  a  small  but  valuable  treatise.  Geist,  Day,  McLach- 
lan,  Cruveilhier,  Beau,  Humphrey,  Fothergill  and 
Loomis  are  names  worthy  of  mention  as  able  contribu- 
tors to  this  much-neglected  subject,  and  be  i\.  remem- 
bered that  "The  Twentieth  Century  Practice  of  Med- 
icine" was  the  first  of  our  many  excellent  works  on 
practice  to  add  one  chapter  on  old  age  and  its  diseases. 
The  want  of  interest,  as  indicated  by  the  scanty  and 
fragmentary  character  of  the  literature  on  the  siibject, 
is  largely  responsible  for  the  apathy  existing  to-day  in 
our  medical  schools.  The  average  medical  student 
passes  the  college  curriciilum  hearing  scarcely  a  reference 
made  to  the  changes  peculiar  to  age  and  having  little 
opportunity  to  become  familiar  with  the  maladies  prone 
to  overtake  the  frame  as  the  years  speed  onward.  He 
scarcely  recalls  a  reference  by  one  of  his  teachers  to 
old  age,  unless  suggested  in  initigation  of  the  failure 
of  some  brilliantly  planned  but  misguided  operation  or 
equally  ill-timed  drug  treatment. 

Sui'cly  if  the  pathology  of  childhood  demands  clinical 
consideration  of  a  special  kind  such  as  it  now  receives 
in  our  medical  schools,  and  it  be  indispensable  that  it 
be  known  from  a  practical  point  of  view — and  this  the 

•PrpsentPd  to  the  Sectlouon  Prnftlcp  of  Medicine,  at  the 
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r'riter  does  not  question — then,  is  it  not  equally  true 
hat  senile  pathology  with  its  associated  clinical  mani- 
estations  calls  for  special  consideration  at  the  hands 
f  medical  teachers? 

In  order  to  make  more  clear  the  necessity  for  this, 
it  us  briefly  recall  some  of  the  more  pronounced  changes 
:ue  to  age.  From  birth  onward  the  increase  of  growth, 
hough  undergoing  certain  variations,  gradually  dimin- 
shes.  Commencing  at  about  40  years  of  age,  the  prime 
f  life  declines  into  old  age.  The  metabolic  activity  of 
he  body,  at  first  sufficient  not  only  to  cover  the  daily 
raste,  but  to  add  new  material,  later  on  is  able  only  to 
leet  the  daily  wants,  and,  at  last,  is  too  imperfect  even 
0  sustain  the  existing  frame.  As  a  result  there  must 
oUow  certain  changes  in  the  tissues  of  the  aged,  of  an 
trophic  and  degenerate  character.  The  atrophic 
hanges  involve,  especially,  the  muscles  and  glands.  The 
ellular  elements  gradually  diminish  in  size  without 
pparent  modification  in  their  structure.  The  muscular 
ibers  become  smaller  and  more  uniform  in  size;  the 
pleen  and  lymphatic  glands  undergo  a  marked  diminu- 
ion  in  volume  and  weight,  which  increases  with  ad- 
ancing  years. 

In  the  digestive  tract  the  glandular  parts  and  villi 
re  shrunken.  In  many  instances,  however,  the  glandu- 
ir  elements  seem  to  be  those  whose  powers  are  longest 
reserved;  and  hence  the  man  who,  in  the  prime  of  life 
ras  a  martyr  to  dyspepsia,  by  virtue  of  hypersensitive 
astrie  nerves  finds  in  his  declining  years  that  his  nerves 
re  blunted  and  his  peptic  cells  are  permitted  to  pursue 
beir  chemical  labor  undisturbed  by  extrinsic  nerve 
torms,  that  he  can  eat  and  drink  with  the  courage  and 
omfort  of  a  boy. 

The  eye  in  its  prime  in  childhood,  when  its  media 
re  clearest  and  its  muscular  mechanism  most  mobile, 
iter  in  life,  when  it  would  be  of  the  greatest  service 

0  a  still  active  brain,  has  reached  a  clouded  and  rigid 
Id  age. 

Senile  degenerative  changes  begin  somewhat  later 
ban  the  atrophic.  The  tissues  undergo  fatty  and  eal- 
areous  changes.  These  changes  are  marked  in  the 
lood-vessels,  especially  in  the  cerebral  arterioles,  also 

1  the  voluntary  and  involuntary  muscular  fibers.  Calcar- 
ous  deposits  occur  especially  in  the  tendons,  ligaments 
nd  cartilages.  In  the  central  nervous  system,  the 
euroglia  tends  to  predominate  over  the  nervous  ele- 
lents  proper— the  brain  tissue  undergoes  a  chemical 
hange — the  fatty  constituents  are  diminished,  while 
he  amount  of  water  and  phosphorus  is  increased.    As 

result,  the  sensory  and  motor  impulses  pass  with  in- 
reasing  slowness  to  and  from  the  central  nervous  sys- 
em,  and  the  brain  becomes  a  more  and  more  rigid  mass 
f  nervous  substance,  the  molecular  lines  of  which  rather 
nark  the  history  of  past  actions  than  serve  as  indica- 
ions  of  present  potency. 

Everywhere  we  observe  a  tendency  on  the  part  of  the 
iviug  tissue  to  fall  back  on  the  easier  task  of  forming 
at  rather  than  to  carry  on  the  more  difficult  task  of 
Qanufacturing  new  material  like  itself.  In  no  part  of 
he  body  is  this  more  evident  than  in  the  arteries.  One 
if  the  saddest  changes  of  advancing  years,  because  the 
Qost  fatal,  is  the  conversion  of  the  supple,  elastic,  arter- 
al  tubes  into  rigid  atheromatous  channels,  whereby  the 
upply  to  the  various  tissues  of  nutritive  material  is 
enrlored  more  and  more  difficult,  and  decay  hastened. 
!n  consideration  of  a  few  general  changes  outlined  as 
he  result  of  age,  it  is  evident  that  they  must  very 
naterially  modify  the  manifestations  of  disease  in  the 
igcd.  as  well  as  its  therapy. 


For  the  purpose  of  illustration  and  contrast,  permit 
me  to  briefly  recall  to  your  minds  some  of  the  more  im- 
portant pathologic,  clinical  and  therapeutic  distinc- 
tions between  senile  and  adult  pneumonia.  To  study  in- 
telligently diseases  of  the  respiratory  organs  in  advanced 
life  it  is  necessary  to  bear  in  mind  some  of  the  more 
important  anatomic  and  physiologic  changes  resulting 
from  age.  The  thorax  loses  much  of  its  mobility,  due 
to  ossification  of  the  cartilages,  and  atrophy  of  the 
muscles.  The  tracheal  rings  harden;  the  bronchial  mu- 
cosa and  muscularis  atrophy.  The  lung  tissue  becomes 
attenuated,  less  vascular  and  elastic.  The  air-cells  be- 
come dilated,  the  capillary  vessels  in  part  obliterated. 
In  consequence  of  these  changes  the  breathing  of  old 
persons  becomes  embarassed  and  labored,  thus  impeding 
their  locomotion  and  enforcing  sedentary  life. 

The  pathologic  changes  in  senile  pneumonia  involve 
the  apices  by  preference  in  the  aged,  the  base  in  adults. 
The  inflammatory  changes  are  more  often  central,  and 
the  first  and  second  stages  shorter  in  duration,  in  the 
aged,  than  in  adults.  The  terminal  bronchi  are  invari- 
ably involved  by  the  inflammatory  process ;  the  pulmon- 
ary pleura  seldom;  the  reverse  being  the  rule  in  adults. 
The  hepatized  lung  is  lighter  and  more  friable  in  the 
aged. 

Clinically,  senile  pneumonia  differs  essentially  from 
the  pneumonia  of  adults.  It  commences  insidiously, 
and  usually  runs  a  latent  course ;  especially  is  the  latter 
true  of  intercurrent  attacks.  The  disease  is  usually  in- 
itiated by  a  slight  chill,  as  compared  with  the  sharp 
chill  or  rigor  of  adult  age.  Old  persons  seldom  com- 
plain of  pleuritic  pain,  or  dyspnea,  the  reverse  being 
the  rule  with  adults.  The  systemic  disturbance,  as 
evidenced  by  pulse,  temperat.ure  and  respiration,  is 
never  so  pronounced  as  in  the  adult.  Expectoration  is 
more  tardy,  difficult,  scanty  and  less  colored  than  in 
adults.  The  disease  being  asthenic  in  the  aged,  as  a  rule, 
is  the  reverse  in  adults.  The  physical  signs  are  modi- 
fied by  the  changes  in  the  aged  thorax.  The  percussion 
note  is  often  one  of  exaggerated  resonance,  which  slowly 
gives  way  to  dulness  over  the  affected  area. 

The  auscultatory  signs  are  less  positive  in  advanced 
life,  crepitation  being  of  brief  duration  or  absent,  sub- 
crepitant  and  mucous  rales  predominating  during  the 
first  stage.  Bronchial  breathing,  more  intense  than  in 
adult  Ufe,  marks  the  second  stage,  accompanied  by 
mucous  rales,  the  latter  continuing  into  the  third  stage. 
Surely  a  disease  differing  so  essentially  in  its  pathologic 
and  clinical  aspects  from  that  of  adult  life  must  require 
special  treatment. 

Let  us  take  a  second  example,  a  very  common  affection 
of  the  aged,  one  of  special  interest  to  our  surgical  breth- 
ren— hepatic  colic.  As  practitioners  we  are  all  familiar 
vnth.  the  formidable  aspect  of  hepatic  colic  in  the  adult. 
How  different  in  the  aged— slight  pain  or  weight  in  the 
right  hypochondrium,  slight  jaundice,  perchance  nausea, 
seldom  amounting  to  emesis,  accompanied  by  slight  sys- 
temic disturbance  make  up  the  clinical  picture  in  the 
aged. 

The  preceding  brief  and  imperfect  sketch  teUs  us 
that  the  progress  of  age  establishes  a  wide  difference 
in  pathologic  and  clinical  phenomena  by  virtue  of  its 
physiologic  modifications.  The  writer  believes  that  the 
time  is  long  past  due  when  there  should  be  an  awakening 
in  our  medical  schools  to  the  importance  of  this  sub- 
ject; and  an  honest  effort  made  to  furnish  systematic 
instruction,  both  didactic  and  practical :  1,  in  the  nor- 
mal changes,  the  result  of  advanced  life;  2,  in  the  dis- 
eases peculiar  to  old  age. 
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It  would  seem  criminal  to  even  suggest  the  addition  of 
another  distinct  course  to  the  already  overcrowded  col- 
lege curriculum,  but  I  would  suggest  the  following 
method  of  expansion: 

1 .  That  the  chairs  of  anatomy  and  physiology  impart 
to  tlie  student  tlie  necessary  primary  instruction  relative 
to  the  normal  changes  peculiar  to  old  age. 

2.  That  the  chair  of  practice,  or  if  deemed  best,  in 
order  to  contrast  disease,  the  chair  of  pediatrics,  enlarge 
its  scope  and  furnish  the  necessary  pathologic  and  clin- 
ical instruction  so  essential  to  fully  equip  the  student 
for  the  responsible  duty  of  intelligently  advising  and 
treating  the  aged. 


SPUTUM  ANALYSIS  AND  THE  EARLY  DIAG- 
NOSIS OF  PULMONARY  TUBERCULOSIS.* 
BY  S.  EDWIN  SOLLY,  M.D. 

COLORADO  SPRINGS,  COLO. 

Seven  years  ago  I  called  the  attention  of  the  profession 
to  the  "Neglect  of  the  Early  Diagnosis  and  Treatment 
of  Pulmonary  Tuberculosis,"  in  a  communication  read 
before  the  Arapahoe  County  iledical  Association.  At 
that  time  I  used  the  following  words: 

"The  great  importance  of  the  early  diagnosis  of  pul- 
monary tuberculosis  has  been  forced  on  my  attention  by 
finding  so  many  tuberculous  patients  seeking  the  climate 
of  Colorado  long  after  their  chances  of  recovery  in  that 
or  any  other  climate  have  gone  by.  Considering  it  a 
matter  largely  preventable,  by  the  profession  realizing 
more  clearly  the  causes  that  lead  to  this  unnecessary 
and  lamentable  loss  of  life,  I  have  analyzed  the  last  100 
cases  of  pulmonary  tuberculosis  that  have  presented 
themselves  for  examination.  This  inquiry  has  nothing 
to  do  with  the  influence  of  climate  nor  the  results  of 
treatment,  but  was  undertaken  to  find  out  how  far  the 
early  recognition  of  the  disease  and  its  treatment  af- 
fected the  condition  in  which  the  patient  first  came 
under  my  observation. 

"After  carefully  going  over  the  notes  of  each  case,  I 
have  made  tv/o  classes.  The  first  includes  those  in  whom 
the  disease  was  diagnosed  and  treated  as  soon  as  the 
symptoms  given  in  the  patient's  history  showed  the  dis- 
ease sufficiently  developed  to  be  recognized  by  any  or- 
dinarily well-educated  practitioner.  By  treatment,  as 
applied  to  this  class,  is  meant  any  means,  hygienic,  thera- 
peutic or  climatic,  that  was  seriously  used — not  that 
the  treatment  was  necessarily  of  the  best,  but  that  the 
cases  were  taken  in  hand  and  the  patient  advised  in  a  rea- 
sonable manner.  The  broad  question  of  treatment  or  no 
treatment  of  the  pulmonary  tuberculosis  is  dealt  with, 
and  not  its  details  nor  wisdom. 

"The  second  class  includes  those  in  whom  the  history 
exhibits  the  fact  that  the  disease  was  not  diagnosed  nor 
treated  for  a  period  varying  from  a  few  months  to  sev- 
eral years  after  the  time  that  the  real  nature  of  the  mal- 
ady had  clearly  revealed  itself. 

"The  100  cases  are  not  in  any  way  selected,  but  are 
taken  in  the  order  of  their  examination,  tracing  bt.ck 
from  the  recent  time  when  this  inquiry  was  commenced, 
and  were  limited  to  this  number  simply  on  account  of 
time  and  labor." 

I  have  recently  conducted  a  similar  inquiry  analyzing 
my  notes  of  the  first  examinations  of  the  last  100  cases 
of  pulmonary  tuberculosis  presenting  themselves  for  ex- 
amination.   I  am  glad  to  say  that  a  comparison  of  the 

•TreRentPd  to  the  Section  on  Praotlce  of  Medicine,  Bt  the 
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statistics  shows  an  improvement  in  the  latest  investiga- 
tion. In  1892  I  found  that  diagnosis  of  the  disease  was 
delayed  in  52  per  cent.,  and  the  total  average  of  delay 
was  two  years.  In  the  present  year  I  find  that  the  delay 
was  45  per  cent.,  and  the  average  period  of  delay  nine 
and  a  half  months.  In  1892  sputum  examinations  had 
been  made  in  only  43  per  cent.,  some  of  which  were  not 
made  until  some  time  after  the  disease  was  well  ad- 
vanced, so  it  may  be  said  that  in  65  per  cent,  this  means 
of  diagnosis  was  neglected.  In  1899,  55  per  cent,  were 
examined,  so  that  my  figures  show  that  in  the  interven- 
ing seven  years  there  is  an  improvement  in  diagnosis 
going  on;  but  the  conditions  are  by  no  means  as  yet 
ideal.  For,  omitting  the  question  of  the  use  of  the  more 
delicate  methods  of  early  diagnosis,  such  as  can  be  made 
only  by  experts,  there  are  45  per  cent,  of  cases  which 
should  have  been  diagnosed  by  an  average  practitioner 
and  in  which  the  diagnosis  was  delayed  for  nearly  a  year. 
In  the  55  cases  in  which  there  was  no  delay,  36  arrived 
in  Colorado  in  the  first  stage,  7  in  the  second,  and  3  in 
the  third  stage.  That  is,  there  was  65.5  per  cent,  in  the 
first  stage  in  those  in  whom  there  was  no  delay.  In  those 
in  whom  there  was  delay  8  arrived  in  the  first  stage,  20 
in  the  second,  and  17  in  the  third;  thus  but  18  per  cent, 
were  in  the  first  stage.  An  analysis  of  several  thousand 
treated  in  high  climates  shows  that  the  average  per- 
centage of  cures  in  the  first  stage  is  65  per  cent.,  and  in 
the  second  and  third  stages  combined  only  15  per  cent. 
It  therefore  means  that  37  per  cent,  of  the  phthisical 
patients  coming  to  Colorado  are,  in  consequence  of  the 
delay  in  diagnosis,  only  given  a  15-per-cent.  chance  of 
recovery,  as  against  65.5  per  cent,  to  which  they  were  en- 
titled. In  fact,  granting  the  truth  of  these  state- 
ments, 37  out  of  every  100  consumptives  are  slaughtered. 
This  large,  unnecessary  destruction  of  lives  is  criminal, 
yet  the  authors  of  this  are  not  themselves  deliberate 
criminals,  although  guilty  of  criminal  neglect.  How 
can  we  explain  this  strange  negligence?  By  investigat- 
ing the  causes  and  by  calling  attention  to  the  lamentable 
facts  we  shall  tend  to  remove  this  opprobrium  from  the 
profession.  Often  the  delay  in  the  treatment  of  tuber- 
culosis is  caused  by  the  patient's  own  delay  in  placing 
himself  in  the  hands  of  a  physician.  Such  cases  are, 
however,  eliminated  from  this  inquiry. 

When  a  patient  appears  to  be  declining  in  health, 
without  obvious  cause,  his  morning  and  afternoon  tem- 
perature should  be  taken,  and  if  this  can  not  convenient- 
ly be  done  by  the  physician,  at  those  times,  the  ther- 
mometer can  be  loft  with  the  patient  or  his  friends,  with 
the  necessary  instructions.  Again,  the  weight  is  not  taken 
often  enough  or  the  pulse-rate  noted.    In  many  there  is 
little  or  no  cough  or  expectoration,  or  it  is  often  denied 
of  ignored  by  the  patient,  whereas  some  sputum  can  gen- 
erally be  collected  and  should  by  all  means  he  examined 
Blood  spitting  is  frequently  passed  over  as  of  no  '" 
portance,  and  ascribed  to  the  throat  or  nose  whr- 
really  comes  from  the  chest.     If  the  patient  can  b>'     ■ 
amined  at  the  time  of  the  bleeding  usually  a  few  tell 
tale  rale?  are  to  be  heard,  and  bloody  sputum  show 
bacilli  then  and  not  at  other  times.    A  diagnosis  of  earl; 
tuberculosis  can  rarely  be  made  by  auscultation  througl 
the  clothing.     Sweating  at  night,  unless  considerablf 
is  often  not  mentioned  by  the  invalid.     Shortness  o 
breath  is  frequently  ignored  because  the  patient  does  no 
show  it  or  speak  of  it  when  being  examined.     Both  pf 
tients  and  doctors  are  for  the  most  part  too  pessimist! 
in  regard  to  their  views  of  the  curability  of  tuberculosi 
and  are  still  living,  as  it  were,  in  the  days  when  a  pi 
tient  was  not  considered  tuberculous  until  he  had  becoir 
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ilso  phthisical,  and  that  is,  until  he  was  obviously  wast- 
ing away.  This  gloomy  view  of  the  disease  often  causes 
the  physician  to  be  chary  of  investigating  for  fear  of 
ieclaring  this  unpleasant  fact,  when  the  patient  will 
resent  the  suggestion  of  his  having  tuberculosis.  More- 
over, the  patient  often  dreads  going  to  a  doctor  who  lie 
Delieves  will  give  an  honest  opinion. 

The  old  myth  that  pulmonary  tuberculosis  was  almost 
Jivariably  hereditars"  has  caused  many  a  well-developed 
man  with  a  good  family  history  to  allow  his  disease 
;o  become  incurable  because  he  did  not  know  his  danger, 
^gain,  patients  so  commonly  prefer  to  frequently  sp°nd 
1  little  time  and  money  with  their  physician  and  be 
tinkered  up,  rather  than  to  submit  to  a  thorough  over- 
hauling and  perhaps  a  radical  treatment  at  a  greater 
though  less  frequent  expenditure  of  time  and  money. 
Again,  the  physician  who  urges  a  thorough  inquiry  is 
often  suspected  of  making  too  much  of  a  case  for  selfish 
mds,  and  magnifying  his  own  importance  by  unnecessar- 
ily alarming  his  patient. 

A  verdict  of  tuberculosis  is  supposed  to  always  mean 
sxile  from  home  to  a  more  favorable  climate.  While 
:his  is  most  usually  the  surest  and  quickest  road  toward 
recovery,  there  arc  often  individual  reasons  why  it  is  not 
:he  best  course  to  pursue.  Sometimes  even  a  slight  change 
:.f  air,  and  for  a  short  period,  is  sufficient,  if  the  patient 
is  radically  treated  as  regards  the  h}'giene  of  his  houie 
md  person.  At  all  events,  in  the  very  early  stages,  where 
the  progress  of  the  disease  is  slow,  this  can  be  tried. 

I  find  that  the  poverty  of  the  patient  has  some  in- 
fluence on  the  delay  of  diagnosis;  in  those  in  whom 
there  was  no  delay,  IG  per  cent,  were  poor;  in  those  in 
tvhom  there  was  delay,  26  per  cent,  were  poor.  Again, 
showing  the  influence  of  the  knowledge  of  medicine  on 
the  patient  or  his  friends;  in  those  in  whom  there  was 
no  delay,  23  per  cent,  were  physicians  or  relations  of 
physicians;  while  in  those  in  whom  there  was  delay, 
there  only  9  per  cent,  werd  physicians,  or  of  physicians' 
families. 

If  ever  a  suit  for  malpractice  is  justified  against  an 
educated  and  honest  physician,  it  certainly  is  in  many 
Df  the  instances  of  neglect  of  the  early  diagnosis  of  pul- 
monary tuberculosis. 

Let  us  remember  that  under  appropriate  treatment 
the  large  majoritj'  of  cases  of  incipient  pulmonary  tuber- 
culosis get  well  and  remain  well  if  they  are  instructed  in 
?nd  practice  personal  hygiene. 


CONVULSIONS  IN  INFANTS  AND  YOUNG 
CHILDREN. 

IHEIR   POINT   OF   ORIGIN,   NATURE,    CAUSE  AND   MANAGE- 
MENT.* 
BY  C.  G.  SliAGLE,  M.D. 

MINNEAPOtIS,    MINN. 

No  apology  is  demanded  for  discussing  here  what  is 
only  a  symptom  and  not  a  disease  per  se;  for  of  the 
many  sudden,  violent,  and  dangerous  affections  of  very 
early  life,  I  know  of  none  which  demand  more  prompt, 
careful,  and  skilful  effort  of  the  physician,  than  convul- 
sions. Their  suddenness,  gravity,  and  frequency  give 
to  them  a  peculiar  importance;  and  it  is  here,  in  a  pe- 
culiar manner,  that  human  life  often  hangs  suspended 
on  a  prompt  impulse  of  the  physician's  trained  and  cool 
intelligence.  For  what  can  be  more  terrifying  to  the 
parents  and  friends,  or  more  dangerous  often  to  the  little 
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patient,  than  an  infant  in  the  agonies  of  a  well-developed 
eclampsia. 

Most  authors  attempt  to  treat  this  intricate  subject 
under  four  headings,  or  divisions,  as:  1.  Points  of 
Origin.  3.  Nature.  3.  Causes.  4.  Treatment  or  Man- 
agement. But  these  divisions  can  not  be  discussed  en- 
tirely separately,  for  in  discussing  the  point  of  origin, 
we  are  necessarily  contemplating,  to  a  great  extent,  the 
cause,  at  least  the  "proximate  cause,"  and  also  to  a  con- 
siderable extent,  the  essential  nature  of  convulsions. 
Nevertheless,  as  we  must  systematize  what  we  have  to 
say  on  the  subject,  perhaps  we  can  not  do  better  than  to 
follow  these  divisions  as  far  as  possible. 

For  purpose  of  study  and  treatment,  convulsions  have 
been  variously  classified,  as  to  their  points  of  origin,  and 
exciting  causes.  The  late  Prof.  J.  Lewis  Smith  discussed 
them  under  the  headings  of  "Idiopathic,"  "Symptom- 
atic," and  "Sympathetic,"  the  first  class  being  those 
purely  functional — as  from  sudden,  violent  emotions, 
etc.;  the  second  class,  those  from  brain  lesions;  the 
third,  those  occurring  as  complications  of  diseases  other 
than  the  brain — as  pertussis,  exanthems,  etc.  Professor 
Holt  groups  them  under  three  headings,  as  those  occur- 
ring from  direct  irritation  of  the  cortex  of  the  brain; 
those  from  reflex  irritation;  those  from  "toxic"  influ- 
ences. Other  divisions,  as  you  know,  are  into  "Central" 
and  "Peripheral,"  or  "Centric"  and  "Excentric,"  etc. 
Professor  Rotch  has  tabulated  as  to  causes  in  an  ad- 
mirable manner  under  the  two  significant  headings  of 
"Central"  and  "Peripheral" — or  reflex — and  I  think  all 
of  the  exciting  causes  can  well  be  grouped  in  his  class- 
ifications. 

Morris  J.  Lewis',  for  the  purpose  of  differential  diag- 
nosis, etc.,  groups  convulsions  into  eight  classes,  as  fol- 
lows: 

1.  Convulsions  may  be  evidence  of  reflex  irritation 
from  some  temporary  and  comparatively  trivial  disorder, 
such  as  constipation,  overloaded  stomach,  irritation  of 
teething,  earache,  worms,  genital  irritation,  etc. 

8.  They  may  constitute  an  initial  symptom  of  one  of 
the  exanthemata ;  or  some  other  acute  disease,  either 
thoracic,  spinal  or  cerebral,  or  they  may  be  due  to  ther- 
mic fever. 

3.  They  may  indicate  that  the  child  is  suffering  from 
some  general  condition  of  ill  health,  such  as  indigestion, 
rickets,  cyanosis,  etc. 

4.  They  may  indicate  gross  intracranial  disease  of 
more  or  less  chronic  nature. 

5.  They  may  be  a  symptom  arising  during  the  course 
of  one  of  the  acute  diseases,  such  as  whooping-cough, 
or  may  be  an  evidence  of  toxemia  in  the  exanthemata 
or  kidney  disease. 

6.  They  may  be  the  result  of  various  traumatisms, 
such  as  injuries  to  the  head,  or  a  violent  hemorrhage; 
other  than  cerebral ;  causing  cerebral  anemia,  or  from 
severe  burns  or  shocks. 

7.  They  may  be  one  of  a  series  arising  without  assign- 
able cause ;  and  constitute  epilepsy. 

8.  They  may  indicate  nothing  more  than  a  "A  Mode 
of  Dying,"  especially  in  those  diseases  which  are  ac- 
companied by  severe  watery  diarrhea  and  vomiting,  as 
cholera  infantum,  etc. 

This  comprehensive  summary  would  seem  to  embrace 
most  of  the  exciting  causes  fairly  well  grouped ;  and  as 
Lewis  remarks.  "Two  or  more  of  these  classes  may  be 
found  associated  in  the  same  case." 

Some  such  grouping,  together  with  the  systematic  tab- 
ulation of  the  various  exciting  causes,  as  Dr.  Eotch  has 
given  us  in  his  lectures,  under  the  headings  of  "Central" 
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and  "Peripheral,"  will  do  much  to  facilitate  the  diag- 
nosis and  management  of  these  often  intricate  symptom- 
atic affections. 

I  take  it  for  granted  that  this  discussion  is  under- 
stood to  exclude  the  somewhat  similar,  and  often  nearly 
allied,  spasmodic  neuroses,  as  puerperal  eclampsia,  epi- 
lepsy, chorea,  hysteria,  tetany,  trismus;  and,  to  some 
extent,  that  local  spasmodic  affection  of  infants,  "lar- 
yngospasm."  I  accordingly  confine  it  for  the  most  part 
to  "an  acute  affection  of  infants  and  young  children," 
arising  often  without  perceptible  structural  lesions  of 
the  nervous  systems  and  characterized  by  partial  or 
general  convulsions,  either  "tonic"  or  "clonic,"  accom- 
panied by  more  or  less  complete  loss  of  consciousness. 
In  other  words,  I  limit  it,  as  far  as  possible,  to  "idio- 
pathic general  convulsions  of  young  children." 

Points  of  Origin. — Many  diligent  and  ingenious  in- 
vestigations as  to  the  points  of  origin  and  "proximate 
cause"  of  convulsions  have  been  made  by  such  dis- 
tinguished investigators  as  Kussmaid,  Tenner,  Brown- 
S6quard,  Nothnagle,  Gowers,  Dickson,  Marshall  Hall, 
J.  Hulings  Jackson,  Allbutt,  Jacobi,  Hammond,  and  a 
host  of  others,  both  in  this  country  and  abroad ;  but  up 
to  the  present,  without  satisfactory  or  demonstrable 
conclusions;  or  even  anything  like  imiformity  in  the 
theories  deduced  from  their  painstaking  experiments 
and  observations,  and  this  part  of  our  subject  seems  to 
be  yet  sublite.  I  do  not  therefore  believe  this  is  the 
proper  place  to  go  into  a  discussion  in  detail,  of  the 
various  theories  deduced  from  experimentations  which 
have  been  presented  from  time  to  time  as  to  the  exact 
origin,  or  proximate  cause  and  essential  nature  of  these 
convulsions;  they  are  too  many  and  various  and  con- 
tradictory to  be  profitably  discussed  in  a  limited  pa- 
per. 

That  much  is  yet  to  be  learned  in  this  direction  seems 
certain.  Holt  says :  "They  are  motor  discharges  from 
the  cortex  of  the  brain."  Morris  J.  Lewis  says :  "Con- 
vulsions are  in  all  probability  due  to  an  exaltation  of 
the  loiver  nerve-centers;  or  more  frequently,  to  a  sus- 
pension of  the  inhibitory  power  of  the  higher  cerebral 
centers" — or  both  of  these  conditions  may  exist  at  the 
same  time — and  further,  "It  remains  to  be  said  that 
we  are  still  very  much  in  the  dark  as  to  the  immediate 
processes  producing  convulsions." 

Taylor  and  Wells^  have  well  said :  "Infants  have  their 
nervous  system  in  process  of  rapid  development — only 
the  component  but  undifferentiated  parts  of  which  are 
in  great  activity,  ready  to  receive  and  re-energize  lim- 
itless new  impressions."  This  may  be  done  systemat- 
ically and  wholesomely,  or  irregularly  and  excessively, 
resulting  '  in  growth  and  development  or  explosively 
doing  harm.  At  birth,  the  lower  centers  only  are  de- 
veloped, hence  control  is  limited  until  the  higher  cen- 
ters become  competent  to  exert  inhibition;  hence  in 
the  earlier  months  of  life  connilsions  are  common,  and 
less  so  after  two  years. 

Peterson'  says:  "Convulsions,  whether  local  or  gen- 
eral, have  their  origin  in  katobolic  discharges  of  nerve 
cells,  cither  in  the  cortex,  or  at  the  base  of  the  brain." 
Further,  he  remarks:  "There  is  no  form  of  eclampsia 
generated  from  the  ganglion  cells  in  the  spinal  cord." 
This  remnrk  is  made  after  reviewing  and  dissenting 
from  J.  Hulings  Jackson's  theory,  that  there  are  three 
levels  from  which  such  discharges  may  occur — as  from 
the  colls  of  the  pontobulbar  region,  from  the  Rolandic 
area,  smd  from  a  level  which  ho  (Jackson)  conceives  to 
exist  in  the  frontal  lobes,  and  to  represent  the  highest 
control    of   spn?orv-motor   functions.      However,   after 


quoting  these  plausible  views  without  further  comment, 
and  having  nothing  new  to  offer  or  suggest  on  this  in- 
tricate part  of  our  subject,  I  shall  pass  at  once  to  the 
consideration  of  the  various  well-known  causes  of  con- 
vulsions, as  the  predisposing,  exciting  and  proximate. 
Of  the  fii-st  and  second  at  least,  we  have  learned  con- 
siderable. 

In  discussing  the  causes  of  disease,  before  my  class, 
I  am  accustomed  to  employ  an  illustration,  which  I 
heard  long  years  ago  in  the  University  of  LouisviUe, 
Ky.,  and  which  has  seemed  to  me  to  be  well  chosen — 
where  the  different  causes  generally  given  as  the  pre- 
disposing, exciting  and  proximate,  or  immediate,  were 
compared  to  making  a  fire  in  a  stove  or  grate;  in  this 
the  combustible  material  arranged  first  is  the  predispos- 
ing, the  match  the  exciting,  and  the  union  of  the  oxygen 
of  the  air  with  the  carbon  of  the  fuel  is  the  proximate 
cause  of  the  resultant  combustion.  I  am  aware,  how- 
ever, that  some  object  to  the  designation  "Proximate 
Cause,"  and  I  find  it  much  less  frequently  employed 
than  formerly,  as  it  is  really  only  the  ultimate  effect, 
rather  than  a  cause.  Nevertheless,  I  shall  hold  the  il- 
lustration as  an  apt  and  proper  one  to  enforce  an  un- 
derstanding of  the  operation  of  the  causes  of  disease. 

In  considering  the  predisposing  causes,  we  must  note 
as  contributory,  age,  sex,  heredity,  temperament,  en- 
vironments, habits,  season,  diathesis,  etc.,  while  the 
exciting  causes,  as  so  well  grouped  by  Rotch  and  other 
authors,  wUl  include  as  "Central" :  1.  Diseases  of  high 
temperature.  2.  Diseases  accompanied  by  vascular 
stasis.  3.  Diseases  characterized  by  anemia  and  ex- 
haustion. 4.  Various  toxic  causes.  5.  Organic  central 
lesions.  6.  Presumably  organic  disturbances  of  the 
brain,  as  epilepsy,  which  is  excluded  from  this  discus- 
sion, and  of  "Peripheral"  (or  reflex)  causes;  rachitis, 
food,  intestinal  parasites,  dental  irritation,  foreign  bod- 
ies (in  the  ear,  nose,  etc.),  hot  baths,  burns,  etc.,  men- 
tal disturbances  (such  as  fright,  etc.)  and  many  others 
like  these;  while  the  "Proximate  Causes"  must  be  con- 
sidered with  the  points  of  origin  and  essential  nature 
of  these  "Nerve  Explosions." 

Of  all  the  manifold  predisposing  causes  of  convulsions 
in  young  children,  the  most  important  one  is  the  natural 
instability  of  the  nervous  centers,  characteristic  of  early 
life,  and  associated  with  the  non-development  of  vol- 
untary centers  of  the  cortex;  hence  it  is  that  age  is  a 
most  important  factor  in  the  etiology  of  convulsions; 
and  under  2  years  is  recognized  as  by  far  the  most 
susceptible  period,  for  patent  reasons  already  stated. 
Statistics,  indeed,  show  that  over  60  per  cent,  of  deaths 
from  convulsions,  up  to  20  years,  occur  in  infants  under 
1  year  of  age.  Convulsions  are  not  only  more  common 
in  infancy,  but  much  more  fatal  than  later  in  life,  and 
for  reasons  that  are  very  apparent.  It  has  been  stated 
by  some  good  observers  that  males  seem  to  be  more 
susceptible  than  females ;  indeed,  carefully-gathered 
statistics  seem  to  justify  this  conclusion,  but  it  has  been 
suggested  by  others  that  inasmuch  as  more  males  than 
females  are  born  each  year,  the  larger  number  of 
deaths  in  males  may  thus  be  reconciled,  for  surely  it 
would  be  contrary  to  reasonable  expectation,  as  females 
are  more  delicately  organized,  while  the  exciting  caiises 
are  probably  about  equal.  While  high  atmospheric  tem- 
perature is  a  recognized  predisposing  cause,  we  also  rec- 
ognize the  fact  that  elevated  bodily  temperature  in  in- 
fants may  be  an  exciting  cause  of  convulsions,  where 
there  is  a  predisposition  to  those  motor  nervous  ex- 
plosions. A  temperature,  much  above  103  F.,  contin- 
uing for  several  hours,  in  a  highly  neurotic  child,  is 
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ery  likely  to  induce  convulsions.  I  have  seen  an  at- 
lek  of  convulsions  precipitated  in  a  very  neurotic  in- 
ant,  from  the  application  of  a  sharp  sinapism,  and  more 
[lan  once  from  a  cantharidal  vesicant. 

I  think  there  is  sufficient  evidence  to  justify  the 
anclusion  that  there  often  exists  in  young  children, 
■hat  has  been  aptly  caUed  "a  conclusive  tendency," 
robably  hereditary,  wlien  the  predisposition  is  so 
larked  that  very  slight  excitation,  such  as  anger  or 
right,  or  a  trivial  traumatism,  indigestion,  coryza,  etc., 
lay  precipitate  a  convulsion;  and  which,  in  an  infant 
f  naturally  a  more  stable  nervous  equilibrium,  would 
0  no  harm.  Severe  burns  or  scalds  are  very  likely  to 
roduce  convulsions.  One  of  the  most  persistent  cases 
f  eclampsia  I  have  ever  seen  occurred  recently  from 

severe  scald  involving  most  of  the  surface  of  the 
runk  and  abdomen  of  a  girl,  3  years  old,  who  was  in 
Imost  constant  clonic  spasms  for  twenty-four  hours 
sfore  death  came  to  her  relief. 

Conviilsions  in  infants  are  not  uncommon  in  the  in- 
?ption  of  the  graver  forms  of  scarlet  fever,  and,  if 
fter  the  evolution  of  the  rash,  are  almost  uniformly 
ital. 

As  to  what  exact  role  dentition  plays  in  the  causation 
E  convulsions,  good  observers  are  not  well  agreed;  but 
f  the  many  attacks  of  eclampsia  which  I  have  wit- 
essed  in  young  children  during  dentition,  I  can  not 
jmember  one  case  where  I  could  be  sure  that  the 
ruption  of  the  teeth  was  more  than  a  predisposing 
luse  of  the  spasm ;  and  I  can  affirm  the  same  of  the 
)-often  accused  intestinal  worms.  These  may  often 
3  contributory,  as  one  only  of  several  factors,  inducing 
mvulsions,  and  should  not  be  entirely  ignored.  Jamie- 
)n  correctly  remarks :  "Dentition  as  an  exciting  cause 
f  convulsions  in  infants,  is  not  to  be  considered  until 
tl  other  possible  factors  are  eliminated,  as  more  than 
ouble  the  number  of  deaths,  from  convulsions  in  chil- 
ren  occur  during  the  first  years  of  life,  and  according 
)  statistics,  over  two-thirds  of  these  occur  during 
le  first  six  months;  so  that  dentition  in  these  cases 
m  not  be  taken  as  a  cause." 

But  of  all  the  causative  agents  in  producing  convul- 
ons  in  young  children,  undoubtedly  the  food  is  the 
lost  common;  probably,  at  least  one-half  of  all  con- 
iilsive  attacks  in  infants  and  young  children  can  be 
•aced  to  this  cause;  either  food  wholly  improper  in 
uality,  too  much  in  quantity,  or  too  frequently  given. 
0  also,  bad  hygienic  conditions  often  contribute  to  this 
3cident.  Hence  the  necessity  of  emphasizing  the  fact 
lat  infant  feeding  and  infant  hygiene  are  the  most 
nportant  subjects  in  pediatric  teaching. 

While  infants  being  fed  with  commercial  foods,  cows' 
lilk,  etc.,  are  the  most  frequently  attacked,  I  have 
!veral  times  seen  the  mother's  milk  precipitate  violent 
mvulsions  in  a  healthy  infant,  within  an  hour  after 
ursing,  and  which  ceased  when  taken  off  the  breast, 
nly  to  return  speedily  when  the  breast  milk  was  re- 
amed. Another  fruitful  source  of  convulsions  is  to 
e  foimd  in  rachitis  and  other  forms  of  acute  or  chronic 
lalnutrition,  especially  laryngospasms  and  tetany.  So 
Iso  toxemia,  eitlier  from  microbic  agency  or  from  renal 
ffections,  is  a  well-recognized  source  of  infantile  con- 
iilsions;  and  aside  from  all  these  factors,  and  many 
lore,  as  causations  of  eclampsia,  we  must  also  recognize 
he  fact  that  convulsions  are  often  only  "A  Mode  of 
)yiug,"  in  young  children,  when  occurring  late  in  acute 
ffections,  and  continuing  until  life  is  extinct. 

In  regard  to  the  diagnosis  of  eclampsia,  it  is  not  diffi- 
ult  as  a  rule,  as  we  have  only  to  differentiate  from 


epilepsy,  which  tlie  paroxysms  so  nearly  resemble;  the 
main  point  of  differentiation  is  to  remember  that  epi- 
lepsy is  rare  in  infants  under  3  years,  the  period  when 
eclampsia  is  most  frequent;  that  epilepsy,  unlike 
eclampsia,  is  not  preceded  nor  followed  by  symptoms 
of  acute  illness,  and  has  a  strong  tendency  to  recur  at 
more  or  less  regular  intervals  and  to  become  a  chronic 
affection,  but  notwithstanding  the  paroxysm  or  motor 
nervous  explosion,  it  does  not  differ  in  appearance  from 
that  of  eclampsia;  indeed,  we  must  recognize  the  fact 
that  what  seems  to  be  at  first  true  eclampsia  does  oc- 
casionally merge  into  genuine  epilepsy.  Perhaps  the 
most  distinctive  feature  in  epilepsy,  when  recognizable, 
is  the  pecuUar  "aura,"  which  immediately  precedes  the 
"fit,"  and  which  is  never  present  in  ordinary  eclampsia ; 
but  this  being  only  a  subjective  symptom,  it  is  of 
little  value  in  diagnosis  in  infants  and  children  under 
4  or  5  years  old. 

As  to  the  essential  pathology  of  these  convulsions, 
which  are  only  symptomatic  of  so  many  different  prox- 
imate causes,  very  little  light  can  be  obtained  by  post- 
mortem investigations ;  the  "findings"  wiU  be  as  various 
as  the  producing  causes. 

When  death  occurs  from  general  convulsions,  it  will 
be  either  from  venous  stasis  in  the  brain — or  effusion 
or  hemorrhage  on  to  that  organ — or  else  by  exhaustion 
from  the  prolonged  attack.  In  laryngospasm,  it  may 
occur  by  apnea,  or  suffocation. 

The  treatment  of  convulsions  is  naturally  divided 
into  two  parts :  to  relieve  the  paroxysm  as  soon  as  pos- 
sible; and  to  endeavor  to  prevent  its  recurrence,  by  re- 
moving the  cause,  or  rather  by  treating  the  systemic 
condition  of  which  the  convulsion  has  been  only  a  symp- 
tom. But  as  the  exciting  cause  can  not  always  be  read- 
ily determined  in  these  emergencies,  and  as  relief  of  the 
paroxysm  is  imperative,  it  is  most  fortunate  that  there 
are  several  agents  and  procedures  available  to  quell 
the  disastrous  nervous  explosion,  and  applicable  to  all 
cases,  until  we  can  investigate  the  exciting  cause. 

The  first  thing  generally  done  is  to  immerse  the  child 
in  a  warm  bath,  from  five  to  fifteen  minutes,  at  a  tem- 
perature of  about  96  to  100  F. ;  or  if  there  is  high  bod- 
ily temperature,  about  90  F.,  while  cold  water  or  ice 
is  applied  to  the  head  and  face ;  at  the  same  time  it  will 
be  well  to  examine  the  gums,  if  teething,  for  possible 
dental  irritation,  and  if  found,  which  will  be  only  sel- 
dom, the  gums  should  be  lanced.  Next,  if  good  reasons 
exist  for  suspecting  digestive  troubles,  and  there  is  no 
great  apparent  cerebral  congestion,  an  emetic  of  ipecac 
with  or  without  alum ;  or  a  hypodermic  injection  of 
apomorphia,  1-20  to  1-40  gr.  will  serve  as  well.  My  ex- 
perience leads  me  to  believe  that  the  dangers  of  emetics 
in  convulsions,  in  producing  or  intensifying  cerebral 
trouble,  have  been  greatly  exaggerated,  and  that  they 
are  often  indicated,  not  only  as  local  aids,  but  as  anti- 
spasmodics, relaxants,  and  often  calmants  and  anti- 
pyretics, as  well  as  sudorifics  and  revulsives.  If, 
however,  it  seems  probable  that  the  source  of  irritation 
is  in  the  alimentary  canal,  below  the  stomach,  an  enema 
of  warm  water  with  common  salt  will  be  in  order,  and, 
as  soon  as  possible,  a  cathartic  of  calomel,  ipecac,  and 
bicarbonate  of  soda  may  be  given,  to  be  followed  in 
four  hours  by  castor-oil  and  turpentin — or  if  in  haste, 
a  saline.  If  the  child  is  in  a  paroxysm  when  we  enter 
the  chamber,  besides  the  remedies  already  mentioned, 
and  indeed  as  a  first  remedy  to  "break  the  spasm," 
chloroform  inhalation  will  be  proper. 

After  these  preliminaries,  our  next  best  resources 
are  in  the  administration  of  the  bromids,  and  some- 
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times  chloral,  ether  per  os  or  per  rectum;  they  may  be 
given  separately  or  combined,  when  both  are  indicated, 
as  they  often  will  be.  My  preference  has  generally  been 
for  sodium  or  potassium  bromid  51,  chloral  hydrate  gr. 
iii  to  V,  according  to  age,  given  in  solutions  per  rectum. 
In  some  well-chosen  cases,  without  cerebral  congestion, 
and  when  there  is  great  pain,  a  prompt  hypodermic  in- 
jection of  morpliia  and  atropia  will  yield  good  results 
in  calming  the  nervous  e.Kcitatiou,  but  demands  great 
discrimination  in  its  employment,  especially  in  very 
young  infants. 

In  what  Smith  and  some  others  call  '■sympathetic" 
convulsions,  i.  e.,  those  occurring  from  some  acute' 
disease,  outside  the  cerebrum  or  central  nervous  system, 
opium  in  some  form  is  often  very  useful  in  quieting 
the  nervotis  excitement.  Happily  such  heroic  measures 
as  venesection,  blisters,  and  severe  counterirritation 
to  the  surface  of  the  body  of  infants  to  "break  spasms" 
have  long  since  become  obsolete;  nevertheless  we  oc- 
casionally see  cases  of  convulsions  where  venesection 
might  serve  us  as  well,  and  it  is  a  question  with  some  of 
us  older  physicians,  whether  the  pendulum  in  venesec- 
tion in  children  has  not  swung  too  far  in  the  opposite 
direction.  If  there  is  high  temperature,  antipyretics 
and  cool  sponging,  or  the  "pack"  are  always  indicated. 
However,  after  the  paroxysms  have  been  controlled,  the 
remedies  should  be  addressed  to  the  removal  and  pre- 
vention of  the  exciting  cause,  and  later  also  to  the  pre- 
disposing conditions,  as  far  as  possible.  This  means 
especial  attention  to  details  of  diet,  hygiene,  etc.,  which 
so  often  contribute  largely,  if  not  wholly,  to  the  produc- 
tion of  these  convulsions.  The  bromids  should  generally 
be  continued  for  some  time  after  the  paroxysms  cease, 
in  order  to  prevent  their  recurrence,  as  well  as  to  rem- 
edy the  results  often  left  on  the  nervous  centers.  It  is 
well  known  that  one  convulsion  predisposes  to  another, 
and  sometimes  a  series  ending  in  epilepsy,  which  so 
closely  resembles  eclampsia  in  its  clinical  symptoms 
and  objective  features. 

If  the  convulsions  are  found  to  be  what  some  of  our 
authors  denominate  "symptomatic,"  though  always 
"symptomatic" — but  especially  of  brain  lesions — or 
"sjTupathetic"  of  affections  other  than  cerebral  disor- 
ders, the  management  will  be  properly  addressed  to 
those  pathologic  S3-stemic  affections,  the  discussion  of 
which  can  not  come  within  the  limited  scope  of  this 
paper;  and  although  admitted  that  laryngospasnis  of 
■infants  are  so  closely  connected  with  general  spasms,  I 
have  not  deemed  it  wise  to  attempt  their  discussion  in 
this  paper. 

If  it  be  a  fact,  and  it  doubtle.ss  is  so,  that  some  cases 
of  convulsions  require  depletion,  others  repletion,  others 
evacuants  only;  others  antispasmodics  and  calmants 
onh%  while  still  others  demand  refrigerants  and  re- 
\ailsives,  how  very  much  discrimination  is  demanded 
in  the  treatment  of  an  affection,  which,  be  it  remem- 
bered, is  always  only  a  symptom — though  often  a  dan- 
gerous one — of  so  many  diverse  conditions,  either  tem- 
porary— i.  e.,  functional — or  permanent  (organic)  ;  also 
what  demand  for  ready,  cool  and  prompt  action. 

Impressed,  as  T  have  been,  with  these  suggestions,  it 
has  been  my  method  to  emphasize  to  my  class  the  im- 
portance of  always  having  with  them  when  becoming 
practitioners,  something  like  an  emergency  outfit  for 
the  prompt  management  of  convulsions,  during  and  be- 
tween paroxysms.  The  first  and  most  important  of  this 
will  be  clear,  cool,  and  ready  intelligence.  Then  the 
armamentarium  sliould  include  chloroform,  bromids, 
chloral,  ipecac,  apomorphia,  a  good  hypodermic  syringe 


— in  good  order — with  proper  tablets  of  morphia,  atrop- 
in,  hyoscyamin  hydrobromate,  a  good  fountain  syringe, 
and  a  stomach-tube,  fever  thermometer  and  catheter, 
as  it  may  be  in  the  night  and  some  distance  from  a  drug 
store,  when  and  where  the  physician  is  called  in  these 
emergencies;  hence  the  necessity  of  being  always  ready 
for  prompt  action. 
307  Plymouth  Avenue. 

DISCCSSION. 

Dr.  a.  C.  Cotton,  Chicago — The  last  sentence  of  this  ex- 
tremely interesting  paper  aroused  in  my  recollection  a  series  of 
observations  along  a  line  which  has  particularly  interested  me 
during  the  past  five  or  six  years.  A  j'car  ago,  at  the  meeting 
of  this  Section  in  Denver,  I  read  a  paper  on  the  subject  of 
■■Disturbed  Lactation,  Some  Causes  and  Effects."'  Among  some 
of  the  cfTects  I  called  attention  to  not  infrequent  attacks  of 
convulsions,  apparently  as  a  result  of  discontinuance  of  lacta- 
tion. During  the  last  year  I  have  concentrated  my  attention 
somewhat  more  closely  along  this  line  of  observation,  and 
among  all  the  causes  assigned  in  the  able  paper  just  read  for 
the  production  of  convulsions,  it  seems  to  me  that  food  plays 
the  most  important  part.  Errors  in  diet,  arrest  of  digestion, 
imperfect  assimilation,  with  the  consequent  evolution  of  pto- 
mains  which  produce  intoxication  of  the  nerve-centers,  whether 
by  reflexes  from  chemical  irritation  in  the  alimentary  tract, 
or  from  pressure  of  gases  in  the  bowel — all  excite  the 
nervous  system,  and  cause  convulsions;  but  I  believe  that  die- 
tetic errors  and  imperfect  digestion  are  the  most  frequent  excit- 
ing causes  of  convulsive  seizures.  My  attention  has  been  called 
more  particularly  to  convulsive  seizures  in  infants  at  the  breast. 
There  the  supposition  is  that  there  is  not  so  much  liability 
to  dietetic  errors  as  in  artificially  fed  infants,  but  some  careful 
observations  on  that  point  will  satisfy  you,  I  think,  that  very 
frequently  the  quality  of  the  milk  secreted  in  otherwise  normal 
mammary  glands  is  subject  to  sudden  and  very  positive  changes, 
not  only  in  the  grosser  aspects,  but  in  its  chemical  reactions. 
Mental  influence.-s,  hygienic  influences,  climatic,  thermic  and 
many  other  influences  will  induce  a  change  in  the  quality  of 
the  mother's  milk.  From  the  recorded  observations  it  would 
appear  that  the  most  pronounced  causes  are  those  which 
affect  the  emotions — the  psychic  infiuences.  In  my  paper  of  a 
year  ago  I  alluded  to  the  effect  of  poisons  on  a  nursing  woman. 
In  at  least  seventy-two  cases,  the  opportunities  for  observa- 
tion were  especially  favorable,  and  these  received  my  most  care- 
ful attention.  I  reported  fifty-one  cases  one  year  ago.  Since 
then  my  attention  has  been  called  to  a  number  more.  Careful 
scrutiny,  I  think,  will  show  that  not  infrequently  undue,  un- 
usual, or  excessive  coitus  on  the  part  of  the  nursing  woman 
will  suddenly  and  remarkably  affect  the  quality  of  the  milk, 
and  produce  a  marked  disturbance  in  the  nursling,  which  is 
very  commonly  manifested  by  convulsions,  and  occasionally, 
even  by  death. 

Dr.  Kimball  of  Indiana — The  etiologic  factors  which  enter 
into  these  cases  are  perhaps  generally  understood  by  the  pro- 
fession, but  how  to  manage  such  cases  is  a  problem  of  much  in- 
terest, at  least  to  me.  Of  all  the  exciting  causes,  I  have  found 
indigestion,  or  the  toxins  arising  in  the  alimentary  tract  the 
most  common.  I  recall  one  case  in  which  there  was  not  only 
the  usual  convulsion,  but  the  forearms  were  flexed  on  the  arms 
and  the  hands  on  the  forearms,  and  associated  with  this  was 
a  peculiar  distortion  of  the  face.  Although  the  mother  said 
that  the  child  had  not  eaten  anything  out  of  the  way.  I  admin- 
istered a  calomel  purge.  The  next  day,  on  visiting  the  patient, 
a  child  of  4  years,  it  was  looking  considerably  better.  The 
mother  then  told  me  that  the  child  had  evacuated  nearly  a 
tea-cup  of  beans.  I  recall  another  case  in  which  every  .time 
the  child  ate  peanuts  it  was  necessary  to  call  on  me.  In  the 
treatment  of  these  cases  I  have  derived  especial  satisfaction 
from  the  administration  of  gelsemium.  Its  action  is.  of  course, 
on  the  cerebrospinal  centers.  It  seems  to  control  the  con%'ul- 
sion  more  quickly  than  anything  else  I  have  used,  and  it  is 
easily  given. 

Dr..  Cotton — Don't  you  think  the  calomel  purge  is  better 
than  the  gelsemium? 

Dr.  Kimball — Yes,  but  I  have  often  found  that  wliile  the 
calomel  was  acting  the  gelsemium  proved  useful  by  calming  the 
cerebrospinal  system. 

Dr.  Ewino,  Salt  Lake  City,  Utah — Aside  from  the  causes 
which  have  been  enumerated,  and  especially  the  overfeeding  of 
children,  I  find,  in  male  subjects,  that  a  most  frequent  cause 
of  spasms  is  an  adherent  prepuce.  I  usually  examine  the  pre- 
puce in  cases  of  convulsions,  and  I  have  found  that  by  remedy- 
ing this  many  euros  could  be  aflected.  It  is  my  custom  to 
wash  out  the  bowel  with  about  half  a  gallon  of  water,  and  also 
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;o  give  a  calomel  purge  instead  of  simply  treating  the  fever. 

Dr.  J.  A.  Work,  Elkhart,  Ind. — Every  oirect  has  its  cause, 
md  hence  when  convulsions  are  present  we  should  look  for  the 
;ause  of  the  pathologic  condition.  I  believe  if  we  are  careful 
ive  can  usually  ascertain  the  cause,  and  then  it  is  a  compara- 
;ively  easy  matter  to  remove  it.  I  remember,  about  twenty 
rears  ago,  treating  a  very  severe  ease  of  convulsions  in  a  child 
ibout  ten  months  old.  The  next  day  we  found  in  the  stools 
i  small  piece  of  corn-cob,  and  the  next  day  a  small  piece  of  fish. 

Dk.  Foster  of  Illinois — It  seems  to  me  that  in  the  enumera- 
tion of  these  etiologic  factors  we  should  go  just  a  little  further 
ind  try  to  find  out  wliether  there  is  a  stimulation  of  the  nerve- 
jells  of  the  brain,  especially  the  motor  areas,  or  whether  there 
IS  a  depression  of  these  areas.  What  is  the  pathologic  process 
ivhich  is  taking  place  in  the  nerve-cells  of  the  brain?  That  is 
what  we  wish  to  know.  Some  physicians  give  stimulants;  others 
y'we  bromids  with  chloral.  To  determine  which  treatment  is 
propel  we  should  know  what  is  the  process  to  which  these  nerve- 
lells  are  subjected.  There  is  a  clonic  convulsion  present.  In 
the  majority  of  cases,  I  think,  instead  of  the  nerve-cells  being 
stimulated  they  are  depressed,  and  their  normal  tone  lowered, 
rhis  indicates  the  line  of  treatment  to  be  followed. 

Dr.  E.  E.  Mater,  Pittsburg,  Pa. — This  reminds  me  of  Flesch- 
ig's  theory  of  the  association  fibers  of  the  brain,  which  he  claims 
govern  the  projection  fibers  and  thus  exercise  an  inhibitory 
influence  on  the  motor  zones.  In  children  these  fibers  are  ii-ot 
developed,  and  hence  the  cortical  cells  in  childhood  are  eisilj' 
excited.  Whether  his  hypothesis  is  correct,  I  can  not  say.  but 
it  is  certain  that  the  inhibitory  power  of  a  child's  brain  is 
much  less  than  that  of  an  adult.  Nothnagel's  epileptic  cenlor 
in  the  pons  may  also  aid  in  the  production  of  convulsions. 

One  fact  must  be  remembered  before  everything  else,  (.'on- 
viilsions  are  only  a  symptom.  Xo  diagnosis  is  made  by  saying 
a  child  has  convulsions,  any  more  than  if  you  say  a  child  has 
pain.  What  causes  the  convulsions,  to  what  disease  is  it  due? 
What  has  excited  the  cortical  irritation? 

All  the  previous  speakers  have  spoken  of  the  convulsions 
due  to  reflex  causes,  to  poisons  in  the  blood,  to  infection  etc., 
but  no  one  has  emphasized  eon\Ti!sions  due  to  organic  br::in 
disease.  Convulsions  are  often  the  first  symptom  of  brain 
disease,  and,  until  other  pronounced  symptoms  are  forthcni- 
ing,  the  physician  does  not  think  of  brain  tumor,  brain  ab- 
scess, etc.  A  convulsion  is  also  often  the  first  sign  of  a  fiiluie 
epilepsy. 

Treatment  then,  can  only  be  successful  if  the  cause  is  found 
and  the  exciti.ig  factor  removed.  To  cheek  the  convulsion  I 
give  chloroform,  rnd  then  at  my  leisure  search  for  the  cause 
and  treat  it.  Ro  matter  what  the  cause  is,  bromids  in  aoses 
of  2  to  .T  grains  are  advisable  to  allay  cortical  irritation. 

Dr.  Fostkr  of  Illinois — Will  not  the  same  stimulation  in 
the  nerve-cells  of  the  child  produce  the  same  result  as  in  the 
nerve-cells  of  the  adult  brain? 

Dr.  Rosa  Engelman — From  the  very  fact  that  anatomic 
studies  of  the  brain  of  the  child  show  lack  of  development  it  is 
easy  to  account  for  all  forms  of  convulsions,  whether  toxic, 
reflex  or  what  not. 

Dr.  C.  G.  Slagi.e,  Minneapolis,  Minn. — This  is  a  large  sub- 
ject, and  one  which  can  not  be  satisfactorily  treated  in  one 
paper,  but  I  am  glad  that  it  has  elicited  such  a  full  discussion. 
and  I  thank  you  for  it.  I  hope  Dr.  Cotton  will  pursue  his  in- 
teresting investigations  further.  1  am  sorrj'  that  I  did  not 
have  time  to  discuss  the  treatment  full}'.  To  check  the  spasm, 
the  best  method  is  the  inhalation  of  chloroform.  It  is  also 
useful  to  give  an  enema  of  salt  water,  both  to  produce  an 
evacuation  of  the  bowel,  and  because  of  its  revulsive  eff'ect.  It 
is  also  desirable  in  many  cases  to  give  an  emetic,  particularly 
in  those  cases  in  which  from  the  history  it  seems  probable  that 
the  undigested  food  has  not  passed  beyond  the  stomach.  I 
think  I  get  just  as  good  results  from  enemas  of  salt  water  as 
from  enemas  containing  bromids.  The  adherent  prepuce  is 
certainly  a  contributory  cause,  but  I  doubt  if  it  is  an  exciting 
cause.  It  is  true  that  we  must  search  for  the  cause,  but  for 
the  immediate  needs  we  can  satisfactorily  control  the  convul- 
sion with  chloroform  as  I  have  said. 


Iianolin  in  Reduction  of  Enlarged  Glands. 
A.  C.  Frickenhaus  (Monaishefte  fur  Prakl.  Dermatol.)  re- 
ports the  rapid  reduction  in  size  of  enlarged  glands  after  in- 
unction with  lanolin.  The  axillary  glands  were  enlarged  and 
painful,  following  recurring  furunculosis  of  the  trunk:  and 
thorough  application  of  lanolin  over  the  enlarged  glands  was 
followed  by  diminution  in  their  size  and  marked  lessening  of 
pain.  Similar  results  we^'e  obtained  in  a  case  of  angina  ton- 
sillaris. acconi])anicd  by  enlargement  of  the  tonsils  and  pain 
on  swallowing. 


CONCERNING     THE     COMPLICATIONS     OF 

ACUTE  OTITIS  MEDIA  PURULENTA.* 

BY  K.  S.  ALLEN,  M.D. 

CINCINNATI,  OHIO. 

The  subject  is  given  as  above  out  of  deference  to  the 
ordinary  dictum.  It  would  be  more  correct  to  use  the 
expression:  "Serious  and  fatal  forms  of  acute  otitis," 
rather  than  "complications."  The  attempt  will  be  made 
to  show  that  we  have  to  do  with  a  distinct  variety  of 
otitis  rather  than  with  complications  following  the  or- 
dinary middle-ear  suppurations,  that  dangerous  and 
fatal  meningeal  trouble  in  connection  with  acute  middle- 
ear  suppuration  represents  a  distinct  type  of  infective 
inflammation.  Acute  otitis  media  is  caused  by  germ  in- 
fection reaching  the  tympanic  cavil j,  in  nearly  aU  cases 
through  the  Eustachian  tube.  Infection  by  means  of 
the  blood  and  lymph  vessels  is  possible,  but  difficult  to 
prove.  Auto-infection  probably  does  not  take  place,  as 
under  normal  conditions  the  middle  ear  is  probably  free 
from  germs.  The  character  of  the  resulting  inflamma- 
tion depends  on  the  relation  between  two  factors — the 
virulence  of  the  organisms  and  the  resistance  of  the 
tissues,  the  same  organisms  producing  in  one  case  a 
virtilent  suppuration  and  in  others  but  a  purely  serous 
or  mucous  exudation.  At  an  early  stage,  i.  e.,  before  per- 
foration, it  is  generally  impossible  to  diagnose  between 
a  severe  catarrhal  inflammation  and  an  acute  suppura- 
tion. In  acute  exudative  otitis  media  we  generally  see 
a  bulging  of  the  drum  membrane,  indicating  that  the 
secretion  is  accumulating  under  pressure.  This  can  be 
only,  and  it  is  extremely  pertinent  to  the  subject  under 
consideration,  because  the  swelling  of  the  mucous  mem- 
brane has  phut  off  the  entrance  into  attic  or  antrum 
and  confined  the  exudate  to  the  tympanic  cavity  proper. 
Secretion  accumulating  in  the  middle  ear  under  pressure 
is  generally  non-purulent  or  but  slightly  purulent,  the 
pressure  preventing  the  exudation  of  leucocytes.  This 
we  know  from  the  fact  that  nearly  always  when  we  make 
a  paracentesis  the  exudate  that  first  appears  is  not  pur- 
ulent and  that  a  certain  time  elapses  before  free  suppura- 
tion sets  in.  The  suppuration  coming  on  in  a  few  hours 
or  next  day  is  not  due  to  the  infection  of  the  cavity  after 
paracentesis,  but  is  due  to  the  relief  of  the  pressure. 
We  can  easily  open  the  drum  cavity  without  iniecting 
it.  A  similar  occurrence  takes  place  probably  when  per- 
foration occurs  spontaneously.  The  acute  cases  may  end 
in  one  of  four  ways : 

1.  Everything  being  favorable,  and  no  secondary  in- 
fection taking  place,  the  suppuration  gradually  ceases 
and  recovery  occurs. 

2.  In  neglected  cases  a  chronic  otorrhea  is  established. 

3.  At  other  times  after  a  varying  period,  generally 
while  the  suppuration  is  still  profuse,  the  mastoid  cells 
become  involved  in  a  pronounced  way. 

4.  On  other  and  not  too  seldom  occasions  we  get  no 
decisive  mastoid  or  other  symptoms,  but  at  a  time  vary- 
ing from  a  few  days  to  several  months  from  the  onset 
of  the  ear  symptoms,  meningitis,  pyemia,  and  symptoms 
of  thrombosis  or  abscess  set  in. 

I  have  purposely  separated  3  and  4  because  while 
brain  symptoms  may  arise  in  neglected  cases  of  mastoid 
involvement,  still,  ordinarily  brain  symptoms  occur  with- 
out the  general  free  mastoid  suppuration  and  necrosis 
which  we  see  in  ordinary  mastoiditis.  It  is  this  fourth 
variety  of  acute  inflammatory  ear  trouble  which  I  de- 
sire to  discuss.    Can  these  serious  or  fatal  conditions  be 
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avoided  ?  Is  there  any  method  of  treatment  of  an  otitis 
seen  early  which  will  prevent  such  occurrences?  These 
are  questions  of  the  greatest  import  to  us  all.  If,  as  we 
once  looked  on  the  disease,  the  infection  primarily  at- 
tacked the  tympanic  cavity  and  then  extended  by  con- 
tinuity of  surface  to  the  attic,  antrum  and  cells  and 
through  the  bone  into  meninges,  vigorous  treatment, 
early  paracentesis,  etc.,  ought,  by  getting  rid  of  the  dan- 
gerous matter  in  the  tympanum,  to  avoid  the  complica- 
tions. 

It  would  appear  that  these  serious  complications  are 
not  the  resiilt  of  a  transference  of  the  infection  by  con- 
tinuity of  mucous  membrane,  but  rather  the  result  of  a 
special  manner  of  infection,  a  peeiiliar  deep-seated  germ 
activity.  In  other  words,  grave  complications  do  not 
result  from  the  filling  up  of  the  cavities  with  pus  and 
then  a  sort  of  pressure  necrosis  of  the  bone  following, 
but  are  caused  by  a  distinct  method  of  infection  where 
the  organisms  are  deeper-seated  and  bring  about  carious 
destruction  at  points  remote  from  the  tympanic  cavity 
and,  perhaps,  in  fact  generally,  with  little  concomit- 
tant exudation  from  the  vessels  of  the  mucous  membrane. 

Is  it  not  possible  that  these  are  the  cases  either  in- 
fected primarily  through  the  vessels  or  where  the  germs 
are  taken  up  early  by  them  and  carried  to  other  por- 
tions of  the  bone  and  lead  to  caries,  perforation  and  the 
meningeal  trouble? 

When  the  infection  reaches  the  mucous  membrane, 
from  its  surface,  and  remains  superficial  we  get  a  great 
outpouring  of  pus  and  now  and  then  mastoid  involve- 
ment, but  the  diagnosis  of  such  a  complication  is  gen- 
erally easily  made  and  with  prompt  operative  interfer- 
ence a  fatal  termination  is  exceedingly  rare.  This  is  a 
true  complication  and  is  not  to  be  looked  on  as  particu- 
larly dangerous.  My  records  show  four  deaths  from 
meningitis  and  one  unexpected  recovery  after  severe  py- 
emia. In  all  these  cases  the  suppuration  was  not  pro- 
fuse and  there  was  a  free  perforation,  in  one  a  complete 
destruction  of  the  lower  portion  of  the  drum,  so  that 
there  could  be  no  question  of  dammed  up  secretion.  The 
cases  were  all  operated  on  after  meningeal  symptoms 
had  set  in,  and  but  little  disease  of  mastoid  cells  or  an- 
trum encountered,  a  little  pus  and  granulations,  but 
nothing  like  what  we  ordinarily  find  in  acute  mastoiditis. 
In  the  four  fatal  cases  the  post-mortem  plainly  showed 
the  carious  break,  but  there  was  no  accumulation  of  pus 
in  the  antrum  or  cells  and  but  little  in  the  tympanic 
cavity.  These  parts  were  not  in  perfect  condition,  in 
one,  absolutely  nothing  in  the  tympanic  cavity. 

In  a  rather  superficial  search  through  the  literature 
of  meningeal  cases  I  also  mark  the  fact  that  a  free  drum 
perforation  existed  or  was  made  early,  that  free  drainage 
either  was  present  or  that  the  inflammation  in  the  tym- 
panic cavity  was  so  slight  as  not  to  cause  much  exuda- 
tion. Hence  the  view  advocated,  that  these  dangerous 
and  fatal  cases  are  caused  by  a  special  kind  of  deep- 
seated  infection.  When  the  conditions  are  such  that  the 
infective  organisms  are  taken  up  by  the  vessels  and  car- 
ried to  the  bone  or  deeper  portions  of  the  mucous  mem- 
brane, and  to  parts  distant  from  the  drum  cavity,  we  are 
powerless  to  ward  off  the  inevitable  result.  We  are  surely 
not  justified  in  operating  on  every  case  of  acute  otitis 
where  there  is  pain  and  headache,  or  slight  mastoid  pain 
and  tenderness,  because  a  vast  majority  of  such  cases 
get  well  without.  These  were  the  only  premonitory 
symptoms  present  in  the  cases  which  have  come  under 
my  observation. 

About  one  year  ago  an  anemic  young  girl  presented 
herself  with  the  historv  of  an  otorrhea  of  two  weeks' 


duration.  The  discharge  was  not  very  profuse.  There 
was  a  perforation  in  the  lower  posterior  quadrant,  wliicb 
was  entirely  filled  by  a  granulation  springing  from  the 
tympanic  cavity.  The  mastoid  was  not  red  nor  edema- 
tous, but  very  sensitive  to  pressure,  and  the  headache  and 
pain  in  and  back  of  the  ear  such  as  to  prevent  sleep. 
Temperature  was  99.6  degrees.  I  touched  the  granula- 
tion with  chromic  acid  and  packed  the  meatus  with 
gauze.  She  continued  to  sutler  for  a  week,  when  she 
appeared  again,  presenting  precisely  the  same  appear- 
ances. I  warned  her  of  her  danger,  but  she  decided  to 
"trait  a  while  longer,  and  in  three  weeks  she  came  back  per- 
fectly well ;  drum  perforation  closed ;  canal  dry ;  no  pain 
nor  tenderness.  Ouir  ease-books  are  fuU  of  such  records. 
Another  patient  comes  with  a  slight  discharge  of  recent 
origin,  free  perforation.  Some  pain,  headache  and  per- 
haps slight  fever;  mastoid  tenderness.  This  condition 
continues  with  intermissions  for  one,  two  or  three  weeks, 
or  longer,  when  one  is  called  to  find  pronounced  symp- 
toms of  meningeal  trouble.  The  violent  secretory  type 
of  acute  otitis  has  in  my  experience  never  given  rise  to 
anything  beyond  a  mastoiditis.  Of  course,  if  mastoid 
cases  are  neglected  we  may  get  a  perforation  into  the 
brain,  but  ordinary  mastoid  cases  are  now  seldom  neg- 
lected. It  is  the  miserable,  indefinite,  slight  cases  of 
otitis  media  with  no  pronounced  symptoms  of  any  kind 
that  have  given  me  trouble,  and  the  histories  consulted 
show  this  to  be  a  general  rule.  Such  must  be  due  to  a 
deep  infection  and  are  totally  different  from  cases  where 
the  organisms  remain  on  or  in  the  upper  portion  of  the 
mucous  membrane,  where  they  cause  a  profuse  suppura- 
tion and  perhaps  involvement  of  the  mastoid,  but  never 
the  insidious  acute  caries  leading  to  perforation  into  the 
meninges.  Necrosis  and  breaking  down  of  the  septa 
between  the  mastoid  cells  must  occur  with  every  severe 
inflammation  of  the  mucous  membrane  covering  these 
thin  lamellas  of  bone,  but  it  is  not  similar  to  the  caries 
which  leads  to  perforation  into  the  meninges. 

liarely  these  two  kinds  are  associated.  A  case  id 
point  occurred  in  the  hospital  practice  of  Dr.  Thorner 
and  myself.  Here  there  was  an  acute  profuse  suppura- 
tion followed  hy  acute  mastoiditis.  Dr.  Thorner  per- 
formed the  usual  operation  and  leaving  the  service  soon 
after,  left  the  case  in  my  charge.  Everything  went  well 
for  a  time,  discharge  from  the  tympanum  ceased,  perfor- 
ation in  the  drum  closed  and  the  mastoid  wound  was 
granidating  nicely.  About  four  weeks  after  the  opera- 
tion a  swelling  developed  in  the  occipital  region,  li/^ 
inches  back  from  the  operation  wound.  This  was  in- 
cised and  a  little  pus  evacuated.  Five  days  thereafter 
the  patient  developed  meningitis  and  died. 

The  post-mortem  showed  the  tympanic  cavity  dry; 
operation  opening  in  good  condition.  There  was  no  con- 
nection between  the  wound  and  the  small  abscess  over  the 
occipital  region.  There  was  a  carious  break  on  the  ante- 
rior surface  of  the  pyramid,  just  above  the  tegmen  tym- 
pani,  and  from  this  opening  the  meninges  had  been 
affected.  Here  the  infection  must  have  been  carried  by 
the  vessels  to  these  remote  parts  and  the  operator  was 
absolutely  imable  to  prevent  it.  I  believe  infection  of 
this  kind  occurs  in  the  vast  majority  of  fatal  cases,  and 
that  we  are  powerless  to  ward  off  the  brain  affection. 

Right  here  it  might  be  well  to  discuss  the  question 
of  early  paracentesis.  Does  this  procedure  tend  to  pre- 
vent dangerous  sj'mptoms?  In  the  cases  here  spoken  of,  I 
perforation  occurred  early  and  spontaneously  and,  more- 
over, the  suppuration  was  not  profuse,  and  this  is  the; 
general  history  of  such  cases.  Paracentesis  can  have  noi 
place  in  cases  which  rupture  early  and  in  which  the  sup-i 
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puration  is  slight,  and  such  cases  are  the  dangerous 
ones.  We  are  taught  that  paracentesis  is  indicated 
where  there  is  bulging  of  tlie  drum,  and  this  bulging 
means  that  the  exudate  is  confined  to  the  drum  cavity 
proper,  a  condition  in  which  there  is  little  danger  of 
serious  trouble.  In  such  cases  also  the  vessels  are 
pressed  upon  and  the  danger  of  absorption  and  trans- 
ference of  infection  must  be  lessened,  just  as  in  acute 
pneumonia  we  get  no  absorption  of  the  exudate  in  the 
alveoli  until  the  mass  softens  down  and  the  lymph-chan- 
nels open  up.  Here  also  paracentesis  can  be  of  little 
saving  value.  Paracentesis  does  often  shorten  the  dura- 
tion of  an  acute  inflammation,  it  also  often  prolongs 
it  by  allowing  the  establishment  of  free  suppuration. 
Hence,  I  believe  that  we  are  justified  in  putting  off  para- 
centesis just  as  long  as  possible.  Of  course,  if  the  pain 
can  not  be  relieved  by  other  measures,  we  must  resort  to 
it,  but  if  pain  can  be  controlled  we  need  not  feel  obliged 
to  open  the  drum  for  fear  dangerous  complications  may 
arise. 

As  to  early  mastoid  operation,  here  we  meet  with 
the  greatest  difSculty  in  deciding  for  or  against  opera- 
tion. Free  mastoid  suppuration,  such  as  results  from 
extension  of  infection  from  the  tympanic  cavity  to  the 
cells,  almost  always  gives  rise  to  conditions  such  that  he 
who  runs  may  read.  Here  the  indications  for  operation 
are  plain.  In  the  dangerous  forms  of  dteep  infection, 
mastoid  and  other  symptoms  are  slight,  and  we  must  be 
in  doubt  as  to  the  advisability  of  operating.  Nor  can 
I  look  on  early  operating  on  the  mastoid  as  a  means  of 
avoiding  trouble.  The  deep-seated  carious  spot  we  can 
expect  to  run  across  only  by  rare  good  luck,  and  why 
this  caries,  if  not  reached,  could  be  benefited  by  a  free 
mastoid  opening,  is  hard  to  see.  Operation  when  brain 
symptoms  have  already  occurred  may  do  good.  I  am 
speaking  only  of  the  effect  of  operation  in  voiding  off 
the  meningeal  symptoms.  As  far  as  my  own  experience 
teaches,  I  feel  that  we  are  altogether  at  the  mercy  of  the 
disease  and  can  only  hope  that  the  meningeal  infection 
will, be  about  the  sinus  and  lead  to  thrombosis  or  abscess. 
and  not  to  immediate  meningitis.  Fortunately,  deep- 
seated  infection  and  acute  caries  as  the  result  is  of  rare 
occurrence,  and  it  is  Nature  whom  we  have  to  thank 
rather  than  any  preventive  therapeutic  measures  which 
we  can  institute. 

DISCUSSION. 

Dr.  C.  R.  Holmes,  Cincinnati,  Ohiii — In  a  general  way  I 
wish  to  say  that  I  agree  with  the  utterances  of  Dr.  Allen.  \\  ith 
regard  to  when  we  shall  operate  and  when  we  shall  not  oporate, 
it  is  sometimes  rather  difficult  to  determine.  It  is  only  very 
recently  that  that  was  taught  me  as  on  other  occasions.  A 
young  man  recovering  from  la  grippe  came  to  me  with  the  state- 
ment tha.t  he  had  had  it  four  weeks  and  had  been  treated  hy 
the  family  physician.  Tenderness  was  present.  We  should 
not  wish  to  operate  on  every  esse  we  meet,  and  I  told  him  that 
perhaps  he  could  be  spared  an  operation.  I  advised  the  use  of 
hot  douches.  I  wish  to  say  here  that  I  never  use  ice;  I  long 
ago  abandoned  the  use  of  it  in  acute  inflammation  of  the  ear. 
In  three  or  four  days  the  case  seemed  to  be  cured.  A  few  days 
later  the  patient  came  back  with  a  little  increase  of  tenderness, 
and  so  the  ease  continued  for  four  weeks.  The  patient  then 
came  in  with  .the  tenderness  so  marked  that  we  had  to  operate. 
Although  the  disease  had  only  existed  eight  weeks,  a  most  ex- 
tensive operation  was  necessary.  So  we  had  better  err  on  the 
side  of  too  early  operation  rather  than  too  late.  T  regard  the 
exploratory  part  of  the  mastoid  operation  as  perfectly  safe, 
outside  of  the  anesthetic.  We  may  sometimes  be  misled  in  spe- 
cific cases.  Fortunately  syphilis  does  not  localize  itself  very 
often  in  the  mastoid,  but  T  had  one  case  which  also  seemed  to 
get  better  and  worse.  There  were  no  other  symptoms  of 
syphilis.  On  opening  the  mastoid  T  thought  we  had  to  deal  with 
a  sarcomatous  mass.  I  curetted  and  then,  to  make  sure,  gave 
iodid  of  potassium,  and  the  case  cleared  up  beautifully.  It  was 
a  case  of  syphilis,  which  is  rather  rare.  We  also  sometimes 
have  death  resulting,  not  because  .ve  have  caused  infection,  but 


because  the  infection  has  existed  at  the  time  the  patient  comes 
under  observation.  I  have  two  such  cases  on  my  records  in 
which  the  patients  came  in  with  high  temperature  and  chills 
and  everything  pointing  .to  infection  of  the  brain.  I  made  the 
radical  operation  and  then  waited  a  day  and  a  half,  and,  the 
symptoms  continuing,  I  trephined  and  found  a  general  menin- 
gitis. The  case  that  I  call  to  mind  was  so  extensive  that  the 
patient  died.  Once  in  a  whilo  we  lose  our  patients,  even  if  we 
operate,  because  infection  of  the  brain  has  taken  place  before  we 
operate.  But  I  believe  infection  seldom  takes  place  after  the 
operation;  that  is  very  rare. 

Dr.  Irwin— I  had,  within  the  past  year,  an  exceedingly  inter- 
esting case  of  complication  of  acute  otitis  media,  of  which 
possibly  many  of  you  have  noticed  a  report  in  the  Journal  of 
January  or  February.  It  will  be  necessary  to  give  you  a  little 
of  tlie  history  of  the  case.  A  girl  came  to  me,  at  this  time  only 
8  years  old.  She  had  had  an  otitis  media  when  about  three 
months  old,  and  recurring  more  or  less  frequently  during  the 
following  five  years.  About  three  years  ago  she  came  for  treat- 
ment, and  after  three  or  four  months  she  seemed  to  be  entirely 
cured.  There  was  no  further  disease  of  the  ears  for  about  two 
years.  A  year  ago  last  May  she  took  the  measles  and  a  few 
days  later  an  acute  otitis  media  appeared,  first  In  the  left  ear 
and  a  week  or  so  later  in  the  right.  There  was  an  old  perfora- 
tion of  the  tympanum  of  the  right  ear,  which  had  never  closed. 
The  other  ear  had  closed  two  years  before,  when  I  treated  her. 
The  peculiar  complications  in  the  case,  though,  are  what  I  wish 
to  call  your  attention  to.  Theie  was  some  general  headache 
and  considerable  pain  attending  the  acute  attacks  in  each  ear, 
which  lasted  a  few  days  only,  and  an  early  opening  of  the 
drum-head  allowed  free  evacuation  of  pus.  After  a  week  or 
more  the  inflammation  and  some  little  attending  fever  disap- 
peared. There  was  at  no  time  any  evidence  of  mastoid  disease, 
nor  had  there  been  during  her  former  attack  of  the  disease. 
About  the  second  week  of  the  attack  of  ear  disease  she  was 
taken  suddenly  every  evening  about  bedtime,  with  a  peculiar 
condition  that  I  would  hardly  know  a  term  to  express.  She 
appeared  to  simply  quit  breathing,  the  heart  was  almost  quiet, 
and  still  she  was  conscious.  She  would  remain  in  that  condi- 
tion for  about  five  minutes.  Then  she  would  come  out  from  the 
condition  and  go  to  sleep. 

There  is  one  other  complication  that  I  want  to  speak  of. 
About  the  .third  week  of  the  disease  she  developed  at  first  dual 
and  later  triple  personality,  and  finally  five  different  person- 
alities, and  she  continues  still  to  manifest  those  different  per- 
sonalities. She  would  awaken  in  the  morning,  herself,  and  in 
an  hour  or  so  change  to  another  girl  of  about  half  the  age. 
She  would  then  know  nothing  of  the  occurrence  or  associations 
or  acquaintances  of  her  present  age.  She  would  pass  over  in  an 
hour,  or  perhaps  a  few  hours  afterward,  to  the  third  person- 
ality, which  represented  a  little  girl  1  year  of  age.  I  would  like 
to  ask  of  this  Association  whether  this  was  really  a  brain 
complication  of  the  original  acute  inflammation  of  the  ear 
\vithout  mastoid  disease,  or  was  it  simply  a  nervous  manifesta- 
tion developed  in  consequence  of  the  disease? 

Dr.  L.  C.  Cline,  Indianapolis,  Ind. — I  wish  to  congratulate 
the  Doctor  on  his  short  and  precise  paper.  In  this  connection 
I  would  like  to  mention  two  cases  that  came  under  my  observa- 
tion, in  which  there  was  great  tenderness  over  the  mastoid 
and  great  pain  in  the  middle  ear,  that  followed  la  grippe. 
One  of  the  eases  in  particular  suffered  great  pain  all  of  one 
night,  and  I  was  thinking  I  would  have  to  do  a  mastoid  opera- 
tion. I  did  a  paracentesis  in  both  cases  and  they  were  instant- 
ly relieved. 

Dr.  J.  A.  Stucky,  Lexington,  Ky. — I  fully  agree  in  the  main 
with  the  paper  by  Dr.  Allen,  but  I  can  see  no  reason  why  we 
should  not  do  an  early  paracentesis  if  there  is  bulging  of  the 
membrane,  and  if  there  is  much  pain.  I  believe,  with  Dr. 
Holmes,  that  if  we  are  careful  in  cleansing  the  canal,  there  will 
be  no  danger  of  further  infection.  If  we  have  bulging  and  much 
pain,  there  is  already  some  infection.  I  agree  with  Dr.  Holmes 
regarding  the  use  of  cold  in  these  cases.  There  are  two  old  rem- 
edies that  I  have  been  using  the  last  two  or  three  years  with 
much  success.  One  is  the  counterirritation  produced  by  tinct- 
ure of  iodin  painted  over  the  mastoid  process,  which  does  often 
relieve  the  pain.  I  do  not  use  the  leech.  The  other  is  salicylate 
of  soda,  in  10-gr.  doses,  .to  relieve  the  pain.  This  is  superior  to 
opium. 

Db.  Geo.  L.  RicnABDS,  Fall  River,  Mass, — T  have  had  some 
experience  in  line  with  what  Dr.  Stucky  has  said.  But  I  am 
still  using  cold.  I  recall  a  case  of  acute  otitis  media  with 
mastoid  pain,  in  which  I  made  a  paracentesis,  put  in  a  gauze 
wick  drainage  and  had  it  changed  as  often  as  it  was  soaked 
through.  A  Leiter  coil  was  placed  over  .the  mastoid,  and  in 
thirty-six  hours  the  pain  ceased.  If  we  can  get  good  drainage 
there  is  no  danger  from  paracentesis.     And  the  gauze  wick 
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drainage  will  remove  tlie  discharge,  acting  just  like  the  wick  in 
the  lamp.  I  have  had  two  cases  of  a  similar  character  during 
the  past  winter,  in  each  of  which  free  paracentesis  with  gauze 
wick  drainage  and  the  cold  Leiter  coil  over  the  mastoid  aborted 
a  beginning  mastoid  inflammation. 

Dr.  B.  Alexander  Rakdaix,  Philadelphia — I  am  sorry  I 
have  not  lieard  the  entire  paper,  as  I  was  late  in  arriving, 
and  may  speak  on  some  matters  aside  from  the  direct  question. 
There  are  some  points  1  have  made  so  frequently  that  I  am 
almost  ashamed  to  reiterate  them;  but  at  the  same  time  they 
may  need  reiteration.  The  knowledge  of  the  anatomy  of  the 
parts  is  important,  and  I  want  to  make  a  protest  against  the 
phrase  "mastoid  antrum."  If  we  drop  the  term  "mastoid"  we 
will  make  an  advance,  because  it  is  the  tyni-panic  antrum.  The 
sooner  we  fully  accept  this  the  sooner  will  we  cease  to  mis- 
understand many  of  the  complica.tion3. 

The  general  question  of  what  we  shall  do  in  these  serious 
cases  is  one  that  will  always  test  the  expert  to  the  utmost, 
and  all  who  have  had  any  considerable  experience  know  that  we 
have  frequently  been  misled,  and  it  is  only  by  the  widest  experi- 
ence that  we  can  hope  to  come  to  the  facts  of  the  case  in  the 
great  majority  of  instances.  We  can  do  much  good  if  we  watch 
our  cases  and  treat  them  properly;  but  I  get  a  little  out  of 
patience  with  the  reports  of  this  or  that  case  of  mastoid  disease, 
that  got  well  without  operation  because  this  or  that  was  done. 
There  are  a  large  number  of  cases  that  do  not  need  operation. 
If  we  use  either  hot  or  cold  applications,  we  can  clear  up  many 
of  them,  and  not  only  mastoid  cases  but  those  in  which  the 
complications  are  exceedingly  serious  and  threatening.  I  re- 
member one  case  I  was  called  to  at  midnight,  to  find  all  ready 
for  opening  the  cranium,  and  one  of  my  neurologic  friends  was 
"tearing  his  hair  '  to  determine  ichcre  a  trephining  was  to  be 
done.  The  patient  liad  been  paralyzed  on  one  side  and  con- 
vulsed on  the  other  all  day,  and  the  case  was  apparently  a 
very  serious  one.  I  was  asked  to  look  at  the  eyes  for  localizing 
symptoms,  and  I  insisted  on  looking  at  the  ears  first,  especially 
as  he  had  had  previous  otorrhea.  T  let  out  the  fluid  that  was 
there,  serous  apparently,  and  the  twitchings  at  cncc  ceased. 
I  put  in  a  syringe  and  it  took  two  nurses  to  hold  the  arm  and 
leg  that  had  been  paralyzed,  while  I  washed  the  ear  out. 

So  these  cases  may  puzzle  the  best  of  neurologists  and  be 
promptly  relieved  by  proper  ti'eatment,  or  even  without  it. 
The  importance  of  paracentesis  in  these  cases  is  greatly  over- 
rated. We  should  not  omit  to  do  it  or  any  other  thing  that 
appears  the  right  thing,  even  if  only  to  satisfy  the  wise  critics 
who  know  all  about  what  you  ought  to  have  done  in  the  cases 
which  they  never  saw.  ]?ut  that  paracentesis  or  any  other 
procedure  will  cure  all  of  these  cases  is  beyond  possibility, 
and  those  who  make  such  claims  only  stultify  themselves. 

Dr.  Chas.  H.  Baker,  Baj-  City,  Mich. — Dr.  Allen  suggested 
that  in  the  ordinary  type  of  the  acute  cases,  in  which  che  swell- 
ing came  on  promptly  and  the  symptoms  were  fulminating,  as 
perhaps  I  might  express  it,  the  merest  tyro  could  by  oper- 
ation relieve  those  cases  and  recovery  was  the  rule.  The  only 
fatal  case  of  mastoid  operation  I  ever  had — and  I  consider 
myself  lucky  to  have  had  only  one  out  of  a  comparatively  large 
number — was  of  that  kind.  And  I  would  like  if  the  more  ex- 
perienced operators  here  could  give  me  the  cause  of  death  in 
that  ease.  The  patient  had  had  an  ordinary  attack  of  la 
grippe,  and  at  the  time  of  mv  first  visit  mastoid  inflammation 
had  lasted  perhaps  a  week  or  ten  days.  The  temperature  was 
102.5  F.,  the  pulse  was  accelerated  and  there  was  swelling 
over  the  mastoid.  It  was  a  typical  acute  mastoiditis.  The 
operation  was  simple.  No  necrosis  of  the  mastoid  bone  proper 
was  found.  As  is  usual  in  that  class  of  cases,  the  patient's 
symptoms  all  improved  following  the  operation,  the  tempera- 
ture went  down  to  normal,  the  pul.se  became  practically  normal, 
the  pain  in  the  head  entirely  ceased,  and  the  patient's  condi- 
tion in  every  way  seemed  better.  That  condition  lasted  for 
thirty-six  hours  after  operation.  There  had  been  no  cerebral 
symptoms.  About  noon  of  the  second  day  there  was  vomiting. 
The  family  physician  was  called  at  G  o'clock  and  found  the  pa- 
tient still  vomiting,  and  that  night  the  patient  died.  I  did  not 
get  an  autopsy  and  I  have  been  unable  to  determine  the  cause 
of  the  fatal  result. 

Dn.  C.  F.  Theison,  Albany,  N.  Y. — I  agree  most  thoroughly 
with  Dr.  Allen's  remarks.  I  rarely  have  complications  in  acute 
otitis  media.  I  most  seriously  believe,  however,  in  early  para- 
centesis. I  believe  that  if  paracentesis  is  done  as  soon  as 
bulging  of  the  drum  membrane  is  noticed,  complications  will 
often  be  avoided. 

Dr.  S.  E.  Ai.t.en,  Cincinnati,  Ohio — I  brought  up  this  sub- 
ject chiefly  to  determine  the  position  of  the  otologists  as  to 
what  could  be  done  to  prevent  these  serious  complications.  The 
general  practitioner,  when  he  sends  the  case  to  you  early,  just 
as  soon  as  the  patient  complains  of  pain,  does  not  expect  that 


patient  to  die  on  you:  hands.  Now,  they  do  die  on  your  hands 
even  when  you  see  them  in  the  very  beginning.  I  used  to  think 
that  when  a  patient  died  in  the  hands  of  the  otologist  when  he 
saw  the  case  early,  the  fault  was  with  the  otologist,  but  I  be- 
lieve now  that  it  depends  on  deep-seated  infection,  an  infection 
taken  up  by  the  blood-vessels  early,  and  that  the  acute  caries 
starts  up  from  the  beginning  of  the  disease,  no  symptoms  of 
the  acute  caries  arising  until  meningitis,  thrombus  or  abscess 
occurs.  I  may  state  also  that  in  the  cases  spoken  of  the  inflam- 
mation in  the  middle  ear  was  more  or  less  slight  and  the  di'um 
peiforation  occurred  in  a  day  or  two  from  the  onset,  and  there 
was  but  little  to  indicate  anything  sei'ious  until .  the  fatal 
symptoms  occurred. 

As  .to  the  treatment  of  these  cases,  I  believe  thoroughly  in 
hot  applications,  and  use  them  in  almost  every  kind  of  acute 
inflammation. 

Speaking  of  early  paracentesis,  an  acute  middle-ear  inflam- 
mation is  caused  bv  micro-organisms  which  excite  an  exudate 
there.  In  the  start  the  exudate  is  alv/ays  serous  or  mucous; 
We  know  that  when  we  make  a  paracentesis  for  a  few  hours  we 
do  not  get  pus;  pus  only  begins  to  come  out  afterward,  and 
that  fact  I  ascribe  to  the  relief  of  the  pressure.  If  paracentesis 
can  be  avoided,  much  is  often  gained.  As  to  the  whole  mastoid 
being  involved  at  once,  I  don't  see  how  we  can  get  pressure 
and  bulging  of  the  drum  unless  the  exudate  is  accumulating 
under  some  pressure.  I  couldn't  believe  there  could  be  this 
pressure  on  the  drum  unless  the  tjTupanic  cavity  was  cut  off 
from  the  attic  or  antrum.  Therefore  the  eases  which  call  for 
early  paracentesis  are  the  very  ones  that  will  probably  give 
us  the  least  trouble. 
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Nasal  polyps,  as  lias  been  so  succinctly  shown  by  Jona- 
than Wright'  of  Brooklyn,  are  so-called  because  of  their 
pedunculated  form,  and  are  usually  simply  an  expression 
of  overnutrition  of  the  part ;  a  coincidence  with  chmnic 
catarrh,  and  secondarily  arising  from  the  inflammatory 
condition  of  subjacent  periosteum. 

A  my.xomatous  polyp,  Wright  calls  "an  edematous 
polyp,"'  because  it  is  a  mucous  membrane  infiltrated  and 
hypertrophied  by  the  encapsulation  in  fibrous  meshes  of 
a  more  or  less  fluid  raucous  secretion.  It  has  varying  at- 
tenuations, sometimes  even  being  quite  firm  and  resist- 
ing. After  speaking  of  the  stroma,  epithelium,  fluid 
contents,  glands  and  nerves,  he  says :  Blood-vessels 
are  scanty  and  capillary  in  size."  But  these  blood-vessels 
have  great  importance,  and  bleed  most  freely  under  cer- 
tain conditions.  I  will  never  forget  my  experience  with 
a  patient  from  whom  I  had  snared,  imperfectly  perhr.ps, 
under  eucain.  when  that  deceiving  drug  was  first  intro- 
duced. The  hemorrhage  was  simply  appalling,  and  re- 
curred in  the  night.  Under  cocain,  a  few  days  later,  a 
complete  and  satisfactory  enticleation  of  all  the  polyps, 
even  removing  the  splinter  of  bone  from  which  the  polyp 
had  sprung,  was  accomplished  without  any  alarming 
symptoms  at  all.  The  edematous  polyp  of  Wright  then, 
is  readily  and  easily  removed,  and,  if  its  seat  of  origin 
be  at  the  same  time  removed  and  the  nasal  cavity  be 
kept  in  a  non-catarrhal  condition,  a  perfect  and  com- 
plete cure  results. 

Quite  difl'eront  is  the  history  of  angioma.  When  one 
has  fairly  good  cause  to  believe  all  the  tumor  has  been 
removed,  he  sooner  or  later  finds  recurrence,  or  that  his 
operation  was  incomplete.     This  it  is  that  makes  one 

•Presented  to  the  Section  on  I.nryncoloEy  and  OtoloK.v.  iit  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
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eel  quite  serious  when  the  best  authorities  state  that  a 
lixed  angioma,  i.  e.,  an  angioma  with  much  intraeellu- 
ir  contents,  occurs,  that  it  had  better  be  left  alone, 
ecause,  on  its  recurrence,  it  is  apt  to  take  on  a  malig- 
.ant  type.  As  in  the  case  of  the  edematous  polyp,  the 
asal  mucosa,  where  angioma  exists,  is  far  from  normal, 
n  some  parts  of  the  nasal  chambers — some  authorities 
.otwithstanding — it  may  be  hypertrophied  and  in  others 
trophied.  Angioma  has  not  a  small  but  generally  a 
road  pedicle  with  involvement  quite  diffuse  at  the  base. 
\''hether  the  pedicle  be  small  or  large,  when  it  is  re- 
aoved,  there  is  more  or  less  diseased  tissue  left.  The 
requcnt  regrowth  of  polyps  after  removal  is  humiliat- 
Qg  to  the  operator,  and  discouraging  to  the  patient. 
Jesides,  the  persistence  of  these  "rag-tags"  is  one  cause 
or  the  continuance  of  hemorrhage  after  operation. 

Pepsin  was  proposed  some  years  ago  for  the  cure  of 
torrhea,  and  several  observers  have  written  on  it.  Dr. 
/ohen-Kysper  of  Hamburg  reported  100  cixres  out  of 
50  double  deafness  cases,  by  the  injecting  of  hog  pepsin 
r  papayotin  about  the  stapedial  articulation.  I  have 
lot  liad  his  happy  results  in  that  particular  pathologic 
ondition,  though  I  am  trying  this  method  by  means 
f  enzymol.  This  is  a  pure  solution  of  a  proteolytic  en- 
yme  prepared  by  a  direct  extraction  from  the  peptic 
;lands  of  the  fresh  pig's  stomach,  slightly  acidulated, 
,nd,  when  diluted  with  equal  parts  of  water,  has  about 
he  percentage  of  hydrochloric  acid,  characteristic  of 
;astric  juice.  It  is  a  stable  compound  under  ordinary 
onditions,  and  is  to  be  diluted  with  an  equal  volume 
if  water.  If  warm  its  value  is  said  to  be  enhanced, 
hough  I  have  generally  used  it  at  the  temperature  of  the 
ir. 

All  kinds  of  chemicals,  alcohol,  salts,  acids,  alkalies. 
)owders  and  oils  have  been  heretofore  employed,  and 
ometimes  with  brilliant  results,  but  alas  generally  with 
edious  treatment,  and  not  infrequently  with  unsucccss- 
ul  result,  sometimes  with  damaging  effect.  I  hold  that 
f  a  treatment  is  offered  without  these  varying  minerals. 
t  is  to  be  preferred.  Nothing  could  be  simpler  than  gas- 
ric  juice.  It  is  the  least  harmful,  and  in  my  experience 
he  most  gratifying.  It  is  the  function  of  gastric  juice 
0  break  down  organic  dead  matter.  It  will  fulfil  its 
nission  outside  of,  as  well  as  in,  the  stomach.  Besides, 
t  fails  to  attack  healthy  parts.  Thus  it  acts  on  the 
lye,  ear,  nose  and  throat  mucous  surfaces  without  dct- 
■iment  to  the  normal  parts,  digesting  and  dissohing 
iloughs,  granulations  and  detritus.  I  have  used  it  ex- 
ensively  in  private  and  iiospital  practice.  In  acute  and 
;hronic  suppurative  otitis  media,  and  in  two  cases  of 
jersistent  suppuration  after  mastoid  operation,  it  ab- 
•uptly  stopped  discharge,  with  but  two  or  three  days' 
Tcatmcnt.  After  removal  of  polyps  of  the  auditory  can- 
il  and  in  morbid  conditions  of  the  mucosa  of  the  nasal 
:hamliors  where  extensive  exfoliations  of  bone  had  oc- 
iurred,  it  supplanted  the  peroxid  treatment  at  the  de- 
sire of  the  patient,  whose  daily  attentions  to  his  diseased 
jarts  became  very  much  lessened  and  more  satisfactory, 
[n  a  case  of  sloughing  ulcer  of  the  cornea  it  acted  very 
jappily. 

In  dispensary  practice,  my  assistants,  who  formerly 
[Fere  glad  to  graduate  out  of  the  ear-cleaning  class,  now 
Jo  not  object  to  the  work,  because  the  old  familiar  chron- 
ic otorrheas  which  had  been  treated  regularly  at  every 
clinic  show  such  unmistakable  improvement.  This  im- 
prnvonipnt  has  varied  according  to  the  thoroughness 
with  which  the  treatment  has  been  carried  out  at  home. 
We  can  now  extend  to  almost  hopeless  cases  an  immedi- 
itc  relief  in  diminution  of  discharge  and  of  consequent 


symptoms,  with  a  guarantee  of  cure.  The  patient  is 
given  a  small  bottle  of  the  preparation  diluted  with 
equal  parts  of  water  and  directed  to  instil  five  drops 
after  thorouglily  syringing  with  pure  warm  water  and 
drying  out  as  well  as  possible.  The  more  intelligent  pa- 
tients insert  a  pencil  made  of  twisted  absorbent  cotton 
soaked  in  the  solution.  After  syringing,  this  is  employed 
t.  i.  d.  Dispensary  work  has  become  less  of  a  drudgery 
since  adopting  this  treatment. 

M.  C,  aged  7,  with  siibacute  suppui-ative  otitis  media, 
after  one  month's  daily  treatment  by  the  cleansing  with 
water  and  peroxid  and  applications  of  argenti  nitras, 
etc.,  was  somewhat  improved.  A  large  polyp  which  I 
had  cauterized  with  chromic  acid  proved  refractory. 
Two  days  after  employing  the  enzyme,  the  ear  came  to  i 
state  of  rest.  Discharge  ceased  and  the  polyp  disap- 
peared. The  same  patient  had  chronic  otitis  media, 
suppurativa  left,  of  four  years'  standing.  This  ear  had 
a  polyp  occluding  the  auditory  canal.  After  two  or  tliree 
days'  treatment  with  the  cotton  pencil  soaked  in  enzy- 
mol, the  polyp  had  also  disappeared  and  the  discharge 
was  greatly  diminished.  In  this  ear  the  treatment  was 
continued  for  six  weeks.  If  omitted  for  three  days,  a  lit- 
tle mucoid  discharge  was  found  on  cotton  introduced. 
Finally,  all  discharge  ceased  and  the  granular  surface 
came  to  a  state  of  rest.  This  patient  was  deaf  in  both 
cars  and  unable  to  attend  school.  She  now  has  nearly 
normal  hearing  to  the  watch  in  each  ear  and  goes  to 
school. 

In  Eev.  T.  W.  J.,  aged  35,  otitis  media,  pundent,  with 
profuse  suppuration  in  one  ear  since  childhood,  two 
weeks'  use  of  the  above  brought  the  discharge  down  to 
nothing,  and  in  H.  D.  W.,  from  hard  contact  to  12-40ths. 

Where  the  disease  has  been  active  for  years,  improve- 
ment is  marked.  In  less  chronic  cases  cure  is  immedi- 
ate and  positive.  In  H.  T.  P.,  aged  .35,  with  a  very  sen- 
sitive polyp  in  one  ear,  impossible  of  extraction  under 
cocain,  and  the  patient  declining  ether  narcosis,  the 
above  preparation  ate  up  the  polyp  and  freed  the  canal 
of  discharge. 

Finally,  the  great  charm  of  this  treatment  is  shown 
in  the  case  of  H.  T.  P.,  who  also  had  an  edematous  polyp 
of  the  left  nostril,  which  was  entirely — so  supposed — 
snared  out.  One  year  later  it  returned  and  was  again 
snared  out  with  complete  relief  of  symptoms.  But  this 
time  he  frequently  used  a  snray  of  this  diluted,  and 
the  chances  arc  that  there  will  be  no  retiTrn  of  his  polyp. 
.•\mong  all  the  agencies  as  a  means  of  cure,  this  is  not 
merely  theoretic,  but  by  far  the  most  scientific,  prf  ctical 
and  efficient. 

nl.SCTTSSION. 

Dr.  J.  E,  Shepparo.  BrndkljTi.  N.  Y. — T  liave  uspd  eii/.ymol 
more  or  less,  not  in  dilute  form  as  the  Doctor  speaks  of.  but 
as  it  comes  to  us  in  full  strenjth.  In  my  experience  with  it 
I  have  not  seen  any  marked  effect  from  it  on  tissue  that  still 
retains  its  vitality,  but  it  has  acted  favorably  on  necrotic 
tissues  of  all  kinds  in  the  ear  work  in  which  I  have  used  it. 

Dr.  .T.  a.  Stucky.  Le.Kinsrton.  Ky. — I  am  intensely  interested 
in  the  subject  of  the  paper.  I  did  not  quite  catch  the  essayist's 
method  of  using  enzymol  in  the  nasal  cavity,  and  I  would  like 
to  ask  whether  he  applied  it  in  powder  or  liquid. 

Dr.  Sheppard — It  is  in  solution. 

Dr.  Stuckv — Have  you  ever  used  it  in  full  strength? 

Dr.  Sheppard — I  never  used  it  except  diluted  with  equal 
parts  of  water.  I  do  not  know  anything  about  its  use  un- 
diluted. 

Dr.  Richards — I  would  like  the  Doctor  to  state  its  expense. 

Dr.  Chambers — I  have  not  used  enzymol  in  undiluted  form. 
M.v  experience  with  it  has  only  been  three  or  four  months,  but 
I  thought  it  of  sufTieient  interest  to  bring  before  this  Associa- 
Tiox.  As  to  the  price,  it  is  sold  in  bottles  that  look  to  me 
like  they  would  hold  three  or  four  ounces,  at  $3.60  per  dozen, 
that  is  with  the  percentage  ofl'  to  the  hospital. 
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In  presenting  this  paper,  I  do  not  claim  to  offer  any- 
thing strikingly  new,  but  it  is  my  purpose  to  direct  anew 
your  attention  for  thoughtful  consideration  to  one  of  the 
most  valuable  drugs  of  our  newer  materia  medica.  This 
drug  has  been  known  to  the  profession  of  this  country 
now  for  nearly  twenty  years,  but  notwithstanding  this 
fact,  its  medicinal  virtues  are  not  generally  knovra 
among  general  practitioners,  and  few  of  those  who  use 
it  fuUy  appreciate  its  capabilities.  The  drug  to  which 
I  refer  is  kola — the  seed,  or  nut,  of  Sterculia  acuminata. 

Kola,  being,  as  is  now  fully  established,  a  general 
tonic  stimulant  acting  primarily  on  the  cerebrospinal 
centers,  has  a  wide  field  of  usefulness.  Its  stimulation 
is  peculiar  in  that  it  is  tonic  in  effect  and  does  not  leave 
the  secondary  depression  and  "all-gone"  feeling  which, 
like  the  after-effects  of  the  ordinary  stimulants,  is  cal- 
culated to  gradually  develop  into  an  irresistible  desire 
for  a  continuation  of  the  use  of  the  drug.  Thus  kola 
is  not  a  habit-forming  drug,  a  point  of  inestimable  value 
in  its  favor.  In  substantiation  of  this  assertion  I  will 
state  that  although  I  have  made  extensive  inquiries  of 
physicians  located  in  different  parts  of  the  country, 
many  of  whom  use  kola  extensively  in  their  practice, 
I  have  yet  to  hear  of  a  'liola  fiend." 

Mr.  James  W.  T.  Knox,  who,  under  the  supervision 
of  Prof.  A.  B.  Prescott,  of  the  University  of  Michigan, 
devoted  more  than  two  years  to  the  investigation  of  kola, 
and  who  has  devoted  more  scientific  study  to  the  drug 
than  perhaps  any  other  one  man  in  this  country,  has 
this  to  say  relative  to  the  kola  habit.  I  quote  from  the 
Pharmacologist,  Vol.  i.  No.  3 :  "The  statement  is  oc- 
casionally met  with  that  the  continued  employment 
of  kola  or  its  preparations  as  a  medicinal  agent  or  light 
stimulant  results  in  the  contraction  of  a  'habit.'  This 
habit  has  been  described  as  being  either  more  or  less 
dangerous  than  the  morphin  habit — depending  consid- 
erably on  the  fertility  of  the  writer's  imagination — and 
its  effects  on  the  body  and  soul  have  been  depicted  in  a 
manner  well  worthy  of  DeQuincey.  My  own  experience 
refutes  these  statements  so  completely  that  I  feel  con- 
strained to  relate  it.  After  all,  in  my  own  opinion,  the 
kola  habit  is  a  myth,  the  creature  of  the  disordered 
imagination  of  some  would-be  sensational  newspaper 
reporter,  and  has  no  other  existence." 

There  are  thousands  of  habitues  of  stimulant  drugs 
in  this  country  today,  in  a  pitiful  and  most  deplorable 
condition,  the  victims  of  an  unconquerable  habit  dating 
its  commencement  from  the  use  of  a  physician's  pre- 
scription calling  for  the  drug  to  which  the  victim  is  ad- 
dicted. Among  these  may  be  mentioned  as  most  prom- 
inent, the  inebriates  of  alcohol  and  coca.  Being  cog- 
nizant of  this  lamentable  truth,  the  physician  should 
hesitate  and  consider  well  before  prescribing  one  of  these 
mischievous  drugs. 

There  may  be  rare  cases  where  the  peculiar  stimulant 
effects  of  either  one  or  both  of  these  drugs  are  indis- 
pensable, but  I  hold,  and  I  think  my  position  is  fully 
supported  by  clinical  evidence,  that  the  happy  stimula- 
tion of  kola  would  be  highly  satisfactory  in  the  great 
majority  of  cases  where  a  general  stimulant  is  indicated. 
This  being  the  case,  kola  should  be  one  of  the  most 
frequently  used  drugs  of  the  materia  medica,  for  a  large 
percentage  of  cases  treated  by  the  general  practitioner 
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are  of  an  asthenic  type  and  call  for  the  use  of  some 
supportive  and  stimulant  treatment.  Kola  is  admirablj 
adapted  to  such  a  class  of  cases,  for  its  co-operating  tonic 
action  maintains  its  beneficent  stimulation. 

The  physiologic  action  of  kola  is  analogous  to  thai 
of  caffein,  but,  in  its  fresh  state,  especially,  differs  ii 
that  it  is  more  pronounced  and  prolonged.  Just  whj 
fresh,  undried  kola  should  possess  such  remarkable  ad- 
vantages over  the  drug  in  the  dry  state  is  not  clear,  bul 
it  seems  that  a  rational  and  plausible  explanation  is  thai 
the  caffein  in  the  former  is  presented  to  the  system  in 
such  a  form,  dissolved  in  the  natural  juices  of  the  drug 
that  it  is  readily  liberated  in  a  nascent  and  highly  active 
condition.  Whatever  may  be  the  true  reason  therefor, 
the  fact  remains  that  the  fresh,  undried  kola  is  by  fai 
the  most  effective  and  preferable.  Dr.  Le  Bon  was 
among  the  first  experimenters  to  call  attention  to  the 
superiority  of  the  action  of  kola  in  the  fresh  state,  and 
his  assertion  that  only  the  fresh  drug  is  capable  of  pro- 
ducing the  remarkable  effects  that  has  rendered  kola  so 
notable  and  so  highly  prized  by  the  natives  of  the  coun- 
try whence  it  comes  has  since  been  verified  time  and 
again.  The  failure  of  some  physicians  to  get  good  re- 
sults from  the  use  of  kola  has  no  doubt  been  due,  in  some 
instances,  to  the  employment  of  preparations  repre- 
senting the  dried  drug. 

Of  the  new  therapeutic  application  of  kola,  where  ita 
success  has  been  particularly  noteworthy,  is  its  exhi- 
bition in  the  treatment  of  that  obstinate  disease  of  child- 
hood— pertussis.  Blocker  reports  that  he  has  used  it 
in  a  large  number  of  cases  with  surprisingly  good  re- 
sults— the  attack  being  cut  short  and  the  child's  con- 
dition rapidly  improved.  How  this  kindly  action  of  kola 
in  this  disease  is  effected,  I  will  not  essay  to  theorize. 
However,  that  its  influence  has  been  so  grateful  in  a 
large  number  of  cases  should  be  an  incentive  for  further 
trial  along  this  line  to  the  end  that  its  true  value  in  this 
disorder  become  established. 

In  asthma,  kola  has  proved  itself  to  be  peculiarly 
beneficial,  relieving  many  cases,  some  permanently, 
where  other  medicinal  agents  have  failed  to  give  good 
results. 

On  the  hypothesis  that  asthma  is  a  true  neurosis  of 
the  respiratory  apparatus,  it  seems  obvious  that  kola 
should  be  of  material  service  in  that  affection.  It  must 
be  admitted  that  there  are  a  variety  of  causes  that  will 
produce  an  asthmatic  condition,  but  the  manifestations 
of  the  disease  are  always  nervous  in  character.  Kola  has 
been  employed  with  signal  success  in  some  very  obstinate 
cases  of  asthma,  and  this  fact  entitles  it  to  be  considered 
in  formulating  a  treatment  for  this  dyscrasia.  At  best, 
astlima  is  very  unsatisfactory  to  treat,  and  any  drug 
promising  to  give  prolonged  relief  to  the  distress  of  an 
asthmatic  patient  should  have  a  careful  trial.  There  are 
some  forms  of  asthma  where  kola,  or  for  that  matter  any 
other  medicinal  treatment,  will  be  useless,  for  example, 
those  cases  due  to  pressure  of  tumor  on  the  pneurao- 
gastric  nerve.  Because  kola  acts  well  in  a  number  of 
cases  of  asthma,  it  must  not  be  taken  for  granted  that  it 
is  a  specific  for  that  disease,  and,  if  it  fails  in  some  in- 
stances, it  does  not  follow  that  it  is  valueless  in  all.  This 
is  an  axiom  that  should  be  applied  to  all  drugs  in  their 
respective  therapeutic  applications. 

Kola  is  a  decided  diuretic.  It  acts  more  energetically 
on  some  people  than  it  does  on  others.  In  my  own  ex- 
perience it  has  proven  to  be  very  prompt  and  satisfactory 
as  a  diuretic,  even  more  so  than  caffein  and  digitalis 
combined.  There  are  indications  that  strongly  suggest' 
some  peculiar  direct  action  on  the  kidney,  although  its 
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3tion  is  largely  indirect,  by  increasing  the  blood-pres- 
ire.  Being  a  reliable  diuretic,  it  is  highly  serviceable  in 
right's  disease,  cardiac  and  renal  dropsies,  rheumatic 
nd  rheumatoid  conditions,  and  in  all  cases  where  a 
iimulus  to  diuresis  is  indicated,  and  particularly  in 
lose  cases  characterized  by  atonic  conditions. 
As  a  cardiac  tonic,  it  ranks  well  with  digitalis,  and, 
ke  the  latter,  as  just  stated,  causes  an  increase  of  urine, 
lola,  unlike  digitalis,  does  not  have  a  cumulative  ae- 
on ;  hence  it  is  a  good  substitute  for  digitalis  and  may 

2  used  wherever  the  latter  is  indicated,  or  the  two  may 

3  advantageously  combined.  Kola  is,  then,  of  service  in 
irdiac  diseases,  in  cases  of  shock  with  collapse,  delirium 
•emcns,  etc. 

Melancholia  is  another  morbid  manifestation  which  is 
y  no  means  rare  in  which  kola  gives  admirable  results, 
'here  have  been  cases,  apparently  irremediable, that  have 
sen  entirely  cured  by  the  timely  use  of  kola.  The  value 
E  kola  in  this  disease  is  gradually  becoming  more  wide- 
f  and  better  known,  and,  as  a  result,  it  is  now  used  in 
early  if  not  all  of  the  leading  institutions  for  the 
■eatment  of  mental  diseases. 

In  alcoholism  and  morphinsm,  two  deplorable  condi- 
ons,  the  effects  of  kola  as  a  stimulant  and  supportive 
re  of  great  service  in  sustaining  the  system  against 
lock  from  gradually  reducing  or  interdicting  entirely 
le  use  of  alcohol  or  morphin,  respectively.  It  is  true, 
le  cure  of  these  habits  depends  largely  on  moral  suasion 
ad  a  determination  on  the  part  of  the  victim  to  rid  him- 
;lf  of  his  vice,  but,  withal,  a  stimulant  whose  effects  will 
!place  those  of  the  irresistible  habit-drug  without  itself 
reducing  a  depressed  and  vitiated  condition  of  the  sj's- 
'm,  is  of  immense  value  in  tiding  the  individual 
irough  the  ordeal  of  breaking  away  from  the  influences 
I  which  his  system  is  so  accustomed. 

Kola  is  of  value  in  combating  and  preventing  surgical 
lock.  Administered  before  and  after  a  surgical  opera- 
on  its  power  of  conserving  strength  and  exerting  a 
mic  influence  on  the  nervous  system  will  certainly 
mder  the  patient  less  liable  to  collapse.  It  has  been 
sed  by  some  of  our  leading  surgeons  for  this  purpose 
ad  invariably  with  success. 

Uterine  inertia,  when  due  to  nervous  exhaustion  or 
3curring  in  weakly,  debilitated  women,  has  been  found 
)  be  amenable  to  the  action  of  kola.  Kola  is  also  useful 
I  normal  parturition  to  sustain  the  strength  of  the  pa- 
ent  and  stimulate  the  uterus  to  its  best  action. 

The  sustaining,  strength-conserving  power  of  kola,  its 
laracteristic  action,  makes  it  then  of  great  importance 
5  a  therapeutic  agent.  It  renders  it  peculiarly  applic- 
ble  to  all  those  conditions  where  fatigue  and  exhaustion 
re  imminent.  Many  physicians  take  advantage  of  this 
roperty  of  the  drug  to  sustain  themselves  through  extra 
nd  long-continued  work,  and  especially  if  their  duties 
ill  for  loss  of  sleep. 

Oxygen  as  an  Antidote  for  Coal  Gas. 

Herbert  E.  Friend's  case  demonstrates  that  oxygen  is  directly 
irative  for  coal-gas  intoxication.  The  patient,  after  lying  all 
ight  in  a  room  in  which  gas  was  escaping,  was  found  in  pro- 
(und  coma,  pulseless,  the  eyes  open,  pupils  widely  dilated, 
ice  and  lips  dusky,  and  in  a  condition  of  marked  opisthotonos, 
he  respiration  was  shallow  and  irregular  and  the  heart-sounds 
ardly  audible.  Strychnin  and  digitalis  were  injected  in  full 
Mrs.  and  oxygen  administered  as  soon  as  procured.  The  relief 
.  gave  was  the  more  striking  because  each  interval  in  its  use 
as  followed  by  a  return  of  urgent  sjTiiptoms.  The  muscular 
pasms  subsided  in  four  hours  and  the  conjunctival  refle.K  re- 
amed after  six  hours,  though  consciousness  was  not  complete 
uti!  the  next  day.^ — Progressive  Medicine,  Vol.  Hi. 
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ecologist to  the  Montreal  Dispensary ;  Surgeon  to 
the  Western  Hospital. 
MONTREAL,    P.    Q. 

By  the  division  of  labor  and  the  increasesd  attention 
which  each  branch  of  our  art  thereby  receives,  mistakes 
both  in  diagnosis  and  treatment  are  growing  fewer  year 
by  year.  As  far  as  diseases  of  women  are  concerned, 
the  writer  believes  that  95  per  cent,  of  those  who  submit 
to  treatment  are  entirely  cured;  and  even  this  small 
percentage  of  failures  would  be  still  further  reduced  if 
we  could  eliminate  all  errors  of  diagnosis.  Floating 
kidney  is  one  of  those  diseases  which  gives  rise  to  so 
many  symptoms  which  we  have  been  accustomed  to  at- 
tribute solely  to  the  genital  organs,  that  it  is  no  wonder 
that  its  presence  has  often  not  been  recognized,  and  the 
patients  suffering  from  it  after  having  undergone  one  or 
more  gynecologic  operations  have  continued  to  suffer 
and  complain  as  much  as  ever  of  those  reflex  disturb- 
ances which  we  tliought  depended  entirely  on  a  lacera- 
tion or  displacement  of  the  uterus  or  on  some  disease  of- 
the  ovaries  or  tubes. 

Most  of  the  failures  to  cure  women  by  gynecologic 
treatment  are  due  to  defective  diagnosis  by  the  inexpe- 
rienced or  careless,  the  result  being  operation  for  one 
disease  when  there  are  other  and  more  important  ones 
present,  many  women  have  been  operated  on  for  lacer- 
ated cervix  only,  and  have  been  promised  a  cure  which 
they  did  not  obtain  because  they  also  had  endometritis, 
retroversion  with  fixation,  pus  tubes  and  ovaries,  ap- 
pendicitis and  lacerated  perineum,  and  should  have  had 
not  only  an  amputation  of  the  cervix,  but  also  a  dilata- 
tion and  curetting,  repair  of  the  perineum,  removal  of 
tubes  and  ovaries  and  vermiform  appendix  and  ventro- 
fixation. Other  failures  are  due  to  incompetent  oper- 
ating, as  when  the  operator  fails  to  follow  Emmet's  ex- 
pressed directions  to  remove  all  the  scar  tissue  before 
sewing  up  a  lacerated  cervix.  When  a  complete  and 
thorough  diagnosis  has  been  made  and  all  the  abnormal 
conditions  present  have  been  remedied  by  skilful  opera- 
tions and  other  treatment,  the  result  is  satisfactory  in 
almost  100  per  cent,  of  the  cases. 

There  are  some  failures  which  occur  in  the  practice 
of  the  most  experienced  specialists  which,  however,  are 
none  the  less  humiliating  to  him  and  disappointing  to 
the  patient  and  her  family  physician.  The  two  most 
important  causes  of  these  are  appendicitis  and  floating 
kidney,  but  the  latter  topic  will  be  quite  sufficient  to 
occupy  the  time  for  one  paper.  We  are  indebted  to  Hahn, 
Landau,  Lindner,  McCosk,  Keen,  Senator,  Schmidt, 
and  more  especially  to  Noble  of  Philadelphia  and  Ede- 
bohls  of  New  York  for  having  brought  the  question  so 
forcibly  before  us.  As  the  writer  has  met  with  quite  a 
number  of  these  cases,  in  which  the  displaced  kidney 
produced  all  the  symptoms  of  diseases  of  the  genital 
organs  while  the  latter  were  perfectly  health}',  or  in 
which  well-defined  diseases  of  the  uterus  and  append- 
ages coexisted  with  displaced  kidney,  so  that  the  patient 
continued  to  suffer  as  much  as  ever  even  after  the 
thorough  removal  or  repair  of  the  affected  genital  or- 
gans, it  may  be  interesting  to  study  this  rather  obscure 
condition  so  that  we  may  aU  more  readily  recognize  it 
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■when  i^resent,   and  thus  avoid  disappointment  in  the 
cases  referred  to. 

A  few  words  first  as  to  its  cause :  This  is  not  yet  cer- 
tainly known.  It  is  much  more  frequently  met  with 
in  women  than  in  men,  liaving  been  found  as  often  as 
ninety  times  in  five  hundred  gynecologic  cases,  by  Lind- 
ner, while  Noble  has  found  it  in  about  one  in  every  four. 
It  occurs  much  more  often  in  the  right  side  than  in  the 
left,  owing  to  the  right  lobe  of  the  liver  being  larger  and 
more  apt  to  push  it  down;  although  a  few  cases  have 
been  recorded  in  which,  the  symptoms  having  continued 
after  the  right  kidney  had  been  stitched  up,  a  further 
examination  revealed  a  displacement  of  the  left  kidney, 
the  fixation  of  which  was  followed  by  a  complete  cure, 
ir  bed  for  several  weeks  the  kidney  slips  up  into  place 
to  be  movable.  The  f)resent  paper  does  not  deal  with 
congenital  displacement,  because  in  these  cases  the  kid- 
ney is  not  movable  but  firmly  placed  in  its  abnormal 
position.  It  is  generally  thought  that  a  tight  corset  or 
rather  tight  lacing  is  a  cause,  and  although  Noble  and 
Edebohls  say  that  a  rather  tight  corset  keeps  the  kidney 
up,  the  writer  has  had  an  experience  to  the  contrary. 
In  this  case  a  woman  with  retroversion  of  the  uterus  and 
a  tender  prolapsed  ovary  and  a  floating  kidney,  while 
on  a  journey  around  the  world,  was  taken  so  ill  in  Mon- 
treal that  she  could  go  no  farther.  As  she  declined  to 
be  of)erated  on  so  far  away  from  home,  she  was  treated 
fo  as  to  reduce  the  excessive  inflammation  in  the  pelvis 
and  to  increase  her  fat ;  and  after  a  month  she  was  able 
to  get  up.  She  was  doing  nicely  until  she  was  given 
permission  to  put  on  her  corsets  and  go  to  a  public  ball. 
As  she  had  gained  a  little  in  size  and  her  clothing  had 
been  made  to  fit  her  like  a  glove,  her  corsets  had  to  be 
laced  a  little  in  order  to  get  her  dress  on.  Although  she 
only  had  them  on  for  a  few  hours,  all  her  symptoms  were 
mucli  aggravated  and  it  took  nearly  a  month  to  recover 
the  lost  sround.  She  was  finally  sent  home  with  a  note 
to  Jlr.  Greig  Smith,  who  performed  nephrorraphy  and 
ventrofixation,  but  was  not  allowed  to  remove  the  ovary, 
with  the  result  that  while  very  much  better  she  is  not 
quite  cured. 

All  are  agreed  on  three  points  in  the  causation :  1, 
anything  which  causes  a  sudden  and  marked  loss  of  fat 
in  the  perirenal  cellular  tissue;  2,  frequent  pregnancies 
which  cause  relaxation  of  the  abdominal  wall  and  lessen- 
ing of  the  intra-abdominal  pressure;  and  3,  making 
great  efforts  in  lifting  or  sudden  falls  dislocating  the 
kidney.  In  most  of  the  writer's  cases  there  was  a  co- 
existing retroversion  of  the  uterus,  which  the  patients 
dated  from  a  fall  from  a  chair  on  which  they  were  stand- 
ing, or  from  a  strain  while  attempting  to  lift  a  helpless 
patient. 

The  most  interesting  question  for  us,  however,  is  the 
symptomatology.  If  this  were  better  known  we  would 
not  be  puzzled  so  niuch  when  we  find  women  whom  we 
have  put  into  good  condition  gynecologically,  persisting 
in  saying  that  they  are  still  suffering  from  the  same 
gynecologic  symptoms.  The  fact  is  that  the  kidney  is 
so  intimately  connected  with  the  great  sympathetic  sys- 
tem in  the  abdomen,  tliat  its  displacement  and  the  con- 
sequent dragging  on  the  nerves  whenever  the  woman  as- 
sumes the  erect  posture  causes  very  much  the  same 
symptoms  as  does  the  irritation  of  the  sympathetic 
from  the  presence  of  scar  t'ssue  in  the  angle  of  a  lacer- 
ated cervix,  its  compression  by  a  swollen  and  prolapsed 
ovary,  or  pressure  from  a  retroverted  uterus.  The 
sj'mptoms,  in  their  order  of  frequency  and  importance, 
have  been,  in  the  writer's  experience : 

].  Disorders  of  digestion  accompanied  with  pain  not 


only  in  the  right  side,  from  the  dragging,  but  more 
especially  in  the  left,  and  which  may  be  described  as  a 
cardialgia  or  a  gastrodynia — some  of  the  patients  at- 
tributed their  pain  only  to  their  heart,  having  also 
shortness  of  breath  and  a  smothering  feeling.  Many 
ci  them  complained  of  pain  all  over  the  bowels.  Two, 
■nho  first  consulted  the  writer  since  tliis  paper  has  begun, 
said  they  had  a  fluttering  feeling  in  the  abdomen  or  as 
if  the  bowels  were  t\irning  over  and  over.  This  dys- 
pepsia resembles  that  due  to  lacerated  cervix,  for  no 
matter  what  you  do  for  it  the  benefit  will  only  be  tem- 
porary and  the  patient  will  soon  complain  as  much  as 
ever.  She  may  get  relief  from  it  for  several  months 
during  the  latter  half  of  pregnancy  when  the  uterus 
pushes  up  the  kidney  with  the  other  abdominal  contents ; 
or  if  a  gynecologic  operation  or  a  broken  leg  keeps  her 
in  bed — for  several  weeks  the  kidney  slips  up  into  place 
and  slie  feels  well.  But  as  soon  as  she  gets  up,  her  dys- 
peptic pains,  the  anorexia  and  gaseous  eructations,  the 
constipation  and  foul  breath  all  return.  Some  have 
thought  that  these  dj'speptic  symptoms  were  due  to  the 
pressure  of  the  floating  kidney  on  the  duodenum,  but 
they  are  present  just  the  same  when  the  left  kidney 
alone  is  displaced,  which  can  not  reach  the  duodenum. 

2.  General  nervousness — naturally,  sweet-tempered 
women  become  cross  and  irritable.  They  can  not  sleep 
on  their  left  side  and  do  not  sleep  well  even  on  their 
backs  or  right  sides.  As  long  as  they  are  sitting  or 
standing  they  can  not  remain  still  but  are  in  a  constant 
state  of  fidgets.  It  may  be  noted  here  that  this  nervous- 
ness, like  that  due  to  a  lacerated  cervix,  does  not  dis- 
appear immediately  on  the  cause  being  removed;  the 
nervous  system  seems  to  acquire  a  disordered  habit. 

3.  Palpitation  of  the  heart,  coupled  with  the  pain  over 
the  cardiac  end  of  the  stomach,  leads  the  patient  to  have 
the  firm  conviction  that  she  has  heart  disease.  Both  the 
rapid  pulse  and  pain  disappear  almost  immediately  after 
nephrorraphy.  It  should  be  easy  for  the  gynecologist 
at  least,  if  not  for  all  practitioners,  to  understand  why 
H  floating  kidney  should  cause  these  symptoms  in  the 
circulatory  and  nervous  systems,  for  we  see  exactly  the 
same  phenomena  brought  about  by  a  lacerated  cervix. 
There  a  diseased  condition  of  less  than  a  square  inch  of 
tissue  will  cause  the  most  marked  disturbances  in  dis- 
tant parts  of  the  body;  headaches,  disorders  of  vision, 
loss  of  memory,  palpitation  of  the  heart,  obstinate  con- 
stipation and  dyspepsia.  And  when  we  remember  that 
the  great  sympathetic  nerve  and  the  termination  of  the 
right  pneumogastric  go  to  form  the  solar  plexus  which 
supplies  all  the  abdominal  viscera ;  that  these  two  nerves 
supply  the  heart,  and  chat  the  sympathetic  controls  the 
circulation  of  the  brain,  it  is  not  difficult  to  understand 
why  the  irritation  of  a  floating  kidney  pulling  and 
dragging  at  the  solar  plexus  should  produce  all  these 
reflex  disturbances  in  distant  organs.  As  you  know, 
the  solar  plexus  is  situated  behind  the  stomach,  in  front 
of  the  aorta  and  crura  of  the  diaphragm.  It  surrounds 
the  iliac  axis  and  root  of  tne  superior  mesenteric  artery, 
extending  downward  as  low  as  to  the  pancreas  and  out- 
ward to  the  suprarenal  capsules. 

Then  we  find  symptoms  directly  due  to  the  displace- 
ment of  the  kidney,  such  as  pain  in  the  back,  partly 
caused  by  the  dragging  and  partly  due  to  the  intermit- 
tent hydronephrosis  caused  by  the  kinking  and  conse- 
quent blocking  of  the  ureter.  In  such  cases  the  woman 
passes  very  little  water  during  the  day  and  the  pain  in- 
creases steadily  until  she  goes  to  bed  at  night  when,  in 
a  few  minutes  after  having  emptied  her  bladder,  she 
will  have  to  get  up  again  and  will  then  pass  a  large 
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quantity  of  urine  and  experience  great  relief.  In  other 
words,  she  has  an  intermittent  hydronephrosi.s.  In  one 
of  the  writer's  cases  the  right  kidney  was  found  in  the 
left  iliac  fossa,  and  as  the  woman  was  extremely  thin 
the  kidney  could  not  only  be  felt  but  could  be  seen  mov- 
ing anywhere  in  the  abdomen  where  it  was  pushed. 
In  anotlier  case  the  distended  kidney  attained  the  size 
and  appearance  of  an  ovarian  cyst,  completely  filling 
the  abdomen,  and  was  removed  by  the  writer,  by  ab- 
dominal section,  with  complete  success. 

Although  marked  emaciation  is  not  a  symptom,  but 
rather  a  cause  of  floating  kidney,  yet  it  is  so  constantly 
coexistent  that  it  may  almost  be  regarded  as  one.  Cer- 
tainly when  a  woman  complains  of  the  reflex  disturb- 
ances above  mentioned,  and  is  at  the  same  time  very 
emaciated,  the  idea  of  floating  kidney  should  at  once 
come  to  mind. 

Diagnosis. — When  the  possibility  of  the  presence  of 
floating  kidney  has  been  thought  of,  the  diagnosis  is 
comparatively  easy.  The  difficulty  so  far  has  been  that 
the  sj'mptoms  have  been  attributed  to  some  other  cause 
which  has  generally  been  supposed  to  be  in  the  genera- 
tive organs.  These  latter  have  been  subjected  to  more 
or  Jess  severe  treatment,  which  they  did  not  require  or 
deserve.  Tn  one  of  the  writer's  cases  the  patient  had 
bad  curetting  and  repair  of  the  cervix  and  removal  of 
the  ovaries  without  in  the  least  relieving  the  pain,  when, 
on  making  a  careful  search,  the  right  kidney  was  found 
to  be  prolapsed.  This  was  stitched  up  and  the  patient 
was  completely  cured. 

It  is  especially  important  to  remember  that  all  the  re- 
flex disturbances  may  be  due  wholly  or  in  part  to  float- 
ing kidney.  When  the  latter  can  be  distinctly  felt 
wandering  about  the  abdomen  the  diagnosis  presents  no 
difficulty.  But  when  it  has  only  moved  two  or  three 
inches  away  from  its  proper  place,  it  is  not  quite  so  easy 
to  decide.  Even  such  an  able  diagnostician  as  Lawson 
Tait  diagnosed  a  case  as  cne  of  distended  gall-bladder 
and  operated  for  it  in  the  dorsal  position.  He  found  the 
gall-bladder  and  adjacent  tissues  healthy  and  the  kidney 
in  its  place.  He  thereupon  came  to  the  conclusion  that 
the  tumor,  which  he  and  several  others  had  distinctly 
felt,  was  a  hysteric  one.  As  the  patient  continued  to 
complain,  another  operator  was  called  in  and  on  ex- 
amining in  the  erect  posture,  found  a  movable  kidney 
and  completely  cured  the  patient's  long  suffering  by 
performing  nephrorraphy. 

If  we  make  it  a  rule  to  examine  for  floating  kidney 
while  the  patient  is  standing  up  and  leaning  forward 
with  her  hands  on  a  chair  so  as  to  relax  the  abdominal 
muscles  while  the  examiner  sits  on  her  right  side  and  a 
little  behind  her,  we  will  rarely  fail  to  dislodge  it,  if  it 
is  movable.  The  fingers  of  the  left  hand  are  firmly 
pressed  into  the  hollow  of  the  back  and  the  fingers  of  the 
right  are  pressed  into  the  abdomen  under  the  ribs  in 
front,  until  they  meet  on  the  kidney  if  slightly  displaced, 
cv  above  it  if  displaced  very  considerably.  Edebohls  says 
he  has  always  succeeded  by  directing  the  patient  to  sit 
on  the  edge  of  a  chair  with  the  body  inclined  forward 
and  the  hands  resting  on  the  knees.  In  some  cases  the 
writer  has  found  a  rigidity  of  the  abdominal  muscles, 
which  gave  very  much  the  same  sensation  as  a  floating 
kidney ;  whi  le  in  others  the  rigidity  absolutely  prevented 
anything  being  felt  in  the  abdomen.  In  these  cases  a 
little  anesthetic  will  enable  one  to  clear  up  all  doubt. 

The  only  two  conditions  with  which  we  could  con- 
found movable  kidney  are  a  distended  gall-bladder  and 
cancer  of  the  pylorus.  The  writer  was  called  to  a  con- 
sultation a  year  ago  with  two  confreres,  one  of  whom 


diagnosed  cancer  of  the  stomach  and  the  other  distended 
gall-bladder,  while  the  writer  diagnosed  floating  kidney. 
8he  had  pain,  marked  dyspeptic  symptoms  and  a  bad 
color,  but  she  had  no  lump  or  tumor  anywhere  while 
lying  down,  neither  at  the  pylorus  nor  under  the  liver. 
But  on  standing  up  a  typical  kidney-shaped  tumor  made 
its  appearance  and  could  bo  felt  about  five  inches  below 
its  proper  place.  In  another  case,  which  proved  to  be 
one  of  cancer  of  the  jjylorus,  the  tumor  was  not  unlike 
the  size  and  shape  of  the  kidney.  It  had  great  mobility, 
but  it  could  not  be  pushed  up  under  the  left  ribs. 

Treatineiit.— As  marked  emaciation  seems  to  produce 
floating  kidney,  is  the  converse  true  that  marked  fatten- 
ing will  cure  it?  Certainly  marked  improvement  of 
all  symptoms  generally  appears  if  the  patient  can  in- 
crease the  deposit  of  fat  in  the  abdomen.  As  we  have 
already  said,  the  Weir-Mitchell  treatment  of  rest  and 
forced  feeding  has  been  followed  by  great  benefit.  A 
few  cases  are  on  record  of  apparent  cure  of  the  disease 
vnthout  treatment  simply  because  an  improvement  in 
nutrition  took  place.  In  several  of  the  writer's  cases 
all  the  symptoms  disappeared  and  the  patient  was  per- 
fectly well  as  long  as  she  stayed  in  bed  on  her  back.  If 
the  patient  can  afford  it,  this  treatment  is  worth  trying. 
I'he  majority  of  patients,  however,  want  a  more  rapid 
relief  if  not  cure,  and  for  them  there  are  two  methods  of 
treatment.  The  one  which  most  of  them  prefer,  al- 
though it  is  not  the  most  satisfactory,  is  to  support  the 
kidney  by  some  form  of  bandage  or  pad.  If  the  kidney 
is  only  an  inch  or  two  out  of  place  a  well  fitting  corset 
will  push  everything  above  the  waist  line  up,  and  con- 
sequently support  the  kidney.  But  if  the  kidney  is  be- 
low the  waist  line,  then  the  corset  will  push  it  down, 
as  happened  to  one  of  the  writer's  patients.  The  tmss 
makers  manufacture  a  pad  and  bandage  for  floatino- 
kidney  which  the  writer  has  tried  in  two  cases  without 
benefit.  In  fact  it  made  the  patients  worse,  for  it  did 
not  keep  the  kidney  up  and  when  the  kidney  slipped  past 
the  pad  the  latter  prevented  the  kidney  from  going  up 
again.  The  only  good  that  we  may  hope  to  accomplish 
with  a  pad  and  bandage  is  by  crowding  up  the  whole  of 
the  abdominal  contents.  For  this  purpose  a  round 
cushion  should  be  made  of  chamois  leather  and  covered 
with  a  movable  cotton  cover  to  be  frequently  changed. 
This  cushion  should  be  filled  with  curled  hair,  for" the 
sake  of  elasticity  and  lightness,  and  indeed  for  that 
matter  an  air  cushion  of  rubber  might  do  as  well,  and  it 
should  be  thick  enough  to  give  the  woman,  when  it  is 
applied,  a  distinct  roundness  or  plumpness  of  the  ab- 
domen. It  should  be  put  on  while  she  is  lying  on  her 
back  and  held  in  place  firmly  by  means  of  a  broad  flan- 
nel or  woven  elastic  bandage,  so  as  to  keep  it  evenly 
pushed  into  the  abdomen.  When  the  patient  stands 
erect,  all  the  abdominal  contents  will  be  supported  and 
the  patient  will  immediately  experience  great  comfort. 
A  patient  who  consulted  the  writer  while  this  paper 
was  being  prepared  has  been  fitted  with  such  a  pad  and 
bandage,  and  experiences  such  relief  from  it  that  she 
will  not  entertain  the  idea  of  an  operation,  for  the  kid- 
ney; but  as  she  has  a  rctroverted  and  fixed  uterus  as 
well,  she  will  probably  have  to  be  operated  on  for  that 
sooner  or  later,  and  it  is  better  while  we  are  doing  any 
operations  which  may  be  necessary  on  the  pelvic  organs 
to  stitch  up  the  kidney  at  the  same  time. 

In  those  cases  in  which  the  above  methods  of  treat- 
ment are  impracticable  or  unsuccessful,  we  must  fall 
back  on  nephrorraphy  or  stitching  the  kidney  to  the 
back,  which  as  a  rule  gives  very  satisfactory  results. 
The  patient  is  placed  on  the  face  while  a  round  billet 
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of  wood  or  hair  cushion  about  eight  inches  in  diameter 
and  a  foot  long  is  put  under  the  abdomen  so  as  to  push 
the  kidney  up  toward  the  back.  This  does  not  interfere 
with  the  anesthetizing,  but  on  tlae  contrary  leaves  the 
movements  of  the  chest  free.  An  incision  is  made, 
about  four  inches  long  from  the  last  rib  to  the  crest  of 
the  ilium  through  the  skin,  superficial  and  deep  fascia 
along  the  outer  border  of  the  quadratus  lumborum,  and 
then  through  the  conjoined  tendon  of  the  transversalis 
and  internal  oblique.  _  We  now  come  on  the  loose  fat 
surrounding  the  kidney,  and  this  is  picked  iip,  prefer- 
ably with  the  fingers,  and  opened,  taking  care  not  to 
open  the  peritoneal  cavity.  This  happened  once  to  the 
writer,  but  it  was  immediately  closed  and  did  no  harm. 
It  will  now  be  easy  to  palpate  the  kidney  through  the 
wound,  when  it  is  grasped  with  a  pair  of  bullet  forceps 
or  vulsellum  and  brought  up  to,  or  better  still  out  of, 
the  wound.  The  convex  border  of  the  capsule  is  then 
incised  for  its  whole  length  and  turned  aside  so  as  to 
leave  a  strip  of  kidney  exposed  to  the  width  of  half  an 
inch.  This  is  important,  because  failures  have  occurred 
from  defective  precautions  to  obtain  a  long  and  wide 
line  of  adhesions.  The  kidney  should  be  fixed  by  not 
less  than  five  silkworm  gut  stitches  passing  through  the 
conjoined  fascia  and  entering  a  quarter  of  an  inch  into 
the'  kidney  substance.  Strange  to  say,  this  does  not 
cause  any  hematuria,  as  we  might  expect.  When  all  the 
stitches  are  passed,  the  kidney  is  dropped  back  into  the 
abdomen,  the  space  dried  out  and  the  stitches  tied  not 
too  tightly,  and  they  are  cut  ofl!  short.  During  the  last 
few  operations  the  writer  has  not  employed  drainage 
and  the  cases  did  equally  well  with  those  in  whom  he 
employed  gauze,  silkworm  gut  or  rubber  drainage.  Some 
claim  that  packing  aroand  the  kidney  with  a  strip  of 
gauze  increases  the  inflammation  and  exudation  and 
better  adhesions,  but  on  the  other  hand  it  prevents 
ordinary  union,  which  is  always  desirable  from  a  sur- 
gical standpoint  when  possible.  Some  operators,  dtead- 
iug  that  the  silkworm  gut  sutures  might  cause  suppura- 
tion, have  attempted  to  anchor  the  kidney  by  temporary 
sutures  going  through  the  skin  and  muscles  and  which 
they  remove  a  week  or  two  later.  But  by  this  time  the 
adhesions  are  not  strong  enough  of  themselves  to  hold 
up  the  kidney,  which  is  then  liable  to  fall  again.  Other 
operators  have  used  catgut  or  kangaroo  tendon,  which, 
for  the  same  reason  is  to  be  condemned.  The  silkworm 
gut  stitches,  if  well  sterilized  and  not  tied  too  tightly 
only  suppurate  in  about  5  per  cent,  of  the  cases,  and 
then  can  be  easily  hooked  up  with  a  crochet  needle  and 
removed.  There  is  no  objection  to  a  little  irritation  of 
the  cellular  tissue,  as  inflammation  of  it  causes 
the  kidney  to  adhere  more  firmly.  Some  of  the  writer's 
patients  have  complained  of  soreness  in  the  wound  and 
on  the  hip  bone  for  a  month  or  two,  but  eventually  this 
disappears.  It  is  important  to  remedy  displacement  of 
the  uterus  or  of  the  other  kidney  at  the  same  time,  in 
order  to  obtain  perfect  results. 
250  Bishop  Street. 


Cl^crapcutics. 

"Colds." 

It  is  odd  that  in  all  our  modern  advance  in  pathology  there 
is  included  so  little  that  is  new  in  regard  to  the  factors  that 
constitute  that  group  of  phenomena  which  we,  with  the  laity, 
denominate  a  "cold."  This,  too,  despite  the  evident  fact  that 
many  serious  and  even  fatal  diseases  date  their  origin  from 
that   most   common   oi    all    disturbances   of   the   normal    body 


functions.  I'neumonia,  pleurisy,  bronchitis,  pericarditis,  en- 
docarditis, pulmonary  tuberculosis,  nephritis,  and  a  host  of  all 
too  familiar  afl'ections  are  recognized  by  physicians  as  having 
at  times  had  such  origin.  It  is  admittedly  true  that  the  casual 
relation  of  a  "cold  "  to  subsequent  serious  disease  is  much  ex- 
aggerated by  the  laity,  but  that  does  not  prevent  our  recogni- 
tion of  the  indubitably  frequent  connection. 

The  ordinary  symptoms  of  the  disease  are  well  known  to  us. 
There  is  usually  the  initial  superficial  chill  accompanied  or 
followed  by  congestion  of  one  or  other  internaJ  organ  or  mucous 
surface.  The  selection  of  the  organ  attached  in  .a  given  individ- 
ual is  correctly,  but  not  completely,  explained  by  calling  it  a 
personal  idiosyncrasy.  When  this  has  been  said  not  much  posi- 
tive knowledge  has  been  gained  of  the  real  nature  of  the  process. 
By  analogies  drawn  from  modern  bacteriologic  studies  it  is 
concluded  that  many  "colds"  are  infectious — perhaps  contagi- 
ous. Yet  there  is  little  positive  information  to  be  had  concern- 
ing the  bacteria  involved  in  the  production  of  this  condition 
with  its  so  infinitely  varied  results. 

Fortunately,  accumulated  e.vperienee  has  developed  reason- 
ably certain  and  fairly  scientific  methods  of  treatment,  which 
if  applied  sufficiently  early  afiford  great  hope  of  avoiding  evil 
sequels.  The  readiest  method  consists  in  at  once  administering 
calomel  in  1/10-grain  doses  hourly  xmtil  six  or  eight  have  been 
taken,  following  this  with  a  dose  of  magnesium  citrate.  Al- 
though pathology  does  not  furnish  a  scientific  explanation  of 
its  action,  great  benefit  is  derived  in  most  cases  from  the  ad- 
ministration of  2-grain  doses  of  quinin  every  hour,  until  10  or 
12  grains  have  been  taken  by  bedtime.  A  hot  bath,  followed 
by  one-half  a  Dover's  powder  and  hot  lemonade  and  whisky 
after  getting  into  bed,  constitute  the  remainder  of  the  first 
day's  treatment.  In  the  morning  a  cool  sponge,  with  an  alcohol 
rub,  will  avoid  the  danger  of  going  into  the  open  air  with  the 
pores  of  the  skin  opened  by  the  night's  sweat.  If  there  is 
coryza,  an  alkaline  and  antiseptic  douche  should  be  frequently 
and  thoroughly  employed.  Strychnin  and  a  mineral  acid  will, 
if  needed,  effect  a  prompt  return  of  metabolism  to  its  Hormal 
state.  Frequently  a  "cold"  may  be  aborted.  The  following 
methods  and  prescriptions  may  be  found  efficient  for  this  pur- 
pose. 

The  patient  should  take  a  hot  foot-bath  on  going  to  bed, 
drink  a  hot  lemonade  or  rum  punch,  and  cover  up  well  with 
blankets  to  promote  free  diaphoresis.  Some  active  cathartic 
should  be  given  which  will  move  the  bowels  by  morning,  or  a 
full  goblet  of  solution  of  magnesia  citrate  before  breakfast. 

The  following  prescriptions  have  been  given  by  the  writer, 
in  numerous  cases  and  usually  with  benefit: 

IJ.     Tincturse    aconiti m.  vi 

Spiritus  etheris  nitrosi 3ii 

Liquoris  ammon.  acetatis,  q.s.  ad Jii 

M.     Sig.     Teaspoonful  in  water  every  half  hour. 

FOB  AGGRAVATING  COUGH. 

Should  there  be  an  aggravating  cough  present,  the  follo\ving 
combination  will  serve  a  useful  purpose: 

IJ.     Codeinie    sulphatis gr.  iv 

Tinct.    aconiti m.  viii 

Spt.  etheris  nitrosi 3iii 

Liq.  ammon.  acetatis,  q.s.  ad S" 

M.     Sig.     Teaspoonful  every  hour  or  two  as  necessary. 
Here  is  another  prescription  which  is  valuable   in   the  be- 
ginning of  a  cold: 

B.     Quininoe   salicyatis gr-  xv 

Kryofin    3i 

M.     Disp.   in  caps.  No.  xii. 

Sig.  One  capsule  every  two  hours,  for  four  or  six  doses, 
then  every  three  or  four  hours. 

Dover's  powder  is  an  old  and  very  valuable  remedy,  to  check 
the  excessive  watery  secretion  from  the  nose  and,  when  taken 
at  night  in  a  full  dose  (10  grains)  along  with  the  hot  lemonade 
or  rum  punch,  will  cause  the  patient  to  perspire  freely. 

Tsunllv  the  most  disagreeable  stage  of  acute  coryza   is  the 
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irst  stage,  when  the  patient  is  sneezing  frequently,  and  a 
ivatery  discharge  is  continiudlj'  running  from  the  nose,  with 
nore  or  less  complication  of  the  throat.  The  nasal  discharge 
md  irritation  can  be£,t  be  relieved  by  drugs  given  internally 
s'hich  serve  to  check  secretions  from  mucous  membranes,  as 
>mall  doses  of  Dover's  powder,  or  opium  in  some  form,  bella- 
lonna,  camphor,  quinin  bromid,  blennostasin,  gelseraium,  etc. 
rhe  following  formula,  prepared  by  Parke,  Davis  &  Co.,  is  an 
excellent  combination  to  check  excessive  nasal  discharge : 
B.     Quinina;  sulphatis 

Camphoris,   iSa gr.  % 

Pulv.    opii gr.  1/10 

Ext.  belladonnse  fol gr.  1/20 

Ext.   aconiti   rad gr.  1/10 

Local  applications  to  the  nose  are  not  only  very  popular,  but 
ifiten  very  efficacious. 

If  there  is  marked  congestion  of  the  nasal  mucous  membrane, 
I  few  minims  of  a  4  per  cent,  solution  of  cocain  may  be  applied 
a  the  parts,  and  when  the  patient  can  draw  air  easily  through 
,he  nostrils,  they  should  be  cleansed  by  thorough  spraying 
vith  some  bland  antiseptic  solution  such  as  the  following: 

IJ-     Acidi    carbolici m.  xv 

Sodii    boratis 5i 

Sodii    bicarbonatis 3i 

Glycerin!     5i 

Aqute   rosse Ji 

Aquae,  q.s.  ad Oi 

M.     Sig.     Use  as  a  spray. 
Or 

Borolyptol    3iv 

Acidi    borici gr.  x.x 

Aqua;   rosae 5iv 

M. 

Or,  glyco-thymolin. 

Or 

Sodii  chloridi gr.  xv 

Acidi    borici gr.  x 

Sodii    boratis gr.  x 

AquEE  dist Siii 

After  all  mucus  is  washed  from  the  cavities  the  membrane 
nay  be  coated  with  medicated  liquid  albolene;  the  following 
ombinations  being  both  pleasant  and  effectual : 

B.     Mcntholis     ?r-  iii 

Camphoris    gr.  v 

Albolene   Ji 

M.     Sig.     Use  in  atomizer. 

i^.     Camphor  menthol 3  per  cent. 

Olei  eucalyptus  3ss 

Olei  pine  needles 3ss 

Mildolene,    ad .^iv 

Powders  applied  by  means  of  a  laryngeal  powder-blower,  are 
ised  by  many  physicians   who  prefer   them   to   the  oil}'   pro- 
ectives. 
The  following  are  good  mixtures  for  this  purpose: 

R.     Morphin.'E   sulphatis gr.  i 

Bismuthi    subuitratis 3iii 

Pulveris    acacite 3i 

M.     Sig.     Use  by  insufflation. 

If.     Pulveris  bclladonnie  folia>.  .  .• gr.  xx 

Pulveris  morphinrc  sulphatis g' ■  ii 

Pulveris   acacise  ad Jss 

M.  Sig.  Blow  into  the  anterior  and  posterior  nares.  A 
Iram  of  powdered  camphor  is  often  a  good  addition  to  the 
ibove  prescription. 

IJ .     Pulveris  camphorse 3ii 

Acidi   tannici 3ss 

Pulveris  sacchari  albi Jss 

M.     Sig.     Insufflate    thoroughly    twice   daily. 
For   the   relief   of   tne   congested    membrane,    the    following 
)Owder  may  be  cautiously  used: 

B.     Cocainse    hydrochloratis gr.  iiss 

Mentholis   gi'-  iv 

.\cidi  borici 3ss 

Pulveris    calfeae gr.  viii 

M.  Sig.  A  small  pinch  in  each  nostril  every  two  or  three 
lours. 


In  severe  cases  in  which  the  larynx  and  bronchial  tube.s  have 
participated  in  the  inflammatory  condition,  tonic  and  stimulat- 
ing remedies  are  usually  indicated  late  in  the  course  of  the 
affection,  strychnin  being  perhaps  the  favorite  remed),  al- 
though quinin,  iron,  coca,  etc.,  may  be  used  to  advantage. 
Should  bronchitis  prove  troublesome,  expectorants  will  be 
needed,  varying  in  composition  according  to  the  individual 
case. 

Palatable  Quinin  Mixture  for  Children. 
Having  had  occasion  to  prescribe  quinin  repeatedly  for 
young  children,  and  being  dissatisfied  with  the  combination 
with  syrupus  yerbie  santse,  Greanell6  maae  a  number  of  experi- 
ments with  a  view  to  obtaining  a  pleasant  and  acceptable 
quinin  preparation  which  could  be  continuously  administered 
to  children  without  their  objection,  and  details  the  prepara- 
tion of  a  "child's  quinin  mixture,"  readily  taken  by  children 
but  also  serviceable  as  a  bribe  to  be  given  after  unpleasant 
medicines,  such  as  stronger  solutions  of  quinin.  The  mixture 
is  designed  as  a  tonic  and  malarial  prophylactic  for  children 
living  in  malarious  sections.  It  will  serve  for  active  medica- 
tion in  acute  eases  of  malarial  disease  in  children  of  3  years  or 
younger  by  giving  the  larger  dose  at  hourly  intervals.  He 
finds  that  children  literally  cry  for  it  and  that  it  has  frequently 
served  as  an  excellent  bribe,  to  be  given  immediately  after  a 
simple  solution  of  quinin  hydrochlorid  in  water  when  large 
doses  of  the  drug  are  necessary.  A  teaspoonful  of  water  car- 
rying two  or  three  grains  of  quinin  muriate  will  be  readily 
taken  by  any  child,  with  "a  spoonful  of  pink  medicine  right 
after."  Those  who  have  little  patients  in  large  numbers  will 
appreciate  this. 

(1)  I}.     Quinin    hydrochlorate gr.  vgr.  x; 

Alcohol     3i 

(2)  B.     Oil  of  cinnamon 

Oil  of  anise,  aa m.  xxx-xl 

Magnesia,  q.s. ; 

Water     Ji 

M.     Let  stand  for  some  hours;   filter. 

(3)  Mix  1  and  2  and  add: 

Simple    syrup giii 

Carmin  or  cochineal  solution gtt.  v. 

Dose,  one  or  two  drams,  as  directed. 

Saccharin  in  small  quantity  helps  to  disguise  the  larger  dose 
of  quinin.  Small  doses  of  Fowler's  solution  may  be  added,  if 
indicated,  or  sodium  bromid  for  children  made  irritable  by 
quinin.  Druggists  will  make  this  in  quantity  and  keep  it  in 
stock  if  requested.  It  is  simple,  easily  made,  and  inexpensive. 
Moreover,  children  like  it. — A'.  Y.  Med.  Jour.,  Oct.  28. 

Demineralization  of  Chronic  Bheumatism. 
Gaube  asserts  that  every  variety  of  chronic  rheumatism, 
especially  rheumatic  gout,  leads  to  the  demineralization  ol  the 
tissues  and  also  to  their  dehydration,  as  can  be  easily  demon- 
strated by  the  analysis  of  the  tissues  most  affected  by  the  rheu- 
matism, including  the  blood-serum.  The  treatment  is  to  supply 
the  lacking  elements,  and  he  advises  analyzing  the  total  amount 
of  urine  collected  in  at  least  .three  times  twenty-four  hours ;  to 
compare  the  weight  of  the  mineral  elements  furnished  by  this 
analysis  to  the  anthropometric  weight  by  kilogram  of  the  body 
weight  to  compare  the  weight  of  the  water  in  the  urine  with  the 
anthropometric  weight  by  kilo-hour;  and  finally  to  dose  the 
remineralizing  compounds  so  that  their  molecular  weight  cor- 
responds to  the  molecular  weight  of  the  mineral  elements 
utilized  in  the  normal  condition  in  the  twenty-four  hours  per 
kilogram  of  the  body  weight.  To  determine  the  correct  an- 
thropometric weight  subtract  2.5  from  the  height  expressed 
in  centimeters,  for  a  woman,  and  discard  the  fractions  for  a 
man,  using  the  two  right-hand  figures  only  in  each  case.  For 
a  man  1G4.5  centimeters  in  height  the  weight  should  be  64 
kilograms,  and  a  woman  of  146.5  centimeters  in  height,  should 
weigh  146.5  —2.5,  that  is,  44  kilos.     He  states  that  sodium  is 
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the  domiuant  of  minei'alization  in  fibrous  and  nodular  rheu- 
matism, while  potassium  dominates  sodium  in  gouty  rheuma- 
tism.— Scmaine  Med.,  September  20. 
Injections  of  Potassium  Permanganate  in   Dysentery. 

Gastinel  announces  {Semaine  Med.,  September  20)  that  rec- 
tal injections  of  a  solution  of  potassium  permanganate  assuage 
the  pains  more  effectively  than  morphin,  arrest  the  diarrhea 
and  bring  about  a  rapid  cure,  especially  if  combined  with  the 
ingestion  of  a  gram  of  calomel.  He  adds  to  250  grams  of  a 
cold  solution  of  the  permanganate  at  1  per  thousand  an  equal 
amount  of  hot  water,  the  whole  at  a  temperature  of  45  C. 
The  subject  lies  on  his  side  with  feet  elevated,  then  on  his  back, 
and  then  on  the  other  side,  until  the  entire  amount  has  been 
injected  and  retained  for  one  to  two  minutes.  It  is  repeated 
in  twelve  hours  at  first,  then  at  longer  intervals,  reducing  the 
standard  of  the  solution.  The  injections  are  painful  but  the 
pain  is  bearable  and  never  lasts  over  half  an  hour  and  they  are 
always  followed  by  the  relief  of  all  the  symptoms. 
Treatment  of  Ingrowing  Nail. 

Kinsman  (Columbus  Med.  Jour. J  says  that  he  does  not  re- 
member an  instance  in  which,  by  the  following  method,  he  has 
failed  to  cure  an  ingrowing  nail:  1,  remove  all  pressure  from 
the  nail  by  cutting  away  a  piece' of  the  shoe;  2,  disinfect  with 
hydrogen  dioxid  until  no  "foam"  appears;  3,  apply  a  drop  of 
strong  solution  of  cocain  in  the  base  of  the  ulcer;  4,  apply  a 
drop  of  Monsell's  solution  to  the  ulcer,  then  cover  loosely  with 
gauze.  Repeat  this  process  every  second  day  until  the  edge 
of  the  nail  is  released  by  the  retraction  of  the  hypertrophied 
tissue.  The  patient  suffers  no  pain  from  the  application,  and 
all  pain  has  disappeared  by  the  second  day.  The  cure  is 
effected  in  a  week  or  two  without  inconveniencing  or  interfer- 
ing with  business. 

Chrysarotin  a   Specific  for  Tokelau. 

The  extension  of  our  dominions  in  the  Pacific  render  import- 
ant the  announcement  that  the  "man-fish  disease"  or  "tokelau" 
of  Tahiti  and  the  Malay  archipelago  can  be  completely  cured 
with  chrysarobin,  which  evidently  destroys  the  parasite,  applied 
in  a  1/15  salve.  Tribondeau,  who  makes  the  announcement, 
ascribes  the  disease,  which  resembles  herpes  circinatus,  to  a 
fungus,  which  he  proposes  to  call  the  "lepidophyton." — Semaine 
Med. 

Protargol  for  Neonatorum. 

F.  Engelmann  of  Bonn  instilled  a  20  per  cent,  solution  of 
protargol  into  the  eyes  of  100  infants,  instead  of  following  the 
usual  Crede  arg.  nit.  method,  and  announces  that  the  almost 
entire  absence  of  irritation  and  the  positive  bactericidal  effect 
render  the  former  much  superior.  There  was  not  a  single  case 
of  secondary  catarrh,  and  the  slight  or  moderate  secretion  that 
followed  the  instillations  in  80  per  cent,  only  lasted  1  to  IVi 
days.— C'6Z.  f.  Gijn.,  No.  30. 

Cantharides   in   Chronic   Parenchymatous   Nephritis. 

Dr.  Julius  Salinger  believes  this  drug  to  have  distinct  cura- 
tive powers,  as  well  as  being  valuable  as  a  diuretic  in  nephritis. 
The  tincture  is  the  best  preparation,  and  is  to  be  given  in 
small  doses  (one  or  two  minims),  as  an  overdose  is  easily 
irritating  to  the  renal  epithelium.  In  two  cases  quoted  at 
length,  dropsy  and  marked  oliguria  were  speedily  benefited 
and  cured.  • 

The  following  prescription  was  found  satisfactory: 

B.     Iron  and  ammonium  acetate Sss 

Tinct.   cantharides m.   ii 

• — Therap.  (laz. ;  Am.  Jour.  Med.  Sciences. 

Boric  Acid  Sugar  for  Thrush. 
Escherich    states    that    the    promptest    and    moat    effective 
method  of  curing  thrush  and  cleansing  the  mouth,  is  to  put 
a  little  boric  acid  and  saccharin  in  a  sterilized  rag  and  give  it 
to  the  infant  to  suck. 
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59.—  Janet  Treatment  ot  Gonorrhea.    G.  A.  Pudor. 

Journal  of  Scientific  Medicine  (Chicago),  September. 
60.—  Some  Trials  ot  a  Physician.    Henry  Stein. 
.61.—  Techniciue  of  Intubation.    Edwin  Rosenthal. 
62.—  Remarks  on  Emergency  Cases  in  General  Practice.    Gustavus  M. 

Blech. 
63. —  Antistreptococcus  Serum  Therapy.  John  Madden. 
64.—  Pollutions  and  Spermatorrhea.     Victor  F.  Mueller. 

American  X-Ray  Journal  (5t.  Louis,  Mo.'i,  October. 
^.—•Excitation  of  Crookes'  Tube  by  Static  Machine.    John  T.  Pitkin. 

Southern  Medical  Journal  (Laflrange,  N.  C),  October. 
66.—  The  Human  Brain :  Appeal  to  General  Practitioner  to  Give  it  More 

Study.    J.  Harrison  Hodges. 
6T.—  Whatever  Profit  There  is  in  Medicine  Belongs  to  Doctors.    H.  O. 
Hyatt. 

International  Hedical  Hagazine  (Philadelphia),  October. 
6ii.— 'Antitoxin  in  the  Light  of  Scientific  Investigation.    A.  Robin. 
69.—  Herpes  Zoster,  with  Especial  Reference  to  Supra-orbital  Type.  Jay 

F.  Schamberg. 

70.- *Hish  Amputation  of  Cervix  and  Vaginal  Suture  as  Preliminary  to 
Abdominal  Hysterectomy,  with  Report  of  Case.  W.  Wayne 
Babcock. 

■Jl.—  Use  of  Calomel  in  Diphtheria.    T.  D.  Coleman. 

72.-  Treatment  of  Retrodisplacements  of  Uterus.  Edward  E.  Mont- 
gomery. 

73.-  Treatment  of  Syphilis.    J.  D.  Thomas. 

74.-  Diagnosis  and  Prognosis  of  Chronic  Asthenic  Gastritis  (Ordinary 
Chronic  Gastric  Catarrh) .    Boardman  Reed. 

Colorado  Medical  Journal  (Denver),  October. 

75.— 'Treatment  of  Pelvic  Suppurations.    H.  G.  Wetherill. 

76.—  Obstetric  Lacerations  of  Vagina  and  Per  neum.    W.  A.  Kirkland. 

77.— »Hygiene  of  the  Home.    Willam  C.  Mitchell. 

78.—  Case  of  Persistent  Foramen  Ovale  with  Auscultatory  Signs.  Henry 
Sewall. 

79.—  Impressions  of  a  Trip  to  the  Netherlands.    B.  Oettinger. 
Therapeutic  Gazette    (Detroit,  Mich.),  October  is. 

80.— *Destruction  of  Mosquito:  Contribution  to  Study  of  Culicidal  Sub- 
stances Bearing  on  Prevention  of  Malaria  by  this  Means.  X. 
Celli  and  O.  Casagrandi. 

81, -•Intestinal  .Antiseptics  in  Typhoid  Fever.    M.  M.  Pearson. 

82.—  Four  Fractures  Treated  by  Operation  and  Wiring  Because  of  Fail- 
ure to  Reduce  by  Conservative  Methods.    W.  T.  Sharpless. 

83.—  Spontaneous  Escape  Through  Umbilicus  of  a  Catheter  Introduced 
into  Uterus.     P.  N.  Eckman. 

84 —  Choice  ot  Operations  for  Stone.    John  H.  Brinton. 

New  England  Medical  Monthly  (Danbury,  Conn.),  October. 

85.—  Therapeutic  Use  ot  Colloidal  Metals.    Arthur  Schlossman. 

86.—  Trip  to  Hot  Springs.  Virginia.    W.  C.  Wile. 

87.-  Euphthalmin:  a  New  Mydriatic.    B.  Treutler. 

88.—  Notes.  Chiefly  Clinical,  on  Bright's  Disease  and  Its  Treatment. 

G.  A.  Gilbert. 

89.-  Rheumatic  Diathesis.    Roy  D.  Moore. 

Merck's  Archives  (N.  V.),  October. 
90.— •Digitalis  in  Treatment  of  Heart  Disease.     W.  H.  Washburn. 
91.— 'Uses  of  Europhen.     William  F.  Waugh. 
92.—  Thoughts  on  Gastro-Intestinal  Therapy.    Virginius  W.  Gayle. 

Physician  and  Surgeon  (Detroit  and  Ann  Arbor.  Mich.),  September. 
93.— *Hemophilia.    G.  W.  Wagner. 
94.— 'Series  of  Analyses  in  .Acute  Melancholia,  ot  the  Stomach  Contents 

after  a  Test  Breakfast.    Samuel  Bell. 
K.— *Stricture  of   Esophagus   and  Electrolysis  by  a   New  Esophageal 

Electrode.    Charles  D.  Aaron. 
96.— 'Treatment  ot  Septic  Processes  of  Extremities.    Fritz  Maass. 
97.— 'Tongue  in  Disease.    A.  I.  Burdeno. 
98.—  Acne  Vulgaris  and  its  Treatment.    W.  A.  Hackett. 

American  Practitioner  and  News  (Louisville,  Ky.i,  September  i. 
99.—  New  Arts  in  Practice.    Wm.  B.  Doherty. 
100.— *Traumatic  Tetanus.    John  A.  Lewis. 
101.-  Practical  Treatment  of  Typhoid  Fever.    Basil  M.  Taylor. 

Virginia  Medical  Semi-Monthly  (Richmond),  Sept.  22  and  Oct.  13. 
102.—  Remarks  on  Asthma  as  a  Symptom  ot  Uric  Acid  CoUemia.    John 

Dunn. 
103.—  Physical  Examination  for  Life  Insurance.    Allen  H.  Kelch. 
104.—  Shall  We  Operate  in  Every  Case  ot  Appendiditis.    Virginius  Har- 

105.—  Rare  Result  of  Gunshot  Injury  to  Spine.    Wm.  H.  Dial. 

106.— 'Treatment  of  Pulmonary  Tuberculosis  by  Inhalation  ot  .\ntiseptic 

Nebulw.    Homer  M.  Thomas. 
107.— 'Old  Age,  and  Modifications  in  Course  of  Ordinary  Diseases  when 

They  Attack  the  .Aged.    Marvin  E.  Nackols. 
108.— 'Form  ot  Diplococcus  Scarlatina,  Not  Previously  Described.    W.  J. 

Class. 
109.-  .Appendicitis— Report  of  Twelve  Cases.    Chas.  G.  Cannaday. 
110.— 'Vosico-Rectal  Anastomosis.    Jacob  Frank. 

Northwestern  Lancet  (St.  Paul,  Minn.),  October  i. 
111.— 'Some  Observations  on  Medical  Service  of  late  War  with  Spain 

from  Standpoint  of  Volunteer  Surgeon.    Thomas  C.  Clark. 
112.-  Case  of  Labor  Complicated  with  Nephritis.    Theo.  L.  Hatch. 
113.— 'Observations  on  Treatment  of  Tuberculosis  ot  Bones  and  Joints. 

C.  H.  Mayo. 
114.—  Some  .\buses  in  Nasal  Surgery.    W.  S.  Laton. 
115.— 'Need  of  More  Systematic  Instruction  in  Diseases  of  Advanced  Life. 

J.  W.  Bell. 


nedical  News  (N.  V.),  October  28. 

116.— 'Certain  Aspects  of  Bone  and  Joint  Disease  of  Interest  to  General 
Practitioner.    Virgil  P.  Gibney. 

117.—  Typhoid  Fever  in  Very  Young  Children,  with  Report  of  Three  Cases 
with  Unusual  Complications.    E.  B.  Montgomery. 

118. — 'Therapeutics  of  Infectious  Conjunctivitis.    Dudley  S.  Reynolds. 

119. —  Case  of  Hernia  of  Pregnant  Uterus.    W.  V.  Anderson. 
New  York  fledical  Journal,  October  28. 

120.-'ReIation  ot  Pathologic  Conditions  of  Ethmoid  Region  ot  Nose  to 
Asthma.    The  Pathology.     Henry  L.  Swain. 

121.— 'Cause  of  Death  from  Industrial  Electric  Currents,  R.  H.  Cun- 
ningham. 

122.—  Case  ot  Fibrolipoma  of  Tonsil,  with  Microscopic  Section.  Thomas 
Amory  De  Blois. 

123.—  Dry  Heat  of  High  Degree  as  a  Tharapeutic  Agent.    C.  E.  Skinner. 

124.— 'Alcoholism.    Charles  J.  Douglas. 

125.— 'Report  ot  Case  of  .\bscess  on  the  Interior  Surface  ot  the  Epiglottis. 
Alexander  C.  Howe. 

126.— 'Palatable  Quinin  Mixture  for  Children.    W.  J.  Greanelle. 
Philadelphia  Medical  Journal,  October  28. 

127. — 'Importance  of  Early  Diagnosis  and  Operation  in  Tumors  of  Mam- 
mary Gland.     W.  L.  Rodman. 

128.—  Case  of  Large  Tumor  of  Brain,  Producing  Few  Symptoms  Save 
Ocular  Changes,  with  Remarks  on  Value  of  Double  Optic  Neuritis 
as  a  Sign  of  Brain  Tumor.    James  Moores  Ball. 

129,-  A  Day's  Surgery  in  the  Pennsylvania  Hospital.     Robert  6.  LeConte. 

130.— 'Remarks  on  Therapeutic  EtKcacy  of  Heroin.    Max  Einhorn. 

131.—  Stricture  of  Esophagus  as  a  Complication  and  Sequel  ot  Typhoid 
Fever.    Case  t'ure J  by  .Abbe's  Operation.    J.  E.  Summers,  Jr. 

132.—  Pneumonia  Interstitialis  with  Purulent  Destruction  ot  Lung  Tis- 
sue; Recovery.    H.  Beck. 

133. — 'Preliminary  Note  oi  the  Treatment  of  Leprosy  by  Injections  of 
Calmette's  .Antivenene.    R.  S.  Woodson. 

nedical  Record  (N.  Y.),  October  28. 

134.— 'State  Care  of  Consumptives,  with  an  .\ccount  of  the  First  State 
Hospital  for  Tuberculosis  in  this  Country.    Alfred  Meyer. 

135. — 'Sphere  of  Drainage  in  Surgery  of  Appendix.  Wm.  Stevenson  Mac- 
Laren. 

136.—  Brief  History  of  Five  Cases  ot  Mastoiditis.    Robert  Lewis. 

137.—  Major  and  Minor  Technic  ot  Bassini's  Operation  as  Performed  by 
Himself.    E.  Wyllys  Andrews. 

Boston  Medical  and  Surgical  Journal,  October  26. 

138.—  Acute  Abdominal  Symptoms  Demanding  Immediate  Surgical  Inter- 
vention.    Maurice  H.  Richardson. 

139. — 'Functional  Diseases  of  Heart.    Henry  Jackson. 

140.— 'Responsibility  of  Attending  Physician  when  a  Will  is  Made. 
Arthur  C.  Jelly. 

141.—  Study  of  Fourteen  Hip  Abscesses.    Frank  E.  Peckham. 

142.—  Examination  ot  Digestive  Case.     M.  P.  Smithwick. 

143.-  Case  ot  Post-Febrile  Delirium.    Robert  W.  Greenleaf. 

Maryland  nedical  Journal  (Baltimore),  October  28. 

144.— 'Diseases  of  Stomach.  Their  Practical  Diagnosis  with  Special 
Reference  to  Early  Diagnosis  ot  Cancer  ot  Stomach  and  its 
Treatment.     Robert  HolTman. 

Medical  Review  (St.  Louis,  Mo  ),  October  28. 

145.—  Surgery  ot  Gail-Bladder.     Wm.  A.  McCandless. 

146.—  Intestinal  Disturbances  in  Children.    Eugene  Thompson. 
Cincinnati  Lancet-Clinic,  October  28. 

14".—  Speech  and  Its  Disorders.    John  A.  Caldwell,  Jr. 
AMERICAN. 

1.  Gonorrheal  Puerperiuni. — This  paper  by  Cumston  con- 
tains a  general  discussion  of  the  literature  of  gonorrheal  in- 
fection in  women,  with  more  especial  reference  to  puerperal 
conditions.  He  does  not  think  that  any  definite  symptomatology 
of  this  infection  can  be  described.  It  undoubtedly  runs  a 
milder  course  than  other  septic  processes  during  the  puer- 
peral period,  but  these  do  not  indicate  that  the  process  has 
been  cured,  for  It  is  a  well-established  fact  that  it  is  chronic, 
and  defies  treatment.     He  reports  five  eases. 

2.  Preparation  of  Abdomen  for  Operation. — Recognizing 
the  existence  of  a  normal  cutaneous  ttora  of  the  skin,  Harris 
describes  the  methods  of  cleansing  and  preparing  the  skin  for 
operation,  in  full  detail,  and  deduces  the  following  conclusions: 
1.  It  is  impossible  to  sterilize  the  living  skin.  2.  Efforts  at 
sterilizing  even  the  superficial  parts  of  the  skin  by  methods 
used  in  the  operating-room  are  unsuccessful  in  most  cases, 
and  probably  so  in  all  cases.  3.  The  degree  of  sterilization  of 
the  cuticular  layer  of  the  abdominal  skin,  achieved  by  prepa- 
ration for  abdominal  section,  varies  directly  with  the  amount 
of  cleansing  done. 

3.  Reflux  of  Air  Into  Ureters. — Noticing  first  the  question 
as  to  the  reflux  of  fluids  from  the  bladder  into  the  ureters, 
Kelly  records  his  own  observations  regarding  the  entrance  of 
air  into  these  ducts.  When  the  patient  is  placed  in  the  knee- 
chest  position,  and  the  catheter  introduced  as  far  as  the  renal 
pelves,  a  little  air  sometimes  enters  and  escapes  later  in  bub- 
bles with  the  discharge  of  the  urine.  Sometimes,  however,  air 
enters  the  ureters  spontaneously  before  the  orifice  is  touched. 
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and  becomes  Iicated  there  to  the  body  temperature  and  is  forced 
ou.t  in  little  bubbles  which  have  been  in  several  instances  a 
guide  to  the  ureteral  orifice.  More  frequently  the  air  spon- 
taneously enters  into  an  inflamed  ureteral  orifice  on  a  side 
which  is  discharging  pus,  and  when  the  ureteral  opening  is 
concealed  in  the  pufi'y  hyperemie  mucosa,  its  guidance  is  in- 
valuable. He  has  observed  this  entrance  of  air  into  the  ureters 
at  least  a  dozen  times,  and  the  fact  shows  that  the  ureters  are 
not  air-tight  under  some  conditions,  while  it  does  not  prove 
that  they  are  not  water-tight  under  physiologic  conditions.  He 
has  never  seen  any  harm  come  from  tlie  entrance  of  air. 

4.  Tubercular  Peritonitis. — The  summary  of  Gallant's 
article  on  the  diagnosis  of  tubercular  peritonitis  is  given  in  the 
following:  1.  Tubercular  inflammation  of  the  peritoneum  is 
met  with  at  all  ages  and  is  most  common  in  early  adult  life. 
2.  It  is  most  frequently  met  with  in  women  and  between  the 
ages  of  20  and  40  years.  3.  It  most  often  originates  m  the 
pelvic  sexual  organs,  and  from  that  point  may  extend  to  the 
visceral  and  parietal  abdominal  peritoneum.  4.  As  a  primary 
lesion  of  the  peritoneum  it  resembles,  in  its  inception,  sabse- 
quent  history  and  final  outcome,  the  various  forms  of  the  same 
disease  in  other  serous  cavities.  It  may  be  secondary  to  tuber- 
cular disease  in  .any  other  part  of  the  body,  especially  the  lungs 
and  pleura.  5.  The  most  distinctive  features  of  the  disease 
are:  a  rather  constant  subnormal  morning  temperature,  rising 
to  the  normal  in  the  late  afternoon,  reaching  a  little  above  at 
night;  hypogastric  pain  on  pressure,  on  walking,  and  when 
urinating;  and  the  presence  of  the  tubercle  bacilli  in  the  pul- 
monary, cervical,  or  vaginal  secretions.  6.  Anesthetic  exam- 
ination in  pelvic  cases  will  often  aid  in  clearing  up  the  diag- 
nosis, but  when  the  abdomen  is  tensely  distended  with  en- 
cysted fluid,  unless  immediately  preceding  operation,  it  will 
only  subject  the  patient  to  useless  discomfort.  7.  A  positive 
diagnosis  other  than  by  exploratory  incision  is  in  some  cases 
impossible.  8.  Early  abdominal  section,  evacuation  of  the 
fluid,  removal  of  the  original  focus,  carefully  avoiding  any  at- 
tempt tx>  break  up  intestinal  adhesions,  thorough  irrigating  of 
the  cavity  with  saline  solution,  and  closure  of  the  abdomen 
without  drainage  of  any  form,  has  "been  shown  by  later  opera- 
tions for  other  conditions,  and  on  autopsy,  to  have  resulted  in 
permanent  cure.  9.  When  confined  to  the  pelvis,  removal  of 
the  original  focus  usually  results  in  permanent  cure  of  the 
disease.  10.  Where  fluid  reaccumulates,  a  second  celiotomy 
will  be  curative  or  prolong  life.  11.  Tubercular  disease  in 
other  parts,  especially  the  lungs  and  pleura,  is  not  a  contra- 
indication to  operation,  which  will  be  followed  by  a  more  or 
less  prolonged  abeyance  or  retardation  of  the  disease. 

5.— See  abstract  in  Journal,  October  21,  p.  1045. 

11.  Dangers  of  Menopause. — -The  theories  of  menstruation 
and  of  the  menopause  are  discussed  at  length  by  Galbraith,  who 
concludes,  in  answering  the  question,  "Are  the  dangers  of  the 
menopause  natural  or  acquired?"  that  the  enervating  mode  of 
life  and  various  unnatural  conditions  have  much  to  do  with 
tlie  Buflfering  of  women  at  this  period.  A  special  point  is  made 
that  of  si.xteen  patients  who  had  had  miscarriages,  only  one 
was  free  from  suffering  at  the  menopause.  The  fact  that  sin- 
gle women  suffer  less,  as  a  rule,  than  married  women,  would 
suggest  the  occurrence  of  lesions  of  pregnancy  having  some- 
thing to  do  with  the  phenomena. 

13.  Inversion  of  Uterus. — First  noticing  the  rarity  of  this 
accident,  and  asking  whether  it  may  not  occur  with  greater 
frequency  than  is  reported,  Donald  reports  a  case  in  which 
it  occurred  during  labor  and  was  reduced  by  pressure  by  a  hot 
douche  at  the  height  of  eight  feet.  He  thinks  this  may  be 
an  ideal  treatment  in  cases  of  inversion  seen  early  before  the 
fundus  has  extended  too  far  through  the  os. 

1.5.  Acute  Fat  Necrosis. — The  case  reported  by  McArthur 
is  that  of  a  young  woman  who  was  taken  to  the  hospital  in  a 
state  of  collapse,  with  a  history  of  sudden  pains  in  the  abdo- 
men resembling  hemorrhage.  The  abdominal  symptoms  indi- 
cated that  fluid  had  escaped  into  the  cavity,  and  after  opening 
the  abdomen  a  large  amount  of  dark,  straw-colored  fluid  was 
seen  oozing  from  the  lesser  peritoneal  pouch  through  an  open- 
ing in  the  omentum.  The  mesentery  of  the  intestine  presented 
the  well-marked  appearance  of  acute  fat  necrosis.  The  lesser 
peritoneal  pouch  was  opened  and  packed  and  the  abdominal 
cavity  flushed  with  hot  saline  solution  and  drainage  ar- 
ranged.   The  patient  survived.    As  the  abdomen  had  been  left 


open  an  enormous  ventral  hernia  followed,  but  was  corrected 
by  making  alternate  flaps  from  the  anterior  sheath  of  the  recti 
muscles  and  stitching  them  past  the  midline  to  the  opposite 
side,  thus  having  firm  fibrous  tissue  over  the  mesial  line  as 
represented  by  the  bases  of  the  said  flaps. 

16. — See  abstract  in  Journal.  October  7,  p.  917. 

17.— Ibid,  p.  916. 

18.  Pernicious  Anemia. — In  Billings'  case,  the  main 
features  have  been  an  anemia  characterized  by  a  great  pallor, 
subjective  weakness,  prostration  and  want  of  endurance,  a 
peculiar  lemon-yellow  hue  of  the  skin,  petechial  hemorrhage 
of  the  mucous  membranes  and  of  the  skin  at  times,  and  a 
blood  finding  representing  a  profound  anemia  characterized 
by  a  great  diminution  in  the  red  cells,  with  marked  irregularity 
in  form  of  cells,  polychromatism,  the  presence  of  nucleated 
red  cells  which  gradually  increased  in  number  until  the 
megaloblasts  were  found  in  double  the  number  of  the  normo- 
blasts and  with  karyokinesis  moderatelj'  present.  Associated 
with  this  condition  of  the  red  cells  was  a  relatively  larger  per- 
centage of  hemoglobin  than  the  percentage  of  red  cells,  which 
gives  on  an  average  in  this  case  a  so-called  high  color  index. 

The  usual  conditions  which  are  laid  down  as  essential  in 
diagnosis  of  pernicious  anemia  are  the  absence  of  a  disease 
which  ordinarily  would  produce  s}^uptomatic  anemia,  with 
progressive  and  persistent  anemia  characterized  by  marked 
diminution  in  the  number  of  red  cells,  with  marked  irregular- 
ity of  form  and  size  of  red  cells,  including  the  presence  of 
very  large  red  cells  and  of  very  small  ones;  a  change  in  the 
color  reaction  of  the  body  of  red  cells — polychromatism — and 
the  presence  of  nucleated  red  cells  which  increase  progressively 
with  the  disease  and  sooner  or  later  the  megaloblasts  equaling 
or  outnumbering  all  nucleated  cells.  Further,  each  individual 
red  cell  relatively  rich  in  hemoglobin,  so  that  the  hemoglobin, 
as  represented  by  the  specific  gravity  of  the  blood  or  the  color 
test,  shows  a  larger  percentage  of  hemoglobin  present  than 
the  number  of  red  cells  would  indicate  in  a  symptomatic 
anemia.  In  the  anemia  due  to  intestinal  parasites,  especially 
the  AnkylosLoma  duodenale  and  the  Bothriocepkalus  latus,  the 
blood  finding  is  practically  that  of  the  idiopathic  pernicious 
anemia,  although  the  anemia  due  to  these  parasites  is  a 
symptomatic  one.  The  lemon-yellow  color  of  the  skin,  due,  it 
is  said,  to  a  hematogenous  icterus  because  of  the  great  amoimt 
of  iron  deposited  in  the  liver  during  the  course  of  the  disease, 
is  considered  bj'  many  as  an  important  diagnostic  point. 

The  disease  is  probably  found  more  frequently  in  the  female 
than  in  the  male,  and  tetween  the  thirtieth  and  fiftieth  year, 
although  cases  are  on  record  of  it  occurring  in  infancy  and 
in  the  very  aged.  It  occurs  in  all  climates  and  in  all  civilized 
countries.  It  has  been  specially  prevalent  in  Switzerland, 
where  the  larger  number  of  cases  may  be  due  to  a  closer  ob- 
servation of  patients  suffering  from  anemia,  and  also  possibly 
to  the  presence  of  the  Ankylostoma  duodenale. 

In  addition  to  the  case  reported,  he  has  data  of  ten  other 
cases  in  which  the  diagnosis  of  pernicious  anemia  had  been 
made.  Of  these,  4  have  died.  A  post-mortem  examination 
was  made  on  2.  In  1  the  diagnosis  was  verified ;  in  the  other 
the  diagnosis  was  neither  confirmed  nor  denied.  In  the  2 
other  cases,  unfortunately,  autopsy  could  not  be  obtained,  but 
the  symptoms  were  so  characteristic  and  the  blood  finding  so 
pathognomonic  that  there  could  be  no  question  of  the  diagnosis. 
Of  these  cases  5  were  females  and  6  males.  The  youngest 
was  25  years  of  age  and  the  oldest  60.  In  the  youngest  tue 
course  was  rapid,  certainly  not  more  than  three  months  from 
the  beginning  of  the  first  symptom  until  death.  In  another 
the  duration  was  about  2%  months;  the  longest  was  about 
a  year  and  a  half.  There  was  an  irregular  course  of  fever  in 
most  of  the  cases;  in  all  where  the  temperature  was  taken 
with  some  regularity.  There  were  nuirmurs  heard  in  the  pre- 
cordial region  of  all,  and  a  venous  hum  in  the  neck  in  3.  The 
spleen  was  enlarged  in  4,  and  very  large  in  1.  There  was 
dyspnea  on  exertion  in  all,  and  a  feeling  of  hunger  in  2,  with- 
out exertion.  There  was  hemorrhage  into  the  skin  in  3,  and  in 
the  mucous  membrane  in  3,  hemoglobinuria  in  1,  hemorrhage 
from  the  uterus  in  1,  and  retinal  hemorrhage  in  2.  Headache 
was  a  prominent  symptom  in  2,  and  insomnia  a  marked  .symp- 
tom in  3.  There  was  neuritis  in  2,  myelitis  in  1,  and  sensory 
disturbance  in  the  form  of  numbness,  formication,  etc.,  in  7. 
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There  was  constipation  in  7,  constipation  alternating  with 
diarrhea  in  1,  chronic  diarrhea  in  2,  and  infusoria  were  found 
in  the  stools  of  1.  One  patient  suffered  from  emphysema, 
interstitial  nephritis  and  general  arteriosclerosis,  1  aad  al- 
bumin in  the  urine,  and  in  1  hydrochloric  acid  was  absent  from 
the  stomach,  and  lactic  acid  was  increased,  while  in  another 
there  was  marked  jaundice  with  an  acute  yellow  atrophy  of 
the  liver  with  a  pregnancy  of  ten  weeks.  In  all  there  was  a 
marked  diminution  in  the  red  cells,  with  marked  poikilocytosis, 
marked  polychromatism,  marked  Irregularity  in  size  of  red 
cells  with  many  macrocytes  and  microcytes,  nucleated  red 
cells  present  at  some  time  in  the  course  of  all,  and  in  those 
fatal  a  marked  preponderance  of  megalobfasts,  and  in  all 
karyokinesis.  The  hemoglobin  was  in  larger  percentages  than 
the  red  cells,  which  gave  an  increased  color  in  every 
case.  The  white  cells  were  uniformly  diminished,  ex- 
cepting in  one  case,  where  but  one  examination  was  made, 
and  in  another  one  just  before  death,  and  in  the  patient  who 
suffered  from  probable  sepsis,  associated  with  a  miscarriage. 
20.  Dislocation  of  Elbow. — Bevan  describes  an  operation 
in  an  old  case  of  dislocation  of  the  elbow-joint  by  making  deep 
incisions,  one  over  the  olecranon  at  the  inner  side  close  to  the 
bone,  pulling  away  the  ulnar  nerve,  then  another  over  the 
radius  in  order  to  expose  the  radial  head  of  the  humerus  and 
the  radius  itself.  In  this  way  the  joint  was  carefully  explored 
without  any  sacrifice  of  the  triceps  tendons,  and  the  arm  can 
be  dressed  at  a  right  angle.  He  believes  the  results  will  be 
good. 

26.  Sec  abstract  in  Journal,  October  7,  p.  917. 

27.  Orthopedic  Surgery. — Ridlon  and  Jones  continue  in 
this  paper  their  lectures  on  orthopedic  surgery.  Among  the 
important  subjects  treated,  hip  and  knee-joint  disease  ranks 
first.  The  text  is  elaborate,  and  the  numerous  illustrations 
make  clear  the  application  and  value  of  the  various  mechanical 
devices  for  the  proper  treatment  of  these  common  affections. 

28.  Papillary  Muscles  of  Heart. — Sewall  considers  that 
the  common  cause  of  reduplication  of  the  heart's  first  sound 
lies  in  the  independent  audibility  of  the  vibrations  of  the  auri- 
culo-ventricular  valves,  produced  by  contraction  of  the  papil- 
lary muscles.  Asynchronism  in  the  contraction  of  papillaryand 
ventricular  muscle  is  often  due  to  the  early  fatigue  and  tardy 
contraction  of  the  former,  produced  by  excess  of  intracardiac 
blood  pressure.  Reduplication  of  the  first  secured,  he  considers 
a  sign  of  overstrain  of  the  heart,  and  it  may  be  confined  to 
either  or  both  sides  of  the  organ.  An  essential  factor  in  the 
production  of  the  mitral  regurgitant  murmur  is  probably  weak- 
ness of  the  papillary  muscles,  and  failure  on  their  part  to 
compensate  for  systolic  relaxation  of  the  chordae  tendinae 

29.  Placenta  Previa. — After  reporting  four  cases  of  this 
condition,  Halsey  suggests  that  the  two  cardinal  principles  to 
be  borne  in  mind  in  the  treatment  are:  1.  Delivery  as  soon 
as  it  is  possible  after  the  first  hemorrhage  has  occurred  and 
the  diagnosis  is  made,  without  regard  to  the  viability  ot  the 
child.  2.  Watchful  waiting  and  the  adoption  of  that  form  of 
interference  which  stops  the  hemorrhage  quickly,  dilates  the 
cervix,  and  delivers  the  child  with  as  little  risk  to  the  mother 
and  child  as  possible. 

30.  Tetragenus  Micrococcus  in  Cerebrospinal  Menin 
gitis. — By  making  inoculations  from  the  cerebrospinal  fluid 
in  all  of  the  four  cases  examined,  in  the  fresh  preparation,  as 
well  as  agar  growths  and  bouillon  cultures,  the  tetracoccus 
was  found  in  large  numbers.  The  writer  disclaims  any  in- 
tention of  forming  conclusions  from  the  results  of  the  above 
four  examinations,  but  urges  that  further  investigation  be 
made. 

32.  Functional  Stricture  of  Esophagus. — Occurring  in  a 
woman  aged  55,  associated  with  edema  of  the  glottis,  dyspnea, 
and  absolute  dysphagia,  there  was  hemianesthesia  of  the  left 
side  of  the  body,  with  hemiparesis;  for  thirty-six  hours  the 
patient  was  unable  to  swallow,  after  which  time  food  was  in- 
troduced through  a  gastric  tube  for  a  period  of  five  weeks. 
Under  an  anesthetic,  however,  the  stricture  was  removed. 
Laryngologic  examination  showed  complete  immobility  of  the 
right  half  of  the  larynx  and  vocal  cords,  a  difficulty  in  swallow- 
ing saliva;  in  phonation  the  right  cord  fails  to  approximate 
the  left,  while  the  left  moves  easily.  Massage  was  used  in 
addition  to  the  daily  introduction  of  a  sound,  as  well  as  the 


intra-esophageal  application  of  electricity,  cold  applications, 
suggestion,  and  the  liberal  use  of  the  bromids.  After  five 
months  all  symptoms  had  completely  subsided,  excepting  a 
slight  hoarseness. 

35.  Spotted  Fever  of  Idaho. — In  this  article  Maxey  de- 
scribes a  peculiar  disease  occurring  in  certain  parts  of  Idaho 
and  adjoining  states,  clinically  characterized  by  continuous 
moderately  high  fever,  severe  arthritic  and  muscular  pains,  and 
a  profuse  petechial  or  purpural  eruption,  occurring  first  on 
the  ankles,  wrist  and  forehead,  but  rapidly  spreading  to  all 
parts  of  the  body.  This  feature  gives  the  disease  its  popular 
name.  The  specific  cause  has  not  yet  been  discovered.  It  oc- 
curs invariably  in  the  spring  months  and,  he  believes,  is  con- 
tracted in  or  near  the  foothills  of  the  mountains  by  those  who 
drink  snow  water.  It  is  much  more  frequent  in  men  than  in 
women  and  children,  especially  in  those  who  undergo  exposure. 
Very  few  patients  die,  and  the  pathology  is  therefore  un- 
known. The  diagnosis  is  easy.  The  duration  may  be  several 
weeks  and  the  epidermis  appears  to  be  killed  over  the  location 
of  the  eruption  on  the  feet,  though  it  is  not  so  noticeable  on 
other  parts  of  the  body.  If  the  patient  is  transferred  to  the 
lower  valleys,  where  he  can  have  proper  care  and  home  com- 
forts, recovery  is  generally  prompt  and  complete.  The  only 
sequel  noticed  has  been  a  little  stiffness  of  the  knee-joints  for 
some  weeks  after.  The  treatment  is  entirely  symptomatic: 
baths,  change  of  bedding  add  to  the  patient's  comfort;  the 
diet  and  bowels  should  be  properly  regulated.  For  fever, 
Maxey  uses  cold  sponging  with  occasional  doses  of  phenacetin 
or  acetanilid,  and  Dover's  powders  if  required  to  relieve  the 
pain  and  restlessness.  During  conv'alesence,  stimulants,  iron 
and  bitter  tonics  are  in  order. 

40.  Ketinal  Sequelae  of  Tropical  Diseases. — Rogers  reports 
seven  cases  of  edema,  hemorrhage,  infiltration,  retinitis,  papil- 
litis, etc.,  following  yellow  fever,  typhoid,  malaria  and  dysen- 
tery, in  soldiers  at  Porto  Rico.  He  credits  the  conditions  more 
to  malnutrition  than  to  any  other  cause. 

42.  Toxic  Amblyopia. — In  opening  his  paper,  Stillson  re- 
marks that  he  has  met  with  numerous  cases  of  toxic  amblyopia 
among  railroad  employees,  pensioners  and  private  patients 
within  the  past  year.  He  is  inclined  to  think  that  the  condi- 
tion is  much  more  frequent  than  is  usually  supposed,  and  he 
credits  it  largely  to  excess  of  stimulation,  irregularities  of 
life,  etc.  In  women  he  found  that  it  occurred  in  heavy  coffee 
drinkers  and  drug  takers.  The  ordinary  course  of  the  disease 
is  recovery,  more  or  less  complete,  when  the  toxic  element, 
whatever  it  be,  is  completely  removed  from  the  system,  pro- 
viding that  the  condition  has  not  gone  too  far.  He  sums  up  his 
conclusions  as  follows:  1.  This  disease  is  more  prevalent  than 
it  was  formerly  supposed  to  be.  2.  It  is  to  be  found  among 
people  holding  positions  of  trust  and  great  responsibility, 
where  human  life  depends  on  accurate  and  quick  eyesight  as 
well  as  judgment;  any  tardiness,  therefore,  in  the  visual  act, 
any  hesitancy,  or  lack  of  decision,  may  result  disastrously  both 
to  life  and  property.  3.  This  disease  is  to  be  considered  cura- 
ble; it  differs  in  this  respect  from  true  color  blindness  or 
Daltonism;  it  frequently  appears  in  people  whose  eyesigh'  has 
formerly  been  fairly  perfect.  It  may  also  appear  in  people  who 
are  color  blind.  4.  It  is  more  usual  among  men  than  women, 
for  obvious  reasons;  the  eyesight  of  men  is  more  frequently 
brought  into  question  as  a  mere  matter  of  responsibility  to 
others.  5.  It  is  due  largely  to  the  tobacco  habit,  to  rriental  and 
bodily  fatigue,  vvhich  renders  the  individual  more  susceptible 
to  the  influence  of  stimulants  and  narcotics,  taken  often  to 
counteract  the  effects  of  irregular  sleep  and  irregular  diet.  9. 
When  neglected  it  becomes  chronic  and  incurable.  7.  While 
tobacco  and  whisky  probably  hold  first  place  as  agents 
in  its  causation,  it  may  arise  from  other  sources,  or  be  due  to 
complex  conditions  existing  in  the  system  giving  rise  to  auto- 
intoxication. 

43. — This  article  appeared  elsewhere;  also  see  Journal,  July 
8,  title  23,  p.  92. 

44.  Glaucoma. — Suker  reports  a  case  of  excision  of  the 
superior  cervical  ganglion  in  a  case  of  glaucoma,  performed  ac- 
cording to  Jonncsco's  method,  with  the  result  of  relieving  pain 
and  tension  but  not  improving  vision.  He  therefore  believes 
in  the  efiicacy  of  this  operation  for  glaucoma.  If  one  operates 
simply  for  the  relief  of  pain,  the  ganglion  on  the  same  side  as 
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the  painful  eye  should  be  excised.  If  one  e\'e  is  painful  and 
vision  lost,  while  the  other  eye  is  not  painful  and  there  is  some 
vision,  both  superior  cervical  ganglia  should  be  removed,  and 
this  should  be  done  in  every  case  of  glaucoma  exceptinc  the 
hemorrhagic  variety.  He  claims  that  this  is  a  logical  pro- 
cedure because  the  sympathetic  nerve  fibers  of  the  eye  must 
pass  through  tlie  ganglion,  and  these  fibers  supply  the  iris, 
choroid,  retina,  sclera  and  ocular  blood-vessels,  and  are  found 
in  the  unstriated  miiscles  of  Tenon's  capsule.  Their  stimula- 
tion or  irritation  causes  constriction  of  the  intraocular  blood- 
vessels, contraction  of  the  eireumbulbar  muscles  and  increased 
action  of  those  elements  constituting  the  aqueous  humor,  thus 
interfering  with  the  intraocular  fluid  exchange  and  causing  in- 
crease of  tension. 

52.  Intubation. — Blincoe  lays  down  the  following  rules 
to  be  observed  in  performing  intubation  in  young  children. 
The  child  should  be  well  wrapped,  and  held  in  the  lap  of  a  per- 
son who  sits  erect,  holding  the  child's  feet  and  legs  between  her 
knees,  and  securing  the  elbows  with  her  hands,  the  head  rest- 
ing against  her  left  shoulder.  This  gives  the  operator  room 
for  depressing  the  handle  of  the  instrument  and  starting  the 
tube  into  the  child's  mouth,  and  the  child's  head  and  body 
should  be  exactly  in  the  vertical  position.  Take  care  to  select 
the  proper  sized  tube,  and  in  placing  the  tube  on  the  introducer 
the  flange  should  be  turned  from  the  operator  toward  the 
child's  back,  so  that  when  introduced  the  epiglottis  may  not 
be  impeded.  When  the  left  index  finger,  which  in  the  absence 
of  a  finger  protector  should  be  wrapped  with  a  soft  rag,  has 
found  the  epiglottis  and  pulled  it  forward,  and  the  tube  has 
been  guided  by  it  to  the  opening,  the  handle  of  the  instrument 
should  then  be  raised  to  a  horizontal  position  so  that  the  tube 
can  go  straight  downward  into  the  larynx,  otherwise  it  will 
push  over  into  the  esophagus.  This  accident  is  liable  to  happen 
with  inexperienced  operators.  As  regards  the  management  of 
the  string,  he  would  intrust  it  to  the  assistant  who  holds  the 
mouth-gag  and  steadies  the  child's  head.  This  relieves  the 
operator  from  all  care  concerning  it,  and  he  can  concentrate 
his  whole  attention  on  getting  the  tube  into  the  larynx. 

54. — See  abstract  in  JoiRXAL,  June  10.  p.  1321. 

65.  Static  Machine  and  Crookes'  Tube. — Pitkin  has  de- 
vised a  twelve-plate  static  machine  which  he  claims  is  better 
adapted  the  use  with  the  Crookes'  tube  than  the  ten-plate 
ones  which  have  hitherto  been  the  largest  employed.  By  add- 
ing the  two  extra  plates  the  advantage  of  larger  surface 
is  obtained  without  increasing  the  size  of  the  plates,  and 
the  danger  zone  arou  d  the  tube  will  not  be  increased.  When 
driven  at  a  moderate  speed,  his  machine  produces  a  ten  to 
fifteen-ineh  spark,  which  is  very  fat,  that  is,  has  six  electric 
bands  playing  between  the  discharging  rods.  In  X-ray  work 
the  new  apparatus  lights  up  and  maintains  a  steady  ray  in 
a  Crookes'  tube  the  size  of  a  cocoanut,  enabling  a  skiagraph 
to  be  made  through  the  adult  body  at  a  safe  distance  of  one 
to  two  feet  in  one  to  five  minutes. 

68.  Antitoxin. — The  incentive  of  this  paper  was  furnished 
by  the  recent  article  of  Herman  in  the  Medical  Record  (see 
Journal.  June  3,  1;  80,  p.  1250),  and  Dr.  Robin  refutes  the 
statements  there  made  in  detail  and  at  length,  giving  statis- 
tics to   s\ipporl   his  statements. 

70.  High  Amputation  of  Cervix. — Babcock  reports  a  case 
of  protruding  elongated  cervix  associated  with  epithelioma 
on  which  he  operated  by  first  high  amputation  of  the  cervix 
and  suture  of  the  vagina  and  ligation  of  the  uterine  arteries, 
and  the  subsequent  removal  of  the  uterus  through  the  abdo- 
men, which  was  facilitated  by  these  preliminaries.  He  lays 
down  the  indications  for  the  removal  of  the  cervix  during  a 
hysterectomy,  as  follows:  1.  All  cases  of  malignant  disease 
or  of  tuberculosis  of  the  uterus.  2.  Certain  cases  in  which 
there  is  laceration,  hyperplasia  or  inflammation  of  the  cervix 
not  to  be  relieved  except  by  an  extensive  trachelorraphy  or 
.imputation.  3.  Certain  cases  in  which  the  retention  of  the 
cervix  is  believed  to  predispose  distinctly  to  a  future  malig- 
nant involvement.  Of  course,  there  may  be  cases  where  the 
suture  of  the  vagina  may  be  unwise,  but  even  here  a  tem- 
porary suture,  to  be  removed  and  replaced  by  a  drain  after  the 
abdominal  closure,  may  'be  of  service. 

75.  Pelvic  Suppuration. — Wetherill  reports  several  cases 
of   pelvic   disease   treated    by   vaginal    opening   and   drainage, 


and  discusses  the  condition  generally.  He  insists  on  the  point 
that  each  case  must  be  considered  as  subject  to  the  same  gen- 
eral laws  applying  to  the  treatment  of  such  accumulations 
elsewhere  in  the  body,  that  is,  the  pus  must  be  evacuated  and, 
so  far  as  it  is  possible  to  do  so,  a  secondary  or  mixed  infection 
prevented.  He  !ias  found  the  vaginal  route  to  be  satisfactory 
in  many  intrapelvie  conditions.  He  formerly  preferred  to 
attack  through  the  abdominal  wall,  and  his  opinion  as  to  the 
legitimate  scope  of  the  lower  operation  is  that  it  has  seemed  to 
widen.  As  regards  small  tuboovarian  or  appendicular  ab- 
scesses, however,  he  believes  the  abdominal  route  the  best  and 
safest  in  most  cases. 

77.  Hyg'iene  of  the  Home. — This  article  points  out  the 
necessity  of  excluding  germs  from  homes,  and  lays  down  the 
well-known  rules  for  consumption  and  diphtheria.  The  author 
also  cautions  against  sweeping  in  such  a  manner  as  to  stir 
up  disease-breeding  germs.  Damp  brooms,  damp  floors  and 
as  little  useless  agitation  as  possible,  combined  with  the  use 
of  .a  damp  dust-cloth  would  reduce  this  to  a  minimum.  The 
kitchen  hygiene  is  also  mentioned  in  detail,  and  he  remarks 
that  the  introduction  of  bacteriologic  cleanliness  into  the 
kitchen  instead  of  even  the  best  domestic  cleanliness  would 
practicall}'  do.  away  with  a  host  of  ptomain  poisonings  and 
intestinal  troubles. 

80.  Destruction  of  Mosquitoes. — This  paper,  by  Ceili  and 
Casagrandi.  is  quite  lengthy  and  goes  in  full  detail  into  all 
the  methods  thus  far  recommended  for  the  destruction  of 
mosquitoes,  which  is  a  point  now  of  importance  in  connection 
with  the  recent  discoveries  in  regard  to  malaria.  The  stages 
in  which  they  are  most  easily  destroyed  are  the  larval  and 
aerial  ones,  and  in  the  former  the  younger  they  are  the  more 
easily  are  they  destroyed.  To  kill  the  larvse,  we  have  in 
order  of  their  efficiency,  among  the  mineral  substances,  sul- 
phurous oxid,  permanganate  of  potash  with  hydrochloric  acid, 
common  salt,  potash,  ammonia,  carburet  of  lime,  corrosive 
sublimate,  chlorid  of  lime;  and  then  the  bisulphates,  sul- 
phate of  iron  and  copper,  lime,  bichromate  of  potash,  sodium 
sulphite.  Among  the  organic  substances:  powders  of  the  un- 
expanded  flowers  of  chrysanthemums,  tobacco,  petroleum  and 
oils,  formalin,  cresol,  certain  aniline  colors — gallol,  green 
malachite — coal-tar.  Taking  into  consideration,  however,  the 
necessary  larvicidal  dose,  the  practicability,  and  the  price,  all 
the  mineral  and  some  of  the  organic  substances  must  be  ex- 
cluded, and  there  remain  the  vegetable  powders,  petroleum, 
and  the  aniline  colors.  To  kill  the  aerial  mosquitoes  we  have 
odors,  fumes,  and  gases.  Among  the  odors,  the  essential  oil 
of  turpentin,  iodoform,  menthol,  nutmeg,  camphor,  garlic; 
among  the  fumes,  that  of  tobacco,  chrysanthemum  powder, 
fresh  leaves  of  eucalyptus,  quassia  wood,  pyrethrum  powder; 
among  the  gases,  sulphurous  oxid.  It  is,  however,  to  be  noted 
that  for  these  odors,  fumes  or  gases  to  exercise  their  culicidal 
action  they  must  fill  or  saturate  the  whole  ambient;  otherwise 
they  produce  only  apparent  death,  or  at  the  most  only  a  cul- 
icifugal  action. 

The  problem  of  the  destruction  of  mosquitoes  is  experiment- 
ally solvable;  but,  practically,  it  will  only  be  so  when  economic 
interest  desires  it.  In  this  latter  sense  it  is  remarkable  that 
the  old  larvicidal  use  of  petroleum  has  not  become  much  dif- 
fused even  in  those  places  where  it  is  very  cheap;  and  it  is 
probable  that  those  substances  which  destroy  other  aquatic 
creatures  injurious  to  agriculture  will  be  preferred,  and  per- 
haps still  more  those  which  can  be  had  by  cultivating  them  on 
the  spot.  For  example,  by  growing  on  a  large  scale,  the 
chrysanthenunn  plants,  from  which  the  culicidal  powders  are 
obtained,  it  is  very  probable  that  one  will  succeed  in  making 
the  malarial  place  itself  produce  that  substance  which  will  free 
it  of  the  mosquitoes  that  infest  it.  The  opportune  season  for 
killing  the  larva;  is  the  winter,  when  they  are  in  least  number 
in  the  waters,  and  new  generations  are  not  born;  consequently, 
this  is  the  time  most  easy  for  attacking  them.  Destroying 
mosquitoes  in  houses  is  always  possible,  but  to  have  the  great- 
est effect  it  is  also  best  to  do  it  in  the  winter,  when  they  all 
take  refuge  in  inhabited  places,  or  wherever  else  they  repair. 
The  more  complete  knowledge  of  their  habits — that  is,  of  the 
places  where  and  the  season  when  they  nest — will  aid  very 
much  the  success  of  this  destruction,  which,  even  in  the  most 
favorable  cases — that  is, when  hydraulic  improvement  will  have 
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:hausted  its  task — will  not  be  such  an  easy  work  on  a  large 
ale  as  some  persons  believe  and  boast. 

81.  Intestinal  Antiseptics  in  Typhoid. — Pearson  combats 
le  notion  that  typhoid  fever  is  to  be  treated  with  intestinal 
itiseptics,  claiming  that  the  disease  is  a  systemic  ali'eetion 
je  to  a  toxin,  and  not  a  local  disease. 

90.  Digitalis  in  Heart  Disease. — Washburn  points  out  the 
ses  of  digitalis  and  its  dangers.     He  does  not  think  that  it  is 

dangerous  drug  in  aortic  insufficiency,  and  its  cumulative 
;tion  is  not  especially  different  from  that  of  other  powerful 
■ugs.  It  is  used,  however,  in  cases  where  it  may  do  more 
irm  than  good,  and  chronic  digitalis  poisoning  is  sometimes 
•oduced.  while  the  only  result  is  to  overwork  and  finally 
Baken  the  heart.    The  general  principles  that  are  to  guide  us 

the  use  of  this  agent  are  that  a  tonic  dose  improving  the 
;art's  nutrition  and  energy,  is  a  moderate  one,  and  this  dose 
lould  only  be  repeated  after  a  sufficient  interval.  If  the  dose 
;  excessive,  or  the  interval  between  the  doses  too  short,  the 
ost  unfavorable  results  may  follow.  It  may  be  laid  down  as 
good  general  rule,  that  to  give  one  grain  of  the  powdered 
aves  or  its  equivalent  once  in  twelve  hours  is  a  sufficient 
irraal  dose  and  may  be  continued  for  months  and  years  with- 
it  damage,  when  it  is  indicated.    In  some  cases  of  acute  onset 

heart  failure,  larger  and  more  frequent  doses  may  be  re- 
tired, but  the  patient  should  be  carefully  watched.  He  says: 
1  conclusion,  then,  digitalis  is  seldom  required  in  chronic 
hiilar  disease  during  the  period  of  complete  compensation. 
hen  the  stage  of  broken  compensation  is  present  it  is 
■gently  demanded,  in  all  forms  and  combinations  of 
iions,  in  proportion  to  the  degree  of  cardiac  weaken- 
g.  When  given  in  doses  of  riiore  than  2  or  3  gr.  of  the  pow- 
red  leaves,  or  the  equivalent  thereof,  in  the  twenty-four 
lurs,  symptoms  of  saturation  are  to  be  anxiously  watched  for 
len  from  30  to  40  gr.  have  been  administered,  and  the  drug 
scontinued  for  a  few  days  or  the  dose  reduced  as  soon  as 
ey  appear.  The  diug  is  thereafter  to  be  continued  in  tonic 
ses.  Finally,  tonic  doses  of  digitalis  are  always  useful  in 
e  treatment  of  weak,  neurotic  hearts. 

91.  Europhen. — Waugh  reviews  the  opinions  expressed  by 
rious  authority'  as  to  the  value  to  europhen,  and  gives  his 
rn  experience  with  the  drug,  which  is  a  favorable  one. 
93. — See  abstract  in  Journal,  June  24,  p.  1449. 

94.  Digestion  in  Melancholia. — Bell  reports  the  results  of 
.alj'scs  of  the  stomach  contents  in  twelve  cases  of  acute 
>lancholia,  after  a  test  breakfast  consisting  of  2  ounces  of 
lite  bread  and  10  of  cold  water.  The  stomach  contents  were 
moved  an  hour  and  a  half  later,  by  the  expression  method 

Ewald,  using  Tiemann's  stomach-tube  and  filtering.  A 
rge  number  of  tests  were  made  and  the  methods  are  given  in 
tail.  The  results  show  that  in  everj'  case  there  was  a  marked 
parture  from  the  normal.  In  several  cases  there  was  a 
tal  absence  of  free  HCl,  and  in  a  greater  number  of  cases 
nsidcrably  too  much  of  it.  The  medical  indications  were 
irkcd,  but  have  not  yet  been  fully  worked  out,  though  the 
suits  have  afforded  some  encouragement.  He  concludes  his 
per  with  general  remarks  on  treatment,  especially  lavage  of 
e  stomach. 

95.  Stricture  of  Esophagus. — Aaron  discusses  the  cause 
esophagus   stricture,   and   describes  an   instrument  he   has 

vised  for  electrolytic  treatment.  He  reports  three  cases 
;ated  in  this  way  with  good  results,  and  in  concluding  gives 
e  following  suggestions  as  to  sounding  the  esophagus: 
A  careful  examination  should  always  be  made  so  that  an 
eurysm  may  be  excluded.  2.  A  medium-sized  soft  rubber 
)mach-tube  should  always  be  the  first  tube  introduced, 
laller  ones,  down  to  catgut,  can  then  be  used  if  necessary. 
Patience  will  accomplish  more  than  force.  4.  If  on  the  re- 
)val  of  a  soft  stomach-tube  we  should  find  no  mucus  or  blood 
nging  to  the  tube,  then  only  is  it  safe  to  use  stifler  tubes. 
Trousseau's  olive-pointed  sounds  are  valuable  in  the  locating 
a  stricture.  6.  The  distance  of  a  stricture  from  the  upper 
;isors  is  valuable  in  locating  and  determining  the  cause  of 
e  stricture.  7.  As  soon  as  a  soft  tube  can  be  passed  through 
cicatricial  stricture,  electrolysis  can  be  employed,  the  nega- 
'c  pole  in  the  stricture,  the  positive  pole  on  the  side  of  the 
phoid  cartilage.  Klectrodes  should  be  of  greater  caliber  at 
eh  successive  treatment. 


96. — See  abstract  in  Journal,  May  27,  p.  1171. 

97. — Ibid,  May  6,  p.  995. 

lOO.—Ibid,  June  10,  p.  1321. 

106.— This  paper  appeared  elsewhere;  see  Journal,  October 
28,  title  158,  p.  1088;  also  abstract,  p.  1102. 

107. — See  abstract  in  Journal,  October  21,  H  153,  p.  1036. 

108.  Diplococcus  Scarlatinae. — Class  describes  a  form  of 
microbe  resembling  a  very  short  bacillus  or  an  elongated 
diplococcus,  which  occurs  occasionally  in  cultures  of  the  diplo- 
coccus scarlatiniE.  It  is  rarely  present  in  primary  cultures, 
and  he  believes  that  it  is  only  one  of  the  many  forms  of  t'ae 
scarlatina  germ  and  not  a  separate  species,  because:  1.  It 
has  been  impossible  to  isolate  it,  although  numerous  attempts 
were  made  to  do  so.  2.  He  has  never  found  it  except  in  cult- 
ures of  the  diplococcus  searlatinie.  3.  It  is  very  seldom  found 
in  primary  cultures  of  this  organism,  occurring  as  a  rule  in 
subcultures,  in  ^hich  the  large  diplococcus  has  diviaed  Into 
smaller  organisms.  4.  When  a  culture  of  the  diplococcus  con- 
taining this  form  was  injected  into  mice,  the  organism  obtained 
in  primary  culture  from  its  blood  and  organs  was  a  diplococcus 
which  did  not  show  this  form,  although  in  subcultures  it  again 
appeared.  5.  In  subcultures  made  from  cultures  in  which  this 
form  was  present  in  comparatively  large  numbers,  it  was  not 
found,  thus  showing  that  it  could  not  have  a  separate  exist- 
ence. 6.  The  mode  of  division  of  the  diplococcus  into  these 
diplobacilli  can  be  seen  in  stained  specimens  of  the  organism. 

110. — See  abstract  in  Joltinal,  October  14,  p.  976. 

111. — See  abstract  in  Journal,  July  8,  p.  101. 

113.  Tuberculosis  of  Bones  and  Joints. — The  conditions 
of  bone  and  joint  tuberculosis  are  first  mentioned  by  Mayo, 
and  he  states  the  method  of  treatment  employed  by  nim  in 
cases  of  young  people  showing  the  incipient  symptoms.  Two 
methods  are  used  which  have  given  equally  satisfactory  re- 
sults: One  is  to  make  an  incision  do%vn  to  the  bone,  separated 
by  retractors  and  protected  by  wet  gauze,  then  penetrating  the 
bone  with  a  fine  Paequelin  cautery  to  evacuate  pus.  then  filling 
the  bone  cavity  with  iodoform  powder  and  closing  the  external 
wound  without  drainage.  The  second  is  to  use  a  drill  or  gouge 
to  locate  and  remove  the  disease,  with  similar  treatment  of 
the  wound  and  closure.  When  the  disease  has  progressed  to 
more  pronounced  destruction,  and  there  is  an  excess  of  nuid  in 
the  joint,  no  treatment  has  given  as  good  results  as  the  injec- 
tion of  a  10-per  cent,  iodoform  emulsion  in  glycerin,  into  the 
synovial  sac  after  expelling  its  contents  by  means  of  a  trocar 
and  canula,  the  method  advanced  by  Billroth  and  Mikulicz 
and  advocated  by  Senn.  The  glycerin  mixture  is  better  than 
any  other  preparation  in  these  cases,  according  to  his  experi- 
ence. No  splint  is  used  after  injection,  but  the  punctured 
wound  is  sealed  and  the  ordinary  septic  dressing  applied,  and 
if  the  joint  is  in  the  lower  extremity,  the  patient  is  kept  in  bed 
about  four  days.  There  is  considerable  reaction  at  first  and 
pain,  requiring  the  use  of  morphia.  After  four  days  he  urges 
the  use  of  the  joint,  and  repeats  the  injection  in  two  or  three 
weeks,  and  in  most  cases  secures  marked  improvement  after 
three  or  four  repetitions.  There  is  a  class  of  tubercular  joints, 
with  great  excess  of  periarticular  thickening,  which  are  not 
benefited  by  this  or  any  other  treatment  but  excision,  etc. 
This  evacuation  and  injection  treatment  is  used  in  nearly  all 
so-called  cold  abscess  cases,  especially  those  resulting  trom 
tuberculosis  of  the  vertebrse,  but  it  is  useless  in  cases  of  mixed 
infection  or  open  sinuses  which  require  free  drainage  and  com- 
plete removal  of  the  diseased  tissue. 

115.  Senile  Diseases. — Bell  notices  the  lack  of  attention 
given  to  the  diseases  of  old  age,  and  remarks  on  the  pathologic 
changes  that  occur  in  advanced  life.  He  thinks  there  should 
be  an  awakening  in  medical  instruction  as  to  the  importance 
of  this  subject,  as  to  the  normal  changes  peculiar  to  old  age, 
and  its  peculiar  diseases. 

116.  Bone  and  Joint  Disease. — <Jibney's  paper  is  a  com- 
prehensive one,  reviewing  a  large  number  of  conditions  of  bone 
and  joint  disease  and  their  cause.  He  speaks  especially  of  the 
injuries  to  children  from  rough  handling,  pulling  them  up  over 
the  sidewalk  in  crossing  the  street,  and  cautions  against  the 
most  trivial  accidents  in  children  recovering  from  infectious 
diseases,  as  then  they  are  especially  vulnerable.  He  alludes 
to  the  production  of  malignant  disease  by  constantly  repeated 
injury  or  initation  to  a  part.     The  occurrence  of  blood  clot» 
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in  the  joints  from  slight  injuries,  and  the  effect  of  such  in- 
juries in  developing  rheumatism  and  other  disorders  are  also 
mentioned.  He  shows  how  the  neurologist  is  of  aid  to  the 
orthopedic  surgeon  in  the  diagnosis  of  paralyses  and  theii- 
relief.  He  speaks  at  some  length  in  regard  to  Pott's  disease, 
typhoid  spine,  which  consists  of  tenderness  or  pain-  on  pies- 
sure  or  movement  without  deformity,  relieved  promptly  by 
treatment,  such  as  with  the  Paquelin  cautery,  adhesive  strips, 
etc..  and  closes  his  paper  with  remarks  on  acute  and  chronic 
troubles  in  the  hip  and  knee,  especially  the  distinction  between 
the  acute  and  chronic,  which  is  of  the  utmost  importance. 
The  exacerbations  which  occur  in  these  conditions  chouIJ  not 
recur  after  the  second  one  in  tuberculous  disorders,  etc.,  and 
it  is  of  importance  that  the  disease  should  be  recognized  in 
time. 

118.  Infectious  Conjunctivitis. — The  different  forms  of  in- 
fectious conjunctivitis  are  here  noticed  by  Reynolds,  who  finds 
that  they  may  be  produced  by  special  germs ;  the  diplococcus, 
bacillus  of  Weeks,  micrococcus  Pasteuri  of  Sternberg,  etc., 
together  with  ordinary  pus-producing  microbes.  The  milder 
forms  of  purulent  conjunctivitis  are  those  caused  by  the 
staphylococci,  and  the  most  dreaded  form  by  the  gonococcus. 
He  points  out  the  distinction  between  the  different  types.  In 
the  gonorrheal  infection  the  lids  are  enormously  swollen, 
chemosis  is  rarely  absent  and  without  treatment  the  cornea 
undergoes  sloughing  within  the  first  week.  In  the  staphylo- 
coccus forms  there  is  rarely  chemosis,  especially  in  those  due 
to  the  albus,  and  simple  normal  salt  solutions,  or  a  mixture 
containing  borax  and  carbolic  acid  may  be  sufficient.  With  the 
staphylococcus  aureus,  treatment  should  be  a  little  more  vigor- 
ous. In  some  cases  the  irrigation  may  be  repeated  at  intervals 
of  ten  minutes  for  two  or  three  days  and  nights.  In  the  gonor- 
rheal typ3  a  more  efficient  irrigation  may  be  made  by  dissolv- 
ing ehlorid  of  sodium,  3  oz.,  bichlorid  of  mercury,  8  gr.,  and 
carbolic  acid,  .5  dram.  This  should  be  filtered  before  using. 
With  this  the  eye  may  be  irrigated  every  ten  minutes  from  the 
verj'  beginning  of  the  attack,  and  if  the  treatment  is  com- 
menced before  corneal  or  conjunctival  abrasions  occur,  theywill 
not  be  likely  to  occur  later.  There  is  always  some  danger  in  the 
case  of  infants,  and  the  nozzle  of  the  irrigator  should  never  be 
allowed  tocomenearei-  to  the  eye  than  one  inch.  To  perform  the 
irrigation  properly,  two  persons  are  required,  the  patient  being 
on  his  back,  one  to  evert  the  lid  and  hold  a  mass  of  absorbent 
cotton  to  the  temple  to  catch  the  discharge,  while  the  other 
manipulates  the  irrigator.  The  chief  thing  in  all  cases  of  con- 
junctivitis is  thoroughly  cleansing  and  washing  away  the  ac- 
cumulated matter.  The  therapeutic  agents  most  in  favor  in 
addition  to  those  already  mentioned  are  nitrate  of  potash  with 
hydrastis,  formalin  1  in  2000  or  1  in  4000,  nitrate  of  silver  1 
in  2000  or  1  in  4000.  corrosive  sublimate  1  in  1000  or  1  in 
lOOOO,  and  a  saturated  solution  of  boric  acid.  Better  results 
are  obtained  with  all  these  than  with  the  old  method  of  daily 
cauterization  and  the  use  of  astringent  eye  washes. 

120.  Nasal  Lesions  in  Astlima. — First  noticing  his  con- 
ception of  asthma  as  a  spasm  of  the  bronchial  apparatus  ex- 
cited through  hyperesthetic  conditions  produced  by  disease, 
also  commonly  existing  in  some  other  organ  from  which  the 
irritation  seems  to  start,  Swain  takes  up  the  diseased  condi- 
tions of  the  nose  that  may  thus  act  as  exciting  causes.  He 
states  the  pathology  in  detail,  as  he  conceives  it:  1.  The 
existence  of  simple  nasal  hypertrophy  in  the  nervously  hyper- 
sensitive individual.  The  vasomotor  instability  and  the  nerve 
irritability  cause  further  development  of  the  lesions  of  the 
middle  turbinate  region  and  eventually  an  edematous  hyper- 
trophy which  may  become  a  polyp.  These  lesions  produce  pres- 
sure over  sensitive  areas  which,  by  constant  irritation  become 
more  sensitive  so  that  reflexly  there  is  produced  a  bronchial 
vasomotor  disturbance.  If  once  the  reflex  avenue  has  been 
opened  it  is  easy  to  see  that  the  disturbance,  which  is  felt 
first  as  a  sort  of  oppression  in  the  chest,  becomes  later  a  gen- 
uine obstruction  to  breathing  and  with,  in  addition  to  thi.s, 
a  spasm  of  the  bronchial  tubes,  we  have  a  full-fledged  asthma. 
This  explains  the  essentially  nasal  cases  of  asthma.  There 
are  other  cases  apparently  not  nasal,  but  which  are  neverthe- 
less improved  by  removing  the  existing  nasal  disease.  These 
patients  only  have  their  trouble  under  special  conditions, 
such  as  indigestion,  cold,  rheumatic  attacks,  and  menstrual 
periods.     These  apparently  work  through  the  vasomotor  link 


in  the  chain.  There  are  still  otner  cases  which  bafiie  us  en- 
tirely to  give  them  a  cause,  but  once  in  a  while,  as  in  one  of  the 
cases  here  reported,  where  a  change  from  a  musty  feather  to  a 
hair  pillow  relieved  the  patient,  we  find  an  etiologie  factor 
sometimes  entirely  outside  of  the  ordinary  run  of  causes. 
Sometimes  only  change  of  scene  will  be  effective,  and  the  author 
therefore  deduces  that  when  treating  many  of  the  pathologic 
conditions  in  the  nose,  attended  or  not  with  asthma,  we  must 
often  look  outside  of  the  organ  and  frequently  outside  of  the 
body  altogether  for  the  causes  that  lead  up  to  them. 

121.  Death  from  Electric  Currents. — In  the  first  part  of 
this  paper,  published  last  week,  Cunningham  shows  that 
electricity  kills  through  the  heart  and  not  through  asphyxia, 
as  a  rule.  He  continues  the  subject,  detailing  experiments, 
and  gives  his  conclusions.  He  does  not  apparently  favor  the 
electrocution  methods  now  employed  as  being  in  the  best  sense 
of  the  term  actually  humane.  He  thinks  it  possible  that  con- 
sciousness is  not  entirel}'  lost,  though  there  may  not  be  pain, 
and  the  use  of  the  strong  currents  has  produced  local  effects 
of  the  skin  and  tissues,  which  are  not  desirable  in  a  humane 
execution. 

124.  Alcoholism. — Remarking  first  that  alcoholism  is 
readily  amenable  to  proper  medical  treatment,  Douglas  claims 
that  the  alcohol  should  be  withdrawn  gradually,  and  that  its 
sudden  withdrawal  is  the  principal  cause  of  delirium  tremens 
and  death.  He  maintains  that  it  is  a  disease  of  the  nervous 
system,  and  that  individual  idiosyncrasy  is  one  of  the  chief 
features.  The  statement  that  2  ounces  of  alcohol  a  day  is 
a  food  may  be  true  as  to  some  individuals,  but  as  the  statement 
of  a  universal  law  it  is  absurd.  The  principal  point  in  his 
paper,  and  the  one  for  which  he  claims  originality,  is  the  use 
of  apomorphin  m  minimal  doses  not  sufficient  to  cause  vomit- 
ing as  a  means  of  producing  sleep  in  these  cases.  He  says 
also  that  it  seems  often  to  act  almost  as  a  specific  in  relieving 
the  alcoholic  craving.  He  mentions  the  nitrate  of  strychnin 
as  an  excellent  remedy,  though  it  should  be  given  in  smaller 
doses  than  the  text-books  usually  recommend.  The  hypodermic 
needle  is  the  best  method  of  administering. 

125.  Abscess  of  Epiglottis. — Howell  reports  a  case  to  show 
that  perichondritis  of  the  epiglottis  may  result  in  abscess. 
In  this  case  the  tumor  was  excised  and  nearly  a  dram  of  yellow 
pus  discharged.  After  healing,  the  surface  was  dimpled, 
the  lateral  curvature  flattened  and  the  tip  bent  forward.  In 
about  ten  days  the  epiglottis  again  appeared  in  its  normal 
position.     The  cause  was  apparently  unknown. 

126.- — See   "Therapeutics,"   page   1153. 

127.  Cancer  of  Mammary  Glands. — The  increase  of  can- 
cer is  recognized  by  the  author,  who  gives  81.66  per  cent,  of 
all  mammary  tumors  as  cancerous,  hence  the  importance  of 
an  early  diagnosis.  When  the  cancerous  process  is  strictly 
local,  before  axillary  involvement  has  occurred,  50  per  cent, 
should  be  the  lowest  figure  for  cures.  In  cases  of  the  second  de- 
gree with  undoubted  axillary  involvement,  adhesion  between 
the  tumor  and  skin,  but  the  breast  as  a  whole  movable,  show- 
ing that  basal  adhesions  do  not  exist,  the  timiors  are  operable 
and  a  reasonable  percentage  curable.  Of  Bull's  cured  cases, 
40  per  cent,  had  unmistakable  infection  of  the  axillary  glands. 
In  those  of  the  third  degree,  where  there  is  not  only  axillary 
infection  but  the  glands  have  coalesced,  the  breast  only  par- 
.tiallv  movable,  if  at  all,  the  skin  extensively  infiltrated,  and 
supraclavicular  glands  enlarged,  only  a  very  small  percentage 
are  curable  and  operation  should  be  resorted  to  only  after  a 
careful  examination  of  all  the  favorite  sites  for  metastasis. 
The  evidence  of  such  is  a  sufficient  contraindication.  Too  many 
operations  are  done  in  such  cases  as  this.  Rodman  believes 
that  with  the  increasing  frequency  of  cancer,  it  is  occurring  in 
younger  individuals  than  was  formerly  the  case.  He  thinka 
that  early  operations  will  cure  at  least  half  the  cases 
operated  on. 

130.  Heroin. — Einhorn  gives  his  experience  with  heroin, 
and  believes  it  to  be  a  very  valuable  therapeutic  agent  in 
allaying  cough  and  easing  respiration — possessing  also  general 
analgesic  properties  which  render  it  of  benefit  in  most  painful 
affections.  The  only  unpleasant  symptoms  he  has  seen  fron 
its  use  are  slight  dizziness  and  dryness  of  the  throat. 

133.  Treatment  of  Leprosy. — The  case  here  reported  is 
chat  of  a  woman  aged  36  years,  in  whom  diagnosis  was  madt 
independently  by  first-class  authorities,  and  who  was  treatec 
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with  injections  of  Calmette's  antivenene  serum,  beginning  with 
injections  of  2  c.c.  daily.,  increasing  gradually  to  40  c.c.  She 
was  also  kept  on  large  doses  of  hoangnan,  and  her  hygienic 
surroundings  carefully  attended  to.  At  the  present  time  there 
are  no  ulcerations  remaining  nor  any  tubercles,  and  the  nasal 
secretions  are  greatly  diminished.  The  anesthesia  of  her  ex- 
tremities is  diminishing  to  a  marked  degree,  and  the  change 
in  general  appearance  is  noticeable.  He  does  not  attempt  to 
give  definite  conclusions  thus  early,  trusting  to  be  able  to 
do  so  in  the  future. 

134.  State  Care  of  Consumptives. — Meyer's  article  is  a 
description,  with  illustrations,  of  the  Massachusetts  State 
institution,  and  a  plea  for  the  establishment  of  similar  san- 
atoriums  elsewhere. 

135.  Drainage  in  Appendicitis. — Suppurations  about  the 
appendix  are  divided  by  the  author  into  two  classes;  those  in 
which  the  abscess  is  localized,  being  shut  off  by  adhesions, 
and  those  in  which  the  general  abdominal  cavity  is  more  or 
less  infected.  In  the  first  class  he  would  use  drainage ;  in  the 
second,  he  believes  it  not  only  useless  but  harmful,  and  would 
substitute  in  its  place  the  filling  of  the  abdominal  cavity  with 
saline  solution,  thus  diluting  the  poison  and  vastly  increasing 
the  area  of  the  peritoneum  which  is  called  on  to  resist  it. 
He  reports  two  cases,  neither  of  them  giving  a  favorable  prog- 
nosis at  first,  which  were  treated  by  this  method  with  success. 

139.  Functional  Heart  Disease. — By  functional  heart  dis- 
ease is  understood  those  cases  in  which  patients  complain  of 
palpitation,  rapid  action  and  pain  in  the  region  of  the  heart, 
(vhile  careful  physical  examination  gives  no  reason  to  suspect 
organic  disease.  Many  of  these  cases  are  undoubtedly  due  to 
faulty  innervation.  The  symptoms  referred  to  above  may  be 
raried  in  character,  and  there  may,  in  rare  instances,  be 
retardation  of  the  heart's  action.  Jackson  considers  that  these 
mses  are  much  more  frequent  than  organic  disease;  he  at- 
;ributes  them  to  disturbances  of  puberty,  the  use  of  stimulants 
ind  drugs,  etc.,  and  notices  among  them  false  angina  pectoris 
;he  cause  of  which  he  thinks  may  yet  be  found  in  some  path- 
)logic  condition.  It  is  distinguished  from  the  true  angina 
>ectoris  by  the  frequency  of  the  attacks  and  their  long  per- 
listence  without  any  evidence  of  disturbances  of  the  heart  in 
,he  intervals. 

140.  liesponslbilityof  Doctor  in  Making  ofWills. — Jelly 
irges  physicians,  when  called  on  to  sanction  the  execution  of 
I  will  or  to  sign  as  witness,  to  thoroughly  examine  the 
)atient's  capability  and  the  will  itself.  If  such  examination  is 
lot  permitted,  he  would  be  better  out  of  the  case  when  the 
rill  is  accepted  for  probate.  If  his  refusal  is  objected  to,  he 
hould  state  the  delicacy  of  his  position  and  the  importance 
.ttached  to  his  testimony  by  ,the  judges.  In  most  cases  it 
rill  then  be  permitted. 

144.  Diseases  of  Stomach. — Hoffman  describes  the  methods 
f  treating  the  conditions  of  the  stomach,  and  suggests  that 
hey  exist  for  some  time  in  their  first  stages  before  any  symp- 
oms  are  observed.  He  thinks  it  would  be  well  for  patients 
0  have  their  stomachs  examined  at  regular  intervals,  as  some 
o  their  lungs,  uterus,  etc.     This  is  especially  important  as 
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Treatment  of  Fever  Following'  Delivery,  with  Special 
Leference  to  Serumtherapy.  Herbert  R.  Spencer,  Arnold 
V.  \V.  Lee,  R.  H.  Anglin,  Whitelocke  and  others. — First 
oticing  the  different  forms  of  fever  which  may  occur  in  the 
uerpcral  condition,  Spencer  takes  up  the  subject  of  pueiperal 
ivcr,  properly  so-called,  which  is  met  with  under  the  forms 
f  acute  fatal  septicemia;  lymphatic  septicemia,  the  common 
)rm,  characterized  by  rigor  at  the  onset  and  septic  peritonitis, 
Qd  venous  septicemia,  with  a  succession  of  rigors,  septic 
hlebitis,  and  frequent  secondary  deposits.  A  sloughy  condi- 
on  of  the  placental  site  is  generally  met  with  in  the  last 
^o  forms,  with  abscesses  in  the  uterine  wall.  Mild  cases  of 
uerperal  fever  are  met  with,  as  sapremia  or  poisoning  by  the 
lemioal  products  of  micro-organisms,  and  local  infection  of 
le  peritoneum,  cellular  tissue  and  veins.  The  most  important 
oint  in  treatment  is  prophylaxis,  which  is  met  by  careful 
lanagement,  especially  in  the  third  stage  and  thorough  anti- 
iptic  precautions.     As  regards  the  actual  treatment,  he  thinks 


that  in  a  general  way  septic  substances  in  the  uterus  should 
be  removed,  though  it  occasionally  happens  that  it  is  better 
to  leave  them  alone.  After  emptying  the  uterus  he  usually 
irrigates  it  once  with  a  solution  of  iodin  (tr.  iodin  3i,  aqua 
Oi),  a  weak  solution  of  percMorid  of  mercury  or  carbolic 
or  boric  acids  or  a  large  quantity  of  salt  solution.  Continuous 
irrigation  is  certainly  useful  in  cases  where  some  adherent 
tissue  has  to  be  left  behind,  but  it  is  very  irksome  to  the  pa- 
tient and  likely  to  produce  sores,  so  he  has  practically  aband- 
oned it.  All  forms  of  intrauterine  irrigation  are  attended 
with  some  risk.  He  rarely  employs  gauze  for  draining  the 
endometrium.  The  cases  where  removal  of  the  uterus  is  ad- 
visable must  be  very  few,  such  as  carcinoma  or  fibroids  which 
can  not  be  enucleated.  He  deprecates  the  use  of  antipyretics 
and  advises  tonics,  stimulants,  fresh  air  and  ample  feeding. 
In  conclusion  he  speaks  very  discouragingly  as  to  the  prospects 
of  serum  treatment.  Lea  gives  two  cases  of  puerperal  septi- 
cemia due  to  streptococcus  infection,  carefully  reported  with 
full  bacteriologic  examination.  One  died  and  the  other  re- 
covered. He  thinks  that  the  bacteriologic  examination  is  im- 
portant in  such  cases,  and  suggests  that  cover-glass  prepara- 
tions of  the  uterine  secretions  be  prepared  and  the  diagnosis 
confirmed  by  cultures. 

Natural  Menopause  Compared  with  Menopause  Pro- 
duced by  Removal  of  Uterine  Appendages,  and  That 
Produced  by  Removal  of  tJterus  Without  Removal  of 
Appendages.  J.  Bland  Sutton,  J.  Stuart  Naibne,  John 
VV.  Tatlob  and  others. — The  subject  of  the  artificial  meno- 
pause and  the  advisability  of  removal  of  the  uterus  or  the  ap- 
pendages is  discussed  by  Bland  Sutton,  who  favors  the  re- 
moval of  the  uterus  rather  than  the  ovaries  where  choice  is 
possible.  In  case  of  removal  of  the  uterus  he  does  not  discour- 
age marriage;  in  the  other  case  he  does. 

Sixteen  Cases  of  Procidentia  and  Two  of  Prolapse  of 
the  Uterus  Treated  by  a  New  Method.     J.   Inglis   Pab- 
.SONS. — The  author  here  describes  a  new  treatment  which  he 
has   used   for   cases   of  procidentia   uteri   on   the   principle  of 
helping  Nature  by  causing  an  effusion  of  lymph  in  the  broad 
ligament.     When  falling  of  the  uterus  takes  place  the  process 
is  usually  very  gradual  and  the  formation  of  lymph  is  not  en- 
couraged or  stimulated.     To  bring  this  about  he  has  been  led 
to  employ  a  solution  of  quinin  injected  into  the  broad  ligament 
through  the  vaginal  wall.     There  is  little  danger,  he  thinks, 
if  the  right  point  is  selected,  of  touching  the  arteries  or  veins 
or   ureters.     The   outer   two-thirds   of   the   lower   half   of   the 
broad  ligament  contains  no  veins  or  arteries  of  importance, 
contrary  to  the  illustrations  often  given  in  text-books.     "The 
patient  is  placed  in  a  lithotomy  position.     The  vagina,  which 
has  been  thoroughly  douched  for  some  days  before,  is  washed 
out  with   a   solution   of   hydrarg.   perchlor.,    1   in   2000.     The 
rectum   has,  of  course,  been  emptied  as  well   as  the  bladder. 
The  posterior  wall  of  the  vagina  is  pressed  down  with  a  Sims' 
speculum,  while  the  anterior  is  held  up  by  a  retractor.     Even 
then,  in  some  of  those  severe  procidentia  eases,  such  as  Case  X, 
in  the  list,  the  extreme  dilatation  of  the  vaginal  walls  will 
allow  them  to  roll  together  in  folds  and  block  the  view  of  the 
cervix.     Under  these  circumstances  two  lateral  retractors  are 
required,  as  well  as  the  other  two.     The  injection  is  now  made 
on  each  side  through  the  vaginal  wall,  taking  care  that  the 
direction  of  the  needle  is  perpendicular  to  the  base  of  the  broad 
ligament.     The  syringe  which  I  employ  has  a  long,  straight, 
rather  thin,  but  rigid  nozzle,  so  that  when  it  is  passed  into  the 
vagina  the  light  is  not  excluded.     The  needle  is  about  an  inch 
in  length  and  rather  thicker  than  a  hypodermic.     Before  the 
injection    is    made   it   should    always    be    tested,    because    the 
quinin   solution  is  very  apt  to  cause   corrosion,   and   it  may 
then  snap  off  short.     If  the  patient  has  not  taken  an  anesthetic 
she  will  hardly  feel  the  prick  of  the  needle,  but  as  soon  as  the 
injection  of  quinin  begins  some  pain  is  felt  for  a  few  minutes, 
the   severity   of   which   varies   in   different   individuals.     This 
might  be  obviated  by  the  injection  of  eucain.     The  operation 
is  now  over.     Before  the  patient  is  lifted  into    bed,  the  uterus 
should  be  well  anteverted  bimanually.     A  cup-and-stem  India 
rubber  pessary  secured  by  tapes  and  a  band  around  the  waist, 
is  inserted  so  as  to  keep  the  uterus  well  up  until  the  effusion 
of  lymph  has  taken  place.     It  can  be  removed  at  the  end  of 
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four  or  five  days,  as  the  uterus  is  then  held  up  by  the  effusion. 
The  strength  of  the  sulpha.te  of  quinin  solution  is  important. 
If  too  strong  it  will  cause  suppuration  and  if  too  weak  it  will 
not  give  sufhcient  stimulus  to  repair  the  ligaments.  1  began 
with  a  strength  of  1  in  4,  that  is  1  grain  of  sulphate  of  quinin 
to  2  minims  of  acid  sulphate  dil.  and  2  minims  of  water.  This 
I  found  was  a  little  too  strong;  I  then  tried  1  in  6,  and  this 
was  rather  too  weak,  and  accounts  for  the  recurrence  of  pro- 
cidentia in  Case  2.  For  the  past  twelve  months  I  have  used  a 
solution  of  1  in  5.  The  amount  of  this  which  is  injected  will 
vary  of  course  according  to  the  severity  of  the  case;  but  the 
average  amount  which  I  use  is  30  and  40  minims  for  each  in- 
jection. There  is  always  more  reaction  after  a  second  injection 
than  the  first,  although  the  amount  of  fluid  injected  is  pre- 
cisely the  same.  When  more  than  one  injection  is  required 
an  interval  of  at  least  three  weeks  or  a  month  should  be  al- 
lowed before  the  second  is  made.  If  done  earlier  there  is  likely 
to  be  a  rise  of  temperature  and  more  local  disturbance  than  is 
required."     He  reports  eighteen  cases  treated  by  this  method. 

Treatment  of  Uterine  Cancer.  Thomas  More  Madden. — 
Madden  thinks  that  too  much  attention  is  now  given  to  hyster- 
ectomy as  a  curative  procedure  in  contradistinction  to  early 
amputation  of  the  cancerous  cervix.  As  regards  the  latter, 
he  can  sptak  from  experience,  and  he  thinks  the  results  are, 
on  the  whole,  more  favorable.  In  a  number  of  cases  operated 
on  by  him  there  Jias  been  no  recurrence  after  many  years. 
As  regards  non-operative  treatment,  he  has  seen  some  little 
benefit  from  the  electrolytic  treatment  suggested  by  Apostoli 
and  others,  but  is  not  very  much  encouraged.  In  one  case 
t^e  actual  cautery  seemed  to  at  least  relieve.  He  has  found,  in 
cases  where  only  relief  from  pain  and  prolongation  of  life  is 
expected,  some  good  from  eseharotics,  chlorid  of  zinc  being  the 
most  effective,  safest  and  least  painful.  Other  agents  mentioned 
are  celandin,  local  injection  of  absolute  alcohol,  and  methylene 
blue.  The  last  he  has  frequently  employed  as  a  local  anal- 
gesic. 

Syphilitic  Factor  in  Diseases  of  Women.  John  A. 
Shaw-Mackenzie. — The  author  here  calls  attention  to  the 
syphilitic  factor  in  female  diseases,  which  is  often  unrecog- 
nized, and  the  value  of  mercurial  treatment  where  there  is  a 
possibility  of  syphilitic  infection. 

Chronic  Suppuration  of  Frontal  Sinuses:  Diagnosis  and 
Treatment.  Charters  J.  SysroNDS,  E.  J.  Moube,  Luc  and 
others.- — As  regards  diagnosis  of  frontal  sinus  suppuration, 
Symonds  holds  that,  where  polypi  are  numerous  and  pus 
abundant,  the  maxillary  sinus  is  usually  diseased;  that  when 
the  frontal  alone  is  involved,  the  polypi  are  fewer,  the  pus 
less,  and  rarel_v  if  ever  foul;  that  in  pure  frontal  cases,  pus 
does  not  reappear  on  hanging  the  head  forward;  that  in 
pure  frontal  eases  with  a  wide  middle  meatus,  granu- 
lations are  confined  to  the  anterior  extremity  of  the 
middle  turbinal,  and  the  appearance  of  pus  here  with  a 
free  meatus  is  diagnostic;  that  in  most  cases  a  canula 
can  be  passed  into  the  sinus,  and  the  cavity  washed  out, 
though  this  may  necessitate  removal  of  the  anterior  extremity 
of  the  middle  turbinal;  that  when  this  last  observation  can 
not  be  made,  exploration  must  be  conducted  through  the 
brow.  Where  suppuration  in  the  nose  and  an  external  swelling 
exists,  as  in  one  of  his  cases,  the  diagnosis  is  obvious.  When, 
again,  as  in  throe  of  his  cases,  suppuration  exists  in  the  nose, 
and  there  is  an  external  and  spontaneous  opening,  no  doubt 
can  exist.  As  regards  treatment,  he  says  that  with  simple 
cases  where  intranasal  methods  have  failed,  it  will  be  enough 
to  carefully  wipe  out  the  pus  and  clean  the  walls,  insert  iodo- 
form and  close  the  wound,  the  frontonasal  aperture  not  being 
enlarged.  Where  polypi  are  found,  the  orifice  should  also  be 
enlarged,  and  the  wound  then  closed  and  intranasal  irrigation 
employed  for  a  lew  days.  If  this  is  impracticable,  a  silver  or 
aluminum  style  must  be  introduced  into  the  cavity,  removing 
it  for  irrigation  and  finally  withdrawing  it  permanently. 
Moure  gives  th'j  following  points  as  to  diagnosis.  The  prob- 
able signs  arc:  1.  Unilateral  discharge  of  pus,  seen  on  rhino- 
scopic  examination  after  the  antrum  has  been  thoroughly 
cleaned  by  irrigation.  2.  Growths  in  the  upper  part  of  the 
infundibulum  in  the  direction  of  the  nasofrontal  canal,  and 
•dilatation  of  this  canal  giving  free  access  to  the  sinus,  supra- 
orbital pains,  spontaneous  or  on  pressure.     Certain  signs  are: 


1.  Temporary  or  permanent  swelling  over  the  frontal  sinus, 
or  the  presence  of  a  fistula  in  that  region.  2.  The  flowing 
away  of  the  pus  after  irrigation,  when  that  is  possible  in  the 
frontal  sinus.  3.  Darkness  on  transillumination,  as  compared 
with  the  opposite  side- — absence  of  the  sinus,  fortunately  rare, 
also  gives  rise  to  this  sign.  The  differential  diagnosis  between 
frontal  empyema  and  that  of  the  anterior  ethmoidal  cellr.  may 
be  difficult,  but  Injection  and  transillumination  will  generally 
sufKee  to  sohe  the  difficulty,  and  it  is  worth  remembering  that 
ethmoidal  growths  are  generally  situated  farther  back  than 
those  coming  from  the  frontal  sinus.  He  also  remarks  that 
the  treatment  depends  on  whether  the  case  is  a  simple  mucous 
form  or  complicafed  with  growths  or  fistula.  If  the  antrum 
is  involved,  it  should  be  first  treated. 
Lancet,  October  14. 
Typhoid  Fever  of  Unusual  Duration;  Perforation  of 
Cecum  and  Peritonitis;  Operation;  Recovery.  Herbert  P. 
Hawkin  and  E.  O.  Thurston. — The  authors  here  report  a 
case  where  the  disease  continued  for  116  days  or  more.  An- 
other point  of  interest  is  the  absence  of  the  Widal  reaction 
until  nearly  the  close  of  the  attack.  The  perforation  was 
operated  on  on  the  forty-first  day. 

Indian  Medical  Gazette  (Calcutta),  September. 
An  Unpigmented  Hemameba  Found  in  Chronic  Ma- 
laria. C.  V.  Fe.abnside. — The  author  published  an  accomit  of 
an  unpigmented  protozoon  found  in  chronic  malaria  in  the 
prisoners  of  the  Kajahmundri  Central  Jail,  India,  and  de- 
scribes and  illustrates  it  in  detail.  It  does  not  show  pseudo- 
podial  movement  but,  when  small,  it  oscillates  incessantly. 
It  might  be  mistaken  for  an  ordinary  air  vacuole  in  a  reii  cell, 
but  for  its  constant  movement  and  coutractibility.  He  thinks 
it  is  not  the  same  as  the  eye  forms  described  by  Ross,  which 
were  similarly  found  in  several  cases  of  malaria. 

Bulletin  de  I'Academie  de  Medicine  (Paris  1,  Sept.  '26,  Oct.  3. 
New  Facts  in  Kegard  to  Apparent  Death.  J.  V.  La- 
bokde. — The  oflioial  reports  are  given  of  fourteen  "actual  re- 
surrections" accomplished  this  summer  by  means  of  rhythmic 
tractions  of  the  tongue  in  the  case  of  drowned  persons  who  had 
been  under  water  much  longer  than  the  extreme  limit — six 
minutes — in  which  resuscitation  is  possible  with  any  other 
method.  No  cases  are  cited  except  those  in  wliich  the  sub- 
jects had  been  under  water  ten  to  twenty  minutes,  or  had  been 
asphyxiated  with  illuminating  gas  "a  long  time."  The  length 
of  time  during  which  the  vital  properties  may  remain  latent 
is  therefore  much  longer  than  has  been  hitherto  accepted  and 
Laborde  asserts  that  it  is  possible  to  restore  life  to  persons 
apparently  dead,  bj'  these  tractions  of  the  tongue  kept  up 
regularly  and  persistently  for  fifteen  minutes  to  an  hour,  or 
if  necessary  for  three  hours,  which  he  has  established  as  the 
extreme  limit  of  (he  duration  of  apparent  death.  He  has  in- 
vented an  apparatus  for  life-saving  stations,  etc.,  which  auto- 
matically makes  the  tractions,  although  it  was  not  used  in  any 
of  the  cases  related.  Experiments  on  animals  showed  the 
blood  to  be  full  of  carbon  dioxid,  but  never  coagulated  and 
never  below  a  certain  temperature  in  this  apparent  death. 
The  heart  is  only  temporarily  arrested,  and  slight  tremulations 
in  the  myocardium  can  be  distinguished.  As  respiration  is  re- 
established the  organ  recommences  beating  with  energy.  The 
same  phenomena  probably  occur  in  asphyxiated  persons. 

Revue  de  Cliirur|;ie  iParis),  August  lo, 

Imperforation  of  Rectxim  and  Vagina.  P.  Berger. — 
These  impcrlorations  have  only  been  noted  associated  in  a  fev 
rare  cases.  In  tha  observation  related  there  was  imperforatioi 
of  both  anus  and  vagina,  the  rectum  opening  in  the  perineuu' 
The  girl  was  first  provided  witli  an  anus  and  several  year 
later,  when  symptoms  of  retention  of  menstrual  discbarg' 
became  apparent,  the  vagina  was  opened.  Both  operatioi-. 
were  completely  successful ;  the  patient  retains  fecal  matters 
even  liquids  and  gas,  and  as  far  as  the  vagina  is  conccrnC" 
there  is  nothing  now  to  prevent  normal  sexual  life.  T^erge 
adds  that  accidents  due  to  retention  of  menstrual  blood  are  th 
only  justifiable  ii:dieation  for  operation  in  cases  of  absenc 
of  development  of  the  vagina.  It  can  be  said  that  up  to  th 
present  time  all  attempts  to  create  a  vagina,  when  it  did  nc 
exist,  have  been  miserable  failures.  The  autoplastic  procesM 
devised  for  this  purpose  have  all  terminated  lamentably,  as 
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he  patients  have  always  renounced  the  use  of  the  artilioial 
'agina  after  a  long  or  shorter  period.  But  the  conditions  are 
intirely  different i- hen  a  vaginal  ampulla  already  exists  a'-ound 
he  cervix  as  in  this  case,  distended  by  accumulated  menstrual 
ilood.  Although  it  was  fully  6  em.  distant  from  the  vulva, 
t  was  readily  drawn  down  and  sutured  to  the  opening  in  the 
■ulva. 

Rhinoplasties  on  a  Metallic  Frame.  C.  Martin. — Since 
his  method  was  proposed  by  the  author,  in  1889,  he  has  more 
definitely  established  the  conditions  for  success:  1.  The  ;)ath- 
ilogic  process,  syphilis  of  the  nose,  for  example,  must  \>c  en- 
irely  healed.  2.  The  flap  taken  from  the  side  of  the  forehead 
nto  tlie  hair  must  be  large  enough  to  .allow  for  subsequent  re- 
raction.  3.  There  must  be  a  sufficiently  solid  subseptum  for 
.  firm  support.  4.  The  surrounding  bone  must  be  healthy 
nough  to  afford  a  firm  hold  for  the  metal  frame.  Poneet's 
ase  is  still  in  perfect  condition  after  thirteen  years,  and 
aauy  other  cases  liave  proved  equally  successful  when  the 
bove  conditions  were  observed.  In  one  case  the  continuation 
f  the  morbid  process  caused  the  sinking  of  the  entire  nose 
Bvel  with  the  face,  the  frame  lodging  in  the  fossae  but  cajsing 
o  disturbances. 

To  Find  the  Posterior  Sacral  Foramina.  Mebiel. — The 
urgeon  will  be  n.ueh  assisted  in  operating  on  the  sacrum  by 
he  diagram  outlined  by  Meriel  as  the  average  of  twelvj  sub- 
ects.  A  vertical  line  is  drawn  from  the  first  sacral  apophysis 
hrough  the  second,  and  5  cm.  farther.  A  horizontal  line  at 
ight  angles  to  .the  vertical  line,  where  it  starts,  at  the  first 
pophysis,  carried  2  or  .3  cm.  to  the  right  or  left,  ends  exactly 
ver  the  first  foramen.  For  the  second  foramen,  the  horizontal 
ine  is  carried  in  the  same  way  from  the  second  apoph3'sis 
.5  cm.  to  the  right  or  left.  For  the  third,  the  horizontal  line 
tarts  from  the  vertical  line  .3.5  cm.  below  the  second  apo- 
hysis,  and  coincides  with  the  center  of  the  foramen  2  cm. 
rom  the  vertical  line.  The  fourth  foramen  is  found  by  draw- 
ag  a  horizontal  line  2.5  cm.  in  length  from  the  vertical  line 
t  a  point  5  cm.  below  the  second  apophysis. 

Semalne  Medicate  (Paris),  October  ii. 

Bed  Treatment  of  Acute  Mental  Disorders.  P.  Serieux. 
-"Clino-therapy  or  treating  insane  patients  by  keeping  them 
a  bed  da3'  and  r.ight  with  a  few  brief  intervals,  inaugurates 

new  era  in  the  history  of  medicine  of  the  brain,  the  import- 
nee  of  which  eau  not  be  over-estimated."  Repose  in  bed  mod- 
rates  and  regulates  the  heart-beat  and  respiratory  movements, 
lises  the  arterial  pressure,  lowers  the  central  temperature, 
iniinishes  the  destruction  of  the  red  corpuscles,  retarding  the 
rocesses  of  intracellular  o.xidation  and  hence  of  disassim- 
ation.  It  transforms  our  asylums  from  bedlams  and  prisons 
3  orderly  hospitals  where  patients  are  treated  and  cured,  in- 
tead  of  merely  incarcerated.  The  freedom  from  noise  and 
xcitement  in  a  room  where  all  the  patients  are  in  bed,  favors 
3  a  remarkable  extent  the  rest  needed  by  the  overtaxed  brain, 
a  some  asylums  it  is  the  rule  to  keep  all  newly-arrived  pa- 
ients  in  bed  a  few  days.  Massage,  electricity  and  the  per- 
lanent  bath  are  valuable  adjuvants  as  indicated.  The  room 
iould  open  on  an  enclosed  veranda  where  the  bed  could  be 
heekd  as  desired.  No  force  of  any  kind  should  be  used,  al- 
lough  a  hypnotic  may  be  required  at  first  until  the  patient 
ets  the  habit  of  remaining  in  bed.  A  mattress  on  the  floor 
ith  padded  sides  about  three  feet  high  may  be  required  at 
rst  for  very  restless  patients.  As  improvement  progresses 
lie  patients  can  sit  up  and  stroll  in  the  garden  more  and 
lore.  Two  months  is  the  extreme  limit  for  this  treatment. 
t  is  particularly  efl'ectual  in  soothing  and  curing  acute  mental 
isorders  of  recent  origin  and  acute  stages  of  chronic  afi'ec- 
ons,  delirium  from  morphin,  alcohol,  epilepsy,  etc.  If  the 
atient  does  not  wish  to  remain  in  bed  he  should  be  persuaded 
lat  he  is  sick,  that  rest  is  necessary,  or  divert  his  attention 
ith  a  little  food  or  a  newspaper.  Frequently  the  presence 
F  the  nurse  seated  at  the  bedside,  holding  his  hand,  will  ban- 
ih  the  idea  of  getting  up.  If  he  insists,  allow  it  until  the 
cute  restless  stage  is  past  and  then  coax  him  back  to  bed. 
he  patients  are  actually  in  bed,  not  merely  sitting  up,  and 
aly  get  up  at  first  for  half  an  hour  in  the  morning  to  go  to 
le  toilet-rooin  or  for  a  few  minutes  in  the  garden. 
Archiv  f.  Qyna^kologie  (  Berlin),  Hx,  i. 

Failures  of  Operative  Treatment  of  Tuberculosis  of 
eritoneum.     0.     Wundeklich. — Four    patients,    out    of     10 


thus  operated  on,  died  within  three  months;  3  grew  worse 
and  only  3  were  found  in  good  general  and  local  health  when 
examined  later.'  Of  the  five  hundred  cases  of  tuberculosis  of 
the  peritoneum  on  record,  there  was  effusion  in  68.8  per  cent.; 
fibrous  adherences  in  27.2  and  suppuration  in  4  per  cent. 
Clinical  recovery — three  years  of  observation  at  least — oc- 
curred in  23.3  per  cent,  of  the  eases  with  ascites,  and  in  9.8 
per  cent,  with  those  of  adherences.  Nine  died  out  of  20  cases 
with  suppuration.  Anatomic  recovery  was  established  in  19. 
Berliner  Klinische  Wochenschrlft,  October  2. 

Five  Weeks  of  Profuse  Discharge  of  Cerebrospinal  Fluid 
Without  Cerebral  Phenomena.  A.  Lucae. — In  operating 
for  a  chronic  otitis  of  the  middle  ear,  on  a  boy  of  17,  with 
caiies  of  the  bony  wall,  and  removing  a  seqxiester,  the  cei'ebro- 
spinal  fluid  gushed  out  in  such  quantities  that  the  operation 
had  to  be  postponed  for  five  weeks.  There  was  no  fever,  no 
vertigo,  no  alteration  in  the  pulse  and  recovery  was  uneventful, 
although  slow.  Evidently  there  had  been  an  excessive  produc- 
tion of  the  fluid. 

Periodic  Swelling  of  Parotis.  G.  Fkeudenthal. — A 
young  woman  with  no  indications  of  nervous  trouble  has  been 
affected  for  years  with  an  occasional  swelling  of  the  parotid 
gland,  reaching  its  maximum  in  a  few  minutes  and  retrogress- 
ing in  half  an  hour ;  no  itching,  no  increased  salivary  secre- 
tion. Her  husband  is  a  neurasthenic  and  he  also  is  frequently 
affected  with  a  similar  swelling  between  the  ear  and  lower  jaw 
which  spontaneouslj'  appears  and  disappears  in  a  day  or  so. 
Hysteric  contagion  is  the  probable  etiology  in  this  case. 
Deutsche  Medicinische  Wocliensclirift  (Berlin),  October  12. 

Experimental  Research  in  Intestinal  Anastomosis.  M. 
Katzenstein. — Numerous  tests  are  described  in  which  the 
intestines  of  rabbits  were  divided  and  then  united  with  a  very 
few  stitches,  the  cut  ends  strewn  with  "gluten  casein,"  which 
induced  numerous  and  solid  adherences  to  form,  rendering  the 
union  perfect  and  water-tight  in  a  remarkably  short  space  of 
time.  This  ehemotactic  action  of  gluten-casein  can  be  utilized 
in  a  number  ofways.  The  adherences  produced  differfrom  those 
of  ordinary  peritonitis  and  are  ideal  in  every  respect  from  a 
surgical  standpoint. 

Multiple  Cystic  Degeneration  of  Kidneys  and  Liver. 
Steinek.^ — There  is  projection  below  the  ribs  in  a  most  re- 
markable manner  with  this  affection,  the  diameter  much  larger 
than  the  diameter  of  the  thorax,  and  knobby  protuberances 
are  felt  in  the  liver  and  throughout  the  region  where  we  are 
accustomed  to  palpate  the  kidneys,  extending  up  under  the 
costal  arch  and  down  into  the  small  pelvis,  not  painful  on  pal- 
pation. Steiner  has  had  occasion  to  observe  two  advanced 
eases  and  a  number  of  others,  all  belonging  to  two  families. 
He  therefore  calls  attention  to  its  essentially  hereditary  char- 
acter. The  tumors  are  congenital  and  can  be  distinguished  by 
the  age  of  10,  but  only  commence  to  develop  alarmingly  in 
middle  life.  They  do  not  commence  simultaneously  on  both 
sides;  one  side  may  be  very  much  earlier  than  the  other,  and 
mistaken  for  a  malignant  neoplasm.  The  distinction  made  by 
anatomists  between  congenital  and  acquired  tumors  is  refuted 
by  these  facts,  but  Cohnheim's  theory  in  regard  to  the  congeni- 
tal foundation  of  certain  tumors  is  strengthened.  The  affec- 
tion is  progressive  and  we  have  no  means  of  arresting  it.  Ther- 
apeutics must  be  limited  to  the  same  internal  treatment  as 
for  shrivelled  kidney.  Incision  is  inadvisable,  as  it  would  not 
reach  all  the  cysts,  and  dangerous  on  account  of  the  precarious 
condition  of  patients.  There  is  also  liability  of  a  fistula  which 
would  prove  an  unnecessary  annoyance.  Cysts  were  found  in 
the  liver  in  eighteen  out  of  sixty-three  eases  observed  by 
Lejar. 

Zeltschrlft  f.  Diaet.  u.  Phys.  Therapie,  ill,  4- 
Apparatus  for  Control  of  Radiographs.  Hans  Viechow. 
— Two  identical,  parallel,  adjustable  frames  of  lattice  work 
are  arranged  with  the  distance  between  them  corresponding  to 
the  thickness  of  the  body  being  radiographed.  The  difference 
between  the  shadow  cast  by  each  will  prove  a  valuable  assist- 
ance in  correctly  appreciating  the  variations  in  the  depth  of 
the  shadows  and  the  enlargement  due  to  distance  from  the 
plate. 

Fat  Diet  and  Motility  of  Stomach.  H.  Straus.s. — The 
conclusions  of  much  experimental  and  clinical  research  in  this 
line  are   that  the  ingestion   of   large  amounts   of   fat   within 
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certain  limits  and  with  appropria.te  selection  of  the  fat — 
cream — does  not  unfavorably  affect  the  motility  of  the  stom- 
ach beyond  what  is  compensated  by  the  diminished  volume  with 
the  increased  calories  of  the  fat  in  comparison  to  albumin  and 
carbohydra.tes. 

Policlinico,  September  i. 
Explanation  of  Cure  of  Tuberculous  Peritonitis  by 
Laparotomy.  U.  Aecangeli. — It  seems  to  be  established  that 
laparotomy  confers  on  the  subject  a  sort  of  aptitude  to  at- 
tenuate or  destroy  the  Koch  bacillus  not  only  in  tuberculosis 
lesions  of  the  peritoneutm  but  also  of  those  of  the  abdominal 
viscera  and  even  extra-abdominal  tuberculous  foci,  that  is,  it 
produces  a  more  or  less  complete  immunization  against  these 
microbes.  Arguments  in  favor  of  this  assumption  are  the  pres- 
ence of  tuberculin  in  the  serum  of  tuberculous  subjects — De- 
voe — the  bactericidal  and  agglutinating  properties  of  their 
serous  effusions,  and  the  success  obtained  by  Gilbert  and 
Scarpa  with  hypodermic  injections  of  2  to  10  c.c.  of  pleuritic 
serous  fluid  in  cases  of  acute  serofibrinous  pleurisy,  the  serum 
derived  from  the  patient  himself.  Arcangeli  has  applied  this 
autoserous  fluid  treatment  to  five  cases  of  tuberculous  perito- 
nitis with  the  result  of  curing  two.  The  diuresis  was  very 
much  increased;  the  ascites  diminished  and  complete  recovery 
followed  the  evacuation  of  a  portion  of  the  peritoneal  effusion 
by  simple  puncture.  He  adds  these  facts  to  the  better  results 
of  laparotomy  ^vithout  irrigation  and  drainage,  and  concludes 
that  the  benefit  of  laparotomy  in  these  cases  is  due  to  the  auto- 
absorption:  absorption  of  the  fluid  effusion,  caseous  matters 
and  tubercle  substance.  The  autoserum  method  failed  in  two 
of  the  patients  and  was  doubtful  in  a  third,  inducing  in  one 
a  pleuritic  effusion  with  fever.  He,  therefore,  considers  it  dan- 
gerous on  account  of  the  possibly  noxious  properties  of  the 
fluid  and  not  destined  to  supplant  laparotomy,  although  it 
has  contributed  to  explain  the  action  of  the  latter. 


Societies. 


COMINO  MEETINGS. 

Tri-State  Medical  Association  of  Mississippi,  Arkansas  and  Tennessee, 
Memphis,  November  14-16. 

Oklahoma  Territory  Medical  Society,  Guthrie,  NoTember  16. 

Southern  Surgical  and  Gynecological  .\ssociation.  New  Orleans,  La., 
December  5-7. 

Western  Surgical  and  Gynecological  -Association,  Des  Moines,  Iowa, 
December  21-28. 

Indian  Territory  Medical  Association,  Wagoner,  December. 


Military  Tract  Medical  Association. — This  Association 
has  just  closed  its  sixtieth  annual  session,  at  Bushnell,  111. 
The  newly  elected  officers  are:  president,  E.  M.  Sutton,  Peoria; 
secretary  and  treasurer,  C.  B.  Horrell,  Galesburg.  Kewanee 
is  to  be  the  next  meeting-place. 

Chicago  Gynecological  Society. — The  following  officers 
were  elected  at  the  last  meeting  of  this  Society:  president, 
T.  J.  Watkins;  vice-presidents,  Reuben  Peterson  and  L.  Frank- 
enthal:  treasurer,  A.  H.  Foster;  editor,  Charles  S.  Bacon; 
pathologist,  Emil  Ries;    secretary,  W.  H.   Rumpf. 

Medical  Society  of  Virginia. — The  thirtieth  annual  ses- 
sion of  this  Society  was  held  October  24-26,  in  Richmond, 
Va.  One  of  the  principal  topics  on  the  program  was  "School 
Hygiene,"  the  papers  thereon  being  replete  with  suggestions 
for  legislative  correction  of  the  existing  conditions  in  the  state. 
Besides  a  ntrmber  of  papers  on  other  topics,  there  were  clinics 
at  the  Medical  College  of  Virginia  and  the  University  College 
of  Medicine. 

New  Haven  County  Medical  Association. — At  the  semi- 
annual meeting  of  this  association.  New  Haven,  Conn.,  recently, 
officers  were  elected  as  follows:  president,  Carl  E.  Munger, 
Waterbury;  vice-president,  H.  S.  Swain,  New  Haven;  member 
to  fill  the  vacancy  on  the  executive  committee,  G.  Eliot,  New 
iiaven,  to  succeed  himself.  The  next  meeting  will  be  held  in 
New  Haven  in  April,   1900. 

Franklin  County  Medical  Society. — At  the  meeting  of 
this  Society,  in  Chambersburg,  Pa.,  October  17,  the  following 
officers  were  elected:  president,  H.  C.  Divelbiss,  Chambers- 
burg; vice-presidents,  A.  Barr  Snively,  Waynesboro,  J.  C. 
corresponding    secretary,    H.    X.    Bonbrake,    Chambersburg; 


corresponding  secretary,  H.  X.  Bombrake,  Chambersburg; 
treasurer,  David  McClay,  Chambersburg;  censor,  R.  W.  Ram- 
sey, Chambersburg. 

Tri-State  Medical  Society. — The  eleventh  annual  session 
of  this  Society — the  members  being  Tennessee,  Georgia  and 
Alabama  physicians — closed  at  Chattanooga,  Tenn.,  October 
26.  In  addition  to  the  scientific  sessions,  which  were  attended 
by  the  students  of  Chattanooga  Medical  College,  in  a  body, 
the  Society  was  tendered  a  "smoker  and  Dutch  lunch,"  Dr. 
Cooper  Holtzclaw  of  Chattanooga  as  toastmaster. 

Tri-State  Medical  Association. — Mississippi,  Arkansas 
and  Tennessee  physicians  comprise  the  membership  of  this  As- 
sociation, which  will  meet  in  Memphis,  Tenn.,  November  14, 
15  and  16.  It  is  expected  that  this  meeting  will  be  without 
a  peer,  from  the  standpoint  of  the  number  of  physicians  in 
attendance  and  the  full  program  of  interesting  papers  to  be 
presented.  Titles  of  papers  should  be  sent  to  the  secretary, 
Dr.  Richard  McKinney,  Memphis,  who  will  gladly  furnish  any 
desired  information  that  he  may  be  in  a  position  to  supply. 

Wayne  County  Medical  Society. — The  physicians  of 
Detroit,  Mich.,  are  taking  a  hand  in  local  politics.  Capt.  A. 
E.  Stewart,  the  republican  nominee  for  mayor,  is  accused  by 
certain  of  the  prominent  doctors  of  being  unfriendly  to  the 
medical  profession  and  of  favoring  "Christian  Science."  At 
the  close  of  the  regular  meeting  of  this  Society,  October  26, 
this  question  was  brought  up  for  discussion,  and  for  two  hours 
a  heated  debate  was  held.  A  motion  was  made  that  a  commit- 
tee be  appointed  to  investigate  the  position  which  Captain 
Stewart  took  on  the  late  medical  bill  proposition,  but  the 
motion  was  lost. 

Medical  Tribunal. — The  fifth  annual  session  of  the  Med- 
ical Tribunal,  which  consists  of  a  union  meeting  of  the  Eastern 
Ohio  Medical  Association,  the  Union  Medical  Association 
of  Columbiana  and  adjoining  counties,  and  the  Union  Medical 
Association  of  Northeastern  Ohio,  was  held  at  Alliance,  Ohio, 
recently.  Resolutions  on  the  death  of  Dr.  E.  W.  Brooke,  of 
Ellsworth,  the  president  of  the  Association,  were  adopted  and  a 
number  of  addresses  on  subjects  of  interest  to  the  profession 
delivered.  Officers  for  the  ensuing  year  will  be:  president, 
J.  H.  Purviance,  Steubenville;  secretary,  M.  J.  Lichty,  Alli- 
ance; vice-presidents,  the  presidents  of  the  three  sub-societies. 


New  York  State  Medical  Association. 

New  York  City,  Oct.  S-'r^G,  1S99. 

INFLUENCK   OF   MEDICAL   PKACTITIONER   ON    MEDICAL   PROFESSION. 

Db.  Joseph  D.  Bkyant,  president,  delivered  the  opening  ad- 
dress, taking  the  above  subject.  He  sketched  the  history  of 
the  practice  of  medicine  from  the  time  when  savages,  out  of 
humane  motives,  provided  relief  for  their  fellows  to  the  time 
when  priests  took  up  the  profession  of  the  mystic  art,  and 
thence  to  the  period  when  medical  men  became  gradually  recog- 
nized as  a  class  by  themselves.  He  showed  the  benefits  the 
profession  had  received  from  the  habit  of  meeting  together, 
exchanging  information,  and  laying  down  rules  for  the  guid- 
ance of  their  conduct,  and  urged  all  members  of  the  profession 
to  advance  the  interests  of  their  various  organizations,  which 
tended  to  elevate  the  profession  and  advance  the  knowledge  of 
medical  science. 

trsK  or  alcohol  as  a  stimulant  and  tonic. 

Db.  Thomas  J.  Hiixis,  New  York  City,  opened  \vith  a  discus- 
sion of  the  general  use  of  alcohol  as  a  beverage  and  its  value  as 
food.  Then  he  passed  in  review  the  methods  of  the  enemies  of 
alcohol,  who  regarded  it  as  a  poison  to  the  human  system  in 
doses  large  or  small.  Its  careless  and  untimely  use  is  often  the 
cause  of  its  want  of  fruitfulness  in  the  sick-room,  and  its  cala- 
mitous results  on  the  public  health  have  also  to  be  considered. 
Still,  the  conclusions  to  which  he  came  were  that  alcohol  was 
the  sheet-anchor  of  the  intelligent  and  conscientious  physician, 
when  the  heart  is  handicapped  by  disease,  and  as  such  is  the 
drug  par  excellence  in  the  whole  field  of  therapeutics,  and  the 
one  best  able  to  tide  it  over  a  crisis  in  certain  pulmonary  and 
other  conditions  common  to  the  bodily  condition.  In  the  course 
of  his  paper  the  author  joined  issue  with  temperance  reformers, 
who  consisted  in  large  measure  of  clergymen,  who  knew  too 
little,  and  of  professional  lecturers,  who  frequently  knew  too 
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nueh,  of  the  effects  of  alcohol.  Alcohol  differs  from  all  other 
lubstanees  in  that  it  is  by  turns  a  food,  a  stimulant,  a  tonic, 
ind  a  poison.  Two  ounces  of  whisky  diluted  with  an  equal 
imount  of  water  has  a  value  in  certain  circumstances  that  no 
ither  substance  possesses. 

A  lively  discussion  followed  the  reading  of  the  paper,  most 
if  the  speakers  taking  a  view  somewhat  different  from  that  of 
)r.  Hillis,  and  even  those  who  were  disposed  to  agree  with  him 
n  part  being  disinclined  to  subscribe  to  all  his  expressions  of 
ipinion. 

MEDICAL  EXPERT  TESTIMONY. 

The  evening  session  was  given  up  to  the  discussion-  of  the 
iresent  method  of  securing  medical  expert  evidence.  The  sub- 
ect  was  introduced  by  the  Hon.  Willard  Bartlett,  justice  of 
he  supreme  court,  appellate  division;  and  the  other  speakers 
TBTP  all  members  of  the  legal  profession,  the  only  medical  man, 
)r.  Theron  A.  Wales,  whose  name  was  on  the  syllabus,  being 
ept  off  by  circumstances  to  so  late  an  hour  that  he  resolved 
0  postpone  his  observations  till  some  more  opportune  occasion, 
'he  lawyers,  however,  though  they  had  the  floor  to  themselves, 
rere  by  no  means  unanimous.  In  fact,  they  differed  as  if  they 
ad  been  doctors.  Justice  Bartlett  seemed  to  think  that  the 
latter  lay  entirely  in  the  hands  of  the  medical  profession  to 
emedy  any  grievances  of  which  they  complained.  The  pres- 
nt  system  is  the  growth  of  ages,  and  the  best  method  that 
iwyers  have  so  far  ■been  able  to  devise  for  sifting  the  truth, 
'here  is  no  probability  of  either  the  bench  or  the  bar  agreeing 
a  any  radical  change,  and  least  of  all  to  that  which  some  doc- 
ars  most  desire,  the  abolition  of  the  right  of  cross-examina- 
ion.  Medical  men  are  like  many  other  classes  of  experts: 
fitnesses  who,  in  the  most  honest  way  possible,  often  differ 
mong  themselves,  and  from  whom  a  general  result  satisfac- 
jry  to  the  lay  mind  can  only  be  extracted  by  means  of  cross- 
xamination.  He  does  not  approve  of  the  discredit  which  some 
idges  are  in  the  habit  of  casting  on  experts;  but  suggested 
iat  the  disfavor  into  which  experts  have  fallen  is  largely  due 
}  the  practice  of  medical  men  and  other  professional  men  act- 
ig  in  the  dual  capacity  of  witness  and  adviser  to  the  counsel 
a  the  side  on  which  he  is  called.  This  is  one  of  the  matters  in 
■hich  such  a  body  as  the  medical  profession  can  perform  a  use- 
il  service  by  requiring  that  none  of  their  members  appear  in 
le  two  rOles  in  the  same  case  though  recognizing  their  right 
)  appear  as  medical  advisers  in  cases  in  which  they  are  not 
jncerned  as  witnesses. 

The  appointment  of  a  separate  body  of  experts  to  hear  and 
ecide  on  scientific  evidence  was  recommended  by  one  of  the 
ibsequent  speakers,  but  it  did  not  meet  with  much  favor. 

NEED    OF    STATE    AID    IN    TREATMENT    OP    TUBERCULOSIS. 

Dr.  George  W.  Goleb,  Rochester,  strongly  insisted  on  this 
id  and  estimated  that  about  50,000  persons  are  continually 
iffering  from  consumption  in  New  York  State.  A  large  pro- 
ortion  of  these  could  be  cured  if  attended  to  in  time,  while  the 
revision  of  state  institutions  would  put  a  stop  to  an  enormous 
[nount  of  infection  which  is  now  being  spread  broadcast  by 
le  sufferers. 

SANITARIUM   TREATMENT   AT   HOME   FOB  CONSUMPTIVES. 

I)R.  S.  A.  Knopf,  New  York  City,  followed  with  a  paper  on 
lis  subject.     After  discussion  it  was  formally  resolved  that 

was  the  duty,  as  it  was  to  the  interest,  of  the  State  to  pro- 
ide  an  institution  for  the  treatment  of  incipient  cases  of 
iberculosis,  and  a  committee  was  appointed  to  prepare  a 
aflet  for  distribution  among  medical  men,  boards  of  health, 
id  others,  showing  how  checks  could  be  put  on  the  spread  of 
ifeetion,  and  also  giving  advice  as  to  the  best  treatment  of 
le  disease  in  its  earlier  stages. 

MORPHINISM    AMONG    PHTSICIANS. 

Dr.  T.  D.  Crothers,  Hartford,  Conn.,  read  a  paper  on  this 
ibject,  in  some  quarters  creating  something  approaching  a 
insation.  The  author  described  morphinism  as  the  modern 
isease  of  physicians,  and  said  it  is  estimated  that  10  per  cent. 
'.  all  medical  men  use  morphia.  The  causes  are  complex  and 
ime  from  conditions  of  living  and  surroundings,  and  neurotic 
ifects,  inherited  or  acquired.  The  defective  teaching  and 
!Xt-books  are  contributory  causes.  The  injury  to  the  brain 
id  nerve-centers  is  concealed,  cumulative  and  very  grave, 
ersonal  self-treatment  is  disastrous.  Profound  physical  and 
sychic  poisoning,  which  is  not  cured  by  the  removal  of  the 


drug  alone,   is  present.     Often  final  restoration  demands  the 
withdrawal  of  the  medical  man  from  the  profession. 

PROPOSED  NATIONAL  BUREAU  OF  PUBLIC   HEALTH. 

A  committee  reported  on  the  steps  that  had  been  taken  in 
conjunction  with  the  American  Medical  Association  to  bring 
about  legislation  to  establish  a  national  bureau  of  public 
health.  The  committee  was  thanked  for  its  labors,  and  re- 
appointed, with  instructions  to  press  the  matter. 

Officers  were  elected  as  noted  in  our  "Medical  News."  (See 
Journal,  October  28,  p.  1111.) 

ADVANCE    of    OUR    KNOWLEDGE    OF    TYPHOID    FEVEB. 

Db.  Herman  M.  Biggs,  head  of  the  bacteriological  depart- 
ment of  the  City  of  New  York,  took  this  as  his  subject,  and  in 
view  of  the  terrible  devastation  caused  by  the  disease  among 
the  troops  in  the  recent  war,  was  compelled  to  admit  that  much 
is  yet  to  be  learned.  He  recommended  the  teaching  of  the 
principles  of  hygiene  in  the  schools,  the  holding  out  of  better 
inducements  to  medical  men  to  look  after  the  public  health, 
and  the  adoption  of  more  efficient  measures  for  preventing  in- 
fection. ^ 

Dr.  W.  H.  Park,  New  York  City,  also  of  the  bacteriological 
laboratory,  read  a  paper  dealing  with  the  bacteriology  of  the 
disease. 

Dr.  William  Osler,  Baltimore,  pleaded  guilty  of  the  in- 
dictment against  the  medical  profession  for  its  failure  to  deal 
adequately  with  the  disease  when  it  broke  out  in  the  army; 
but  he  desired  to  place  the  responsibility  on  the  proper  should- 
ers. Those  principally  responsible  were  not  the  doctors  who 
had  been  called  on  to  grapple  with  the  disease,  but  their 
teachers  who  had  turned  them  out  of  the  schools  without  giv- 
ing them  proper  instruction  on  the  nature  of  fevers.  He  ridi- 
culed the  practice  so  common  in  and  about  New  York  City, 
of  diagnosing  fevers  as  malarial,  and  said  there  were  two 
works  which  every  doctor  should  have  at  his  side — those  of 
Keen  and  Hare.  Instead  of  proceeding  on  the  Anglo-Saxon 
principle  of  considering  every  fever  innocent  of  typhoid  until 
it  was  proved  guilty,  they  would  do  well  to  try  the  Gallic  plan 
of  considering  every  fever  guilty  until  it  proved  that  it  was 
innocent  of  the  charge  of  being  typhoid. 
(To   be  Continued.) 


Vermont  State  Medical  Society. 

Abstract  of  Proceedings  of  the  Eighty-sixth  Annual  Meeting, 

Held  in  Burlington,   Vt.,  Oct.  13,  and  H,  1899. 

First  Day — Afternoon  Session. 

aconitin. 

Dr.  F.  R.  Stoddard  of  Shelburne  read  a  paper  with  this 
title.  After  giving  the  origin  and  forms  of  aconitin,  he  stated 
that  tingling  or  numbness  is  the  first  physiologic  manifesta- 
tion, showing  that  the  system  is  under  the  influence  of  the 
drug,  and  no  danger  can  arise  in  treating  adults  if  the  drug 
is  withdrawn  when  the  patient  perceives  this  sensation.  This 
tingling  sensation  is  produced  by  paralysis  of  the  end  organs 
of  the  sensory  nerve-fibers,  and  is  utilized  in  the  treatment  of 
neuralgia,  hyperesthesia,  sprains  and  contusions.  In  treating 
stubborn  neuralgias  it  is  necessary,  before  relief  can  be  ob- 
tained, to  push  the  drug  in  increasing  doses,  to  the  full  physi- 
ologic effect. 

When  aconitin,  amorphous,  gr.  1/134,  is  administered  every 
half  hour,  the  frequency  of  the  pulse  and  respirations  is  re- 
duced, the  arterioles  are  dilated,  the  capillaries  are  flushed, 
the  blood-pressure  is  lowered,  and  all  the  secretions  are  aug- 
mented. The  latter  effect  is  shown  by  the  moistened  tongue 
and  skin,  the  increased  flow  of  urine,  and  if  the  dose  is  con- 
tinued, by  diarrhea  and  the  vomiting  of  mucus. 

Aconitin  may  be  successfully  used  in  treating  all  fevers,  ir- 
respective of  their  cause.  It  is  not  only  an  excellent  febrifuge, 
but  is  without  exception  the  best  antipyretic  known.  In  scar- 
let fever,  measles,  diphtheria,  articular  and  muscular  rheuma- 
tism, erysipelas  and  meningitis,  it  will  give  better  satisfaction 
in  the  reduction  of  fever  and  in  relief  of  pain  than  any  other 
antipyretic.  In  asthenic  cases,  it  should  be  given  in  combina- 
tion with  strychnin  and  digitalin. 

disadvantages    of   country    PRACTICE. 

Db.   W.   S.   May  of  Underbill,   vice-president,   presented   a 
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paper  with  the  above  title.  He  pointed  out  that  the  average 
countrj-  practitioner  is  too  often  unmindful  of  his  own  needs 
and  fails  to  realize  the  nature  of  the  obligations  which  his 
brother  practitioner  expects  him  to  fulfill.  Interchange  of 
thought  and  comparison  of  method  is  too  often  neglected. 
The  country  phj-sician  can  hardly  be  said  to  occupy  an  enviable 
position,  and  yet  there  are  factors  that  make  up  his  profes- 
sional life,  that  he  would  hesitate  to  exchange  with  his  sup- 
posedly more  favored  city  brother.  The  question  in  country 
places  is  often  not  how  much  can  I  learn,  but  how  much  can  I 
do?  Too  often  in  the  practice  of  medicine,  as  in  other  voca- 
tions, environment  is  responsible  for  the  character  of  the  in- 
dividual, and  unless  ours  is  possessed  of  more  than  an  aver- 
age personal  intluence,  the  patient  becomes  the  adviser,  dic- 
tates the  treatment  and  retains  the  fee.  Country  communities 
oft'er  little  inducement  to  the  strictly  modern  practitioner,  and 
to  such  encouragement  is  lacking  if  located  within  a  few  miles 
of  a  hospital.  His  education  and  ability  may  be  unquestioned, 
and  yet  the  hospital  attracts  many  desirable  patients,  while 
he  ekes  out  an  unsatisfactory  existence  among  the  few  who 
do  not  ofl'er  substantial  appreciation.  For  this  condition  there 
is  at  present  no  relief.  Too  many  country  physicians  are  mere 
automatons,  doing  the  bidding  of  pharmaceutic  and  manu- 
facturing chemists,  whose  specialties  are  the  sole  materia 
medica,  and  ii\'hose  therapeutics  coincide  with  the  monographs 
with  which  their  table  is  gratuitously  supplied.  The  country 
doctor  seldom  adds  anything  to  current  medical  literature. 
His  vocation  has  a  bread-and-butter  interest  and  he  spends 
most  of  his  time  in  doing  and  not  in  thinking. 

LIG  \TURES. 

Ur.  L.  JI.  Bingham  of  Burlington  read  a  paper  on  this  sub- 
ject. In  speaking  of  asepsis  and  sepsis  in  general,  he  said 
that  dangers  from  the  infective  process  in  most  cases  depend 
on  four  conditions:  1.  Individual  ability  to  resist  infections. 
2.  Nature  of  the  operation.  3.  Perfection  of  technic.  4. 
character  of  micro-organisms.  The  first  three  we  have  under 
observation,  but  the  character  of  micro-organisms  previous  to 
and  during  operation,  we  are  in  most  instances  unable  to  deter- 
mine. Speedy  work  with  the  microscope,  during  the  operation, 
where  abscesses  or  abnormal  fluids  are  found,  is  the  only 
method  bj-  which  we  can  fully  determine  the  danger  of  infec- 
tion. 

During  his  service  at  the  Mary  Fletcher  Hospital,  from 
April  1  to  July  I,  1899,  he  had  about  eighty  operative  cases, 
including  several  hysterectomies,  ovariotomies,  etc.,  and  all 
pedicles,  arteries  and  tissues  needing  ligatures  were  tied  with 
sterile  catgut,  and  all  cases  made  good  and  speedy  recovery 
without  symptoms  of  sepsis.  The  catgut  used  was  of  German 
manufacture,  and  in  no  instance  was  there  even  a  suspicion 
that  it  did  not  meet  all  required  indications.  All  ligatures 
were  prepared  by  immersion  for  twelve  or  fourteen  days,  in  oil 
of  juniper,  then  for  the  same  period  in  ether,  and  finally  by 
boiling  in  absolute  alcohol  for  twenty  or  thirty  minutes.  We 
should  never  prepare  large  quantities  at  a  time. 

Sma'l  ground-glass-stoppered  salt-mouth  vials  are  most  con- 
venient for  preparing  and  preserving  the  ligatures,  and  the  vial 
should  contain  sufficient  absolute  alcohol  to  keep  the  gut  cov- 
ered. For  the  boiling  he  places  the  vial  in  a  water-bath;  the 
temperature  used  is  17>2  F. 

All  ligatures  should  be  tested  before  use,  and  a  second  one 
should  be  placed  on  pedicles  and  important  vessels,  while  we 
should  tie  vessels  separately,  rather  than  en  masse.  Silk  is 
convenient  for  ligatures,  and  may  be  sterilized  at  the  time  of 
operation,  by  boiling  in  water.  It  may  be  kept  in  alcohol,  in 
the  same  manner  as  the  catgut,  but  should  be  washed  in  sterile 
water  before  using,  as  its  meshes  hold  a  large  quantity  of  al- 
cohol, which  is  injurious  to  the  tissues. 

DIAGNOSIS  .\ND  TREATMENT  OF  FERFOKATF.D  GASTRIC  ULCER,  WITH 
ILLUSTRATIVE    CASES. 

Dh.  Maurice  H,  Richardson  of  Bositon  presented  a  paper 
with  this  title.  From  his  personal  experience  this  lesion  is 
extremely  rare.  He  had  operated  in  but  two  cases,  although 
he  had  seen  a  few  others  in  consultation,  in  all  not  more  than 
teii.  The  infrequent  occurrence  of  perforated  gastric  ulcer  is 
seen  in  the  records  of  the  Massachusetts  General  Hospital, 
where  in  the  ten  years  from  1888  to  1898,  but  six  cases  of  per- 
foration occurred. 

Though  from  its  infrcquency,  perhaps,  unimportant  in  com- 


parison with  other  abdominal  emergencies  like  appendicitis, 
extrauterine  pregnancy,  and  the  like,  from  its  almost  invari- 
able fatality  it  exceeds  them  in  the  importance  of  early  diag- 
nosis and  surgical  intervention.  Practically  all  cases  die  ii 
unrelieved.  The  success  of  intervention  depends  on  the  prompt- 
ness with  which  it  is  begun. 

Two  classes  of  cases  are  met  with,  clinically,  the  one  com- 
prising the  perforations  occurring  during  the  course  of  well- 
recognized  gastric  ulcer,  the  other  the  sudden  perforations 
that  take  place  in  those  in  apparently  perfect  health.  Little 
need  be  said  as  to  the  diagnosis  in  the  suspected  perforations 
of  kno«-n  ulcers,  though  the  symptoms  are  the  same  as  in  the 
unsuspected  cases. 

The  first  and  most  important  sign  of  perforation  is  pain  in 
the  upper  abdomen,  which  is  described  as  sudden,  violent  and 
shooting  in  various  directions.  This  symptom  alone,  when 
supported  by  only  slight  previous  disturbances  in  the  stomach, 
makes  the  diagnosis  of  perforation  probable.  When  to  pain 
are  added  the  symptoms  of  peritoneal  shock,  tenderness  and 
muscular  rigidity,  the  probability  of  septic  extravasation  is 
great,  and  its  source  probably  the  stomach.  A  previous  his- 
tory of  ulcer  makes  the  diagnosis  certain.  Without  a  previous 
history  it  is  impossible  to  discriminate  between  the  perforation 
of  a  gastric  ulcer,  an  acute  pancreatitis  and  some  other  rare 
septic  lesions.  The  symptoms  demand  exploration,  whatever 
the  diagnosis,  and  except  in  the  rarest  -instances  the  surgeon 
is  guided  directly  to  the  seat  of  the  extravasation. 

In  perforation  of  gastric  ulcer,  infecting  the  general  peri- 
toneal cavity,  the  abdomen  should  be  opened  as  soon  as  pos- 
sible, the  perforation  should  be  closed  and  the  peritoneal  cavity 
be  cleansed  and  drained.  The  earlier  the  intervention,  the 
more  favorable  the  cure. 

Several  cases  were  detailed  as  throwing  light  upon  the  sub- 
ject. 

Perforated  gastric  ulcer  is  so  quickly  fatal  that  there  is  no 
justification  whatever  in  delay  in  the  application  of  surgical 
measures,  especially  in  view  of  experience  which  shows  that 
there  is  no  hope  in  medical  treatment. 

IMPORTANCE    OF    OPER.\TIVE    TREATMENT    OF    NOSE    AND    THROAT. 

Dr.  C.  A.  Crainton  of  St.  Johnsbury  read  a  paper  in  which 
he  said  that  the  family  physician  is  daily  called  on  to  diagnose 
and  treat  acute  and  chronic  diseases  of  these  parts,  but  com- 
paratively seldom  deems  operative  procedure  necessary.  In 
cases  deemed  trivial,  a  thorough  examination  would  often  re- 
veal the  absence  of  polypi,  hypertrophy  of  turbinated  bones 
enlarged  tousils,  etc.  All  operative  procedures  on  the  nose 
and  throat  may  be  said  to  be  for  the  relief  of  such  obstruc- 
tions. Who  of  us  has  not  often  noticed  the  vacant-looking 
child  with  adenoids  and  enlarged  tonsils,  and  seen  demon- 
strated time  and  again,  the  change  from  a  dull  and  appar- 
ently unintelligent  to  a  bright  and  vivacious  being,  soon  after 
the  removal  of  adenoids  and  tonsils ! 

The  general  practitioner  ought  to  be  as  well  equipped  to  do 
the  minor  work  on  the  nose  and  throat  as  on  any  other  portion 
of  the  body. 

In  conclusion  the  author  summarized  as  follows:  1.  Ex- 
amine every  patient  for  nose  and  throat  lesion  and,  if  such  is 
found  and  is  producing  obstruction  or  neurosis,  operate.  Use 
as  far  as  possible,  in  hypertrophies,  the  galvanocautery  outfit 
— it  is  aseptic,  bloodless  and  effective.  2.  Operate  on  all  eases 
of  hypertrophied  tonsils  and  adenoids  in  children,  using  either 
a  tonsillotome  or  galvanocautery  snare,  and  Gottstein's 
curettes.  3.  Remove  all  polypi,  preferably  with  a  galvano- 
cautery snare.  Always  clip  an  elongated  u\T^ila ;  it  can  do  no 
harm  and  oftentimes  works  a  miracle.  4.  Always  remove 
benign  neoplasms,  such  as  papillomata,  adenomata  and  fibro- 
mata. Angiomata  and  osteomata  must  at  times  be  expected. 
5.  Opeiative  treatment  of  malignant  disease  of  the  nose  and 
throat,  carcinomata  and  sarcomata  must  depend  largely  on 
their  size  and  location  and  the  condition  of  the  patient.  8. 
In  hay-fever  and  asthma,  always  examine  the  no.se  and  throat. 
If  enlargements  are  found,  remove  them ;  if  rhinitis,  treat 
it.  7.  Urge  on  the  young  and  old  the  importance  of  caring  for 
the  nose  and  throat.  If  this  is  done  there  will  be  far  less  call 
for  operative  treatment. 

FIR.ST    DAT. — evening    SESSION. 

neurasthenia. 
Dr.  S.  E.  Lawto.v  of  Brattleboro  presented  his  annual  ad- 
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Iress,  on  this  subject.  He  said  that  neurasthenia  is  a  morbid 
!ondition  of  tho  nervous  system,  characterized  by  loss  of  re- 
sistance, increased  irritability  and  weakness  which  may  vary 
:rom  apparent  health  to  severe  and  distinct  nervous  disease. 

It  occurs  most  frequently  between  the  ages  of  18  and  50, 
;qua]ly  frequent  in  men  and  women  and  is  specially  prevalent 
n  the  Northern  and  Eastern  states.  The  s\'mptoms  are  so 
lumerous  and  diversified  that  classification  is  difficult.  The 
lisease  is  distinctly  hereditary,  in  that  it  occurs  most  fre- 
juently  in  individuals  of  neurotic  type. 

He  describes  the  symptoms  of  neurasthenia  in  detail,  includ- 
ing instability  of  the  pupil,  quivering  of  the  eyelids  when 
;losed,  various  vasomotor  disturbances,  disturbed  heart's  action, 
variable  pulse,  shallow  respirations,  peripheral  numbness  and 
lyperesthesia,  burning  sensations,  nervous  chills,  mental  ir- 
■itability  and  depression,  morbid  fears,  disturbances  of  sleep, 
!specially  insomnia,  spinal  irritation,  heaviness  and  aching 
)f  the  loins,  vertigo,  disturbed  sexual  functions,  seminal  emis- 
sions, muscular  cramps,  fibrillary  muscular  contractions,  in- 
iercostal  neuralgia,  especially  in  the  left  side,  cons.tipation, 
iatulency,  etc. 

Ill  reviewing  the  foregoing  symptoms,  one  can  not  help  being 
Impressed  with  the  fact  that  a  large  percentage  are  physiologic 
ind  not  at  all  incompatible  with  health,  but  when  they  become 
frequent  and  severe  and  are  associated  with  more  distinct 
morbid  phenomena,  characteristic  of  the  disorder  under  con- 
sideration, their  significance  and  importance  can  not  fail  to 
l)e  recognized. 

The  prognosis  in  every  case  of  neurasthenia  is  good. 

In  the  treatment  it  is  necessary  to  secure  the  entire  confi- 
lenee  of  the  patient  at  the  outset.  He  should  be  given  a  care- 
ful and  painstaking  examination,  including  every  organ  of  the 
body,  and  convinced  that  he  ■will  not  drift  into  insanity,  that 
be  is  not  a  victim  of  organic  disease,  that  he  is  intact  but  out 
Df  joint,  and  requires  a  splint  to  his  nerves  and  blood-vessels, 
ind  a  prop  to  his  weak  extremities,  that  an  ultimate  cure  is 
only  a  question  of  time,  but  that  under  the  most  favorable 
circumstances,  a  series  of  ups  and  downs  must  be  anticipated, 
rluring  which,  one  symptom  after  another  will  quietly  dis- 
appear until  all  arc  gone.  Turn  his  thought  to  something 
new,  arouse  his  interest,  grasp  every  opportunity  to  revert 
the  subtle  influence  of  mind  over  body,  and  at  every  interview 
give  him  some  new  prop  on  which  to  lean.  Dominate  him  by 
the  force  of  your  personality  and  the  compass  of  your  resources 
and  you  will  usually  be  surprised  at  the  happy  results. 

Change  is  rest  in  the  majority  of  cases.  Isolation  is  neces- 
sary only  in  extreme  cases.  Traveling  for  health,  "much  as 
one  would  break  stone  for  a  living,"  has  nothing  to  commend 
it.  Douches  to  the  spine  and  neck,  followed  by  friction,  are 
valuable,  as  are  applications  of  electricity,  both  galvanic  and 
static.  A  nitrogenous  diet,  with  more  or  less  fat  and  green 
vegetables  is  best  adapted  to  neurasthenic  patients,  while  the 
majority  should  be  urged  to  drink  a  glass  ot  water  at  meal- 
time and  a  glass  or  two  between  meals. 

Chloric  ether,  sulfonal,  trional  and  par.aldehyde  are  the  best 
hypnotics.  Chloral  is  dangerous.  Anemic  cases  require  quin- 
in,  arsenic,  alkaline  hypophosphites,  cod-liver  oi!,  mineral 
acids,  and  in  some  eases  strychnin.  In  hyperemic  cases, 
sodium  bromid  with  ergot  is  a  preparation  of  value.  Examine 
the  patient  often  in  order  to  keep  him  impressed.  In  conclu- 
sion, do  not  forget  that  the  physician  himself,  his  psychic  in- 
fluence, his  ability  to  infuse  hope  and  inspire  confidence,  his 
oft-repeated  reassurances  and  crumbs  of  comfort,  and  even 
his  solicitous  oversight,  are  after  all  the  most  important  fac- 
tors and  stand  head  and  shoulders  above  any  other  measures. 
(To  be  GontinuedJ 


Chicago  Academy  of  Medicine. 

Sept.  22,  1809. 

UNTOWARD   EFFECTS   OF  UROTROPIN. 

Dr.  William  L.  Baum  read  a  paper  on  this  subject,  in  part 
as  follows:  As  stated  to  the  Academy  half  a  decade  ago,  that 
prediction  may  be  made  with  considerable  accuracy  as  to  the 
untoward  effects  of  any  new  drug  on  learning  its  action,  know- 
ing the  origin  chiefly  affected  by  the  ordinary  action  of  the 
drug,  and  the  method  of  the  drug  excretion.     All  matter  which 


enters  the  economy,  whether  through  the  medium  of  the  ali- 
mentary canal,  or  through  the  external  integument,  causes  cer- 
tain changes  to  take  place  either  in  the  nature  of  an  excitant 
to  the  peripheral  nerves,  causing  local  disturbance  and  some- 
times reflex  nervous  effects  which  influence  the  normal  nutri- 
tion ot  the  parts,  or  the  matter  is  carried  by  the  circulation 
to  those  organs  containing  cells  for  which  it  has  a  peculiar 
chemical  or  physical  affinity.  Taking  into  consideration,  there- 
fore, a  temporary  or  permanent  change  in  the  individual  cell, 
it  is  readily  seen  how  the  ordinary  physiologic  action  of  the 
drug  rapidly  becomes  a  perverted  one.  The  individual  diathe- 
sis is  an  important  factor  in  the  etiology  of  these  effects.  If, 
as  Bouchard  remarks,  nerve  reaction,  by  corrupting  for  the  mo- 
ment nutrition,  can  produce  the  morbid  opportunity,  it  may 
also,  modify  nutrition  in  a  lasting  manner  and  develop  diathe- 
sis. The  most  potent  remedies  are,  as  Kiernan  has  shown, 
most  fertile  in  untoward  effects.  A  drug  of  potent  physiologic 
action  must  of  necessity  try  more  severely  inherited  and  ac- 
quired deficiencies  of  constitution  than  an  inert  drug.  The 
excessive  strain  on  inhibitions  weakened  by  acquired  or  in- 
herited taint  gives  an  undue  sway  to  inhibited  centers.  From 
the  relation  of  the  skin  to  the  other  excretory  organs  and  to 
the  regulation  of  temperature,  it  becomes  obvious,  on  these 
principles,  that  drugs  given  to  affect  the  urinary  organs  will 
at  times  produce  untoward  effects  through  disturbance  of  the 
heat  regulating  apparatus. 

As  Ott  remarks,  fever,  as  a  rule,  is  primarily  set  up  by 
an  increase  of  heat  production  beyond  that  of  heat  dissipation, 
an  agent  from  within  or  without  deranging  the  harmony  of  the 
thermotaxic,  thermogenetic,  and  thermolytic  apparatuses,  by 
which,  in  the  initial  stage,  the  metabolism  of  the  tissues  is  us- 
ually temporarily  increased,  this  increment  being  greater  than 
that  generated  on  a  restricted  amount  of  nutrition.  Once  es- 
tablished, the  fever  continues,  not  from  excessive  production, 
but  from  an  altered  relation  between  heat  production  and 
heat  dissipation.  Fever  is  not  a  fire  kept  up  by  an  excessive 
oxidation  of  the  constituents  of  the  economy.  Thus,  heat 
production  may  really  be  subnormal,  yet  the  bodily  temperature 
may  be  at  high  fever  heat.  The  thermotaxic  centers  of  the 
brain  maintain  the  bala  "e  between  heat  production  and  heat 
dissipation,  so  as  to  keep  the  temperature  at  98.4  F.  In  fever 
these  thermotaxic  centers  are  so  disordered  that  it  is  mainly 
the  basal  thermotaxic  which  are  affected,  that  the  relation 
between  heat  production  and  heat  dissipation  is  so  disturbed 
that  a  higher  temperature  results.  Since  the  peripheral  ter- 
minations of  the  sensory  nerves  influence  a  thermolytic  center, 
by  reflex  action  they  constitute  important  factors  in  heat  reg- 
ulation. 

Under  the  title  "urotropin" — chemically  hexamethylentebra- 
min — has  been  introduced  a  new  agent  which,  as  its  chemical 
composition  indicates,  would  prove  of  value  as  an  analgesic 
and  as  an  hypnotic,  as  well  as  an  antiseptic.  It  has  been  em- 
ployed in  genitourinary  therapy  for  the  latter  indication, 
and  has  done  good.  As  might  have  been  anticipated,  it  has 
antipyretic  powers,  and  these  have  naturally  shown  as  un- 
toward effects,  a  tendency  to  derange  heat  regulation.  Three 
cases  were  here  given  as  illustration  of  this. 

Dr.  James  G.  Kiernan. — If  I  understand  the  chemical  com- 
position of  urotropin  aright,  it  belongs  to  the  amids.  These 
all  have  a  sedative  action,  as  do  nearly  all  antipyretic  synthetic 
drugs.  Even  those  that  are  not  synthetic  have  a  peculiar 
tendency  to  rearrange  the  heat  regulations — which  have  been 
outlined  by  Dr.  Baum — and  produce  conditions  of  this  kind. 
It  may  be  new  to  some  Fellows  and  members  of  the  Academy, 
but  the  fact  of  the  matter  is  that  probably  quinin  or  cin- 
ehonium  started  homeopathy.  Hahnemann  was  a  neurotic,  or, 
in  modern  phraseology,  a  degenerate,  with  an  unstable  heat 
regulating  apparatus.  He  tried  cinchona  bark  on  himself,  in 
stimulant  doses.  In  precisely  that  class  of  beings  it  produces 
symptoms  similar  to  the  chill,  etc.,  with  the  subsequent  rise 
in  temperature,  of  malaria.  As  malaria  had  produced  these 
conditions,  Hahnemann  grasped  at  this  beautiful  generaliza- 
tion, combined  it  with  mesmerism,  and  produced  the  modem 
high  potency  theories.  The  truth  is,  so  far  as  I  have  been  able 
to  determine,  any  of  the  antipyretics,  like  the  synthetic  hyp- 
notics, sulphonal,  chloral  and  trional,  etc.,  especially  the 
amids,  will  produce  just  the  condition  Dr.   Baum   has  found 
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with  urotropin.  Furthermore,  it  seems  apparent  that  without 
unduly  straining  the  relationship,  it  is  safe  to  draw  the  infer- 
ence that  if  an  amid  given  for  the  purpose  Dr.  Baum  has  men- 
tioned produces  the  untoward  effects  which  he  has  deafribed, 
it  is  safe  to  administer  that  amid  as  a  hypnotic.  I  do  not 
think,  from  what  I  know  of  Dr.  Knast's  results  in  connection 
with  the  hypnotic  effects  of  urotropin  in  the  psychoses,  that 
they  were  due  to  any  effects  on  the  bladder,  but  rather  to  this 
effect  on  the  general  condition  of  the  economy. 

Prof.  C.  S.  Halberg — This  new  synthetic — urotropin — is 
little  used  as  yet,  but  if  I  remember  rightly,  it  is  an  amine 
and  not  an  amid,  which  would  further  clinch  the  evidence  sub- 
mitted by  Dr.  Kiernan  in  relation  to  quinin.  I  believe  it  is 
made  from  formalin  and  ammonia.  Pharmacists  do  not  know 
very  much  about  the  physiologic  effects,  but  anything  tha-t  is 
made  from  formalin  we  would  consider  dangerous  for  use  in- 
ternally, even  though  formalin  and  ammonia  formed  a  com- 
pound which  may  lose  the  properties  of  formalin.  The  am- 
monia, as  you  know,  is  a  weak  base.  It  is  quite  likely  that 
this  highly  complex  compound  will  be  decomposed  according 
to  the  particular  kind  of  reaction  that  presents  itself  in  the 
urinary  tract,  and  it  is  not  quite  possible  that  it  may  split 
into  some  compound  similar  to  the  formaldehyde  from  which 
it  is  made?  If  that  be  the  case,  I  think  we  should  not  have 
to  go  far  in  order  to  get  light  on  the  suggestion  as  to  all  kinds 
of  untoward  effects.  We  know  formaldehyde  is  exceedingly 
irritating,  and  it  is  so  disagreeable,  even  when  Jocally  applied, 
that  it  has  to  be  used  with  care.  We  know  it  is  used  in  the 
minutest  quantities  as  a  preservative  of  milk.  It  is  said  to  be 
dangerous,  and  is  not  recommended  by  the  best  authorities, 
although  it  takes  but  little  to  preserve  milk. 

Dr.  Baum — Relative  to  the  remark  of  Professor  Halberg, 
about  the  drug  splitting  up  into  formalin  in  the  bladder,  the 
toxic  effect  from  the  splitting  up  of  a  compound  in  the  bladder 
itself  would  be  nil,  unless  there  was  erosion  of  the  bladder  wall. 
The  compound  must  split  up  somewhat  higher  than  the  uri- 
nary tract,  where  there  is  some  erosion  or  involvement  of  the 
kidney.  That  it  is  a  rather  stable  drug  is  shown  in  the  fact 
that  while  extensively  used  here  and  abroad,  it  has  seemingly 
not  exercised  other  untoward  actions  on  the  average  patient. 
(To  be  continued.] 


Denver  and  Arapahoe  Medical  Society. 
Oct.  10,  1899. 

SOME      C0:«S1DERATI0NS      REGARDING      CLIMATIC      TREATMENT      OF 
TUBERCULOSIS. 

Dr.  F.  E.  Waxham  read  a  paper  on  this  subject,  and  said 
in  part:  There  is  no  climate  suitable  to  all  cases  any  more  than 
one  medicine  is  suitable  to  all  diseases.  "Send  your  tubercular 
cases  westward  and  send  them  early."  The  advice  to  seek 
health  in  a  change  of  climate  should  be  the  first  advice  given 
and  not  the  last  resort  after  months  of  futile  treatment.  The 
secret  of  the  success  lies  in  the  early  diagnosis  of  the  disease 
and  in  early  seeking  a  change  of  climate.  The  idea  that  tuber- 
cular individuals  should  be  excluded  from  this  state  is  beipg 
promulgated  to  a  certain  extent.  It  undoubtedly  is  true  that 
cases  of  tuberculosis  developing  in  Colorado  are  more  fre- 
quently met  with  than  formerly,  but  it  must  be  remembered 
that  the  population  is  much  greater.  It  may  be  a  question 
whether  these  spontaneous  cases  are  more  common  in  propor- 
tion to  the  population  than  formerly,  but  if  so  we  should  insist 
on  more  thorough  and  vigorous  measures  for  prevention,  and 
not  on  restriction.  Prolonged  life  and  the  blessing  of  restored 
health  should  not  and  must  not  be  denied  by  crazy  legislation 
inspired  by  fear  and  cowardice.  To  deny  health  and  strength 
and  life  to  those  in  search  of  it,  for  fear  perchance  that  we  may 
contract  their  disease,  is  selfish,  unscientific  and  unworthy  of  a 
Christian  people.  Undoubtedly  the  reason  that  inspired  the 
prejudice  in  California  against  consumptives  has  been  the 
large  number  of  cases  that  have  sought  that  climate  in  the 
very  last  stages,  and  without  adequate  means  of  support. 
Let  us  decry  against  the  custom  of  sending  invalids  in  the  last 
stages  of  consumption  from  the  comforts  of  home  and  friends 
to  die  in  a  distant  land  among  strangers. 

Rest  and  increased  nourishment  are  two  valuable  features 
that  should  not  be  overlooked.     Too  frequently  patients  are  ad- 


vised to  take  little  or  no  medicine  upon  arriving  in  this  coun- 
try, but  to  take  abundant  exercise.  This  is  often  a  great  mis- 
take. Invalids,  instead  of  exercising  when  first  coming  to  a 
high  altitude,  should  take  long  hours  of  rest.  The  greatest 
factors  in  the  cure  of  tuberculosis  are  rest,  nourishment,  alti- 
tude and  sunshine. 

Dr.  Ttleb,  secretary  of  the  Colorado  State  Board  of  Health, 
approved  of  Dr.  Waxham's  stand  with  reference  to  rumors  of 
quarantine  against  consumptives.  He  thinks  the  question  re- 
solves itself  into  finding  out  whether  the  milk  and  the  meat 
supplied  to  the  large  cities  is  free  from  infection,  and  also  the 
disposition  of  the  sputum. 

Dr.  Sherman  Williams,  city  bacteriologist  of  Denver,  said 
that  he  has  carried  on  an  extensive  correspondence,  in  behalf 
of  the  health  department,  with  persons  who  have  studied  the 
question  of  the  disposal  of  sputum,  and  the  result  is  that  the 
department  has  under  consideration  a  plan  of  placing  cuspi- 
dors in  the  down-town  streets.  Aside  from  its  hygienic  value, 
it  will  certainly  serve  as  an  educational  factor. 
mastoid  operations. 

Dr.  W.  F.  Cole  of  Waco,  Texas,  performs  mastoid  operations 
by  means  of  the  dental  engine,  and  uses  cocain  as  an  anesthetic. 
The  modus  operandi  is  certainly  the  simplest,  if  compared  with 
the  usual  so-called,  radical  operation.  The  person  to  be  oper- 
ated on  sits  upright  in  a  chair.  A  sterilized  cocain  solution  is 
injected  beneath  the  skin  where  the  operation  is  to  be  done. 
He  attaches  a  cutting  trephine  to  the  engine,  and  cuts  out  a 
plug  of  skin  down  to  the  bone.  He  removes  the  plug  of 
skin  and  applies  cotton  saturated  with  chromic  acid  with 
considerable  pressure.  The  bone  is  cleared  of  the  mus- 
cular tissue  by  means  of  an  electric  cautery.  He  then  perfor- 
ates the  outer  table  \vith  a  boring  drill,  making  a  small  open- 
ing, after  which  he  uses  a  large  dental  burr.  The  whole  opera- 
tion lasts  less  than  ten  minutes,  and  is  not  more  painful  than 
ordinary  dental  work.  This  operation  has  the  advantage  of 
doing  no  unnecessary  damage  to  any  part  of  the  ear,  and  no 
unsightly  scar  is  left. 


Philadelphia  County  Medical  Society. 

Oct.  11.  1899. 

gall-stone  crepitus. 

Dr.  J.  M.  Anders  read  a  paper  on  gall-stone  crepitus  and 
auscultatory  palpation,  with  illustrative  cases.  In  some  cases 
he  has  been  able  to  elicit  gall-stone  crepitus,  especially  where 
many  stones  were  present  in  the  gall-bladder.  In  his  opinion 
infectious  cholecystitis  often  develops  when  these  foreign  bodies 
are  present.  Regarding  diseases  which  present  analogous 
symptoms  to  gall-stones,  Walch  reported  a  case  in  which  it 
was  thought  that  the  patient  during  life  had  suffered  from 
cholelithiasis  but  autopsy  revealed  that  death  had  resulted 
from  abscess.  In  one  case  he  treated  bile  had  been  partially 
absent  from  the  feces  and  entirely  so  in  the  urine,  while  the 
gall-bladder  was  considerably  distended.  In  this  patient  he 
had  been  able  to  elicit  gall-stone  crepitus.  The  patient  under- 
went an  operation  and  150  gall-stones  were  then  removed. 

Another  patient  was  52  years  old,  family  history  gouty,  and 
for  some  time  there  had  been  pain  in  the  epigastrium,  but  no 
jaundice.  The  pain  had  not  shown  a  tendency  to  radiate  to- 
ward the  right  hypochondrium.  On  palpation  tenderness  was 
found  to  exist  in  the  region  of  the  stomach  and  gall-bladder. 
Subsequently  twenty-four  gall-stones  were  passed  per  rectum. 

A  third  patient  was  a  woman  50  years  of  age,  whose  father 
had  been  subject  to  gout  and  the  mother  to  rheumatism.  The 
patient  suffered  from  periodic  attacks  of  pain  in  the  abdominal 
region,  and  jaundice  finally  occurred.  Gall-stone  crepitus 
could  not  be  obtained,  but  on  placing  a  stethoscope  just  below 
the  costal  arch,  while  palpating  with  the  free  right  hand,  he 
could  distinctly  hear  a  grating  sound.  Auscultatory  palpation 
in  cases  of  gall-stone  he  considers  a  valuable  diagnostic  sign. 
In  eliciting  this  sign  he  allows  the  patient  to  relax  the  abdom- 
inal muscles,  and  if  crepitus  is  not  found,  dip  the  finger  deeply 
into  the  abdominal  muscles  just  below  the  fundus  of  the  gall- 
bladder. Failing  in  this  he  tells  the  patient  to  take  a  deep 
inspiration,  which  throws  the  fundus  forward  and  downward, 
thus  bringing  it  in  contact  with  the  abdominal  fingers.  In 
order  to  detect  the  grating  sound,  which  is  frequently  present,  I 
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!  recommends  that  the  stethoscope  be  placed  just  below  the 
stal  arch  while  palpating  with  the  free  right  hand.  In  this 
ay  friction  of  the  stones  will  give  rise  to  the  gra.ting  sound. 
Dr.  JIordecai  Price  had  never  been  able  to  feel  the  stones 
>r  hear  the  grating  sound  made  bj'  them.  In  one  case  in 
liich  the  consultant  had  stated  tha.t  he  heard  the  grating 
und,  an  operation  revealed  that  a  cancerous  mass  was  pres- 
t.  Speaking  of  the  complications  of  gall-stones,  he  recalled 
case  in  which,  at  the  time  of  operation,  he  found  the  stone 
ibedded  within  the  walls  of  the  abdominal  aorta,  and  he  al- 
wed  it  to  remain.  Three  days  afterward  the  patient  died 
ddenly  from  rupture  of  the  stone  into  the  aorta. 
Dr.  Krnest  Lapl.vce  thought  that  every  sign  which  could 
d  the  physician  in  making  a  diagnosis  of  gall-stone  should 

welcomed.     In  these  cases  in  w"hich  crepitus  can  be  detected 
necessarily  implies  that  more  than  one  stone  is  present. 
Db.  Joseph  Price  stated  that  in  three  patients  he  had  re- 
eved  1000  gall-stones.     In  these,  he  thought  that  the  signs 
oken  of  by  Dr.  Anders  might  have  been  elicited. 
Dr.  Solomon  Solis-Cohen  thought  that  the  sign  as  elicited 

Dr.  Anders  was  of  special  value  in  the  early  stages  of  forma- 
)n  of  gall-stone,  when  the  disease  might  possibly  be  amenable 

medical  treatment. 

IRRIGATION    IX    purulent    PERITONITIS. 

Db.  Ernest  Laplace  read  this  paper,  an  abstract  of  which 
peared  in  the  Journal,  October  21,  ?I  145,  p.  1035. 


Cleveland  Medical  Society. 
Sept.  2?..  1S99. 
varicose  ulcers. 
Dr.  K.  E.  Bunts  read  a  paper  on  "The  Operative  Treatment 
Varicose  Ulcers  and  a  Xew  Local  Application  for  Inoperable 
•ses."  It  was  his  opinion  that,  in  order  to  treat  these  ulcers 
ccessfully,  it  was  necessary  to  first  understand  the  pathologic 
ttdition  leading  up  to  their  formation.  With  these  pathologic 
anges  constantly  in  mind,  the  treatment  of  this  class  of 
rubles  becomes  one  of  comparative  simplicity,  and  is  to  be 
issed  with  other  great  advances  in  the  practice  of  surgery. 
!  referred  to  the  various  operative  methods  now  Tn  use,  and 
ve  as  his  own  preference  the  excision  of  from  six  to  eight 
;hes  of  the  internal  saphenous  vein,  extending  about  equally 
ove  and  below  the  knee-joint.  All  communicating  branches 
e  liga.ted  and  severed,  and  the  wound  is  closed  with  silk 
tures,  the  knee  fixed  by  posterior  splints,  and  the  patient  con- 
ed to  bed.  The  results  were  extremely  satisfactory  and  the 
pidity  of  epidcrmization  was  very  marked.  In  addition  to 
is  method  of  treatment,  he  also  advised  curetting  and  skin- 
ifting.  Healing  of  the  most  intractable  ulcers  should  take 
ice  in  about  three  weeks.  In  those  cases  in  which  operation 
IS  refused.  Dr.  Bunts  suggested  what  he  believes  to  be  a  new 
iatment,  that  of  dusting  the  ulcer  with  sterile  pulverized  iron 
i  dust.  This  forms  an  excellent  protection  for  the  ulcer 
d  the  surrounding  integument  and,  if  combined  with  a  mild 
tiseptic  dressing,  such  as  a  moist  bichlorid,  the  result  ap- 
ars  to  be  better  than  that  obtained  by  the  use  of  any  other 
■al  application.  In  regard  to  the  use  of  iron  ore  dust,  it  is 
;ap.  non-irritating,  improves  granulation,  favors  epidermiza- 
in,  is  at  least  aseptic,  may  be  used  on  any  class  of  wounds 
:ept  those  about  the  face,  and  is  especially  valuable  in  granu- 
;ing  wounds,  ulcers  and  varicose  eczema. 
Dk.  VV.  T.  CouLEiT  noted  that  the  usual  remedies  for  ulcers 
other  locations  fail  in  varico.se  ones.  He  had  never  observed 
y  benefit  following  any  constitutional  treatment.  The  re- 
mbcnt  posture  had  been  the  most  important  measure  of  re- 
f,  in  his  experience.  This  is  not  often  possible,  and  then  the 
!thod  of  obliterating  the  veins  is  the  best. 
Dr.  R.  D.  Fry  reported  good  results  from  thoroughly  scari- 
ing  the  ulcer,  and  by  strapping  the  limb  from  the  toes  to  the 
ec.  For  this  purpose  he  used  moleskin  plaster,  keeping  up 
>  support  for  weeks  and  even  months.  He  had  seen  benefit 
im  stimulating  applications  applied  with  a  camels-hair  pen- 
.  Skin-grafting  he  often  found  very  successful.  The  great 
•rrtt  of  success  in  any  treatment  of  varicose  ulcers  is  asepsis. 
Dr.  Bt'NTS,  in  closing,  agreed  with  Dr.  Corlett  that  constitu- 
mal  treatment  is  practically  of  no  effect,  but  differed  from 
5  last  speaker  in  never  having  found  any  benefit  from  any 
:a!  applications.  Elevation  of  the  part,  Avith  rest,  and  treat- 
(iit  with  sterilized  gauze,  will  result  in  cure  if  it  can  be  con- 
lued  long  enough.  Classification  of  ulcers  by  their  varying 
iraoters    is    of    no    benefit   to    the   physician    treating   them. 


Some  distinction  must   be   made   between   the   acute   and   the 
chronic:. 

localizations  of  cop.u  lesions. 

Dr.  C.  u.  Aldricii  read  a  paper  on  "Localization  of  Some  of 
the  Lesions  of  the  Lower  Cord,"  in  which  he  reported  two  inter- 
esting cases.  These  wci-e  eases  of  lesions  of  the  last  segment  of 
the  cord,  around  which  he  grouped  some  practical  deductions 
as  to  the  peculiarity  of  the  lesions  of  the  lower  cord  and  cauda 
equina.  The  reports  were  accompanied  by  photographs  illus- 
trating the  saddle-shaped  ai-cas  of  anesthesia,  the  extent  of  the 
atrophy  and  other  trophic  changes.  He  called  attention  to  the 
fact  that  symmetry  usually  means  a  central,  and  asymmetry  a 
peripheral  lesion.  He  recommended  lumbar  puncture  in  cases 
of  suspected  hemorrhage  into  the  membranes  of  the  lower 
cord,  and  if,  after  withdrawal  of  blood,  the  symptoms  failed  to 
disappear,  thought  it  perfectly  proper  to  make  a  laminectomy,, 
incise  the  membranes  and  remove  the  clots  before  thev  become 
organized. 

Dr.  I.  Friedman  had  .seen  one  of  Dr.  Aldrich's  cases  and  had 
observed  that,  while  certain  areas  were  anesthetic,  they  were 
yet  capable  of  feeling  pain,  which  the  author  had  called 
anesthfsia  dolorosa.  He  asked  the  mechanism  of  this  phenom- 
enon. 

Dr.'  Bunts  had  seen  cases  of  persons  who  had  fallen  from  a 
height,  striking  on  the  lower  portion  of  the  spinal  column,  in 
whom  there  were  local  paralyses  about  the  lower  portion  of  the 
trunk.  This  disappeared  without  treatment  in  tnree  or  four 
weeks,  and  he  thought  they  were  analogous  to  the  old-fashioned 
concussion  of  the  brain  and  probably  caused  by  minute  hemor- 
rhages. 

Dr.  Aldrich,  in  closing,  said  that  the  anesthetic  areas  were 
in  this  condition  because  the  conductive  fibers  were  cut  off, 
and,  as  frequently  occurs  in  an  amputated  stump,  some  irrita- 
tion to  the  remaining  portion  of  the  conducting  fiber  causes 
pain  that  is  referred  to  the  original  location  from  which  the 
fiber  received  its  impression.  He  had  seen  eases  like  those  men- 
tioned by  Dr.  Bunts,  and  thought  his  explanation  of  their 
causation  was  correct. 

Dr.  IIarcus  Rosenwasser  discussed  the  management  of 
uterine  fibroids  complicating  pregnancy.  The  statistics  from 
German  lying-in  hospitals  show  that,  if  allowed  to  go  to  term, 
one-half  of  the  women  and  two-thirds  of  the  children  die.  prov 
ing  it  to  be  a  most  serious  condition.  A  few  cases  in  which 
small  fibroids  are  located  in  the  fundus  undergo  normal  labor. 
Two  courses  are  open  to  the  attendant:  either  to  leave  the  case 
alone  until  after  delivery,  or  to  perform  hysterectomy.  Each 
case  must  be  judged  by  itself.  Rapidly  growing  or  obstructing 
tumors  should  be  operated  on  early.  It  is  possible  to  remove 
many  of  the  tumors,  especially  those  that  are  pediculated, 
without  interfering  with  the  course  of  pregnancy.  .Some  cases 
do  well  if  let  alone,  and  others  if  treated  during  labor.  He  also 
noted,  with  approval,  a  recent  paper  insisting  that  in  every 
case  of  uterine  hemorrhage  at  the  time  of  the  menopause  a 
careful  examination  should  be  made  by  the  general  practitioner 
to  determine  the  possible  existence  of  malignant  disease; 


Jackson  County  Medical  Society. 

Kanmis  Citj/.  Mo.,  Sept.  7.5.  1S09. 
SYPHILIS   OF   the   skin. 

Dn.  \Vm.  Fbick  said  that  in  nearly  all  cases  of  secondary 
syphilis  some  form  of  skin  eruption  can  be  seen  at  some  time 
during  that  stage.  In  tertiaiy  syphilis  probably  not  more  than 
half  of  the  eases  present  skin  lesions.  In  this  stage  we  have 
the  destructive  lesions  both  in  the  skin  and  in  other  parts  of 
the  body.  It  is  important  to  be  able  to  recognize  the  tertiary 
lesions,  because  some  cases  occur  so  long  after  the  secondary 
that  it  is  forgotten:  as  the  early  stages  were  so  light  that  veiy 
little  attention  was  given;  or  the  patient  may  be  a  woman  who 
has  had  a  syphilitic  child  or  aborted  a  syphilitic  fetus,  and 
ne^er  shown  the  secondary  stage.  Tertiary  syphilis  is  some- 
times taken  for  other  skin  diseases,  and  non-syphilitic  skin 
diseases  are  sometimes  thought  to  be  specific.  All  syphilitic 
lesions  are  characterized  by  round-celled  infiltration.  Lesions 
making  their  appearance  after  two  years'  duration  of  the  dis- 
ease are  generally  tertiary,  but  there  is  no  certain  line  of  ue- 
marcation  between  the  secondary  and  tertiary,  and  the  character 
of  the  lesion  is  a  better  guide  than  the  length  of  time  since  the 
primary  sore.  The  tubercular  syphilide  is  the  latest  form  of 
skin  syphilis,  and  corresponds  in  time  to  the  gumma  of  other 
structures. 

The  iodids  are  the  specifics  in  this  stage.  Xothing  else  will 
cause  so  rapid  a  disappearance  of  the  tertiary  lesions  when  they 
appear.  Some  mercurials  will  assist  the  iodids  at  times,  while 
some  cases  well  require  suspension  of  specific  treatment  and  a 
tonic  course  for  a  time. 
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CEREBROSPINAL   RHINORRHEA   AND   OTORRHEA. 

Having  observed  a  patient  in  otherwise  perfect  health, 
who  presented,  without  tangible  cause,  a  discharge  of 
cerebrospinal  fluid  from  one  side  of  the  nose,  for  two 
and  a  half  years  intermittently,  but  for  three  years 
continuously,  St.  Clair  Thomson^  was  led  to  undertake 
a  study  of  the  literature  of  the  subject,  with  the  result 
of  collecting  the  records  of  twenty  other  cases.  The 
patient  was  an  unmarried  woman,  25  years  old,  and  she 
suffered  only  from  the  mechanical  inconvenience  of  the 
discharge  from  the  nose.  Careful  bacteriologic  exam- 
ination of  the  fluid  proved  it  to  be  sterile,  and  chemical 
study  demonstrated  it  to  be  cerebrospinal  fluid.  The  dis- 
charge ceased  on  four  occasions  without  obvious  cause, 
and  without  the  development  of  any  other  symptom — 
once  for  a  month,  at  another  time  for  two  months,  and 
a  third  time  for  a  month,  and  again  for  sixteen  days. 
All  treatment  was  unav.iiling. 

Of  the  cases  collected  there  were  eight  in  which  the 
discharge  from  the  nose  was  undoubtedly  cerebrospinal 
fluid;  in  twelve  the  discharge  was  considered  as  prob- 
ably this  fluid;  eight  others  were  suggestive  of  an  in- 
tracranial origin  for  the  discharge,  but  their  descrip- 
tion was  not  sufficiently  complete  to  justify  their  in- 
clusion in  either  of  the  two  preceding  groups.  Some- 
times the  discharge  follows  traumatism,  or  disease,  or 
perhaps  some  operative  manipulation.  At  other  times, 
as  in  the  present  instance,  it  occurs  simultaneously. 
Lucae"  has  recently  placed  on  record  a  case  that  he 

1  Cerebrospinal  Fluid ;  Its  Spontaneous  Escape  from  the  Nose,  with 
Observations  on  Its  Composition  and  Function  in  the  Human  Subject. 
CasscU  i  Co, :  1S99. 

2  Berliner  Klin.  Woch.,  Aug.  2,  1899,  p.  ,S()9. 


believes  to  be  unique  in  character,  in  which  a  profuse 
discharge  of  cerebrospinal  fluid  from  the  ear  persisted 
for  five  weeks  without  cerebral  manifestations.  The 
patient  was  a  young  man,  17  years  old,  who  had  suf- 
fered from  inflammation  of  the  middle  ear  on  the  right 
side,  necessitating  mastoid  trephining,  and  a  subdural 
abscess  being  found.  The  ear  trouble  persisted,  thougb 
greatly  relieved  by  local  treatment,  especially  the  re- 
moval of  adenoid  vegetations,  and,  after  the  lapse  oi 
ten  months,  radical  intervention  was  undertaken.  On 
opening  the  mastoid  process  a  defect  in  the  bone,  rathei 
less  than  one-half  inch  in  diameter,  exposing  the  dura 
and  covered  by  a  sequestrum,  came  into  view,  and  on 
removal  of  the  latter  an  opening  was  found  also  in  the 
dura  and  the  arachnoid.  From  this  blood  and  cerebro- 
spinal fluid  escaped  in  large  amount,  in  spite  of  tampon- 
ade of  the  wound.  The  discharge  of  fluid  continued 
for  five  weeks — quite  freely  for  two  weeks — and  then 
gradually  subsided.  During  all  of  this  time  no  cere- 
bral manifestations  appeared,  and  neither  vertigo  noi 
fever  was  present,  and  the  pulse  was  normal.  The 
abundance  and  persistence  of  the  discharge  in  this  in- 
stance are  attributed  to  excessive  production  of  cerebro- 
spinal flviid  in  consequence  of  irritation  induced  by 
the  presence  of  the  sequestrum  of  bone. 

The  clinical  features  of  cerebrospinal  rhinorrhea  in- 
clude first  of  all  the  discharge  from  the  nose.  The 
flow  in  most  cases  commences  gradually ;  it  occurs  in 
drops,  much  as  the  flow  of  blood  in  epistaxis,  and  in 
carefully  recorded  cases  it  is  continuous  both  by  day  and 
by  night.  In  the  latter  period  it  may  be  swallowed 
during  sleep.  It  generally  makes  its  escape  from  one 
nostril  only,  but  it  may  flow  from  both.  The  fluid 
that  escapes  amounts  to  about  half  a  liter  in  twenty- 
four  hours.  The  amount  is  increased  when  the  patient 
strains  in  any  way,  or  hangs  the  head  forward.  If 
collected  with  care  the  fluid  is  found  to  be  absolutely 
sterile.  The  discharge  may  persist  for  many  years.  The 
fluid  is  perfectly  transparent,  like  water,  and  free  from 
sediment.  It  is  faintly  alkaline  in  reaction,  and  either 
tasteless  or  slightly  salty.  The  specific  gravity  is  be- 
tween 1005  and  1010.  The  fluid  is  not  viscous,  and 
yields  no  precipitate — mucin — on  addition  of  acetic 
acid.  On  boiling,  only  a  trace  of  coagulum  of  serum- 
globulin  appears.  Serum-albumin  is  usually  absent 
On  boiling  with  Fehling's  solution  reduction  takes 
place.  The  reducing  substance  may  be  obtained  bj 
evaporating  an  alcoholic  extract  of  the  fluid  to  dryness 
It  is  then  found  in  the  form  of  needle-like  crystals 
The  aqueous  solution  of  this  residue  does  not  fermen- 
with  yeast,  and  does  not  yield  the  phenylhydrazin  re 
action. 

Cerebrospinal  rhinorrhea  is  an  affection  of  middl' 
life,  the  age-incidence  falling  between  the  extreme 
of  IS  and  G5.  Males  and  females  suffer  alike  am 
equally. 

In  seventeen  cases  cerebral  symptoms  were  preseni 
including   headache,     vertigo,   sonnolence,   drowsiness 


NOVEMBKK  4.  1899. 


EDITORIAL. 


1171 


vomiting,  delirium,  convulsions,  coma,  paresis,  im- 
paired vision,  optic  neuritis  or  atrophy,  proptosis,  ex- 
ophthalmos, and  enlargement  of  the  thyroid  gland.  A 
noteworthy  feature  is  the  absence  of  fever. 

The  condition  must  be  differentiated  from  nasal 
hydrorrhea,  so-called  dropsy  of  the  antrum  or  serous 
accumulation  in  the  maxillary  sinus,  vasomotor  rhinitis, 
paroxysmal  sneezing,  hay-fever,  and  rupture  of  a  lymph- 
atic vessel.  N"asal  Viydrorrhea  is  characterized  by  the  fol- 
lowing features  :  The  flow  takes  place  almost  invariably 
from  both  nostrils,  although  sometimes  more  from  one 
than  from  the  other;  it  is  not  noticeably  influenced  by 
the  position  of  the  head,  and  it  ceases  during  sleep. 
It  is,  as  a  rule,  preceded  or  accompanied  by  other  signs 
of  irritation  of  the  m^icous  membrane,  such  as  sneez- 
ing, lachrymation,  and  photophobia.  The  flow  is  varia- 
ble, and  seldom  has  any  regularity,  either  in  the  dripping 
3r  in  the  intermission;  bat  the  flow  is  seldom  continu- 
ous for  more  than  a  few  hours  or  a  few  days  at  a  time. 
Headache  is  not  relieved  by  the  flow,  but  is,  as  a  rule, 
made  worse.  Cerebral  symptoms  are  not  marked.  Ocu- 
lar symptoms  are  unkno\i'n,  except  for  some  conjuncti- 
val irritation.  In  cerebrospinal  rhinorrhea,  on  the 
other  hand,  the  flow  is  generally  one-sided.  Sneezing 
is  rare,  and  infrequent,  and  lachrymation,  suffusion  of 
the  conjunctiva,  and  photophobia  are  wanting.  The 
flow  is  practically  continuous  and  apparently  unin- 
fluenced by  external  conditions  or  the  general  state  of 
the  health.  Lymph,  as  contrasted  with  cerebrospinal 
fluid,  coagiilates  spontaneously  from  the  presence  of 
albumin,  and  the  specific  gravity  varies  from  1012  to 
1032.  It  always  yields  all  of  the  tests  for  sugar.  From 
all  of  these  conditions,  however,  cerebrospinal  rhinor- 
rhea is  to  be  differentiated  by  the  physical  and  chem- 
ical characters  of  the  discharge. 

The  pathology  of  the  affection  is  obscure.  It  has 
been  attributed  to  abnormal  accumulation  of  fluid  in 
the  ventricles,  in  some  eases  associated  with  menin- 
gitis, in  others  with  tumors.  Sometimes  the  cranial 
cavity  presents  no  obvious  peculiarity.  It  is  not  known 
by  what  channel  the  fluid  escapes  from  the  brain  into 
the  nose.  It  has  been  thought  that  this  may  take  place 
through  some  adventitious  opening,  present  naturally, 
or  induced  by  traumatism. 

The  condition  does  not  in  itself  appear  dangerous  to 
life,  and,  as  has  been  intimated,  there  is  no  reliable  mode 
of  treatment. 


ORIGIN    OF    TYPHOID    ANTIBODIES    AND 
AGGLUTININS. 

The  mechanism  of  the  production  of  substances  which 
are  antagonistic  to  the  harmful  action  of  bacteria  is 
being  actively  studied.  We  already  know  of  a  consider- 
able number  of  so-called  antibodies  which  are  produced 
in  the  body  under  the  influence  of  various  stimuli. 
There  are  antitoxins,  the  agglutinins,  the  various  anti- 
hematic  substances,  the  lactoserum  which  precipitates 
milk,  etc.     Ladislas  Deutsch  studies  the  origin  of  the 


antibodies  in  typhoid  infection'.  A  single  intraperi- 
toneal injection  of  a  culture  of  the  typhoid  bacillus 
into  a  guinea-pig  is  followed  by  the  production  of  anti- 
bodies. The  antityphoid  power  of  the  serum  appears  on 
the  fourth  to  the  fifth  day,  and  reaches  its  maximum 
on  the  eleventh  or  twelfth,  when  0.05  c.e.  protects 
against  twice  the  fatal  dose.  This  property  then  rapidly 
diminishes  and  disappears  wholly  in  one  month.  The 
antityphoid  substance  or  substances  are  present  to  a 
slight  extent  in  the  liver,  the  kidneys,  the  adrenals  and 
the  omentum;  in  the  peritoneal  exudate  it  is  almost  as 
well  marked  as  in  the  serum  of  the  blood.  In  a  small 
proportion  of  the  experiments  the  bone  marrow  and  the 
spleen  were  found  more  active  than  the  sei^m.  The 
antityphoid  substance  develops  as  freely  in  animals 
deprived  of  the  spleen  before  the  injection  as  in  healthy 
animals.  Splenectomy  during  the  early  days  of  im- 
munization results  in  a  quite  marked  diminution  of  the 
antityphoid  property.  The  injection  of  the  substance 
of  the  spleen  removed  under  these  circumstances  gives 
rise  to  specific  agglutinins  in  the  blood  of  the  animals 
injected,  showing  that  these  substances  or  their  pre- 
cursors are  present  in  the  spleen.  These  experiments 
failed  to  show  definitely  which  cells  give  origin  to  the 
antibodies,  but  it  is  thought  that  the  occurrence  of  these 
bodies  in  the  serum,  the  marrow  and  the  spleen  indicates 
that  the  leucocytes  are  their  source.  This  conclusion 
concurs  perfectly  with  the  teachings  of  the  investigators 
of  the  Pasteur  Institute  who  look  on  the  leucocytes  as 
playing  the  essential  part  in  the  immunity.  , 

Deutsch  also  found  that  tiie  intraperitoneal  injection 
into  the  guinea-pig  of  heated  typhoid  culture  produces 
agglutinating  substances  in  the  serum.  The  appear- 
ance and  development  of  this  power  follow  the  same 
rules  as  those  of  the  antibodies.  Agglutinating  serum 
is  always  preventive,  but  there  are  serums  with  feeble 
agglutinating  powers,  which  nevertheless  contain  active 
antibodies.  The  identity  of  agglutinins  and  antibodies 
cm  not  be  maintained.  The  agglutinins  are  present  in 
the  largest  quantity  in  the  serum  of  the  blood,  th'e 
lymphatic  organs  containing  variable  quantities.  Splen- 
ectomy before  immunization  does  not  hinder  the  forma- 
tion of  agglutinins,  but  when  made  three  or  four  days 
after  the  injection  of  typhoid  bacilli,  the  quantity  of 
agglutinins  falls  much  below  the  normal.  The  spleen 
consequently  harbors  the  microbic  products  which  lead 
to  the  formation  of  agglutinating  substances.  The 
only  organ  in  the  guinea-pig  which  possesses  a  higher 
iigglutinating  power  than  the  blood  serum  is  the  lungs, 
but  this  power  of  the  lungs  can  not  be  considered  as 
specific  because  it  is  present  in  animals,  such  as  new- 
born guinea-pigs,  which  have  not  been  immunized,  and 
i;-  exercised  on  diverse  microbes.  The  extract  of  the 
normal  lung  appears  to  be  the  first  animal  humor  which, 
while  strongly  agglutinating,  does  not  contain  pre- 
\cntive  substances.     Perhaps     the     agglutinating  sub- 

<  Annales  de  ITostitut  Pasteur,  1899,  xiii,  689. 
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stances   of   various   kinds   found  in   healthy   untreated 
animals  are  derived  from  these  pidmonary  agglutinins. 


OPKEATIVE  TREATMENT  FOR  TYPHOID  PERFORATION. 

There  is  much  ground  for  encouragement  in  the  ad- 
mirable paper  read  by  Dr.  W.  W.  Keen,  on  the  "Treat- 
ment of  Perforation  of  the  Bowel  in  Typhoid  Fever," 
at  the  recent  meeting  of  the  New  York  State  Medical 
Association.  It  was  pointed  out  that  the  percentage 
of  recoveries  following  operation  for  this  condition  had 
increased  from  about  19  per  cent,  in  the  past  fourteen 
years  to  about  27  per  cent,  during  the  past  year  and  a 
half,  among  almost  as  large  a  number  of  cases,  and 
it  was  hoped  that  the  percentage  might  be  further  in- 
creased to  at  least  33  1-3. 

In  this  hope,  which  wo  think  justified  by  the  ex- 
perience of  the  past,  we  wish  to  sustain  Dr.  Keen.  One 
of  the  most  important  considerations  for  success  is 
timely  operation.  We  agree  with  Dr.  Keen  that  it  would 
be  hazardous  to  operate  during  the  period  of  shock,  but 
it  is  sometimes  difficult  to  know  that  reaction  will  take 
place,  and  when.  The  decision  in  the  individual  case 
must  necessarily  depend  on  the  jiidgment  of  those 
under  whose  observation  the  patient  happens  to  be. 
There  can  be  no  hard  and  fast  rule  except  to  operate 
ab  early  as  feasible,  as,  with  Dr.  Keen,  we  believe  that 
the  question  whether  operation  shall  be  performed  or 
not  has  already  been  answered  in  the  affirmative.  To 
secure  the  best  results  the  injunction  that  the  surgeon 
should  be  called  in  consultation  as  soon  as  perforation 
is  feared  or  suspected,  is  worthy  of  general  adoption. 
Its  observance  in  cases  of  appen^dicitis  is  no  doubt  re- 
sponsible for  the  saving  of  many  lives.  Experience  has 
shown  that  operative  intervention  should  not  be  repudi- 
ated as  hopeless  at  any  stage,  or  in  the  presence  of  any 
condition  however  alarming.  One  of  the  latest  cases  in 
the  eategpry  under  consideration,  which  is  also  note- 
worthy in  other  respects,  has  been  reported  by  Hawkins 
rnd  Thurston'.  A  girl  11  years  old,  on  the  forty-first 
day  of  an  attack  of  typhoid  fever,  developed  symptoms 
of  perforation  of  the  bowel,  for  which  operation  was  un- 
dcTtaken  fifteen  hours  after  the  occurrence  of  the  acci- 
dent, a  perforation  of  the  cecum  about  one-eighth  inch 
in  diameter  being  found  and  sutured,  the  peritoneal 
c.ivity  irrigated  and  cleansed,  and  although  the  post- 
C'pei-ative  condition  was  at  the  time  alarming,  recovery 
eventually  ensued.  The  patient  fell  into  a  septic  state 
two  weeks  after  the  operation,  and  for  eleven  days  5 
ex.  of  antistreptococcic  serum  was  injected  daily.  The 
case  was  further  complicated  by  a  relapse  on  the  one 
hundred  and  first  day,  lasting  fourteen  days.  Widal's 
tf  st  yielded  negative  results  on  the  fifteenth,  twenty- 
second,  and  thirty-seventh  days,  but  a  positive  reaction 
on  the  one  hundred  and  third  day. 


mercial  sense  of  the  term.     An  apparent   advertising 
editorial  has  recently  been  circulating  through  the  secu- 
lar press  calling  attention  to  the  "leading  organ  of  the 
medical    profession    in    xA.raerica,"    that    has    gained   a 
world-wide  reputation  as  the  "recognized  medium  of 
intercommunication   between   the    profession   through- 
out the  world."    We  were  not  before  aware  that  English 
was  already  the  universal  language  of  medicine,  though 
we  had  hoped  it  might  become  the  "recognized  medium 
of  intercommunication."  The  editorial  goes  on  to  give 
the   advantages   and  merits  generally  of  this  medical 
newspaper  and  "most  infiuential  of  its  class."     This  is 
probably  altogether  legitimate,  as  much  so  perhaps  as 
sworn  publications  of  circulation,  etc.,  but  the  method  is  i 
novel  and  noteworthy.     The  one  ethical   question  in-  j 
volved  in  this  case  is  that  of  the  absolute  truth  of  all 
these  statements.     The  identity  of  the  editorials  in  all   I 
the  publications  where  they   appear  indicates,  beyond   i 
question,  a  common  source,  which  vaxist  be,  from  in-  1 
ternal  indications,  about  the  middle  of  the  first  hun-  j 
dred  numbers  on  Fifth  Avenue,  New  York  Citv.  I 


CONGRESS  OF  PROFESSIONAL  MEDICINE. 

We  have  received  the  first   general   circular  of  the 
First  International  Congress  of  Professional  Medicine  j 
and  Medical  Dermatology,  to  be  held  at  Paris,   July 
23-28,  1900.    It  gives  the  general  statement  of  the  sub-  i 
jects  of  the  sections,  viz.,  on  the  relations  of  physicians  ' 
to  organizations,  etc.,  to  individuals,  to  other  physicians, 
and  questions  of  medical  insurance,  defense,  etc.     Titu- 
lar membership  of  the  Congress  is  obtained  by  payment, 
before  the  opening,  of  fifteen  francs  bj'  postal  order : 
participating  membership   by   similar ,  payment  of  ten 
francs ;  the  former  only  gives  the  right  to  take  part  in 
the  discussions.     All  manuscript  of  reports  to  be  pre- 
sented must  be  in  the  nands  of  the  Committee  on  Or-  ; 
gi'.nization    before    Jan.    1,    1900.      These,    which   will  ; 
be   printed   and   distributed   in   advance,   must   be   in  i 
French.    The  communications  may  be  in  either  French, 
English   or    German,   but   should   be   attended   with   a 
brief  resume  of  their  principal  points  in  French.     The 
Congress  has  a  wide  field  for  its  labors  and  can  hardly 
fail  to  elicit  opinions  and  discussions  of  great  interest 
to  the  profession. 


A    CONTEMPORARY    ADVERTISES    ITSELF. 
One  of  our  esteemed  New  York  contemporaries  ap- 
l)ears  to  be  using  printer's  ink  extensively  in  a  com- 

1  Lancet.  October  14, 1899.  p.  1004. 


THE  TEXAS  QUARANTINE. 

A  rather  curious  condition  of  affairs  is  shown  in  the 
recent  suit  of  the  State  of  Louisiana  for  relief  from 
the  quarantine  regulations  imposed  by  the  State  of 
Texas.  The  Louisiana  counsel  holds  that  the  quaran- 
tine regulations  of  Texas  are  being  imposed  for  the 
])iirpose  of  interfering  with  interstate  commerce  under 
the  pretense  it  protection  against  disease,  and  the  Texas- 
atiorney,  according  to  newspaper  reports,  practically 
admits  the  accusation.  The  case  for  Lotiisiana  is 
s:  rong  enough  apparently  for  the  U.  S.  Supreme  Court 
to  allow  it  to  file  a  bill  for  an  injunction  against  the 
State  of  Texas,  prohibiting  a  trade  embargo  in  connec- 
t  ion  with  the  yellow  fever  quarantine  of  the  latter  state. 
We  do  not  pretend  to  speak  authoritatively  as  to  theccm- 
mercial  or  legal  aspects  of  the  case,  but  it  seems  a  pity 
if,  on  the  one  hand,  commercial  demands  can  interfere- 
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itli  needed  p-anitary  regulations,  and  an  outrage,  on 
le  other  hand,  if  the  plea  of  sanitation  is  prostituted 
)  aid  mercenary  commercialism.  As  to  which  of  these 
ossibilities  really  exists  in  the  Texas  quarantine,  vre 
lai]  probably  have  to  wait  for  the  courts  to  decide, 
t  is  to  be  hoped,  for  the  credit  of  the  Texas  sanitary 
uihorities,  that  tliey  can  present  a  reasonable  defense, 
ven  if  they  have  to  admit  that  their  zeal  may  have  run 
eyond  discretion,  which  is  not  yet  proven. 


MORPHIKISM     .OIONG     PHYSICIANS. 

It  is  to  hoped  that  the  figures  cited  by  Dr.  T.  D. 
irothers^  at  the  recent  meeting  of  the  New  York  Med- 
ial Association,  to  the  effect  that  10  per  cent,  of  med- 
ial men  are  morphin  habitues,  are  exaggerated,  al- 
tiough  there  are  few  individuals  so  much  exposed  to 
lie  danger  of  addiction  as  they,  by  reason  of  the  nature 
f  their  work,  with  its  cares,  responsibilities  and  emo- 
ions,  the  necessary  and  often  unavoidable  irregularity 
i'  their  hours  of  .sleep,  eating,  and  recreation.  With 
ie  knowledge  of  the  danger,  it  should  be  the  invariable 
ule  of  physicians  never  to  take  any  drug,  and  especially 
1  the  sedative  or  hypnotic  class,  on  their  own  initiative, 
ut  always  and  only  on  the  advice  and  under  the  ob- 
ervation  of  a  trustworthy  colleague.  Here,  perhaps, 
lore  than  in  any  other  relation,  the  apt  truism  of 
S'^eir  Mitchell  may  be  quoted  as  appropriate :  "The 
hysician  who  treats  himself  has  a  fool  for  a  patient." 


VITAL  STATISTICS  IN  INDIANA. 

The  physicians  of  Indiana  are,  it  is  said,  at  outs  with 
lie  state  authorities  as  regards  the  working  of  the  reg- 
;trah'on  laws.  The  stahite,  it  appears,  has  been  so 
rawn  up  that  the  filling  of  elaborate  blanks  in  cases  of 
irths  and  deaths  is  made  obligatory,  without  compen- 
ation,  on  physicians,  who  are  also  required  to  make  a 
cmimonthly  report  as  to  births  occurring  in  their 
iraetice  whether,  so  far  as  it  appears,  there  have  been 
ny  or  not.  The  State  Board  which  secured  the  passage 
f  the  law  had  inserted  the  provision  that  the  health  offi- 
ers  must  prosecute  all  physicians  failing  to  duly  report 
lirths  and  deaths,  and  this  feature  of  the  law  makes 
he  positidn  of  the  local  health  officers  a  very  embarrass- 
ng  one.  It  is  said,  indeed,  that  there  is  difficulty  in 
inding  competent  physicians  who  are  willing  to  take 
he  position.  They  recognize  the  injustice  of  demand- 
ng  uncompensated  labor  and  expense  from  a  profession 
hat  already  does  much  more  than  its  share  of  unpaid 
ervice  for  public  welfare.  The  result  will  be  that  the 
aw,  like  other  glaringly  unjust  enactments,  will  pass 
ntc  innocuous  desuetude,  and  the  vital  statistics  of 
[ud'ana  will  not  be  compiled.  If  the  state  wants  sta- 
Tst'cs,  it  dught  to  make  a  provision  for  compensation 
:or  birth  reports  at  lenst.  otherwise  it  will  li(>  unlikely 
.0  jret  them. 


WOODBURY   VS.   EDDY. 


The  ease  of  Woodbury  v?.  Eddy,  a  slander  suit  claim- 
ng  $150,000  damages,  is  the  sequel  to  the  article  in  the 
irena  last  May  by  Mrs.  Josephine  Curtis  Woodbury, 
jxposing  "Christian  Sdlenee"  and  it§  prophetess.     The 


latter,  it  is  claimed,  retorted  by  identifying  the  author 
with  the  scarlet  woman  of  Revelation,  a  characteri- 
zation that  might  not  unreasonably  be  considered  libel- 
ous by  any  woman  to  whom  it  was  applied.  Mrs.  Eddy 
herself,  it  is  said,  applies  the  twelfth  chapter  of  Revel- 
ation to  herself.  She  is  the  woman  clothed  with  the 
sun,  with  the  moon  under  her  feet.  It  may  be  rather 
rough  for  people  who  have  a  reverence  for  the  Scriptures 
and  for  sacred  things  to  have  the  profane  pretensions 
ct  the  prophetess  aired  in  court,  but  it  is  to  be  hoped 
the  case  will  go  through.  One  would  not  specially  re- 
gret to  see  her  coffers  tapped  a  little  for  the  benefit  of 
one  who  had  suffered  such  an  unsavory  personation  from 
her  rostrum,  and  a  little  light  let  in  on  the  Eddyistic 
methods,  such  as  is  now  being  thrown  on  the  kindred 
delusion  of  Dowieism,  ought  to  be  beneficial.  It  is 
also,  perhaps,  worthy  of  mention  here,  as  illustrating 
the  hostility  of  "Christian  Science"  to  science  properly 
so-called,  that  protests  have  been  made  by  its  adherents 
against  any  teaching  of  physiologj'  in  schools.  They 
would  probably  prefer  to  have  metaphysics  taught  in- 
stead. 


COMMISSIONS. 


■  JODBNAL,  p.  116.5. 


The  matter  of  the  payment  of  commissions  by  con- 
sultants to  general  practitioners  who  send  them  cases 
has  already  been  severely  condemned  in  these  columns, 
but  evidence  that  certain  members  of  the  profession 
are  endeavoring  to  permanently  engraft  this  debasing 
cugtom  on  us  compels  further  reference  to  this  exces- 
sively displeasing  subject.  Specialists  are  daily  receiv- 
ing importuning  letters  from  general  physicians,  ask- 
ing, "what  inducements  do  you  offer  for  operative 
cases  ?"  There  can  and  must  be  no  compromise  in  this 
\ital  matter.  The  physician  who  gives  or  receives  a 
commission  in  this  manner  thereby  writes  himself  down 
a  veritable  quack ;  no  other  conclusion  is  possible.  The 
profession  must  rapidly  ascertain  who  are  the  men  en- 
gaged in  exploiting  this  execrable  practice,  and  put  them 
explicitly  beyond  the  pale  of  decent  association.  Noth- 
ing more  subversive  of  the  honor  of  the  profession  than 
this  business  of  commissions  has  ever  been  proposed. 
This  rank  weed,  if  allowed  to  sprout  and  develop,  will 
soon  produce  a  crop  of  patient-brokers  who  will  arrange 
terms  between  the  family  doctor  and  the  specialist, 
while  the  patient  will  become  mere  chattel  property  to 
be  hawked  about  and  knocked  down  to  the- highest  bid- 
der. There  can  be  but  one  true  reason  for  referring  a 
case  to  a  consultant,  viz.,  the  good  of  the  patient.  To 
interject  a  mercenary  agreement  between  the  physician 
and  the  consultant  is  to  strike  a  death-blow  at  the  very 
foundation  of  professional  honor.  No  physician  who 
respects  his  calling  and  who  appreciates  the  dignity  of 
education  and  the  joy  of  mercy  can  afford  to  in  the 
least  degree  compromise  with  this  pernicious  tendency. 
No  two  alternative  courses  in  this  matter  are  open  to 
I  he  choice  of  honorable  men.  The  practice  must  be 
luihesitatingly  frowned  down  from  its  very  inception. 
The  specialist  who  once  succumbs  to  this  seductive 
phase  of  temptation  will  subsequently  find  that  he  has 
bound  himself  hand  and  foot  at  the  altar  of  Mammon; 
and   the  general  practitioner   who   asks   a   commission 
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ior  a  referred  ease  will  sooner  or  later  be  crucified  on 
the  outraged  decency  of  the  patients  he  has  arrogantly 
assumed  to  be  his  private  property.  That  this  igno- 
minious practice  will  thrive  among  the  quacks  and  all 
manner  of  irregulars  is  to  be  expected,  but  the  physi- 
cians of  this  country,  each  and  every  one,  must  turn 
their  hands  actively  to  the  extermination  among  them- 
selves of  the  spores  of  this  noxious  growth.  Wherever 
you  meet  it,  condemn  it  in  unmeasured  terms. 


RESUSCITATION  IN  APPARENT  ASPHYXIA  OR 
DROWNING. 
Some  years  ago  an  American  physician  reported  a 
case  or  two  of  resuscitation  of  persons  after  long  sub- 
mersion, by  continuous  artificial  respiration  carried  on 
for  hours  before  the  result  was  obtained.  The  report 
attracted  little  attention  and  was  probably  mildly  dis- 
credited by  the  majority  of  the  profession.  Now,  how- 
ever, we  have  French  testimony  to  the  same  effect.  At 
the  Academic  de  Medicine,  October  3,  M.  Laborde  re- 
lated fourteen  cases  of  resuscitation  of  individuals  in 
a  state  of  apparent  death,  by  rhythmic  traction  of  the 
tongue.  Half  of  these  were  cases  of  apparent  deaths 
from  drowning,  some  of  which  had  been  subjected  to  the 
traction  for  periods  of  twenty  to  sixty  minutes, 
or  more,  and  one  in  which  this  was  performed  for  three 
hours  before  the  subject  was  revived.  According  to 
him,  submersion  for  thirty  to  forty-five  minutes  is  not 
sufficient  in  some  cases  to  render  resuscitation  impossi- 
ble. The  vital  powers  would  seem,  according  to  La- 
borde, to  persist  for  a  much  longer  period  than  has 
heretofore  been  considered  possible,  the  maximum  limit 
reaching  at  least  three  hours.  During  this  time  it  was 
found,  in  experiments  on  asphyxiated  animals,  that  the 
blood  was  very  rich  in  carbonic  acid  and  contained  only 
traces  of  oxygen,  but  it  never  coagulated,  and  main- 
tained a  certain  constant  temperature.  The  heart  was 
apparently  stopped  and  presented  only  slight  tremulous 
raovements,  but  as  soon  as  respiratory  movements  be- 
gan to  be  re-established,  it  pulsated  strongly.  It  is 
probable  that  these  experiments  give  a  fair  conception 
of  the  conditions  in  the  apparently  drowned,  and  that 
there  are  at  least  some  cases  where  a  vigorous  effort 
with  artificial  respiration  may  save  life  after  a  much 
h.nger  submersion  than  has  hitherto  been  deemed  in- 
evitably fatal.  Laborde's  report  dwelt  especially  on 
the  value  of  his  method  of  rhythmic  traction  of  the 
tongue,  but  it  is  by  no  means  impossible  that  other 
methods  also,  when  persistently  used,  may  be  effective. 
The  tongue  traction  method  is  itself  always  available, 
and  in  view  of  this  testimony  should  always  be  em- 
ployed. The  communication  is  a  noteworthy  one  in 
that  it  indicates  possibilities  of  life-saving  beyond  our 
previous  conceptions,  and  the  facts  should  therefore  be 
V.  idely  published.     (See  also  p.  IIG^.) 


INFECTION   PROM   BOOKS. 


full  of  tubercle  bacilli.  It  is  thought  they  became 
infected  by  a  former  clerk  who  had  the  habit  of  moist- 
ening his  thumb  with  saliva  in  turning  the  pages.  As 
first  stated  in  the  newspapers,  this  occurred  in  Mich- 
igan, but  we  have  been  informed  that  it  really  occurred 
in  Germany.  There  is  nothing  remarkable  in  the  fact 
that  a  set  of  books  that  had  been  coughed  over  by  a 
succession  of  twenty  consumptive  clerks  should  con- 
tain tubercle  bacilli,  and  decidedly  need  sterilization, 
but  the  story  is  an  interesting  one  though  too  incomplete 
and  indefinite.  It  ought  to  be  given  with  a  thorough 
medical  report  of  all  the  facts,  and  this  we  have  not 
yet  seen  in  our  overlooking  of  German  medical  litem - 
lure.  It  would  be  of  interest  to  know  how  many  cash- 
iers of  business  houses,  and  tellers,  become  infected 
fiom  the  money  they  handle,  which  must  of  necessity 
be  loaded  with  every  form  of  germ.  So  far  as  we  are  ! 
aware  very  little  effort  is  made  to  disinfect  dirty  bills 
and  coins,  which  last  are  often  almost  black  in  places 
with  dirt  lodged  in  the  impressions  of  the  die.  We  all 
know  what  the  physical  characters  of  much  of  the 
paper  currency  are,  and  it  is  a  most  remarkable  thing 
that  every  possible  infection  is  not  spread  broadcast  b}' 
it.  The  fact  that  the  ill  effects  of  dirty  paper  passed 
from  hand  to  hand  by  thousands  of  people,  habitually 
wet  with  saliva  in  counting,  circulating  everywhere 
without  any  attempt  at  cleansing  or  aisinfection,  doe? 
rot  convey  disease  at  wholesale  almost  staggers  one's 
faith  in  any  infection  whatever.  The  bank  tellers'  occu- 
pation should,  of  all  others,  it  would  seem,  be  one  of  ■; 
the  most  productive  of  morbidity  and  fatalities.  What  ' 
arc  the  facts  in  the  case  and  have  they  been  investigated?  j 
It  would  appear  that  this  might  be  a  matter  worth  in- 
quiry. It  is,  in  fact,  probable  that  none  of  us  really 
escape  the  infection  of  tuberculosis,  but  that  only  where  ' 
the  predisposition  exists  or  the  infection  is  particularly 
virulent  is  it  effectual  in  producing  perceptible  morbid- 
ity, and  may  not  this  constant  exposure  have  created 
a  very  general  immunity  to  the  disease  ?  This  certainly 
appears  to  be  one  of  the  most  rational  explanations  of 
the  facts  as  they  exist. 


The  State  Board  of  Health  of  Michigan  has,  it  is 
reported,  sent  a  communication  to  the  New  York  Board 
of  Health,  that  twenty  clerks  employed  on  some  vol- 
umes of  records  had  died  of  consumption,  and  that  on 
examination  by  a  bacteriologist,  the  books  were  found 


BACTERIOLOGIC  RELATIONS  OF  THE  BILE. 
Now  that  surgeons  frequently  operate  on  the  liver 
and  the  biliary  passages,  it  is  important. to  know  as 
much  as  possible  concerning  the  bacteriologic  relations 
of  the  bile.  The  most  recent  observations  on  this  sub- 
ject are  by  E.  Friinkel  and  Krause^  of  Hamburg.  They 
examined  the  bile  after  death  under  suitable  and,  it  is 
believed,  satisfactory  conditions  and  precautions,  so 
ihat  the  results  are  entitled  to  be  regarded  as  reliable. 
It  was  found  to  be  contaminated  ^vith  bacteria  in  25 
out  of  130  cases;  in  12  of  the  25  cases  biliary  calculi 
were  present;  4  were  instances  of  acute  infectious  dis- 
eases, 4  of  peritonitis,  3  had  been  subjected  to  abdom- 
inal operations,  and  the  remaining  2  were  unassociated 
with  any  special  etiologic  conditions.  These  results  are 
in  marked  contrast  to  the  results  obtained  by  Letienne, 
who  found  that  bacteria  of  different  kinds  were  present 
in  the  bile  in  40  per  cent,  of  the  cases  examined; 
Frankel  and  Krause  attribute  this  high  figure  to  im- 
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.-rfeot  techuic.  Without  entering  into  details  as  to  dif- 
jrent  kinds  of  bacteria  present,  and  other  points,  the  es- 
ecial  feature  to  which  we  direct  attention  is  that  in  five 
ises — not  contained  among  the  25 — Frankel  and 
>ause,  by  experimental  inoculation  of  guinea-pigs 
)und  tubercle  bacilli  present  in  the  bile.  Eleven  sarn- 
ies of  bile  from  tuberculous  individuals  were  tested  in 
lis  way.  The  cases  were  partly  instances  of  chronic 
iberculosis  of  the  lungs,  and  partly  of  acute  miliary  tu- 
srculosis.  In  no  cases  did  the  liver  present  gross  tu- 
jrcular  changes,  but  unfortunately  thorough  microscop- 
:  examinations  of  the  livers  were  not  made.  The  exact 
lode  of  entrance  of  bacilli  into  the  bile  therefore  re- 
tains obscure.  This  demonstration  that  tubercle  germs 
lay  occur  in  the  bile  carries  with  it  th6  injunction  ihat 
1  surgical  operations  on  the  biliary  tract  of  tubercu- 
lus  individuals  no  bile  should  be  allowed  to  enter  the 
adominal  cavity  lest  a  tuberculous  peritonitis  develop, 
'his  demonstration  also  suggests  a  new  mode  of  de- 
ilopment  of  intestinal  tuberculosis,  namely  through 
16  bile  contaminated  with  tubercle  germs. 
The  investigators  mentioned  found  that  sterile  hu- 
tan  bile  is  a  fairly  favorable  culture-medium  for  dif- 
;rent  kinds  of  microbes.  Typhoid  and  colon  bacilli 
Qd  the  staphylococcus  pyogenes  retained  their  biologic 
laracters  unchanged  after  a  sojourn  of  weeks  in  the 
tie.  This  fact  accords  well  with  observations  already 
lade  anent  I  he  survival  of  typhoid  bacilli  in  the  gall- 
ladder  after  typhoid  fever.  Frankel  and  Krause  found 
lat  typhoid  bacilli  and  also  that  diphtheria  bacilli  did 
ot  lose  any  of  their  virulence  when  grown  in  bile.  On 
le  contrary,  certain  facts  mentioned  seem  to  show  that 
1  the  case  of  the  typhoid  bacillus  an  actual  increase 
1  virulence  may  occur.  Sterile  human  bile  was  found 
a  experimental  intraperitoneal  injection  to  cause  but 
ight  inflammatory  changes. 

ANTIX'ACCINATION    DELUSION. 

A  child  died  last  week  in  Chicago  from  lockjaw 
arting  from  an  unhealed  vaccination  wound,  and  this 
as  naturally  received  some  attention  from  the  press, 
'he  facts  seem  to  be  that  the  vaccination  was  properly 
erformed,  and  that  the  infection,  as  might  be  supposed, 
as  a  subsequent  matter.  There  are,  however,  in  every 
"immunity  some  antivaccination  fanatics  to  whom  such 
n  occurrenca  is  a  godsend  and  a  chance  for  the  wildest 
eneralization  and  accusations.  If  one  in  a  hundred 
lousand  or  more  cases  of  vaccination  becomes  compli- 
■ited  by  some  neglect  or  accident,  and  death  results,  the 
act  is  at  once  utilized  and  made  the  most  of  by  the  lay 
ress,  that,  while  not  opposed  to  vaccination,  is  all  alive 
jr  any  item  that  is  in  any  degree  catchy  or  sensational. 
L  death  following  vaccination,  however  remotely  or  in- 
irectly,  is  immediately  snatched  up  as  an  argument 
gainst  vaccination  by  the  "antis"  and  cranks.     Even 

germ  disease  like  lockjaw,  as  in  this  instance,  is  liable 
0  be  attributed  by  them  to  the  vaccin  virus,  however 
ure  and  aseptically  inoculated.  That  a  coroner's  jury 
hould  give  a  verdict,  attribiiting  the  death  to  vaccina- 
ion,  as  in  this  ease,  is,  considering  the  facts  as  re- 
iorted,  an  inconsiderate  performance  and  apparently  an 
vidence  of  the  extent  of  the  delusion  to  which  we  have 
eferred. 


21TebicaI  Heirs. 


St.  Mary's  Hospital,  Grand  Rapids,  Mich.,  which 
has  been  entirely  remodelel  and  rebuilt,  was  dedicated 
October  24. 

The  yellow  fever  patient  who  arrived  in  New  York 
City  from  Havana,  the  24th  ult.,  died  on  Swinburne 
Island,  October  26. 

Dr.  How.i-RD  S.  Anders  of  the  Medico-Chirurgical 
College  has  accepted  the  Municipal  League  nomination 
ioi  coroner  of  Philadelphia. 

A  SANATORIUM  is  being  erected  by  the  Germans  at 
Davos  in  the  Engadine,  to  cost  about  $60,000.  The  en- 
dowment for  free  beds  is  a  third  of  this  sum. 

The  Johns  Hopkins  University  will  send  an  exhibit 
ti  the  Paris  Exposition.  The  hospital  will  be  repre- 
sented by  a  complete  collection  of  its  publications. 

Dr.  C.  A.  Smith  was  given  a  farewell  banquet  by  the 
King  County  Medical  Society,  Seattle,  Wash.,  October 
It).  He  goes  to  Elizabeth,  N.  J.,  to  engage  in  practice. 
■  Prof.  Alexander  C.  Arbott,  of  the  department  of 
hygiene.  University  of  Pennsylvania,  has  begun  a  course 
of  lectures  on  that  branch  to  the  third  year  students  of 
the  Johns  Hopkins  Medical  School. 

The  Board  of  Visitors  of  the  University  of  Virginia 
recently  authorized  the  Medical  Faculty  to  commence 
\rork  on  the  new  hospital  to  be  built  on  the  university 
campus.     The  hospital  will  cost  $35,000. 

The  hospital  at  Sagua  la  Grande,  Cuba,  is  said  to 
have  collapsed  on  October  33,  killing  four  patients  and 
Mounding  twenty-seven.  It  is  believed  that  the  building 
bad  been  inundated  by  recent  heavy  rains. 

The  new  Institute  of  Physiology  at  Vienna  was 
formally  opened  last  month,  with  appropriate  cere- 
monies presided  over  by  Prof.  S.  Exner,  the  superin- 
tendent, and  Zuekerkandl,  dean  of  the  medical  faculty. 

The  public  schools  of  Princeton,  N.  J.,  were  recently 
closed  for  ten  days  on  account  of  the  prevalence  of 
diphtheria.  During  the  past  week,  a  number  of  cases 
have  been  reported.  Owijig  to  the  mildness  of  the  dis- 
ease no  serious  epidemic  is  feared. 

It  is  said  that  the  medical  authorities  of  Virginia 
now  fear  a  severe  epidemic  of  smallpox.  The  disease  be- 
gan in  the  early  spring  and,  owing  to  a  lack  of  proper 
quarantine  restrictions,  it  has  now  become  widely  dis- 
tributed over  the  state.  The  southern  portion  seems 
most  afflicted. 

A  GIRL,  4  years  old,  at  Locust  Grove,  Pa.,  was  bitten 
on  the  cheek  by  a  dog  about  three  weeks  ago.  The  wound 
healed  promptly,  but  on  October  34  the  child  became 
restless,  would  snap  at  imaginary  objects,  rapidly  be- 
ccme  worse,  finally  suffering  severe  convulsions  requir- 
ing forcible  restraint  to  keep  her  in  bed.  On  the  26th 
she  died. 

AppRECiATiN(i  the  need  of  a  hospital  for  themselves, 
the  Americans  and  English  residing  in  Rome  have 
formed  an  organization  for  the  purpose  of  creating  such 
an  institution.  Five  thousand  dollars  have  already  been 
subscribed  and  the  Anglo-American  Nursing  Home,  it 
i.-  thought,  will  soon  be  an  accomplished  fact.  All 
.Americans  and  English  who  may  become  ill  whjle  in 
Rome  will  be  entitled  to  its  benefit. 

A  little  anecdote  of  Virchow  is  going  the  rounds  on 
the  occasion  of  his  78th  birthday,  October  13.  He  was 
examining  a  medical  student  who  had  remained  dumb 
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lo  question  after  question,  until  asked:  '"Is  regenera- 
tion of  the  brain  possible?""  when  he  energetically  re- 
plied in  the  affirmative.  "Well^  then,""  Virchow  ob- 
served, "there  is  hope  for  j'ou  3'et." 

The  State  Board  of  Health  of  Pennsylvania  has  re- 
cently had  printed  a  pamplilet  on  the  diagnosis  and  pre- 
vention of  smallpox.  The  law  for  the  restriction  of  the 
disease  is  also  printed  in  detail.  Circulars  in  regard  to 
the  proper  precautions  against  cholera,  diphtheria, 
trichina  and  other  infectious  diseases  have  also  been  au- 
thorized by  the  secretary  of  the  State  Board  of  Health. 

The  Memorial  Committee  of  the  Maryland  Public 
Health  Association  will  erect  a  bronze  portrait  tablet  as 
a  permanent  memorial  to  the  life  and  public  services  of 
the  late  Dr.  George  H.  Eohe,  Baltimore.  It  will  be 
placed  either  in  the  hall  of  the  Medical  and  Chirugical 
Faculty  of  Maryland,  or  at  Springfield  Asylum  for  the 
Insane,  an  institution  which  was  erected  and  organized 
by  Dr.  Robe. 

AxTHRAX  was  responsible  for  a  very  interesting 
civil  suit  tried  last  week  at  Guelph,  Out.  The  widow 
of  a  tanner  brought  action  against  the  proprietors  of  a 
large  tannery  in  Acton,  on  the  ground  that  her  hus- 
band"? employers  had  imr orted  infected  hides,  and  that 
through  working  with  these  her  husband  had  eoutracled 
the  disease,  from  which  he  died.  The  courts  awarded 
the  plaintiff  $1,000,  and  !.er  two  children  $500  each. 

Mr.  William  H.  Appleton,  senior  member  of  the 
firm  of  D.  Appleton  &  Company,  died  in  New  York  City, 
October  19,  aged  88.  While  his  influence  has  not  been 
felt  in  recent  years  on  account  of  age,  it  has  had  much  to 
•do  with  medical  as  well  as  other  literature  in  the  past. 
To  him  probably  more  than  to  anyone  else  is  due  the 
credit  of  the  existence  of  the  N.Y  .  Medical  Journal,  the 
Popular  Science  Monthli/,  and  many  medical  books  of 
the  highest  value. 

It  may  be  interesting  news  to  those  gentlemen  who 
sent  a  favorable  reply  to  the  letter  we  published  in 
reference  to  commissions  (see  Journal,  August  26, 
p.  561),  that  the  letter  was  written  for  an  ulterior  pur- 
pose, the  same  being  to  find  out  just  who  are  in  the 
■"commission  business."'  We  understand  that  the  re- 
plies received  wiU  be  published  shortly,  although  to 
relieve  anxiety  we  can  say  that  we  believe  no  names 
will  be  given. 

The  Al'S'arexga  prize  for  1899  has  been  awarded 
to  Dr.  Robert  L.  Randolph,  Baltimore,  Md.,  for  his  essay 
entitled :  "The  Regeneration  of  the  Crystalline  Lens — 
An  Experimental  Study."  The  next  award,  $180,  will 
bi-  made  on  July  1-1,  1900.  Essays  intended  for  com- 
I^etition  may  be  on  any  subject  in  medicine,  but  can  not 
have  been  published,  and  must  be  received  by  the  Sec- 
retary of  the  College  of  Phvsicians,  Philadelphia,  on  or 
before  May  1,  1900. 

Ox  October  2T  Lady  Randolph  Churchill  presided  at 
a  meeting  of  American  women  in  London  to  raise  funds 
necessary  for  the  equipment  of  a  hospital  ship  to  be 
sent  to  South  Africa.  A  resolution  was  passed :  "That 
the  American  women  in  Great  Britain,  while  deploring 
ihc  necessity  for  a  war,  shall  endeavor  to  raise  among 
their  compatriots  in  England  and  America  a  fund  for 
the  relief  of  sick  and  wounded  soldiers  and  refugees  in 
South  Africa." 

It  is  said  that  Dr.  Henry  Beates,  president  of  the 
State  Board  of  Medical  Examiners  of  Pennsylvania,  is 
making  a  searching  examination  in  regard  to  tlie 
charges  made  against  medical    students    who    recently 


passed  the  Board,  many  students  being  said  to  have  ]ir>- 
viously  obtained  the  examination  questions.  The  ehargf 
of  bribery  has  been  made  against  those  who  obtained  thu 
first  list,  supposedly  from  the  printer;  $500  is  the 
amount  believed  to  have  been  paid  for  the  questions. 
Already  one  of  the  medical  colleges  has  offered  to  co- 
operate with  the  state  authorities  in  apprehending  the 
guilty  parties. 

A  SPECIAL  agent  of  the  Pure  Food  Commission  of 
Pennsylvania,  October  24,  has  gathered  up  considerable 
adulterated  foodstuffs  throughout  the  state.  A  carload 
of  bogus  cider  vinegar,  shipped  by  a  firm  in  Louisville, 
Ky.,  to  a  party  in  AUentown,  has  been  confiscated.  It 
is  said  that  the  vinegar  is  a  product  made  of  corn  and 
colored  with  burnt  sugar,  the  cost  to  manufacture  beiiij 
1^4-  B.Tid  to  the  consumer  SX-o  cents  per  gallon.  A  largr 
omount  of  bogus  "renovated  butter"  has  also  been  seized. 

Dr.  S.  Weir  Mitchell,  Philadelpliia,  is  becoming  a 
decidedly  prolific  writer,  his  reputation  increasing  with 
each  additional  novel.  His  latest  is  an  elaboration  of 
one  published  some  years  ago  in  the  Atlantic  Monthly, 
und  is  entitled  "The  Autobiography  of  a  Quack."  The 
first  installment  appears  in  the  Century  for  November. 
The  character  of  the  subject,  or  hero,  is  not  an  enviable 
one,  nor  one  to  add  glory  to  the  profession  to  which  he 
belongs.  He  is  supposed  to  have  graduated  from  one 
ot  the  Philadelphia  medical  schools,  and  commenced 
his  "practice"  in  that  city.  Evidently  the  subject  is  to 
rtpresent  the  "degenerate"  in  medicine. 

We  have  already  mentioned  the  peculiar  conditions 
tliat  prevail  at  the  medical  school  in  Cairo,  where  every 
inducement  is  offered  to  students  but  without  attractiiii; 
f  ny.  When  tlie  school  v.'as  founded  it  was  under  French 
management  and  was  fairly  successful,  but  since  the 
English  took  charge  it  has  been  deserted.  Last  year 
reforms  were  announced,  which  have  consisted  in  in- 
creasing the  salariesof  the  English  professors,  "and  they 
deserve  increased  salaries,"  a  correspondent  of  the  Jour- 
nal des  Dt'bats  observes,  "as  for  a  medical  professor 
there  is  no  punishment  to  equal  that  of  dissecting  ca- 
davers before  benches  emnty  of  a  living  soul."  The  law 
schools  are  well  patronized.  The  instruction  is  given  in 
French  and  a  legal  training  is  the  best  preparation  for 
official  positions,  and  also  "for  ousting  the  English,  the 
dream  of  the  Egyptian  youth." 

Family  Diseases. — The  heredity  of  disease  is  an  ac- 
cepted fact.  Only  in  the  rarest  instances,  however,  is 
disease  itself  so  transmitted,  but  rather  the  tendency 
thereto,  the  anatomic  and  physiologic  peculiarities 
that  render  the  individual  susceptible  to  the  invasion 
cf  the  materies  morbi  or  to  the  influence  of  physical 
or  chemical  agencies,  or  to  involution  or  degenerative 
changes.  A  remarkable  instance  of  apparent  family 
predisposition  to  disease  was  recently  reported  by  Dr. 
Carl  Beck,  before  the  Xew  York  County  Medical  Asso- 
ciation, in  which  every  member  of  a  family  of  ten  had 
suffered  from  gall-stones.  Four  of  these  patients  were 
exhibited,  three  others  were  still  living,  and  three  were 
dead.  In  one  the  viscera  were  transposed,  with  the 
heart  and  the  spleen  on  the  right  side  and  the  liver  on 
the  left. 

With  the  Medical  Schools. — The  graduates  of 
McGill  University  hold  their  second  annual  banquet 
the  evening  of  October  20.  In  replving  for  the  Faculty 
of  Medicine,  Dr.  T.  G.  Roddick  stated  that  that  Faculty 
originated  in  1824,  and  for  ten  or  twelve  years  was  the 
only  one  in  existence  in  Canada.    He  thinks  that  during 
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all  this  time  it  has  held  its  own,  not  only  as  the  first  in 
this  country  but  also  on  tlio  whole  continent.  Buildings 
can  not  be  erected  rapidly  enough  to  acconamodate  the 
students;  and  although  the  fees  were  increased  this 
last  year,  there  are  more  freshmen  this  year  than  ever. 
There  are  4-10  students  in  medicine  this  year  at  McGill. 
— The  regular  sessions  of  the  University  of  Louisville, 
Medical  Department,  and  Louisville  Medical  College 
began  recently  with  larger  classes  than  last  year. — The 
fiftieth  annual  session  of  the  Los  Angeles  (Cal.)  ^Fed- 
ical  College  opened  October  25. 

Medicai,  Service  in  Transvaal  War. — The  medical 
service  in  the  present  Transvaal  war  appears  to  bs  well 
organized,  though  there  will  be  some  friction  in  the 
working  of  improvised  organizations  or  under  unfore- 
seen and  sudden  emergencies.  Field  hospitals  already 
mobilized  are  being  sent  from  India,  England  and  A\is- 
Iralia,  and  stationary  hospital  equipments  and  personal 
are  on  their  way  or  already  in  service.  A  precaution 
that  has  not  heretofore  been  taken  under  similar  cir- 
cumstances, is  the  inoculation  against  typhoid,  noted  in 
vhe  Journal  of  last  week  (p.  1111),  and  much  interest 
will  be  felt  in  the  result  by  medical  and  military  author- 
ities. If  the  English  can  thus  stamp  out  typhoid  in 
advance  they  will  probably  have  an  advantage  over 
their  opponents  equal  at  least  to  one  small  victory. 
There  are  to  be  in  all  twelve  field-hospitals,  four  sta- 
tionary and  four  general  hospitals,  each  with  complete 
staff  and  equipment.  Several  prominent  surgeons, 
among  them,  we  understand,  Mr.  Frederick  Treves,  and 
Sir  William  McCormac,  have  volunteered  their  services. 
If  no  great  disaster  brings  trouble  and  disorganization, 
the  British  wounded  in  the  hands  of  their  countrymen 
are  likely  to  be  well  eared  for. 

■  The  Plague. — Acc-ording  to  the  Briiisli  Medical 
Journal,  October  21,  matters  in  Oporto,  Portugal,  are 
going  from  bad  to''  "W\)rse,  and  the  plague  seems  to  be 
getting  a  firmer  hold.  During  the  week  ending  October 
J  5,  30  fresh  cases  of  plague  occurred,  and  7  deaths  from 
the  disease.  Since  the  commencement  of  the  outbreak 
161  cases  are  known  to  have  occurred.  This  may  appear 
an  insignificant  total,  but  the  worst  feature  of  the 
epidemic  is  that  in  spite  of  sanitai-y  precautious,  the 
use  of  prophylactic  and  curative  serum,  and  of  every 
measure  known  to  science  in  Portugal,  the  numbei-  of 
fresh  cases  has  increased  largely.  It  is  some  consolation 
to  know,  ia  the  event  of  the  possible  spread  of  plague 
beyond  Oporto,  that  the  general  consensus  of  opinion 
is  that  in  no  town  in  Portugal  can  the  plague  find  a 
more  congenial  home.  It  is  difficult  to  find  a  place 
qui,te  as  bad  all  around  as  Oporto;  the  overcrowding  is 
excessive,  sometimes  as  many  as  fifteen  to  twenty  people 
occupying  a  single  apartment.  When  a  case  of  plague 
appears  in  such  an  abode,  and  the  work  of  disinfection 
if  proceeded  with,  there  is  no  place  for  the  occupants 
to  go  except  the  street,  and,  as  a  rule,  they  remain  there 
until  their  home  is  disinfected.  It  must  not  be  imagined 
that  the  Portuguese  are  altogether  a  dirty  race;  their 
apartments  are  neater  and  cleaner  to  all  outward  ap- 
pearance than  in  British  towns,  but  overcrowding  is 
rife,  and  their  public  sanitation  is  primitive  and  in- 
efficient. Many  Spaniards  reside  in  Oporto,  and  it  is 
noticeable  that  the  earliest  ascertained  cases  of  plague 
occurred  among  them.  The  Spaniard  is  much  less- 
cleanly  than  the  Portuguese,  both  in  his  person  and  in 
nis  household,  and  were  plague  to  spread  in  Spain  the 
bacillus  would  find  a  much  more  congenial  atmosphere 
than  in  Portugal.     The  costly  amusement  of  the  mil- 


itary cordon  around  the  city  goes  on,  \>\\i  the  cordon  is 
no  barrier  against  the  extension  of  the  disease;  already 
9  cases,  with  5  deaths,  have  occurred  in  a  village  situated 
tome  12  miles  from  Oporto,  and  it  is  feared  the  rest  of 
ihe  kingdom  will  be  attacked.  The  local  authorities  in 
Oporto  are  endeavoring  to  raise  a  loan  of  £1,000,000, 
\7hereby  to  efPect  radical  sanitary  reforms.  If  this  en- 
ergetic spirit  prevails  we  may  soon  hope  to  hear  of 
Oporto  rehabilitating  itself  in  an  improved  sanitary 
condition.  No  new  cases  have  been  reported  in  Alex- 
andria, JCgj-pt,  but  in  Mauritius,  63  fresh  cases  had  oc- 
curred, and  47  deaths  during  the  week  ending  October 
12.     In  India  there  appears  to  be  a  little  change. 


(£orrc5pont)cncc. 


London. 

(From  Our  Rcn^tlur  VorrrsponfJcnt.} 

London,  Oct.  21,  1899. 

JIEDICAL    SCHOOLS. 

The  oppuing  of  the  post-graduate  schools  this  session  has- 
shown  a  very  considerable  falling  off  in  the  expected  attend- 
ance. The  London  School  of  Tropical  iledicine,  in  spite  of  the 
great  public  interest  taken  in  it.  and  the  dramatic  develop- 
ments in  the  past  few  months  in  our  knowledge  of  the  diseases- 
which  it  lias  designed  to  study,  has  a  class  of  not  more  than 
twelve  or  llfteeii.  And  much  the  same  state  of  affairs  is  re- 
ported from  both  the  Polyclinic  and  the  West  London  Post- 
Graduate  School.  And  the  list  of  entries  in  the  under-grad- 
uate  schools  appears  to  show  a  distinct  though  less  noticeable 
falling  oft'.  The  only  cause  which  seems  to  have  been  suggested 
for  its  shrinkage  is  the  general  unsettlement  in  things  medical 
produced  by  the  war.  But  while  this  would  obviously  account 
for  much  shrinkage  in  the  post-graduate  classes,  it  would  cer- 
tainly.not  apply  with  equal  force  to  the  under-graduate  entries. 
However,  it  will  be  remembered  that  at  the  outbreak  of  our 
own  disturbance  a  year  ago.  it  was  believed  to  have  markedly 
affected  the  entries  in  the  spring  and  summer  sessions  in 
America,  and  even  to  have  extended  its  disturbing  effect  to- 
those  for  the  next  year,    i      -  '■-_. 

MEDICAL    OFFICERS    OF    HEALTH. 

It  is  really  gratifying  to  note  that  the  great  central  sani- 
tary authority  of  England,  the  Local  Government  Board,  is  at 
last  beginning  to  appreciate  something  of  the  intrinsic  value 
of  the  services  of  the  mediciil  officers  of  health.  On  no  less 
than  three  occasions  lately  has  it  interfered  between  local 
municipalities  and'  board  guardians  in  behalf  of  oUf  defense 
medical  officer.  The  latest  instance  is  that  of  the  Municipal 
Council  of  Bath,  which  had  largely  increased  the  duties  of 
their  medical  officer  but  made  only  a  moderate  addition  to  his 
salary,  bringing  it  up  to  about  $2100.  The  Local  Government 
Board  promptly  replied  to  the  illiberal  councillors  that  they 
considered  that  the  least  which  ought  to  be  offered  was  $2500. 
So  the  profession  is  no  longer  to  be  left  at  the  mercy  of  grasp- 
ing and  narrow-minded  local  authorities.  ' 
medical  contract  pr.^ctice. 

There  are  distinct  signs  that  the  evils  of  the  club  or  medical 
contract  system  of  practice  are  beginning  to  call  attention  to 
themselves.  One  of  the  most  shameful  defects  lies  in  the  fact 
that  the  clubs,  being  i)rimarily  monetary  and  money-saving 
organizations,  liavc  succeeded  in  securing  the  medical  attendant 
for  a  fixed  sum,  or  at  a  very  snuxU  percentage,  proceed  to  move 
heaven  and  earth  to  increase  their  membership  and  load  all 
the  work  possible  on  the  medical  officer.  It  was  developed  a 
few  days  ago,  in  the  course  of  an  inquest  on  the  body  of  a 
child  of  a  policeman  at  Westminister,  that  a  club  doctor,  who- 
had  attended  the  case,  had  been  unable  to  visit  the  patient  on 
a  particular  day,  during  the  time  of  his  attendance,  because 
he  had  to  attend  four  confinements  and  eighty  other  cases  that 
day.  The  coroner  very  properly  remarked  that  clubs  which 
so  disgracefully  overworked  their  medical  men  were  the  real 
parties  to  blanie  in  such  matters,  and  that  the  huge  number  of 
individuals  placed  by  this  system  under  the  care  of  one  man 
was  becoming  positively  prejudicial  to  the  public  health  and 
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a  spi  ions  matter.     The  juiy  returned  a  verdict  specially  exon 
erating  the  doctor  from  all  blame  in  the  matter. 
v):getam.\x  conference. 

Oar  vegetarian  friends  have  just  been  holding  their  annual 
conference  at  Manchester,  and  it  is  really  almos.t  pitiable  to 
see  liow  their  once  active  and  apparently  successful  campaign 
has  dwindled,  until  it  has  become  little  better  than  a  laughing- 
stock. Indeed,  if  it  were  not  for  the  furiously  enthusiastic 
interest  which  they  have  developed  in  the  antivivisection  and 
antivaccination  campaigns  of  late  years,  they  would  hardly 
attiact  any  further  attention  from  the  profession.  A  recent 
meeting  of  the  society  in  London  advised  against  the  use  of 
cheese,  on  the  ground  that  it  was  curdled  by  the  stomachs  of 
calves  which  had  to  be  killed  for  the  purpose.  And  one  speaker 
actually  went  so  far  as  to  inveigh  against  the  use  of  "animal" 
boots.  The  opera  liouffe  was  carried  even  further  at  the  Man- 
chester meeting,  as  one  of  the  olficos,  who  we  regret  to  say 
"ejoiees  in  the  title  of  "Dr.,"  in  the  course  of  hailing  vegetar- 
ianism as  the  certain  and  only  cure  for  the  drink  habit,  advised 
against  the  use  of  salt  as  promoting  an  unnatural  and  ficti- 
tious thirst,  adding  the  remark,  which  with  the  utmost  allow- 
ance for  the  mental  imbalance  produced  bj-  a  crazy  crusade, 
it  is  difficult  to  credit  as  intended  seriously  or  even  uttered  at 
all,  that  for  his  part  he  did  not  even  drink  water!  It  may  be 
remembered  that  some  years  ago  Sam  Jones  described  a  certain 
prohibition  community,  in  which  he  lived,  by  the  vulgar  but 
vigorous  phrase:  "we  are  so  dry  that  we  scarcely  even  spit," 
but  Pr.  Sill  really  appears  to  have  exceeded  this. 

The  antiviviscctionists,  by  the  way,  in  spite  of  the  assistance 
of  their  blameless  vegetarian  allies,  are  sinking  into  the  most 
gratifying  "innocuous  desuetude,  '  through  the  progress  of 
serumtherapy  and  its  appreciation  by  the  public.  Dr.  Vivian 
Poore's  epigrammatic  allusion  to  them,  in  his  Harveian  ora- 
tion, as  those  who  "think  one  guinea-pig  of  more  value  than 
many  children,"  has  sunk  into  the  popular  mind  and  elicited 
a  shriek  of  indignant  remonstrance  from  their  chief  mouth- 
piece. Mr.  Stephen  Coleridge.  Their  attitude,  in  fact,  by  the 
blessed  tendency  of  all  fads  to  exterminate  themselves,  has 
gradually  become  almos.t  as  extraordinary  as  that  of  their 
sister  vegetarians.  At  one  of  the  sessions  of  the  Women's 
Congress  here,  one  of  their  leading  advocates  gravely  reminded 
us  that  not  only  were  we  responsible  for  all  the  suffering  which 
we  had  inflicted  on  the  lower  animals  in  the  way  of  sacri- 
ficing them  for  food,  garments,  etc.,  but  also  for  any  suffering 
which  thf:y  might  ivflict  on  one  another,  inasmuch  as  on  man 
alone  rested  the  responsibility  for  the  introduction  of  strife 
into  the  animal  world  through  his  sin  in  the  Garden  of  Eden. 
Previous  to  that  all  animals  were  vegetarians!  And  not  a 
voice  was  raised  in  protest  against  this  astonishing  logic. 

VACCINATION    APPOI.'^TMENT. 

The  Leicester  Guardians  are  still  fighting  furiously  against 
the  inevitable  and  defying  the  central  authorities  by  refusing 
to  appoint  a  vaccination  officer.  The  wise  delay  of  Mr.  Chaplin 
in  giving  them  nearly  two  months  to  think  it  over  before  actu- 
ally serving  them  with  the  mandamus,  has  had  its  effect,  for 
while  they  were  unanimously  in  favor,  two  months  ago,  of 
going  to  gaol,  and  regarded  the  prospect  of  martyrdom  \vith 
great  enthusiasm,  now  it  was  only  after  three  hours'  debate 
that  the  resolution  to  refuse  to  comply  with  the  mandamus 
was  passed  by  a  vote  of  25  to  18.  so  that  there  would  appear 
to  be  hope  even  for  Leicester.  Meanwhile  vaccination  is  pro- 
gressing rapidly  under  the  new  act,  even  in  the  most  pro- 
noxmeed  "anti"  districts.  Hundreds  of  parents  who,  like  Fal- 
staff,  "would  not  give  a  reason  upon  compulsion  though  rea- 
sons were  as  plenty  as  blackberries,"  now  that  they  have  been 
provided  with  a  loop-hole,  for  the  relief  of  their  conscientious 
scruples,  are  quietly  bringing  in  not  only  their  newly-born  chil- 
dren but  thiee  or  four  or  even  five  older  ones  who  had  hitherto 
defied  the  vaccinator.  The  number  of  vaccinations  keeps 
steadily  on  at  the  rate  attained  some  months  ago,  nearly  00 
per  cent,  more  than  for  the  corresponding  period  of  the  pre- 
vious year. 

ARMY     MEDICAL    TONE. 

So  great  has  been  the  warlike  enthusiasm  of  our  peaceful 
profession  here  in  England,  that  .the  Government  has  had  to 
announce  that  on  account  of  the  large  number  of  offers  to  vol- 
unteer for  medical  service  in  the  field  received  from  surgeons 


in  civil  life,  it  could  at  present  consider  no  others  until  further 
notice.  So  in  spite  of  her  seriously  undermanned  regular 
army  medical  staff,  it  looks  as  if  the  little  i.sland  still  had,  as 
usual,  what  Mr.  Kipling  describes  as  "the  luck  of  the  British 
Army,"  and  would  have  no  diflieulty  in  filling  up  the  gaps  in 
her  force  with  thoroughly  competent  volunteers,  whose  en- 
thusiasm would  go  far  to  make  good  their  lack  of  actual  ex- 
perience in  the  field  and  camp. 

POWER    OP    JIEDICAI.    OFFICERS 

Great  sa.tisfaetion  is  expressed  in  medical  circles  here  over 
the  reported  clothing  of  medical  officers,  in  charge  of  some  of 
our  Californian  camps,  with  executive  powers.  It  is  hailed 
as  the  coming  reform  which  is  going  to  put  medical  service  in 
war-time,  at  last,  on  a  really  satisfactory  basis.  So  long  as 
mere  military  men  of  no  sanitary  or  scientific  training  what- 
ever are  to  be  left  the  sole  judges  of  whether  measures  for  the 
health  of  the  troops  shall  be  carried  out  or  not,  the  effective- 
ness of  the  medical  arm  in  the  direction  of  protecting  the 
health  of  the  soldier  is  always  going  to  be  seriously  crippled. 
If  our  bitter  object-lesson  on  this  point,  before  Santiago,  is 
going  to  lead  us  to  take  this  important  step,  which  will  prob- 
ably serve  ultimately  as  a  precedent  to  the  civilized  world,  our 
distressing  disasters  there  may  be,  after  all,  a  blessing  to 
humanity. 

FOOD-POISONING. 

Two  cases  of  supposed  food-poisoning  of  considerable  inter- 
est and  public  importance  have  been  brought  to  a  decision  this 
week,  and  in  both  unfortunately  the  result  has  been  an  open 
verdict.     One  was  the  so-called  "inns  of  Court  mystery,"  which 
is  of  double   interest  to  us  across   the   Atlantic  both   profes- 
sionally  and    patriotically,    inasmuch    as    it   was   a    party   of 
Americans    who   were   attacked    with    sJ^nptoms   of   poisoning 
after  dining  together  at  the  hotel  of  this  name,  and  .that  the 
article  of  food  suspected  was  a  can  of  apricots  of  Californian 
production.     The   conductor   of   the   party   of   tourists,   a   Mr. 
Bartlett,  died,  and  also  another  guest  in  the  hotel,  Mr.  Pros-    i 
ser  of  Birmingham,  both  with  symptoms  of  toxic  gastro-enter-    j 
itis.     All   the  other  cases  fortunately  recovered.     The  investi-    • 
gation  was  most  thorough,  specimens  of  all  the  fooa  used  at 
the  dinner  being  carefully  examined,  but  without  discovering 
anything  which  could  be  definitely   fixed  on  as  the  cause,  so    ; 
the  jury  had  to  return  the  verdict  of  "death  by  ptomain  pois- 
oning, probably  due  to  the  action  of  bacteria  on  some  article 
of  food  partaken  of"  on  that  day,  with  a  rider  condemning  the 
practice  prevailing  at  the  hotel  of  leaving  such  articles  of  food    " 
to  stand  in  their  open  cans  for  sometimes  twenty-four  hours 
before  use.      (See  "Philadelphia,'"  page   1180.) 

The  other  was  the  even  more  distressing  case  of  poisoning  ' 
in  the  camp  at  Aldershot,  which  resulted  in  the  serious  illness 
of  twenty-five  soldiers  and  the  death  of  five.  In  this  case,  as  '' 
usual,  "American  canned  goods  were  first  blamed,  but  the 
sJ^nptoms  so  curiously  resembled  those  of  tyrotoxicon  poison- 
ing, that  attention  was  quickly  directed  to  the  cheese  supplied 
to  the  troops.  Several  samples  of  this  were  found  to  contain 
abundance  of  tyrotoxicon,  but  for  some  curious  reason  it  ap- 
peared impossible  to  elicit  definite  evidence  that  any  of  the 
cheese  had  been  consumed,  within  twenty-four  hours,  by  the 
men  a.ttacked.  A  curious  side-light  however  was  thrown  on 
the  situation  by  the  fact  that  a  number  of  sheep  pasturing 
near  the  camp  had  been  found  dead,  and  on  examining  the 
bodies  considerable  quantities  of  cheese  were  found  in  their 
stomachs.  This  raised  a  strong  suspicion  that  the  men,  dis- 
liking the  taste  of  the  cheese^  had  thrown  it  awa\-  after  pei- 
haps  one  or  two  mouthfuls  of  it.  and  the  sheep  picked  it  up 
and  received  its  fatal  contents.  But  why  no  evidence  could  be 
got  from  the  men  on  this  apparently  simple  point  is  a  myst- 
ery, unless  for  some  reason  they  were  unwilling  to  testify,  for 
fear  of  oll'ending  the  authorities. 

WHISKY    CONSUMPTION. 

The  Lancet  is  greatly  concerned  over  the  recent  revenue  re- 
ports which  indicate  the  enormous  consumption  of  whisky  in 
the  United  Kingdom,  and  a  marked  increase  in  this  over  pre- 
vious years.  And  the  return  is  somewhat  staggering,  making 
as  it  does  an  average  of  nearly  one  gallon  of  the  liquid  going 
under  this  name — which,  as  all  Americans  who  have  sampled 
it  will  testify,  is  almost  like  methylated  spirit,  by  comparison 
with  the  delicalely-tlavored  Kentucky  article — per  capita,   for 
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very  man,  woman  and  child  in  .the  United  Kingdom.  As  might 
lave  been  expected,  the  death-rate  from  alcoholism  has  mount- 
d  in  similar  proportion,  so  that  in  ten  years  the  increase  has 
leeii  S2  5  per  cent,  in  inaleSj  and  in  females,  horrible  dictii, 
45  per  cent.  The  last  item  has  certainly  a  most  gruesome 
ound,  but  inasmuch  as  the  actual  rate  is  only  07  per  million 
iving  per  annum  among  males,  and  59  per  million  living 
mong  females,  it  can  hardly  be  considered  a  very  appalling 
r  serious  state  of  affairs  as  yet.  And  if  anyone  will  take  the 
rouble  to  walk  through  the  London  back  streets  and  slunis, 
nd  note  the  type  of  human  animal  on  which  this  death-rate 
ills,  he  will  find  much  to  console  him,  if  indeed  he  is  able  to 
uppress  an  inhuman  reflection  to  the  etlect  that  if  alcohol  is 
B  eliminate  any  element  of  the  community,  it  could  hardly 
ave  made  a  hotter  choice  in  the  interests  of  the  whole.  We 
are  at  the  other  end  of  the  scale  the  encouraging  fact  that 
ot  only  is  the  consumption  of  beer  in  proportion  to  whisky 
laikeJ'y  increasing,  but  that  the  demand  is  steadily  growing 
)r  lijjhier  and  lighter  qualities  of  the  former.  The  German 
iger  l.'cer  is  now  to  be  had  at  almost  every  third  or  fouith  bar 
1  lOnghuid,  and  the  great  firm  of  Allsop  &  Co.  has  just  opened 
large  and  expensive  new  department  for  the  purpose  of  sup- 
lying  this  class  of  beer  alone.  Thoughtful  men  in  the  pro- 
!3sion  are  of  the  opinion  that  while  the  total  consumption  of 
Icohol  is  increasing,  intemperance  is  steadily  diminishing,  in 
jite  of  the  appalling  bulk-figures  which  can  be  collected  by 
)tal  abstainers.  And  some  of  them  add  also  the  unorthodox 
pinion  that  Iota!  abstinence  is  now  to  be  regarded  as  an  ex- 
eriment  which  has  been  tried  and  failed.  In  other  words, 
le  race  scpins  to  be  painfully  but  steadily  working  its  way 
)  a  condition  of  equilibrium  and  temperance  in  the  matter  oi 
Icoholic  indulgence,  partly  no  doubt  by  the  stead}'  elimination 
■  those  who  are  unable  to  attain  this  balance. 


Canada. 

(From  Our  Regular  Correspondent.) 

Toronto,  Oct.  28,   1809. 

MEDICAL    ".VDVERTISING." 

The  Medical  Council  of  Prince  Edward  Island,  at  a  recent 
eeting,  passed  the  following  "Minute." 

Whkreas,  The  practice  of  publishing  in  the  press — whether 
ith  or  without  the  connivance  of  the  medical  man — of  so- 
.lled  great  cures  and  brilliant  operations  has  become  very 
immon,  which  practice  besides  being  very  disgraceful  in  itself, 

dishonoring  to  the  profession  and  by  its  deceptive  character 

injurious  to  the  public  interest;  therefore. 
Resolved,  That  the  Medical  Council,  on  behalf  of  the  medical 
ciety,  hereby  express  its  strong  disapproval  of  the  practice, 
id  henceforth  will  not  consider  the  physician  blameless,  Un- 
as he  can  clearly  demonstrate  his  non-complicity  in  such  ad- 
irtisements;  also  with  a  view  to  the  interests  of  the  public, 
bich  may  be  deceived  and  misled  by  exaggerated  and  ignorant 
atemcnts;  also  with  a  view  to  the  protection  of  honorable 
edical  men,  Trho  may  be   <VTongly  accused  of  complicity;   it 

also 

Resolved,  That  the  pre.-!S  shall  be  respectfully  asked  to  refuse 
seriion  in  their  columns  of  detailed  descriptions  of  comments 
I  medical  and  surgical  practice,  unless  such  shall  be  signed 
■  the  medical  men  themselves. 

Conunenting  on  the  above,  editorially,  one  of  the  lay  week- 
!S  thinks  that  the  "Minute"  affects  the  profession  more  than 
e  press,  because  the  press  can  not  be  bound  by  any  such, 
id  will,  notwithstanding  the  "Minute,"  do  its  dutj'  on  oc- 
sion  in  respect  to  medical  cases  as  well  as  to  others.  It 
rthcr  states  that  the  public  has  no  business  with  these  pri- 
te  operations  of  surgeons;  and  the  newspapers  have  certainly 
i  inteiest  in  puffing  the  doctors. 

ST,   LUKE'S   HOSPITAL,   OTTAWA. 

The  report  for  the  past  year  shows  that  914  patients  were 
anitted  to  the  various  wards.  Of  these,  833  have  been  dis- 
arged,  48  have  died,  33  remaining.  These  patients  had  an 
crage  stay  of  19.32  days.  The  class  of  cases  in  the  institu- 
)n  were  nearly  all  of  an  acute  and  curable  character,  and  in 
i  sense  chronic.  The  average  number  in  the  hospital  each 
y  was  40.53,  which  is  encouraging  considering  the  accommo- 
tion  and  the  early  history  of  the  institution.  As  several  en- 
red  in  a  dying  condition  or  suftering  from  mortal  wounds — 


the  register  shows  that  IS  of  the  48  died  in  three  days  after 
admission^ — the  dea.th-rate  is  only  3.2.  Of  the  833  patients 
discharged,  C50  were  cured,  1G4  improved  and  19  incurable. 

VICTORIAN     ORDER    OF     KITRSES. 

Lady  Aberdeen  is  in  Canada  looking  into  the  workings  of 
her  pet  scheme,  the  Victorian  Order.  So  far  the  work  has  not 
been  disappointing;  but  there  has  not  been  that  frenzied  rush 
into  its  ranks  which  was  anticipated.  The  main  object  is  the 
rendering  aid  in  times  \if  sickness  to  those  who  are  too  poor 
to  go  to  the  hospitals  and  those  who  refuse  to  go.  No  charge 
is  made,  but  if  the  people  so  assisted  can  afford  to  contribute 
to  the  funds  of  the  association,  a  fee  ranging  from  5  to  50  cents 
is  thankfully  received.  In  one  month  alone,  482  visits  were 
made  and  of  .these  204  were  non-paying  and  278  contributed 
something.  All  creeds  and  nationalities,  even  Chinese  and 
Armenians,  have  participated  in  this  assistance  and  received 
treatment.  Altogether  since  the  order  was  first  conmienced 
in  Montreal,  430  patients  have  been  treated.  0432  visits  have 
been  made,  and  90  members  of  the  medical  profession  in  that 
city  have  made  use  of  the  order. 

INFANT    MOIiT.\LITY    I.N    MONTREAL. 

In  regard  to  the  marked  mortality  in  Montreal,  as  com- 
pared with  other  cities,  active  measures  are  being  .taken  bj' 
several  philanthropic  women  toward  the  formation  of  a  society 
whose  aim  shall  be  the  prevention  of  this  heavy  death-rate 
among  infants  whose  homes  are  in  the  poorer  parts  of  the  city. 
Dr.  Laberge  is  lending  himself  as  the  medical  health  officer 
of  the  city,  to  the  movement,  and  is  apparently  perfectly  sat- 
isfied that  the  society  would  be  instrumental  in  saving  the 
lives  of  hundreds.  The  city  will  be  divided  into  sections,  each 
section  to  be  regularly  visited  by  medical  men,  nurses  and 
others,  whose  duty  it  "shall  be  to  advise  the  poor  how  their 
babes  are  to  be  handled  during  the  heated  term,  especially 
when  tliey  are  attacked  by  stomachic  and  intestinal  disorders. 
As  the  ladies  who  are  getting  up  this  society  have  offered  to 
contribute  to  its  maintenance  liberally,  Br.  Laberge  suggests 
that  the  medical  men  and  others  employed  by  the  society  shall 
be  paid  for  their  services ;  then  as  the  society  progresses, 
efToits  will  be  made  .to  supply  the  very  poor  with  free  milk  for 
their  infants,  as  well  as  free  ice  for  the  preservation  of  the 
milk. 

THE    CANADIAN    CONTINGENT. 

The  departure  of  one  thousand  citizens  of  the  Canadian 
Dominion  to  participate  in  the  wars  of  the  British  Empire  in 
South  Africa  was  a  notable  event  of  the  week.  The  five  or  si.x 
hundred  medical  students  in  Toronto  turned  out  in  full  force 
on  the  day  of  the  parade  in  this  city,  to  do  honor  to  two  of 
their  number  who  had  volunteered  for  active  service  in  the 
Transvaal,  privates  Jordan  and  Anderson,  respectively  mem- 
bers of  the  Toronto  and  Trinity  Medical  schools.  On  account 
of  the  large  amount  of  life  .issurance  placed  on  members  of  the 
contingent,  many  of  the  examiners  for  these  companies  were 
kept  unusually  busy  for  several  daj's. 

INCREASE    OF   LUNACY   IN    ONTARIO. 

The  report  of  the  inspector  of  asylums  in  Ontario,  now  being 
made  up.  will  state  that  there  are  more  lunatics  in  the  asy- 
lums of  the  province  than  ever  before.  It  is  a  well  known  fact 
that  these  institutions  in  this  province  are  taxed  to  their  full 
capacity  and  that  there  is  not  enough  room  in  them  to  house 
all  the  lunatics  of  the  province,  as  some  are  lying  in  gaols 
awaiting  vacancies  in  the  asylums;  and  for  others,  applications 
are  in  but  can  not  be  acted  on  owing  to  there  being  a  lack 
of  accommodation.  Such  being  the  condition  of  affairs,  it 
surely  becomes  the  bounden  duty  of  the  provincial  government 
to  set  about  arranging  for  the  erection  of  additional  accommo- 
dation for  these  people,  to  provide  for  the  increase.  Although 
the  inspector  does  not  attribute  the  increase  to  the  fact  of 
there  being  more  lunatics  in  the  province,  but  rather  that  the 
government,  in  making  better  provision  for  their  maintenance, 
has  more  cognizance  of  the  existence  of  lunacy  in  the  province, 
he  thinks  possibly  that  lunacy  may  be  if  anything  decreasing 
throughout  the  province,  but  increasing  so  far  as  it  comes 
within  the  knowledge  of  the  government ;  and  that  the  de- 
crease in  totality  may  be  due  to  the  returning  tide  of  prosper- 
ity, resulting  in  less  worry  and  less  lunacy, 

THE    DOUKHOBORS    IN    THE    NORTHWEST. 

Dr.  William  Saunders,   director  of  the  government  expcri- 
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mental  farms,  has  just  returned  to  Ottawa  from  a  visit  to  the 
Doukhobor  settlements.  He  speaks  of  them  as  a  very  industri- 
ous and  frugal  people.  They  are  all  vegetarians  and  will  not 
eat  animal  food,  as  they  consider  it  a  sin  to  kill.  Most  of 
thera,  however,  will  eat  fish,  butter,  cheese  and  eggs,  but  as 
yet  they  have  very  little  of  these  concentrated  classes  of  foods. 
They  subsist  mainly  on  bread  made  from  a  low  grade  of  flour, 
with  a  flour  and  water  soup,  vegetables  added.  Their  houses 
and  furniture  are  very  primitive  in  •their  construction,  .the 
beds  being  made  of  a  series  of  poplar  poles  about  six  feet  long 
and  three  or  four  inijhes  in  diameter,  placed  close  together 
along  one  or  both  sides  of  the  house  with  the  ends  to  the  wall. 
Over  these  some  hay  is  placed  and  on  this  a  .thick  piece  of  felt. 
At  present  many  of  tliese  houses  are  occupied  by  from  ten  to 
twenty  people,  and  in  some  of  the  larger  dwellings  the  inmates 
number  thirty  or  forty.  Each  village  is  provided  with  a  steam 
bath-hovise,  in  which  steam  is  genera.ted  by  pouring  water  on 
heated  stones.  In  this  manner  piofuse  perspiration  is  brought 
about,  and  in  the  absence  of  towels,  the  body  is  whisked  briskly 
with  a  bunch  of  the  small  branches  of  the  mossy  cup  oak. 
They  are  further  described  as  being  of  cleanly  habits,  using 
neither  liquor  nor  tobacco.  Even  on  their  vegetable  diet,  they 
appear  to  be  strong  and  hardy  and  will  no  doubt  prove  in  time 
a  desirable  class  of  people  in  the  community  and  assist  much 
in  that  country's  development. 


Philadelphia. 

Steps  are  being  taken  to  revive  the  Woman's  Health  Pro- 
tective Association,  which  died  some  time  ago  owing  to  fac- 
tional disturbances. 

The  he.^lth  authorities  here  have  seized  12  diseased  cattle. 
Six  animals  were  promptly  slaughtered  and  found  to  be  suf- 
fering from  tuberculosis.     They  came  from  New  Jersey. 

The  Bo.\rd  of  Directors  of  the  Episcopal  Hospital  has 
selected  the  following  resident  physicians  of  that  institution: 
Sairmel  M.  Ziegler,  S.  E.  Moore,  W.  C.  Drein,  W.  A.  Steel  and 
George  B.  Pandy. 

A  MEETING  of  the  Faculty  of  Jledicine  and  Board  of  Trustees 
of  the  University  of  Pennsylvania  was  recently  held  for  the 
purpose  of  determining  the  appropriation  for  the  new  labora- 
tories to  be  built  by  that  institution.  Plans  and  specifications 
have  already  been  drawn.  ^, 

During  the  past  year  considerable  improvement  has  been 
made  at  the  League  Island  Na\y-Yard,  the  barracks  enlarged 
and  a  laboratory  added.  The  number  of  men  who  applied  for 
service  at  the  United  States  ship  Richmond  was  2135,  of  whom 
907  were  received  and  1228  rejected.  .     , 

The  NiTiiBER  of  deaths  occurring  in  the  city  dijring  the  week 
was  342.  a  decrease  of  46  over  that  of  last  week  and  of  6  over 
that  of  the  corresponding  period  of  last  year:  The  principal 
causes  were:  apoplexy,  15;  tuberculosis,  43;  pneumonia,  27; 
diphtheria,  19;  scarlet  fever,  4;  typhoid  fever,  4. 

In  THE  case  of  Professor  Bartlett,  of  this  city,  who  died  in 
London  last  year  under  somewhat  peculiar  circumstances,  a 
coroner's  jury  returned  a  verdict  on  October  21  to  the  effect 
that  death  resulted  from  gastro-enteritis  superinduced  by 
ptoraain  poisoning.  The  foodstuff  was  eaten  at  the  Inns  Court 
Hotel  of  London,  July  20.  At  the  time  a  number  of  other 
Americans  were  also  affected.      (See  also  page  1178.) 

The  statkment  of  Dr.  T.  D.  Crothers.  Hartford,  Conn,  (see 
page  nO.T^,  "of  the  3244  practitioners  of  whom  he  knew  681, 
or  21  per  cent,  were  using  opium,"  so  far  as  it  applies  to 
Philadelphia  is  incorrect.  On  the  contrary,  if  one  should  go  to 
hospitals,  in  search  of  this  information,  it  would  probably  be 
found  that  the  opium  habit  is  not  as  prevalent  as  was  formerly 
the  case.      (See  also  page  1178.) 

Whether  the  automobile  is  destined  to  take  .the  place  of  the 
horse  and  carriage  in  the  City  of  Penn  remains  to  be  seen. 
.\t  present  many  designs  have  been  placed  on  the  market  and 
the  advantages  of  each  explained.  As  a  sanitary  measure  their 
introduction  needs  little  else  to  be  desired  except  that  some 
]>rcaution  might  bo  designed  by  which  to  relieve  the  follower 
of  these  vehicles  of  the  trail  of  dust  stirred  up  by  the  broad  sur- 
face of  the  tires.  Already  one  of  the  West  Philadelphia  physi- 
cians has  inves.ted  in  one  of  the  vehicles,  and  others  may  follow 
his  example. 

The  qi:estio.\  as  to  how  (he  cases  of  typhus  fever  gained 


entrance  to  this  city  on  the  vessel  Araf/onia  (see  JouRX.\i.. 
October  21,  p.  1051),  is  still  eliciting  considerable  interest.  '  It 
would  appear  that  when  the  vessel  landed  at  the  quarantine 
station,  the  disease  had  not  developed  to  that  extent  that  a  dif- 
ferential diagnosis  was  possible.  It  is  true  that  prodromal 
symptoms  were  present,  but  that  did  not  suffice  in  discrimi- 
nating in  favor  of  typhus  fever.  One  of  the  physicians  who 
saw  the  eases  early  in  the  onset  was  led  to  believe  that  thry 
were  cases  of  cerebrospinal  fever.  The  quick  work  in  isolatiiiL: 
the  eases,  and  .the  placing  of  a  strong  cordon  around  those  who 
had  been  placed  in  quarantine  had  a  soothing  effect,  as  well  i-^ 
limited  the  number  of  cases.  No  subsequent  ones  have  .! 
veloped.  At  the  last  meeting  of  the  Philadelphia  Pathologi.  m 
Society  Drs.  W.  M.  Welch  and  David  Riesman  presented  ,i 
paper  on  the  autopsy  findings  in  the  fata!  case. 

DiPHTHERi.i  cases  reported  last  week  numbered  89,  with  I." 
deaths:  this  week  a  steady  increase  has  been  shown  and  10:V 
cases  are  recorded  with  19  deaths,  or  a  mortality  of  17  per  cent., 
which  might  have  been  expected  at  the  beginning  of  the  school 
session  when  the  germs  of  the  past  summer  have  been  allow,  il 
to  harbor  in  their  favored  haunts.  While  more  care  is  exri 
cised  in  regard  to  the  management  of  the  day  pupils,  we  are  in- 
formed that  those  who  attend  the  same  schools  at  the  night 
sessions  do  so  with  a  ra.ther  free  hand.  The  Bureau  of  Health 
has  ordered  an  inspection  of  certain  school  houses.  The  ca><.< 
of  diphtheria  diiring  the  past  year  numbered  3005,  with  024 
fatal,  a  mortality  of  22  per  cent. 

Judge  Pennypacker  has  found  that  .the  University  of  Penn- 
sylvania's origin  dates  back  to  1740,  when  a  charitable  school 
was  founded  in  Philadelphia.  Part  of  the  building  was  first 
utilized  by  George  Whitetield.  the  famous  preacher,  while  the 
other  was  used  as  a  charity  school  and  for  the  instruction  of 
children  in  regard  to  the  Christian  religion.  Whitefield  filed  a 
deed  in  1749  conveying  the  building  to  the  Academy  to  be 
maintained  as  a  charity  school.  In  1753  it  became  the  College 
of  Philadelphia  and  later  the  University  of  Pennsylvania.  The 
clause  in  the  charter  of  1791,  providing  for  free  scholarships 
in  the  institution,  is  still  in  vogue  at  the  L'niversity. 

C.\SFS  of  variola  are  yet  being  found  in  certain  districts  of 
the  city.  In  most  cases  the  patients  become  startled  when  told 
that  they  are  suffering  from  smallpox,  .jtp  a  recent  paper  read 
before  the  Philadelphia  County  J^Iqdical  Society  Dr.  W.  M. 
Welch  offered  an  explanation  as  ±o,  how  the  first  case  gained 
entrance  to  the  city.  In  most  places  in  the  South  smallpox  has 
been  very  mild,  and  it  is  believed  that  persons  affected  were 
allowed  .to  pick  cotton,  when  the  scales  would  drop  off,  to  be 
,  subsequently  placed  in  bales.  In  his  opinion  one  such  case 
originated  from  a  bale  of  cotton  shipped  to  this  port.  Most 
of  those  aft'ected  have  been  negroes.  What  is  now  puzzling 
many  is  that  the  hospital  for  infectious  diseases  is  in  an  over- 
crowded condition,  and  shoiild  a  severe  epidemic  break  out 
it  would  be  a  ques.tion  as  to  wjiere  the  patients  could  be  proper- 
ly isolated.  As  has  been  frequently  mentioned  in  the  Journal, 
there  has  long  been  a  strong  effort  to  have  the  Municipal  Hos- 
pital removed  to  another  site,  where  a  larger  hospital  could  be 
erected.  Another  question  of  importance  is  that  an  effort  will 
doubtless  be  made  to  allow  medical  students  to  visit  this 
hospital,  where  they  could  easily  acquire  the  necessary  knowl- 
edge in  differentiating  between  smallpox  and  other  eruptive 
disorders. 


Baltimore. 

Dr.  N.  G.  ICeirle,  Jr.,  has  been  appointed  assistant  resident 
physician  at  Bayview  Hospital. 

Dr.  Henry  Hodges  St.vnsbuby,  of  Cumberland,  was  married 
October  25  to  Miss  Lily  Miller,  in  this  city. 

Dr.  Harry  Lee  Smith  has  been  elected  lecturer  on  bacteri- 
ology in  the  W'oman's  Medical  College. 

The  Marvuvnd  General  Hospital — connected  with  the  Bal- 
timore IMedical  College — has  received  a  bequest  from  the  late 
George  R.  Goldsborough,  Easton,  of  .156000  for  the  endownnent 
of  a  bed  for  the  white  sick  of  Talbot  County,  Md. 

Richard  Guady,  JI.D.,  D.D.S.,  has  been  appointed  dentist  to 
the  United  States  Naval  Academy  at  Annapolis,  at  a  salary  ol 
.$1000.  There  have  been  but  two  incumbents  of  the  otiice  since 
the  founding  of  the  Academy  in  1845,  Dr.  Walton,  who  re- 
signed, having  served  since  1S56. 


November  -t,  ISDO 
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Dss.  Hartigau  axid  Gabriel  A.  Trad  have  been  appointed 
'sident  physicians  at  .tlie  City  Hospital. 

TiiE  Hospital  for  consumptives  will  make  an  addition  which 
ill  include  modern  fiush  \va.ter-closets  and  enameled  bath-tubs, 
lid  in  the  spring  will  erect  another  cottage. 

CHISEL  EMBEODED  I.V  FACE  .4^X0  THROAT  FOK  ELEVEN  WEEKS. 

On  October  25.  at  St.  Joseph's  Hospital,  a  chisel  was  removed 
om  the  face  and  throat  of  Charles  C.  Haker  by  Prof.  L.  Mc- 
ane  Tiffany  of  the  University  of  Maryland.  The  chisel, 
hich  was  hV-i  inches  long.  1  inch  wide  and  Vi  inch  thick,  had 
=en  driven  into  the  face,  sharp  end  foremost,  just  to  the  right 
i  the  root  of  the  nose.  Mr.  B.  was  at  the  time  operating  a 
^pmdriveu  machine  in  the  shops  of  the  Geiser  Manufacturing 
ompany,  Waynesboro,  Pa.,  and  was  bending  over  with  his 
ead  close  to  the  machine.  In  the  latter  were  two  chisels  of 
;eel  revolving  at  the  rate  of  1200  revolutions  per  minute.  The 
lisels  in  some  way  became  detached  and  one  of  them  was  shot 
ith  great  force,  entering  as  stated  above,  flat  side  foremost, 
estroying  the  right  eye,  and  pasing  downward  and  backward, 
urying  itself  out  of  sight  and  narrowly  missing  the  jugular 
ein.  The  wounds  were  dressed  by  a  physician  and  soon  healed, 
ut  about  three  weeks  ago  the  patient  began  to  complain  of 
tiffness  in  the  muscles  of  the  neck,  and  paresis  of  the  nerves 
f  the  face  and  throat  developed,  and  he  was  brought  to  Balti- 
lore  tor  treatment.  The  head  was  pinioned  in  a  bent-forward 
osition.  speech  indistinct,  swallowing  difficult  and  impossible 
)r  solids.  Bj-  oral  examination  Dr.  T.  could  feel  the  chisel, 
nd,  on  depressing  the  tongue  and  raising  the  soft  palate  could 
Iso  sec  it.  X-rays  determined  the  e.xact  position,  already  indi- 
ited.  the  sharp  end  lying  against  the  fifth  cervical  vertebra 
nd  the  blunt  end  opposite  the  middle  turbinated  bone.  From 
tie  didiculty  of  swallowing  the  man  had  become  greatly  emac- 
ited.  The  chisel  had  to  come  out  by  the  route  by  which  it 
iitered.  so  tracheotomy  was  performed  under  cocain.  and  the 
ext  da.v  the  patient  was  put  iinder  chloroform  and  inverted. 
in  incision  was  then  made  extending  from  the  eyebrow  along 
lie  right  side  of  the  nose  and  through  the  median  line  of  the 
pper  lip  to  the  mouth.  The  nose,  with  skin,  muscles,  etc..  was 
sparated  from  the  bone  and  carried  over  to  the  left,  also  the 
asal  bones;  the  tissues  to  the  right  of  the  incision  were  in 
ike  manner  drawn  over  in  that  direction.   With  a  bone  lorceps 

portion  of  the  supelior  maxilla  was  cut  away,  exposing  the 
hisel  lying  about  1%  inches  below  the  surface.  Removal, 
diicli  was  much  less  difficult  than  had  been  anticipated,  was 
fleeted  with  a  pair  of  strong  forceps.  The  nasal  bones  were 
eplaced  and  the  soft  parts  united  by  sutures.  The  patient 
ras  doing  well  at  last  renoit. 


Chicago. 

Si.xcE  the  opening  of  the  schools  nearly  two  thousand  cases 
f  diphtheria  and  scarlet  fever  nave  been  reported  to  the 
lealth  Department.  These  diseases  have  been  spreading  so 
apidlj-  that  the  eight  inspectors  have  been  unable  to  promptly 
isinfect  the  houses.  As  a  result  many  convalescents  have  re- 
urned  to  school  and  spread  the  contagion,  ilany  of  the  recent 
ases  were  caused  by  contact  with  some  of  Dowie's  "patients." 
Jnless  the  Board  of  Education  takes  action  in  the  matter,  the 
ity  council  will  be  asked  to  appropriate  a  sum  sufficient  to 
mjiloy  additional  inspectors. 

A  REOILAU  meeting  of  the  Physicians'  Club  was  held  October 
10.  The  sanitary  drainage  canal  was  the  topic  of  the  evening, 
lemarks  were  made  by  Chief  Knginoer  Ishani  Randolph,  Ly- 
naii  K.  Cooley  and  Health  Commissioner  Reynolds.  The  fol- 
owing   resolution   olTercd    by   Dr.    C.    S.    Bacon    was    adopted: 

Itrxrilrrtl.  That  the  Physician's  Club  of  Chicago  commends 
ill  cifoi  ts  aimed  at  the  restriction  of  infectious  diseases  in  the 
iomnninity,  and  specifically  believes  in  the  plan  of  medical 
ns]»»ction  of  the  schools  now  under  consideration  by  the 
Board  of  Education  of  this  city.  This  plan  is  in  accord  with 
he  pr<'-cnt  state  of  medical  knowledge,  and  we  believe  that 
)y  its  faithful  execution,  sickness  and  mortality  from  the  acute 
nfectiims   will   be   materially   reduced. 

At  a  meeting  of  the  School  Management  Committee  of  the 
Board  of  Education,  October  2(i,  Dr.  W.  S.  Christopher,  one  of 
;he  trustees,  urged  the  appointment  of  medical  inspectors  to 
prevent,  as  far  as  possible,  the  .spread  of  contagious  diseases 
n  the    public    schools.     The   following   recommendations    were 


made  by  the  Committee:  That  tiie  Civil  Service  Commission 
be  requested  to  hold  a  special  examination  and  certify  to  this 
Board  fifty  medical  school  inspectors.  That  the  Board  appoint 
the  fifty  inspectors  as  certified,  at  a  salary  of  $50  a  month,  and 
attach  them  to  the  Department  of  Compulsory  Education,  and 
assign  them  to  duty  under  the  direction  of  the  Commissioner 
of  Health,  the  inspectors  to  remain  on  duty  throughout  the 
school  year,  except  during  vacations  and  during  the  month  of 
June:  total  cost  not  to  exceed  S>20,000  per  annum.  That  the 
Board  hereby  directs  that  all  pupils  who  have  been  absent 
from  school  continuously  for  four  days  or  longer,  shall  be  ex- 
amined by  the  medical  school  inspectors,  and  cultures  made 
from  their  throats  for  examination  by  the  City  Health  Depart- 
ment, and  shall  be  pronounced  free  from  infection  by  the  De- 
partment before  being  allowed  to  resume  class  work. 


New  York  City. 

By  the  will  of  the  late  ex-Justice  Charles  P.  Daly,  $5000  is 
left  to  the  Northern  Dispensary  of  New  York. 

Notwithstanding  the  protest  of  the  Tenement  House  Com- 
mittee of  the  Charity  Organization  Society,  and  other  citizens 
interested  in  tenement  house  reform,  the  mayoi  has  signed  tlie 
new  building  code  recently  rushed  through  the  Board  of  Alder- 
men and  .^lunicipal  Assembly.  The  enactment  of  this  is  con- 
sidered a  step  backward  by  the  best  architects  and  other  ex- 
perts who  have  examined  it. 

The  avtsrage  death-rate  for  si.K  weeks  ending  October  14  has 
been  17.13  per  thousand,  as  against  20.78  for  the  corresponding 
period  last  year.  The  lowest  mortality  record  for  many 
months  was  for  the  week  ending  September  .30,  when  the 
death-rate  was  15.S7.  Comparing  the  figures  of  the  six  weeks 
ending  October  14  with  the  previous  six  weeks,  a  marked  de- 
cline in  the  death-rate  from  ail  prevalent  diseases  except  ty- 
phoid fevei  and  pneumonia  is  noted,  this  decrease  being  most 
noticeable  in  the  deaths  from  diarrheal  diseases,  which  dimin- 
ished from  2ul  for  the  last  week  in  July  to  36  for  the  week  end- 
ing OctoVier  14.  Somewhat  strangely,  it  is  noted  that  whoop- 
ing-cough was  unusually  prevalent  during  tlie  .summer  months. 
For  the  period  mentioned,  the  deaths  from  diphtheria  decreased 
from  23. .5  to  21.6  per  thousand,  that  of  measles  from  7.5  to  6, 
of  scarlet  fever  from  4  to  3.3.  anil  those  due  to  pulmonam- 
tuberculosis  from  143.5  to  13S.3.  The  weekly  average,  on  the 
other  hand,  from  typhoid  fever,  increased  from  13.6  to  18.3, 
and  from  pneumonia  frotra  82  to   107. 

l.N  RECOiiNiTiON  of  the  Services  rendered  by  Dr.  E.  Eliot 
Harris,  chairman  of  the  Committee  on  Legislation  of  the  New 
Vork  State  Medical  Association,  in  connection  with  the  dis- 
pensary legislation  of  last  winter,  his  brethren  in  the  profes- 
sion presented  him  with  a  silver  tea  service  receiith-. 


Louisville. 

Health  Officer  Allen  is  making  every  endeavor  to  influence 
physicians  of  the  city  to  make  proper  returns  to  the  health 
office,  in  order  to  bring  the  department  up  to  the  standard  and 
carry  out  public  health  work.  The  or<linances  quoted  are 
thoroughly  comprehensive  and  include  the  following — there 
being  a.  penalty  of  from  $25  to  $50  for  violation:  Reporting 
the  births  by  physician,  midwife  or  other  person  assisting  at  a 
birth  within  seven  days  thereafter.  These  include  the  date 
of  birth,  sex,  color,  name  of  parents  and  maiden  name  of 
mother;  reporting  eases  of  consumption,  whooping-cough, 
typhoid  fever- — these  for  the  use  of  the  Department  and  in  no 
case  to  be  given  out  for  publication;  reporting  diphtheria, 
croup,  scarlatina,  smallpox,  varioloid,  and  prescribing  length 
of  quarantine  These  have  been  enacted  at  various  times  and 
are  now^  included  in  one  notice  to  Louisville  physicians.  A 
more  comprehensive  death  return  would  be  an  improvement 
for  statistical  records,  as  well  as  department  information.  It 
would  be  well  .also  for  a  closer  sciutiny  to  be  made  of  the 
causes  of  death  given,  those  in  the  published  death  returns 
being  incomplete,  unscientific  and  useless  as  far  as  statistics 
are  concerned.  Such  as  the  following  are  given  as  causes  of 
death:  hemorrhage,   cancer,  bowel   trouble,   consumption. 

The  new  wing  of  St.  Joseph's  Infirmary  has  been  completed 
and  thrown  open.  It  is  three  stories  in  height,  has  three  large 
wards  and  many  private  rooms,  parlor,  offices  and  a  new  oper- 
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atingioom.  This  latter  was  much  needed  as  it  was  frequently 
inconvenient  with  only  one  operating-room.  The  house  is  open 
to  every  physician,  there  being  no  visiting  staff,  and  emergency 
cases  are  frequently  encroached  on  the  time  of  those  who  had 
engaged  the  room  for  a  certain  time.  Louisville  is  now  well 
equipped  with  hospitals  and  infirmaries. 

The  formal  transfer  of  property  was  made  to  the  medical 
department  of  Kentucky  ITniversity  on  October  15  by  Captain 
Miller,  who  had  used  the  property  as  a  residence.  It  is  ad- 
mirably equipped — a  palatial  home — and  the  needed  repairs 
will  be  made  at  once,  to  be  ready  for  the  beginning  of  the  ses- 
sion, January  1.  A  new  operating  amphitheater  will  be  built 
and  a  few  minor  changes  made. 


Book  Hoticcf. 


Pi'LMONARY  Tlbekculosis.  Its  Modern  Prophylaxis  and  the 
Treatment  in  Special  Institutions  and  at  Home.  Alvarenga 
Prize  Esasy  of  the  College  of  Physicians  of  Philadelphia  for 
the  Year  1898.  Revised  and  Enlarged.  By  S.  A.  Knopf, 
M.D.  (Paris  and  Bellevue,  N.  Y. ).  With  Descriptions  and 
Illustrations  of  the  Most  Important  Sanatoria  of  Europe,  the 
United  States  and  Canada.  Philadelphia:  P.  Blakiston's 
Son  &  Co.     1899. 

This  volume,  which,  as  its  title  page  shows,  is  substantially 
the  same  as  the  Alvarenga  Prize  Essay  for  1898,  is  probably 
the  best  general  statement  of  its  subject  now  extant.  In  the 
flood  of  literature  on  tuberculosis  at  the  present  time,  it  is 
well  to  have  a  fair,  scientific,  standard  monograph  on  the  sub- 
ject, and  this  comes  as  nearly  meeting  this  demand  as  an.y  work 
that  has  yet  appeared.  It  has,  moreover,  the  very  great  ad- 
vantage of  being  written  in  a  readable  and  technical  style,  so 
that  it  is  in  its  present  form  available  as  a  semipopular  treat- 
ise on  its  subject.  While  some  opinions  here  expressed  may  be 
modified  with  advancing  knowledge,  the  author  is  generally  on 
the  safe  side,  which  is  a  merit  in  a  work  of  this  kind.  An- 
other merit  is  the  usual  avoidance  of  extreme  statements  or  the 
advocacy  of  such  measures  as  would  work  serious  hardship 
and  which  are  now  being  advocated  by  some.  Dr.  Knopf,  for 
example,  does  not  favor  the  compulsory  notification  of  tuber- 
culous cases.  It  is  quite  possible, tliat  at  some  future  time  we 
may  look  back  to  some  of  the  recommendations  and  advice  that 
now  seem  rea.sonable.  and  consider  them  as  extreme,  but  just 
now  they  are  in  the  fashion  and  so  far  as  they  are  practicable 
they  are  on  the  safe  side.  We  regret,  however,  to  see  that,  by 
what  must  be  an  oversight,  the  mortality  from  consumption  is 
magnified  tenfold  in  the  table  on  pages  27  and  28.  It  should 
certainly  not  read,  "the  mortality  from  pulmonar\'  tubercu- 
losis for  each  thousand  persons  living"   (italics  ours). 

Probably  the  really  successful  tactics  in  combating  consump- 
tion are  to  be  found  in  improved  general  sanitation  and  in 
building  up  a  healthy  and  resistant  vitality  in  the  race.  This 
is  recognized  by  the  author,  though  the  fact  is  masked  a  little 
by  the  space  giv.^n  to  preventive  details  in  the  case  of  the  dis- 
ease already  existing.  He  does  not  underestimate  the  curabil- 
ity of  the  disorder,  and  the  facts  we  learn  are  certainly  en- 
couraging. The  book  is,  as  already  stated,  likely  to  be  a 
standard  work  on  its  subject  for  some  time  to  come. 

Practical  Uranalysis  and  Urinary  Diagnosls:  A  ilanual 
for  the  Use  of  Physicians,  Surgeons  and  Students.  By 
Charles  W.  Purdy,"M.D.,  LL.D.  Fourth,  Revised  Edition. 
With  Numerous  Illustrations,  including  Photo-engravings 
and  Colored  Plates.  In  one  Crown  Octavo  Volume,  .Ti5  pages, 
bound  in  Extra  Cloth,  .$2.50.  net.  Philadelphia,  New  York 
and  Chicago:     The  F.  A.  Davis  Co. 

The  author,  in  the  preface  to  the  present  edition,  states  that 
he  has  made  many  changes,  particularly  in  the  chapters  on  the 
chemistry  of  the  urine,  to  keep  abreast  with  recent  advances. 
In  general  he  has  brought  his  book  to  a  very  high  standard  of 
excellence  and  utility.  Still  there  are  a  few  pages  which  might 
he  improved  on.  For  .the  determination  of  uric  acid,  for  in- 
stance, the  author  recommends  Heintz'  method  of  precipitation 
by  hydrochloric  acid.  This  procedure,  according  to  Salkowski, 
Naisch  and  others,  is  inaccurate.  Besides,  it  requires  a  de- 
termination by  weighing  on  fine  chemical  scales,  which  are 
almost  never  in  the  possession  of  the  general  practitioner      In 


a  te.xt-book  for  the  use  of  the  latter,  it  would  undoubtedlj 
be  better  to  recommend  and  give  in  detail  Arthand  and  Butte's 
method  of  titration  with  cuprous  hyposulphite,  with  a  10  pei 
cent,  solution  of  potassium  and  anthoyenate  as  indicator.  This 
latter  method,  according  to  .the  experience  of  the  reviewer,  is 
comparatively  simple,  reliable  and  accurate. 

What  Purdy  gives  as  the  "author's  method"  of  determina 
tion  of  sugar  is  a  modification  but  not  an  improvement  on  th( 
orthodox  titration  with  Fehling's  normal  solution.  If  the  lat 
ter  is  kept  in  two  separate,  bottles — one  containing  the  solutioi 
of  the  sulphate  of  copper,  the  other  one  the  caustic  potash  and 
the  tartrate  of  sodium  and  potassium — a  mixture  of  equal 
parts  of  the  two  component  fluids  will  always  furnish  an  exael 
basis  for  the  titration,  while  all  so-called  permanent  mixtures 
are,  in  fact,  not  stable.  In  Purdy 's  modification  the  calculatior 
is  besides  more  complicated,  than  if  one  uses  20  c.c.  of  Fehling's 
normal  solution,  the  cuprie  hydrate  of  which  will  be  reduced  bj 
100  mg.  of  grape  sugar.     The  book  is  profusely  illustrated. 

General  Pathology,  or  The  Science  of  the  Cause,  Nature  and 
Course  of  the  Pathological  Disturbances  Which  Occur  in  th( 
Living  Subject.  By  Ernst  Ziegler.  Translated  from  the  Nintl 
Revised  German  Edition,  b.y  Drs.  Theodore  Dunham,  Edward 
M.  Foote  and  others.  Editor.  Dr.  Albert  H.  Buclc.  New 
York:     William  Wood  &  Co.     1899. 

Besides  an  editorial  note  in  regard  to  the  ommission  of  the 
bibliographic  references  of  the  German  edition,  there  is  nothing 
in  this  volume  to  indicate  the  publication  in  this  country  oj 
any  previous  translation  of  Ziegler's  Pathology.  We  may 
therefore,  accept  it  as  a  new  .translation,  at  least  in  large  part 
Two  chapters,  iv  and  vii,  on  retrograde  tissue  changes  and 
tumors,  respectively,  have  been  entirely  rewritten  from  th« 
eighth  edition,  and  certain  changes  made  in  the  classification 
etc.,  while  the  work  as  a  whole  has  been  thoroughly  revised 
It  appears  to  be  very  fully  brought  up  to  include  the  most  recent 
researches,  and  in  its  present  form  is  a  very  valuable  addi 
tion  to  our  medical  literature.  The  illustrations  have  also  been 
increased  in  number  and  add  materially  .to  the  value  of  the 
work.  The  omission  of  the  bibliographic  lists  is,  as  the  editoi 
states,  of  little  importance  to  the  average  student  and,  there' 
fore,  not  a  very  material  drawback  to  the  work  as  a  text-book 
It  is.  however,  something  of  a  question  whether  their  insertion 
would  not  have  been  fully  ajjprcciated  by  a  considerable  pro- 
portion of  those  who  will  use  the  work  for  reference  or  otlier- 
wise. 

Manual  of  Bacteriology.  By  Robert  JIuir,  M.  A..  M.  D., 
F.R.C.P.Ed.,  Professor  of  Pathologj',  University  of  Glasgow, 
and  James  Ritchie,  M.A.,  M.D.,  B.Sc.  Lecturer  in  P.vthology, 
University  of  Oxford.  Second  Edition.  126  Illustrations. 
Edinburgh  and  London:  Yotmg  J.  Pentland.  New  York: 
The  .Macmillan  Company.      1899. 

In  this  second  edition  the  authors  have,  as  .they  say,  made  nc 
change  in  the  plan  of  their  work,  but  have  carefully  revised 
their  text  and  incorporated  the  results  of  recent  researches 
.thus  considerably  increasing  the  size  of  the  volume.  So  far  as 
we  can  see  it  is  an  excellent  statement  of  the  principal  facts 
and  theories  regarding  bacteria  and  their  pathologic  relations 
to  the  human  species,  and  as  nearly  up  to  date  as  could  b« 
reasonably  expected.  Some  subjects  are  treated  only  briefly 
but  that  is  to  be  looked  for  in  a  work  of  this  compass. 


Deaths  anb  Obituaries. 


Simeon  S.  Todd,  M.I).,  Kansas  City,  Mo.,  the  first  physiciai 
of  and  first  president  of  the  Board  of  Health  of  Kansas  Cif^J 
and  one  of  the  founders  of  the  Kansas  City  Medical  Collegt 
and  founder  of  the  College  of  Physicians  and  Surgeons  in  186E 
died  at  his  home,  October  19.  aged  7,T  years.  He  was  a  gradu 
ate  of  the  Indiana  Medical  College.  serve<i  as  surgeon  in  bot 
the  Alexican  and  Civil  wars,  and  wrote  a  number  of  works  o 
obstetrics,  one  of  which  won  him  a  fellowship  in  the  Societ 
of  Science.  Letters  and  Arts.  London,  in   1887. 

P.  A.  BoYi-.R.  M.D.,  Selins  Grove.  Pa.,  died  October  23,  at  tb 
age  of  t.'{.  He  was  a  graduate  of  the  University  of  Pennsy 
vania  .Medical  Depai  tuu-nt,  I8S1,  and  at  the  time  of  his  deat 
a  member  of  the  State  Board  of  Vital  Statistics. 


November  4. 1899. 
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S.  Veirs  Mace,  M.D.,  died  Octobpi  14,  near  Rossville,  Md., 
from  heart  disease.  He  was  39  yeais  old  and  a  graduate  in 
medicine  of  the  University  of  Maryland,  class  of  1884. 

Thom.\s  Jefferson  Jackson,  M.D.,  College  of  Physicians 
and  Surgeons,  Baltimore,  Md.,  1879.  died  October  26.  aged  50 
years.  lie  was  born  in  Baltimore  County,  ild..  was  a  member 
of  the  Amehican  Medic.\l  Association  and  well  known  in 
medical  and  fraternal  circles.  He  also  served  a  term  in  the 
Springfield  Board  of  Education. 

John  B.  Hidden,  M.D.,  Kansas  City.  Kan.,  died  October  27. 
from  disease  of  the  kidneys.  Dr.  Hibben  was  head  physician 
of  the  Modern  Woodmen  of  .Vmerica  for  Kansas  and  Oklahoma, 
and  consulting  physical!  at  the  Missouri  Pacific  Hospital  in 
Kansas  City,  Mo.     He  was  4(5  j'cars  old. 

Henry  Judson  Kelly.  M.D.,  New  York  City,  a  graduate  of 
the  College  of  Physicians  and  Surgeons,  aged  42  years,  died  of 
pneumonia,  October  15.  He  had  been  eonnectpd  with  the  Xew 
York  Hospital  since  his  graduation,  and  was  a  member  of  the 
faculty  of  the  Post-Graduate  Polyclinic  school. 

David  Clark  Card,  M.D.,  Willimantic.  Conn.,  aged  77,  died 
at  his  home,  October  IG.  He  was  a  graduate  of  the  Xew  York 
University  of  Medicine,  1849,  and  in  the  Civil  War  was  as- 
sistant surgeon  of  the  First  Conn.  Heavy  Artillery. 

John   Benbow,  M.D.,   Gilliam.   Mo.,   died  October    17,   aged 

48  years S.  S.  Christy.  M.D..  Pittsburg.  Pa.,  October  13 

H.  P.  Eaton,  M.D.,  Baltimore,  Md..  October  13.  iiged  88  years. 

S.    B.    Ellis.    M.D.,   Dayton,   Ohio,   October    21 George 

Hamilton,  M.D.,  Millport,  Ohio,  October  18,  aged  45 C.  R. 

Jakes,  Jl.D.,  Wilmington,  Del.,  October  26,  aged  45.... A.  T. 
Lincoln.  M.D.,  Dennysville.  Me..  October   18.... James  McTag- 

gart,  M.D..  Detroit,  Mich..  October  18 W.  R.  Maddo.x,  M.D., 

Washington,   D.C.,   Octnber   2(i,   aged   86 H.   D.   Robertson, 

M.D..  San  Francisco,  Cal.,  October   19 W.  T.  Ropp,  M.D., 

Delaware,  Ohio,  Octobei-  20...  Philip  Sclieu,  M.D.,  New  York 
City,  October  21,  aged  41  years.... J.  J.  Seward,  M.D.,  Erie, 
Pa.,  October  22,  aged  43  years.  .  .  .8.  A.  Sherman,  M.D.,  Chero- 
kee,  Iowa,   October   14 Robt.   P.   Smith,   M.D.,   Santa   Rosa. 

Cal.,   October    19,   aged   50 T.    W.   Thornton.   M.D.,    Kansas 

City,  Mo.,  October  23,  aged  70. 

DEATHS    AEUOAD. 

A.  C.  Page,  M.D..  Truro,  X.S.,  died  October  23,  aged  72  years. 
He  was  graduated  in  medicine  from  Harvard,  in  1856,  was  a 
past  president  of  th,>  Xo\a  Scotia  Medical  Societ}-,  and  under 
the  provincial  government  had  been  inspector  of  hospitals  and 
asylums,  up  to  one  vear  ago.  when  he  resinned  on  account  of 
ill'  health. 


ZnisccIIany. 

Defensive  Beaction  of  the  Organism. — Professor  Soulier 
of  Lyons  attributes  the  agglutination  reaction  to  the  general 
plan  of  defense  of  the  organism  against  infections,  which  he 
outlines  as  follows:  the  general  defensive  reaction  of  the  or- 
ganism occurs  in  the  blood,  liver,  kidney,  visual  field  and  fever. 
In  the  blood,  the  agglutinating  reaction,  Pfeiffer's  phenomenon, 
the  alkalinity  of  the  serum,  the  leucocytosis  for  the  purpose  of 
augmenting  phagocytosis  and  the' resistance  of  the  red  corpus- 
cles, are  all  facts  indicating  an  energetic  defensive  reaction.  In 
the  liver,  the  coloration  of  the  feces  by  bilirubin,  the  presence 
of  urobilin  in  the  urine,  alimentary  glycosuria  from  which  we 
can  estimate  the  glycogenic  function  of  the  liver,  are  all  signifi- 
cant indications  of  the  activity  of  the  organic  defense,  as  also 
in  the  kidneys,  the  urotoxy.  azoturia.  diazo-reaction  and  elimi- 
nation of  aromatic  substances.  Cimtraction  of  the  visual  field 
suggests  an  unfavorable  prognosis.  Fever  below  39  C,  accom- 
panied by  a  moist  skin,  is  a  most  precious  indication  of  defense 
and  oxidation  processes.  The  scheme  thus  sketched  is  a  guide 
to  therapeutics,  and  Soulier  considers  intravascular  injections 
the  promptest  means  to  place  the  medicinal  agent  at  once 
where  it  will  most  etfeetually  sustain  the  elements  of  the  or- 
ganism in  their  struggle. — Progrcs  Med.,  x,  30. 

The  Plague  in  Art. — Six  inW  page  engravings  are  given  in 
N'/H.  Med.,  September  27,  of  the  chief  works  of  art  representing 
■the  plague  at  various  epochs:  Saint  Rocco,  by  Parmesan, 
1503-40.  pictures  the  chaiai-teristic  lesions  on  the  thigh,  and 
Tintoretto's   dr:\\vi)ig.   a    group  of   pel  sons  afl'ected.      MIgnard's 


large  painting,  1610-95,  represents  the  plague  in  Judea,  when 
70,000  men  died  in  the  three  days"  plague  {II  Sam.,  xxiv).  The 
chief  figure  in  the  foreground  is  a  young  surgeon  who  is  sink- 
ing to  the  ground  in  a  dying  condition,  while  engaged  in  open- 
ing the  abscess  in  the  axilla  of  a  dying  woman.  "The  Phili- 
stines Succumbing  to  the  Plague"  is  a  painting  4%  by  6  feet, 
in  the  Louvre,  by  Poussin;  1630.  The  Philistines  had  carried 
off  the  Ark  of  God  and  placed  it  in  the  Temple  of  Dagon.  and 
all  the  men- of  the  city  were  "smitten  with  emerods  in  their 
secret  parts."  (I  Sam.,  v).  Five  rats  are  given  prominent 
place  in  the  picture,  as  their  priests  and  diviners  directed  them 
to  return  the  Ark  with  a  trespass  offering  to  consist  of  "five 
golden  emerods  and  five  golden  mice,  according  to  the  number 
of  the  lords  of  the  Philistines" — "images  of  your  emerods  and 
of  your  mice  that  mar  the  land."  "Troy's  Plague  at  Marseilles" 
was  painted  in  1722,  and  is  now  in  the  Marseilles  museum. 
It  is  a  striking  picture  of  the  seacoast  city,  representing  the 
scene  when  Chevalier  Rose  assumed  command  of  the  convicts 
sent  from  Toulon  to  clear  the  city  of  the  piles  of  corpses  of 
plague  victims.  Another  large  painting  in  the  Louvre  depicts 
Bonaparte  visiting  the  plague  victims  at  Joppa  in  1799.  While 
his  companions  hold  cloths  to  their  noses,  the  general  walks 
erect  and  even  puts  bis  hand  on  the  plague  victim  who  is 
showing  him  the  lesion  in  the  axilla.  Raphael's  famous  plague 
picture  is  not  represented,  as  it  was  impossible  to  obtain  a  good 
cut  of  it  for  reproduction.  (For  bubonic  plague  in  literature, 
see  Journal,  xxviii,  p.  716.) 

Intoxication  with  Antipyrin. — Stomatitis  and  eruptions 
(■Jour,  de  Med.  de  Paris,  October  8)  have  been  reported  follow- 
ing the  use  of  antipyrin;  Granl  noticed  on  himself  a  vesicular 
stomatitis,  an  erythema  on  the  knees  and  thighs  and  eczema 
of  the  scrotum  on  three  different  occasions  of  ingestion  of 
antipyrin.  Collapse  after  five  grams,  once  after  one  gram,  has 
been  reported ;  also  the  death  of  two  patients  with  arterio- 
sclerosis and  angina  pectoris  after  the  injection  of  one  gram. 
In  a  case  of  whooping-cough  there  was  somnolence  and  spasms 
after  administration  of  1.20  gram  in  three  doses,  during  three 
weeks.  A  child  had  fever  at  40.8  c,  and  a  two-hour  chill 
after  two  doses  of  a  gram. 


Queries  anb  TXlinov  Holes. 


AX  UNETHICAL  PRArTITIONER. 

Sax  Francisco.  Cal.,  Oct.  17. 1899. 
To  the  Editor: — Will  you  kindly  answer  the  following  questions?  I  am 
intending  to  advertise  as  a  specialist  of  venereal  diseases— male  only— 
and  solicit  custom  through  the  newspapers  and  by  circulars.  I  do  this 
simply  to  obtain  custom,  and  not  to  sell  so-called  "cure-alls,"  or  other 
compounds,  ready-made  mixtures  or  prescriptions.  I  wilj  treat  every 
patient  individually  as  near  as  1  can,  and  my  judgment  and  experience 
dictate,  according  to  the  treatm  mt  as  laid  down  iu  the  works  of  Bum- 
stead,  Van  Buren  and  Keyes.  Taylor.  Durkee,  Acton,  Lydsion,  Ricord. 
Hammond.  Hutchinson,  Curling,  Vod  Zeissl,  Gross,  and  many  others  of 
less  note.  My  "practice."  you  see,  will  he  regular,  although  my  means  of 
obtaining  it  is  unethical.  Now  as  to  the  whyfore  of  this  long  preamble: 
I  wish  to  know  if  my  practice  comes  under  the  ruling  of  the  Internal 
Revenue  Collector,  under  "Schedule  B."  which  makes  it  obligatory  to 
stamp  "All  mixtures,  or  prescriptions  by  whomsoever  sold,  the  demand 
for  which  is  created  by  circulars,  circular  letters  or  public  advertise- 
ments." etc.,  or  does  the  above  "mixtures  or  prescriptions"  refer  to 
already-compounded  mixtures  or  medicines,  that  are  ready  to  hand  out, 
or  send  by  mail  or  express,  and  not  compounded  to  tit  the  conditions  as 
represented  in  each  individual  case?    Yours  very  truly.  T.  C. 

Answer:— We  do  not  feel  like  giving  advice  to  a  practitioner  who 
admittedly  follows  unethical  methods,  and  are  happy  to  say  that  in  this 
case  we  do  not  feel  competent.  The  Commissioner  of  Internal  Revenue 
can  attend  to  the  case  if  the  revenue  law  is  violated,  and  he  is  the  proper 
authority  to  be  consulted. 


METHYLENE  BLUE  IX  IXSAXITY. 

Jackson,  La..  Oct.  15, 1899. 
T'i  the  Edito'':—!  am  very  much  interested  in  the  treatment  of  insanity 
or  acute  mania  with  methylene  blue.    I  have  difficulty  in  using  it  hypo- 
dermically.     A  practical  non-irritating  formula  for  the  hypodermic  use 
of  tliis  would  be  highly  appreciated.        Very  respectfully,  J.  W.  L. 

Answer:— There  i?  no  solution  of  methylene  blue  which  is  non-irritat- 
ing when  used  hypodermically.  The  drug,  moreover,  is  practically  value- 
less, in  our  opinion. 


SAXATORIUM   WANTED. 

Sullivan,  Ind..  Oct.  27.  1899. 
To  the  /■-"'//(or.— Could  you  send  me  the  address  of  one  or  more  saaator- 
iums  located  in  the  south,  with  rates  witliiu  the  reach  of  a  person  in 
moderate  circumstances?  The  patient  I  desire  to  send  has  a  lung  trouble, 
not  tubercular,  at  least  the  family  history,  personal  examination  or 
microscope  does  not  reveal  such.  Walter  X.  Thompson. 
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Xovej[ber4,  1899. 


Cl^e  public  Service. 

Movements  of  Army  Medieal  Offleers  under  orders  from  the 
Adiutant-Generals  Office,  Washington,  D.  C,  from  October  19  to  and  in- 
cluding Oct.  26,  1899: 

Amos  W.  Barber,  acting  asst.-surgeon,  from  Cheyenne,  Wyo.,  to  duty 
at  Fort  D.  A.  Russell,  Wyo. 

William  J.  Boyd,  acting  asst.-surgeon,  from  Fort  Riley,  Kan.,  to  duty 
in  the  Department  of  California. 

Alfred  E.  Bradley,  major  and  surgeon,  U.  S.  Vols.,  member  of  a  board 
convened  at  St.  Paul,  Minn.,  to  examine  officers  for  promotion. 

John  Carling,  acting  asst.-surgeon,  to  accompany  the  47th  Vol.  Inf, 
from  New  York  City  to  Manila.  P.  I.,  where  he  will  report  for  duty  in  the 
Department  of  the  Pacific.  „    „    .  .  , 

Walter  Cox,  lieutenant  and  asst.-surgeon  U.  S.  A.,  member  o(  a 
board  convened  at  Fort  Riley,  Kan.,  to  examine  officers  for  promotion. 

George  D.  DeShon,  major  and  surgeon  11th  Cav.  Vols.,  sick  leave 


Charles  M.  Gandy,  captain  and  asst.-surgeon,  U.  S.  A.,  from  Fort  Slo 
cum,  N.  Y.,  to  accompany  the  «d  Inf.  Vols,  to  Manila,  P.  I.,  where  he 
will  report  for  duty  in  the  Department  of  the  Pacific. 

Robert  J.  Gibson,  major  and  surgeon,  U.  S.  A.,  member  of  a  board  at 
San  Francisco,  Cal.,  to  examine  officers  fo-  promotion. 

Stephen  M.  Gonzalez,  acting  asst.-surgeon,  to  report  to  the  Superin- 
tendent Army  Transport-Service  for  transportation  to  Porto  Rico. 

Albert  Hartsuff,  lieutenant-colonel  and  deputy  surgeon-general 
tl  8  A.,  member  of  a  promotion  board  at  Fcyt  Sheridan,  111. 

Chas.  L.  Heizman.  major  and  surgeon,  U.  S.  A.,  member  of  a  promo- 
tion board  at  Fort  Sam  Houston,  Texas. 

Henry  F.  Hoyt,  major  and  surgeon.  Vols.,  sick  leave  extended. 

D.  J.  Johnson,  acting  asst.-surgeou,  from  Fort  Strong,  Mass.,  to  Fort 

Slocum.  N.  Y.  TT  c.    A  K        f 

Richard  W.  Jolinson,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of 
a  promotion  board  at  Fort  Sheridan,  111. 

DeWitt  C.  Jones,  acting  asst.-surgeon,  member  of  a  promotion  board 
at  St.  Paul.  Minn.  „  o    .  u        t 

James  M.  Kennedy,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of  a 
promotion  board  at  San  Francisco,  Cal. 

Donald  P.  McCord,  acting  asst.-surgeon,  from  Vancouver  Barracks, 
Wash.,  to  duty  in  the  Department  of  California. 

Allen  D.  McLean,  acting  asst.-surgeon,  from  Detioit,  Mich.,  to  duty 
atFort  Wayne,  Mich.  t  .  t7  i 

Henry  Pick,  acting  asst.-surgeon,  to  accompany  the  47th  Inf.  Vols., 
from  New  York  City  on  the  transport  Thomas,  to  Manila,  P.  I.,  where  he 
will  report  for  duty  in  the  Department  of  the  Pacific. 

Charles  Richard,  major  and  surgeon,  U.  8,  A.,  member  of  a  promo- 
tion board  at  Fort  Riley,  Kan.  „     ^  . 

George  H.  Richardson,  acting  asst.  surgeon,  from  Washington  to  duty 
in  the  Department  of  California. 

Samuel  Q.  Robinson,  major  and  surgeon,  U.  S.  A.,  to  report  for 
treatment  at  the  General  Hospital,  Hot  Springs,  Ark. 

Louis  P.  Smith,  lieutenant  and  asst,-surgeon,  U.  S.  A.,  from  Fort 
D.  A.  Russell,  Wyo.,  to  duty  in  the  Department  of  California. 

Benjamin  L,  Ten  Eyck,  captain  and  asst.-surgeon,  U.  S.  A„  sick  leave 
granted.  ,      j  ^v 

Herbert  G.  Thornburgh,  acting  asst.-surgeon,  from  Cleveland,  Ohio, 
to  duty  in  the  Department  of  California. 

W.  R.  Van  Tuyl,  acting  asst.-surgeon,  from  Leavenworth,  Kan,  to 
duty  at  Fort  Leavenworth,  Kan. 

Odillion  B.  Weed,  acting  asst.-surgeon,  from  Fort  Wayne,  Mich,  to 
Fort  Niagara,  N.  Y.,  to  accompany  the  42d  Inf.  Vols.,  to  the  Philippine 
Islands. 

Charles  Wilcox,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of  a  pro- 
motion board  at  Fort  Sam  Houston,  Texas. 

A.  D.  Williams,  acting  asst.-surgeon,  from  Washington,  D.  C.,to  Jack- 
sonville, Fla.,  for  annulment  of  contract. 


Marine-Hospital  Changes.— Official  List  of  Changes  of  Stations 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  seven  days  ended  Oct.  26. 1899. 

Surgeon  Fairfax  Irwin,  to  report  at  Washington,  D.  C,  for  special 
temporary  duty. 

Surgeon  C.  E.  Banks,  granted  leave  of  absence  for  four  days. 

Surgeon  J.  J.  Kinyoun,  to  inspect  unserviceable  property  at  San 
Francisco,  Cal. 

P.  A.  Surgeon  G.  M.  Guiteras,  detailed  as  temporary  Quarantine  Offi- 
cer at  Havana,  Cuba. 

P.  A.  Surgeon  G.  B.  Young,  to  proceed  to  Baltimore,  Md.,  for  special 
temporary  duty. 

P.  A.  Surgeon  M.  J.  Rosenau.  to  rejoin  station  at  Washington,  D.  C. 

P.  A.  Surgeon  E.  K.  *Sprague,  detailed  to  represent  service  as  tech-  , 
nical  delegate  at  meeting  of  American  Public  Health  Association  (Labor-  -: 
atory  Committee)  at  Minneapolis,  Minn.,  Oct.  30  to  Nov.  3, 1.S99,  inclusive,    i 

Asst. .Surgeon  L.  E.  Cofer,  relieved  from  duty  at  Mexico,  Mexico,  to  ' 
take  effect  on  or  about  Nov.  15,  1S99,  and  to  rejoin  station  at  San  Diego,  ' 
Cal..  transferring  command  thereof  to  Asst. -Surgeon  C.  E.  Decker,  then  - 
to  proceed  to  San  Pedro,  Cal.,  and  assume  command  of  the  service. 

Asst. -Surgeon  John  McMuUen,  to  rejoin  station  at  Louisville,  Ky. 

Asst.-Surgeon  M.  H.  Foster,  to  inspect  unserviceable  property  at  Port 
Townsend,  Washington. 

Asst.-Surgeon  V.  G.  Heiser,  to  proceed  to  -Alexandria  and  Cairo, 
Egypt,  for  special  temporary  duty. 

Acting  Asst.-Surgeon  E.  B.  Hallet,  granted  leave  of  absence  for  six 
days. 

Hospital  Steward  S.  W.  Richardson,  granted  leave  of  absence  for  ten 
days  from  Nov.  14,  1899. 

Hospital  Steward  F.  H.  Peck,  to  proceed  to  Miami,  Fla.,  for  special 
temporary  duty. 


Health  Reports.— The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  Oct.  27, 1899; 

SMALLPOX- UNITED  STATES. 

Massachusetts :  Butler,  September  30  to  October   18,  2  c*»ses,  1  death : 
Everett,  October  14  to  21, 1  case. 
Michigan :  Saginaw,  October  14  to  21.  present  in  five  localities- 
Montana  :  Butte,  September  30  to  October  18,  2  cases,  1  death. 
New  York  :  New  York,  October  14  to  21,  3  cases. 
Ohio:  Cleveland,  October  14  to  21,  5  deaths 
Texas :  Galveston,  October  20, 1  case. 
Virginia:  Alexandria, October  20, 1  case;  Portsmouth, October  19, lease. 

SMALLPOX— FOEEIGN. 

Argentina  :  Buenos  Ayres.  August  1  to  141, 1  case,  1  death. 

Austria  :  Prague.  September  23  to  October  7,  5  cases. 

Belgium  :  Antwerp.  September  25  to  October  16,  4  cases,  4  d'^aths, 

Brazil:  Rio  de  Janeiro.  August  11  to  25, 180  cases,  75  deaths. 

Greece :  Athens,  September  30  to  October  7,  8  cases,  3  deaths, 

India:  Bombay,  September  19  to  26,  5  deaths;  Madras.  September  16  to 
22,  1  death. 

Russia:  Moscow,  September  23,  1  case,  1  death;  Odessa,  September 
5  to  October  7,  7  cases,  2  deaths;  St.  Petersburg,  September  23  to  30.  3 
cases,  1  death;  Warsaw,  September 23  to  30,  5  deaths. 

TELLOW  FEVEE— UNITED  STATES. 

Florida:  Key  West,  October  16  to  27,  61  cases,  4  deaths;  Miami,  October 
23  to  30, 12  cases. 
Louisiana :  New  Orleans,  October  21  to  25,  7  cases,  2  deaths. 

TELLOW  FEVER— FOREIGN. 

Argentina:  Buenos  Ayres,  August  1  to  31, 1  case,  1  death. 

Brazil :  Rio  de  Janeiro,  August  11  to  28,  3  cases,  6  deaths. 

Cuba:  Havana,  October  5  to  17,  15  cases. 9  deaths;  Matanzas,  October" 
10,  suspected ;  Santiago,  September  23  to  30,  1  death.  '* 

Mexico:  Tampico,  September  22  to  29.  2  cases.  1  death;  Tuxpan,  Octo- 
ber 3  to  16. 15  deaths ;  Vera  Cruz,  October  12  to  19,  2  deaths. 

Straits  Sett  ements:  Singapore.  September  2  to  9.  4  deaths. 

Teneriffe :  Santa  Cruz,  September  16  to  23,  2  cases,  2  deaths. 

Turkey:  Erzeroum,  September  16  to  23,  5  cases;  Smyrna,  September  25 
to  October  1, 1  death. 


Movements  of  Xavy  Medical  Offleers.— Changes  in  the  med- 
ical corps  of  the  U.  S.  Navy  for  the  week  ending  Oct.  27. 1899: 

Medical  Director  M.  C.  Drennan.  promoted  to  medical  director. 

Medical  Inspector  J.  C.  Wise,  ordered  to  duty  as  member  of  the  naval 
examining  hoard,  Washington,  D.  C,  November  1. 

Surgeon  W.  A.  McClurg,  detached  from  duty  as  member  of  the  naval 
examining  board,  Washington,  D.  C,  November  1,  and  ordered  home  and 
to  be  ready  for  orders  for  sea  service. 

P.  A.  Surgeon  C.  E.  Riggs,  ordered  to  the  marine  recruiting  rendez- 
vous. New  York,  November  1. 

Medical  Director  M.  C.  Drennan,  retired  October  24;  section  14.53 
Eovisetl  Statutes  and  section  11,  Navy  personnel  law. 

Medical  Director  C.  J.  Cleborne,  detached  fjom  duty  in  charge  of  the 
naval  hospital,  Philadelphia,  Pa..  November  1,  and  ordered  to  Washing- 
ton, D.  C,  November  2.  for  examination  for  retirement  and  then  home  to 
wait  orders. 

Medical  Inspector  R.  A.  Marmion,  ordered  to  duty  m  charge  of  naval 
hospital,  Philadelphia,  Pa.,  November  1. 

P.  A.  Surgeon  C.  H.  T.  Lowndes,  detached  from  the  Princeton  and 
ordered  home  by  the  first  public  couveyanco. 

Asst.-Surgeon  O.  M.  Eakins,  appointed  from  October  21. 

Medical  Inspector  J.  C.  Boyd,  promoted  to  medical  inspector. 

Asst  -Surgeon  R.  C.  Holcomb,  detacliod  from  duty  at  the  Naval  Acad- 
emy. Annapolis,  Md.,  and  ordered  to  the  Solace,  November  9,  tor  duty  in 
connection  witli  battalion  of  marines  for  Manila. 

Asst.-Surgeon  R,  Spear,  detached  from  the  New  York  to  home  and  sick 
leave  two  months. 

Asst.-Surgeon  M.  V.  Stone,  detached  from  the  Brultii  and  ordered  to 
the  Island  of  Guam. 


India:  Calcutta.  September  8  to  16,  2  deaths. 

PLAGUE. 

China :  Hongkong,  September  2  to  9, 13  cases,  12  deaths ;  Yinkon,  Au^st 
10.  reported. 

Egypt:  Alexandria,  September  25  to  October  1,  1  case,  1  death. 

India:  Bombay,  September  19  to  26,  62  deaths;  Calcutta,  September  8 
to  16,  46  deaths ;   Karachi,  September  16  to  2;J,  4  deaths. 

Madagascar;  Tamatave,  Septembers  to  16,  2  cases,  2  deaths. 


CHAXUE:  of  ADDRKtIiH. 


Anderson,  T.  S..  from  Carabelle  to  Live  Oak,  Fla. 

Barbat,  J.  H.,  from  700  Golden  Gate  Ave.  to  1320  O'Farrell  St.,  San  Fran- 
cisco, Cal. 
Buchholz,  E.  A.,  from  Chicago  to  Keensburg,  111. 
Chapman.  R.  N.,  from  510  Walnut  to  221  5th  St.,  DesMoines,  Iowa. 
Caldwell.  F.  H.,  from  Waycross,  Ga.  to  Clifton  Springs,  N.  Y. 
Campbell,  D    P.,  from  Tomichi,  Colo,  to  Greenspring,  Ohio. 
Cook,  J.  C,  from  nth  and  Kenwood  St.  to  57«<  .Jefferson  Ave.  Chicago. 
Dougherty,  P..  from  l*jisa<lena  to  8t>3  Pasadena  .Ave,  Los  .Angeles.  Cal. 
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OUR  CASES  OF  CEREBELLAR  ABSCESS :  ONE 

SUCCESS,  TWO  AUTOPSIES.* 

BY  B.  ALEX.  RANDALL,  M.D. 

FHILADELPllIA. 

The  serious  complications  of  ear  disease  have  grown 
icreasingly  frequent  since  the  influenza  epidemics  came 
id  continue  with  us,  and  increasing  post-mortem  and 
irgical  experience  is  clearing  up  the  mystery  which  used 
I  surround  many  of  them..  Better  treatment  of  the 
;ute  and  chronic  suppurations  is  lessening  the  daager 
hich  they  entail;  rational  surgerj-  of  the  tympanum 
id  mastoid,  less  timid  and  tardy  in  the  hands  of  many 
lan  it  formerly  was  with  the  few  then  thought  very 
tdical,  is  saving  many  a  case  half  over  the  verge;  and 
le  clinical  recognition  of  intracranial  disease  is  reveal- 
Lg  many  of  the  operable  cases  before  all  chance  of  suc- 
:ss  has  passed.  Yet  cases  will  continue  to  offer  many 
ligmatic  or  contradictory  signs,  only  to  be  unraveled 
I  the  autopsy;  and  unexpected  complications  will  be 
let  in  exploratory  surgical  intervention;  and  the  follow- 
ig  cases,  if  lacking  in  brilliancy,  may  yet  have  very 
radical  instruction  for  others  as  well  as  myself,  and 
lem  worth  recording  as  additions  to  those  already  pub- 
shed. 

Case  1. — C.  R.,  aged  15  years,  came  on  Oct.  27,  1894, 
)mplaining  of  pain,  and  swelling  of  the  right  mastoid, 
'he  ear  had  been  discharging  slightly  for  three  years, 
nee  scarlatina,  yet  had  been  hardly  noticed ;  but  five 
ays  before,  a  box  on  the  ear  had  been  followed  by  nau- 
!a,  pain  and  malaise,  which  had  increased  to  the  condi- 
on  presented.  The  tender,  red,  and  swollen  mastoid 
uctuated  markedly,  ];iis  temperature  was  100.6  degrees, 
nd  his  appearance  anxious  and  serious.  Immediate 
peration  was  advised,  but  declined  without  home  con- 
iltation.  Next  day  he  was  more  comfortable  under  hot 
ouehing,  purgative  and  rest,  and  he  was  sent  to  the  Uni- 
?rsity  Hospital  and  prepared  for  operation.  Mastoid 
diseling  -n-as  done  under  ether,  on  October  29,  two 
rams  of  foul  pus  having  been  evacuated  by  the  incision 
f  tlio  soft  parts,  but  the  bone  surface  seemed  intact.  The 
one  was  very  hard  and  sclerosed,  and  pus  found  with 
ttle  caries  only  when  the  antrum  was  reached.  No  sinus 
3uld  be  found  leading  farther ;  irrigation  passed  freely 
ut  by  the  auditory  canal,  so  the  antrum  was  curetted 
nd  packed.  The  temperature  of  102  fell  to  normal,  but 
y  midnight  had  reached  104.4.  and  after  a  brief  fall  to 
01,  rose  by  noon  to  104,  and  after  slight  abatement  was 

little  higher  at  midnight.  Sponging  was  followed  by  a 
rompt  fall ;  change  of  dressing  showed  nothing  especial- 
i'  amiss  about  the  wound;  his  eye-grounds  still  showed 
lothing  abnormal,  and  his  pulse  and  respiration  were 

•Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
Iftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
t  rolumbus,  Ohio.   June  6-9.   1899. 


commensurate  with  his  temperature — varying  from  90 
to  116  and  24  to  30  respectively.  Mentally  he  was  queru- 
lous and  restless,  but  with  little  definite  complaint.  Re- 
newed examination  when  his  temperature  went  up  to  1 05 
degrees  on  the  afternoon  of  the  30th,  revealed  pleural 
friction  on  the  right  side,  and  this  condition  rapidly  went 
on  to  effusion  and  lung  consolidation,  with  high  fever 
little  influenced  by  sponging  or  a  dose  of  antipyrin,  gr. 
viii,  the  left  lung  following  the  right.  No  rigor  had  been 
noted,  there  had  been  no  jugular  tenderness  nor  swelling 
about  the  neck,  and  the  head  symptoms  continued  appar- 
ently trivial.  Supporting  treatment  with  quinia  and 
respiratory  stimulants  seemed  of  no  avail,  antipyrin,  gr. 
viii,  brought  the  temperature  to  101,  momentarily,  but  it 
rose  as  prompth^,  and  purulent  expectoration  and  in- 
ci easing  respiratory  failure  marked  the  advance  of  lung 
abscess,  and  he  died  on  the  morning  of  November  4,  six 
days  after  the  operation  and  thirteen  days  after  the  in- 
jury. 

The  autopsy,  twenty-four  liours  after  death,  showed 
amazing  destruction  of  both  lungs,  with  pleural  empy- 
ema, worse  on  the  right ;  without  other  important  visceral 
lesions,  except  slight  appendicitis.  The  dura  mater  was 
engorged  and  adherent,  the  pia  mater  clouded,  and  in  re- 
moving the  brain  two  drams  of  pus  was  lost  from  a  cere- 
bellar abscess.  The  dura  was  apparently  intact,  merely 
congested  bone  separating  it  from  the  tympanic  caviiies. 
Small  necrotic  remains  of  the  ossicles  showed  the  long- 
standing character  of  the  otorrhea,  and  that  more  sweep- 
ing exenteration  of  the  cavities  should  have  been  done; 
but  the  clinical  diagnosis  that  intact  bone  was  present 
in  all  deeper  directions  was  fully  confirmed.  An  inter- 
esting point  was  the  indentation  of  the  sphenotemporal 
lobe  where  it  rested  on  tlie  extradural  abscess  over  the 
tympanic  roof ;  and  while  the  dural  surface  was  not  even 
injected,  the  pia  in  relation  to  it  was  inflamed,  red  soft- 
ening of  the  brain  substance  was  well  marked,  and  in 
another  day  a  temporal  abscess  would  doubtless  have 
been  fully  formed.  There  was  doubtful  evidence  of  any 
phlebitis  of  the  lateral  sinus  or  jugular  vein,  and  only 
loose  clots,  evidently  of  post-mortem  formation.  The 
cerebellar  abscess  was  as  large  as  a  pigeon's  egg,  with  a 
thick  pyogenic  membrane,  thinnest  where  it  had  been  ad- 
herent in  proximity  to  the  antrum,  and  had  been  torn 
in  removing  the  brain.  While  it  might  have  antedated 
the  injury,  this,  like  the  lung  abscess,  was  probably  se- 
quent to  the  inflammation  a^vakened  by  the  blow. 

Case  3.— Dec.  4,  1895,  Nellie  S.,  aged  14  years,  was 
referred  to  nic  at  the  Polyclinic  Hospital,  by  Dr.  Seiss, 
with  a  post-grippal  suppuration  of  the  right  ear,  of  two 
months'  duration,  and  granulations  covering  the  back 
wall  of  the  canal.  Exploration  was  impossible  without 
general  anesthesia,  so  ether  was  given  for  exploration; 
and  while  all  preparations  were  made  for  a  sweeping 
operation,  only  a  superficial  lesion  was  thought  probably 
present.  The  probe  passed  freely  back  into  the  mastoid, 
and  on  laying  the  field  bare  the  back  wall  of  the  canal 
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was  largely  lost,  the  mastoid  -.vas  one  iiuge  cavity,  and  the 
very  large  ai3d  somewhat  forward  sigmoid  sinus  was  bare 
for  an  inch,  and  covered  with  granulations.  There  was 
considerable  caries  of  the  inner  plate  with  little  extra- 
dural collection,  so  some  two  square  inches  of  dura  were 
laid  bare,  and  solid  bone,  apparently  healthy,  reached  in 
all  directions.  The  general  condition  was  bad,  but  the 
healing  fairly  prompt,  and  she  was  discharged  and  al- 
lowed to  become  an  out-patient  after  ten  days.  Two 
v.-eeks  later,  witliout  definite  burrowing  in  the  neck  tis- 
sues, an  abscess  formed  at  the  clavicle,  and  on  evacuation 
could  be  followed  two  inches  upward  beneath  the  sterno- 
cleidomastoid. Complete  healing  was  prompt  below,  but 
some  oozing  of  pus  from  the  mastoid  sinus  continued, 
appetite  failed,  and  occasional  vomiting  and  other  seri- 
ous symptoms  appeared,  confining  her  to  bed.  As  no  bed 
was  then  available  at  the  Polyclinic,  she  was  admitted 
Jan.  19,  1896,  to  the  University  Hospital,  and  growing 
suddenly  worse  on  the  evening  of  January  23, 1  operated 
at  once,  expecting  from  her  subnormal  pulse  of  76  and 


Fig.  1.— Braiu  of  Case  I,  showing  depressed  and  discolored  area  of 
pbenotemporal  lobe  near  slit-like  opening  of  abscess  in  right  cerebellar 
lobe.    I.  Opening  of  cerebellar  abscess.    II.  Affected  temporal  lobe. 

temperature  of  98  degrees  to  find  cerebellar  abscess. 
Considerable  caries  of  the  inner  table  of  the  petrous  bone 
was  followed  deep  into  the  middle  and  cerebellar  fossae, 
with  some  extradural  pus  there.  I  enlarged  backward  to 
explore  the  lateral  lobe  of  the  cerebellum.  I  had  fre- 
quently condemned  the  backward  enlargement  of  the  bone 
wound  as  inferior  to  a  separate  aseptic  exploration  in 
this  field,  and  probably  deserved  misfortune  for  abandon- 
ing the  principle.  The  rongeur  bit  off  the  large  mastoid 
emissary  close  to  the  sigmoid  sinus,  and  all  efforts  to 
arrest  the  bleeding  failed,  so  the  wound  had  to  be 
packed,  and  further  exploration  deferred.  The  patient 
reacted,  and  under  nutrient  enema  was  apparently  gain- 
ing, but  bleeding  recurred  when  the  packing  was  gently 
removed  after  forty-eight  hours,  and  as  the  vessel  was 
nearly  as  large  as  a  lead  pencil,  the  packing  had  to  be  at 
once  replaced.  She  grew  slowly  weaker  without  any 
localized  symptoms,  and  died  at  midnight  on  the  2Tth. 
N'o  post-mortem  was  permitted,  but  I  have  no  question 
as  to  the  existence  of  a  pus  collection  in  the  cerebellum, 
although  there  was  little  or  no  marked  bulging  of  the 
dura  in  the  parts  exposed  in  the  uncompleted  explora- 
tion. 


Case  3. — Hov.ard  E.,  aged  6,  was  brought  to  the  Chil- 
dren's Hospital  suffering  with  a  middle-ear  suppuration 
of  acute  onset,  but  of  slow  progress,  for  two  months,  and 
recently  followed  by  mastoid  swelling.  As  there  was 
fluctuation,  he  was  sent  to  the  University  Hospital  for 
operation,  and  his  mastoid  chiseled  and  emptied  of 
carious  bone  and  flabby  granulations,  on  Feb.  17,  1897. 
Nothing  unusual  was  noted  until  in  making  the  toilet  of 
the  wound  preparatory  to  packing,  a  rough  overhanging 
edge  of  the  cortex  posteriorly  was  scraped  smooth,  and  a 
small  bone  sinus  found  which  led  through  to  an  abscess 
cavity  about  1  cm.  in  diameter  in  the  cerebellum.  This 
was  scraped  clean  and  jjacked,  but  proved  exceedingly 
slow  in  healing,  showing  a  little  oozing  after  all  other 
parts  of  the  wound  had  healed.  This  had  apparently 
ceased,  and  the  child  had  long  been  in  excellent  condition 
when  he  was  lost  sight  of,  three  months  after  the  opera- 
tion. 

Case  4. — Katie  H.,  aged  4  years,  was  brought  to  the 
Children's  Hospital  on  Feb.  18,  1899,  with  history  of 
post-scarlatinal  suppuration  of  the  right  ear  since 
November,  followed  by  mastoid  abscess,  incised  three 
weeks  before,  with  formation  of  a  discharging  sinus  he- 


Fig.  2. — Brain  of  Case  III,  showing  abscess  cavity  in  sectioned  right 
cerebellar  lobe. 

hind  the  ear.  After  incision  much  head-pain  existed,  es- 
pecially on  the  right  side.  For  the  last  four  days  her  con- 
dition had  grown  serious  with  vomiting ;  for  a  week  con- 
vulsivetwitchingsoftheleftarmand  leg,  without  paresis; 
hand  and  head  movement  toward  the  right,  and  consid- 
erable emaciation,  on  the  basis  of  which  a  diagnosis 
of  cerebellar  abscess  had  been  made  by  Dr.  L.  J.  Ham- 
mond, who  had  seen  her  and  urged  operation.  There  was 
little  mental  disturbance,  and  the  child  turned  the  eyes 
as  directed  and  made  other  movements,  revealing  no 
paresis  except  a  slight  weakness  of  the  right  extcrnus, 
with  this  pupil  larger  than  its  fellow.  The  convulsions 
seem  to  have  been  general  and  exhausting,  and  the  child 
was  thought  to  be  dying  when  brought  to  the  Hospital: 
but  she  reacted  well  to  stimiilation,  and  had  no  notable 
s)rmptoms  during  her  few  hours  in  the  liouse.  Tempera- 
ture was  98.4  degrees,  respiration  30.  and  the  pulse  buj 
88,  had  been  almost  150  when  Dr.  Hammond  saw  it 
There  was  no  defined  area  of  pain  or  tenderness  to  press- 
ure or  percussion  except  on  the  mastoid. 

Exploratory  operation  was  decided  on.  and  done  b^ 
the  resid'ont.  Dr.  Jlyers,  in  the  incapacitalion  of  m^ 
hand.  The  mastoid  was  emptied  of  carious  bone  an< 
jrranulations,  but  no  defect  of  its  inner  surface  coul( 
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be  discovered;  so,  in  the  absence  of  any  localizing  symp- 
toms, further  intervention  was  delayed.  She  reacted 
and  rested  comfortably  until  midnight,  then  sanlv  rapid- 
ly and  died  about  5  a.m. 

Autopsy  showed  marked  excess  of  fluid  in  the  arach- 
noid and  ventricles,  and  pus  oozed  from  the  cerebellum 
when  it  was  removed.  The  cerebellar  surface  seemed  nor- 
mal, as  did  the  lateral  sinus  and  walls  of  the  fossa;  but 
an  abscess  about  3  by  5  cm.  occupied  nearly  the  entire 
right  lobe.  There  was  considerable  plastic  lymph  at  the 
base  on  pons  and  medulla,  and  some  clouding  in  the 
cerebral  sulci. 

These  cases  serve  well  to  illustrate  the  difficulties  of 
diagnosis  in  the  matter  of  intracranial  abscess,  espe- 
cially in  the  cerebellum.  As  stated  in  my  paper  on  extra- 
dural abscess,  read  at  the  Atlanta  meeting  of  the  Asso- 
ciation/ symptoms  are  sometimes  wholly  lacking  and 
the  lesion  is  unexpectedly  found  at  an  operation  or  post- 
mortem. Evidences  of  intracranial  pressure,  presumably 
of  an  abscess,  may  be  noted  in  slowed  pulse  or  subnormal 
temperature ;  yet  no  indications  can  be  found  as  to  local- 
ization :  subnormal  temperature,  indeed,  is  often  pres- 
ent after  la  grippe  or  other  depressing  illness,  without 
any  unfavorable  meaning.  The  eye  grounds  and  visual 
fields  and  the  eye  muscles  must  be  studied,  although  they 
all  too  rarely  give  any  timely  aid.  Pain,  spontaneous  or 
on  pressure,  is  generally  present,  but  ^^ill  as  often  mis- 
lead as  guide  us  to  the  seat  of  trouble.  Multiple  abscesses 
may  be  present  to  confuse  the  localization,  or  undeclared 
at  first,  to  bring  to  naught  our  success  in  healing  one  of 
the  lesions.  Meningitis  may  mask  the  abscess  indica- 
tions or  carry  off  the  patient  in  spite  of  most  skilful 
care.  Finally,  delay  in  waiting  for  localizing  symptoms 
all  too  often  makes  surgical  intervention  little  more 
than  "an  antemortem  autopsy." 

With  this  last  factor  we  must  deal  conscientiously 
and  courageously — thorough  examination  of  the  aural 
and  the  general  condition  must  be  made  and  the  facts 
and  possibilities  carefully  weighed  and  stated  to  the 
friends;  and  permission  should  be  asked  for  intracran- 
ial exploration  as  soon  as  this  is  judged  to  be  advisable. 
Skilfully  done  under  modern  methods,  this  should  add 
little  to  the  dangers  of  the  case  when  compared  with 
those  of  unrecognized  brain  abscess.  If  full  confidence  is 
not  accorded  to  your  view  of  the  conditions,  a  consulta- 
tion should  be  held  unless  the  indications  are  utterly  in- 
conclusive and  you  can  still  temporize. 

When  operation  is  decided  on,  its  exploratory  char- 
acter must  not  be  lost  sight  of ;  and  if  localization  is  not 
conclusive,  alternative  procedures  should  be  planned  and 
compared.  The  tympanum  and  its  neighborhood  should 
be  first  explored — functionally  and  bloodlessly  if  it  pre- 
sents no  indication  of  present  caries  or  suppuration — 
surgically  if  there  be  any  question  of  its  direct  communi- 
cation with  the  assumed  intracranial  abscess.  The  usual 
starting-point  of  the  trouble  in  the  cases  which  concern 
us  as  aural  surgeons — the  tympanum — commonly  has 
some  macroscopic  connection  with  the  inner  purulent 
focus,  and  this  may  be  our  only  guide  to  its  location.  All 
caries  is  to  be  followed  up  and  radically  dealt  with,  never 
sparing  the  dural  surface  of  the  bone  if  this  be  even  sus- 
picious. But  the  diira  must  not  be  lightly  opened  when 
intact.  Easy  as  it  may  seem  to  explore  the  parietal  lobe 
or  the  cerebellum  from  the  mastoid  opening,  I  qiiestion 
if  this  should  be  often  done.  Our  exploration  may  prove 
negative :  and,  however  harmless  we  may  consider  an 
aseptic  cranial  trephining  and  brain  exploration,  one 
must  have  unbounded  faith  in  his  antisepsis  to  be  will- 


ing to  open  locally  into  meninges  and  brain  through  sup- 
purating ear  cavities.  It  is  simpler  and  safer  to  make  a 
separate  skin  fiap  and  a  formal  cranial  trephining  at  the 
points  of  election,  even  though  we  have  uncovered  the 
dura  of  middle  and  cerebellar  fossje  in  our  mastoid  work. 
This  is  a  matter  like  the  laying  forward  of  the  soft  parts 
and  boldly  chiseling  the  bony  auditory  canal  to  remove  a 
foreign  body  there  impacted.  To  the  inexperienced  it 
seems  much  more  formidable  to  do  this  palpable  damage 
than  blindly  to  inflict  unknown  and  probably  serious  in- 
jury by  would-be  conservative  gropings  in  the  depths  of 
the  external  meatus.  The  exigencies  of  the  case  may  for- 
bid such  time-consuming  divisions  of  the  operation  as 
entailed,  in  separate  explorations  of  the  mastoid,  the 
middle  fossa,  etc.  It  will  be  useless  to  have  been  strictly 
aseptic  o'a  a  patient  like  this,  lifeless  from  shock;  but 
it  v.^ould'lteem  self-evidently  best  if  possible. 


'  See  JonENAi..  Sept.  12,  1896,  p.  571. 


REPORT  OF  CASE  OF  BEAIN  AND  OTHER  AB- 
SCESSES—FOLLOWING   TONSILLAR    AB- 
SCESS AND  NON-PERFORATIVE  SUP- 
PURATIVE OTITIS  MEDIA. 
BY  D.  MILTON'  GREENE,  M.D. 

GRAND  RAPIDS,  MICH. 

On  January  11  Dr.  Vanderburg  asked  me  to  see  Dr. 
L.  v.,  who  had  been  suffering  from  some  obscure  disease, 
for  about  five  weeks.  He  had  been  under  the  care  of 
two  physicians  during  his  illness,  having  changed  phy- 
sicians once  during  the  five  weeks.  A  diagnosis  of  Ton- 
sillitis was  made  in  the  beginning  of  Ms  illness,  and  ty- 
phoid pneumonia  later.  At  the  time  of  my  first  visit 
the  following  history  was  obtained. 

Five  weeks  before  he  was  taken  with  pain  in  his  left 
ear,  side  of  head  and  face,  with  extreme  swelling  on 
those  parts,  extending  particularly  into  the  neck  and 
throat.  He  had  several  chills  followed  by  fever,  sore 
throat,  swelling  of  the  tonsils,  and  finally  rupture  and 
discharge  of  pus  in  the  throat.  His  temperature  fluctu- 
ated-between  98  and  105  degrees,  from  December  15 
up  to  three  days  before  I  saw  him,  when  he  had  a  severe 
chill.  The  pulse  had  been  from  70  to  110  during  the 
preceding  five  weeks.  The  tongue  was  coated  a  dirty 
grey.  His  diet  had  been  mainly  beef  tea  and  milk  dur- 
ing his  illness.  An  abscess  had  formed  over  the  tenth 
rib  on  the  left  side  which  had  been  opened,  and  several 
ounces  of  pus  evacuated.  He  had  been  rapidly  losing 
flesh,  until  he  was  at  this  time  a  mere  skeleton.  His 
mind  had  been  perfectly  clear  except  that  in  one  or  two 
instances,  when  his  temperature  was  high,  he  was  slight- 
ly delirious.  He  slept  but  little,  had  conversed  well,  but 
at  times  appeared  exhausted,  and  did  not  want  anyone  to 
talk  to  him.  The  bowels  had  been  constipated  from 
the  beginning.  Three  days  before  I  saw  him  he  had 
had  a  severe  chill,  and  since  then  had  been  able  to  utter 
but  one  word,  which  was  his  reply  to  every  question  and 
every  word  said  to  him.  This  was  "No."  When  he 
wanted  anything  he  said  "no."  When  he  meant  yes 
he  said  "no,"  and  on  hearing  himself  say  no  when  he 
meant  yes,  he  would  realize  his  mistake  and  nod  his 
head,  so  as  to  have  his  meaning  understood.  After  ob- 
taining this  history,  a  careful  examination  revealed  the 
following  condition: 

He  was  extremely  emaciated.  The  skin  of  the  body 
and  extremities  was  covered  with  scales  of  dead  epithel- 
ium, that  of  the  face  was  sallow,  and  the  face  pinched 
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and  expression  anxious.  The  external  appearances  of 
the  e3'es  were  normal,  except  that  there  was  enlargement 
of  the  right  pupil.  OphthalmoscopicaUy,  the  eye-grounds 
appeared  normal,  but  anemic.  Otoseopic  examination 
showed  the  right  ear  normal,  the  left  auditory  canal  in- 
flamed and  swollen  at  the  posterior,  superior  portion, 
the  drumhead  bulging,  the  membrana  flaccida  inflamed. 
Pus  was  clearly  visible  through  the  membrana  tympani, 
filling  the  tymjianum.  There  was  some  edema  around 
the  point  of  the  mastoid,  and  in  the  neck  below  the  ear. 
In  tlie  pharynx  tliere  was  considerable  swelling  back  of 
the  faucial  pillars  on  the  left  side.  Pus  was  flowing 
from  the  region  of  the  left  Eustachian  orifice,  which 
was  not  plainly  visible  on  account  of  the  swelling  of  the 
surrounding  tissue.  The  turbinate  coverings  were  hy- 
pertroplried,  especially  the  inferior.  Auscultation  re- 
vealed normal  respiratory  murmurs  in  the  right  lung, 
but  broncliial  rales  in  the  apex  of  the  left,  and  no 
sounds  in  the  base.  The  percussion  note  was  normal 
in  the  right  chest,  but  in  the  left  there  was  dulness  over 
a  large  area.  The  impulse  of  the  heart  was  so  plainly 
felt  over  a  space  of  several  inches  in  diameter,  that  it 
resembled  a  large  aneurysm.  The  intercostal  spaces 
between  the  fourth,  fifth  and  sixth  ribs  were  bulging 
from  the  sternum  to  the  left  about  five  inclies.  The 
knee-jerk  was  normal,  and  there  was  no  ankle-clonus. 
There  was  extreme  hyperesthesia  over  tlie  entire  left 
side,  causing  great  discomfort  in  passing  the  hand  over 
the  parts.  Muscular  co-ordination  was  perfect.  He 
made  no  complaint  of  pain  anywhere. 

Spoken  speech  seemed  to  be  received  and  interpreted 
well.  While  his  speech  was  confined  to  the  one  word 
"No."  that  was  plainly  and  perfectly  produced.  He 
could  not  echo,  nor  repeat  words  spoken  to  him,  but 
seemed  to  make  the  effort,  always  ending  in  "no."  He 
could  understand  \\Titten  speech.  He  could  see  words 
but  he  could  not  write  them.  When  shown  his  name 
^^Titten  and  asked  to  write  it,  he  would  always  make 
about  the  same  characters,  which  were  like  a  reversed  or 
invertedl  script  capital  0,  with  two  lines  crossing  at  an 
angle  of  about  80  degrees,  and  one  left  curve  beginning 
near  the  center,  drawn  down  and  to  the  right.  He  was 
agraphic  in  the  right,  and  could  not  write  a  word  or 
letter  with  the  left  hand.  His  pantomimic  powers  were 
perfect,  so  far  as  I  could  discover.  Extragraphic  symbols 
seemed  to  be  understood.  No  mind  blindness,  or  psychic 
blindness  existed.  Up  to  this  time  there  was  no  paralysis 
of  any  kind.    The  pulse  was  60,  temperature  98  degrees. 

Believing  in  the  "utterance  center"  of  Broadbent,  and 
feeling  convinced  that  his  aphasia  was  disturbance  in  the 
utterance  center,  and  not  from  paralysis,  I  concluded 
that  there  was  an  abscess  forming  at  the  foot  of  the  two 
central  convolutions,  and  my  diagnosis  was,  brain  ab- 
scess in  that  location;  with  non-perforative  suppurative 
otitis  media,  probably  involving  the  mastoid  antrum; 
abscess  in  the  left  chest,  among  the  large  vessels  over 
the  heart — probably  mediastinal — from  lymphatic  ab- 
sorption secondary  to  lymphatic  abscess  in  the  neck, 
which  was  the    result  of  the  suppurative  otitis  media. 

On  January  13,  assisted  by  Drs.  Graves  and  Vander- 
burg,  I  opened  the  mastoid  and  tympanum  with  a  hol- 
low chisel,  after  the  regulation  method,  and  pus  was 
found  in  small  quantity,  and  thick.  We  then  opened  the 
abscess  in  the  left  chest  and  found  it  mediastinal.  It 
contained  a  full  quart  of  very  offensive  pus. 

The  patient  suffered  no  shock  and  improved  rapidly 
for  a  week,  gaining  several  pounds  in  fle.sh.  A  dav 
or  two  after  the  operation  paralysis  was  noticed  in  the 
right  face,  which  gradually  extended  to  the  shoulder, 


arm,  forearm,  and  fingers,  then  to  his  hip,  thigh,  leg, 
foot  and  toes.  About  two  weeks  after  the  first  operation 
an  abscess  formed  on  the  left  side  of  the  pharynx  back 
of  the  pillars,  in  the  region  where  swelling  had  existed 
from  the  time  of  the  first  examination.  This  was  opened 
on  February  10.  Swelling  of  the  lymphatics  occurred 
two  weeks  later,  along  the  deep  jugular  vein,  with  form- 
ation of  pus.  This  abscess  was  opened  at  the  time  of  the 
operation  on  the  brain,  the  pus  and  the  diseased  glands 
curetted  out,  and  it  healed  kindl}^  There  was  no  doubt 
that  the  brain  abscess  had  extended  upward  along  the 
Kolandic  fissure,  from  the  utterance  center  of  Broad- 
bent,  which  is  just  at  its  foot.  This  was  evident  from 
the  paralysis  and  its  course.  The  last  three  days  he  vom- 
ited frequently,  and  he  had  diarrhea  for  a  week,  passing 
feces  and  urine  in  the  bed,  unconsciously.  Urine  anal- 
ysis had  been  made  frequently,  but  nothing  important 
liad  been  discovered.  Repeated  ophthalmoscopic  exam- 
inations revealed  no  choked  discs.  There  was,  however, 
extreme  anemia,  and  pallor  of  the  optic  nerve-heads 
throughout  my  examinations.  The  right  pupil  remained 
enlarged  until  after  the  second  operation.  No  paralytic 
aphasia  existed  up  to  this  time. 

February  22  he  could  stiU  say  "no,"  and  whine.  Oper- 
ation for  the  brain  abscess  was  advised  five  days  after  the 
first  operation,  but  consent  was  not  obtained  until  five 
weeks  later,  viz.,  February  22.  At  this  time  paralysis 
of  the  right  side  had  become  complete,  and  saliva  was 
pouring  from  the  right  angle  of  his  mouth.  He  was  in 
a  half  stupor,  but  as  he  had  great  dread  of  an  operation, 
he  watched  every  move  and  listened  to  every  word  when 
they  were  talking  about  an  operation,  and  he  would  ?ny 
"no,  no,  no."  The  temperature  had  been  fluctuating 
between  95  and  102  for  weeks.  The  pulse  had  ranged 
from  60  to  110.  On  February  22,  assisted  by  Drs. 
Graves  and  Groner,  I  made  an  operation.  A  large  in- 
verted U-shaped  flap,  314  by  3I/2  inches,  was  made  and 
turned  down  over  the  ear  and  cheek.  The  blood-vessels 
were  secured  as  fast  as  cut.  With  a  three-quarter-inch 
trephine,  a  button  of  bone  was  removed  one-fourth  inch 
in  front  of,  and  two  inches  above,  the  auditory  meatus. 
No  pulsation  was  felt  in  the  brain.  The  opening  was 
enlarged  upward  along  the  fissure  of  Eolando  and  the 
abscess  was  readily  reached.  On  aspirating,  the  hv^po- 
dermic  barrel  was  filled  with  offensive  pus.  The  abscess 
was  opened  by  cutting  through  a  half  inch  of  brain 
tissue,  after  the  dura  mater  had  been  removed.  Fully 
three  ounces  of  extremely  fetid  pus  was  removed  from 
the  cavity,  which  was  irrigated  with  two  or  three  quarts 
of  hot  boracic  acid  solution.  Large,  flaky  chunks  of  pus 
were  dislodged  with  the  nozzle  of  the  syringe  and  the 
finger.  The  abscess  cavity  was  packed  with  iodoform 
gauze,  and  left  for  forty-eight  hours.  The  U-shaped 
flap  was  transfixed  through  its  center,  for  introduction 
of  drainage,  and  by  continuous  suture  of  black  silk  the 
whole  flap  was  carefully  reunited.  The  patient  rallied 
from  the  operation  and  did  not  vomit.  Four  hours  after 
the  operation  the  pulse  was  160  and  the  temperature 
100.  and  I  ordered  a  hypodermic  of  1-30  of  strychnin 
given  once,  and  half  an  ounce  of  whisky  every  hour, 
and  under  its  influence  the  pulse  rapidly  fell  to  110.  Id 
three  days  the  motor  paralysis  passed  away,  and  in  s 
week  he  got  up  and  walked,  though  he  was  but  a  living 
skeleton  at  the  time  of  the  operation.  His  appetite 
was  good,  he  slept  well,  and  gained  at  least  fifteen  pounds) 
in  two  weeks.  His  speech  gradTially  returned  so  that  h( 
could  talk  very  well,  though  at  first  it  was  something  oi 
an  effort.  The  discharge  gradually  grew  less,  and  ai 
this  time  had  nearly  ceased. 
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The  chest  abscess  and  other  wounds  had  nearly  healed 
before  the  brain  operation  was  made.  Once  in  twenty- 
four  hours  the  abscess  cavity  was  repacked  with  iodoform 
gauze,  for  iive  days;  after  that  a  rubber  drainage-tube 
was  used.  The  second  packing  required  less  than  one- 
half  of  the  quantity  of  gauze  used  in  the  first.  The 
circulation  in  the  brain  was  rapidly  restored,  and  with 
it  came  restoration  of  the  lost  motor  function. 

At  the  end  of  two  weeks  all  flaps  were  healed,  and  only 
the  drainage-hole  remained  open,  and  with  a  small 
drainage-tube  in  the  scalp.  At  the  end  of  this  time  he 
passed  from  under  my  observation,  and  was  taken  to  his 
sister's  home  in  the  country  a  week  later.  I  heard  from 
the  case  from  time  to  time  for  several  weeks,  to  the 
effect  that  he  had  gone  along  with  normal  temperature, 
eating,  smoking  and  gaining  in  flesh.  I  heard  that  later 
he  was  having  bad  symptoms,  that  the  wound  was  re- 
opened and  the  brain  explored  with  aspirating  needles, 
in  search  of  pus,  but  none  was  found.  He  suddenly 
developed  cerebritis  and  died,  but  I  have  been  up  to  this 
time  unable  to  get  particulars.    No  autopsy  was  made. 

KECAPITULATION. 

1.  Systematic  examination,  as  suggested  by  Wyllie, 
was  made  on  my  first  visit  and  from  time  to  time  there- 
after. 

2.  All  notable  signs  and  symptoms  present  were  re- 
corded and  have  been  mentioned  in  this  report. 

3.  There  was  no  sweating  after  the  chills,  nor  at  any 
time  during  his  illness,  which  is  the  reverse  of  what  we 
would  expect. 

4.  The  abscesses,  other  than  the  one  in  the  brain, 
seemed  to  be  of  lymphatic  origin. 

5.  All  abscesses  were  confined  to  the  left  side. 

6.  Whether  the  abscess  in  the  tonsil  preceded,  or  was 
simultaneous  with  the  formation  of  pus  in  the  tympanum 
is  uncertain,  as  no  otoscopic  examination  was  made  at 
the  time. 

7.  The  patient  received  a  severe  blow  over  the  left  ear 
a  short  time  before  his  illness,  which  might  have  been 
an  etiologic  factor  in  the  case. 

8.  It  is  stated  that  the  patient  had  suffered  severely 
with  gonorrhea  some  months  previous  to  his  last  illness, 
which  possibly  bears  on  the  etiology  of  abscess  formation, 
though  pus  from  the  different  abscesses  was  repeatedly 
examined  for  gonococci,  and  none  found. 

9.  The  absence  of  choked  discs,  the  constant  dila- 
tion of  the  right  pupil,  the  reaction  of  both  pupils  to 
light,  the  perfect  visual  fields,  so  far  as  could  be  ascer- 
tained with  the  patient  in  such  a  weakened  condition, 
are  all  quite  out  of  the  ordinary. 


FEACTURED    BASE,    WITH    DEAFNESS,    TIN- 
NITUS, VERTIGO,  EXOPTHALMUS,  FACIAL 
PARALYSIS,    MASTOIDITIS.* 
BY  J.  A.  STUCKY,  M.D. 

LEXINGTON,   KY. 

The  following  ease  is  presented  on  account  of  its 
peculiar  interest  from  an  etiologic  standpoint,  as  well  as 
its  uniqueness  and  rarity. 

F.  T.,  a  Jockey,  aged  21,  on  March  15,  1899.  was  exer- 
cising a  horse  under  a  shed  when  the  animal  reared, 
throwing  the  rider  against  the  rafters,  and  striking  his 
head  with  such  violence  that  he  was  thrown  to  the 
ground.  He  was  unconscious  for  only  a  short  time.  Dr. 
J.  M.  Allen  saw  him  shortly  after  the  accident,  and  re- 
ports that  there  was  a  large  contusion  of  the  scalp  cover- 

•Presented  to  the  Section  on  Laryngology  and  Otolo'^y.  at  the 
Fiftieth  .\nnual  Meeting  of  the  American  Medical  Association,  held 
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ing  the  top  of  the  head,  and  this  was  rapidly  followed 
by  edema  extending  down  to  both  ears,  more  marked  on 
the  right  side.  He  complained  of  great  noise  in  his  right 
ear,  and  deafness,  and  was  very  restless.  There  was  no 
hemorrhage  from  the  nose  or  ear,  though  the  patient  says 
he  "spit  up  a  few  mouthfuls  of  blood.'"'  The  scalp  was 
shaved  and  an  ice-cap  applied,  10  grains  of  calomel 
given,  and  an  anodyne  to  relieve  the  restlessness.  A  week 
later  he  became  very  deaf  in  the  right  ear,  and  this  was 
followed  by  facial  paralysis  of  the  same  side,  great  tinni- 
tus, and  vertigo.  I  saw  him  for  the  first  time  five  weeks 
after  the  injury  was  received.  He  presented  a  dazed, 
listless  appearance  with  considerable  bulging  of  the  right 
eye — exophthalmus — with  several  hemorrhagic  spots  in 
the  deep  conjunctiva  and  some  dimness  of  vision.  Oph- 
thalmoscopic examination  was  negative.  His  tempera- 
tiire  was  101,  tongue  coated,  pulse  72.  There  was  com- 
plete paralysis  of  the  right  side  of  the  face,  almost  no 
hearing  in  the  right  ear,  swelling  of  the  soft  parts  cover- 
ing the  mastoid,  with  marked  tenderness  over  the  tip  and 
the  antrum.  The  auditory  canal  was  red  and  swollen, 
the  posterior  superior  wall  bulging.  The  membrana 
tympani  presented  a  gangrenous  appearance,  being  of 
greenish  black  color,  with  small  laceration  in  the  super- 
ior posterior  quadrant  through  which  exuded  an  oilen- 
give  fluid. 

His  mind  was  sluggish  and  he  complains  of  constant 
headache,  fulness  and  roaring  in  the  ears,  constant  ver- 
tigo, a  feeling  as  if  he  would  fall  to  the  left,  and  inability 
to  sleep.  There  was  some  aphasia,  unsteady  gait, 
speech  difiicult  at  times  and  incoherent. 

I  concluded  from  the  symptoms  and  history  of  the 
case  that  this  condition  of  affairs  was  the  result  of  a  frac- 
ture of  the  base  of  the  skull.  The  middle  ear  was  filled 
with  clotted  blood,  and  the  ear  symptoms,  headache  and 
facial  paralysis  were  the  result  of  pressure  within  the 
middle-ear  cavity  and  antrum,  accompanied  by  a  perios- 
titis and  general  inflammation  of  the  drum  cavity. 

Opening  the  mastoid  with  a  view  of  doing  the  radical 
operation, the  Stacke-Schwartze  was  decided  on  as  being 
the  most  rational  procedure  for  removing  the  exciting 
cause  of  the  trouble. 

On  the  following  day  I  operated  at  the  Good  Samar- 
itan Hospital.  An  incision,  longer  than  is  usual,  was 
made  from  below  the  tip  of  the  mastoid  to  one-half  inch 
or  more  above  the  linea  temporalis.  The  usual  method 
of  doing  the  radical  operation  was  adhered  to.  After 
separating  the  soft  parts  and  bringing  the  field  into  view. 
I  found  the  membrana  tympani  so  infiltrated  and  disin- 
tegrated that  nothing  short  of  the  Stacke-Schwartze 
operation  would  accomplish  anything.  The  periosteum 
was  much  tiiickened  and  vei'v  vascular,  the  antrum  and 
cells  were  filled  with  firmly  adherent  blood-clots ;  no  pus ; 
no  evidence  of  necrosis.  The  attic  and  middle  ear  were 
also  filled  with  clotted  blood,  but  there  was  also  evidencfl 
of  inflammation  and  disintegration  of  the  contents.  The 
malleus  had  separated!  from  the  drum  and  the  incus 
from  the  stapes,  and  were  hanging  in  the  cavity  im- 
bedded in  the  firm  clot  of  blood.  After  removing  the 
clots  and  inflammatory  product,  the  parts  were  washed 
first  with  hydrogen  dioxid,  then  bichlorid  solution,  1  to 
3000,  the  membranous  canal  was  brought  into  place  and 
retained  by  a  tubular  tampon  made  of  an  iodoform 
gauze  strip,  and  the  mastoid  wound  dressed  in  the  usual 
manner. 

On  account  of  the  extreme  hardness  and  density  of 
Ihe  outer  layer  of  bone,  and  the  great  depth  of  the  an- 
trum and  pneumatic  cells,  the  operation  was  tedious, 
consuming  one  hour  and  ten  minutes.    Notwithstanding 
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this  the  patient  was  put  to  bed  in  good  condition.  The 
following  day  his  mind  was  clear,  and  all  disagreeable 
symptoms  had  disappered,  except  the  facial  paralysis. 
His  recovery  has  been  uninterrupted.  On  the  fourth 
day  he  was  up  and  walking  through  the  corridors  of  the 
Hospital,  and  in  one  week  was  discharged  from  the  ward, 
to  be  treated  as  an  out-patient. 

DISCUSSION    ON    PAPEKS    OF   BES.    RANDALL,    GREENE   AND    STTJCKY. 

Dr.  a.  DeVilbiss,  Toledo,  Ohio — Unfortunately  the  two  last 
cases  of  fiacture  of  the  skull  I  have  had  are  dead.  One  died 
too  soon  for  me  to  operate  and  we  only  had  an  autopsy;  the 
other  died  shortly  after  operation.  I  like  to  hear  of  these 
cases  of  recovery. 

Dr.  J.  E.  Sheppard,  Brooklyn,  N.  Y.— I  am  very  sorry  we 
do  not  know  more  of  Dr.  Greene's  cases.  To  me  they  are  of 
especial  interest  because  we  see  so  many  of  them.  I  would  like 
if  he  could  tell  us  in  his  closing  remarks  the  location  of  the 
cranial  abscess.  He  certainly  had  an  abscess  around  the  mas- 
toid as  a  complication  of  an  intracranial  one.  Those  of  them- 
selves are  interesting  complications. 

Then  as  to  Dr.  Randall's  statement  about  opening  into  the 
cranial  cavity  and  not  doing  the  operation  through  the 
antrirm,  I  think  that  is  a  very  important  item.  It  has  been 
recommended,  by  a  cumber  of  men,  that  we  shall  make  an  open- 
ing into  the  mastoid  antrum  and  through  that  an  opening 
into  the  middle  and  posterior  fossa;.  Dr.  Randall's  recommend- 
ation to  make  a  separate  opening  into  the  cranium  is  important. 

Just  a  word  in  reference  to  Dr.  Stueky's  case :  It  is  one  of 
great  interest,  and  it  seems  to  me  to  be  an  exceptional  case 
of  a  class  that  is  not  very  frequent.  I  have  seen  a  number 
of  cases  with  hemorrhage  from  the  ear,  in  two  or  three  of 
which  the  blood  passed  through  the  Eustachian  tube  and  ap- 
peared in  the  pharynx  with  other  more  or  less  prominent  symp- 
toms. It  would  seem,  in  this  case,  that  the  fracture  involved 
the  posterior  inferior  quadrant,  and  from  there  the  infection 
entered  the  mastoid  cells  and  the  tympanum.  It  is  almost 
marvelous  that  the  infection  did  not  extend  into  the  cranial 
cavity  after  extending  into  the  mastoid  cells  and  the  antrum. 
The  intracranial  symptoms  would  seem  to  be  due  to  hemor- 
rhage, which  was  afterward  absoibed. 

Dr.  Richards — I  had  a  case  in  which  a  man  became  uncon- 
scious after  falling  down-stairs,  followed  later  by  partial  recov- 
ery of  consciousness,  combined  with  prolonged  tinnitus  and 
loss  of  hearing.  There  was  apparently  fracture  of  the  base 
without  infection. 

Dr.  T.  R.  Chambers,  Jersey  City,  N.  J. — I  can  report  a  ease 
where  a  girl  was  thrown  from  a  bicycle  and  a  milk  wagon  ran 
over  her  body.  Blood  issued  from  her  ear,  the  tympanum  was 
broken,  and  for  three  days  fluid  ran  out  of  the 
ear.  My  prognosis  was  very  guarded,  but  she  is  now  around 
and  about  and  has  bought  a  new  bicycle.  I  have  seen  more  than 
one  case  in  which  the  tympanum  was  broken.  The  prognosis 
in  such  cases  we  believe  is  very  grave,  but  they  sometimes  get 
well,  even  with  a  fracture  througlt-the  petrous  portion  of  the 
temporal  bone. 

Dr.  E.  J.  Bernstein,  Baltimore,  Md. — I  would  like  to  ask  the 
Doctor  how  to  get  a  good  illumination  of  the  deep  parts  while 
operating.  That  h;is  always  been  a  great  trial  to  me.  I  have 
tried  the  electric  light  direct  and  reflected  and  various  other 
things,  and  at  last  I  have  con.'ludcd  to  try  tc  use  an  acetylene- 
gas  lamp  and  have  the  chloroform  removed  for  a  moment  while 
I  make  a  momentary  inspection  and  then  remove  the  lamp. 

As  to  fracture  of  the  base  of  the  skull,  I  had  a  boy  in  the 
House  of  Refuge  who  had  been  doing  some  skylarking  and 
fell,  alighting  on  his  head  and  fracturing  the  upper  portion  of 
the  external  auditoiy  canal.  The  boy  lost  fully  an  ounce  and 
a  half  of  blood  and  serum,  rnd  was  put  to  bed.  I  was  called 
out  early  to  see  him.  I  found  him  lying  there  unconcerned,  and 
as  long  as  ho  did  not  complain  I  did  nothing.  He  got  well 
without  any  untoward  sy.nptoms. 

Dr.  D.  Milton  Greene,  Grand  Rapids,  Mich. — The  case  was 
said  by  the  first  attending  physician  to  be  tonsillitis,  and  the 
next  attending  physician  said  it  was  typhoid  pneumonia.  When 
I  was  called  I  found  no  perforation  of  the  drum  membrane. 
There  was  pus  in  the  tymparum.  an  abs  X!ss  over  the  heart  con- 


taining a  quart  of  pus,  and  a;i  abscess  over  the  tenth  rib  con- 
taining several  ounces  of  pus.    There  was  also  an  abscess  about 
the  pillars  of  the  fauces  that  contained  pus.     Later  there  was 
a  hard  feeling  along  the  jugular  vein,  that  led  me  to  suspect 
sinus  thrombosis.    In  making  the  operation  later  on  the  vein,  I 
opened  up  along  the  jugvdar  vein  and  found  that  this  was  only 
a  lymphatic  involvement.     At  the  time  I  first  saw  .the  patient, 
five  weeks  after  the  onset  of   ths  disease,  when  I  discovered 
pus  in  the  middle-ear  cavity  and  these  various  abscess  cavities, 
I  found  that  the  patient  had  had  a  chill  and  was  only  able  to 
say  one  word — "No."     He  was  able  to  say  "no"  as  distinctly  . 
as  ever  he  could  say  any  word,  but  he  could  say  no  more.     I  j 
diagnosed  abscess  of  the  brain,  probably  involving  the  centers  I 
of  speech.     The  patient  finally  became  paralyzed,  first  in  the 
arm  and  shoulder,  after  I  had  made  my  diagnosis.     Many  of 
these  points  are  opposite  to  the  symptoms  laid  down  by  the 
authorities.    And  that  is  why  the  case  is  important,  because  it  \ 
does  not  agree  with  everything  written.     When  the  arm  was  j 
paralyzed,  the  patient  could  use  only  the  forearm  and  hand,  and  | 
later  only  the  hand ;    and  so  with   the  lower  extremities,  he  1 
could  use  the  leg  and  finally  only  the  foot.     From  the  region  of  ' 
the  fissure  of  Rolando  I  removed  fully  three  ounces  of  piis. 
The  patient  recovered  from  his  paralysis  and  within  three  weeks 
was  up  and  around.    I  will  not  go  on  and  detail  the  rest  of  the 
case.     I  thank  you  for  the  kind  privilege  of  saying  a  few  addi-  j 
tional  words  on  the  subject. 

Dr.  B.  A.  Randall,  Philadeiphia-^The  point  noted  by  Dr. 
Sheppard  is  one  that  I  brought  out  several  times  in  my  paper, 
and  particularly  in  the  second  case  reported.  The  points  of 
diagnosis  of  cerebellar  abscess  can  of  course  only  be  worked 
out  from  the  details  of  cases  as  here  laid  do\vn,  and  then  not 
always  with  certainty.  I  leave  that  to  be  read  later  by  any 
who  are  sufficiently  interested  in  the  paper.  • 

In  reference  to  Dr.  Stueky's  case,  I  would  suggest  that  we 
had  there  a  fracture  of  the  tympanum  which  led  to  severe  ' 
bleeding,  disrupted  the  articulations  of  the  ossicles  and  gave 
rise  to  the  vertigo  and  other  symptoms.  It  is  certain  that 
there  are  many  cases  of  head-injury,  with  bleeding  and  then 
with  long-continued  and  most  profuse  leakage  of  serous  Uuid 
from  the  ear,  purely  tympanic:  although  they  are  set  down  in 
the  books  of  surgery  and  otology,  too,  as  being  cases  in  which 
there  is  loss  of  fiuid  from  the  brain.  The  fluid  is  really  only 
serum  from  the  lining  in  the  tympanic  cavity.  We  can  often 
see  tliis  in  inflammation  of  the  ear  when  there  is  no  ques- 
tion of  leakage  from  the  cranial  cavity. 

So  far  as  I  can  judge  as  to  Dr.  Greene's  patient,  such  cases 
are  rare,  but  they  are  not  at  all  unique.  I  have  seen  several 
such  cases,  but  for  various  reasons  have  not  reported  them.  I 
recall  a  case  that  occurred  in  an  elderly  woman  who  seemed 
nearly  well,  when  I  saw  her,  after  a  very  slight  tympanic  in- 
flammation. The  surgeon  in  charge  of  the  ease  did  not  oper- 
ate nor  call  me  in  when  serious  symptoms  arose.  There  were 
signs  of  thrombosis  and  at  the  autopsy  a  profuse  purulent 
collection  was  found.  I  was  not  at  the  post-mortem,  and  did 
not  obtain  full  details  from  those  who  made  the  examination, 
so  I  could  not  say  positively  whether  we  had  there  a  br  i  i  ii 
abscess  or  not.     But  such  cases  are  not  unique. 

De.  j.  A.  Stuckt,  Lexington,  Ky.- — I  h,ave  only  one  question 
to  answer,  that  of  Dr.  Bernstein.  When  I  do  not  succeed  with 
the  head  mirror,  I  use  the  simple  and  very  effectual  apparatus 
designed  by  our  Secretary,  Dr.  Holmes.  It  consists  of  an  elec- 
tric lamp  placed  on  the  stand,  very  similar  to  the  douche  stand 
we  find  in  the  hospitals.  It  has  a  reflector  and  gives  a  sixty- 
candle-power  light.  The  light  is  very  brilliant  and  can  be 
thrown  on  the  parts  anywhere.  If  I  want  to  use  a  speculum  I 
I  place  the  lamp  opposite  the  patient  and  use  a  reflector.  j 

Qdestion — What  do  you  think  of  using  the  acetylene  gas? 

ANS^vl!:E — ^I  have  not  tried  it. 


The  British  steamer  Nith  was,  on  November  4, 
fined  $5000  by  Collector  Stone  of  Baltimore  for  failing 
to  produce  a  bill  of  health  from  Constantinople.  The 
captain  states  that  before  sailing  he  endeavor-'d  to  ob- 
tain such  a  bill,  knowing  the  regulations  regarding  .such 
matters,  but  on  account  of  ;infortunato  circuuisf  luci^s 
could  not  obtain  one  from  the  proper  authoritio.> 
that  country  and  for  that  reason  appealed  to  tlic  sec- 
retary of  the  treasury  for  relief. 
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NTESTINAL     LESIONS     ASSOCIATED     WITH 
INTRA-ABDOMIXAL  OPERATIONS,  WITH 
REPORT  OF  FIVE  CASES  OF  RE- 
SECTION OF  THE  ILEUM.* 
BY  THOMAS  A.  ASHBY,  M.D. 

ROFESSOK   OF   DISEASES    OF   WOMEX,    UNIV'ERSITY    OF    MARYLJ^ND. 
n.iVLTIMORE,    MD. 

In  the  course  of  any  operation  within  the  abdomen 
he  surgeon  may  encounter  various  forms  of  intestinal 
omplications.  Tliese  complications  may  vary  from  a 
imple  adhesion  to  an  extensive  destruction  of  the  bowel 
ecessitating  resection  of  an  entire  segment. 

The  most  common  lesions  are  intestinal  adhesions 
•hich  attach  the  bowel  w'alls  to  each  other  or  to  adjacent 
tructures.  These  adhesions  usually  result  from  attacks 
f  peritonitis,  both  local  and  general.  They  are  often 
ssociated  with  fibroid,  ovarian  and  other  forms  of  in- 
ra-abdominal  tumor.  Tubercular  peritonitis  gives  rise 
3  the  most  extensive  agglutination  of  the  bowels  among 
liemselves.  Pyosalpinx  may  extend  to  the  rectum,  sig- 
loid  flexure  and  ileum,  and  so  completely  destroy  the 
owel  as  to  necessitate  a  resection.  The  pus  sac  may 
upture  into  the  bowel  at  one  or  more  points  and  estab- 
ish  drain  canals  with  the  intestinal  tract.  These  are 
tie  gravest  forms  of  bowel  lesion  and  require  radical 
rocedures  for  their  correction.  Any  effort  made  to  re- 
love  the  pus  tube  and  infected  tissue  within  the  pelvis 
hould  deal  with  the  damaged  bowel  wall  on  radical 
rinciples.  Resection  of  the  bowel  should  be  made  if 
tie  lesion  is  extensive.  This  method  enables  the  sur- 
eon  to  remove  all  of  the  infected  material  within  the 
elvis,  and  to  establish  a  better  communication  between 
he  resected  ends  of  the  bowel  than  can  be  secured  by 
uturing  the  fistulous  openings  in  the  infected  bowel 
-all. 

In  dealing  with  such  conditions  everything  will  de- 
end  on  the  character  and  extent  of  the  bowel  lesion, 
idhesions  may  be  slight,  r.uperficial  or  dense,  and  must 
e  dealt  with  from  the  standpoint  of  the  structures  in- 
olved.  Slight  adhesions  may  usually  be  overcome  by 
ently  separating  the  attached  surfaces  with  the  index 
nger.  When  this  does  not  overcome  them  they  should 
e  drawn  apart  and  carefully  divided  with  a  scalpel 
r  scissors. 

When  the  bowel  is  attached  to  a  fibroid  or  ovarian 
amor  a  portion  of  the  sac  wall  should  be  dissected  off 
nd  left  attached  to  the  bowel.  The  denuded  surfaces 
hould  be  closed  in  with  suture  and  be  made  to 
trengthen  the  walls  of  the  bowel.  Pus  sacs  attached  to 
he  bowel  should  be  dealt  with  in  a  similar  manner  when 
t  is  possible  to  dissect  off  a  portion  of  the  sac  wall  and 
3  cover  in  exposed  surfaces.  An  effort  should  be  made, 
whenever  possible,  to  close  in  bowel  lesions  by  covering 
he  peritoneal  layer  vriih  tissues  borrowed  from  the  ad- 
acent  structures,  the  object  being  to  preserve  the  in- 
Bgrity  of  the  intestinal  tube.  Small  openings  made  by 
us  sacs,  incised  or  lacerated  wounds  and  denuded  sur- 
aces  of  the  peritoneal  layer  can  be  closed  in  by  carefully 
uturing  the  area  of  damaged  intestine.  The  success 
f  this  work  will  depend  largely  on  the  care  with  which 
t  is  done  and  on  the  condition  of  the  bowel  itself.  If 
he  bowel  walls  are  already  seriously  infected  grave  dan- 
;er  threatens  the  bowel  lesion.  If  the  bowel  walls  are 
lealthy,  a  careful  suturing  promises  good  results. 

In  dealing  with  infected  conditions  the  surgeon  must 
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estimate  the  chances  of  non-union  and  leakage  from 
rapid  extension  of  the  infected  area.  Abdominal  drain- 
age should  be  provided  in  advance  for  a  possible  leak- 
age in  this  class  of  cases.  I  am  sure  I  have  saved  more 
than  one  patient  by  having  a  drain  canal  provided  for 
a  leaking  bowel  which  broke  down  after  closure  in  the 
manner  previously  indicated. 

Fecal  fistulje  following  abdominal  operations  are  not 
uncommon,  nor  are  they  necessarily  fatal  lesions.  I 
have  had  them  occur  in  some  seven  cases,  all  of  which 
recovered  but  one.  Drainage  was  used  in  all  of  these 
cases.  When  the  bowel  is  tied  up  in  the  tumor  mass  to 
such  an  extent  as  to  prevent  a  removal  of  the  tumor 
without  serious  damage  to  the  bowel,  the  surgeon  shoidd 
either  abandon  an  attempt  to  remove  the  tumor,  or  he 
should  resect  the  bowel  and  remove  the  tumor.  The  lat- 
ter procedure  should  be  instituted  if  the  resection  can 
be  done  with  a  reasonable  promise  of  success. 

Accidental  wounds  inflicted  on  the  bowel  in  the 
course  of  an  abdominal  operation  present,  as  a  rule,  the 
simplest  problems  connected  with  bowel  lesions.  They 
may  be  incised  or  lacerated,  and  may  involve  either 
small  or  large  areas.  The  lesion  may  be  confined  to  the 
peritoneal  coat  or  may  extend  through  all  three  layers. 
The  condition  of  the  bowel  should  be  carefully  exam- 
ined and  the  wound  should  be  closed  whenever  possible 
by  suturing  the  peritoneal  and  muscular  layers  with  a 
continuous  catgut  or  silk  suture.  The  peritoneal  sur- 
faces should  be  neatly  approximated  by  rolling  them  in 
longitudinally,  in  the  case  of  a  long  incision,  or  by  a 
purse-string-suture  when  a  small  puncture  has  been 
made. 

Extensive  wounds  may  require  a  resection  of  a  part 
or  of  an  entire  segment  of  the  bowel :  In  dealing  with 
this  class  of  wounds  care  miist  be  exercised  in  adjusting 
the  suture,  not  to  narrow  the  lumen  of  the  bowel  to  too 
great  an  extent. 

In  bowel  lesions,  whether  great  or  small,  the  aim  of 
surgery  is  to  preserve  the  integritj'  of  the  bowel.  A 
bowel  should  not  be  resected  as  a  matter  of  choice. 
Well-pronounced  indications  should  be  present  to  war- 
rant so  radical  a  procedure.  In  looking  for  such  in- 
dications one  may  fall  short  of  or  overstep  a  conserva- 
tive position.  In  an  attempt  to  patch  up  a  bowel  lesion 
it  is  possible  to  leave  behind  a  condition  of  the  bowel 
wall  which  will  lead  to  results  far  more  disastrous  than 
a  resection.  The  fear  of  a  resection  has,  no  doubt,  led 
to  much  incomplete  work  in  connection  with  intra- 
abdominal conditions  in  which  the  bowel  was  involved 
with  such  conditions.  It  has  led  to  the  abandonment 
of  tumors  in  part  or  as  a  whole,  which  could  have  been 
removed  by  resecting  the  bowel  or  by  dissecting  off  the 
bowel  from  its  attachments.  When  such  tumors  have 
been  enucleated  and  bowel  lesions  have  resulted,  too 
little  attention  has  often  been  given  to  the  condition  of 
the  bowel  and  to  a  careful  correction  of  such  lesions. 
In  this  manner  conservatism  has  been  anything  else 
but  conservative. 

Unless  the  surgeon  is  prepared  to  deal  with  intestinal 
lesions  associated  with  intra-abdominal  conditions,  he 
must  either  continue  to  do  a  considerable  number  of 
incomplete  operations,  or  must  overlook  grave  intestinal 
lesions  which  may  Jeopardize  the  results  of  his  work. 
One  can  not  honestly  fall  back  on  the  records  of  death 
from  bowel  obstruction  and  septic  or  general  peritonitis 
following  celiotomy,  and  prove  in  any  number  of  cases 
the  absence  of  bowel  lesions  in  such  eases  without  a 
post-mortem  investigation.  We  should  take  poor  com- 
fort from  such  indefinite  causes  of  death.     Symptoms 
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are  not  etiologic  factors.  Intestinal  obstruction,  in- 
testinal leakage  and  sejjtic  peritonitis  are  very  closely 
related  conditions  in  their  etiology,  and  may  often  be 
traced  to  bowel  lesions  overlooked,  disregarded  or  treat- 
ed in  a  very  hesitating  way.  The  light  w-as  very  im- 
perfectly thrown  on  the  condition  of  the  bowel;  it  was 
left  to  chance  or  to  nature's  reparative  forces.  In  a 
few  hours  the  overlooked  condition  reveals  itself  in  the 
symptoms  which  follow. 

Minor  lesions  of  the  bowel  are  more  apt  to  escape 
notice  and  attention  than  those  of  a  graver  character. 
It  is  not,  however,  the  purpose  of  tliis  paper  to  treat 
of  minor  conditions,  as  important  as  they  are.  I  wish 
to  call  attention  to  those  extensive  lesions  of  the  bowel 
which  require  a  resection  and  an  end-to-end  approxima- 
tion, with  a  view  of  showing  that  good  results  can  be 
gotten  in  this  class  of  cases  which  only  a  few  years  back 
were  regarded  as  practically  incurable.  It  seems  to 
have  been  my  misfortune  to  have  had  a  larger  series  of 
cases  requiring  resection  than  usually  falls  to  the  lot 
of  the  abdominal  surgeon.  I  am  frank  to  say  I  have 
not  invited  such  conditions,  and  if  I  except  Case  1, 
am  not  responsible  for  the  lesion  which  necessitated 
tlie  resection  of  the  bowel  in  any  of  my  cases ;  they  have 
occurred  in  connection  with  my  abdominal  work.  If 
any  criticism  can  be  attached  to  the  resection,  it  should 
apply  to  the  indications  calling  for  the  resection  and 
not  to  the  general  results.  It  might  be  shown  that  a 
more  skillful  operator  could  have  saved  one  or  more 
of  these  cases  by  a  less  radical  procedure  than  was  em- 
ployed, but  I  must  claim,  in  my  own  defense,  that  I 
could  not  have  secured  as  good  a  result  by  any  other 
method.  In  this  claim  I  think  we  have  the  strongest 
argument  in  support  of  independent  methods  of  work 
and  of  the  personal  equation  of  the  operator.  The  claim 
can  have  little  value  in  the  absence  of  results  favorable 
to  the  methods  employed.  To  have  saved  four  cases  out 
of  five  in  this  series  is  not  a  record  for  self-congratula- 
tion, but  a  fortunate  demonstration  of  the  value  of  a 
simple  mechanical  appliance  which,  in  the  hands  of 
any  skilful  surgeon,  will  yield  as  good  results  as  were 
obtained  in  this  series  of  cases. 

It  is  my  opinion  that  it  is  possible  to  save  from  90 
to  9.5  per  cent,  of  cases  if  the  resection  is  done  on  a 
healthy  bowel,  or  when  the  infected  portion  of  the  bowel 
can  be  removed  by  the  resection.  The  main  element  of 
success  is  in  approximating  the  resected  ends  of  the 
intestine  with  such  neatness  that  the  opposing  surfaces 
of  peritoneum  are  placed  in  the  best  conditions  for 
union.  This  can  be  done  if  the  bowel  is  free  from  at- 
tachments to  the  pelvic  walls,  and  is  not  infected  be- 
yond the  linos  of  union.  In  Case  4,  which  died,  the 
distal  portion  of  the  intestine  was  tied  down  in  the  pel- 
vis and  the  entire  area  of  infection  could  not  be  removed. 
The  bowel  gave  way  at  the  mesenteric  border,  because  a 
neat  approximation  could  not  be  made.  A  small  slough 
occurred  at  this  point  and  leakage  took  place.  The  pa- 
tient was  also  suffering  from  general  systemic  infection 
at  the  time  of  the  operation  wliich,  apart  from  the 
bowel  leakage,  was  sufficient  to  destroy  life. 

In  Case  5  a  leakage  occurred  and  a  fecal  fistula  was 
established,  but  the  button  kept  the  ends  in  approxima- 
tion and  escaped  with  perfect  safety  into  the  rectum. 
There  was  no  systemic  infection  whatever  in  this  case. 

The  value  of  the  Murphy  button  resides  in  the  ease 
and  rapidity  with  which  it  can  be  applied.  The  re- 
section and  approximation  can  be  made  within  from  five 
to  ten  minutes.  The  element  of  time  is  an  important 
consideration  when  the  resection  is  done  in  connection 


with  an  extensive  intra-abdominal  operation,  as  was  the 
case  in  this  series  of  cases.  The  after-results  were  not 
of  an  alarming  character  in  the  cases  which  recovered, 
after  the  shock  of  the  operation  had  subsided.  Intes- 
tinal disturbances  were  not  marked;  liquid  food  was 
given  after  forty-eight  hours.  Nausea  and  vomiting 
were  not  present  after  the  effects  of  anesthesia  had  w'orn 
off ;  the  abdomen  was  not  distended  from  flatus  and  no 
symptoms  of  obstruction  or  of  peritonitis  were  noticed. 
The  bowels  usually  moved  spontaneously  after  the  third 
or  fourth  day.  The  button  remained  in  the  rectum  in 
each  case  until  removed  by  the  finger.  Search  was 
made  for  it  daily  after  the  first  week. 

End-to-end  anastomosis  with  suture  is  the  ideal  oper- 
ation when  a  primary  resection  is  made.  It  requires 
a  higher  degree  of  skill  and  a  more  elaborate  technic. 
From  the  standpoint  of  the  surgeon  it  is  a  more  bril- 
liant procedure.  Whether  it  can  show  a  larger  percent- 
age of  recoveries  in  the  class  of  cases  reported  in  this 
series  I  am  unable  to  determine,  as  statistics  bearing 
on  this  point  are  not  accessible.  In  a  pure  and  simple 
end-to-end  anastomosis  for  bowel  lesions  not  associated 
with  intrapelvic  operations,  the  surgeon  has  ample  time 
to  prepare  for  a  resection,  and  is  favorably  circum- 
stanced for  plastic  bowel  surgery.  He  should  be  able 
to  secure  a  perfect  coaptation  of  the  serous  surfaces  by 
the  aid  of  suture  material.  A  healthy  union  is  thus 
favored,  and  the  anticipated  dangers  of  a  foreign  body 
in  the  intestine  are  removed.  The  highest  art  of  sur- 
gery is  thus  made  possible.  The  ideal  operation  has 
been  practiced. 

With  the  button  anastomosis  approximation  is  se- 
cured by  a  clamping  process  in  which  a  large  foreign 
body  is  left  within  the  intestinal  canal.  The  be- 
havior of  this  body  is  an  uncertain  element  when 
viewed  from  a  mental  standpoint.  A  sense  of  insecurity 
rests  with  the  surgeon  from  day  to  day  until  its  fate 
has  been  determined  by  its  escape  into  the  rectum.  This 
mental  picture,  so  disturbing  to  many  operators,  pre- 
sents many  imaginary  dangers.  In  point  of  fact  the 
behavior  of  the  case  is  a  true  index  of  the  intestinal  con- 
dition, and  so  long  as  this  is  favorable  we  may  lay  aside 
anticipations  and  await  results. 

The  criticism  that  intestinal  lesions  occur  in  the 
form  of  cicatricial  narrowing  of  the  lumen  of  the  bowel 
after  recovery  from  the  button  operation  has  no  force, 
so  far  as  I  can  determine,  in  this  series  of  cases.  The 
button  operation  has  been  condemned  as  unsurgical  by 
some  who  practice  the  end-to-end  approximation  with 
suture,  on  the  ground,  I  take  it,  of  its  great  simplicity 
and  ease  of  application.  If  this  view  is  correct,  surgery 
is  retrograding  instead  of  advancing,  for  the  full  aim  of 
surgery  should  be  to  simplify  and  perfect  every  line  of 
procedure  that  promises  the  best  results. 

So  far  statistics  can  throw  very  little  light  on  the 
relative  merits  of  these  two  methods  as  practiced  by 
different  surgeons.  Larger  series  of  cases  and  asso- 
ciated conditions  complicating  the  resection  must  be 
considered  before  a  correct  conclusion  can  be  reached. 
It  is  encouraging  to  know  that  better  results  in  intes- 
tinal anastomosis  are  now  possible  by  both  methods, 
and  the  surgeon  should  not  fail  to  employ  the  one  or 
the  other  in  all  cases  of  intestinal  lesion  requiring  a  re- 
section, lie  should  learn  to  deal  with  the  intestinal 
tube  as  with  any  other  organ  or  structure  requiring 
surgical  treatment. 

The  possibilities  of  intestinal  surgery  have  been  fully 
demonstrated.    The  trained  surgeon  must  at  all  times  he 
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)repared  to  deal  with  all  forms  and  conditions  of  bowel 
esions  on  sound  surgical  principles. 

KESECTION  OF  THE  BOWEL. 

End-to-end  anastomosis  is  the  most  common  method 
low  employed  for  restoring  the  continuity  of  the  bowel 
chen  resection  is  done.  Several  methods  are  employed 
or  connecting  the  divided  ends  of  the  bowel.  One  oon- 
ists  in  using  suture  and  the  other  in  using  a  niechan- 
cal  appliance  known  as  the  button.  These  two  metliods 
liffer  materially  in  technic,  but  they  practically  accom- 
ilish  the  same  result. 

When  a  resection  is  done  for  primary  conditions,  the 
nd-to-end  anastomosis  with  suture  is  perhaps  the  pref- 
rable  procedure.  When  the  resection  is  done  in  connec- 
ion  with  the  removal  of  other  intra-abdominal  pro- 
edures,  such  as  hysterectomy,  ovariotomy  or  pus  tube, 
he  button  operation  possesses  a  great  value  in  the  rap- 
dity  with  which  the  resection  can  be  made.  Time  is 
n  important  element  when  a  patient  is  already  shocked 
y  a  tedious  operation.  The  Murphy  button  can  be  in- 
roduced  in  a  space  of  five  or  ten  minutes.  The  anasto- 
losis  with  suture  requires  from  twenty  to  sixty  min- 
tes.  I  have  used  the  Murphy  button  in  all  the  cases  of 
Bsection  I  have  made,  with  the  most  satisfactory  results. 

END-TO-EXD    ANASTOMOSIS    WITH    SUTURE. 

The  bowel  is  resected  straight  through  so  as  to  present 
n  even  edge  for  accurate  approximation.  It  should 
ot  project  beyond  the  mesentery.  Sutures  are  laid 
bout  one-twelfth  of  an  inch  apart  and  in  a  straight  line 
round  the  bowel.  Each  suture  is  made  to  penetrate 
ut  not  to  perforate  the  fibrous  layer  of  the  intestine 
lose  to  the  margin.  All  the  sutures  are  put  in  place 
efore  a  single  one  is  tied.  The  mattress  suture,  intro- 
uced  by  Dr.  Halsted  of  Baltimore,  presents  the  best 
lethod  of  approximating  the  serous  surfaces.  To  se- 
.ire  an  accurate  apposition,  an  inflatable  rubber  cyl- 
ider  is  first  introduced  into  the  bowel  so  as  to  distend 
.  to  its  normal  caliber. 

The  mesenteric  border  is  first  brought  together  and 
eatly  approximated.  The  mattress  sutures  which  have 
sen  introduced  around  the  bowel  are  now  brought  to- 
ether  and  carefully  tied.  Before  the  last  stitches  are 
ed  the  air  is  let  out  of  the  inflated  cylinder  and  it  is 
ithdrawn.  The  remaining  stitches  are  now  tied.  The 
iccess  of  this  procedure  depends  on  the  great  care 
hich  is  given  to  the  passage  of  the  suture  and  to  the 
jrfeet  approximation  of  the  serous  surfaces. 

RESECTION   WITH   MURPHY  BUTTON. 

The  bowel  is  resected  at  the  point  selected  for  end-to- 
id  approximation.  The  resected  ends  are  held  in 
amps  placed  one  inch  distant  from  the  incised  ends. 

purse-string-stitch  is  now  carried  round  the  divided 
id  of  the  bowel,  so  that  the  two  ends  of  the  stitch  are 
[•ought  together  at  the  point  farthest  from  the  mes- 
itery.  The  stiteh  should  be  accurately  placed  and 
lould  embrace  the  mucous,  muscular  and  peritoneal 
.yers  of  the  bowel.  One-half  of  the  button,  held  in  for- 
sps,  is  introduced  into  the  bowel,  which  is  now  drawn 
osely  around  the  button  until  it  is  smoothly  adjusted. 
he  other  end  of  the  bowel  is  treated  in  the  same  manner. 
he  two  ends  of  the  button  are  now  adjusted,  and  as  they 
re  made  to  approximate,  care  must  be  taken  to  secure 

perfect  involution  of  the  mucous  surfaces,  so  that 
ily  serous  surfaces  are  exposed.  The  button  is  next 
ade  to  damp  the  ends  of  the  bowel  evenly  and  firmly, 
>  that  a  perfectly  smooth  surface  of  the  serous  surfaces 
brought  into  coaptation.  The  mesentery  is  next 
Qited  with  catgut  so  ag  to  secure  a  closure  of  all  ex- 


posed surfaces  and  proper  union  of  the  mesentery  along 
the  bowel.  Care  should  be  taken  not  to  strip  the  mes- 
entery along  the  bowel  at  any  distance  from  the  points 
of  approximation;  otherwise  the  nourishment  of  the 
bowel  might  be  cut  oif,  which  would  occasion  sloughing 
at  the  line  of  proposed  union. 

In  resecting  the  bowel  all  injured  or  infected  portions 
should  be  removed  so  as  to  approximate  healthy  bowel 
tissue.  The  bowel  should  be  carefully  dried  and  re- 
placed in  the  abdomen.  The  abdomen  is  next  closed  as 
for  celiotomy. 

End-to-end  anastomosis  with  the  Murphy  button  is 
employed  to  the  best  advantage  in  cases  requiring  rapid 
work,  and  when  the  resection  is  made  necessary  in  con- 
nection with  intrapelvic  conditions  in  which  the  intes- 
tinal lesion  is  associated  with  the  removal  of  other  intra- 
pelvic conditions.  Eesection  of  the  bowel  shoidd  follow 
after  the  removal  of  the  primary  condition. 

End-to-end  anastomosis  with  suture  is  the  ideal  oper- 
ation for  primary  conditions  of  the  bowel.  It  requires 
a  most  careful  technic  and  is  usually  too  slow  in  its 
steps  for  general  adoption  in  cases  requiring  other 
operative  procedure  within  the  pelvis. 

The  following  cases  will  illustrate  the  value  of  the 
Murphy  button  in  end-to-end  anastomosis  when  resec- 
tion of  the  bowel  was  made  necessary  by  the  complica- 
tions associated   with   intra-abdominal   operations. 

Case  1. — Mrs.  M.,  aged  21,  primipara,  was  admitted 
to  the  Maryland  General  Hospital  in  the  fall  of  1895. 
She  stated  that  seventeen  weeks  previous  to  her  ad- 
mission she  had  given  birth  to  a  child,  in  normal  labor. 
Since  the  birth  she  had  suffered  from  severe  backache 
and  intrapelvic  pains,  and  had  been  reduced  to  such  a 
degree  of  invalidism  that  she  had  left  her  home  in  west- 
ern Pennsylvania  to  enter  the  hospital. 

The  physical  examination  showed  a  large  retrodis- 
placed  uterus  and  extensive  bilateral  laceration  of  the 
cervix,  with  a  mucosanguinolent  discharge  from  the 
uterus.  The  condition  indicated  an  arrested  involution 
of  the  uterus  following  a  bilateral  tear  of  the  cervix, 
with  retention  of  placental  debris  in  the  uterine  cavity. 
She  was  placed  under  anesthesia  with  a  view  of  cor- 
recting the  displacement  of  the  uterus  and  of  repairing 
the  cervix.  In  the  examination  which  followed,  a  sound 
was  passed  into  the  uterine  cavity  which  detected  the 
presence  of  a  soft  boggy  mass  in  the  uterus.  The  with- 
drawal of  the  sound  was  followed  by  a  copious  flow  of 
bloody  and  serous  fluid.  It  also  brought  on  a  firm 
contraction  of  the  uterus.  I  at  once  dilated  the  cervix 
and  passed  in  a  curette  to  remove  the  uterine  mass,  but 
found  little  tissue  that  was  removable.  I  next  passed 
in  the  blades  of  a  long  placental  forceps,  thinking  I 
could  grasp  the  mass  and  empty  the  uterus.  Withdraw- 
ing the  forceps  I  discovered  in  the  grasp  of  the  blades 
a  mass  which  I  at  once  saw  was  a  loop  of  the  small  in- 
testine which  was  forced  down  into  the  vagina  by 
strong  uterine  pains.  Examining  the  intestine  I  dis- 
covered that  it  had  been  torn  by  the  blades  of  the  for- 
ceps and  that  it  would  be  unsafe  to  return  it  into  the  ab- 
domen. I  recognized  that  I  had  not  only  to  deal  with 
a  wounded  intestine  but  with  a  ruptured  uterus.  The 
patient  was  at  once  prepared  for  an  abdominal  section. 
After  opening  the  abdomen  I  found  a  large  tear  i«i  the 
fundus  of  the  uterus,  filled  with  the  intestine,  which  was 
now  carefully  drawn  back  into  the  abdomen,  examined 
and  placed  in  warm  towels.  In  the  abdomen  I  found 
large  clots  of  blood  and  a  fetus  about  314  to  3  inches  in 
length. 

An  examination  of  the  uterus  showed  that  it  would 
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not  be  safe  to  leave  it.  I  at  once  removed  it  by  a  supra- 
vaginal hysterectomj-.  The  intestine  was  again  exam- 
ined and  in  several  places  was  so  seriously  wounded  that 
I  decided  to  resect  it.  I  removed  eight  inches  of  ileum 
about  one  foot  from  the  ileocecal  valve  and  brought  the 
ends  into  approximation  with  a  Murphy  button.  The 
abdomen  was  next  closed  and  the  patient  put  to  bed. 
She  made  an  uneventful  recovery  and  left  the  Hospital 
some  five  weeks  subsequent  to  the  operation.  The  but- 
ton was  removed  from  the  rectum  on  the  eighteenth 
day. 

A  careful  examination  of  the  uterus  after  its  removal 
showed  that  this  woman  was  about  ten  weeks'  pregnant 
with  an  abnormal  gestation.  The  fundal  portion  of  the 
uterus  was  abnormally  developed  and  greatly  thinned 
out.  In  the  introduction  of  the  sound  violent  pains 
had  been  stimulated,  and  the  uterus  had  ruptured  at  the 
fTindus,  expelling  the  fetus  into  the  abdominal  cavity. 
The  intestine  at  once  fell  into  this  opening,  and  when  I 
passed  the  forceps  into  the  cavity  I  caught  the  intestine 
in  the  blades.  I  have  not  been  able  to  see  how  I  seized 
the  intestine  in  any  other  wa}^,  as  my  manipulations 
were  guarded  and  the  instrument  did  not  seem  to  me  to 
penetrate  deep  enough  to  have  gone  through  the  rup- 
ture into  the  abdomen.  On  this  point  I  can  not  be 
positive.  Whatever  the  condition  was,  I  was  forced 
most  unwillingly  to  deal  with  a  ruptured  uterus  and 
with  a  wounded  bowel.  Any  other  line  of  action,  after 
the  condition  of  the  patient  was  made  known  to  me, 
would  have  led  to  the  death  of  the  patient. 

Case  2. — Mrs.  L.,  aged  30,  multipara,  first  came  un- 
der my  care  in  December,  1894,  suffering  with  an  enor- 
mous pelvic  abscess  and  pus  sac,  which  I  removed  after 
a  very  trying  operation,  but  I  was  compelled  to  leave 
a  small  portion  of  the  sac  wall  behind.  She  recovered 
from  the  operation  and  enjoyed  excellent  health  for 
several  years. 

In  the  fall  of  1896,  she  noticed  a  rapidly  growing 
intra-abdominal  tumor  in  the  location  of  her  first  one, 
and  at  once  came  from  her  home  in  West  Virginia  and 
placed  herself  under  my  treatment.  On  examination 
I  found  a  large  cystic  tumor  filling  her  pelvis  and  ex- 
tending well  up  into  the  abdomen. 

An  immediate  operation  was  advised.  The  patient 
was  sent  to  the  Union  Protestant  Infirmary,  where, 
with  the  assistance  of  the  resident  physician,  Dr.  Dunot, 
I  performed  an  abdominal  section.  I  found  a  large  cys- 
tic tumor  densely  attached  to  adjacent  structures  "at 
almost  every  point.  It  was  adherent  to  the  omentum, 
small  intestines  and  uterus  by  such  a  firm  union  that  I 
was  forced  to  remove  the  entire  uterus  and  to  resect 
five  inches  of  the  ileum.  The  bowel  could  not  be  dis- 
sected from  the  tumor  mass  and  was  disconnected  in 
attempts  to  remove  the  sac  walls  of  the  tumor.  The 
ends  of  the  ileum  were  approximated  with  a  Murphy 
button.  Both  abdominal  and  vaginal  drainage  were 
employed,  and  the  abdomen  was  closed. 

This  patient  was  greatly  shocked  by  the  length  and 
severity  of  the  operation,  but  made  a  complete  recovery. 

In  the  use  of  the  vaginal  and  abdominal  drain  a 
fistulous  opening  was  established  in  the  rectum,  which 
for  some  days  discharged  feces  through  both  drain  can- 
als. Water  injected  into  the  rectum  would  flow  through 
both  the  abdominal  and  vaginal  drain.  The  opening 
closed  spontaneously,  and  the  patient  made  an  uneventful 
recovery.  The  button  was  removed  from  the  rectum  on 
the  twenty-fifth  day'. 

•  Since  writing  this  paper  I  have  learned  of  the  death  of  this  patient 
in  January,  1899,  but  have  been  unable  to  learn  the  cause. 


Case  3. — Mrs.  J.,  aged  35,  and  mother  of  one  child, 
gave  birth  to  her  second  child  early  in  the  month  of 
April,  1897.  She  was  delivered  at  her  home  in  Orlean, 
Va.,  by  her  family  physician.  Dr.  E.  C.  Buck.  Her  la- 
bor was  normal  and  her  condition  apparently  good  until 
a  few  days  after  her  confinement,  when  a  small  cystic 
ttmior  was  discovered  in  her  abdomen.  This  tumor  in- 
creased rapidly  in  size  within  the  next  two  weeks  and 
the  patient  began  to  develop  symptoms  of  intestinal  ob- 
struction, j^ausea  and  vomiting  were  incessant,  and 
no  movement  could  be  obtained  from  her  bowels.  She 
emaciated  very  rapidly  and  was  hourly  losing  ground. 
Dr.  Buck  telegraphed  me  to  come  to  Orlean  immedi- 
ately, to  do  an  abdominal  section.  I  made  a  very  hur- 
ried preparation  and  reached  the  village  at  10  o'clock 
at  night  after  a  ride  of  over  100  miles  by  rail  and  twelve 
of  rough  mountain  road.  I  saw  the  patient  before  re- 
tiring for  the  night,  and  arranged  for  an  early  operation 
the  following  morning. 

Her  condition  was  very  critical,  but  she  had  one  fac- 
ulty left  which  inspired  me  with  hope.  She  was  high- 
tempered.  She  informed  me  with  a  very  strong  and  de- 
termined voice  that  she  would  sooner  die  than  be 
"butchered,"  but  she  finally  yielded  to  argument  and 
became  as  pliickv'  as  she  had  been  obstinate. 

The  surroundings  were  not  of  a  character  to  inspire 
confidence  in  an  operator.  The  house  was  small  and 
the  kitchen  had  to  be  used  as  the  operating-room.  The 
kitchen  table,  5x9  feet,  was  pressed  into  service  and  the 
patient,  vessels  and  assistant  all  occupied  positions  on  it. 
Everything  was  made  as  clean  as  hot  water  could  make 
them.  There  was  the  greatest  abundance  of  pure  hot 
water  at  my  command  and  I  made  free  use  of  it. 

These  details  are  mentioned  to  show  what  difficulties 
the  surgeon  must  be  prepared  to  cope  with  in  country 
work,  and  as  an  encouragement  to  men  who  think  an 
elaborate  technic  essential  to  success  in  abdominal  sur- 
gery. I  had  one  assistant  who  had  never  aided  in  an  ab- 
dominal operation,  and  a  country  merchant  as  a  second 
assistant.  A  colored  woman  boiled  the  hot  water  and 
placed  it  in  bowls  and  wash-tubs  as  I  called  for  it.  A 
young  physician  living  five  miles  dis'tant  came  and  gave 
the  anesthetic. 

The  physical  signs  indicated  the  presence  of  a  large 
ovarian  cyst,  which  by  pressure  had  given  rise  to  intes- 
tinal obstruction. 

After  the  section  was  made  the  tumor  was  drawn 
through  the  incision  and  tapped.  The  contents  of  the 
sac  had  the  appearance  and  odor  of  liquid  feces.  The 
tumor  had  no  connection  with  the  uterus  or  ovaries, 
but  was  a  part  and  parcel  of  the  small  intestine  which 
drained  into  the  sac.  Its  only  pedicle  was  the  ileum. 
It  had  performed  the  function  of  a  reservoir  for  the 
fecal  matter  and  was  just  on  the  eve  of  rupture  from 
overdistension  when  removed.  It  became  necessary  to 
resect  five  inches  of  the  intestine  to  remove  the  mass. 
Fortunately  I  had  a  Murphy  button  in  my  pocket,  which 
made  the  approximation  of  the  ends  of  the  bowel  a 
simple  procedure.  This  patient  made  a  slow  recovery 
but  is  now  living  and  in  good  health.  The  button  was 
removed  on  the  tliirty-fifth  day.' 

Case  4. — Mrs.  • ,  aged  35,  widow,  was  admitted 

to  the  University  Hospital  in  the  fall  of  1897.  She 
gave  a  history  of  a  long-standing  intrapelvic  inflamma- 
tion. Her  present  condition  indicated  an  acute  attack 
of  pus  formation  and  general  intrapelvic  inflammation. 
The  physical  signs  showed  the  presence  of  a  large  en- 


IT  his  patient  lias  recently  given  birth  to  her  third  child. 
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cysted  pus  collection  all  around  the  uterus  and  filling 
up  the  entire  pelvis.  Her  symptoms  demanded  an  im- 
mediate abdominal  section.  The  patient  was  prepared 
for  an  abdominal  operation,  and  celiotomy  was  done  in 
the  amphitheater  before  a  class  of  students. 

The  condition  within  the  pelvis  was  complicated  with 
a  general  infection  of  the  peritoneum.  Two  large  pus 
sacs  were  bound  up  in  dense  adhesions,  which  attached 
them  to  the  uterus,  omentum,  pelvic  walls  and  small 
intestine.  It  was  with  the  greatest  difficulty  that  the 
sac  walls  could  be  detached  from  the  surrounding  struc- 
tures, but  after  careful  dissection  I  succeeded  in  re- 
moving the  sac  walls  and  in  clearing  out  the  pelvis. 
The  ileum  was  intimately  attached  to  the  sac  wall,  and 
was  perforated  at  several  points  with  drain  canals,  which 
had  discharged  pus  into  the  intestinal  canal. 

It  was  necessary  to  resect  over  six  inches  of  the  bowel 
before  two  suitable  ends  for  approximation  could  be 
secured.  The  peritoneal  layer  of  the  bowel  was  al- 
ready inflamed,  and  I  had  grave  doubt  of  success  from 
an  end-to-end  approximation,  yet  it  was  the  only  pro- 
cedure I  could  adopt  in  her  case. 

The  ends  were  cut  off  as  far  away  from  the  diseased 
portion  of  the  bowel  as  I  could  get.  The  distal  end — 
that  next  to  the  colon — was  tied  down  in  the  pelvis  by 
adhesions,  and  I  was  forced  to  place  the  button  in  the 
pelvic  fossa.  The  abdominal  gauze  drain  was  packed 
into  the  pelvis  to  wall  off  the  intestine  from  the  in- 
fected area,  previously  occupied  by  the  pus  sacs,  and 
also  to  provide  for  the  escape  of  leakage  in  case  of  a 
break  in  the  bowel  at  the  point  of  apposition.  The  en- 
tire operation  lasted  over  two  hours,  and  the  patient 
was  greatly  shocked  when  taken  off  the  table.  For 
forty-eight  hoiirs  her  condition  seemed  favorable.  After 
the  second  day  symptoms  of  general  peritonitis  and  of 
septic  infection  set  in,  and  she  died  on  the  fifth  day. 

A  post-mortem  was  made  to  recover  the  button,  and  to 
determine  the  condition  of  the  bowel.  The  abdomen 
and  pelvis  were  filled  with  a  serous  exudate.  The  en- 
tire peritoneum  w^as  infected.  At  the  line  of  approxi- 
mation a  small  break  in  the  bowel  had  occurred  from 
sloughing.  A  fecal  fistula  had  been  made. at  this  point. 
The  button  was  in  situ  and  union  had  occurred  all 
around,  except  where  the  fistula  had  formed.  The  pa- 
tient died  from  septic  peritonitis. 

Case  5. — This  case  is  one  of  unusual  interest  from 
a  number  of  standpoints.  During  the  first  week  in 
September,  1898,  a  bright  mulatto  girl,  18  years  of 
age,  was  admitted  into  the  University  Hospital  with  the 
history  of  an  acute  gonorrheal  infection.  According 
to  her  statement  her  illness  began  the  week  prior  to  her 
admission.  At  the  time  I  made  my  first  examination  she 
was  in  the  midst  of  an  acute  salpingitis  and  general  pel- 
vie  peritonitis.  The  physical  signs  showed  a  large  cystic 
mass  which  completely  filed  her  pelvis  and  extended 
well  up  above  the  pelvic  brim.  The  tumor  mass  was 
tense,  boggy  and  firmly  fixed.  Her  symptoms  demanded 
an  immediate  abdominal  section.  Preparation  was  made 
and  the  abdomen  opened  at  my  regular  clinic  hour,  on 
October  5. 

I  found  the  intrapelvic  organs  a  perfect  mass  of  ad- 
hesions. The  uterus,  tubes,  ovaries  and  a  large  coil  of 
the  ileum  were  tied  up  in  such  confusion  that  it  seemed 
next  to  impossible  to  untangle  and  enucleate  the  mass. 
Pus  had  burrowed  in  every  direction,  and  was  in  free 
communication  with  the  intestines.  The  greater  por- 
tion of  the  tumor  mass  was  made  up  from  coils  of  the 
bowel,  which  had  gotten  down  in  the  pelvis  behind  the 
uterus,  and  was  attached  to  the  pus  tubes  at  every  point. 


After  a  long  and  careful  dissection  the  bowel  was  lib- 
erated from  the  incarcerated  mass  and  drawn  up  out 
of  the  pelvis.  It  was  folded  up  in  the  sterile  towels 
and  held  out  of  the  way  until  the  diseased  tubes  and 
ovaries  could  be  removed.  After  the  toilet  of  the  pel- 
vis had  been  carefully  made  the  bowel  was  examined 
wth  more  care,  and  it  was  found  necessary  to  resect 
twenty-six  inches  of  the  ileum.  The  end-to-end  anasto- 
mosis was  made  with  a  ]\Iurphy  button.  The  pelvis 
was  then  packed  with  a  large  gauze  drain,  and  the  ab- 
domen closed  around  the  drain  canal. 

The  patient  was  on  the  table  over  two  hours  and  was 
greatly  shocked  by  the  operation.  Her  condition  for 
twenty-four  hours  was  very  critical,  but  after  this  she 
rallied  from  the  shock,  and  at  no  time  since  showed  an 
alarming  symptom.  The  abdominal  incision  was  infect- 
ed from  the  pus,  which  unavoidably  leaked  out  during 
the  operation.  This  led  to  an  extensive  cellulitis  and 
made  the  reopening  of  the  wound  necessary,  as  far 
down  as  the  peritoneal  layer.  The  gauze  drain  was  re- 
moved after  the  fifth  day.  A  fecal  fistula  was  then  dis- 
covered opening  into  the  drain  canal.  Constant  irriga- 
tion and  repacking  of  the  drain  canal  was  kept  up,  and 
no  trouble  followed  this  condition.  The  patient's  bowels 
moved  regularly,  and  liquid  nourishment  was  given  for- 
ty-eight hours  after  the  operation.  Solid  food  was  al- 
lowed after  the  second  week.  The  button  was  removed 
from  the  rectum  on  the  twenty-fifty  day. 

Of  this  series  of  five  cases,  four  "have  recovered  and 
as  far  as  my  information  goes,  are  living  at  the  present 
time.  Case  1  has  not  been  heard  from  for  two  years; 
when  last  heard  from  her  health  was  good.  Case  2  is 
living  in  Baltimore  and  has  had  no  complications  grow- 
ing out  of  the  resection  of  the  bowel.  I  have  seen  her 
within  the  last  thirty  days.'  Case  3  was  living  and  in 
vigorous  health  when  heard  from  less  than  sis  months 
ago.  Case  5  is  of  too  recent  date  to  present  a  history 
of  complications.  The  criticism  urged  against  the 
Murphy  button,  that  it  leads  to  stenosis  of  the  lumen  of 
the  bowel  at  the  site  of  union  and  to  intestinal  obstruc- 
tion, does  not,  up  to  the  present  time,  apply  in  this  series 
of  cases. 

SOME  CLIOTCAL  OBSEKVATIO^fS  IN  EECTAL 

DISEASES.* 

BY  B.  SHERWOOD-DUNN,  M.D. 

Officier  d'Acad^mie;  Natioual  Delegate  to  the  International 

Gynecological  Congress,  Amsterdam,  HoUand,  1899. 

BOSTON. 

There  is  no  surgeon  of  much  experience  in  rectal  sur- 
gery but  has  encountered  from  time  to  time  cases  of 

PRURITUS   ANI 

that  defied  all  his  efforts  for  relief.  I  have  lately  dis- 
covered, in  several  of  my  cases,  a  cause  for  chronic  prur- 
itus, which  has  heretofore  escaped  my  attention,  and  may 
possibly  not  have  been  observed  by  others.  I  therefore 
speak  of  it  in  the  hope  that  it  may  be  a  source  of  en- 
lightenment in  many  cases  that  have  perplexed  physi- 
cians. I  refer  to  the  discovery — in  three  late  instances 
— of  a  small  superficial  ulcer  placed  between  the  internal 
and  external  sphincters,  showing  on  the  posterior  sur- 
face, but  which  may  be  also  sometimes  found  on  the  an- 
terior surface  of  the  gut,  and  in  the  latter  situation  is 
very  likely  to  be  unnoticed.  When  one  is  at  a  loss  to 
account  for  any  case  of  pruritus  ani,  I  would  therefore 
advise  that  this  little  ulcer  be  looked  for.    I  call  it  "sim- 

3  See  foot  note,  p.  1194.  ~ 
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pie  ulcer  of  the  rectum,"  because  of  the  fact  that  its  bor- 
ders are  only  sUghtly  elevated,  and  the  ulcer  itself  pre- 
sents only  a  very  small,  minutely-granulated  surface, 
and  may  easily  escape  the  tactile  sensation  when  the 
surgeon  makes  a  rather  hasty  examination.  It  needs 
to  be  looked  for  carefully.  Many  physicians,  in  exam- 
ining the  rectum  pass  the  index  finger  high  up  in  the 
bowel,  whereas  the  ulcer  which  I  am  describing  is  sit- 
uated inside  the  first  two  inches  from  the  anus,  or,  to 
be  more  exact,  is  always  to  be  found  between  the  internal 
and  external  sphincters.  It  takes  very  little  experience 
to  be  able  to  differentiate  between  the  ordinary  smooth 
mucous  membrane  and  the  roughened  surface  presented 
by  this  small  ulcer.  There  is  always  a  certain  amount  of 
discharge  from  it,  which  is  very  liable  to  be  overlooked 
because  of  the  excoriated  condition  of  the  external  anal 
borders — arising  from  the  patient's  rubbing  and  scratch- 
ing the  parts,  which  causes  a  certain  amount  of  sweat- 
ing from  this  irritated  external  surface — and  which  con- 
dition is  liable  to  cause  the  examiner  to  overlook  the  pos- 
sibility of  an  internal,  minute  discharge.  It  is  unneces- 
sar}'  to  sajr  that  no  amount  of  local  treatment  will  cure 
the  pruritus  until  this  cause  is  discovered  and  treated. 

I  will  only  say  in  addition  that  if  one  wishes  to  make 
doubly  sure  as  to  the  presence  of  this  local  ulcer,  it  can 
be  seen  by  passing  an  ordinary  rectal  speculum,  remem- 
bering always,  however,  that  as  the  speculum  is  passed 
into  the  bowel,  the  tissues  are  jDressed  upward  and  dis- 
placed from  their  normal  position,  and  one  must  allow 
for  this  displacement  when  searching  for  the  ulcer ;  also 
this  stretching  of  the  tissues  causes  the  base  of  the  ulcer 
to  bulge,  and,  as  a  rule,  the  lower  border  is  higher  than 
the  upper,  and  hides  the  base  of  the  \ilcer  from  view, 
and  it  is  well  to  press  down  the  tissues  with  a  small  probe 
or  sound  and  examine  the  surfaces  in  their  complete 
continuity.  The  livid  color  of  the  ulcer  as  compared 
with  a  healthy  raucous  membrane  is  another  point  of 
recognition,  and  it  is  rather  prone  to  bleed;  and  in  this 
event  the  simple  wiping  of  the  surface  with  a  pledget 
of  cotton  exposes  a  small  spot  denuded  of  its  normal 
covering. 

This  ulcer  should  be  treated  in  the  same  manner  as 
all  rectal  ulcers.  It  is  hardly  necessary  for  me  to  go  into 
a  discussion  of  this  part  of  the  subject,  except  that  I 
might  say  that  in  cases  where  I  can  not  give  radical 
treatment,  and  the  patient  must  visit  me  at  my  office,  I 
deaden  the  field  by  the  use  of  a  4  or  5  per  cent,  solution 
of  cocain  and  apply  pure  lactic  acid  spread  on  cotton 
wool  to  the  surface  of  the  ulcer.  This  turns  the  ulcer 
a  brownish  color.  After  allowing  to  remain  for  a 
moment  or  two,  I  wipe  away  the  surplus  acid  with  dry 
cotton  wool,  ordering  the  patient  to  inject,  with  an  or- 
dinary' syringe,  two  ounces  of  a  25  per  cent,  solution  of 
hydrogen  dioxid  morning  and  evening,  and,  if  possible, 
direct!}'  after  each  movemet  of  the  bowels. 

RECTAL  ULCERS. 

I  know  of  nothing  in  surgery  that  is  more  difficult 
of  treatment  than  rectal  ulcers.  It  is  necessary  at  the 
outset  to  persuade  one's  patient  that  he  is  liable  to  a 
great  deal  of  annoyance  and  trouble,  and  must  have  in- 
finite patience  if  he  is  not  in  a  position  to  enter  a  hos- 
pital and  submit  himself  to  radical  curative  measures. 

To  those  who  sec  these  cases  in  the  dispensary  practice 
of  the  out-patient  clinic  of  the  charity  hospitals,  I  would 
cite  one  or  two  instances  that  have  come  under  my  obser- 
vation, which  have  tauglit  me  to  give  more  than  ordinary 
attention  to  patients  complaining  of  symptoms  referable 
to  the  rectum,  and  may  persuade  my  hearers  to  be  care- 
ful as  to  how  they  temporize  in  many  of  these  cases. 


During  my  service  at  the  Broca  Hospital,  Paris,  there 
came  to  the  out-patient  department  a  young  woman 
suffering  from  pruritus  ani,  which  on  examination,  I 
decided  was  caused  by  a  fissure  I  found  present,  and  in 
the  press  of  examining  the  many  patients  in  attendance 
I  prescribed  a  lotion  and  ointment,  and  told  her  to  come 
the  following  week  to  report  and  have  a  renewal  of  her 
medication.  T^v•o  weeks  after  this  one  of  her  neighbors 
came  for  more  medicine,  bringing  the  girl's  card  and 
saying  she  was  too  ill  to  come  herself.  I  elicited  a  suffi- 
cient history  of  the  girl's  symptoms  and  condition  to 
persuade  me  that  she  should  be  brought  for  examination, 
and  I  gave  the  woman  money  to  hire  a  cab  and  return 
with  the  girl.  On  her  arrival  I  found  she  had  a  tem- 
perature of  102.5,  rapid  jnilse  and  heavily-furred 
tongue,  with  a  history  of  several  days  since  the  last 
movement  of  the  bowels.  On  examination  I  found  a 
double  ischiorectal  abscess  with  widespread  external 
inflammation.  The  abscess  on  one  side,  which  had  point- 
ed, was  opened  on  the  examining- table,  and  several  table- 
spoonfuls  of  most  foul-smelling  pus  evacuated.  The  girl 
was  then  placed  in  one  of  the  wards  and  the  foUov/ing 
day  the  abscess  on  the  ojjposite  side  was  freely  opened. 
Both  cavities  were  curetted,  washed  out  asepticaUy  and 
packed  with  iodoform  gauze,  and  while  under  an  anes- 
thetic a  complete  rectal  examination  was  made.  A  not 
very  large  ulcer  was  discovered  above  the  internal 
sphincter,  which,  by  gradual  process,  had  formed  sinuses 
that  gave  rise  to  bilateral  abscesses,  and  the  serious  con- 
dition in  which  the  girl  was  at  the  time  of  her  admission. 
At  the  end  of  one  month's  daily  treatment,  the  patient 
was  discharged,  but  was  re-admitted  six  months  later 
for  treatment  of  a  fistula  that  remained  from  one  ol 
the  external  openings  of  one  of  the  abscesses,  and  was 
discharged  cured  three  weeks  later. 

The  other  patient  was  a  woman  42  years  of  age,  who 
was  treated  for  about  a  month,  for  pruritus,  which  was 
supposed  to  be  caused  by  a  local  fissure;  then  for  about 
two  weeks  the  patient  absented  herself  from  treatment, 
and  at  the  end  of  this  time  came  to  the  hospital  in  a  cab, 
with  an  enormous  ischiorectal  abscess,  which  I  freely 
opened  the  following  morning,  when  I  found  that  it 
arose  from  an  opening  in  the  bowel  fully  six  inches  up. 
The  temperature  immediately  fell  to  normal,  and  the 
patient  rapidly  recovered.  I  kept  the  large  free  opening 
made  into  the  abscess  open  for  several  days,  by  means  of 
packing,  while  I  had  made  a  flexible  wire  curette  with 
which  I  scraped  the  walls  of  the  sinus  with  one  finger  in 
the  bowel,  and  later  with  the  hand  of  an  assistant  ex- 
ternally on  the  abdomen,  pushed  the  bowel  downward. 
Free  liquid  movements  were  maintained  by  saline  cath- 
artics, and  this  patient  left  the  hospital  at  the  end  of  I 
six  weeks. 

I  call  attention  to  these  two  cases  to  show  that  there 
may  be  serious  trouble  back  of  a  fissure  that  may  cause  a 
tormenting  condition  of  pruritus,  and  to  emphasize  the 
necessity  of  giving  more  than  ordinary  attention  to  the 
examination  of  cases  that  come  to  us  complaining  of 
symptoms  localized  to  the  rectum  alone. 

I  will  cite  one  more  case  which  is  interesting  be- 
cause of  the  rapid  recovery  of  the  patient,  followin£r  a 
new  line  of  treatment  adopted  in  this  instance.  The 
patient,  a  male  aged  4-3,  came  to  the  office  complaining 
of  a  boil  on  the  buttocks.  On  examination  I  found  a 
small  suppurating  point  located  about  one  inch  from 
the  anal  opening,  whicli  exuded  pus  freely  on  pressure 
was  exceedingly  sensitive,  and  tender,  the  external  sur- 
face showing  a  widespread  inflammation,  with  absence 
of  local  induration,  showing  the  presence  of  an  abscess 
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rather  than  a  boil,  as  the  patient  had  described.  I  told 
him  my  suspicions,  gave  mm  directions  to  completely 
empty  the  bowels,  and  conhne  himself  to  liquid  diet. 
Three  da^^s  after' I  gave  him  a  careful  examination  un- 
der an  anesthetic,  having  made  all  the  necessary  prepar- 
ations to  operate.  I  found  a  small  ulcer  just  below  the 
internal  sphincter,  and  readily  discovered,  by  the  aid  of 
a  probe,  that  it  gave  rise  to  a  sinus,  which  I  freely 
opened  into  the  bowel  in  the  usual  manner,  thoroughly 
curetted  the  abscess  cavity  and  the  fistulous  tract,  care- 
fully washed  it  out  with  pure  hydrogen  dioxid,  and, 
commencing  just  above  the  superior  border  of  the  ulcer 
in  the  bowel,  with  large-sized  catgut  carefully  stitched 
the  incised  parts  together  with  continuous  suture,  car- 
rying the  sutures  sufficiently  deep  to  incorporate  all  of 
the  parts  separated  as  it  came  to  the  external  opening. 
With  the  aid  of  a  speculum  I  packed  the  bowel  with 
strips  of  iodoform  gauze,  constipated  the  patient  by  the 
use  of  opium,  and  for  five  days  allowed  nothing  but  con- 
centrated liquid  food  and  a  small  quantity  of  acidulated 
water.  The  sixth  day  the  first  suture  beyond  the  anus 
separated,  and  careftil  examination  showed  that  the 
parts  were  healed  by  first  intention.  I  removed  the 
gauze  and  thoroughly  cleared  out  the  bowel  by  the  aid 
of  Husband's  magnesia  and  hot  lemonade,  which,  by 
the  way,  I  have  found  the  most  satisfactory  of  all  forms 
of  purge  for  all  abdominal  operations,  as  it  invariably 
gives  thoroiighly  liquefied  stools  from  the  very  first.  At 
the  end  of  the  sixteenth  day  this  patient  was  out  of  bed, 
and  in  three  weeks  was  dressed  and  out  of  doors. 
419  Boylston  Street. 


ON    THE    EELATIOiSr    OF    DISEASES    OF    THE 

ACCESSORY  CAVITIES  TO  DISEASES 

OF  THE  EYE.* 

BY  J.  H.  BKYaX,  .M.D. 

WASHINGTON.  D.  C. 

The  relation  between  the  diseases  affecting  the  acces- 
sory sinuses  of  the  nose  and  those  of  the  orbit  and  its 
contents  is  such  an  intimate  one  that  it  seems  strange 
so  little  has  been  done  in  the  past  in  the  way  of  clearing 
up  the  hazy  ideas  that  have  hitherto  existed  as  to  the 
influence  of  diseases  of  these  pneumatic  spaces  on  dis- 
eases of  the  eye.  Indeed,  in  the  ophthalmologic  hand- 
books and  text-books  of  to-daj%  very  little  on  the  relation 
of  orbital  diseases  to  the  suppurative  affections  of  the 
accessory  cavities  has  been  written,  authors  contenting 
themselves  with  a  brief  mention  of  some  of  the  more  de- 
cided orbital  complications  which  have  their  origin  in 
the  pnetimatic  cavities. 

This  is  the  first  time  in  America,  I  believe,  that  a 
joint  meeting  between  the  rhinologists  and  ophthal- 
mologists has  been  held  with  the  view  of  jointly  studying 
these  oftentimes  very  obscure  and  serious  affections.  I 
feel  such  a  discussion  can  only  be  followed  by  the  best 
results,  for  there  is  no  region  where  so  much  depends  on 
the  harmonious  action  of  the  two  specialties  in  order 
that  the  patient  may  be  relieved  from  intense  suffering, 
an  eye  preserved,  or  a  life  saved. 

It  is  probably  a  matter  of  assurance  to  many  of  us 
that,  if  a  better  understanding  of  these  diseases  had  only 
existed,  cases  of  so-called  supraorbital  and  infraorbital, 
or  optic  neuralgia  would  not  have  been  treated  so  long 
without  benefit,  some  of  which  have  gone  to  the  verge  of 
excision,  only  to  find  the  nerves  were  not  the  seat  of  the 

•Presented  to  the  Section  on  Ophthalmology,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Co- 
Iambus,  Ohio,  June  6-9,  1899. 


disturbance,  but  that  one  of  the  cavities  adjoining  the 
nose  was  the  source  of  the  trouble. 

The  eye,  partially  surrounded  by  the  accessory  cavities 
whose  thin  walls  go  to  make  up  the  walls  of  the  orbit,  is 
very  sensitive  to  any  pathologic  condition  that  takes 
place  within  them,  and  presents  symptoms  in  many  in- 
stances which,  when  carefully  considered,  will  enable  the 
surgeon  to  definitely  locate  the  source  of  the  disease.  It 
is  my  custom  to  submit  all  such  cases,  no  matter  how 
trivial  they  may  at  first  appear,  to  a  most  searching 
ophthalmologic  examination.  In  this  way  I  have  been 
able  to  locate  some  obscure  afi'ections  of  the  accessory 
sinuses,  which  would  have  been  most  difficult  to  recog- 
nize by  rhinoscopic  examination  alone. 

It  is  to  Dr.  W.  H.  WHmer  and  his  assistant.  Dr. 
Greene,  who  have  made  most  of  the  ophthalmologic  ex- 
aminations of  my  cases,  my  thanks  are  due  for  the  pain- 
staking care  which  they  have  practiced  in  making  the 
searching  examinations  that  such  cases  require. 

Several  of  the  cases  I  propose  to  briefly  mention  in 
this  paper  have  been  previously  reported  to  the  American 
Laryngological  Association,  but  short  abstracts  will  here 
be  made  of  them  in  order  to  illustrate  some  of  the  points 
I  desire  to  elucidate. 

As  in  diseases  of  the  nose,  the  affections  of  the  frontal 
sinuses  are  frequently  accompanied  by  ocular  reflex  dis- 
turbances; but  they  are  frequently  overlooked  because 
of  the  difficulty  in  making  a  diagnosis  of  the  diseased 
condition  of  the  sinus.  The  reflex  symptom  most  fre- 
quently observed  in  diseases  of  the  frontal  sinus  is  above 
all  neuralgia  of  the  supraorbital  nerve,  and  it  is  present 
in  both  the  acute  and  chronic  forms  of  inflammation  af- 
fecting the  cavity.  It  occasionally  happens  that  this 
symptom  has  been  present  long  before  the  characteristic 
secretion  makes  its  appearance  in  the  nose.  This  neu- 
ralgia is  not  ahvays  constant  but  frequently  occurs  at 
regular  intervals,  and  it  does  not  always  correspond  to 
the  diseased  area,  but  may  radiate  to  the  parietal  and 
temporal  regions  of  the  affected  side.  I  have  also  oc- 
casionally noticed  it  to  extend  to  the  opposite  side.  This 
is  probably  one  of  the  most  frequently  misinterpreted 
symptoms,  puzzling  not  only  the  general  practitioner 
but  the  specialist  also.  When  we  take  into  considera- 
tion, however,  in  the  majority  of  cases  of  frontal  head- 
ache either  constant  or  intermittent  in  character,  that 
there  are  other  evidences  of  sinus  disease,  such  as  pain 
on  pressure  above  and  below  the  supraorbital  ridge, 
especially  at  the  inner  angle,  accompanied  by  a  unilateral 
discharge  of  mucus  or  pus  from  the  corresponding  nos- 
tril, it  seems  difficult  to  understand  why  its  true  signifi- 
cance should  not  be  more  frequently  understood. 

The  frontal  sinuses  vary  in  size  to  a  great  degree  in 
different  individuals.  After  an  examination  of  120 
skulls,  Herbert  Tilley  found  the  sinus  large  enough  in 
some  instances  to  contain  an  ordinary  bean,  while  in 
others  it  was  ten  times  as  large.  He  considers  a  sinus 
normal  where  it  measures  28  mm.  from  the  median  line 
outward,  and  in  the  vertical  extent  measured  from  the 
nasion  from  20  to  22  mm.  The  size  of  this  cavity,  where 
the  seat  of  a  catarrhal  or  suppurative  inflammation 
which  is  the  most  frequent  pathologic  condition  met 
with,  has  a  verj'  important  bearing  on  the  ocular  symp- 
toms; much  depends  also  on  the  depth  of  its  floor,  and 
on  the  thickness  or  thinness  of  its  walls. 

The  secondary  changes  in  the  orbit,  due  to  frontal 
sinusitis,  are  of  the  greatest  interest,  and  they  may  be 
brought  about  simply  by  mechanical  pressure,  resulting 
in  change  of  form  of  the  orbit,  in  a  displacement  of  the 
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eyeball  with  a  disturbance  of  its  mobility  and  function, 
and  in  an  interference  with  the  flow  of  tears. 

Disturbances  in  the  function  of  the  eye  of  a  high 
degree  have  been  observed  in  cases  of  frontal  sinusitis, 
such  as  dilatation  of  the  pupil  and  congestion  of  the 
papilla,  varj'ing  in  intensity  with  the  degree  of  pressure ; 
a  narrowing  of  the  field  of  vision,  especially  for  colors, 
seotomata,  and  in  very  severe  cases  amblyopia  or  amau- 
rosis. This,  according  to  Kuhnt,  serves  to  bring  into 
prominence  the  fact  that  the  peripheral  and  central 
sight  in  these  cases  can  be  raised  up  to  a  certain  grade 
through  intense  illumination  which  points  not  to  atrophy, 
but  only  to  a  lowering  of  the  perception  and  conducti- 
bility.  Frequently  after  the  removal  of  the  mechanical 
obstruction  caused  by  the  abscess,  there  is  a  rising  of 
the  central  and  peripheral  sight;  changes  in  refraction 
toward  the  hypermetropic  and  astigmatic  side  are  ob- 
served in  the  cases  where  the  pressure  of  the  dilated  sinus 
wall  is  made  at  the  equator  of  the  eyeball  or  on  its  pos- 
terior half.  If  the  purulent  secretion  is  not  discharged 
through  the  nose,  it  may  result  in  a  diseased  condition 
of  the  osseous  walls  of  the  sinus,  causing  an  ostitis  or 


The  following  is  a  brief  abstract  of  a  ease  of  orbital 
abscess  referred  to  me  by  Dr.  Belt  of  Washington : 

CIIROKIC    FRONTAL    SINUSITIS,    CAEIES    OF    THE    FEONTO- 

ETH^ilOIDAL    CELLS,   ORBITAL   ABSCESS,    FISTULOUS 

OPENING  AT  THE  INNER  ANGLE  OF  THE  OEBIT. 

Case  L — On  May  2,  1897,  this  patient  consulted  Dr. 
Belt,  after  an  attack  of  influenza,  for  a  severe  pain  in 
the  left  eye.  At  this  time  the  left  upper  and  lower  lids 
were  red  and  swollen,  and  there  was  considerable  ehem- 
osis  of  the  conjunctiva.  The  eyeball  was  immovable, 
owing  to  the  great  swelling  of  the  orbital  tissues.  The 
swelling  increasing,  an  incision  was  made  at  the  inner 
canthus  and  a  large  quantity  of  pus  evacuated.  A  probe 
introduced  info  the  wound  was  found  to  pass  into  the 
frontal  sinus  through  a  small  opening  at  the  inner  angle 
of  the  orbit.  Owing  to  the  very  anemic  condition  of  the 
patient,  further  operative  measures  were  not  deemed  ad- 
visable until  his  general  health  improved. 

When  I  first  saw  him,  Sept.  10, 1897,  there  was  a  small 
fistulous  opening  at  the  inner  angle  of  the  left  orbit, 
through  which  pus  in  considerable  quantities  was  dis- 
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periostitis  of  the  walls  of  the  orbit,  the  walls  finally  be- 
coming so  thin  that  the  secretion  can  be  discharged 
through  a  fistulous  opening  in  the  supraorbital  ridge, 
through  a  fistulous  opening  at  the  inner  angle  of  the 
orbit  where  the  floor  of  the  sinus  is  the  thinnest,  or 
farther  back  into  the  orbit,  producing  an  orbital  abscess 
which  is  accompanied  by  all  the  compression  phenomena 
from  the  side  of  the  eye. 

Abscess  of  the  orbit  is  rarely  primary.  In  the  major- 
ity of  instances  it  is  the  result  of  an  extension  of  an  in- 
fiammation  from  one  of  the  adjoining  sinuses,  generally 
flic  frontal.  The  first  symptom  that  shows  itself  may 
be  the  appearance  of  a  small  swelling  at  the  inner  angle 
of  the  orbit,  while  at  other  times  the  phenomena  of 
ocular  compression  make  their  appearance,  such  as  lach- 
lymalion.  pain  in  the  eye,  exoj)lithalmus,  strabismus, 
mechanical  diplopia,  edema  with  a  stretching  of  the  up- 
])er  lid  and,  when  the  disease  has  advanced  to  any  extent, 
^ectropion.  Before  the  pus  has  made  its  outward  appear- 
ance there  may  be  considerable  chemosis  which  partly 
or  completely  immobilizes  the  eyeball,  especially  for  its 
upward  or  downward  movements. 
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charging.  There  was  a  slight  drooping  of  the  upper 
lid.  but  no  swelling  of  the  skin  over  the  frontal  sinus, 
and  no  pain  on  pressure. 

The  patient  was  admitted  to  the  Episcopal  Eye,  Ear 
and  Throat  Hospital,  September  17,  when  after  shaving 
the  eyebrow  and  thoroughly  cleansing  the  parts,  an  in- 
cision was  made  along  the  eyebrow,  commencing  just 
within  the  supraorbital  notch  and  extending  to  the 
nasal  boss.  After  elevating  the  skin  and  periosteum,  a 
small  opening  in  the  orbital  plate  of  the  frontal  bone 
was  found,  communicating  with  the  frontal  sinus.  This 
opening  was  sufficiently  enlarged  by  means  of  a  gouge 
and  rongeur,  to  admit  of  a  thorough  examination  of  the 
cavity,  which  was  found  filled  with  granvilation  tissue, 
and  also  found  to  be  the  seat  of  caries  at  its  junction 
with  the  fronfo-ethnioidal  cells.  The  sinus  was  thor- 
oughly curetted,  and  all  granulation  and  carious  tissue 
was  removed.  The  frontonasal  duct  being  closed,  aiT 
opening  into  the  nose  was  made  with  a  trocar,  and  a  self- 
retaining  drainage-tube  passed  into  the  nose.  The  ca^^ty 
was  irrigated  with  a  solution  of  bichlorid  of  mercury, 
1-3000,  the  wound  closed  and  hermetically  sealed  with 
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iodoform  and  collodion.  The  sinus  was  irrigated  daily 
through  the  drainage-tube,  with  a  saturated  solution  of 
boric  acid.  At  the  end  of  a  week,  the  external  wound 
having  healed,  the  patient  M'as  discharged  from  the  hos- 
pital, and  in  ten  days,  there  being  no  secretions  from  the 
sinus,  the  drainage-tube  was  removed.  This  is  the  form 
of  orbital  abscess  so  frequently  met  with  resulting  from 
a  suppurative  inflammation  in  the  frontal  sinus.  It  is, 
however,  not  ahvays  inevitable  for  a  perforation  of  the 
walls  of  the  sinus  to  take  place,  for  in  certain  cases,  in 
spite  of  the  most  minute  examinations,  we  do  not  find 
any  perforations.  Pauas  has  described  such  cases  as 
abccs  circonvoisin.  He  believes,  on  account  of  the  thin 
walls  of  the  sinus,  the  process  is  propagated  to  the  peri- 
osteum without  any  perforation^. 

Points  valuable  in  the  diagnosis  of  orbital  abscess  re- 
sulting from  suppurating  frontal  sinusitis,  are  the  po- 
sition of  the  eye,  the  direction  in  which  the  eyeball  is 
pushed,  as  well  as  the  corresponding  immobility  of  the 
eye.  If  the  tumor  is  felt  above,  or  above  and  internal, 
and  if  the  eyeball  is  pushed  downward  and  a  little  out- 
ward,   while   its    movements    upward    and   inward    are 


CHKOXIC  FRONTAL  SUPPURATING  SINUSITIS  AND  SUPPUR- 
ATING BTHMOIDITlS. 

Case  2. — This  is  a  very  instructive  one  and  illustrates 
the  various  disturbances  these  serious  inflammations 
have  on  the  eve.  S.  G-.,  aged  15,  was  referred  to  me 
Oct.  26,  1898,V  Dr.  Wilmer.  The  patient  stated  that, 
while  never  robust,  he  had  enjoyed  fairly  good  health. 
He  does  not  recall  having  had  influenza. 

During  August  of  tlie  present  year,  while  at  the  sea- 
shore, he  was  taken  ill  with  what  was  supposed  to  be 
malaria,  but  which  finally  proved  to  be  an  inflammation 
of  the  right  frontal  sinus.  During  this  illness,  in  the 
absence  of  Dr.  \Yilmer  from  the  city,  he  was  seen  by 
Dr.  Burnett,  who  kindly  gave  me  his  notes  of  the  ease 
at  this  time: 

August  12,  there  was  an  enlargement,  very  hard  to  the 
touch,  near  the  right  lachrymal  region,  but  superior  to  the  sac, 
without  discharge  from  the  puneta  on  pressure  on  the  sac. 
The  nasal  duct  was  patulous,  and  fluid  passed  into  the  nose  on 
syringing. 

August  14,  he  had  a  chill  followed  by  fever;  the  right  upper 
lid  red  and  edematous,  the  swelling  extending  to  the  forehead 
at  the  root  of  the  nose  where  it  was  more  tender  than  else- 
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diminished,  it  indicates  a  breaking  through  from  the 
frontal  sinus. 

A  suppurative  inflammation  of  the  frontal  sinus,  of 
any  severity  or  duration,  in  my  experience,  rarely  exists 
alone,  but  is  usually  accompanied  by  caries  of  the  fronto- 
ethmoidal  and  ethmoidal  cells.  While  this  complication 
occasionally  gives  no  evidence  of  its  existence  by  a  rhin- 
oscopic  examination,  it  is  much  in  evidence  as  soon  as 
the  frontal  sinus  is  opened.  In  such  cases  the  ocular 
symptoms  are  increased  in  severity  and  render  the 
diagnosis  more  difficult,  for,  added  to  the  signs  of  frontal 
sinus  inflammation  are  those  which  are  peculiar  to  the 
ethmoidal  alone.  In  such  cases  I  have  found  the  visual 
fields  for  colors  always  narrowed,  exophthalmus  more 
pronounced  than  in  simple  uncomplicated  frontal  si- 
nusitis, especially  so  when  the  lateral  and  superior  pres- 
sure is  either  at  or  posterior  to  the  equator  of  the  eyeball 
■ — the  displacement  is  pronouncedly  downward  and  out- 
■\vard,  and  its  movement  inward  especially  restricted. 

1  Progrf's  Med.,  1890. 
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where;  quite  a  marked  exophthalmus  and  diminished  movement 
of  the  right  eye;  pupil  larger  than  the  left. 

August  15,  swelling  was  slightly  diminished;  no  chcmosis 
of  the  conjunctiva;  temperature  normal. 

August  17,  some  subsidence  of  the  swelling  and  exophthalmus 
was  noted;  pupil  normal;  eye  more  movable;  swelling  confined 
to  the  upper  lid;  tlie  fundus  showed  no  change  when  examined 
with  the  ophthalmoscope;  some  bloody  mucus  discharged  fiom 
the  right  nostril  and  increased  by  pressure  on  the  tumor  at  the 
inner  canthus. 

August  20,  the  swelling  was  gone,  no  diplopia  in  any  part 
of  the  field  of  fixation,  no  defect  in  the  visual  field  on  rough 
testing. 

August  22,  there  was  still  some  swelling  at  the  inner  canthu3 
and  tender  on  deep  pressure. 

About  this  time  the  patient  left  the  city  and  did  not 
return  until  October  26,  when  I  saw  him.  He  then  com- 
plained of  intense  frontal  headaches,  pain  on  pressure 
.above  and  below  the  supraorbital  ridge,  and  over  the 
swelling  at  the  inner  angle  of  the  orbit ;  slight  exophthal- 
mus. He  complained  of  chilly  sensations,  giddiness 
and  nausea,  temperature  100.  He  was  quite  anemic  in 
appearance,  and  stated  that  he  had  lost  twenty  pounds 
during  the  preceding  month. 
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Rhinoscopic  examiuation  showed  the  right  middle 
turbinate  much  swollen  and,  on  probing,  caries  of  the 
ethmoid  cells  was  discovered.  The  secretions  were  puru- 
lent and,  while  not  very  profuse,  were  observed  to  come 
principally  from  the  right  nostril,  also  flowing  back 
into  the  postnasal  space  over  the  posterior  end  of  the 
middle  turbinate  body.  The  electric  light  showed  the 
right  frontal  sinus  opaque,  while  the  left  frontal  cavity 
and  both  maxillary  sinuses  were  translucent. 

Opthalmologic  examination,  made  by  Dr.  Wilmer  on 
October  27,  was  as  follows : 

Ophthalmometer  showed  a  corneal  astiginatisni  in  the  right 
eye,  of  0.50  D.,  with  rule,  in  the  left  eye  corneal  astigmatism 
of   1..50  D. 

K.  E.  ¥.=20/15;  accepted  cyl.  +  0.25;  axis  180. 

L.  E.  V.=20/30  with  cyl.  +0.G2,  90=20/15. 

Reads  -Taeger  Xo.  1  2"  equal ;  20  feet,  Exo.  2°  ad.  4°.  ab.  4°. 

Color  sense  was  good.  The  ophthalmoscope  showed  no  change 
at  all  in  .the  fundus.  The  perimeter  showed  a  decided  narrow- 
ing of  the  visual  fields  for  white  and  colors  in  the  rignt  eye. 
There  was  also  marked  scotoma  with  its  center  corresponding 
to  the  normal  blind  spot,  amounting  to  something  more  than 
its  mere  enlargement — as  shown  in  the  charts  1  and  2. 

The  left  frontal  sinus  was  the  seat  of  a  slight  mucocele  which 
was  sufficient  to  reduce  the  visual  field  for  white  and  colors. 

The  patient  was  admitted  to  the  Episcopal  Eye,  Ear 
and  Throat  Hospital,  October  27,  and  on  the  following 
day,  under  ether  anesthesia  the  frontal  sinus  was  opened 
inthefollowingmanner:  After  shaving  the  right  eyebrow 
f.nd  thoroughly  cleansing  the  parts,  an  incision  was 
made  through  the  brow  commencing  just  within  the 
supraorbital  notch,  and  continued  on  to  the  nasal  boss. 

The  flap,  composed  of  integument  and  periosteum, 
was  elevated,  and  a  button  of  bone  1  cm.  in  diameter 
was  removed  by  moans  of  a  crown  trephine  applied  just 
above  the  supraorbital  ridge  and  about  one  line  from 
the  median  line.  The  outer  table  showed  signs  of  com- 
mencing softening.  On  opening  the  sinus  it  was  found 
filled  with  thick  fetid  pus  and  granulation  tissue.  The 
anterior  wall  and  fronto-ethmoidal  cells  were  in  a  cari- 
ous condition^  as  were  also  the  ethmoid  cells,  at  least  as 
far  back  as  the  junction  of  the  middle  with  the  posterior 
cells. 

All  diseased  tissue  was  removed  from  the  sinus,  and 
with  the  little  finger  in  the  nose  for  a  guide,  all  the 
ethmoid  cells  were  removed  with  a  sharp  curette,  as  far 
back  as  they  seemed  to  be  diseased ;  a  large  opening  was 
thus  left  between  the  sinus  and  nose.  The  walls  of  the 
sinus  were  then  touched  with  a  20  per  cent,  solution  of 
the  chlorid  of  zinc,  the  cavity  packed  with  iodoform 
gauze,  one  end  being  drawn  out  through  the  nose;  the 
wound  was  then  closed  and  hermetically  sealed  with 
iodoform  and  collodion. 

On  the  second  day  of  the  operation  the  gauze  drain 
was  removed  from  the  sinus  through  the  nose,  and  the 
cavity  irrigated  daily  with  a  saturated  solution  of  boric 
acid.  The  patient  made  a  rapid  convalescence,  and  was 
discharged  from  the  hospital  on  iSTovember  9,  the  secre- 
tions very  much  diminished  in  quantity.  The  irrigations 
were  continued  daily  for  two  weeks  longer,  when  the  se- 
cretions from  the  sinus  practically  ceased.  Examination 
of  the  eye,  made  nineteen  days  after  the  operation, 
showed  no  exophthalmus :  mobility  of  the  eye,  normal. 

R.  E.  V.  =  20/20 ; 

h.  E.  V.  =  20/20 ; 

20  ft.,  p.vn.  1/2,  ad.  12°.  ab.  4°. 

Tlio  ophthalmometer  showed  a  coiMieal  astigmatism 
of  l..-)0  I),  with  the  rule  in  both. 

The  visual  fields,  taken  November  16,  showed  a 
marked   improvement   for  white   and   colors,   although 


they  did  not  reach  quite  the  normal  standard,  as  will 
be  observed  by  referring  to  Charts  3  and  -1.  When 
these  abscesses  have  existed  some  time,  they  may  re.^ult 
in  a  disease  of  the  deeper  structures  of  the  eye,  as  in 
the  form  of  an  iridochoroiditis. 

CHROXIC  ABSCESS  OF  THE  FRONTAL  SINUS  AND  ETHMOID 
CELLS    FOLLOWED   BY   A   IRIDOCHOROIDITIS. 

Case  3. — This  case  demonstrates  the  serious  results 
that  are  apt  to  follow  these  suppurative  conditions.  Mr. 
,  aged  Tl,  consulted  me  Dec.  4,  1894,  giving  a  his- 
tory of  frontal  neuralgia  of  ten  years'  standing,  the 
pain  starting  at  the  inner  angle  of  the  orbit,  radiating 
over  the  corresponding  side  of  the  head  and  face,  and 
increased  in  intensity  by  an  acute  eoryza.  For  a  n\un- 
ber  of  years  he  has  had  a  yellowish  purulent  discharge 
from  the  left  nostril,  no  swelling  at  the  inner  angle  of 
the  orbit,  and  he  states  that  he  has  no  disturbance  of 
vision. 

fJhinoscopic  examination  showed  the  left  middle 
turbinate  slightly  enlarged,  and  a  thin  purulent  secretion 
was  observed  coming  from  above,  and  below  it  in  the 
middle  meatus.  The  probe,  when  passed  into  the  middle 
meatus,  revealed  an  extensive  caries  of  the  ethmoid  cells. 
By  means  of  a  sharp  curette  I  removed  large  quantities 
of  pus  and  carious  tisstie  from  the  region  of  the  anterior 
ethmoid  cells,  after  which  the  probe  could  readily  be 
passed  into  the  frontal  sinus.  The  cavity  was  frequently 
irrigated  with  a  saturated  solution  of  boric  acid.  As  this 
was  followed  by  a  very  decided  improvement  in  his  con- 
dition, it  was  thought  best  not  to  resort  to  any  more  rad- 
ical measures  for  his  relief  on  account  of  his  age  and  a 
decidedly  irregular  heart  action. 

From  time  to  time  I  have  seen  this  patient,  and  about 
two  years  ago  there  seemed  to  be  a  tendency  to  an  exten- 
sion of  the  suppuration  process  backward  into  deeper 
and  posterior  ethmoid  cells.  Drainage,  established  by 
means  of  an  occasional  curetting,  seemed  to  give  the 
patient  relief  from  his  painful  symptoms. 

About  two  years  ago  the  left  eye  commenced  to  trouble 
him.  and  he  then  consulted  Dr.  ITerbert  Harlan  of  Balti- 
more who  has  kindly  given  me  the  following  notes  on 
l.ds  eye-condition  since  he  has  been  under  his  observation : 

Februarv  11:  He  complained  of  '"a  littte  mistiness  of  the 
left  eye.'"  V.  O.  D.  =  IS'lOO,  V.  O.  S.  =  8/100.  He 
had  been  wearing  bifocals.  -|-1.50  gives  O.  D.  15/30:  O. 
S.  1.5/200.  The  right  fundus  was  a  "little  cloudy,  but  good. 
Deep  physiologic  pitting  of  disc  was  evident.  The  left  had 
large  floating  bodies  in  the  vitreous.  The  vJtrcous  was  muddy. 
A  patch  of  choroiditis  was  made  out  to  the  nasal  side.  He 
was  put  on  a  tablet  containing  iron,  arsenic  iind  strychnia, 
and  his  reading  glasses  changed  to  +4  D. 

February  25 :  The  eye  was  a  little  better.  V.  O.  S.  = 
15/100  with  glasses.  Treatment  was  changed  to  ferri  ot  hyd. 
chlor.  cor.  comj).      CNIulford). 

April  ":  '"Eye  doing  well  until  a  few  days  ago."  Now  had 
marked  iritis  with  adhesions.      .Mropia   solution  was  used. 

April  10:  The  pupil  was  jiartly  dilated,  (he  fundus  muil.h  . 
and  the  eye  i-ed.  Treatment  was  kal.  io.l..  grs.  xv,  in  esscii.  >■ 
of  i)epsin  t.  i.  d. 

April  28:  "Eye  more  inflamed,  last  two  days.  Very  uncom- 
fortable. Xo  great  pain."  Tension  -|-.  blood  in  ant.  chamber, 
cornea  cloudy.  Eserin  was  instilled,  and  after  a  few  iniiuites 
the  eye  felt  better,  and  tension  was  loss.  Eserin  was  ordered 
and  KT  stoi)])ed.  but  ferri  et  hyd.  given. 

^lav  ;! :  Tension  was  less  and  Ies>  Vilood  in  the  anterior  chiim- 
ber. 

.T\inc  17:  "Kye  did  well  until  alxiut  ten  days  ago."  Now 
cry    red.    with    blood    in    the  anterior   chamticr.    the    pupil 


■d.  t< 


im  J- 1.      .\lropi:i 


closely  cnntracti 
carefully. 

.Tune  21:  The  left  eye  was  betle 
chamber  iic:ir!y  absiubcd.  vitreo\is 
only. 


dcri'd  to  be  \ised 


the  blood  in  the  anterior 
iniuUh';    ni>   fundus:    li;;ht 
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July  17;  0.  S.,  no  longer  red;  cornea  hazy;  no  fundus; 
O.  D.  4-2.50,  15/15;  B.  +4.50  reading. 

April  IS:  O.  S. ;  cornea  clear,  len.s  opaque,  light;  O.  D. ; 
pupil  a  little  dilated,  and  responds  sluggishly  to  light.  V.= 
15/15;  field  taken  and  found  good;  use  of  his  distance  glasses 
advised.     Fraser's  quin.  comp.  tablets  were  ordered. 

May  1 8 :   The  condition  was  the  same. 

November  1 5 :   The  condition  was  the  same. 

December  30:  A  letter  says  the  left  eye  is  red  and  irritable 
and  he  wishes  some  other  drops. 

Jan.  20,  1899:  +0.  S.,  red  and  irritable;  pupil  closed;  no 
light;  O.D.  well;  kal.  iod.  and  Fairchild"s  essence  of  pepsin 
were  ordered. 

March  20:  O.  S.,  red  and  heavy;  tension:  atropia  was 
ordered  and  KI  continued. 

April  13:     Enucleation  was  advised  for  0.  S. 

liTJlMOTDAL    AFFECTIONS    IX    RELATION    TO    DISEASES    OF 
THE  EYE. 

Affections  of  the  ethmoid  cells  are  generally  caused 
by  diseases  of  the  nose,  and  may  e.xist  alone,  or  compli- 
cate suppurative  inflammations  in  the  frontal,  as  has 
been  previously  mentioned,  also  in  the  maxillary  and 
sphenoidal  sinuses.  According  to  the  intensity  of  the 
inflammation  and  the  cells  involved,  caries  of  the  eth- 
moid may  or  may  not  be  accompanied  by  ocular  symp- 
toms, a  great  deal  depending  \yhether  the  abscess  is 
open  or  closed,  and  whether  the  anterior  or  middle  and 
posterior  cells  are  involved.  In  the  open  variet}',  where 
the  pus  has  a  free  discharge  into  the  nose,  the  eye  may 
escape  any  injurious  eiTects  until  the  carious  process  has 
made  sufficient  advances  to  involve  the  deeper  cells. 

In  the  closed  variety,  however,  the  ocular  symptoms 
are  almost  immediately  present.  Abscesses  in  this  re- 
gion are  accompanied  by  the  same  ocular  disturbances 
that  are  met  with  in  frontal  sinus  inflammation,  the 
I'ressure  symptoms  varying  somewhat  from  those  in  the 
upper  cavity.  Supra-  and  infraorbital  neuralgia,  so- 
called  cysts  of  the  orbit,  orbital  abscess,  e.xophthalmus, 
disturbances  in  refraction,  scotomata,  iridochoroiditis. 
changes  in  the  visual  field,  are  the  symptoms  most  fre- 
quently found  in  well-advanced  cases.  The  so-called 
cj'sts  of  the  orbit  are  generally  the  manifestation  of 
some  form  of  disease  of  the  ethmoid  cells,  either  in  the 
form  of  a  closed  abscess  or  a  dilatation  of  the  cells,  the 
pressure  being  so  great  as  to  cause  a  marked  displace- 
ment of  the  eye. 

If  the  middle  or  posterior  cells  are  affected  without 
any  involvement  of  the  other  neighboring  cavities,  the 
displacement  of  the  eye  is  generally  outward,  while  the 
inward  mobility  of  the  eyeball  is  decidedly  interfered 
with. 

At  times,  when  there  is  a  swelling  and  projection  of 
the  cells  toward  the  orbit,  it  becomes  very  difficult  to 
differentiate  between  a  closed  abscess,  a  cyst  or  a  solid 
tumor. 

The  following  case  illustrates  some  of  the  difficulties 
tliat  are  met  with : 

NASAL    POLYPI,     .ALVEOLAR    S.\RCOMA    OF    THE    ETHMOID 

CELLS,  LATER  INVOLVING  THE  ORBIT;  PURULENT 

ACCUJIULATION  IN  THE  ANTRUM. 

•'    Casf,  4. — Mrs.  ,  aged  57,  was  referred  to  inc  bv 

Dr.  Stone,  U.  S.  N.,  and  stated  that  in  October,  1898, 
she  noticed  a  great  difficulty  in  breathing  through  the 
left  nostril,  which  on  examination  was  found  to  be  due 
to  the  presence  of  several  large  mucous  polypi.  These 
were  removed  in  January,  1899,  and  some  time  afterward 
she  had  a  profuse  hemorrhage  from  that  side  of  the  nose 
which,  however,  was  not  attributed  to  the  removal  of  the 
polypi. 

MarcJi  1.  when  she  first  consulted  me,  she  complained 
of  pain    in    the   supraorbital    and   infraorbital    regions. 


pain  in  the  eye,  inability  to  breathe  through  the  left 
nostril,  photophobia  and  lachrymation.  Examination 
of  the  eye,  by  Dr.  Wilmer,  showed  both  lids  of  the  left 
eye  swollen,  there  being  also  an  extensive  chemosis  of  the 
conjunctiva  at  the  lower  inner  angle  of  the  eye.  Motion 
of  the  ej'eball  was  interfered  with  to  some  extent,  owing 
to  the  swollen  condition  of  the  orbital  tissues.  On  palf 
pation  a  firm  mass  was  found  along  the  orbital  ridge  of 
the  malar  bone,  extending  from  the  inner  canthus  5 
mm.  outward. 

Xo  oijhthalmometrie  reading  could  be  made,  owing  to 
the  condition  of  the  eye.  The  patient  was  myopic,  but 
normal  sight  could  be  obtained  by  use  of  proper  lenses. 
Examination  of  the  muscles  showed  the  following :  image 
seen  with  left  eye,  iy^°  to  the  left  and  1°  below  that 
of  the  right.  Ophthalmoscopic  examination  revealed 
the  veins  and  arteries  very  much  engorged,  slight  pulsa- 
tion, and  slight  elevation  of  the  retina  at  the  inner  lower 
angle. 

The  day  following,  the  chtmosis  had  increased  greatly 
and  examination  showed  c-ontinued  diplopia.  The  fields 
for  white  and  colors  were  normal.  Rhinoscopic  examina- 
tion showed  the  left  nostril  partially  occluded  by  nu- 
merous small  mucous  polypi  springing  from  a  greatly 
swollen  middle  turbinate  body.  No  pus  was  observed 
in  the  nasal  chamber,  but  on  forcibly  blowing  the  nose 
small  quantities  of  thick  purulent  secretion  could  be 
blown  out,  and  she  comiilained  of  a  constant  dropping 
into  the  postnasal  space.  Examination  with  the  electric 
light  showed  both  frontal  and  right  maxillary  sinuses 
translucent,  while  the  left  was  absolutely  opaque.  The 
diagnosis  in  this  case  lay  between  a  closed  abscess  of  the 
ethmoid  cells  bvtlging  into  the  orbit,  and  secondarily  af- 
fecting the  maxillary  sinus,  a  dilatation  of  the  ethmoid 
cells,  or  a  solid  tumor  originating  within  them.  The 
patient  having  lost  her  teeth  several  years  before,  on 
March  2,  I  perforated  the  left  antrum,  through  the 
alveolar  ridge  about  the  location  of  the  first  molar,  by 
means  of  a  small  trephine,  and  evacuated  about  a  dram 
of  rather  thick  pus.  The  cavity  was  irrigated  daily  with 
a  saturated  solution  of  boric  acid,  with  the  result  of  an 
almost  complete  disappearance  of  pus  within  three  or 
four  days. 

I  made  several  attempts  to  reach  the  seat  of  the  eth- 
moid di.sturbancc  through  the  nose  by  means  of  a  curette, 
but  without  much  success;  as  the  chemosis  was  rapidly 
increasing  and  the  eye  symptoms  becoming  more  threat- 
ening it  was  decided  to  operate  without  further  delay. 

]\Iarch  26  the  patient  was  etherized,  and,  assisted  l)y 
Drs.  Wilmer  and  Greene,  an  incision  was  made  through 
the  base  of  the  lower  lid  extending  from  the  inner  angle 
to  nearly  the  full  extent  of  the  infraorbital  ridge;  the 
bulging  ethmoid  cells  were  exposed,  and  opened  by  means 
of  a  perforator.  Through  this  opening  a  curette  was 
passed  into  the  ethmoid  cells  and  with  the  little  finger 
in  the  nose  for  a  guide  I  was  enabled  to  remove  nearly 
all  of  these  cells,  which  were  found  to  be  broken  down 
and  filled  with  pus  and  granulation  tissue  as  far  back 
as  the  posterior  cells.  The  nasal  wall  of  the  antrum  in 
relation  with  the  ethmoid  bone  was  also  found  badly 
diseased,  and  was  removed,  leaving  a  large  communica- 
tion between  that  sinus  and  the  nose.  The  parts  were 
then  thoroughly  cleansed  with  a  boric  acid  solution, 
and  the  external  wound  closed.  There  was  no  microscopic 
examination  made  of  the  tissue  removed  from  the  eth- 
moid cells  at  this  time.  The  external  wound  healed 
f|uickly,  but  at  the  end  of  a  week  it  broke  down  at  its 
inner  third;  the  nose  and  antrum  were  irrigated  daily 
with  a  boric  acid  solution. 
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The  patient's  condition  was  much  improved  for  a 
time  by  the  operation,  especially  in  the  subsidence  of 
the  chemosis  and  the  pressure  on  the  eye.  The  secretions 
from  the  nose  and  from  the  external  wound  were  at  no 
time  profuse. 

About  two  weeks  after  the  operation  she  complained 
of  increasing  pain  in  the  eye,  in  the  infraorbital  and 
supraorbital  and  temporal  regions,  the  eye  condition 
remaining  about  the  same. 

April  1"3  the  eye  condition  was  not  so  good,  there  be- 
ing increased  swelling  of  the  lower  lid,  very  hard  to  the 
touch,  chemosis  increasing.  The  nose,  which  had  been 
thoroughly  relieved  by  the  first  operation,  now  showed 
a  return  of  the  swelling,  which  on  examination  was 
seen  to  come  from  the  seat  of  the  operation. 

By  April  14  the  pressure  on  the  eye  had  increased 
decidedly — the  preceding  two  days — chemosis  being  very 
much  increased.  The  symptoms  were  so  threatening 
that  a  second  operation  was  insisted  on. 

April  15  the  patient  was  etherized,  and  Dr.  Wilmer, 
operating  through  the  previous  incision  in  the  lower  lid, 
discovered  the  floor  of  the  orbit  filled  with  a  tumor 
formation  of  very  firm  consistency.  It  had  extended 
from  the  ethmoid  cells  along  the  tioor  of  the  orbit,  in- 
filtrated the  lower  lid  and  was  extending  into  the  upper 
lid  back  of  the  lachrymal  sac. 

Not  having  authority  to  remove  the  eyeball  and  the 
contents  of  the  orbit,  as  the  indications  so  strongly  called 
for,  he  had  to  be  content  with  removing  as  much  of  the 
titmor  as  possible  through  the  external  wound,  removing 
a  portion  of  the  floor  of  the  orbit  at  its  juncture  with  the 
ethmoid  bone.  A  drainage-tube  was  passed  into  the 
orbit,  and  the  wound  closed.  A  microscopic  examina- 
tion, made  by  Ur.  Walter  Eead,  U.  S.  A.,  showed  the 
tumor  to  be  of  the  alveolar  sarcoma  variety.  The  pa- 
tient's husband,  who  is  a  physician,  realizing  the  un- 
favorable prognosis  of  the  ease  declined  a  more  radical 
operation  for  her  relief. 

April  '30  the  patient  was  discharged  from  the  hospital, 
in  order  that  she  might  be  removed  to  her  home  in  New 
York  State.  In  a  letter  shortly  after  her  arrival  home 
her  husband  stated  that  the  growth  was  slowly  in- 
creasing. 

DISEASES   OF  THE  SPIIEXOIDAI;  SINUSES  IN  RELATION   TO 
DISEASES  OF  THE  EYE. 

There  is  no  m.eans  of  knowing  to  what  extent  sphe- 
noidal disease  exists.  Whether  it  is  as  frequent  or  less 
frequent  than  inflammations  in  the  neighboring  cavities 
of  the  nose  is  a  question  3'et  to  be  determined.  In  cases 
in  which  the  symptoms  are  not  well  defined,  it  is  im- 
possible to  make  a  diagnosis,  and  it  is  frequently  only 
when  the  disease  lias  advanced  to  such  an  extent  as  to 
cause  serious  eye  disturbance  or  other  symptoms  that 
threaten  an  extension  to  the  meninges,  that  we  can  form 
a  definite  opinion  as  to  the  condition  of  these  cavities. 
Those  cavities  are  subject  to  the  same  forms  of  inflam- 
mation noticed  in  other  sinuses,  and  they  are  also  oc- 
casionally the  seat  of  tumor  formations.  A  suppurative 
inflammation  in  these  cavities  alone  is  exceedingly  rare, 
for  it  is  generally  associated  with  disease  of  the  ethmoid 
and  frontal  sinuses. 

The  diagnosis  of  abscess  of  the  sphenoidal  sinuses 
rests  almost  entirely  on  rhinoscopic  and  ophthalmologic 
examinations,  for  the  subjective  symptoms  may  be  whol- 
ly wanting,  or  of  such  a  manifold  variety  as  to  make  it 
impossible  to  diagnose  with  even  a  slight  probability  i\ 
disease  of  this  cavity.  The  most  common  rhinoscopic 
finding  is  the  appearance  of  pus  in  the  superior  meatus, 
posteriorly.    Even  this  is  not  positive  evidence  that  the 


source  of  the  trouble  is  the  sphenoid  alone,  for  in  many 
instances  the  posterior  ethmoid  cells  are  the  seat  of  the 
disease.  But  when  these  cells  are  the  seat  of  a  suppura- 
tive inflammation,  it  is  safe  to  say  the  sphenoidal  cav- 
ities are  also  involved,  for  the  bony  partition  that  sep- 
arates these  cavities  is  so  thin  they  can  not  withstand 
any  pressure  without  giving  way  under  it,  thus  forming 
a  direct  communication  for  the  extension  of  any  patho- 
logic process  from  one  cavity  to  the  other.  Occasionally 
the  anterior  wall  of  the  sphenoid  sinus  may  bulge  for- 
ward. When  this  occurs  the  source  of  the  purtdent  secre- 
tion is  then  readily  recognized. 

In  mild  cases,  where  the  pus  finds  a  ready  exit  through 
the  nose,  the  eye  may  not  be  involved;  but  where  the 
inflammation  is  severe  from  its  outset,  or  there  is  an 
obstruction  to  the  outflow  of  pus,  pain  in  the  occipital 
region,  extending  to  the  vertex,  will  be  marked.  There 
may  be  also  an  increased  lachrymation,  photophobia, 
pain  in  the  orbit  back  of  the  eye,  exophthalmus,  ptosis, 
strabismus,  diplopia,  orbital  abscess,  and  from  a  partial 
to  a  complete  loss  of  vision. 

The  following  case  represents  some  of  the  manifesta- 
tions of  this  disease. 

ABSCESS    OF    THE    SPHENOID    SINUS,    PARALYSIS    OF    THE 
EXTERNAL  RECTI. 

Case  5. — Mr.  ,  aged  57,  was  referred  to  me  by 

Dr.  Wilmer,  April  17,  1899.  When  I  first  saw  this  pa"^- 
tient  he  complained  of  intense  pains  in  the  occipital  re- 
gion, radiating  to  the  vertex;  giddiness,  nausea,  and 
double  vision.  There  was  a  profuse  fetid  purulent  dis- 
charge from  l)oth  nostrils  and  from  the  postnasal  space. 
After  thoroughly  irrigating  the  nose,  a  rhinoscopic  ex- 
amination showed  the  frontal,  ethmoidal  and  maxillary 
sinuses  to  be  free  from  disease.  The  posterior  wall  of 
the  nasopharynx  was  observed  bulging  forward,  nearly 
touching  the  velum  palati,  the  bulging  being  greater  on 
the  right  than  on  the  left  side.  Pus  in  large  quantities 
was  seen  in  the  vault  of  this  space,  flowing  forward  in 
the  nasal  chambers  and  below  into  the  pharynx. 

He  was  first  seen  by  Dr.  Wilmer,  Feb.  27,  1899,  when 
he  showed  a  complete  paralysis  of  the  right  external 
rectus  only.  Examination  of  the  eye,  with  correction 
for  refraction  showed  the  sight  normal  in  each  eye.  Pu- 
pillary reaction  was  normal,  as  were  also  the  visual  fields 
for  white  and  for  colors.  The  interior  of  the  eye  showed 
nothing  abnormal. 

April  17  there  was  a  paralysis  of  both  external  recti, 
but  no  other  changes  in  the  eyes.  He  complained  of 
great  pain  at  the  back  of  the  head  and  vertex. 

April  21  the  patient  was  admitted  to  the  Episcopal 
Eye,  Ear  and  Throat  Hospital,  and  on  the  following 
daj'-,  under  cocain  anesthesia,  I  opened  the  left  sphenoidnl 
sinus  by  means  of  a  gouge  passed  through  the  nosi\ 
The  opening  was  made  rather  too  high,  but  was  suffi- 
ciently large  to  admit  of  a  free  discharge  of  pus,  which 
gave  him  considerable  relief  and  which  lasted  for  sev- 
eral days.  At  this  time  I  supposed  both  sinuses  com- 
municated, and  hoped  that  one  opening  would  be  suffi- 
cient, but  the  pains  soon  returned  and  seemed  to  increase 
in  intensity. 

April  28,  under  ether  anesthesia,  I  made  a  free  open- 
ing in  the  right  sinus,  by  means  of  the  gouge  passed 
through  the  nose,  using  my  finger  in  the  postnasal  space 
as  a  guide.  This  was  followed  by  a  profuse  discharge 
of  very  thick  fetid  pns.  The  sinus  was  freely  curetted, 
removing  as  much  carious  bone  as  could  be  reached  by 
my  instrument,  and  was  irrigated  with  a  saturated  so- 
hition  of  boric  acid.  This  operation  was  followed  by 
almost  complete  relief  from  pnin,  and  a  very  decided 
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improvement  in  the  paralysis  of  the  right  external  rectus, 
while  there  is  none  in  the  paralj'sis  of  the  left. 

The  sinuses  have  been  irrigated  daily  with  a  boric 
acid  solution,  resulting  in  a  decided  dimunition  in  the 
quantity  of  purulent  secretion.  He  was  discharged  from 
the  hospital  on  May  2,  greatly  improved.  Tlie  opening 
in  the  left  sinus  shows  a  tendency  to  close,  and  in  con- 
sequence the  occipital  and  vertex  pains  have  returned, 
but  they  are  not  so  intense.  This  cavity  will  probably 
have  to  be  opened  again.  This  case  is  especially  inter- 
esting from  the  fact  that  the  other  sinuses  are  not  in- 
volved, and  the  pressure,  instead  of  being  made  on  the 
optic  nerve,  as  is  usually  the  case,  is  directed  upward 
and  outward  and  involves  the  abducens  nerves  just  before 
passing  through  the  sphenoidal  fissure. 

DISEASES  OF  THE  JiIASILLAKY  SINtS  IN  RELATION  TO  THE 
DISEASES  OF  THE  EYE. 

The  maxillary  sinus  is  subject  to  the  same  diseased 
conditions  that  are  met  with  in  the  other  accessory  cav- 
ities, and  probably  is  the  most  frequently  affected,  as  it 
has  both  the  teeth  and  the  nose  from  which  pathologic 
processes  may  extend.  It  probably  is,  however,  less  fre- 
quently complicated  with  diseases  of  the  eye  than  the 
other  accessory  sinuses. 

Many  of  the  eye  symptoms  that  are  met  with  in  ab- 
scess of  the  maxillary  sinus  are  reflex  in  character,  such 
as  narrowing  of  the  field  of  vision,  photophobia,  dilata- 
tion of  the  ptipil,  blepharospasm,  and  ptosis ;  while  others 
are  the  result  of  an  inflammatory  extension;  such  as 
osteoperiostitis,  abscess  of  the  orbit,  dacryocystitis,  and 
iridochoroiditis. 

It  will  be  observed  that  there  are  many  symptoms  of 
diseases  of  the  e3'e,  when  associated  with  accessory  sinus, 
inflammations,  which  are  common  to  one  or  more  of  the 
afi'ected  cavities.  There  are,  however,  certain  symptoms 
which  are  peculiar  to  certain  sinuses,  and  it  is  only  by 
the  closest  observation  of  these  cases,  both  from  the 
rhinologic  and  ophthalmologic  side,  that  we  can  hope 
to  make  an  early  diagnosis.  While  pain  is  a  symptom 
met  with  in  these  affections,  its  location  will  frequently 
aid  one  in  determining  the  cavity  which  is  the  seat  of  the 
inflammation.  This,  however,  must  not  be  depended  on 
alone,  for  occasionally  in  etlunoidal  abscess  the  pain  is 
referred  to  the  supraorbital  ridge  as  well  as  to  the  eye 
and  infraorbital  region. 

Orbital  abscess  may  occur  as  readily  from  an  extension 
of  an  inflammation  of  one  cavity  as  from  another.  I 
believe,  however,  basing  my  opinion  on  my  own  experi- 
enc.e,  it  more  frequently  results  from  frontal  sinus  dis- 
ease. A  narroM'ing  of  the  field  of  vision  for  white  and 
for  colors  may  follow  an  abscess  in  either  the  frontal,, 
ethmoidal,  sphenoidal,  or  maxillary  cavities.  It  is. 
however,  more  frequently  met  with  when  the  frontal 
and  ethmoidal  sinuses  are  jointly  diseased.  Eefractive 
disturbances  are  more  frequently  noticed  in  inflamma- 
tions of  the  frontal  and  ethmoidal  cavities,  and  generally 
in  those  eases  where  the  pressure  is  exerted  either  at  or 
posterior  to  the  equator  of  the  eyeball. 

Exophthalmus  may  be  present  in  any  well-advanced 
abscess  of  the  accessory  sinuses ;  the  extent  and  direction 
in  which  the  eye  is  pressed  from  its  normal  plane  indi- 
cates the  cavity  which  is  affected;  e.  g.,  in  frontal  dis- 
ease the  eye  is  pushed  forward  and  downward,  in  eth- 
moidal, forward  and  outward,  in  sphenoidal,  directly 
forward  and  slightly  outward,  while  in  maxillary  disease 
it  is  directed  upward  and  outward. 

Sudden  blindness,  together  with  ptosis  and  strabismus, 
when  associated  with  abundant  discharge  into  the  post- 
nasal space,  is  indicative  of  sphenoidal  disease. 
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The  direct  anatomic  connection  between  the  eye  and 
nose  makes  it  easy  to  understand  how  disease  can  spread 
from  the  latter  to  the  former  bj^  way  of  the  nasal  duct. 
Moreover,  the  intimate  nervous  and  vascular  connection 
between  the  two  organs  also  plays  an  important  part  in 
the  propagation  of  disease  from  the  nose  to  the  eye. 
Both  these  modes  of  transmission  have  been  recognized 
since  the  last  century,  and  referred  to  by  different  au- 
thors, but  Bresgen — 1881 — was  the  first  to  lay  any  spe- 
cial stress  on  the  fact  that  conjunctival  catarrh  was 
often  dependent  on  nasal  catarrh.  Since  his  article 
appeared,  medical  literature  has  had  numerous  contribu- 
tions on  this  and  other  eye  troubles  of  nasal  origin, 
whether  by  direct  or  reflex  communication.  Appended 
to  my  article  on  "Neurosis  of  the  Nose  and  Naso- 
pharyn::;,"  in  Burnett's  "System  of  Diseases  of  the  Ear, 
Tln-oat  and  Nose,"  and  to  Dr.  Gould's  article  in  the 
same  treatise,  on  "Disease  of  the  Eye  Dependent  on 
Diseases  of  the  Nose,"  can  be  found  an  extensive  bibliog- 
raphy of  the  subject  from  the  earliest  times  to  1892. 
Since  then,  other  contributions  on  the  subject  have  ap- 
peared from  time  to  time,  adding  to  the  accumulation  of 
testimony  to  the  importance  of  considering  the  nose  as 
an  etiologie  factor  in  eye  disease. 

From  these  references  it  wiU  be  seen  that,  according  to 
a  large  number  of  observers,  we  have  not  only  troubles  of 
the  lachrymal  apparatus  by  direct  transmission  of  path- 
ogenic organisms  from  the  nose  to  the  eye,  but  a  large 
number  of  other  eye  diseases  traceable  to  direct  or  re- 
flex extension  from  nasal  and  nasopharyngeal  causes, 
such  as  asthenopia,  photophobia,  retinal  hyperesthesia, 
muscfe  volitante.«.  ocular  neuralgia,  contraction  of  the 
visual  field,  blepharospasm,  phlyctenular  ophthalmia, 
conjunctivitis,  keratitis,  mydriasis — Goris  and  Trous- 
seau— amaurosis,  amblyopia,  strabismus  and  even  glau- 
coma, myopia — congestion  of  uveal  tract  (Landolt)  — 
and  astigmatism  (spasmodic). 

The  supposed  nasal  and  nasopharyngeal  causes  were  as 
numerous  as  the  resulting  eye  troubles,  among  them  be- 
ing acute  rhinitis,  chronic  hypertrophic  rhinitis,  syn- 
echise,  nasal  polyps,  growths,  diseases  of  the  accessory- 
sinuses,  adenoid  tissue,  enlarged  tonsils,  simple 
atrophic  rhinitis,  ozena  and  nasal  hydrorrhea. 

Coryza  gives  rise  to  lachrymation,  conjunctival  injec- 
tion, dacryocystitis  and  ocular  pains.  Chronic  rhinitis 
produces  rebellious  conjiuictivitis  and  blepharitis,  phlyc- 
tenular conjunctivitis,  epiphora — asthenopia — myopia 
(  ?) — congestionof  uveal  tract  (Landolt) — and  astigma- 
tism (spasmodic).  Ozena  produces  ulcers  of  the  cornea, 
dacryocystitis,  neuritis,  iritis,  chorioretinitis,  amblyopia, 
amaurosis  and  orbital  phlegmon.  Purulent  rhinitis 
causes  iritis  and  uveitis,  plilebitis  of  ophthalmic  veins, 
and  contraction  of  the  visual  field.  Siimsitis — frontal, 
maxillary,  ethmoidal,  etc. — produces  orbital  neuralgia, 
iritis,  iridochoroiditis,  orbital  cellulitis,  neuritis,  exoph- 
thalmus, diplopia,  etc.  To  nasal  hydrorrhea  is  due  neu- 
ritis and  atrophy  of  the  optic  nerve.  Nasal  synechia 
cause  blepharospasm,  conjunctivitis,  amblyopia,  and 
strabismus,  and  nasal  diphtheria  and  croup,  similar  af- 
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feetions  of  the  conjunctiva.  Adenoids  cause  phlyctenular 
keratitis  and  conjunctivitis,  blepharitis  and  strabismus, 
etc.,  while  pharyngeal  diphtheria  gives  rise  to  paralysis 
of  accommodation,  and  tonsillar  aifection  to  lachryma- 
tion,  blepharospasm,  conjunctivitis  and  keratitis,  and 
orbital  thrombosis. 

Eliminating  tlie  accessory  sinuses,  and  the  ordinary 
causes  of  nasal  stenosis,  which  are  treated  of  in  other 
papers,  I  will  briefly  refer  to  the  eye  troubles,  known  or 
supposed  to  bo  etiologically  connected  with  nasal  catarrh 
without  nasal  obstruction,  with  hydrorrhea,  with  atro- 
phic rhinitis  and  ozena,  and  with  lymphoid  tissue  in  the 
nasopharyn.x,  such  as  adenoids  and  enlarged  tonsils. 

It  is  almost  a  waste  of  time  to  speak  of  the  well-estab- 
lished coanection  between  affections  of  the  lachrymal  ap- 
paratus and  nasal  disease,  probably  80  per  cent,  of  the 
former  being  caused  by  the  latter,  either  by  the  direct  ex- 
tension of  germs  from  the  nose  to  the  lachrymal  sac,  or 
by  the  obstruction  of  the  nasal  orifice  of  the  nasal  duct, 
thus  preventing  the  out-flow  of  the  lachrymal  fluid,  \\  ith 
its  consequent  disintegration  and  the  injurious  effects 
therefrom. 

Although  epiphora  can  be  the  result  of  any  lid  troubles 
causing  malposition  of  the  punetum,  or  of  that  rarer 
cause,  closure  of  the  canaliculi,  I  very  seriously  doubt 
whether  the  nsual  departure  of  troubles  of  the  lachrymal 
sac,  viz.,  obstruction  of  the  nasal  duct,  is  often  due  to 
other  causes  than  nasal  disease.  I  think  most  writers 
and  observers  are  of  accord  on  this  point,  although  all  do 
not  lay  equal  stress  on  the  necessity  of  the  nasal  treat- 
ment, if  we  would  cure  the  lachrymal  trouble. 

It  is  interesting  to  note  some  of  the  results  of  slight 
operations  on  the  nose  and  throat  as  indicating  another 
line  of  connection  with  the  eye.  In  18!12  Ziem  reported 
having  observed  hyperemia  of  the  disc  with  venous  pulsa- 
tion, following  the  application  of  the  galvanic  cautery  to 
the  nasal  mucosa,  which  he  explained  by  the  anastomosis 
between  the  vessels  of  the  nasal  fossa?  and  the  orbit,  prob- 
ably by  way  of  the  ethmoidal  vessels — an  interesting  co- 
incidence if  not  a  proven  sequence.  Akin  to  this  is  tlie 
ic|)ort  of  amaurosis — optic  neuritis — following  on  a 
traumatic  hemorrhage  from  the  nose,  by  Schmidt-Rim- 
plcr.  which  he  supposed  due  to  resulting  ischemia  of  the 
letina.  Somewhat  similar  was  Blok"?  case — reported  to 
'he  Ophthalmological  Society  of  the  Xetherlands,  in 
ISll-i — of  marked  asthenopia  in  emmctropia  with  nor- 
mal convergence,  cured  by  cauterization  of  the  inferior 
turbinate,  evidently  of  reflex  influence.  More  curious 
still  is  the  case  reported  by  P.  Viollett/  of  ])ermanent 
.--Trabismus  following  the  cauterization  of  the  nasal  mu- 
cosa, and  one  more  difficult  of  logical  explanation.  He 
supposed  it  to  be  due  to  nervous  shock  in  an  individual 
predisposed  to  strabismus  by  a  pre-exi.sting  astigmatism 
iMid  a  general  nervous  state.  This  case  recalls  that  of 
(iiiureau-  who,  in  1891,  reported  the  cure  of  strabismus 
in  a  child,  bv  the  removal  of  adenoids,  in  which  instance 
ihe  shock  worked  in  the  inverse  order  to  the  first  case, 
iiiiurens^  reported  another  case  of  strabismus  cured  by 
removal  of  adenoids.  In  May,  1894,  in  a  paper  entitled 
•■Xaso])haryngian  Therapy  in  Ocular  Affections."  ])re- 
scntrd  to  file  Fi-eneli  O|)hthalmological  Society,  (Juibert, 
;,inong  other  casi's.  recorded  one  of  reciirring  keratitis 
cured  by  removal  of  adenoids  after  local  and  constitu- 
tional treatment  had  signally  failed.  Ziem  has  reported 
ii  similar  case. 

I  have  often  seen  ]iain  in  the  eye  produced  by  the  o)ier- 
afion  for  adenoids,  which  is  in  the  same  line  of  rellex 
etVccts.  Other  cases  of  like  character  have  been  recorded, 
and  Ibev  seem  to  ])()int  to  a  physiologic  and  pathologic 


relationship  between  the  nose  and  eye  along  lines  not 
vet  thoroughlv  explored,  and  in  consequence  the  explana- 
tion of  the  production  of  such  effects  is  not  always  sat- 
isfactory. 

These  results  of  oijerations  on  adenoids  are  probably 
open  to  criticism,  and  especially  the  supposed  cure  of 
keratitis  by  this  means.  We  are  all  familiar  with  ulcer- 
ative keratitis  as  an  accompaniment  of  lachrymal  dis- 
ease, which  may  have  been  caused  by  direct  infection 
from  the  nose,  but  it  is  difficult  to  account  for  a  keratitis 
secondary  to  nasal  disease  without  accompanying  affec- 
tion of  the  lachrymal  apparatus,  even  in  ozena — Trous- 
seau, Xieden  and  Massini — as  its  so-called  characteristic 
microbe,  the  bacillus  of  Loewcnberg,  Fraenkel  and  de 
Yedova  has  lieen  found  by  Terson  and  others  in  the  ' 
lachrymal  fluid,  without  any  alteration  of  the  conjunc- 
tiva or  cornea.  Still,  Fortunati'',  in  February,  1896, 
reports  two  cases  of  ulceration  of  the  cornea  in  eoujuue-  i 
tion  with  nasal  trouble,  in  which  the  ocidar  treatment  | 
was  of  no  avail,  and  which  were  only  benefited  by  the 
improvement  of  the  nasal  condition.  In  these  cases  the 
lachrymal  passages  were  in  a  normal  condition,  and 
moreover  the  nasal  trouble  was  not  of  mierobian  origin. 
He  explained  it  as  a  neuroparalytic  trouble,  the  cornea 
being  somewhat  anesthetic  without  phagedenic  infiltra- 
tion, without  hypopyon  and  almost  without  pain,  the 
tro])hic  disturbance  starting  probably  in  the  peripheral 
filaments  of  the  second  branch  of  the  fifth  pair  in  the 
nose,  extending  to  the  Gasserian  ganglion  and  thence 
to  the  ciliary  ganglion  and  ciliary  nerves. 

Dr.  Haight'',  in  the  discussion  of  his  paper  on  "Dis- 
eases of  the  Eye,  Caused  by  Diseases  of  the  Nose,"  re- 
ports a  case  of  ulceration  of  the  cornea  resistant  to  all 
treatment,  until  the  accompanying  adenoids  and  en- 
larged tonsils  were  removed. 

I  do  not  think  there  is  any  question  as  to  the  apparent 
influence  manifested  by  the  presence  of  lymphoid  tissue 
in  the  post-pharyngeal  space  and  fauces  on  the  progress 
of  so-called  phlyctenular  keratitis  or  keratoconjunctiv- 
itis, which  often   develops  into  or  is  accomjjanied   by 
deep  ulceration  of  the  cornea.     Still,  the  explanations 
offered  differ,  some  claiming  it  to  be  the  effect  of  a  gen-    j 
crous  scrofulous  dyscrasia,  and  others  that  the  condition    : 
of  the  eye  is  reflexly  produced  by  the  presence  of  the 
throat  trouble,  proven  in  many  instances  by  the  rap- 
idity with  which  the  eyes  get  well  when  the  adenoids  and 
enlarged  tonsils  are  removed,  an  argument  met  by  the     | 
rejoinder  that  the  removal  of  the  latter,  with  the  im- 
])rovement  to  breathing,  brings  about  an  improvement 
in  the  general  health  and  reacts  favorably  on  the  eyes. 

That  iritis  and  uveitis  have  been  supposed  to  be  (>ti- 
ologically  connected  with  nasal  troubles  is  well  known 
since  Ziem  first  reported  a  case  of  iritis  which  he  claimed 
to  lie  caused  by  purulent  rhinitis. 

In  May.  189."),  before  the  French  Ophthalmological 
Society,  Fage  reported  a  ease  of  iritis  associated  with 
ozena  which  he  supposed  to  be  due  to  the  latter  by  in- 
fection from  the  coccobacillus  of  Loewcnberg,  but  as  in 
Ziem's  case  the  demonstration  is  not  conclusive.  E 
Rerger  also  observed  a  case  associated  with  jnuniKui 
rhinitis. 

W.  ('.  I'osev''  reiKirts  a  case  of  tnetufildlir  urcilis  witli 
loss  of  sight,  consecutive  to  a  purulent  rhinitis.  In  the 
discussion,  l?andall  said  he  had  seen  a  similar  case.  There 
was  no  symptom  of  trouble  with  accessory  sinuses. 
I'anas'  sujiports  this  contention  with  the  explanation 
liiat  the  eye  trouble  is  due  either  to  the  passage  of  mi- 
crobes by  way  of  the  vessels  and  lymphatics  from  the 
nose,  an  endo-infections  process,  or  to  toxin  poisoning. 
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So  also  may  be  explained  E.  Berger"s  case  of  central 
scotoma  in  a  woman  with  ozena,  in  whom  the  nasal  treat- 
ment ameliorated  the  visual  defect. 

Snlzcr's"  two  cases  of  ojjtic  neuritis  with  scotoma,  in 
connection  with  ozena,  cured  by  treatment  of  the  nasal 
affection,  are  in  the  same  line,  due  either  to  the  propa- 
gation of  an  infectious  process  by  way  of  the  vessels  and 
lymphatics,  or  to  toxin  action,  as  in  post-diphtheric  par- 
alysis or  in  tetanus.  In  like  manner  might  be  ex- 
jjlained  cases  of  amblyopia  and  amaurosis  in  ozena  by 
an  infectious  process  traversing  the  ethmoid  plate,  and 
causing  subacute  basilar  meningitis,  with  secondary  in- 
volvement of  the  0))tic  nerve. 

Panas"  reports  a  case  of  double  orbital  thrombosis  due 
to  gangrene  of  the  tonsil — infection  by  way  of  the  anas- 
tomotic veins  pointed  out  by  Trolard,  connecting  the 
tonsil  with  the  cavernous  sinus  through  the  foramen 
ovale. 

Astlicnopia.  laehrynuition  and  contraction  of  the  vis- 
ual fields  were  long  ago  reported  by  Hamilton'"  in  eases 
of  atrophic  rhinitis  and  ozena,  and  since  observed  by 
others — these  conditions  being  improved  by  the  nasal 
treatment.  I  have  seen  cases  of  asthenopia  and  pain  in 
the  eye  and  ear  in  connection  with  atrophic  rhinitis 
without  appreciable  lesion  of  the  eye  or  ear  which  a])- 
peared  to  be  due  to  the  nasal  trouble. 

The  connection  of  optic  neuritis  and  nerve  atrophy 
with  nasal  hydrorrhea  or  serous  rhinorrhea  is  a  subject 
of  interest,  owing  to  the  obscurity  of  the  etiology.  Bos- 
worth  collected  18  cases,  of  which  5  had  optic  nerve 
atrophy.  These  were  reported  by  Baxter,  Leber  and 
Nettleship,  each  1,  and  2  by  Priestly  Smith.  Professor 
Korner"  has  added  four  more  to  these,  1  each  by 
Gutsche,  MacKenzie  Wallace,  Wood  and  Hardy,  and  1 
by  himself.  He  overlooked  1  reported  by  A.  Emrys- 
Jones,  making  10  in  all,  of  which  4  died,  1  recovered  and 
the  result  in  the  others  is  unknown.  Dr.  Gould  reports 
2  cases,  1  by  Elliotson  and  1  by  Paget,  supposed  to  be  of 
the  same  character,  but,  on  examination,  I  find  no  men- 
tion of  the  condition  of  the  optic  nerve  in  either  case. 
An  autopsy  was  performed  in  2  of  tliem — in  Baxter  and 
Ciutsche's;  in  the  former  the  result  was  negative,  in  the 
latter,  death  was  found  to  be  due  to  raeningitis,  but  a 
tumor  of  the  hypophysis  was  found  which  had  extendc^d 
into  the  sphenoidal  sinus.  The  optic  nerves,  especially 
the  right,  were  found  compressed  by  the  tumor  and 
there  was  probable  neuritis.  Kcirner  thinks  the  discovery 
of  a  growth  in  this  locality  is  a  step  toward  the  elucida- 
tion of  these  enigmatic  cases. 

Since  Bosworth  made  his  collection  of  cases  of  nasal 
hydrorrhea,  in  1889,  many  such  have  been  put  on  record 
— the  list  is  a  long  one,  but  those  are  the  only  ones  with 
optic  nerve  complications,  as  far  as  I  have  been  able  to 
discover.  It  is  possible  more  of  them  developed  optic 
neuritis,  and  recovered,  but,  in  the  absence  of  the  o]ih- 
thalmoscopic  examination,  this  is  a  mere  svtrmise.  In 
all  probability,  both  the  hydrorrhea  and  the  neuritis  are 
from  the  same  cause,  instead  of  the  latter  being  caused 
by  the  former. 

I  have  treated  two  such  cases  in  the  last  year,  one  a 
typical  one  of  two  years'  duration,  with  constant  dis- 
r-harge  of  a  clear  limpid  fluid,  and  a  resultin<j  chronic 
fczema  of  the  up])er  li]),  and  the  other  with  intermitting 
attacks.  While  both  have  shown  minor  eye  troubles, 
such  as  asthonojiia.  with  congestion  of  the  conjunctiva 
and  blepharitis,  neither  has  had  any  optic  neuritis.  In 
neither  have  I  been  able  to  discover  the  cause  of  the 
discharge. 

From   this   re-^ume    of    thv    relation-    between   naso- 


pharyngeal and  eye  troubles,  it  will  be  observed  that  dis- 
ease is  transmitted  from  the  nasopharynx  to  the  eye  by 
more  than  one  way :  it  may  be  by  direct  microbian  con- 
tamination along  the  lachrymal  passages;  by  mechanical 
obstruction  of  the  nasal  duct  at  its  lower  end  or  in  its 
canal, with  resultingpathologic  changes;  by  propagation 
through  the  blood-vessels  and  lymphatics;  by  toxin  poi- 
soning; or  it  may  be  by  reflex  nervous  influences.  It 
is  in  any  or  all  of  these  ways  that  pathologic  alterations 
of  the  mucosa  of  the  nose  and  nasopharynx  can  bring 
about  secondary  changes  in  the  organ  of  vision  and  its 
adnexa. 

Enough,  however,  has  been  brought  forward  to  show 
at  least  the  importance  of  examining  the  nose  and  naso- 
pharynx when  dealing  with  eye  troubles  of  doubtful 
causation  or  intractable  to  local  treatment.  It  has  often 
been  my  experience  to  find  nasal  trouble  present  in  cases 
of  intractable  asthenopia,  and  also  of  recurring  conjunc- 
tivitis, which  were  benefited  by  the  cure  of  the  nasal 
complication,  but  I  have  never  seeti  a  case  when  I  was 
satisfied  this  was  the  sole  cause  of  the  ocular  trouble. 
For  example,  I  have  seen  reflex  trouble,  such  as  blephar- 
ospasm, temporarily  benefited  by  nasal  treatment,  which 
recurred  later,  and  was  found  to  have  an  ocular  cause 
underlying  it.  This,  however,  does  not  apply  to  dis- 
ease of  the  lachrymal  apparatus  in  which,  as  previously 
stated,  I  feel  assured  that  the  nasal  treatment  is  of  as 
much  avail,  and  often  as  necessary,  as  the  treatment  of 
the  eye,  to  prevent  frequent  relapses. 

EYE  TIIOUBLES  SUPPOSED  TO  BE  DUE  TO  AURAL  AFFECTIONS. 

The  connection  between  the  eye  and  ear  is  one  long 
known  and  often  discussed.  Medical  literature  is  filled 
with  references  to  this  relationship  in  its  anatomic, 
physiologic  and  pathologic  aspects. 

Anatomically  they  are  connected,  1,  by  way  of  the 
brain  envelopes  and  the  proximity  of  their  nerve  nuclei ; 
2,  bv  the  anastomosis  of  the  superior  cervical  plexus 
and  the  auriculotemporal  with  the  facial  at  the  ntastoid 
apex,  and  by  the  branches  of  the  tympanic  ple.xus,  which 
innervate  the  lining  of  the  drum  and  the  mastoid  cells; 
and  3,  by  the  circulation. 

Physiologically  they  are  connected  by  the  functional 
action  of  the  trigemintts;  by  the  supposed  physiologic 
influence  of  the  semicircular  canals;  and  by  the  peculiar 
phenomena  observed  in  the  reaction  of  sight  and  hear- 
ing on  one  another,  in  the  conjoined  action  of  one  sense 
on  stimulation  of  the  other. 

It  has  been  shown  by  Duval,  Laborde  and  others,  that 
lesions  of  the  trigeminus  can  bring  about  trophic  dis- 
turbances in  the  eye  at  the  same  time — keratitis — and 
in  the  ear,  and  that  certain  pathologic  conditions  of  the 
ear  can  by  extension  to  the  trigeminus  at  the  level  of  the 
Gasserian  ganglion  give  rise  to  ocular  lesions,  chiefly  of 
a  reflex  character.  The  investigations  of  Cyon,  Bag- 
insky,  Hogyes,  etc.,  show  that  lesions  of  the  semicircular 
canals  can  produce  various  ocular  disturbances. 

As  for  the  peculiar  phenomena  referred  to,  such  as 
light  and  color  sensations  caused  by  perception  of  sound, 
they  have  so  far  not  been  satisfactorily  explained ;  but 
we  know  that  in  some  peo])le,  especially  those  of  high- 
strung  nervous  organization,  or  so-called  neurasthenics, 
the  perception  of  a  certain  sound  or  tone  catises  at  the 
same  time  the  perceiition  of  a  particular  color — the  eye. 
functions  being  undisturbed — which,  T  suppose,  under 
■other  conditions  could  be  reversed,  and  although  it  prob- 
ably has  its  origin  in  the  nerve-centers,  and  not  in  per- 
ipheral excitation  of  these  special  organs,  it  shows  an 
intimate  connection  between  them,  the  nature  of  which 
has  yet  to  bo  elucidated.     The  physiologic  relationship 
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is  also  shown  by  d'Arsonval's  experience  in  becoming 
deaf  for  one  to  one  and  a  half  hours  after  steadily  gaz- 
ing at  an  arc  light  for  some  minutes.  Waldeyer's  mor- 
phologic parallel  between  these  two  organs  is  familiar 
to  you  all. 

Eetina  analogue  of  organ  of  Corti. 

Choroid  analogue  of  connective  tissue  wall  of  cochlear 

duct. 
Sclerotic  analogue  of  bony  labyrinth  capsule. 
Conjunct,  sac  analogue  of  tympanum. 
Cornea  analogue  of  membrana  tympani. 
Nasal  duct  analogue  of  Eustachian  tube. 
Orbit  analogue  of  bony  auditor)-  meatus. 

From  these  anatomic  and  physiologic  relations  we  can 
see  that  it  is  not  unnatural  to  look  for  some  pathologic 
connection  between  troubles  of  the  eye  and  ear. 

Blepharospasm  apparently  results  from  cerumen  im- 
paction, foreign  bodies  in  the  external  ear  and  syringing 
the  ear — Eampoldi,  Ziem,  Buzzard,  etc. ;  also  from  the 
presence  of  pus  or  polyps  in  the  drum — Deleau,  Duterne, 
Gottstein. 

Blurred  and  double  vision  have  also  been  reported  as 
having  resulted  from  examinations,  traumatisms  and 
diseases  of  the  external  ear. 

Lachrymatiou,  ciliary  neuralgia  and  muscular  dis- 
turbances have  appeared  as  a  sequence  of  traumatisms, 
causing  lesions  of  the  drum. 

Amblyopia  and  contracted  field  for  both 'light  and 
color  have  seemingly  been  caused  by  obstruction  of  the 
Eustachian  tube,  and  improved  by  catheterization — Kis- 
selbach  and  AYolfberg.  Contraction  of  the  field  was  also 
observed  by  Lucae,  from  the  use  of  the  air  douche  in  the 
external  canal  in  perforation  of  the  drum,-  probably  due 
to  irritation  of  the  tympanic  plexus. 

Gervais  reported  strabismus  with  myosis  from  mastoid 
inflammation,  which  disappeared  when  the  abscess  was 
opened. 

Troubles  of  the  accommodation  have  been  observed 
from  irritation  of  the  branches  of  the  trigeminus  in  the 
organ  of  hearing,  and  cured  by  the  improvement  of  the 
aural  condition — Politzer,  Wolfberg,  Urbantscliiteh. 

Nystagmus  is  probably  one  of  the  most  commonly  re- 
ported eye  reflexes  from  the  ear.  Baginski's  experi- 
ments on  rabbits  in  this  line  are  well  known,  and  show 
the  muscular  disturbance  to  arise  from  water  thrown  into 
the  ear,  and  from  disease  of  the  labyrinth  and  semi- 
circular canals — Jansen,  Cohn,  Kipp,  IJrbantschitsch. 

Nystagmus  should  be  watched  for  carefully,  as  it  is 
sometimes  so  slight  that  it  is  not  perceived  by  the  pa- 
tient. It  is  more  readily  noticeable  when  it  occurs  from 
syringing  the  ear  in  suppuration  of  the  drum,  and  is 
nearly  always  from  labyrinthine  irritation — occasionally 
it  accompanies  meningitis  of  aural  origin,  or  thrombosis 
about  the  petrous  bone.  Geronzi — October,  1897 — re- 
ported a  case  from  an  acute  non-suppurative  middle  ear 
inflammation,  following  influenza.  There  was  also 
diplopia  in  outer  parts  of  the  entire  field.  Singer^-  re- 
ported a  case  following  a  Stacke  operation,  whenever 
pressure  was  made  on  the  drum,  or  the  air  in  the  ex- 
ternal meatus  was  rarified.  The  pupils  dilated  at  the 
same  time.  Urbantschitsch  also  reported  a  case  of 
aural  polyps  in  which  nystagmus  was  produced  each 
time  the  polyp  was  pressed  on.  Phluger'^  had  several 
years  previously  reported  a  similar  case.  Gruber  has 
also  seen  such  eases. 

Abducens  paralysis  lias  been  observed  in  one  or  two 
cases  of  intracranial  involvement,  and  recently — German 
Otological  Society,  May,  1898 — Habermann  reported  a 
case  of  middle-ear  suppuration  cured  in  ten  days,  but 


which  relapsed  in  three  weeks,  with  headache  and  sud- 
den paralysis  of  the  abducens.  The  dura  was  exposed 
and  found  hyperemic  only.  The  paralysis,  which  was 
permanent,  was  supposed  to  be  due  to  extension  of  the 
inflammation  into  the  petrous  and  sphenoid  bones.  In 
the  discussion  that  followed  Katz  stated  he  had  seen  the 
same  thing  due  to  meningitis  caused  by  ear  trouble. 
Briieger  had  also  seen  it  in  what  was  supposed  to  be 
latent  meningitis  of  aural  origin.  Mann  had  seen  it  in 
perisinuous  (?)  abscess.  Jansen  thought  it  due  to  serous 
meningitis,  dependent  on  sinus  thrombosis  or  epidural 
abscess.  Habermann,  however,  concluded  that  sinus 
trouble  could  be  excluded,  as  he  had  seen  abducens  par- 
alysis on  the  opposite  side  from  the  ear  trouble. 

Paralysis  of  the  orbicularis  has  been  observed  as  re- 
sulting from  foreign  bodies  in  the  external  ear — non-per- 
forating catarrh  of  the  drum,  purulent  otitis  media,  etc. 

Hipjras — alternating  contraction  and  dilatation  of  the 
pitpils — has  been  observed  by  Pisenti^*  in  a  person  with 
chronic  middle  ear  catarrh,  each  time  the  Eustachian 
catheter  was  used,  and  each  time  air  was  driven  into  the 
drum.    Reflex  might  be  by  three  ways : 

1.  Irritation  of  the  trigeminal  branches  in  the  floor 
of  the  nose,  transmitted  to  the  sensory  root  of  the  op- 
thalmic  ganglion.  3.  Irritation  of  the  posterior  and 
inferior  ethmoidal  nerves  and  transmitted  by  the  oph- 
thalmic ganglion  to  filaments  of  the  oculomotor.  3.  Irri- 
tation of  the  internal  ear  by  dilatation  of  the  drum  and 
transmitted  from  the  ampulla  to  Deiter's  nucleus  and 
thence  to  the  nuclei  of  the  sixth  and  third  pairs. 

Purulent  choroido-iritis  from  punilent  otitis  is  re- 
ported by  Kipp  and  Pomeroy,  either  of  metastatic  origin 
from  emboli,  or  possibly  by  extension  to  brain  envelopes 
and  along  optic  nerve  sheaths  to  the  eye.  Panas^^  ('"L" 
auto-infection  dans  les  maladies  oeulaire")  reports  a 
similar  case  in  the  service  of  Dr.  Quenu,  except  that  the 
metastatic  panophthalmitis  was  on  the  opposite  side 
from  the  diseased  ear,  the  eye  on  the  same  side  remain- 
ing intact. 

Orbital  cellulitis,  with  secondary  neuritis  and  ambly- 
opia, has  also  been  observed  by  the  same  author,  as  the 
result  of  purulent  otitis  media,  which  was  cured  by  in- 
jection of  antistreptococcus  seriun  when  ordinary  meas- 
ures had  failed. 

Obscuration  of  visual  field  and  keratitis  have  been 
observed  by  Knapp — mydriasis  and  hemiopia  by  Moos, 
in  Meniere's  disease;  whether  as  a  sequence  or  coinci- 
dence is  doubtful. 

Schwartze  has  reported  a  case  of  progressive  ambly- 
opia in  a  subject  of  an  acute  affection  of  the  acoustic 
nerve,  which  was  arrested  and  cured  by  leeching. 

Statistics  of  deaf  mutes  show  a  larger  number  of  eases 
of  amblyopia — G.  Mayer,  Schermer,  Gelle,  Schmolz  and 
others. 

Wyatt  Wingrave — October,  1897 — reported  a  case 
of  tuberculosis  of  the  ear  with  optic  neuritis.  There  was 
a  discharge  from  the  ear,  but  the  general  health  was 
perfect.  He  thought  it  might  be  due  to  latent  menin- 
gitis, or  a  tuberculous  gumma.  The  good  health,  how- 
ever, was  a  contraindication  of  meningitis,  and  the  age, 
only  25,  of  gumma. 

Optic  neuritis  is  also  frequently  found  in  connection 
with  mastoid  abscess,  suppuration  of  (he  drum,  and 
their  intracranial  complications.  Exophthalmus  and 
strabismus  are  also  found  in  the  same  connection — Zau- 
fal,  Kipp,  Schwarlze  and  others.  Paralysis  of  the  oculo- 
motor nerves  and  homonymous  hemianopsia  have  also 
been  observed  from  the  same  causation. 

These  ocular  manifestations,  resulting  from  suiunu- 
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ative  otitis,  are  of  especial  diagnostic  significance  in 
determining  the  necessity  of  operative  intervention. 
While  optic  neuritis  is  not  a  constant  symptom  of  men- 
ingitis, or  cerebral  abscess,  it  usually  indicates  some 
participation  of  the  brain  or  its  envelopes  with  the  ear 
trouble.  It,  like  all  other  so-called  diagnostic  signs, 
might  be  misleading  under  iiuusual  conditions.  I  have 
seen  a  case  of  middle  ear  suppuration,  intractable  to 
treatment,  cured  by  opening  the  mastoid,  consent  of  the 
Ijatient  being  obtained  only  by  my  assurance  of  probable 
intracranial  complications,  because  of  the  advent  of 
optic  neuritis.  The  operation  showed  there  was  no  intra- 
cranial trouble  due  to  the  ear  disease,  the  neuritis  being 
only  a  coincidence,  and  not  a  sequence.  This,  however, 
does  not  materially  detract  from  the  value  of  neuritis 
as  a  symptom  of  brain  involvement.  When  exophthal- 
liius  and  swelling  of  the  eyelid  accompany  the  neuritis, 
we  can  be  reasonably  sure  of  thrombosis. 

When  we  analyze  the  recorded  cases  of  ocular  phenom- 
ena in  aural  troubles,  we  find  that  there  is  occasionally 
some  uncertainty  about  the  connection  of  the  two.  It 
is  easy  to  understand  why  photophobia,  eye  pain,  etc., 
can  be  a  sequence  of  ear  trouble,  because  of  the  intimate 
nervous  connection  by  the  trigeminus  branches,  but  it 
is  hard  to  see  how  amblyopia  can  result  from  uncompli- 
cated inflammation  of  the  middle  ear,  even  .in  deaf- 
mutism,  although  in  such  cases  the  visual  function  may 
be  prevented  from  attaining  its  complete  development, 
just  as  there  may  be  arrest  of  development  of  the  cere- 
bral centers.  Badal  also  calls  attention  to  the  frequency 
of  serious  trouble  of  the  fundus  oculi  in  these  cases.  In 
regard  to  nystagmus,  I  can  not  see  how  it  may  be  physio- 
logically explained  by  the  reflex  irritation,  without  some 
complication  of  the  internal  ear. 

•.  The  question  of  ocular  troubles  in  vertigo  and  Me- 
niere's disease  is  involved  in  obscurity,  although,  accord- 
ing to  Mendel  (Berlin),  vertigo  is  a  collection  of  symp- 
toms determined  by  an  alteration  of  the  sense  of  equi- 
librium, combined  with  defective  function  of  the  eye 
muscles.  Probably,  however,  the  eye  examination  may 
help  to  make  a  diagnosis  between  Meniere's  disease  and 
a  cerebellar  lesion. 

Still,  while  much  is  yet  to  be  explained  in  regard  to 
pathologic  infliience  of  the  ear  on  the  eye,  we  may  con- 
clude from  what  we  have  before  us  that  the  influence 
really  exists,  and  is  exerted  by  both  direct  and  indirect 
propagation,  by  way  of  the  nerve  tract  and  by  the  blood 
current. 
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DISCUSSION. 

])R.  Holmes — I  can  only  make  a  very  few  remarks  on  this 
subjcrt,  bppause  of  lack  of  time.  Dr.  Bull  deserves  the  thanks 
of  the  As.sociATiox  forsuch  a  tcrseand  instructive  paper.  Itis 
my  experience  that  the  frontal  sinus  is  not  so  often  attacked 
as  we  assume.  I  had  opened  the  sinus  a  number  of  times — a 
matter  of  exploration  where  there  was  every  evidence  of  dis- 
ease, but  found  that  it  was  limited  to  the  ethmoidal  or  sphen- 
oidal cells,  and  at  times  to  the  antrum  of ,  tfighniore.  I  agree 
with  the  Doctor  that  the  lamp  test  for  the  frontal  sinus 
is  of  little  or  no  value.  The  danger  of  treating  the  frontal  sinus 
through  the  nose  is  such  that  I  think  it  shnnlil  not  he  under- 


taken except  in  the  rarest  cases.  I  attempted  it  a  number  of 
years  ago,  but  after  dissecting  a  great  many  specimens,  I  de- 
monstrated how  impossible  it  is  to  do  this  without  danger, 
especially  when  the  parts  are  softened  by  disease.  The  liability 
of  invading  the  cerebral  cavity  is  greater  and  quite  a  number 
of  deaths  have  resulted.  If  I  wish  to  know  anything  about  the 
sinus,  I  prefer  to  make  an  e.xploratory  opening,  which  can  be 
made  small,  and  at  the  end  of  the  week  nothing  is  left  but  a 
small  white  line,  and  in  the  course  of  a  month  or  two  nothing 
at  all  to  show  tha.t  any  operation  has  been  done.  If  you  find 
disease  you  can  easily  enlarge  the  opening. 

With'regard  to  the  maxillary  antrum,  I  do  not  believe  that 
the  teeth  play  a  very  important  part  in  disease  of  the  antrum 
of  Higlimore;  I  believe  it  comes  from  the  nose  iu  the  vast  ma- 
jority of  cases,  and  I  base  that  opinion  on  the  extensive  ex- 
amination of  cadavers.  It  is  true  that  once  in  a  while  it  may 
occur  from  the  teeth,  for  bad  dentistry,  fracture  of  the  process, 
etc.,  may  cause  it.  I  have  seen  quite  a  number  of  antrum 
affections  with  little  or  no  complications  relating  to  the  eye, 
and  it  is  my  limited  experience  that  we  do  not  get  eye  symp- 
toms so  often  in  diseases  of  the  antrum  of  Highmore  as  we  do 
in  diseases  of  the  frontal,  ethmoidal  or  sphenoidal  sinuses. 
The  illumination  test  for  the  antrum  of  Highmore  is  very  im- 
portant, but  I  should  not  place  any  value  on  any  test  excepting 
that  which  gives  the  red  reflex  from  the  pupil;  I  am  not  speak- 
ing of  the  new  test,  the  retroniaxillary  illumination,  but  of  tlie 
ordinary  tests,  and  with  those  I  feel  safe  in  assuming  the  pres- 
ence of  infection  if  I  do  not  get  a  pupil  reflex.  I  have  often 
injected  \\'ater  into  one  sinus  and  then  made  the  test,  getting 
the  pupil  dark;  then  evacuating  the  sinus  I  would  again  get 
the  pupillary  reflex,  showing  that  even  a  small  quantity  of  fluid 
can  be  detected. 

Now  I  wish  to  say  one  word  about  iodoform.  I  have  not  tised 
it  for  five  years,  for  it  is  an  abominable  drug.  I  am  satisfied 
that  we  get  quite  as  good  results  without  that  stinking  drug 
anywhere  about  our  patients  and  I  do  not  see  how  we  can 
justify  ourselves  in  continuing  to  use  it,  especially  as  it  has 
been  associated  with  diseases  that  patients  would  not  like  to 
be  charged  with. 

As  to  the  majority  of  cases  being  ciu-ed  in  six  weeks,  I  am 
sorry  to  say  that  mine  are  not.  I  have  some  that  have  been 
going  on  for  five  j-ears,  with  large  openings  through  the  canine 
fossa,  and  there  are  cases  no  one  could  cure.  Of  course  the 
acute  cases  may  be  cured  quickly. 


SOME  OF  THE  WAYS  IN  WHICH  X-RAYS  AS- 
SIST m  MEDICAL  DIAGNOSIS.* 
BY  FRAXCIS  H.  WILLT.\JIS,  M.D. 

BOSTOX. 

For  satisfactory  medical  work  with  the  X-rays,  the 
first  requisite  is  an  efficient  apparatus,  the  second,  ex- 
perience in  examining  a  large  number  of  cases. 

It  is  impracticable  in  so  short  a  paper  to  describe  and 
compare  the  advantages  and  disadvantages  of  the  various 
forms  of  static  machines  and  coils  that  have  been  used 
to  excite  vacuum  tubes,  hut  T  present  photographs  of  the 
static  machine  I  have  been  using  at  the  Boston  City 
Hospital  for  some  time  past,  which  give  in  themselves 
a  sufficient  idea  of  the  machine  and  of  my  method  of 
examining  patients.  The  patients  are  brought  to  the 
X-ray  room  on  a  stretcher,  tliat  fits  wooden  hoises 
placed  in  front  of  the  machine,  so  that  they  are  spared 
all  possible  fatigue.  This  machine  has  four  revolving 
plates,  six  feet  in  diameter,  and  four  fixed  plates,  six 
feet  four  inches  in  diameter.  In  Europe  they  are  using 
coils  more  than  static  machines. 

The  vacuum  tube  is  the  part  of  the  X-ray  outfit  that 
demands  the  most  care  and  study  by  the  physician.  Those 
designed  by  Dr.  William  II.  EoUins  of  Boston  I  have 
found  excellent  for  my  purpose.  They  are  provided  with 
his  regenerators  for  lowering  the  vacuum,  and  the  anode 
.  in  one  form  is  so  constructed  as  to  be  readily  rotated  if 
the  energy  used  is  sufficient  to  melt  a  hole  through  the 
platinum;  in  another  form  the  anode  is  hollow  and  can 
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be  easily  cooled  by  passing  a  stream  ot  water  through 
its'  interior.  These  vacuum  tubes  are  the  only  ones 
so  far  as  I  am  aware,  that  withstand  a  very  powerlui 
exciter.  .  ,      , , 

To  avoid  X-ray  burns,  two  simple  precautions  should 
he  taker  :  1,  the  'tube  should  be  placed  at  some  distance 
from  the  patient— in  examining  the  chest  it  is  well  to 
have  the  fluorescent  screen  :5^,o  feet  from  the  tube; 
•>     an    aluminum   screen,    which    should    be   grounded. 


There  are  two  ways  m  which  X-ray  examinations 
may  be  made.  One  is  by  means  of  X-ray  photographs 
and  the  other  by  the  iluoreseent  screen.  J^ach  has  its 
special  field  of  usefulness. 

In  takino-  X-ray  photographs  it  is  necessary  to  know 
where  to  pface  the  (Jrookes  tube  m  relation  to  the  pho- 
tographic plate,  in  order  to  get  a  good  picture  and  to 
bnii-  out  most  advantageously  the  particular  part  it  is 
de^ued  to  <ce     This  retiuires  practice  and  an  elementary 


Mclhml    of    cxaiiiininR    lh<-    lli..i.i\    \wi 
<)nits  it  otf.     AIuTiiiiunii  sorcen  over  Crookes    tube  not  shuuii. 
iiiK  at  the  foot  of  tlu-  patient  shows  proportions  of  apparatus. 

should  he  interposed  between  the  tube  and  the  patient. 
I  speak  of  the  (piestion  of  burns  because,  in  the  earlv 
use  of  the  \-ravs,  ca.ses  of  such  burns  were  reported, 
and  these  cases  have  given  rise  to  the  idea  in  the  minds 
of  manv  that  there  is  danger  attending  X-ray  examina- 
tions but  if  the  precautions  just  mentioned  are  taken, 
there  is  no  danger  whatsoever.  X-ray  examinations 
have  been  in  use  at  the  Boston  City  Hospital  about 
three  vears.  Some  three  thousand  such  examinations 
bave  b'een  made  there,  and  no  one  has  sulTered  any  in- 
(■onv(Miience  even  from  them. 


i(    \aiii's    tlu'    amount    of    li^'lit.    tin 
to  slioNV  end  of  ease.      House  oil 


otlur 
stan.l 


knowledge  of  physics.  It  is  needless  to  say  that  for 
many  photographs  the  tube  should  be  three  feet  or  more 
from  the  plate,  iu  order  to  avoid  distortion  and  obtain 
Kood  definition. 

X-rav  examinations  \\ith  the  Iluoreseent  screen  ale 
more  readilv  made  in  certain  cases,  in  the  chest,  for  ex- 
„npie.  than  bv  au  .\-rav  photograph,  and  the  screen  has 
,„,'  further  advantage  of  permitting  the  physician  to 
follow  tbe  niovi.iiu^nts  of  the  heart  and  lungs  during 
respiration.  The  outlines  of  the  heart  lungs  and  dia- 
pbrn^.n    are   also   ,n„vo   sharplv   del,ne,l    .ui    tbe   sereen 
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than  in  an  X-ray  pliotograi^h.  The  tube,  in  chest  exam- 
inations, should  be  31/0  feet  away  from  and  under  tlie 
median  line,  where  it  is  crossed  by  the  line  joining  the 
fourth  ribs.  Records  of  examinations  made  with  the 
fluorescent  sei'een  may  be  kept  l)y  tracing  on  the  skin 
the  outlines  seen  on  the  screen,  and  'then  transferring 
them  to  tracing  cloth. 

If  the  outlines  are  drawn  on  the  skin  during  full  in- 
spiration, tlie  physician  must  appreciate  that  it  moves 
somewliat  and  by  this  movement  the  position  of  the 
Lorizontal  lines  especi.dly  may  be  a  Utile  af- 
fected. I  pointed  this  out  in  1896.  But  the  lines  may 
be  drawn  on  a  piece  of  paper  suitably  supported  just 
above  the  patient,  or  on  a  transparent  film  or  thin  glass 
placed  over  the  fluorescent  screen,  instead  of  on  (he 
skin,  thus  eliminating  the  error  that  juiglit  arise  from 


with  the  fluorescent  screen  is  the  nitre  satisfactory 
method. 

The  surgical  uses  of  the  X-rays  are  many  and  need  riot 
be  considered  before  this  Section.  I  will  merely  describe 
a  simple  method  of  locating  foreign  bodies  in  all  parts 
of  the  body,  including  the  head. 

Everything  being  in  readiness,  the  fluoroseope  is 
placed  directly  on  the  thigh — let  us  suppose  a  bidlet 
is  there — and  the  examination  is  begun.  After  looking 
a  moment  the  spark-gap  may  be  changed  a  little  in  or- 
der to  increase  or  diminish  the  light,  as  by  means  of 
this  variation  more  can  be  seen,  certain  things  showing 
better  in  a  bright  light  and  others  in  a  less  brilliant  one. 
With  the  bullet  it  is  generally  well  to  use  a  considerable 
amount  of  light.  After  the  fluoroseope  has  been  moved 
;;bout  a  little  and    the    shadow    of  tlie  bullet   found, 


Static  machine  designed  by  Fian.is  II.  William-..  :\1.11.  Fn 
feet  four  inches  in  diameter.  Speed  may  lie  vaiied  fimii  .')()  tci 
tine  suggests  proportions  of  machine. 


glass   plates    si.\    feet    in    diaiiieter.    fnur   glass   plates    six 
.5  revolutions  per  mimite.      Honse  oftieer  on  right  of  pic- 


tlie  movement  of  the  skin,  if  especial  care  is  not  taken. 
By  the  latter  method  it  is  often  unnecessary  to  remove 
the  clothing. 

Examinations,  especially  of  the  chest,  may  be  made 
from  the  front,  from  behind,  transversely,  and  diagonal- 
ly with  the  fluorescent  screen.  To  examine  a  part  while 
the  body  is  being  turned  is  not  possible  by  photography, 
but  it  can  be  done  with  the  screen.  When  a  picture  of 
the  bones  is  desired,  the  X-ray  photograph  has  advan- 
tages.    Speaking  generally,  however,  the  examination 


the  spark-ga])  may  again  be  changed  in  order  to  get  as 
clear  a  shadow  as  po.ssible.  The  physician,  while  still 
looking  through  the  fluoroseope,  then  makes,  with  a 
suitable  pencil'  a  mark  over  the  place  where  the  bullet 

I  The  pencil  consists  of  a  metal  tube  six  inches  long  and  about  one- 
quarter  of  an  inch  in  diameter,  one  end  of  which  carries  a  crayon  suita- 
ble for  markinsr  on  the  skin.  The  metal  tube  casts  a  shadow  on  the 
fluorescent  screen  and  its  point  can  therefore  be  readily  followed.  To 
prevent  the  marks  from  being  rubbed  out.  When  the  skin  is  washed 
with  an  antiseptic  for  operation,  a  stick  of  nitrate  of  potassium  may  be 
used  instead  of  the  crayon,  or  the  marks  may  be  retouched  with  tincture 
of  iodin. 
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seems  to  be,  and  clircetly  under  the  liiioroscope ;  he  then 
makes  a  corresjjonding  mark  oh  the  side  of  the  thigh 
nearest  the  Crookes  tube,  over  the  shadow  of  the  bullet, 
and  draws  1  and  1  by  the  side  of  each  of  these  two 
marks.  Then,  while  still  looking  through  the  fluoro- 
scope,  the  Crookes'  tube  should  be  moved,  horizontally, 
a  few  inches  to  and  fro  in  order  to  learn  how  deeply 
the  bullet  is  embedded,  for  if  the  shadow  of  the  bullet 
moves  considerably  in  the  fluoroscope,  the  bullet  is  some 
distance  away ;  if  it  moves  very  little  it  must  be  near  the 
fluoroscope  and  the  surface  of  the  skin;  if  far  from  the 
surface,  its  shadow  will  be  ill-defined;  if  near,  it  will 
be  very  sharply  defined.  ISi'ext,  the  patient  should  be 
turned  so  as  to  allow  the  physician  to  look  through  the 
thigh  in  a  direction  about  at  right-angles  to  that  first 
taken,  and,  as  before,  a  maik  should  be  made  with  the 
pencil  over  the  place  where  the  bullet  seems  to  be,  both 
when  the  point  of  the  pencil  is  held  directly  under  the 
fluoroscope  and  on  the  side  of  the  thigh  nearest  the 
Crookes  tube.  These  points  should  be  marked  2  and  2, 
and  the  bullet  will  be  found  at  the  point  where  the  line 
drawn  from  1  to  1  intersects  that  drawn  from  2  to  2. 
I  have  used  this  method  for  locating  bullets  in  different 
parts  of  the  extremities,  and  in  the  neck,  thorax,  back 
and  head,  and  usually  the  situation  of  the  bullet  is 
readily  determined  by  this  means.  The  first  bullet  I 
located  in  this  way  was  in  April,  1896.  Of  course,  if 
it  is  more  convenient  to  move  the  tube  into  another 
position  this  may  be  done  instead  of  turning  the  patient. 

For  physicians,  the  most  useful  field  at  present  lies 
in  the  thorax.  There  X-ray  examinations  aid  us  to 
delect  most  aneurysms  of  the  thoracic  aorta,  central 
pneumonia,  emphysema,  early  pulmonary  tuberculosis, 
fluid  in  the  chest,  as  in  pleurisy  or  empyema,  pneurao- 
pyothorax,  etc.  In  eases  vrhere  we  are  in  doubt  as  to  the 
cause  of  dulness  in  the  lower  part  of  the  chest,  and  hes- 
itate between  a  pleuritic  effusion  or  a  thickened  mem- 
brane, for  example,  an  X-ray  examination  can  establish 
the  fact  that  fluid  is  not  present,  for  if  there  is  no  fluid 
tlie  outline  of  the  diaphragm  is  clearly  defined  on  the 
fluorescent  screen. 

In  diseases  of  the  lungs  X-ray  examinations  with  the 
screen  have  an  advantage  over  percussion,  in  that 
changes  in  the  central  portion  of  the  lung  are  seen  by 
their  means,  as  in  central  pneumonia,  whereas  percus- 
sion is  limited  to  the  more  superficial  portions  of  the 
lungs.  But  the  value  of  a  method  depends  to  some  extent 
on  the  frequency  with  which  the  diseases  where 
it  is  of  use  are  encountered.  This  method  then  is  es- 
pecially valuable  in  pulmonary  tuberculosis,  as  the  dis- 
ease is  of  such  common  occurrence.  We  may  frequently 
recognize,  on  tlae  fluorescent  screen,  abnormal  appear- 
ances in  the  lungs  before  physical  signs  have  led  us 
to  suspect  the  condition  of  these  organs.  We  can  define 
the  extent  of  the  disease,  watch  its  progress  or  impi'ove- 
ment,  and  question  the  trustworthiness  of  physical  signs 
when  they  arc  not  confirmed  by  X-ray  examinations. 
It  is  evident,  therefore,  that  the  X-ray  examinations 
assist  us  to  give  our  patients  better  advice,  particailarly 
as  regard?  their  going  away  or  remaining  at  home. 

In  acute  miliary  tuberculosis  the  fluorescent  screen 
may  frequentjy  direct  us  as  to  a  correct  diagnosis  wnere 
tins  disease  would  otherwise  be  overlooked.  I  have,  how- 
ever, .50  often  spoken  of  the  value  of  X-ray  examinations 
in  pulmonary  tuberculosis  tliat  it  is  unnecessary  to  go 
into  this  subject  further  on  this  occasion. 

Hydatid  cyst  of  the  lung,  now  growths,  an  encysted 
pleurisy,  abscess  of  the  lung,  calcification  of  the  pleura, 
may  be  located  by  X-ray  examinations. 


Tumors  of  the  esophagus  ma}'^  in  some  cases  be  recog- 
nized; in  the  act  of  swallowing  there  is  an  upward 
movement  of  the  shadow  on  the  fluorescent  screen  wliich 
assists  in  making  the  tumor  distinguishable.  In  the 
throat  we  may  easily  recognize  the  larynx,  the  trachea, 
cartilages,  and  the  hyoid  bone,  by  an  X-ray  photograph, 
and  in  the  head  we  may  readily  follow  both  the  inner 
and  the  outer  side  of  the  skull,  and  recognize  bony 
growths  in  parts  of  its  inner  surface,  or  see  depressions 
of  the  skull.  In  one  case  a  tumor  of  the  brain  has  been 
reported  which  was  recognized  by  means  of  an  X-ray 
photograph,  and  its  presence  was  confirmed  by  a  post- 
mortem examination.  The  skull  of  this  patient  was  un- 
usiially  thin. 

In  the  abdomen  we  may,  under  favorable  conditions, 
see  on  the  screen  the  outline  of  the  spleen,  liver,  and  left 
kidney.  By  giving  subnitrate  of  bismuth — which  is 
opaque  to  the  rays — with  a  meal,  the  outline,  position, 
and  size  of  the  stomach  may  be  seen,  and  itfe  diminution 
in  size  during  the  process  of  digestion  and  the  changes 
in  outline  during  its  peristaltic  movements  may  be 
followed.  Experiments  on  this  subject,  which  Mr.  W. 
B.  Cannon  made  with  me  in  1S9S,  will  be  published, 
I  hope,  before  long.  If  the  stomach  or  large  intestine 
Le  distended  with  some  gas  they  show  as  light  areas 
on  the  screen;  the  sigmoid  flexure  and  descending 
colon  for  example  in  detail.  By  this  method  these  and 
adjacent  organs  may  be  examined.  • 

The  kidneys,  when  they  contain  certain  calculi,  offer 
an  excellent  field  for  diagnosis  by  means  of  X-ray  pho- 
tographs. For  two  or  more  years  this  field  of  usefulness 
has  been  exislored  and  a  number  of  cases  of  successful 
location  of  certain  renal  calculi  have  been  reported,  in 
which  the  diagnosis  has  been  confirmed  by  finding  the 
calculi  by  oiJeration.  ; 

It  seems  necessary  to  repeat  the  warning  which  I  : 
gave  more  than  two  and  one-half  years  ago,  that  we  are 
not  likely  to  recognize  all  forms  of  renal  calculi  by  means 
of  X-ray  jjliotographs,  and  too  sweeping  assertions  as 
to  their  universal  application  in  this  respect  shoidd  be 
received  with  caution.  Some  time  ago  I  published  a 
reproduction  of  an  X-ray  photograph  that  I  made  in 
1896,  of  calculi  containing  phosphates,  oxalate  of  cal- 
cium, and  uric  acid,  which  showed  that  calculi  made 
up  of  organic  substances,  such  as  uric  acid,  do  not  cast 
a  shadow  which  differs  much  from  that  east  by  the 
soft  tissues,  whereas  those  containing  inorganic  or  min- 
eral salts,  such  as  phosphate  or  oxalate  of  calciiun,  cast 
a  marked' shadow.  The  simple  inference  is  that  when 
by  an  X-ray  photograph  we  get  evidence  of  a  renal  cal- 
culus, we  may  safely  predict  that  it  contains 
mineral  salts,  but  where  no  evidence  of  a  cal- 
culus is  found  by  the  X-ray  photograph,  we  a-re  not 
justified  in  asserting  that  one  is  not  present,  for  there 
may  be  one  made  up  chiefly  of  organic  matter — the  most 
common  form — which  has  not  been  revealed  by  the 
photograph.  Fui-ther,  we  should  bear  in  mind  the  rela- 
tively greater  frequency  of  calculi  having  organic  mai  i- 
rather  than  mineral  constituents. 

Gall-stones  are  unfortunately  of  such  a  compositio.i 
that  they  do  not  cast  much  shadow  and  do  not,  there- 
fore, O'ffcr  a  good  opportunity,  for  detection  by  this 
method. 

In  the  pelvis  we  may  recognize  the  presence  of  bony 
deformities,  by  means  of  an  X-ray  photograph,  and  de- 
termine the  size  of  tlie  o]ienings,  and  whetlicr  or  not  the 
pelvis  is  normal ;  this  field  will  prove  a  useful  one  for 
study  by  obstetricians.  One  case  is  reported  where  an 
X-rav  examination  assisted  in  makinsf  the  diagnosis  of 
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istra-utcriiie  pregjiancy,  and  this  diagnosis  was  con- 
firmed. 

Gout  and  rlieumatism  may  be  distinguislied  from  eacli 
)tlier  by  means  of  an  X-ray  photograpli. 

In  acromegaly  the  progress  of  the  disease  and  im- 
provement under  treatment  may  be  followed  by  means 
ji  X-ray  photographs.  One  ease  of  this  disease  is  re- 
ported in  which  an  X-ray  examination  showed  that  there 
ivere  no  changes  in  the  bones  of  the  hands. 

The  arteries  also  oifer  a  field  for  these  examinations, 
[n  189G  I  showed  photographs  in  which  certain  normal 
irteries  could  be  seen,  and  this  encouraged  me  to  study 
this  method  with  reference  to  arteriosclerosis;  when 
the  arteries  are  calcified  they  may  of  course  be  readily 
photographed.  We  may  also  be  led  to  suspect  arterio- 
sclerosis by  observing  the  size  of  the  heart  on  the  fluo- 
rescent screen,  and  may  be  enabled  to  estimate  in  part 
the  progress  of  the  disease  in  some  cases  by  the  amount 
Df  enlargement  of  the  left  side  of  the  heart;  we  should 
be  able  to  recognize  the  later  stage  of  the  disease  when 
the  right  "side  has  likewise  become  enlarged. 

A  calcified  aorta  near  the  heart,  in  one  of  my  patients, 
cast  a  dark  shadow  on  the  fluorescent  screen  and  was 
if  forward  found  at  the  post-mortem  examination. 

An  enlarged  pulmonary  artery  in  persistence  of  the 
ductus  arteriosus  may  be  seen  on  the  screen. 

In  diseases  of  the  heart  the  fluorescent  screen  gives  us 
•I  means  of  determining  the  size,  position,  mobility,  and 
action  of  this  organ  more  fully  and  more  accurately  than 
lias  liitherto  been  possible.  We  may  not  only  follow  the 
outlines  of  the  lieart  more  completely  than  before,  but 
v\'e  may  distinguish  enlargement  of  the  left  or  of  the 
right  ventricle;  further,  -we  may  also,  for  example,  follow 
the  jjulsation  of  the  right  auricle  as  well  as  of  the  left 
ventricle,  and  we  may  distinguish  enlargement  of  the 
pulmonary  artery  in  certain  conditions.  In  aortic  in- 
sullieicncy  an  abnormally  extensive  excursion  of  the  loft 
ventricle  between  systole  and  diastole  may  be  recog- 
nized. The  irregular,  weak  and  strong  contraction  of 
the  ventricle  in  some  cardiac  diseases  may  be  followed, 
and  the  improvement  in  the  action  of  the  heart  noted 
after  the  use  of  digitalis.  A  diminution  in  the  size  of 
the  heart  in  cardiac  disease  may  be  seen  to  follow  rest 
and  digitalis.     A  transposed  heart  is  easily  recognized. 

Since  1896  I  have  urged  the  more  general  use  of  X-vny 
examinations  for  infants  and  children,  and  I  desire  to 
take  this  opportunity  to  direct  attention  to  the  read- 
iness with  which  these  examinations  may  be  made  in 
young  patients.  Not  only  the  thorax,  but  the  head  and 
the  various  organs  in  the  abdomen  may  be  more  easily 
examined  than  in  adults.  It  is  not  necessary  to  excite 
the  child  by  removing  the  clothing.  Infants  may  be 
examined  with  the  screen,  or  X-ray  photographs  may  Ije 
taken  while  they  are  asleep. 


(£IiincaI  Kcport. 

ADENOMA  OF  THE  URETHEA. 

BY  G.  FRANK  LYDSTON,  M.D. 

Professor  of  the  Surgery  of  the  Genito-Urinary  Organs  in  the 

Medical  Department  of  the  University  of  Illinois. 

CHICAGO. 

The  following  vmusual  case  of  urethral  tumor  is  espe- 
cially interesting  as  showing  the  possibility  of  the  exist- 
ence of  a  neoplasm  of  considerable  size  in  the  lower 
uriuaiT  M'ay  withoixt  producing  obstruction  to  the  urin- 
ary outflow. 

AV.  H.,  aged  2-3,  a  funiiture  dealer,  presented  himself 
with  the  following  historv  :     Hereditv  good  ;  denies  ven- 


ereal disease  of  any  kind ;  has  drunk  to  excess  at  times, 
but  is  not  a  constant  drinker;  has  had  no  injury  so  far 
as  he  can  remember.  Three  years  ago  he  began  to  have 
pains  in  the  hypogastrium  and  frequent  micturition. 
Despite  treatment  of  various  kinds  these  symptoms  have 
persisted  and  grown  steadily  worse.  The  symptoms 
have  been  intermittent,  lasting  a  week  or  two  and  then 
for  a  time  ceasing  altogether.  There  is  now  pain  and 
burning  at  the  head  of  the  penis.  All  the  symptoms  are 
worse  when  he  gets  about  actively.  During  the  week 
before  consulting  me,  the  symptoms  had  been  very  an- 
noying. The  appetite  is  good,  the  bowel  function  nor- 
mal, and  the  urine  ap|)roximately  normal,  save  for  deep 
urethral  shreds,  although  the  patient  states  that  it  has 
been  very  cloudy  at  times.  There  has  never  been  any 
hematuria.  There  Jias  been  no  polyuria,  according  to 
tlae  history,  and  at  no  time  lumbar  pain. 


Urethral  Adenoma 

>l\ploration  showed  the  bladder  to  be  free  from  stone. 
The  prostate  was  enlarged  and  tender  and  evidently  the 
seat  of  chronic  inflammation.  There  was  no  organic 
urethral  obstruction,  but  great  pain  and  spasm  of  the 
membranous  urethra  was  excited  by  the  passage  of  the 
instrument.  It  so  liappened  that  my  battery  was  not  in 
working  order,  hence  no  urethroscopie  or  cystoscopic 
examination  was  made.  The  condition  seemed  to  be 
clearly  chronic  inflammation  of  the  prostate  and  deep 
urethra,  with  hypertrophy  of  the  membranous  urethra 
as  a  consequence  of  frequent  and  spasmodic  micturition. 
As  the  patient  ^^as  fiom  out  of  to'on  and  had  already 
received   ven    intdli^i  nt    and   persistent   treatment,   I 


^iLxVA'^Wi^, 


L  lethral  \denoma 
a— \ormal  gland  tissufi     6— Hpithphum  projecting  into  gland,  form- 
ing papiUse     L— Cystic  gland     if— Epithelium  heaped  up  in  single  la>er. 
c — Columnar  epithelium. 

suggested  perineal  cystotomy  with  dilatation  of  the  vesi- 
cal neck  as  likely  to  afford  the  best  and  speediest  results. 
An  ordinary  perineal  boutonniere  was  made  and  the 
bladder  entered  with  the  index  finger,  the  vesical  neck 
being  thoroughly  dilated.  While  making  a  careful  digi- 
tal examination  of  the  perineal  and  deep  urethra,  I  felt 
a  little  irregularity  of  the  urethral  surface  on  the  right 
lateral  and  inferior  aspect  of  the  bulbous  region.    While 
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examining  this  carefully,  it  began  to  detach  itself  from 
the  urethral  lining,  assuming  a  tumor-like  aspect.  I 
proceeded  to  dissect  this  up  with  the  finger  and  finally 
freed  a  distinct,  somewhat  lobulated  tumor  that  seemed 
to  proceed  from  the  base  of  the  bulbous  urethra  on  the 
right  side.  There  appeared  to  be  a  narrow  prolongation 
of  the  growth  that  was  gradually  lost  in  a  distinct, 
minute  opening  in  the  triangular  ligament,  correspond- 
ing approximately  to  the  location  of  the  right  Cowper's 
duet. 

The  tumor  was  removed  without  difficulty  and  was 
evidently  adenoma,  a  diagnosis  that  was  confirmed  by 
the  histologic  study  of  the  neoplasm.  Quite  a  quantity 
of  the  glandular  tissue  broke  down  under  the  finger  and 
came  away  as  debris.  Two  distinct  lobes,  however, 
were  removed  intact.  The  illustrations  (Figs.  1  and  2) 
show  their  natural  size.  The  mass,  of  which  the  speci- 
mens shown  formed  the  major  part,  was  so  closely  adher- 
ent to  the  urethral  wall  that  the  instruments  did, not 
catch  on  it  in  their  passage.  Strange  to  say,  the  growth 
seemed  to  have  developed  in  the  direction  of  the  wall 
of  the  urethra,  rather  than  toward  the  lumen.  The  bed 
of  the  neoplasm  formed  a  distinct  cavity.  Eecoverv 
was  uninterrupted,  and  when  the  patient  was  last  heard 
from  he  was  free  from  all  symptoms  save  a  little  in- 
crease in  the  frequency  of  micturition. 


Cl^erapcutics. 

Exaggerations  of  Treatment  in  Diabetes. 

In  a  recent  lecture,  .^aj-s  Health,  Dr.  Dieulafoy  spoke  of  the 
reaction  which  had  taken  place  against  over-treatment  in  dia- 
betes, lie  divides  the  cases  into  two  categories,  calling  the 
first  the  mild  (/x'tit)  and  the  second  the  severe  igros)  form. 
The  former  includes  those  in  which  the  quantity  of  sugar  does 
not  exceed  10  to  15  gm.  in  the  twenty-four  hours;  these  have 
no  marked  import;  and  may  pass  unnoticed  for  a  long  time, 
because  of  the  absence  of  such  tell-tale  signs  as  carbuncles,  etc. 
In  the  severe  form  the  patient  urinates  from  100  to  200  gm.  or 
more  of  sugar.  In  spite  of  this  enormous  loss,  these  patients 
are  not  necessarily  more  threatened  than  the  others,  and  there 
are  those  among  them  who,  without  any  precautions,  stand  this 
sugar  loss  quite  well.  Attention  is  drawn  to  the  co-existence 
of  azoturic  with  saccharine  diabetes.  As  to  treatment,  if  2.5  to 
30  cm.  of  sugar  is  passed,  it  is  not  necessary  to  resort  to  the 
severe  regime  so  often  forced  on  patients.  The  chief  point  is 
to  see  to  it  that  the  patient  does  not  lose  flesh.  It  is  a  mistake 
to  restrict  the  diet  to  the  extent  to  which  it  is  often  done. 
Antipyrin,  gr.  xv..  given  morning  and  night,  with  bicarbonate 
of  sodium,  gr.  vii-viii,  will  show  a  disappearance  from  tlie 
urine  of  from  30  to  50  gm.  of  sugar  within  thirty-six  hours. 
The  speaker  prefers,  instead  of  Fowler's  solution,  the  arsenate 
of  sodium  in  solution  of  3  eg.  to  80  gm.  of  water,  of  which  a 
teaspoonfu!  is  taken  at  each  meal.  He  also  believes  that  it  is 
not  necessary  to  suppress  milk  in  the  dietary  because  of  the 
lactose  it  contains,  but  thinks  it  sliould  be  given.  Lactose  is 
not  transformed  into  glucose.  In  the  case  of  severe  diabetes 
the  patient  should  be  allowed  to  drink  freely  to  wash  out  the 
sugar  instead  of  letting  it  accumulate.  If  antipyrin  does  not 
act  well,  we  must  tack  about  and  give  arsenate  of  sodium. 
Drug  Treatment  of  Acute  Pleurisy. 

Opium  is  a  |H'(uliarly  potent  remedy  in  this  malady,  says 
Hutler,  in  the  Med.  titnndard.  April,  18!!!).  By  its  action  on  the 
respiratory  center  the  respirations  are  decreased  in  n\imber, 
thus  atVovding  physiologic  rest  to  the  chest  wall:  its  vaso- 
motor action  tends  to  relieve  the  pleural  congestion  by  dilating 
the  cutaneous  vessels,  and  its  narcotic  ellect  relieves  the  |)ain. 
and  allays  the  cough,  thus  meeting  all  the  inilieatii)iis  for 
which  the  external  remedies  are  applied. 

Indeed,  the  early  administration  of  a  quar1<'r  i>i  a  grain  of 
morphin  may  ,so  ameliorate  an  attack  of  ])leurisy  that  the 
physician  may  be  saved  the  vigorous  external  treatment  which 
olherwise  he  might  be  compelled  later  to  adopt. 


The  opiate  may  be  given  either  per  orem  or  hypodermically 
in  the  form  of  morphin,  the  latter  method  being  preferable,  es- 
pecially when  there  is  gastric  irritation,  and  perhaps  of  addi- 
tional potency  when  injected  over  the  seat  of  pain. 

The  i>atient  should  be  kept  under  the  influence  of  this  drug 
during  the  acute  stages  of  the  disease,  the  dose  being  determ- 
ined by  its  result  rather  than  by  any  arbitrary  limit  of  dosage. 

In  conjunction  with  the  opiate,  one  of  the  coal-tar  anti- 
pyretics may  be  advantageously  administered.  They  not  onlj- 
control  the  fe\er,  but  are  powerful  adjuvants  to  the  analgesic 
action  of  opium,  and  in  some  cases  accompanied  by  a  rheumatic 
tendency  they  seem  to  have  a  marked  and  specific  antirheu- 
matic value,  and  according  to  some  a;uthorities  should  be  in- 
\ariably  preferred  to  the  salicyla.tes.  Of  these  drugs  kryofin, 
phenacetin,  antipyrin  or  acetanilid  are  preferable,  in  five  to 
ten-gain  doses  every  two  or  three  hours,  in  powders  or  capsules. 

Should  malaria  be  a  complicating  condition,  quinin  may  very 
properly  be  combined  with  the  foregoing,  though  it  is  usually 
preferable   to  give   the   quinin   alone. 

While  opium  is  the  drug  upon  which  greatest  reliance  is 
placed,  yet  the  pain  of  certain  mild  cases  of  pleurisy  may  be 
eft'ectually  controlled  by  kryofin  or  one  of  the  other  antipy- 
retics mentioned  above,  these  being  especially  desirable  in 
those  eases  in  which  for  any  reason  opium  is  contraindicated. 

If  the  pain  is  severe,  with  but  moderate  elevation  of  temper- 
ature not  exceeding  102,  he  resorts  to  the  hypodermic  admin- 
istration of  morphin  and  gives  the  following  prescription  in 
preference  to  anj-  of  the  coal-tar  derivatives: 

Ft .     Tinct.    aconiti m.  x 

Spiritus  etheris  nitrosi 3ii 

Liq.  potassii  citratis Siii 

Syrupi  tolutani,  q.  s.  ad Jiv 

M.     Sig.     Two  teaspoonfuls  every  hour. 

Treatment  of  Herpes  Zoster. 

J.  A.  Cantrell  says,  in  the  .Maryland  Medical  Journal,  that 
it  is  seldom  necessary  to  use  extreme  measures  in  the  treatment 
of  this  affection,  as  usually  a  local  or  constitutional  reaction 
calls  for  special  medication.  External  measures  should  be  es- 
pecially directed  toward  the  avoidance  of  unnecessary  friction 
and  the  rupture  of  the  vesicles.  If  this  occurs,  the  pain  is 
increased.  Internal  remedies  are  called  for  in  those  types  in 
which  there  is  extreme  constitutional  depression,  such  as  is 
described  in  the  ophthalmic  variety.  For  external  application 
the  author  gives  the  following  fornmhv: 

li.     Bismuthi    subnitratis 5i 

Petrolatum  vel.  ungt.  zinci  ox 3vii 

M.     Sig.     Apply  directly  to  the  affected  areas  thrice  daily. 

Vf..     Salol     3iss. 

Ether .Ji 

M.  Sig.  Apply  with  a  brush  directly  to  the  lesions  once, 
twice  or  thrice  during  the  day. 

I},     iloiphina"    gr.    i-ii 

I.anolin     Ji 

11.     Sig.     Apply  several  times  daily. 

Where  there  is  extreme  irritation  and  where  the  slightest 
t(mch  of  the  clothing  causes  severe  pain,  collodion  applied  di- 
rectly over  the  part  may  give  relief. 

Cough. 

Dr.  L.  .\I.  Taylor,  Washington,  D.  C,  writes  to  .Merck's 
.irchive.1  that  the  following  presciiption  has  given  general 
satisfaction  in  his  practice: 

B.     Chloralis    gr.    Ixiv 

Amnion  carb gr.  xxxii 

Ext.    ijiecac    Ihiidi 5i 

Sjit.   etheris   nitrosi 3ii 

.Syrupi  picis  liii. 
Syinpi   pruui  virg. 
Synijii  tolii 

Tinct.   o|)ii   camph..   ."la Si 

.\(.  Sig.  Shake  well  and  take  a  tcaspoonful  when  cough 
is   troublesome. 

Remedies  Influencing-  the  Exudate. 
Remedies  which  are  believed  to  have  some  direct  influence  on 
the  exudate,  changing  its  character  from  fibrinous  to  a  serous 
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nature,  thus  hastening  absorption,  are  the  iodids  and  tlie  alka- 
lies and.  upon  empirical  grounds,  the  potassium,  sodium  or 
ammoniuiii  iodid  may  he  given  in  moderate  doses.  Of  the  alka- 
lies the  annnonium  compounds  are  most  serviceable,  and  they 
may  be  used  in  various  combinations,  of  which  the  following 
are  examples,  especially  valuable  if  there  be  an  associated 
cough. 

B.     Aninionii  chloridi 

Ammonii    carbonatis.   aa 3i 

Tinct.    cubebae 3iiss. 

Syrupi  tolutani,  q.  s.  ad 5ii 

M.     Sig.     Teaspoonful  in  water  every  three  or  four  liours. 

B.     Liq.   ammonii   acetatis 3i 

Ammonii   carbonatis gr.   .\.\.x 

Syrupi  tolutani^^q.  s.  ad 3iv 

Spiritus   ethei  is   nitrosi : 3iv 

M.  Sig.     Dessertspoonful   in  water  every  three  hours. 

Treatment  of  Pertussis. 
The  following  collection  of  prescriptions  for  this  disease  may 
be  of  value  at  this  season  of  the  year. 

it.     Bromoform    gtt.  xlviii 

Olei    amygdalae    exprn?ssi gtt.  xx 

Pulv.    tragacanth ^  3ii 

Pul v.    acacia 3i v 

Aquic    laurocerasi H.  3iv 

AqiifE  destil..  q.  s..  ad fi.  3xii 

Half  a  teaspoonful  of  this  mixture  contains  about  two  drops 
of  bromoform.  Sig.  (;i\e  from  one  to  four  teaspoonfuls.  in 
divided  doses,  per  day  and  gradually  increase  to  eight  tea- 
spoonfuls  per  day.  — Radios:   Med.  Record. 

K .     Bromoform    H.   3i 

Tinct.    tolu ft.   3ii 

Syrup  tolu fi.  Si 

Afiicilage  acaciie fl.   3iv 

Aquip  mentha-  vir,  q.s.,  ad fl.  3iv 

M.  Jliv  the  bromoform  with  the  tincture  of  tolu,  add  grad- 
ually to  a  mixture  of  the  syrup  and  nuicilage.  shake  well,  dilute 
with  the  spearmint  water,  and  give  a  teaspoonful  three  times 
a  day,  gradually  increasing  until  six  or  eight  teaspoonfuls  are 
taken  in  divided  doses  per  ii:\y.—  Scoville:  Med.  Neics. 

R.      Resorcin    gr.   xxx 

Antipyrin   gr.  xv 

Tinct.    belladonnae gtt.  viii 

Tinct.    opii gtt.  iii 

Syrup  codein fl.  3iiss 

Syrup    tolu fl.  3v 

.iquie    destil fl.  Jiiss 

M.  Sig.  Teaspoonful  for  infants;  dessertspoonful  for 
children  from  one  to  thiee  years;  tablespoonful  for  children 
over  three  years. — Concetti:  La  Sem.  Med. 

H.     Resorcini    gr.    xxv 

Ac[U:i'    11.   Sii 

W.  Sig.  Spray  or  apply  with  a  throat  brush  to  the  glottis 
every  four  hours. — Roshaic:  Denier  Med.  Times. 

I}.     Phenacetin     3iii 

Tinct.    belladonna fl.    3ii 

Whisky    H.   Si 

FUl;  ext.  chestnut  leaves fl.  Jvi 

il.  Sig.  Teaspoonful  every  •  three  hours  until  the  face 
flushes;  .then  every  throe,  four  or  six  hours  as  needed  to  con- 
trol the  cough,  in  a  child  of  6  years. — Lancaster:  Florida 
health  'Sotcs. 

R.     Antipyrin    gr.    viii-xvi 

Ammonium    bromid gr.    xvi-xxxii 

Ammonium    chlorid gr.    Ixxx 

Syrup,  q.  s..  ad ti.  3ii 

il.  Sig.  Teaspoonful  every  three  to  six  hours. — Med.  Record. 

B-     Tinct.   digitalis ni.  xv 

Antipyrin    gr.  xxx 

Camphorated  tinct.  opium fl.  3i 

Syru])  tolu.  q.  s.,  ad fl.  Sii 

M.  Sig.  Half  a  teaspoonful  three  times  a  day. — Koi>lil;: 
Med.   Xrirs. 

R.      I'henncol    hvdrochlor.Ue gr.  xviii-xc 

Sugar     ...: 3i 

IM.  Sig.  ilake  .twelve  powders  and  give  one  tlirw  times  a 
dav. — Kobcrt:  Med.  Record. 


Therapeutic  Hints. 

The  following  practical  siiggcsti.ins  by  William  .Alurrell  are 
worth  repeating. 

1.  The  value  of  small  doses  of  tincture  of  aconite,  frequent- 
ly repeated,  in  the  treatment  of  amygdalitis  and  in  the  initial 
stage  of  febrile  diseases. 

2.  The  value  of  jiainting  the  chest  and  back  with  liquor  iodi 
fortis — diluted  if  necessary  with  an  equal  quantity  of  the  tinc- 
ture— in  all  eases  attended  with  cough. 

3.  The  value  of  a  pill  of  exsiccated  ferrous  sulphate  in  con- 
junction with  the  administration  of  purgatives  in  the  treat- 
ment of  anemia. 

4.  The  value  of  grain  doses  of  gray  powder  with  an  equal 
quantity  of  Dover's  powder,  from  three  to  six  times  a  day,  in 
the  treatment  of  syjjhilis. 

5.  The  value  of  large  doses  of  the  iodids  in  the  treatment  of 
tertiary  syphilis. 

6.  Ihe  Aalue  of  large  doses  of  bromid  of  potassium  in  the 
treatment  of  the  'heats  and  flushes"  and  other  symptoms  from 
which  women  sulfer  about  the  time  of  the  menopause. 

7.  The  value  of  large  doses  of  quinin  in  the  treatment  ot 
supraorbital  neuralgia,  in  the  periodical  febrile  disturbances 
from  which  old  malarial  patients  suffer. 

S.  The  value  of  live  grains  of  butyl-chloral-hydrate  with  one 
two  hundreths  of  a  grain  of  gelsemin  in  neuralgia  of  the  fifth 
nerve. 

9.  The  value  of  small  doses  of  perchlorid  of  mercury  in 
the  treatment  of  infantile  diarrhea  v.hen  the  stools  are  green, 
slimy  and  offensive. 

11.  The  value  of  sulphid  of  calcium,  in  doses  of  a  tenth  of  a 
grain,  in  the  treatment  of  boils,  carbuncles  and  abscesses. 

12.  The  value  of  nitroglycerin  and  nitrite  of  amyl  in  the 
treatment  of  angina  pectoris  and  allied  conditions. 

13.  The  value  of  alcohol  in  the  treatment  of  fevers. 

14.  The  value  of  flying  blisters  in  typhoidal  conditions. 
To  the  above  important  tips  we  would  add  the  following: 

1.  The  value  of  small  doses  of  arsenic  in  paroxysmal  eoryza 
of  children;  Fowler's  solution  in  doses  of  one  or  two  drops  on 
an  empty  stomach  in  vomiting  of  drunkards;  of  arsenic  in 
gastralgia,  -chronic  ulcer  of  the  stomach,  chronic  scaly  skin 
diseases,  as  a  respiratory  and  circulatory  stimulant  for  the 
aged,  in  dysmenorrhea  frequently  noticed  in  women  with  a 
tendency  to  asthma  or  subject  to  chronic  diseases  of  the  skin, 
in  pulmonary  phthisis  characterized  by  excessive  expectoration 
and  a  slow  degenera-tive  process,  and  in  albuminuria  dependent 
on  imperfect  digestion  of  albuminuous  substances. 

2.  The  value  of  a  dose  of  castor-oil  in  allaying  the  colicky 
pains  of  an  infant,  although  it  may  not  produce  a  movement  of 
the  bowels.     The  value  of  the  remedy  as  a  galaetagogue. 

:!.  The  value  of  potassium  bichromate  in  doses  of  1/100  grain 
every  hour  or  two,  in  aphonia  and  hoarsenes  due  to  excessive 
action  of  the  vocal  cords  or  resulting  from  an  acute  cold. 

4.  The  value  of  potassium  chlorate,  one  grain,  and  tincture 
of  chlorid  of  iron,  ten  minims,  every  two  hours  in  the  treatment 
of  ptyalism. 

0.  The  value  of  hypodermic  injections  of  a  solution  of  cam- 
phor in  ether  as  a  rapid  and  powerful  heart  stimulant. 

6.  The  value  of  oil  of  eucalyptus  as  a  gastro-intestinal  and 
genito-urinary  antiseptic. 

".  T!ie  value  of  small  doses  of  corrosive  chlorid  of  mercury 
(1/100  grain  or  less  in  marasmus):  of  small  doses  (1/60  to 
1/40  grain)  in  chronic  diarrhea. 

8.  The  value  of  sipping  water  as  hot  as  can  lie  swallowed  to 
stimulate  the  heart. 

S).  The  value  of  opium  in  cardiac  asthma,  as  a  vasodilator, 
given  in  conjunction  with  digitalis  in  senile  hearts. 

10.  The  value  of  3  to  5  per  cent,  solution  of  acetic  acid  as  a 
disinfectant  and  antiseptic  in  obstetric  practice. 

Pruritis  of  Scrotum. 

R.      llydrarg.   bichlorid gr.   vii 

Alcohol" 

Aqua>    chamomil,    iia 3vi 

Chloroformi    gtt.  v 

Aquae  camphorae.  q.  s.  ad Jiii 

M.     Sig.     Apply  as  a  lotion. 

— Lcistikoff. 
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Titles  marked  with  an  asterisk  (*}  are  noted  below. 
American  Journal  of  the  Medical  Sciences.  November. 
1. — *Paralysis  Agitans  and  Sarcoma.    Charles  L.  Dana. 
2.— 'Study  of  Case  of  Family  Periodic  Paralysis.    John  K.  Mitchell. 
3.— 'Kraurosis  Vulva-.    J.  M.  Baldy  and  H.  L.  Williams. 
4.— "Immediate  and  Kemote  Effects  of  Athletics  on  Heart  and  Circula 

tion.    Alfred  Stengel. 
5.— 'A  Short    Umbilical    Cord  as  a  Cause   of   Dystocia.    Samuel    M, 

Brickner. 
6.— 'Experimental  Study  of  Absorption  of  Strychnin  in  Different  Sec 

tions  of  Alimentary  Canal  of  Dogs.    S.  J.  Meltzer. 
7.—  Critical  Summary  of  Literature  of  Splenic  Pseudoleukemia  (Ane- 
mia Splenica;  Spleno-Megalia  Primitive).    Bertram  W.  Sippy. 
Annals  of  Gynecology  and  Obstetrics,  October. 
8.— 'Edema  and  Elephantiasis  of   External  Genitalia,  following  Re 

moval  of  Inguinal  Glands.    C.  A.  Hamann. 
9.— 'Puerperal  Eclampsia :  Study  of  Seventeen  Cases  in  Country  Prac 

tice.    J.  F.  Ford. 
10. —  Obstructed    Nasal    Respiration,  Including   .Adenoid  Vegetations 
Geo.  H.  Leland. 

Pennsylvania  Hedical  Journal  (Pittsburg),  October. 
11.—  Medical  Achievements  of  Present  Century:  Retiring  Presidential 

Address.    J.  Warren  Roop.  '( 

12.—  Chronic  Ranal  Disease:  Etiology  and  Pathology.    E.  G,  Matson. 

Prognosis  and  Treatment.    H.  A.  Hare. 
13.—  Defects  of  our  Present  Methods  of  Teaching  .Anatomy  in  our  Med- 
ical Schools.    Edmund  W.  Holmes. 
14.-  Specific  Treatment  for  Typhoid  Fever.    C.  D.  Miller. 

Occidental  Medical  Times  (San  Francisco),  October. 
15.—  Commercialism  in  Medicine.    R.  F.  Roouey. 

Ifi.—  Two  Cases  of  Spontaneous  Rupture  of  the  Heart  with  Demonstra- 
tions of  Specimens.    A.  W.  Hoisholt. 
n.—  Rachitis.    George  L.  Eaton. 

American  Medical  Quarterly  (N.  Y.),  September. 
18.— 'Functional  Cardiac  Murmurs.    A.  Jacobi. 
19.—  Appendicitis  :  Its  Surgical  Treatment.    Joseph  Price. 
20.— 'Cystoid  Disease  of  Testicle :  Teratoma  Testis  (?).    F.  R.  Sturgis. 
21.— 'Does  Sepsis  Play  a  Prominent  Causative  Role  in  the  Production  of 

Puerperal  Insanity?    Edward  N.  Brush. 
22.— 'Heart  Disease  from  an  Obstetrical  Point  of  View.  Adam  H.  Wright. 
23.—  Experiences  in  Intestinal  Surgery.    Matthew  D.  Mann. 
24.— 'Hygiene  of  Bedroom  and  Bedstead.    Lawson  Tait. 
2."i.—  Newspaper  Medicine.    Nelson  W.  Wilson. 

New  York  Lancet,  October. 
26.—  Management  of  Difficult  Breech  Labors.    Adam  H.  Wright. 
27.—  Hypodermic  Injection  of  Quinin  in  Malaria.    W.  Young. 
2S.—  Diet  of  Typhoid  Fever  and  the  Typhoid  State.    W.  H.  Dickinson. 
29.—  Intestinal  Obstruction.    R.  C.  Elsworth. 
;J0.—  Treatment  of  Abdominal  Palpitations.    Willoughby  Wade. 
31.—  Treatment  of  Coryza.     William  E.  Burton. 
32.—  The  Surgical  Sequelfe  of  Influenza.    J.  W'arrington  Howard. 
33.—  Parturition  Complicated  by  Fibroids  of  Uterus;  Postpartum  Hem- 
orrhage:  Infusion;  Recovery.    A.  J.  Helm  Montague  and  C.  B. 
Moss  Blundell. 
34.—  Note  on  Etiology  of  Rickets.    Chas.  Elgood. 
35.—  Convulsions  in  Infancy.    A.  M.  Gossage  and  J.  A.  Coutts. 

Obstetrics   (N.  Y.),  October. 
36.—  Pelvic  Abscess  and  Pyosalpinx  after  Abortion.  William  H.  Wathen. 
37.— 'Observations  on  Management  of  Normal  Labor.    George  P.  Shears. 
38.—  Physical  Diagnosis  in  Obstetrics.    E.  A.  Ayers. 

Woman's  Hedical  Journal  (Toledo,  Ohio),  October. 
39.— The  Woman  Physician:  Her  Future.    Frederick  Peterson. 
40. —  Obstetrics  in  Burma.    Marie  M.  Cote. 
41.-   Fistula  in  Ano:  Report  of  Three  Cases.    Mary  E.  Bates. 
Northwestern  Lancet  (St.  Paul,  Minn.),  October  is. 
42.-*Urea:  Its  Clinical  Importance.    D.  Edmund  Smith. 
43.—  Some  Inflammatory  Diseases  of  Bones,  with  Report  of  Cases.  A.  E. 

Benjamin. 
44.— 'Tale  of  a  Worm  and  How  to  Kill  It.    George  R.  Patton. 
45. —  Carcinoma  of  Large  Intestines.    E.  D.  Keyes. 
4r,.—  Traumatic  Endocarditis.    C.  H.  Hunter. 
47.—  Discussion  of  the  Walcher  Posture.    R.  E.  Cutts. 

Canadian  Journal  of  Medicine  and  Surgery,  November. 
48.-*Massage  and  the  Relief  of  Eye-Strain  in  the  Treatment  of  Glau- 
coma.   George  M.  Gould. 
49.— *Tuberculosis  and  Insurance.    John  Hunter. 
.")0.— 'Floating  Kidney  Simulating  Diseases  of  the  Genital  Organs  in 

Women,    A.  Lapthorn  Smith. 
51.— 'Observations  on  Relation  of  Uterus  to  Thyroid  Gland.    Charles  R. 

Dickson. 
52.—  Antinosin  in  the  Treatment  of  Chronic  Ulcers  of  the  Leg.    A.  J. 
Harrington. 

Kansas  City  Medical  Record,  October. 
58.—  Are  Subjected  Symptoms  Properly  Interpreted?    C.  .V.  Dannaker. 
54.—  Septic  Peritonitis.    Andrew  L.  Fulton. 

55.—  Pathology  and  Treatment  of  Locomotor  Ataxia.    W.  F.  Kuhn. 
Journal  of  Alumni  Association  of  College  of    Physicians  and  Surgeons 

(Baltimore),  October. 
!i6.— 'Use  and  Abuse  of  Nitrate  of  Silver  in  Treatment  of  Ophthalmia  of 

New-Born.     Harry  Friedenwald. 
!'!.  High  Amputation  of  Cervix  and  Vaginal  Suture  Preliminary  to  Ab- 
dominal Hysterectomy,  with  Report  of  Case.    W.  Wayne  Babcock. 


58 —  Mechanism  of  Axis-Traction  Forceps.    William  S.  Gardner. 

.59. —  Baltimore  as  a  Center  of    Post-Graduate  Medical  Study.    T.  J. 

Murphy. 
60. —  Treatment  of  Syphilis  by  General  Practitioner.    Harvey  P.  Jack. 

Philadelphia  Monthly  Medical  Journal,  October. 
61. — 'Presidential  Address  at  Thirty-second  .Annual  Meeting  of  Canadian 
Medical  Association,  Toronto,  August  30, 1899.  Irving  H.  Cameron. 
62. —  Typhoid    Infection    without    Lesions   in    Intestines:    Case    with 

Remarks.    A.  McPhedran. 
63.— 'How  to  Deal  with  Consumptive  Poor.    E.  J,  Barrick. 
64.— '"Christian  Science."    J.  H.  Richardson. 
65. — 'Massage  and    Relief   of    Eyestrain  in  Treatment  of    Glaucoma. 

George  M.  Gould. 
66.— 'Experience  in  Formaldehyde  Disinfection.    F.  Montizambert. 
67. — 'Complications  and  Treatment  of  Fracture  of  Base  of  the  Skull. 

J.  M.  Elder. 
68.— 'Recurrent  Paralysis  of  Oculomotor  Xerve.    J.  W.  Stirling. 
69. — 'Observations  on  Adenoids  and  Enlarged  Tonsils  and  their  Removal. 

D.  J.  Gibb-Wishart. 
70.— 'Case  of  Subcutaneous  Emphysema.    Frederick  Fenton. 
71. — 'Report  of  Case  of  Penetrated  Gunshot  Wound  of  .Abdomen  with 
Lesions  of  Intestines  Successfully  Treated  by  Immediate  Opera- 
tion.   Norman  E  McKay. 
72.- 'Case  of  Diffuse  Hypertrophy  of  Breasts.    James  Bell. 
73.—  Pneumothorax  from  Gas-Producing  Bacteria.    F.  G.  Finley. 
74.— 'Results  already  Achieved  at  the  Muskoka  Cottage  Sanatorium. 

J.  H.  Elliott. 
7.J.— 'Observations  on  Relation  of  Uterus  to  Thyroid  Gland,    Charles  R. 

Dickson. 
76. —  When  is  Justifiable  Abortion  Indicated?    Clarence  E.  Ide. 
77. —  Home  Treatment  of   Phthisis  by  Hygienic  or  Open-Air  Method. 

Albert  Abrams. 
78.—  Clinical  Observations  on  Traumatic  Cataract.    J.  H.  Woodward. 

Peoria  Medical  Journal,  October. 
79.—  Chronic  Catarrhal  Infections  of  Upper  Air-Passages.     Chas.  H. 

Brobst. 
sO. —  Surgical  Experiences  with  Report  of  Cases.    G.  E.  Luster. 

Alabama  Medical  and  Surgical  Age  (Birmingham),  October. 
81.—  Treatment  of  Urethral  Stricture.    W.  M.  Jordan. 
82.-  Whooping-Cough  with  Cerebral  Hemorrhage.    J.  C.  Abernathy. 
83.-  Puerperal  Septicema.    W.  H.  Williams. 

Toledo  Medical  and  Surgical  Reporter,  No^ember. 
84.—  Pancreatic  Cysts  with  Report  of  Case.    Julius  H.  Jacobsoo. 
85.—  The  Bicycle  as  a  Hygienic  and  Tlierapeutic  Factor.    H.  E.  Smead. 
86.-  The  Chlorotic  Condition  and  How  Best  Corrected.    J.  D.  Ely. 

Inter-State  Medical  Journal  (St.  Louis,  Mo.),  October. 
87.— 'Some  Points  in  Practical  Abdominal  Surgery.    A.  C.  Bernays. 
88—  Nephrolithiasis.    -A.  H.  Cordier. 

89. —  Functional  Constipation  and  its  Treatment.    A.  J.  Jenkins. 
90.—  Quick  Method  to  Cure  a  Cold  in  the  Head.    A.  S.  Barnes. 
91.—  Intestinal  Antiseptics.    Burney  Voe. 

Southern   California  Practitioner  (Los  Angeles),  October. 
92.—  When  Should  the  Eye  be  Enucleated  for  the  Prevention  or  Cure  ol 

Sympathetic  Ophthalmia.    B.  F.  Church. 
93.—  Alimentary  Hygiene.    Frank  Gordon. 

94.—  Some  Features  of  the  Bad  Nauheim  Treatment.  W.  Jarvis  Barlow. 
95.—  Carbolic  Acid  Poisoning.    Treatment.    W.  H.  Mitchell. 
96.  —Diet  in  Typhoid  Fever.     Fred  C.  Shurtleff. 
97.—  In  the  San  Jacinto  Mountains.    Walter  Lindley. 
American  Journal  of  Surgery  and  Gynecology  (St.  Louis,  Ho.),  October. 
98. — 'Hernia  Following  Abdominal  Operations.    Prevention  and  Cure. 

A.  Lapthorn  Smith. 
99.-*Observations  on  Relation  of  Uterus  to  Thyroid  Gland.    Charles  R. 

Dickson. 
100.— 'Surgery  .Among  the  Insane:  Its  Difficulties;  Its  -Advantages;  Its 

Results.    A.  T.  Hobbs. 
nil.—  Mania  and  Melancholia  Due  to  Pelvic  Trouble.    T.  K.  Holmes. 
102.—  Kraurosis  Vulvw  with  Notes  on  Three  Cases.    H.  Meek. 
103.—  Some  Cases  of  Obstruction  of  the  Bowel.    James  Perrigo. 
104.—  Drug  Habit  Following  Surgical  Operations.    C.  E.  Patterson. 
1U5. —  The  Soldier  and  Surgeon.    Col.  G.  Ryerson. 

Kingston  Hedical  Quarterly  (Ont.),  October. 
106.—  The  Late  Mr.  Lawson  Tait.    R.  W.  Garrett. 
107. —  President's  .Address,  Kingston  Medical  and  Surgical  Society.   John 

Herald. 
108.—  Imperforate  Hymen.    C.  B.  Dyde. 
109.—  Distribution  of  .Anthrax  in  Ontario.    W.  T.  Connell. 
110.—  Notes  on  the  Use  of  Normal  Salt  Solution.    I.  Wood. 
111.—  Indigestion,    G.  W.  Mylks. 

112.-»Traumatic  Rupture  of  Bile-Duct.    R.  W.  Garrett. 
Cleveland  Medical  Journal,  October. 
113.— 'Rational  Treatment  of  Catarrhal  Conditions  with  the  Sinusoidal 

and  Other  Electric  Currents.     W.  F.  Brokaw. 
114.— 'Operative  Treatment  of  Varicose  Ulcers,  and  a  new  Local  Applica- 
tion for  luoperable  Cases.    F.  E.  Bunts. 
115.— 'Acute  Dilation  of  Stomach.    Charles  F.  Hoover. 
116.—  Case  of  Ectopic  Gestation.    Charles  H.  Tanner. 
117.— 'Case  of    Pyelitis  with    Renal    Calculi    Complicating  Pregnancy: 
Pain  and  Tenderness  on  Side  Opposite  the  Main  Lesion.    L.  B. 
Tuckerman. 

Medical  Fortnightly  (St.  Louis,  Mo),  October  i6. 
118. —  Aortitis  and  Angina  Pectoris.    Dr.  Lancereaux. 
119.—  The  State  vs.  the  Child.    M.  V.  Ball. 
120.—  Physiology  :  Ductless  Gland,  Spleen.    A.L.Benedict. 
121.—  Scattered  Leaves  from  a  Physician's  Diary,  No.  10:   Two  Days  in 
Spain.    Albert  Abrams. 
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North  Carolina  Medical  Journal  (Charlotte),  October  20. 

22.— *N6w  Mellioil  of  Inflaticg  the  Middle  Ear.    Lucien  Lofton. 
23.- •Old  \gc  and  Modifications  in  the  Course  of.    M.  E.  Nuckols. 

Medical  Age  (Detroit,  Mich.),  October  25. 

24.— *Pneumonia  in  Infants.  Diagnosis  and  Tref»tmont.    W.  P.  Northrup. 

25. —  Laryngologic  X-Ray  Work.     Wadsworth  Warren. 

Columbus  Medical  Journal,  October  5. 

26.— Excessive  Myopia:  Its  Causes  and  Treatment  with  Report  of  Case. 

Andrew  Timberman. 
27.—  Etiology  and  Diagnosis  of  Typhoid  Fever.    D.  N.  Kinsman. 
28. —  Cerebrospinal  Meningitis.     Henry  Baldwin. 
29.—  The  Average  Man's  Stomach,    (^harles  H.  Merz. 
Hedical  News  (N.  Y.),  November  4. 
:«>.— •Mountain  Fever.    E.  Stuver. 

31.- *Yellow  Fever  as  a  Scourge  in  the  United  States.    G.  Heustis  Fondi'. 
32.— *Congenital  Tumors  of  the  Fingers.    Charles  E.  Fairman. 
'&i.—  Tubal    Pregnancy  and    Dermoid    Cysts;    Report    of   Case.    I.    B. 

Perkins. 

Hedical  Record  (N.  Y.),  November  4. 
34.— 'Fourth  Hitherto  Undescribed  Disease  of  Ovary ;  Colloid  Degener- 
ation.   Mary  A.  Dixon  Jones. 
;«.-*Congenital  Hernia  of  Umbilical  Cord.    W.  B.  Coley. 
36.- •Headaches  Due  to  Eye  Strain.    James  Cole  Hancock. 
37. —  Lip-Reading:  An  Aid  for  the  Incurable  Deaf.  Mrs. Cora  D.Gorton. 
38.—  Antiseptic  Gauze.    G.  W,  Tyrrell. 
39. —  Volvulus  of  Cecum.    G.  H.  Coombs. 

Boston  Medical  and  Surgical  Journal,  November  2. 
10.— *.\cute  Abdominal  Symptoms  Demanding  Immediate  Surgical  Inter 

vention.    Maurice  H.  Richardson. 
41.- *Carcfnoma  Under  Age  of  Thirty.    Charles  Greene  Cumston. 
42.—  Case  of  .Adenocarcinoma  of  Body  of  Uterus,  Simulating  Submucous 

Fibromvoma.    W.  L.  Burrage. 
43.—  Case  of  Tetany.    Franklin  Warren  White. 
44.—  Case  of  Gastric  Tetany.    Ralph  C.  Larrabee. 

45.—  Case  of  Ataxic  Paraplegia  Developing  Under  (Mrcurastauces  of  Un- 
usual Interest.    J.  W.  Courtney. 

Maryland  Hedical  Journal  (Baltimore),  November  4. 
16.—  The  Milkman's  War.    John  S.  Fulton. 
17.— ♦Mercurial  Poisoning  and  .Amalgam  Fillings:  a  Medical  View ;  the 

Dental  Aspect.     Richard  Grady.  • 

Medical  Review  (St.  Louis,  Mo.),  November  4. 
1^.-  Plea   for  Treatment  of  Typhoid  Fever  by  Cold  Baths.    Charles 

Shattinger. 

New  York  Hedical  Journal,  November  4. 
19.— *How  to  Preserve  as  Permanent  Specimens  Casts  Found  in  Urine. 

L.  Napoleon  Boston. 
iO.-'Modical  History  of  Sir  Walter  Scott.    Roberts  Bartholow. 
)1.— •Pathology  and  Therapy  of  Cancer,  with  Special  Reference  to  <'an- 

cer  of  Stomach.    Augustus  C.  Bernays. 
)2.— 'Home  Modification  of   Cows'  Milk   for  Infant  Feeding.      Henry 

Dwight  Chapin. 
>3. —  Notes  on  Urethral  Catheterism,  Catheters,  and  Bougies.    J.  W.  S. 

Gouley. 
>4.—  The  Sheldon   Murder  Trial.    A  Review  of  the  Medical  Evidence 

Relating  to  Pistol-shot  Wounds  of  the  Head.    Charles  Phelps. 
i5.— *Diagnosis  of  Typhoid  Fever.    A  Discussion  at  tlie  New  York  State 

Medical  Association.  Oct.  25.  1899.     William  Osier. 
Cincinnati  Lancet-Clinic,  November  4. 
>6.—  Correction  of  Refraction  in  Myopia.    Charles  A.  Lester. 
p7.—  Acute  Tonsillitis,  etc. :  Treatment  and  Prophylaxis.    W.  L.  Bullard. 

AMEBICAN. 

1.  Paralysis  Agitans  and  Sarcoma. — Dana  reports  a  case 
erj'  completely  in  which  paralysis  .agitans  existed  in  eonnec- 
on  with  sarcoma,  and  reports  examination  of  the  spinal  cord 
■here  there  was  found  atrophy,  some  increase  of  connective 
ssuo  and  various  local  degenerations.  He  reviews  the  patlio- 
igy  and  pathogeny  of  paralysis  agitans,  rejecting  the  view  that 
;  is  simply  a  premature  senility  and  maintaining  that  it  is  in 
II  probability  due  to  some  poison-  that  has  so  affected  the 
erve-cells  at  some  prior  period  of  life  that  when  degenerative 
langes  begin  to  take  place  these  less  viable  structures  suffer. 
I'ithout  attempting  to  state  what  the  primary  infection  may 
i,  he  suggests  that  it  may  be  some  autochtlionous  poison  like 
lat  of  rheumatism,  which  is  one  of  the  most  frequi'ut  antceed- 
its  of  the  disorder. 

2. — See  abstract  in  .Journal,  May  0,  p.  101.!. 

3.  Kraurosis  Vulvae. — A  case  of  this  rare  condition  is  here 
sported  by  lialdy  and  Williams,  in  which  operation  for  the 
nnoval  of  tlu^  diseased  parts  was- attended  with  a  considerable 
egree  of  success.  After  a  careful  review  of  the  literature,  and 
lorough  microscopic  studies  of  the  case,  they  assign  to  it  an 
iflannnatory  origin,  holding  closely  to  the  theory  of  Veit  and 
[artin.  While  it  is  possible  tha.t  there  may  be  a  primaiy 
-opliie  disturbance,  they  think  this  purely  theoretic  and  with- 
iit  supporting  evidence.  The  cause,  they  believe,  is  a  local 
ne,  and  the  pruritus  which  is  so  constant  in  its  beginning  can 
ot  be  ignored  in  its  etiologj-.     They  recognize,  however,  tliat 


there  must  be  some  unknown  factor  either  constitutional   or 
local. 

4. — See  abstract  in  Journai.,  May  6,  p.  101.3. 
.5.  Dystocia  from  Short  Cord. — The  dangers  of  a  short  um- 
liilieal  cord  in  delivery  arc,  Brickner  states:  rupture  at  any 
point  along  its  course,  detachment  of  the  placenta,  inversion  of 
the  uterus,  or,  as  has  not  been  clearly  pointed  out,  umbilical 
hernia  in  the  child.  The  first  two  accidents  are  more  common, 
the  last  two  rare.  Much  depends  on  the  position  of  the  pla- 
centa, and  a  centra!  or  marginal  insertion  of  the  cord  must  be 
taken  into  consideration  in  estimating  its  actual  length.  The 
tensile  strength  and  elasticity  of  the  cord,  according  to  Duncan 
and  Lamare,  are  not  sulTieient  to  prevent  its  rupture  under  a 
tension  of  eight  or  nine  pounds,  and  its  length  for  safety  must 
be  at  least,  according  to  Briekner's  calculation,  ten  inches. 
The  diagnosis  of  the  condition  is  based  on  the  following  symp- 
toms: 1,  recession  of  the  head  in  the  intervals  of  pains;  2, 
arterial  bleeding  during  and  between  uterine  contractions;  3, 
urination  in  small  quantities  in  the  intervals  of  pain,  after  the 
establishment  of  the  second  stage;  4.  pain  over  the  placental 
site,  especially  during  the  uterine  contraction  or  during  the 
application  of  forceps;  5,  desire  of  the  patient  to  sit  up;  6, 
viterine  inertia.  The  .third  of  these  symptoms  is  a  new  one 
first  mentioned  here,  and  was  quite  striking  in  the  ease  reported 
in  the  paper.  The  treatment  is  dependent  on  the  early  diag- 
nosis. By  pressing  down  the  fetus,  the  placental  insertion  of 
the  cord  is  brought  near  the  umbilical  insertion,  but  this  is  not 
always  feasible.  Postural  methods  may  be  tried,  and  in  breech 
presentation  the  cord  may  be  tied  as  soon  as  the  umbilicus  is 
born.     The  use  of  for,?eps  is  clearly  contraindicated. 

ti.  Strychnin. — Tlie  studies  of  Meltzer  on  dogs  seem  to  show 
that  the  absorbent  power  of  the  stomach  is  less  for  strychnin 
than  that  of  av.y  other  part  of  the  alimentary  canal,  that  of 
the  esophagus  a  little  better.  The  absorption  of  the  intestines 
seems  to  be  about  equal  throughout,  but  the  isolated  rectiuu  is 
shown  to  absorb  at  least  as  well  as  the  small  intestines,  if  not 
better. 

8.  Elephantiasis  of  Labia. — Hamann  reports  a  case  of 
femoral  hernia  operated  on,  during  M'hich  operation  the  fat 
and  some  small  saphenous  !ym|ih  glands  were  also  removed. 
The  recoveiy  was  uneventful,  but  a  few  weeks  afterward  there 
was  a  painful  swelling  of  the  right  labium  majus,  which  sub- 
sided under  treatment  but  has  recurred  a  number  of  times 
since,  leaving  slight  enlargement  of  the  parts.  He  attributes  the 
condition,  which  as  a  sequel  to  opeiation  for  femoral  hernia 
was  before  unknown  to  him.  to  the  removal  of  the  glands  and 
the  fat  tissue,  causing  interference  with  the  lymph  circtilation. 
He  explains  his  theory  of  the  condition  at  length,  with  refer- 
ence also  to  other  observations  parallel  but  not  identical  with 
his  own. 

y.  Puerperal  Eclampsia. — Cases  in  country  practice  were 
studied  by  Ford  and  the  treatment  of  the  condition  is  dis- 
cussed. He  finds  chlorid  of  gold  and  sodium  a  most  valuable 
remedy  in  this  condition. 

18.  Functional  Cardiac  Murmurs. — After  a  general  discus- 
sion of  tlie  subject,  .Taeobi  offers  the  following  conclusions  as 
self-evident:  1.  The  diagnosis  of  deranged  function  in  any 
organ  is  only  a  makeshift,  and  justifiable  only  as  long  as  we 
are  ignorant  of  the  physical  cause  of  that  derangement. 
"Functionar'  is  called  the  heart  niurraur,  the  anatomic  cause 
of  which  we  do  not  know.  That  is  why  a  skilled  diagnostician 
may  recognize  fewer  functional  murmurs  than  one  who  will 
not  diagnose  a  heart  disease  unless  we  have  all  the  symptoms, 
including  dilation  and  hypertrophy.  2.  The  same  disorders  of 
the  blood  and  nervous  system  in  which  heart  murmurs  are  ob- 
served in  the  adult,  do  not  cause  them  in  the  small  infant.  In 
the  latter  the  heart  is  larger,  more  robust,  und  more  powerful, 
and  its  contractions  are  more  uniform  and  effective;  its  two 
ventricles  are  equally  muscular,  or  nearly  so,  and  the  valves 
are  smaller.  Thus  the  greater  frequency  of  murmurs  in  the 
adult  is  attributable  to  the  physical  condition  of  his  heart,  and 
should  not  be  explained  by  a  deranged  function.  3.  Even  in  the 
present  limitation  of  our  knowledge  we  should  agree  to  call 
only  those  murmurs  functional  which  are  temporary,  or  in- 
termittent, or  variable  in  their  character.  They  are  met  with 
in  the  neurotic  and  neurasthenic,  in  the  (adult)  anemic,  some 
times  in  syncope  or  in  chorea  minor,  and  occasionally  in  rheu- 
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iiiatism.     Even  here  they  should  be  recognized  either  as  myo- 
cardial or  as  neurotic. 

20.  Teratoma  Testis. — After  reporting  a  case  in  detail. 
Sturgis  reviews  tlie  general  subject  of  cystoid  disease  of  the 
testicle,  and  tabulates  tlie  histories  of  forty  cases  which  he  has 
collected  from  the  English,  German,  French  and  Italian  liter- 
a.ture.  About  half  of  the  eases  apparently  started  from  injury. 
In  fifteen  there  was  no  apparent  cause.  Pain  was  present  in 
about  half  of  the  cases,  and  the  left  gland  was  atlected  in  the 
majority.  The  condition  of  the  difrerent  portions  of  the  organ 
aie  also  noted,  but  do  not  seem  with  the  number  given  to  afford 
vei\\-  definite  results.  The  testicular  substance  was  generally 
present,  the  tunics  normal  in  most,  which  was  also  the  case 
with  the  spermatic  cord.  The  epididymis  was  normal  in  about 
lialf  of  the  cases  reported.  Complications  existed  in  a  small 
minority,  such  as  abdominal  tiunors,  inguinal  abscesses,  syph- 
ilis, indurated  glands,  etc.  Of  twenty  cases  in  which  the  re- 
sults \\ere  reported,  in  thirteen  death  ensued  from  exhaustion, 
septicemia,  cancer,  etc.  The  disorder  seems  to  occur  mostly  in 
early  adult  life,  and  is  of  rapid  growth.  He  thinks  that  pain, 
though  not  always  leported.  is  generally  present  in  some  stage. 
The  diagnosis  is  sometimes  difficult  and  mistakes  are  always 
possible.  The  course  is  progressive  and  the  prognosis  uncer- 
tain.    The  treatment  is  purely  surgical. 

21.  Puerperal  Insanity. — The  two  great  elements  in  the 
causation  of  all  cases  of  insanit}'  are.  without  question,  hered- 
ity and  sepsis,  and  the  latter  element  is  especially  prominent  in 
the  puerperal  cases,  lirush  thinks  too  little  attention  has  been 
given  to  this  fact  hitherto. 

22.  Heart  Disease  from  an  Obstetric  Point  of  Vjew. — 
The  question  as  to  whether  heart  disease  should  be  an  obstacle 
to  marriage,  especially  its  forms,  and  how  pregnancy  affects  the 
system  in  such  cases,  are  heie  treated  by  Wright,  who  sums  up 
his  views  as  follows:  1.  Any  woman  having  a  heart  lesion 
which  is  compensated  should  not  be  prevented  from  marrying. 
2.  Abortion  should  not  be  induced  on  a  woman  with  heart 
disease  unless  very  serious  symptoms  are  present.  3.  Prema- 
ture labor  should  seldom  or  never  be  induced  on  account  of 
heart  disease.  4.  ^Mitral  stenosis  is  the  most  serious  heart 
lesion  during  pregnancy  and  labor,  aortic  stenosis  next,  .then 
probably  aortic  incompetency ;  mitral  insufficiency  is  the  lea.st 
serious.  .5.  Treatment  during  pregnancy.  Administer  the  fol- 
lowing according  to  indications:  strychnin,  digitalis  or 
strophanthus,  cathartics,  nitrate  of  amyl,  nitroglycerin,  and 
regulate  the  diet.  G.  Treatment  during  labor:  Keep  up  the 
action  of  digitalis  or  strophanthus.  especially  during  the  first 
stage.  Give  strychnin  and  stimulants  if  required,  and  chloro- 
form. As  soon  as  the  first  stage  is  completed  deliver  with  the 
forceps.  7.  Watch  the  patient  carefully  during  the  third 
stage,  the  most  dangerous  time,  and  for  some  days  after. 

24. — See  abstract  in  Jourxal,  July  8,  II  40,  p.  94. 

37.  Management  of  Normal  Labor. — The  points  here  made 
by  Shears  are:  the  avoidance  of  too  frequent  and  unnecessary 
("xaminaticms  and  routine  rupture  of  the  membranes,  the  need- 
Icssness  of  the  Crede  method  of  expression  of  the  placenta  in 
the  majority  of  cases,  needless  dread  of  clots,  the  necessity  of 
macroscopii  rliinliiu-s,  and  avoidance  of  complete  reliance  on 
chemical  ili-iiif..  i;i}ils.  etc.  He  also  thinks  that  the  importance 
of  perineal  laci  r.itiiuis  of  the  first  degree  is  much  exaggerated, 
and  that  primary  perineorraphy  has  had  too  little  attention 
given  it  as  a  factor  in  the  production  of  infection.  He  thinks 
that  the  day  of  the  use  of  douches  is  past,  excepting  in  suspic- 
ious cases,  and  the  tea  and  toast  diet  is  going,  as  is  also  the 
ten  days  recumbency.  The  puerperium,  while  still  defined  as  a 
period  of  unstable  equilibi  ium,  is  still  sufficiently  stable  to  get 
along  with  less  interference.  He  does  not  wish  to  say  that  these 
cases  .should  be  left  not  merely  to  Nature,  but  also  to  ignorance, 
but  that  normal  cases  should  be  watched  more  than  meddled 
with  by  a  comi)etent  scientific  practitioner. 

42.  Importance  of  Urea. — The  importance  of  vnea  and  a 
kninvhilgc  iif  its  quantitative  elimination  is  dwelt  on  by  Smith, 
will)  lays  liiwn  the  following  general  rules  as  regards  the  use 
of  this  detei  iiiimvtion  in  the  prevention  of  eclampsia.  He 
makes  the  stali'nient  that  in  about  5  per  cent,  of  the  cases  of 
])regiiancy,  albumin  may  be  found,  "gradually  increasing  to  71 
per  cent.  (?)  during  the  last  four  weeks.  It  is  of  little  path- 
ologic imjior.tance,  however,  he  says,  unless  we  have  a  decreas- 


ing percentage  of  urea  accompanying  an  increasing  amount  of 
albumin.  If  the  percentage  of  urea  is  below  .0  per  cent.,  and 
the  urine  in  twenty-four  hours  less  than  20  ounces  and  con- 
tains albumin  with  casts,  and  evidences  of  toxemia  are  present, 
such  as  headache,  nervousness  and  blind  spots,  the  radical 
measure  of  emptying  the  uterus  should  be  resorted  to  at  once 
to  save  both  mother  and  child.  When  the  urea  is  above  1.4 
per  cent.,  the  patient  can  be  safely  carried  to  full  time,  even 
with  albumin  and  casts.  The  diet  of  cases  with  defective  elimi- 
nation is  of  the  utmost  importance.  Milk  is  the  ideal  food 
where  it  can  be  taken.  Preparations  of  fine  flour,  butcher's 
meat  and  tea  and  cottee  should  be  restricted.  He  thinks  that 
tonics,  like  arsenic,  iron,  etc.,  are  useful,  and  when  eclampsia 
is  threatened,  pilocarpin  is  a  valuable  adjunct,  though  not  safe 
in  routine  practice.  Calomel  in  20-grain  doses  is  beneficial 
both  in  its  diuretic  and  cathartic  action.  Other  measures — 
hot  packs,  etc. — are  recommended,  but  we  can  not  give  them  in 
detail. 

44.  Tapeworm. — The  chief  point  in  Patten's  paper  is  the 
use  of  .the  old  domestic  remedy,  pumpkin  seed  tea,  for  tape- 
worm. His  formula  is:  Decorticate  carefully  by  hand,  two 
heaping  quarts  of  dry.  plump  and  mature  seeds.  The  kernels, 
which  should  measure  a  trifle  over  one  pint,  to  be  made  into  a 
perfectly  smooth  and  homogeneous  emulsion  with  water  only. 
As  a  test  of  perfection,  not  a  single  particle  of  kernels  should 
be  observable  to  unaided  vision.  It  should  be  just  like  fresh 
cream.  The  emulsion,  when  ready  for  use  should  measure  three 
pints,  and  be  kept  on  ice  from  the  time  of  its  making  until  the 
last  dose  is  taken.  He  gives  the  emulsion  in  8-ounce  doses  every 
three  or  four  hours,  giving  no  food  and  having  prepared  the 
patient   beforehand   by   a   cathartic. 

48. — See  abstract  in  JouRX.\i.,  September  2.  p.  022.  The  same 
title   appears   below ;'   see   \    65. 

49. — See  abstract  in  Journal,  September  9,  p.  669. 

50. — Sec  JoUBXAL,  Xovember  4,  p.  1149. 

51. — See  abstract  below,  H  75,  p.  1217.  For  the  same  ai'ticle 
see  also  title  99,  below. 

50. — See  abstract  in  .Journai.,  October  7,  H  158.  p.  907. 

01. — See  abstract  in  .Tourxal,  September  2.  p.  621. 

63.— Ibid.  p.  622. 

64.— Ibid,  p.  621. 

65, — Ibid,  p.  622 ;  for  same  article  see  title  48.  above. 

60. — Ibid,  p.  621. 

67.  Basial  Fractures. — Elder  reviews  the  general  plan  of 
treatment  adopted,  i.nd  calls  attention  to  the  important  com- 
plications that  may  arise,  hemorrhage  being  the  first  of  these, 
and  especially  prone  .to  occur  if  the  fracture  involves  the  pos- 
terior fossa  of  the  skull,  or  it  may  result  from  the  fracture 
involving  some  of  the  arteries  entering  the  base  of  the  skull. 
The  treatment  is  always  to  be  directed  to  the  control  of  this. 
Sepsis  is  most  enticingly  invited  in  fractures  that  open  into 
any  of  the  cranial  canals  communicating  with  the  air ;  such 
cavities  aie  to  be  rendered  aseptic,  and  packed  with  a  pledget 
of  antiseptic  dressing.  The  e.xternal  auditory  canals  should  re- 
ceive this  treatment,  whether  or  not  blood  is  detected  issuing 
from  them.  Cleanse  the  nose  and  nasopharynx,  then  the  nos- 
trils should  be  tamponed  with  aseptic  cotton  wool. 

OS.  Recurrent  Paralysis  of  Third  Cranial  Nerve. — This 
comparatively  rare  condition  is  reported  as  observed  in  a  child 
of  14  years.  The  patient  had  for  years  been  subject  to  attacks 
of  iieniicrania ;  more  recently  they  had  been  accompanied  by 
diplopia  and  ptosis  of  the  left  eyelid.  The  present  attack  was 
ushered  in  by  severe  (left)  Iieniicrania.  vomiting,  double  vision 
and  ptosis  afl'ecting  the  left  eyelid.  Examination  disclosed  an 
undoubted  paralysis  of  the  left  third  nerve  in  all  its  branches, 
excepting  that  to  tlu  papillary  sphincter,  the  eyeball  was  di- 
vergent in  position.  Vision  of  the  right  eye  was  practically 
negative,  while  the  left  showed  5/9;  a  dilated,  sluggish  pupil; 
accommodation  lul ;  the  fundi  normal.  Within  the  following 
three  months  the  jiaralysis  disappeared,  but  the  accommoda- 
tive and  i)a|)illaiy  symptoms  remain  unchanged. 

69. — See  abstract  in  .Iocrxal.  September  9,  p.  008. 

70.— Ibid.  Scpteinber  2.  j).  022. 

71.  Lesions  of  Intestines. — A  bullet  entered  the  abdomen, 
three  inches  to  the  right  and  on  a  level  with  the  umbilicus, 
taking  an  antero|)osterior  course;  four  intestinal  perforations 
were  made,  two  wounds  in  the  colon,  one  of  inlet,  the  other  of 
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outlet,  and  two  like  ijeiforations  in  a  loop  of  intestine  that 
happened  to  be  directly  in  the  bullet's  course.  The  wounds 
were  closed  by  Lenibert's  suture,  the  intestinal  loops  cleansed 
with  a  weak  bichlorid  solution,  the  peritoneal  cavity  Hushed 
with  salt  solution,  and  drainage  established.  Recovery  was 
complete. 

7"2.  Hypertrophy  of  Breasts. — BelKs  case  presented  both 
breasts  very  large,  uniform,  painless  and  moderately  pendu- 
lous, the  hypertrophy  progressed  to  such  an  e.<tent  that  ulcera- 
tion of  the  intej^ument  had  set  in.  The  glands,  when  removed, 
weighed  respectively  6%  and  5  pounds,  and  the  skin  was  very 
much  thinned.  From  an  examination  of  the  tissue  it  was  con- 
cluded that  ""it  was  not  pure  hypertrophy  of  the  gland  tissue, 
■though  that  must  be  present,  but  essentially  .  ,  .  an  order- 
ly hyperplasia  of  the  fibrous  tissues."  The  abundant  connec- 
tive tissues  between  the  alveoli  was  too  perfectly  formed  to 
allow  the  condition  to  be  considered  simply  fibromatous.  The 
condition  more  nearly  resembled  what  he  terms  a  keloid  over- 
growth of  the  connective  tissue. 

74. — See  abstract  in  .Iourx.\l,  September  2,  p.  (i21. 

75.  Relationship  Between  Uterus  and  Thyroid  Gland. — 
Dickson's  observations  are  based  on  some  200  cases,  and  from 
them  he  concludes  that  diseases  of  the  thyroid  are  much  more 
common  among  women  than  men — G..5.5  to  1.  A  direct  sym- 
pathetic relationship,  if  nothing  more,  exists  between  the  tliy- 
roid  and  the  uterus  and  manifests'  itself  in  many  ways.  Thus. 
before  the  establishment  of  the  function  of  menstruation  the 
thyroid  is  often  enlarged.  This  enlargement  frequently  is  re- 
duced on  the  establis'nment  of  the  menses,  and  in  those  cases  in 
which  the  gland  is  not  reduced,  it  is  observed  that  some  thyroid 
tngorgonent  is  present  before  each  menstrual  period,  diminish- 
ing as  the  flow  is  established.  Goiter  occurring  after  puberty 
is  frequently  associated  with  amenorrhea.  When  a  woman 
with  an  enlarged  thyroid  becomes  jiregnant  the  gland  increases 
in  size  with  each  pregnancy  receding  shortly  after  parturition. 
At  other  times  pregnancy  is  directly  responsible  for  goiter,  it 
making  its  first  appearance  early  after  impregnation.  The 
three  periods  in  life  during  which  .the  thyroid  has  been  found 
most  refractory  to  treatment  are:  befoiT  puberty,  during 
presrnancy,  and  after  the  menopause.  (The  same  article  ap- 
pears elsewhere:   see  title  51,  above,  and  99  below.) 

87 .  Abdominal  Surgery. — Bernays  shows  that  with  the  ab- 
sence of  bacteiia  surgery  is  comparatively  simple  and  safe, 
and  cit.es  cases  to  show  this.  As  regards  operative  cleanliness, 
too  much  is  as  bad  as  too  little  that  is  to  say,  brushing  and 
.scrubbing  brings  bacteria  to  the  surface  that  might  otherwise 
be  harmless  in  the  deeper  layers  of  the  skin.  The  best  method 
of  cleaning  the  hands  is  thorough  use  of  alkaline  soap  for  eight 
or  ten  minutes.  The  next  important  thing  is  to  have  had 
experience,  and  the  only  way  to  master  the  principles  of  sur- 
gery is  to  have  seen  them  in  practice.  Book  knowledge  alone 
can  never  meet  the  requirements.  The  diagnosis  in  abdominal 
surgery  is  always  uncertain  and  may  only  be  obtained  some- 
times by  the  operation.  He  remarks  that  abdominal  surgery  is 
the  easiest  of  all  kinds  of  surgery,  and  that  is  the  reason  why 
there  are  so  many  abdominal  surgeons  at  the  present  time  who 
will  not  perform  even  the  simplest  operations  in  other  parts  of 
the  bodv.  The  details  of  operative  methods  are  given  and  the 
possibility  in  apparently  hopeless  cases,  what  he  calls  opiated 
cases,  of  appendicitis  are  discussed.  He  thinks  that  if  opium 
were  taken  away  from  the  general  practitioner  and  epsom  salts 
substituted,  80  per  cent,  of  these  hopeless  cases  would  not  occur. 
He  recommends  that  each  town  and  village  support  an  operat- 
ing-room and  a  few  sick-rooms  for  emergency  eases,  and  he  has 
tried  to  show  that  the  great  complications  and  refinements  of 
modern  siirgciN.  while  not  always  attainable  are  also  not  al- 
ways neci^sary. 

!I8.  Hernia  Following'  Abdominal  Operations. — Smith 
consider^  lu-rni  i  a  frccjueiit  .■umpliiaticjii  uf  abdominal  section. 
but  a  pre\entablc  one.  It  can  be  avoided  by  leaving  the  stitches 
for  one  month  if  the  patient  is  thin  enough  to  permit  through- 
andthrough  sutures,  or  by  using  nonabsorbable  buried  liga- 
tures where  two  layers  of  sutures  are  required.  He  prepares 
his  silkworm  gut  by  putting  it  into  sealed  glass  tubes  and  boil- 
ing it.  A  cut  with  a  file  is  made,  and  wdien  it  is  required  for 
use  the  tube  is  snapped  across.  It  can  also  he  hindered  by  dis- 
carding the  abdominal  drainage-tube,  and  when  drainage  is 
necessary,  which  is  rarely  the  case,  draining  by  the  vagina; 


also  by  securing  accurate  coaptation  of  the  cut  edges  by  mark- 
ing the  places  where  the  stitches  are  to  go  before  the  incision  is 
made,  and  by  taking  care  that  no  peritoneum  is  curved  up  so 
as  to  come  between  the  fascia  and  muscle.  It  is  easily  cured  in 
small  cases  by  a  single  silkworm  gut  purse-string  suture,  and 
in  the  larger  cases  by  splitting  the  edges  of  the  ring  until  the 
recti  muscles  are  exposed  from  top  to  bottom  and  suturing 
them  mth  buried  silkworm  gut.  Patients^  with  buried  silk- 
worm gut  stitches  do  not  need  to  stay  in  bed  for  more  .than 
two  weeks,  and  in  some  cases  less,  and  do  not  need  an  abdomi- 
nal belt.  Those  with  through-and-through  silk  worm  gut  stitches 
left  in  for  a  month  can  in  cases  of  necessity  go  home  in  twelve 
to  fifteen  days,  and  return  at  the  end  of  four  weeks  to  have 
their  stitches  remo\ed.  They  do  not  need  to  wear  a  support 
until  the  stitches  are  removed,  and  even  then  it  is  much  less 
necessary  than  in  those  cases  where  they  have  been  removed 
earlier, 

!)». — This  paper  appears  elsewhere  also:  see  above,  titles  50 
and  75. 

100. — See  abstract  in  .JoiRXAr..  September  9,  p,  670. 

112.  Traumatic  Rupture  of  Bile-Duct.— Garrett  reports  a 
case  of  traumatic  rupture  of  bile-duets  in  a  young  man  aged 
21.  in  which  eleven  days  after  the  injury  tapping  was  done  and 
a  large  amount  of  bile  let  out,  and  this  was  repeated  again 
four  days  later  and  five  days  later  a  laparotomy  was  performed 
showing  a  rent  in  the  common  duct  between  the  layers  of  the 
lesser  omentum.  A  funnel-shaped  tract  down  to  the  part  was 
walled  ort"  and  a  large  drainage-tube  inserted.  After  the 
operation  the  discharge  was  profuse,  but  gradually  diminished 
and  perfect  recovery  followed.  The  author  discusses  the  lit- 
erature of  the  subject,  believing  his  case  of  sufficient  rarity  to 
he  of  interest. 

113.  Electricity  for  Catarrhal  Affections. — Xasopharyn- 
geal  catarrh  has  been  treated  for  some  time  by  Brokaw  with 
electricity,  more  especially  the  sinusoidal  application,  pre- 
ceded, to  get  the  best  effect,  by  the  galvanic  current.  He  has 
had  excellent  results  in  this  condition,  with  currents  that  were 
not  unpleasant,  regulated  by  the  milliamperemeter,  and  also 
in  cases  even  of  decided  stenosis  and  of  adenoids.  He  has 
not  had  to  use  the  septum  punch  and  forceps  and  the  nasal 
saw  for  the  last  two  years.  One  point  needing  emphasis  is  the 
avoidance  of  intranasal  irritation  by  too  strong  currents. 
Hypertrophic  and  atrophic  rhinitis  are  alike  amenable  to  this 
treatment.  He  will  admit  failures  in  some  cases,  but  believes 
that  on  the  whole  the  treatment  is  a  very  marked  advance. 

114.  See  abstract  in  JoUBNAL,  November  4,  p.   1169. 

115.  Ibid,  September  23,  p.  795. 
117.  Ibid,  p.  790. 

122.  Inflation  of  Middle  Ear. — Lofton  here  describes  the 
method  of  auto-intiation  of  the  middle  ear  devised  by  him. 
The  instrument  consists  of  one  of  the  newer  forms  of  steth- 
oscopes with  the  chest  receiver  detached  and  a  hard  rubber, 
flattened  mouthpiece  substituted.  The  latter  is  held  firmly 
between  the  patient's  lips,  while  the  ear  apparatus  is  adjusted 
to  his  ears.  All  that  is  required  to  inflate  the  cavity  is  simple 
suction  on  the  part  of  the  patient,  rapidly  executed.  The 
force  thus  generated  causes  the  adherent  drum  to  vibrate  or 
to  swing  to  and  fro.  If  only  one  ear  is  desired  to  be  inflated, 
pressure  on  the  opposite  tube  will  confine  the  action  to  it. 

123. — This  paper  appeared  elsewhere:  see  Journal,  Novem- 
ber 4,  title  1071,  p.  11.55;  abstract,  October  21,  H   153,  p.   1036. 

124.  Pneumonia  in  Infants. — The  best  signs  of  obscure 
beginning  piU'Uiiioiii;i  in  infints  under  2  years  are,  according 
to  Xorthrup:  1.  Disturbance  of  pulse — respirati<m  and  ratio, 
so  that  it  departs  from  the  normal  of  4  to  1  and  approximates 
3  to  1.  2.  Fever,  continuous,  intermittent  or  remittent.  3. 
Rales,  fine.  His  treatment  is:  ],  fresh  air:  2,  avoiding  indi- 
gestion and  flatulence:  3,  baths  or  packs.  Poultices,  for  pain 
onlj',  .should  he  used  intermittingly,  heart  stimulants, — strych- 
nin, nitroglycerin,  alcohol,  digitalis — when  needed.  Antipy- 
retics— coal-tar  products — are  mentioned  only  to  condemn  them 
absolutely. 

150.  Mountain  Fever. — The  mountain  fever  of  the  Rocky 
mountain  region  is  here  shown  by  Stnver  to  closelj'  corre- 
spond in  all  respects  and  he  identic:il  with  typhoid  fever,  the 
vari.itions  being  ccmiparatividy  unimportant.  He  believes  in 
an   antiseptic    and    eliminative    treatment.      During   the   first 
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two  or  three  days  lie  gives  .5  gr.  each  of  calomel  aud  sodium 
bicarbonate  hourly  until  free  catharsis  is  induced.  He  keeps  up 
the  action  of  the  bowels  by  further  eliminative  treatment  in 
the  succeeding  days.  The  cold  bath  is  recommended,  but  the 
difficulties  of  giving  it  in  private  practice  are  often  insuper- 
able, and  he  recommends,  as  a  satisfactory  substitute  and  free 
from  its  inconveniences  and  dangers,  the  intrarectal  injection 
of  cold  normal  salt  solution,  which  is,  he  thinks,  original  with 
himself.  He  has  found  this  of  great  benefit  in  many  severe 
cases.  As  a  heart  tonic  he  relies  principally  on  strychnin. 
The  diet  is  restricted  to  milk,  buttermilk  and  other  liquid 
nourishment. 

131  Yellow  Fever. — Fond6's  paper  calls  attention  to  the 
success  in  recent  jears  in  dealing  with  yellow  fever,  and  the 
comparative  mildness  of  the  epidemics  when  they  have  oc- 
curred, which  he  attributes  to  the  sanitary  measures.  He  be- 
lieves that  thorough  disinfection,  isolation  and  quarantine 
not  only  can  check  an  epidemic  hut  can  stamp  it  out.  as  illus- 
trated by  the  Hampton,  Va.,  epidemic. 

132.  Congenital  Tumors  of  the  Fingers. — T\^o  cases  of 
superficial  dermoids  occurring  at  birth  are  reported  by  Fair- 
man,  and  the  general  subject  of  digital  tumors  is  discussed. 

l;U.  Colloid  Deg'eneration  of  Ovary. — Jones  describes 
what  she  calls  the  fourth  hitherto  undesoribed  disease  of  the 
ovary,  which  appears  in  the  form  of  colloid  bodies  scattered 
through  the  tissue,  especially  destroying  the  ova.  Her  article 
is  illustrated  with  a  nundjer  of  cuts  showing  the  condition  and 
its  efifeets.  She  maintains  that  in  these  cases  the  whole  ovary 
should  be  extirpated,  in  fact,  she  objects  to  ever  leaving  any 
portion  of  the  ovary  in  any  case  of  operation.  She  says:  "1 
have  never  yet  seen  an  ovaiy  of  which  I  believed  that  part 
could  be  left  with  advantage  to  the  patient.  I  rather  believe 
that  where  part  can  be  left  none  should  be  taken." 

Kio.  Congenital  Hernia  of  XTmbilical  Cord.^ — Coley  re- 
ports two  cases  of  this  condition  in  which  the  patient  sur- 
vived after  operatior.. 

1.36.  Headaches  from  Eye-Strain. — Headaches  from  eye- 
strain are,  according  to  the  author,  much  more  frequent  than 
is  generally  supposed.  The  conditions  bringing  them  about 
are,  he  believes,  an  undue  stimulation  of  the  nerve-centers  of 
nerves  sxipph'ing  the  intrinsic  and  extrinsic  muscles  of  the  eye, 
causing  a  reflex  vasomotor  action  referred  to  the  meninges 
and  producing  congestion.  He  thinks  that  the  confusion  of 
the  image  may  be  a  contributing  cause,  but  not  the  most  im- 
portant one. 

140.  Abdominal  Surgery. — In  concluding  his  article  on 
the  symptoms  requiring  immediate  interference  by  abdominal 
surgery,  in  -which  he  reviews  a  large  number  of  conditions, 
Richardson  says  that  these  should  not,  as  a  rule,  be  interfered 
with  surgicallj'  by  inexperienced  practitioners.  No  matter 
how  simple  the  case  may  appear  to  be,  possible  complications 
can  not  be  foreseen,  and  to  meet  these  may  require  the 
very  highest  skill,  it  is  the  duty  of  him  who  observes  symp- 
toms suggesting  acute  and  serious  abdominal  lesions  to  lose 
no  time  but  to  determine  the  probable  nature  of  the  lesions, 
suggest  the  proper  remedy,  and  if  the  experience  in  operating 
is  lacking,  call  to  his  aid  the  nearest  one  who  has  the  experi- 
ence. 

141.  Carcinoma  Under  Age  of  Thirty. — This  paper  gives 
a  discussion  of  the  literature  of  early  caicinoma,  and  reports 
three  oase»  occurring  in  patients  of  28  years  and  under. 

147.  Amalgam  Fillings  and  Mercurial  Poisoning. — The 
communication  of  Grady  was  incited  by  a  recent  article  read 
before  a  New  York  medical  society  on  ".Mercurial  Neurosis  Re- 
sulting from  Amalgam  Fillings,"  and  .the  author  finds,  from 
his  examination  of  the  subject  and  the  experience  of  other 
dentists,  both  clinical  and  experimental,  that  the  indictment 
against  amalgam  fillings  is  not  supported.  He  does  not, 
therefore,  believe  that  mercurial  poisoning  or  other  toxic 
efl'ects  are  likely  to  occur  from  mercury  in  the  amalgam. 

149.  Preservation  of  Casts. — Boston  gives  the  following 
formula  for  the  preservation  on  slides  of  urine  casts  for 
microscopic  examination:  Liquor  acidi  arseniosi  (U.  S.  P.), 
1  fl.  5;  salicylic  acid,  .5  gr. ;  glycerin,  2  fl.  3.  Warm  slightly 
until  solution  is  effected,  when  add  acacia  (whole  tears), 
and  again  warm  until  solution  is  saturated;  after  subsidence, 
decant    clear    supernatant    liquid.      A    drop    of    formalin    (40 


per  cent. )  may  be  added  to  this  mixture  if  desired.  After  the 
ordinary  precautions  of  cleanliness  i^n  securing  the  urine, 
a  bottle,  previously  cleaned,  is  partially  filled,  corked  tightly 
and  allowed  to  stand  in  a  cool  place  until  a  precipitate  col- 
lects. Decant  off  the  urine,  add  an  equal  quantity  of  dis- 
tilled water  and  allow  it  to  stand  until  it  collects  again  at 
the  bottom.  (If  a  few  drops  of  chloroform  are  added  the 
urine  can  be  kept  for  days  without  any  change  in  the  casts.) 
The  precipitate  is  lifted  by  means  of  a  pipette  and  a  small 
drop  of  the  thickest  of  the  sediment  placed  on  the  center  of  a 
slide  and  examined  under  a  low  power.  If  casts  are  present, 
evaporate  nearly  to  dryness  and  add  a  drop  of  the  above 
described  formula  by  means  of  a  glass  rod  to  the  center  of  the 
drop  of  urine,  and  as  they  do  not  mix  carry  a  fine  needle  from 
the  outer  margin  to  the  center  until  the  two  substances  show 
no  tendency  to  separate,  avoiding  also  the  formation  of  air 
bubbles.  A  cover-glass  is  then  moistened  by  the  breath  and 
allow-ed  to  fall  gently  on  the  specimen,  the  slightest  pressure 
being  avoided,  also  heat.  The  slide  is  now  put  in  a  cool  place 
for  a  few  hours  for  hardening.  The  specimens  thus  prepared 
have  shown  every  feature  of  the  casts  after  a  period  of  two 
years. 

150.  Medical  History  of  Sir  Walter  Scott. — Bartholow 
discusses  the  physical  pathologic  peculiarities  of  Sir  Walter 
Scott,  concluding  tliat  he  must  have  had  acute  infantile 
poliomyelitis,  biliary  calculi  in  middle  life  and  rheumatism 
and  atheromatous  disease  of  the  arteries  with  capillary  hem- 
orrhage or  thrombus,  producing  apoplectic  seizures  in  his 
later  days.  The  autopsy,  as  is  well  known,  showed  softening 
of  the  corpus  striatum  as  probabl.y  the  cause  of  his  death. 
The  convivial  iiabits,  excessive  mental  labor  and  worry  were 
the  contributing  factors  that  carried  him  oft'  before  his  time. 

151.  See  abstract  in  .Joubkal,  August   12,   J   39,  p.  405. 

152.  Home  Modification  of  Cow's  Milk. — The  object  of 
Chapin's  paper,  as  stated,  is  to  present  a  method  of  nio<lify- 
iug  cow's  milk  for  iiifant  food  that  will  be  scientific  enough 
for  the  average  ease  and  easy  to  apply  in  all  cases..  He  thinks 
that  the  principal  dairies  in  large  cities  furnish  a  fairly  uni- 
form quality  of  cow's  milk  as  regards  its  percentage  of  fat 
and  proteids.  The  delivery  of  milk  in  bottles  separates  the 
cream  so  that  several  inches  of  the  upper  part  in  the  neck 
of  the  bottle  is  pure  cream,  and  he  recommends  a  dipjier  which 
he  illustrates,  holding  just  one  ounce,  for  the  purpose  of  re- 
movirig  this.  While  it  is  not  easy  to  test  the  proteids  in  milk,  . 
we  are  taught  that  they  nearly  equal  the  fat  in  the  milk 
up  to  4.5  per  cent.  fat.     Avoiding  small  fractions,  cream  with 

12  per  cent,  fat  would  have  three  times  as. much  fat  as  pro- 
teids, that  is.  12  to  4;  10  per  cent,  cream  would  have  2% 
times  as  much  fat  as  proteids;  8  per  cent,  would  have  twice 
as  much  and  so  on.  Almost  any  desired  percentage  can  thus 
be  obtained  by  diluting  these  creams,  and  this  "deep-setting" 
method  of  separating  the  cream,  above  mentioned,  in  the  de- 
livery in  bottles,  facilitates  it.  About  10  per  cent,  of  the  total 
fat  is  left  in  the  skimmed  milk,  so  we  only  get  about  nine- 
tenths  of  the  theoretic  quantity  in  the  creamy  layer.  When 
it  is  desired  to  have  fat  three  times  the  proteids,  make  a  12 
per  cent,  fat  cream  by  taking  the  first  nine  dippers  of  cream 
and  milk  from  a  quart  bottle  from  which  the  cream  has  arisen, 
and  mix.  The  result  is  9  ounces  of  cream,  about  12  per  cent, 
fat,  4  per  cent,  proteids  and  5  per  cent,  sugar.  For  anj'  quan 
tity  of  food  containing  fat  three  times  the  proteids  use  this 
formula  with  12  per  cent  cream. 

Dilution  of  fwelvc-per  cent,  cream  =  twelve  per  cent,  di- 
vided by  desired  percentage  of  fat. 

Fluid  ounces  twclve-per-cent.  cream  =  desired  fluid  ounces 
food  divided  by  dilution. 

tiuyar  :=  desired  lluid  ounces  food  divided  by  twenty. 

Diluent  =  desired  fluid  ounces  food  minus  fluid,  ounces 
twelve-percent,  cream. 

Hxamplc. — Desired  twenty-four  fluid  ounces  food  containing 
fat,  three  per  cent.;  proteids,  one  per  cent.:  sugar  six  per  cent.      , 

Twelve  per  cent.  -¥-  three  per  cent.  =  four  dilutions. 

Twenty-four  -t-  four  =  six  fluid  ounces  twelve-per-cent. 
eream» 

Twenty-four  -i-  twenty  =  one  ounce  and  a  fifth  sugar. 

Twenty-four  —  si.\  ^  eighteen  fluid  ounces  diluent. 

W'hen  it  is  desired  to  have  fat  twice  the  proteids,  take  the 
first  sixteen  dippers  full   of  milk  and  cream  out  of  a  quart 
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bottle  and  mix,  the  result  is  16  fluid  ounces  of  cream,  about  8 
per  cent,  fat,  4  per  cent,  proteids  and  5  per  cent,  sugar. 
Any  amount  of  this,  as  in  the  former  case,  can  be  diluted  ac- 
cording to  the  same  general  principles.  He  thinks  that  this 
metliod  is  sufficiently  accurate  in  attaining  average  percent- 
ages applicable  to  the  modification  of  cow's  milk.  What  is 
needed  in  any  given  ease  is  the  dilution  that  will  agree  with 
the  haby  we  are  trying  to  feed.  The  physician  can  vary  the 
strength  of  the  milk  by  directing  the  number  of  ounces  to  be 
dipped  out  of  the  bottle  of  milk,  and  thus  tentatively  reach 
the  strength  that  is  suitable  for  .the  infant's  digestion.  Hav- 
ing obtained  the  desired  percentage  the  next  step  is  .to  get  the 
cow's  rnilk  as  nearly  as  possible  in  the  same  physical  condition 
as  human  milk.  The  casein  being  greater  in  cow's  milk,  the  best 
method  of  acting  on  it  in  the  way  of  attenuating  and  modify- 
ing the  clot  is  by  properlj'  diluting  the  milk  with  a  decoction 
of  cereals.  The  gruel  may  be  dextrinized  to  more  fully  expose 
the  proteids  to  the  action  of  the  gastric  juice,  by  diastase. 
The  decoction  he  himself  prepares  is  made  as  follows:  a 
tablespoonful  of  malted  barley  grains  crushed,  is  put  in  a 
cup  and  enough  cold  water  added  to  cover  it,  usually  two 
tablespoonfuls.  This  is  prepared  in  the  evening  and  placed  in 
the  refrigerator  over  night..  In  the  morning  the  water,  look- 
ing like  thin  tea,  is  removed  by  a  spoon  or  skimmed  off,  and  is 
ready  for  use.  About  a  tablespoonful  can  be  thus  obtained 
and  is  very  active  in  diastase  and  sufficient  to  dextrinize  a 
pint  of  gruel  in  .ten  or  fifteen  minutes. 

loo. — See  abstract  in  Jourxal,  November  4.  p.  11G5. 
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Rational  Treatment  of  Syphilis.  A.  H.  \V.\RD.^The  ra- 
tional treatment  of  c-yphilis,  according  to  Ward,  is  as  follows: 
Mercury  should  be  used  alone  in  the  primary  and  secondary 
stages  in  the  absence  of  severe  lesions,  and  treatment  should 
be  begun  at  the  earliest  possible  moment.  The  drug  should  be 
given  in  a  form  easy  to  .take  and  not  irritating  to  the  stomach, 
and  should  be  pushed  to  the  toleration  point,  as  indicated  by 
slight  affection  of  the  healthy  gums.  When  this  is  reached 
.it  should  be  kept  up  at  that  point,  but  never  increased  or  di- 
minished. The  course  should  continue  for  .two  years,  that 
being  the  period  of  natural  cure  or  real  latency.  lodids  should 
not  be  used  in  routine  treatment  in  the  primary  and  secondary 
stages,  as  by  removing  the  toxins  the  phagocytes  will  be  no 
longer  attracted  to  the  germ  and  encapsula.tiou  and  destruction 
will  be  hindered.  lodids  together  with  mercury  should  be  used 
in  increasing  doses  in  the  gumraata  stage,  and  a  mild  mercurial 
course  is  advisable  later.  In  intractable  cases  with  chronic 
blood  poi.souing  and  severe  lesions,  a  large. quantity  of  water 
taken  daily  aids  the  excretion  of  the  toxins,  and  in  the  shape 
of  Zittmann's  decoction  is  undoubtedly  very  effective.  The 
main  point  in  the  treatment  of  syphilis,  according  to  Ward, 
is  to  push  the  mercury  to  the  toleration  point  and  keep  it  there 
throughout  the  course. 

Method  of  Attaching  the  Mucous  Membrane  to  the  Skin 
After  Perineal  Excision  of  Rectum.  Leonard  A.  Bidwell. 
— The  metliod  is  as  follows:  After  incision  of  the  rectum  by 
the  ordinary  racket-shaped  incision  around  the  anus,  two  trans- 
verse incisions,  about  .two  inches  long,  are  made  on  each  side 
of  the  original  incision,  about  one  inch  apart;  the  flaps  so 
formed  are  dissected  up  and  attached  by  silkworm  gut  sutures 
to  the  cut  edge  of  the  rectum;  in  most  cases  this  can  be  done 
without  any  tension,  but  should  there  be  any,  a  longitudinal 
incision  in  the  posterior  surface  of  the  rectum  will  enable  the 
union  to  be  effected.  Finally  the  posterior  part  of  the  wound 
is  lightly  plugged.  He  claims  that  with  this  method,  even  if 
all  the  .stitches  do  not  hold,  the  amount  of  cicatricial  contrac- 
tion will  be  infinitely  less,  and  the  period  of  convalescence 
shorter  than  if  the  wound  had  simply  healed  by  granulation 
in  the  ordinary  way. 

Enterorraphy  'Without  Mechanical  Aids.  James  H. 
Kicoi.L. — The  method  of  circular  enterorraphy  favored  by 
NicoU  is  that  with  Czerny-Lembcrt  sutures,  and  he  does  not  use 
the  butto7i  in  ordinary  cases.  In  certain  instances,  liowever, 
where  there  is  much  congestive  thickening  of  the  intestinal 
coats  and  large  fecal  accunmlations  above  the  lesion,  he  prefers 
a  method  which  in  principle  has  been  devised  independently 
by  liobinson,  Harris  of  Chicago,  and  SlccUy,  as  well  as  himself, 


and  it  consists  in  removing  a  ring  of  mucous  membrane  from 
the  distal  end  into  which  the  proximal  is  passed — with  or  with- 
out removal  by  roughening  of  its  peritoneal  coat — and  there 
secured  by  suture  either  looped  or  continuous,  the  whole  pro- 
cedure being  carried  out  without  any  mechanical  support. 

Lancet.  October  21. 

Acoinas  Local  Anesthetic  in  Subconjunctival  Injections. 
Robert  Brudemell  C.\rter. — Carter  gives  his  experience  with 
acoin,  which  he  finds  is  a  very  valuable  anesthetic  and  promises 
to  facilitate  the  treatment  of  some  of  the  more  intractable  in- 
flammatory injections  of  the  eye,  and  that  it  has  the  power  to 
render  the  subconjunctival  injection  of  cyanuret  of  mercury 
injected  for  the  relief  of  corneal  opacities,  etc.,  painless.  He 
thinks  that  it  takes  away  the  serious  objections  to  the  use  of 
this  method,  which  in  properly  selected  cases  appears  to  be  of 
incontestable  value. 

Diphtheria  Treated  with.  Antidiphtheritic  Serum.  A.  J. 
Tonkin. — From  an  analysis  of  200  consecutive  cases  of  diph- 
theria treated  with  antitoxin,  the  author  thinks  that  the  treat- 
ment reduces  the  general  mortality  rate,  improves  the  pros- 
pects in  laryngeal  cases,  lessens  mortality  of  tracheotomy  and 
does  away  with  its  necessity  if  early  practiced;  is  the  same  for 
all  ages  and  sexes,  diminishes  the  chances  of  nephritis  and 
albuminuria,  lessens  the  chances  of  paralysis'  when  used 
the  first  or  second  day;  and  reduces  its  mortality,  and  pre- 
vents the  extension  of  the  disease  to  the  larynx  from  the 
fauces.  The  only  disadvantages  noted  have  been  slight  dis- 
comfort from  urticarial  rashes  and  pains  in  the  joints  in  a 
small  proportion  of  eases. 

Influence  of  Fatigue  on  Structure  of  Nerve-Cells. 
Gdido  OuERRlNl.^In  order  to  study  the  physiologic  efl'ects  of 
fatigue  on  the  nerve-cells,  which  hitherto  had  onlj'  been  done 
by  Hodge,  Guerrini  exercised  dogs  in  a  special  apparatus,  and 
then  killing  them,  sought  for  the  alterations  due  to  excessive 
work.  The  distance  covered  by  the  animals  before  producing 
signs  of  fatigue  was  measured  and  the  alterations  found  in  the 
nerve-cells  were  as  follows:  1.  an  increase  of  the  pericellular 
IjTnphatic  space;  2,  the  presence  of  leucocytes  on  the  cell  in  the 
pericellular  lymphatic  space ;  .3,  disorder  of  the  rete  achromati- 
cum;  4,  decomposition  of  the  pigment  masses  which  were  some- 
times reduced  to  an  accumulation  of  small  fragments;  5.  the 
presence  of  vacuoles  in  the  protoplasmic  mass;  6,  irregularity 
of  the  margins  of  the  nucleus,  and  7,  the  presence  of  vacuoles 
in  the  nucleus.  These  modifications,  although  they  may  some- 
times show  themselves  in  the  normal  nerve-cells,  were  in  the 
above  mentioned  fatigued  cells  undoubtedly  a  consequence  of 
excessive  work.  In  fact,  the  more  the  dog  had  been  fatigued, 
the  more  profoundly  altered  the  nerve-cells  of  its  cerebral  or 
cerebellar  cortex  were  found  to  be.  Moreover,  all  the  above 
mentioned  alterations  do  not  appear  simultaneously  in  .the 
nerve-cells.  The  two  modifications  which  are  the  first  to'  show 
themselves  have  always  been:  1,  increase  of  the  pericellular 
lymphatic  space;  and  2,  decomposition  of  the  pigment  masses. 
The  process  of  destruction  was  not  always  of  constant  type, 
because  it  sometimes  began  at  the  circumference,  sometimes  at 
the  center  of  the  protoplasmic  mass,  and  sometimes  immediate- 
ly on  the  nucleus.  The  first  case,  however,  was  always  the 
most  frequent. 

Summer  Diarrhea :  Its  Probable  Cause.  H.  Poole  Berry. 
— The  cause  of  summer  diarrhea  is  attributed  by  Berry  to  a 
specific  infection  of  the  surface  subsoil  by  some  specific  micro- 
organism. 

Craving  for  Stimulants.  Harry  Caiipbell. — The  proposi- 
tion in  Campbell's  paper  is  that  the  blood  normally  contains 
stimulants,  and  that  these  exercise  a  favoring  influence  on 
function,  and  conduce  to,  and  are  possibly  essential  for,  the 
general  feeling  of  well-being.  This  explains,  in  his  opinion, 
the  widespread  liking  in  man  and  beast  for  stimulants,  which 
is  therefore  physiologic. 

Archives  de  Neurologie,  September. 
Dual  Center  of  Cortical  Oculomotor  Innervation.  J. 
Roux. — Normal  anatomy,  experimental  and  clinical  and  an- 
atomic pathologic  observation  agree  in  demonstrating  that 
the  eye  has  two  zones  of  cortical  projection,  both  motor  and 
sensory.  One,  the  anterior  oculomotor  center,  corresponding 
to  the  area  of  the  fifth  nerve,  is  probably  located  at  the  base 
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of  the  second  frontal.  The  other  corresponds  to  the  zone  of 
sensory  iirojeotion  at  the  inner  inferior  surface  of  the  occipital 
lube.  Each  of  the  centers  acts  bilaterally  and  has  under  its 
control  the  entire  oculomotor  apparatus.  An  isolated  lesion 
of  the  anterior  center  may  entail  conjugate  deviation  of  the 
eyes  and  slight  interference  with  the  movements  of  the  lids. 
An  isolated  lesion  of  the  posterior  center  may  produce  con- 
jugate deviation  of  the  eyes  and  hemianopsia.  Ptosis  of 
cortical  origin  is  perhaps  due  to  a  simultaneous  lesion  of  the 
two  oculomotor  centers  of  the  same  side.  A  bilateral  and 
s\iiimetrie  lesion  afl'ecting  the  two  anterior  oculomotor  cen- 
ters or  their  disturbing  fibers,  produces  a  special  clinical  pic- 
ture characterized  by  the  abolition  of  the  voluntary  move- 
ments of  the  eyes  and  lids,  with  retention  of  the  co-ordinated 
reflex  movements  which  are  under  the  control  of  the  intact  pos- 
teiior  oculomotor  centers.     Four  observations  are  described. 

Progres  Medicale  fParis>,  October  14. 
Symptcmatic  Idiocy  From  Tufcerous  or  Hypertropliic 
Sclerosis.  HorRXEX  ili.e. — The  observation  re[iorted  forms  the 
seventh  in  thewriter'se.xperience;  a  child  normal  Hosi.v  months, 
little  heredity,  with  a  record  of  convulsions  after  this  date 
and  complete  idiocy:  at  17  months  fits  of  screaming,  grinding 
the  tenth,  intermittent  pallor  of  the  face,  sleep  interrupted 
by  screaming;  no  signs  of  intelligence,  no  attention.  Treat- 
ment resulted  in  improvement  of  character  and  attention,  but 
teeth-grinding,  etc..  continued,  with  death  between  the  third 
and  fourth  year  of  age,  from  bronchitis.  Numerous  nuclei 
of  tuberous  sclerosis  were  found  on  the  two  surfaces  of  the 
cerebral  hemispheres,  and  a  row  of  sclerous  nodules  extended 
the  whole  length  of  the  corpora  striata.  This  hypertrophic  or 
tuberous  sclerosis  was  evidently  connected  with  the  con- 
vulsions at  G  months,  and  resulted  in  idiocy.  The  concom- 
itant meiiingo-cneephalitis  noted  was  probably  .the  cause  of 
tlie  scieaming,  teeth-grinding,  pallor,  etc.  It  renders  more 
difficult  the  clinical  description  of  this  form  of  idiocy.  In 
the  10  cases  on  record  of  sjnnptomatic  idiocy  from  tuberous 
sc'erosis,  it  was  complicated  by  epilepsy  in  9,  with  seizures 
and  vertigoes  in  7  of  these:  seizures  alone  in  1,  and  in  the 
"tiler  vertigoes  alone.  The  tuberous  sclerosis  was  aecom- 
]>anied  by  meningoencephalitis  in  o  out  of  the  10. 

Hypertrophy  of  Spleen  in  Course  of  Hepatitis.  F.  E.v- 
MOM). — Chauffard's  hypothesis  that  the  spleen  is  the  first  or- 
gan involved  in  certain  hepatites,  and  that  the  infection 
on'y  spreads  secondarily  to  the  liver,  was  confirmed  liv  a  le- 
eent  observation  of  a  t,vpical  ease  of  benign  infection  by  the 
staphylococcus  aureus.  The  sjileen  first  increased  in  size, 
extending  two  or  three  finger  widths  beyond  the  false  ribs. 
.At  the  end  of  the  week  the  liver  also  increased  rapidly  in 
size  until  it  extended  four  finger  widths  above  the  costal  arch. 
As  the  infection  subsided,  the  spleen  first  and  then  the  liver 
returned  to  normal  size,  proving  to  a  demonstration  the  capital 
roie  pla.ved  by  the  spleen  in  the  Irepatomegalia.  Charrin.  cm 
the  other  hand,  asserts  that  the  spleen  becomes  hypertrophied 
secondarily,  to  supplement  the  liver  in  its  antito.xic  functions. 
This  theory  is  supported  by  the  fact  that  this  supplementary 
action  between  the  spleen  and  the  liver  is  not  restrictetl  to  the 
;intitoxic  function,  but  occurs  also  with  a  host  of  other  organic 
phenomena,  such  as  destroying  the  old  red  corpuscles  when 
they  can  no  longer  serve  for  the  nutritional  exchanges.  The 
presence  of  a  large  amount  of  iron  in  the  liver  parenchyma, 
the  formation  of  bilirubin  at  the  ex])ense  of  the  hemoglobin, 
])r()ve  this  as  far  as  the  liver  is  concerned,  while  the  accumula- 
ti(ni  of  iron  in  the  interstices  of  the  .spleen,  the  formation 
of  ochre  pigment,  the  destruction  of  the  reds  by  Kiillikers  big 
cells,  and  the  smaller  number  of  reds  in  the  splenic  vein 
cond)ined  with  the  splenic  artery,  demonstrate  the  hematolytie 
role  of  the  si)leen.  The  liver  and  the  spleen  also  destroy  the 
bacteria  in  the  circulation.  These  and  other  less  clearly  de- 
fined functions  seem  to  be  first  outlined  and  started  in  the 
spleen  and  completed  in  the  liver  in  normal  conditions.  But 
in  the  pathologic  conditions  of  the  hepatitis,  the  physiologic 
activity  of  the  liver  diminishes  and  that  of  the  s]deen  increases. 
Revue  de  Chlrurgie  iParisl.  October  10. 
Treatment  of  Fractures  of  the  Patella  by  Suture  of  the 
Capsule  Without  Touching  the  Bone  Fragments.  M. 
\'alla.s. — This  writer  describes  eight  observations  which  eon- 
vineinglv  confirm  the  value  of  this  method  of  treatment.  Frac- 


tures of  the  patella  alone  are  treated  by  compression,  massage 
and    rapid    mobilization,    like    hemarthrosis    of    the    knee,    but 
when  the  fibrous  tissues  around  the  patella  are  torn,  surgical 
intervention  is  necessary.     The  best  procedure  is  a  large  arth-    ] 
rotomy,  cleansing  the  joint  and  suturing  the  lateral  lacerations    j 
of  the  capsule.     Suture  of  the  bones  is  unnecessary.     Every 
fracture  leaving  a  space  of  at  least  2  cm.  should  be  operated    | 
on  as  this  can  not  occur  without  laceration.     But  sometimes    j 
even  with  a  very  small  space  the  rupture  has  extended  into  the    1 
fibroxis  tissues :  these  are  the  eases  which  reserve  disagreeable    • 
surprises  for  the  abstentionists.     Vallas  usually  waits   three    1 
or  four  days  while  treating  the  knee,  as  for  a  hemarthrosis.    ■ 
When   the   inflammation   has   subsided   it  may   be   possible  to    ' 
palpate   a    laceration.      If  the  fracture   is  simple  the  patient    ' 
can   raise   the   heel   from   the   plane  of   the  bed  by   the   fourth 
day,  in  w'lich  case  he  refrains  from  further  intervention,   but 
if  impotence  still  persists,  he  performs  arthrotomy  at  once. 

Traumatic   Paralysis.     F.   JIally. — The   character   of   the 
paialysis   dejicnds   on    whether   the  traumatism   was   slow  and 
continuous  or   abru))t   and  momentary.     The  histologic  lesions 
are  represented  by  three  principal  groups:      1,  lesions  of  irri- 
tation,  constituted   by   an    indistinctly   defined    condition    of 
the  nerve  and  muscles,   recalling  the  lesions  of  degenerative   : 
atrophy,     but     transient     to      lesions     of      degeneration,     re-   '■ 
presenteil    by    the    return    of    the  anatomic  elements  to  the 
embryonal    condition:    the   degenerative   atrophy    that   accom- 
panies paralysis  from  section  of  a  nerve,  serious  compression, 
etc..  and  3,  the  numerical  atrophy  described  by  Kippel.  which 
consis.ts   in   the   diminution    in   the   ninnber.    but   not   in    the- 
size,   of  tlic  anatomic  elements:     this   includes   serious   reflex 
paralysis;  traumatic  myelopathy,  etc.     Mally  distinguishes  an 
important  group  of  reflex  paralyses  among  the  post-traumatic  . 
paralyses  of  the  superior  member:  a  radicular  paralysis  devel-  ; 
oping  like  a  myelitis.     He  has  established  by  the   results  of  ' 
traction  of  the  nerve  roots  and  by  clinical  experience  that  cer- 
tain   traumatisms    may    injure   the   spinal    cord   directly   and 
induce    a    paralysis    of    a    myelopathic    character.      This    new 
group    be    proposes    to    call    traumatic    myelopathy.  , 

Arctii\-  f.  Kliniscfie  Chirurgie  1  Berlin),  Ix,  1. 

Bactericidal  Action  of  Bier's  ■Stagnation  Hyperemia." 
W.  XoETZEL. — The  ))iimary  efl'ective  influence  of  this  thera- 
l)eutie  measure,  and  hence  the  explanation  of  its  curative 
po«er,  is  its  remarkable  bactericidal  action  which  impresses 
on  the  entire  process  the  character  of  an  acute  aseiitic  inflam- 
mation. "'This  artificial  concentration  of  the  natural  means,  of 
defense  possessed  by  the  organism  is  a  moie  logical  and  scien- 
tific method  of  therapeutics  than  the  introduction  of  more 
or  less  toxic  foreign  substances."  It  has  proved  very  suei'ess- 
fid  in  till'  writer's  numerous  experiences. 

Berliner  Klinische  Wochenschrift,  October  g  and  15. 

Face  'Veil  a  Cause  of  Erythema.  O.  Ro.sexbacii. — A  veil 
drawn  tight  compresses  the  no^e  and  a  portion  of  each  cheek, 
disturbing  the  circulation  and  leading.  possibl,v.  to  permanent 
dilation  of  the  vessels  and  consequent  disfiguring  re<iness,  the 
area  of  which  resembles  a  butterfly  in  shape,  betra.ving  its 
mechanical  origin.  The  confined  steam  from  the  breath  als» 
adds  to  the  effect,  and  entering  a  warm  room  directl.v  from  the 
cold  outside  exaggerates  all  the  evils  of  the  tight  veil. 

Biologio  Test  for  Arsenic  in  Hair,  Dandruff,  Sweat, 
Urine,  Etc.  W.  Scholtz. — The  .loi'iiXAi,  lias  mentioned  the 
successful  test  for  arsenic  in  hides,  etc.,  obtained  by  sowing  the 
fungus  penicillium  brevicaule  on  the  suspected  substances.  It 
converts  the  fixed  combinations  of  arsenic  into  volatile  gases 
with  an  intense  odor  of  garlic,  and  thus  renders  possible  the 
detection  of  extieniely  minute  amounts  of  arsenic.  Scholtz 
has  found  it  ecjiially  efl'ective  in  detecting  arsenic  in  tissues 
from  ))ersons  who  had  bwii  taking  arsenic  for  some  time.  A 
tenth  of  a  gram  of  hairs  or  scales  of  epidermis  would  present 
the  specific  garlic  odor  in  fort.v-eight  hours,  while  the  control 
tests  were  in\ariably  negative.  The  substance  to  be  .tested  was 
nii.xed  with  a  little  nutrient  medium  and  the  penicillium  inocu- 
lated on  the  slanting  stiffened  surface.  Other  fungi  possess 
the  same  property  but  in  a  lesser  degree. 

Salt  Cured  Meat  and  Fish.  A.  Petteussox. — According  to 
the  results  of  research  here  reported,  ])repRrations  of  meat  and 
fish  with  less  than  IS  per  cent,  salt  alwa.ys  contains  a  constant 
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and  luxuriant  vegetation  of  micro-organisms,  with  products  of 
micro-organic  life,  and  they  owe  their  specific  taste,  color,  con- 
sistency and  smell  chiefly  to  tile  ])resenee  of  this  microbian  flora. 
Deutsche  Medicinische  Wochenschrift  (Berlin),  October  19. 
Relations  of  Leucocytes  to  Bacteria  Dissolving  Sub- 
stances. JloxTEl!. — The  important  research  described  in  this 
idiiumiiiiiation  from  Koch's  Institute  for  Infectious  Diseases, 
v>as  conihR'tcd  by  a  method  which  allowed  miei'oscopic  control 
of  the  bactericidal  process  as  it  occurs  in  animal  juices.  Com- 
parison of  the  bactericidal  power  of  effusions  with  and  without 
leucocytes  with  that  of  the  serum,  failed  to  establish  any  facts 
which  indicate  that  the  leucocytes  have  any  influence  on  the 
amount  of  the  bactericidal  substances.  Although  slight  traces 
r-ould  be  detccdHi  rliiiuiiii;-  to  the  bodies  of  the  leucocytes,  yet 
this  could  not  l>r  h  , ciiud  as  proof  that  the  leucocytes  are  the 
producers  of  tli  '^c  -.iili-t:iiu-es.  as  the  latter  were  found  in  much 
larger  quantities  in  animal  fluids  free  from  leucocytes  than  in 
those  containing  them.  Much  more  accurate  information  can  be 
derived  with  the  microscojie  in  studying  these  bactericidal 
processes  in  animal  fluids  than  by  counting  plate  cultures, 
rhe  influence  of  agglutina.tion  interferes  w'ith  the  correct  ap- 
preciation of  the  latter.  No  facts  were  discovered  which  indi- 
cate any  production  of  alexins  by  the  leucocytes,  and  no  vegu- 
lat-  connection  between  the  munber  of  leucocytes  and  the  degree 
af   the   bacteria-dissolving   process   could   be   established. 

Centralblatt  f.  Chirurgie  (Leipsic), October  14  and  21. 

New  Method  of  EemovalDle  Buried  Suture.  D.  Stapler. 
— The  nrciUc  is  inserted  thnniyli  the  tissues  a  short  distance 
!iack  from  Ihc  right  edge  of  (he  wound,  and  brought  up  through 
the  deep  layers  of  the  opposite  cilge  and  then  back,  passing  over 
the  deep  layers  of  the  first  side  and  then  up,  emerging  a  short 
distance  below  wheie  it  first  went  in.  The  thread  is  then  cut, 
leaving  the  two  ends  hanging.  The  second  stitch  is  taken  in 
the  same  way,  connnencing  on  the  other  side  and  leaving  the 
;'nds  hanging  ori  this  left  side.  Each  alternate  stitch  is  thus 
taken  from  .ojiposite  sides  and  is  tied  over  a  roll  of  gauze. 
Sltapler  always  leaves  a  space  a  millimeter  wide  in  suturing 
the  deep  layers  to  prevent  necrosis  from  the  threads  pulling  as 
the  intestines  become  distended  with  gas.  The  stitches  are 
removed  by  cutting  the  thread  close  to  the  skin  and  pulling  on 
the  other  end.  when  it  comes  out  without  the  least  difficulty. 

Cocainization  of  Spinal  Cord.  .J.  B.  Seldowitscii. — Bier 
iiMtntly  published  his  experience  with  anesthesia  successfully 
iihlihrd  by  injecting  cocain  diiectly  into  the  spinal  canal,  as 
iniiit  Kincd  in  the  -JoURXAr,  at  the  time.  Seldowitsch  confirms 
the  eflicacy  of  the  procedure  both  by  exiicrimental  and  four 
clinical  tests,  the  latter  consisting  in  the  amputation  of  a  leg 
31-  resection  of  the  knee,  absolutely  painless  after  injection  of 

1  T  or  ..T  per  cent,  solution  into  .the  spinal  canal,  the  amount 
of  cocain  varying  from  .006  to  .01.  Anesthesia  was  complete 
in  five  to  nine  minutes — paVents  conversing  during  the  opera- 
tion— but  in  every  case  a  chill  was  noted  two  or  three  hours 
afterward  and  the  temperature  rose  to  .3!)  C,  40  C.  in  one  case, 
suli.-iding  again  to  normal  in  a  few  hours.  There  was  also 
licailache  and  slight  nausea,  but  all  these  .symptoms  vanished 
within  twenty-four  hours.  One  of  the  subjects  succumbed  to 
cachexia  five  weeks  after  removal  of  the  leg  for  sarcoma,  and 
nothing  abnormal  could  be  detected  in  the  jpinal  canal  nor  in 
the  cord.  Further  research  may  suggest  a  means  to  obviati^ 
these  unpleasant  after-effects  of  this  otherwise  brilliantly  suc- 
cessful  method   of   anesthesia. 

New  Process  of  Resection  of  Elbow-Joint.  T.  Cavazzani. 
— Tlie  aim  of  the  ideal  operation  is  to  spare  the  bones  and  soft 
pai  ts  as  much  as  possible,  and  yet  have  sufficient  room  for  exam- 
ination and  resection  of  all  the  recesses  of  the  joint  as  may  be 
needed.  The  method  here  i)roposed  fulfills  these  conditions  most 
admirably,  according  to  the  author.  The  entire  joint  is  exposed 
to  view,  and  yet  none  of  the  vessels  or  nerves  are  injured  and 
the  radial  nerve  is  left  entirely  intact.  The  triceps  tendon  is 
only  half  .separated,  the  epitrochlear  muscles  are  spared,  the 
ulnar  ner\e  is  not  even  pushed  aside,  and  the  lig.  lat.  int.  and 
the  inner  half  of  the  capsule  not  divided  in  most  cases.  The 
soft  ])arts  heal  in  eight  to  ten  days,  and  passive  movements  can 
then  be  begun.  The  incision  through  the  .skin  and  subcutaneous 
connective  tissue  commences  outside  of  the  tendon  of  the  biceps, 

2  cm.  below  the  external  condyle,  and  is  carried  obliquely  from 
behind  upward,  terminating  at  the  inner  edge  of  the  ulna  near 


the  tip  of  the  olecranon.  The  arm  is  stretched  during  the  first 
half  of  the  incision  and  half  Hexed  during  the  second  half  to 
stretch  the  skin.  The  upper  flap  is  loosened  to  expose  the  notch 
lietweeu  the  anconeus  and  the  muscles  attached  to  the  outer 
condyle.  The  latter  is  then  exposed.  The  aponeurosis  is  then 
divided  lengthwise  from  the  colluni  radii  over  the  outer  condyle, 
pushing  the  muscles  attached  to  the  condyle  inward,  while  their 
origin  on  the  humerus  is  detached  under  the  periosteum.  The 
capsule  is  thus  opened  up  to  the  proc.  coronoideus  ulnse.  On  the 
other  side  the  attachment  of  the  anconeus  is  detached  or  cut 
across,  thus  entirel}'  freeing  the  external  condyle  from  all  mus- 
cular connection  with  the  forearm.  The  capsule  is  thus  also 
exposed  back  to  the  olecranon.  The  tendon  of  the  triceps  is 
next  partially  divided,  in  connection  with  the  periosteum  of 
the  ulna,  but  onlj'  its  outer  portion,  exposing  the  radial  half  of 
the  olecranon  and  its  tip,  although  only  half  the  tendon  is 
severed.  The  joint  is  then  opened.  The  external  lateral  liga- 
ment and  file  capsule  are  divided  in  the  line  of  the  joint,  for- 
ward as  far  as  the  coronoid  process  and  backward  to  the  tip  of 
the  olecianon.  The  forearm  is  then  dislocated  from  the  upper 
arm  by  fle.xing  it  in  exaggerated  aildiu-tjon  until  the  inside  edge 
of  the  hand  touches  the  axilla.  The  operation  completed,  the 
forearm  is  restored  to  its  opposite  position,  the  external  lateral, 
the  anconeus  and  the  skin  are  sutured,  and  the  articulation  is 
restored  to  its  (U-evinus  condition  witliout  any  great  injury. 

Fortschritte  der  Hedicin,  October  11. 

Test  Tube  for  Ehrlich's  Diazo-Reaction.  15.  Ra.nke. — The 
tube  terminates  below  in  a  smaller  tidie,  about  one-fifth  of  the 
diameter  of  the  upi)er  one.  This  lower  extension,  which  holds 
.2  c.c.  is  filled  with  the  solution  of  natr.  nitr.  and  the  sul- 
fanilic  acid  poured  in  above  this  to  a  mark  representing  10  c.c, 
and  the  urine  to  another  mark  representing  10  c.c.  additional. 
The  tube  is  then  shaken  and  as  the  contents  froth  the  liquid 
sinks  a  little  below  the  last  mark.  .Ammonia  is  then  added  to 
bring  it  up  again  to  this  mark,  when  with  further  shaking  the 
test  is  complete  with  no  waste  of  nuiterial.  and  the  proportions 
inalhematically  exact. 

Muenchener  Medicinische  Wochenschrift,  October  17. 

Diazo  Reaction  in  Urine  and  Bacteria  in  Blood  of 
Phthisical  Subjects.  .Sciihokuei;  .axu  XAGEI,^^CAC■u. — This 
comprehensive  study  is  based  on  numerous  analyses  by  himself 
and  others — tests  which  have  established  that  Khrlicli"s 
diazo-reaction  in  the  urine  of  phthisical  subjects  is  a  sign  of 
evil  prognosis.  It  completes  in  a  few  cases,  Init  can  not  take 
the  place  of  clinical  prognosis  in  phthisis.  It  has  a  certain 
value  in  foretelling  a  fatal  termination,  but  is  otherwise  far 
from  indispensable.  The  coincidence  of  the  diazo-reaction  in 
the  urine  and  of  bacteria  in  the  blood  was  never  established. 
The  passage  of  bacteria,  especially  the  pyogenic,  into  the  blood 
of  phthisical  subjects,  should  only  be  regarded  as  a  phenomenon 
accompanying  the  death  struggle.  It  has  therefore  no  signifi- 
cance in  the  interpretation  of  hectic  fever.  The  research  re- 
ported in  this  eonununieation  throws  no  light  on  the  (pu'stion  of 
ndxed  infection  in  phthisis. 

Virchow's  Archiv  (Berlin),  October  5. 

Multiple  Gliomata  of  Spinal  Cord.  M.  Fueioweileh. — A 
large  number  of  smiliH  tumors  were  scattered  throughout  the 
spinal  cord,  chiefly  in  the  gray,  but  also  in  the  white  substance, 
in  different  stages  of  development,  each  developing  independent- 
ly on  a  homogeneous  tissue.  The  subject  was  a  man  who  had 
succumbed  to  acute  traumatic  tctaiuis.  The  writer  remarks^ 
that   this   observaticm   is   unique. 

St.  Petersburger  Hedicinische  Wochenschrift,  October  s. 

Sexual  Hyg'iene.  E.  Hoersciiei.maxx. — The  Public  Moral- 
ity League  in  Norway  formally  requested  the  advice  of  the 
ciiristiania  Medical  Faculty  in  regard  to  the  question  whether 
sexual  continence  was  injurious  to  the  health  in  any  way^ 
The  reply  was:  "Wo  know  of  no  afieetion  nor  any  weakness  of 
which  it  can  be  said  that  it  owes  its  origin  to  a  perfectly 
chaste  and  moral  life.  "  Hoerschclmann  quotes  numerous  au- 
thorities ill  support  of  this  view,  and  also  Bjornson's  assertion 
that  "our  physicians  are  not  yet  our  ethical  advisers  to  the 
extent  that  they  should  be,"  and  urges:  "let  us  no  longer 
allow  this  reproof  to  rest  on  our  profession,  and  let  us  refiect 
that  the  consequences  of  advice  from  us  to  the  contrary  are  of 
much  more  extensive  and  far-reaching  import  than  is  evident 
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at  tlie  first  glance/'  The  assumption  that  sexual  abstinence  is 
injurious  to  the  health  of  a  physically  and  psychically  normal 
young  man  or  woman  has  never  been  demonstrated  and  has  no 
foxmdation  in  medical  experience.  Sexual  continence  does  not 
favor  the  development  of  onanism  and  masturbation  in  other- 
wise normal  conditions.  He  agrees  with  Hegar  that  the  dangers 
of  promiscuous  intercourse  are  now  so  well  established  that 
only  the  weak-minded  or  extremely  frivolous  would  resort  to  it 
if  it  were  not  for  the  assumed  approval  of  the  physician,  and 
that  the  latter  should  absolutely  reject  this  responsibility. 


Societies. 


COMING  MEETINQS. 

Tri-State  Medical  Association  of  Mississippi,  .\rkansas  and  Tennessee, 
Memphis,  November  U-i6. 

Oklahoma  Territory  Medical  Society,  Guthrie,  November  16. 

Southern  Surgical  and  Gynecological  Association,  New  Orleans,  La., 
December  o-T. 

Western  Surgical  and  Gynecological  Association,  Des  Moines,  Iowa, 
December  27-28. 

Indian  Territory  Medical  Association,  Wagoner,  December. 


Central  Illinois  Medical  Society. — The  twenty-fifth  an- 
nual meeting  of  this  Society,  the  largest  meeting  since  organi- 
zation, was  held  in  Pana,  111.,  October  31.  The  next  will  be 
held    in  the  same  city,  April    10,    1900. 

Washington  (D.  C. )  Obstetrical  and  Gynecological 
Society. — At  the  305th  meeting  of  the  Society,  held  November 
3,  Dr.  Kelly  read  a  paper  on  malignant  disease  of  the  kidney 
in  children  reporting  a  case  and  presenting  a  specimen.  l)r. 
Acker  followed  Y.'ith  a  discussion  of  the  matter. 

Davies  County  Medical  Association. — InOwensboro,Ky., 
recently,  this  Association  was  organized  and  officers  elected 
as  follows:  president,  J.  W.  Ellis,  Masonville;  first  \'ice-presi- 
dent,  C.  J.  Loekhart,  Ensor;  secretary,  J.  J.  Rodman,  Owens- 
boro;  treasurer,  J.  L.  Early,  Knottsville.  There  will  be  four 
regular  meetings  annually,  the  first  Tuesday  in  January, 
April,  June  and   October. 

Union  District  Medical  Society. — This  Society  elected  the 
following  as  officers,  at  the  recent  meeting  Jield  in  Conners- 
ville,  Ind.:  president,  G.  Pigman,  Liberty,  Ind. ;  vice-presi- 
dent, O.  IMeyer,  Eushville,  Ind.;  secretary,  J.  E.  Torrence, 
Oxford,  Ohio.  The  Society  comprises  members  from  twd 
Ohio  and  three  Indiana  counties,  and  will  hold  the  next  ses- 
sion in  Liberty,  Ind.,  in  April,   1900. 

Bucks  County  Medical  Society. — At  the  last  meeting  of 
this  Society,  held  in  Doylesto\vn,  Pa.,  November  1,  the  follow- 
ing officers  were  elected:  president,  Abraham  S.  Wilson, 
Bristol:  vice-presidents,  Xoah  S.  Xonamaker,  Bedminster, 
and  .John  A.  Fell,  Doylestown;  secretary,  A.  F.  Myers,  Bloom- 
ing Glen ;  treasurer,  Frank  Swartlander,  Doylestown.  The 
next  meeting  will  be  held  in  Quakertown,  in  February,  1900. 

Tri-State  Medical  Society.^ — The  newly  elected  officers  for 
this  Society,  which  met  in  Chattanooga,  Tenn.,  recently  (see 
•TouRNAL,  November  4,  p.  1164),  are:  president,  R.  R.  Kime, 
Atlanta,  Ga. ;  vice-presidents,  F.  W.  McRea,  Atlanta,  E.  T. 
Camp,  Gadsden,  Ala.;  F.  B.  Sloan,  Cowan,  Tenn.;  secretary, 
Frank  Trester  Smith.  Chattanooga;  treasurer,  George  R. 
West,  Chattanooga.  The  Society  meets  next  year  in  the 
same  city. 

Brainerd  District  Medical  Society. — The  twenty-second 
annual  autumnal  meeting  of  this  Society  was  held  in  Lincoln, 
III.,  (Jr-tober  20.  Delegates  were  present  from  Logan,  Mason, 
Ta/.ewell,  Menard,  Sangamon  and  Morgan  counties.  Dr.  Carl 
E.  Black,  Jacksonville,  made  two  addresses,  one  on  "Micro- 
scopy," another  on  "Necrosis  of  the  Tibia."  Others  were: 
"Stone  in  the  Urinary  Bladder  and  Pelvis  of  the  Kidney," 
George  N.  Kreider,  Springfield ;  "Unusual  Features  of  Mas- 
toid Diseases,"  F.  P.  Norbury,  Jacksonville;  "Cases  Illustrat- 
ing Types  of  Cerebral  Hemorrhage,"  S.  P.  Cargill,  Mason 
City.     The  next  meeting  will  be  held  in  Jacksonville. 


American  Public  Health  Association. 

Twcnti/scLcnth  Aitniial  Meeting,  Held  t»  Minneapolis,  Minn., 
Oct.  31-Nov.  3,  1S9S. 
First  Day — Morning  Session. 
Out  of  a  membership  of  nearly  1000  about  125  were  present 
at  the  opening  session. 

ETIOLOGY    OF    YELLOW    FE\'ER. 

Dr.  H.  B.  HoRLBECK,  Charleston,  S.  C,  chairman  of  the  com- 
mittee appointed  on  this  subject,  presented  this  report,  which 
was  a  resumfi  of  the  work  already  done  on  this  question. 

YELLOW    FE\'ER    IN    IIEXICO. 

Dr.  Edward  Enardo  Lice.*^go,  president  of  the  Superior 
Board  of  Health  of  ^lexico  City,  sent  a  report  covering  the 
cases  observed  by  the  Mexican  Republic  from  Sept.  12,  1898,  to 
Sept.  15,  1899.  Among  other  things  the  report  sta.ted  that 
yellow  fever  appeared  in  September  last  in  Orizaba,  Mexico, 
for  the  first  time,  this  eity  having  always  been  considered 
immune.  Previous  ;'eports  state  that  yellow  fever  does  not 
appear  above  a  height  of  1008  meters. 

DATA,   WITH   BACTERIOLOGIC   STtJDY'  OF  YELLOW  FEVER. 

Dr.  ISM.iEL  Prieto,  assistant  bacteriologist  of  the  Superior 

Boaid  of  Health  of  Mexico  City,  sent  this  paper,  which  was, 

as  was  the  paper  above,  read  by  Mr.  Joseph  Romero,  oncof 

the  secretaries  of  the  ^Mexican  Embassy  in  Washington,  D.  C. 

disinfection   of   vessels. 

Dr.  JIarciso  del  Rio,  Vera  Cruz,  Mex.,  submitted  a  paper 
entitled  "Necessity  of  Making  a  Complete  and  General  Disin- 
fection of  the  Vessels  in  Order  to  Make  It  Efficacious,  Proving 
That  Partial  Disinfection  Is  Useless  in  Cases  of  Yellow 
Fever,"  also  read  by  ilr.  Romero. 

YELLOW    FEVER    A    PREVENTABLE    DISEASE. 

Dr.  Antinio  Matienzo,  Tampico,  Tamalipas,  submitted  this 
paper,  read  by  Mr.  Romero,  which  was  discussed  with  the 
above. 

Dr.  C.  p.  Wilkinson,  New  Orleans,  La.,  advised  the  use  of 
mercuric  bichlorid,  1  to  800,  when  washing  the  woOd-work 
of  the  vessel,  also  dioxid  fumes.  Formaldehyde  is  used  by 
the  United  States  Government  almost  altogether,  steam  in 
some  instances.  When  the  application  of  disinfection  is 
limited,  then  cremation  and  even  burning  of  houses,  bedding 
and  wearing  apparel  is  often  resorted  to.  Formaldehyde  is 
rapidly  taking  the  place  of  other  disinfectants  and  is  em- 
ployed in  scarlet  fever,  diphtheria  and  smallpox  as  well  as  in 
yellow  fever,  by  being  sprinl^led  on  the  sheets  in  globules, 
two  or  three  sheets  being  thus  utilized.  The  holds,  cargoes 
and  engines  of  vessels  are  not  touched  by  disinfectants.  The 
portions  occupied  as  sleeping  apartments,  etc.,  are  treated 
with  dry  heat  and  steam.  With  2000  thus  disinfected,  yellow 
fever   only  appeared   subsequently   in   four. 

Dr.  W.  a.  R.  Tenntsy,  Cincinnati,  Ohio,  pointed  out  that 
formaldehyde   is   a  very  certain  method. 

Dr.  F.  Montiz.vmbert,  Ottawa,  Canada,  related  his  ex- 
perience with  a  \essel  which  recently  arrived  from  the  Black 
Sea,  with  eases  of  smallpox.     (Journal,  September  2,  p.  621.) 

Dr.  L.  V.  Cabana,  Fall  River,  Mass.,  spoke  of  the  French 
disinfectant  called  "germol,"  which  he  had  used  in  solution 
for   the  i)a3t  few  years  with   success. 

Dr.  L.  H.  Montgomeky,  Chicago,  inquired  of  Dr.  del  Rio 
whether  the  statement  was  true  that  yellow  fever  prevailed  in 
Vera  Cruz  the  past  summer  to  the  extent  that  twenty-five  to 
fifty  deaths  occurred. 

Dr.  del  Rio  answered  negatively. 

Dr.  H.  B.  Houlbeck,  Charleston,  S.  C,  urged  that  we  exert 
our  intkunie  with  the  authorities  at  Washington,  D.C.,  to 
get  the  government  to  send  a  commission,  as  recommended 
in  his  report  referred  to  above,  to  some  of  these  infected  cities 
to   study  the  disease. 

INFLUENCE    OF   FORESTS    ON    PIDLIO    HEALTH. 

Dr.  H.  M.  Bracken,  Minneapolis,  IMinn.,  presented  a  com- 
munication from  the  state  fire  warden,  regarding  the  proposed 
National  Park  in  thai  state,  and  read  a  paper  with  the  above 
iitle,   by  Dr.   Brenna,   Zacafecas,  !Mex. 

Prof.  John  T.  Smock.  Trenton,  N.  J.,  sent  a  paper  on  the 
same  subject,  the  two  being  discussed  together. 

Dr.  Benjamin  Lee,  Philadelphia,  Pa.,  advised  the  organiza- 
tion of  a  voluntary  foresters'  association  or  special  arbor  daj'S 
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Q  schools  for  tree  plauting  as  au  object-lesson  to  the  children. 
Dr.  G.  T.  Swartz,  Piovidence,  R.  I.,  introduced  a  resolution 
0  the  effect  that  the  planting  of  trees  in  large  parks  one  day 
11  the  year  should  be  indorsed,  and  that  the  Association  be 
equested  to  use  its  influence  for  the  reservation  of  large  for- 
sts  in  Minnesota.     This  was  referred  to  .the  executive  council. 

First  Day — Afternoon  Session, 
ntgienic  laboratories. 
Prof.  W.  H.  Welch,  Baltimore,  ISld.,  gave  some  interesting 
ata  on  this  question.  The  first  chemical  laboratory  was 
aunded  by  von  Liebig,  in  1820  or  1830,  and  the  first  hygienic 
tt  1878,  by  Pettenkofer  of  Munich.  Professor  Welch  dwelt 
t  length  on  municipal  and  state  institutions  and  private 
iboratories  in  general,  and  stated  that  probably  not  to  ex- 
eed  four  or  five  h3'gienic  ones  are  connected  with  American 
niversities,  as  they  are  expensive  to  operate  and  not  largely 
atronizcd.  The  patronage  of  such  municipal  laboratories 
y  physicians  gives  them  fields  of  usefulness  in  the  diagnosis 
f  scarlet  fever,  diphtheria,  etc.  He  favors  an  organization 
f  the  working  bacteriologists,  and  making  it  a  section  of  the 
Lssociation,  to  meet  a  day  preceding  the  annual  meeting  if 
esired. 

DUCATIONAL    INSTITUTIONS    AND    THE    SERVICES    OF    IMPORTANT 
COSIltERCIAL    WORK. 

Mrs.  Er.LEN  H.  PacilARDS,  Boston,  read  a  paper  on  this  sub- 
ect.  For  municipal  and  state  laboratories  she  had  only 
iraise  as  to  their  effect  on  the  education  of  the  public.  Though 
ler  own  state  is  supposed  to  take  the  lead  in  sanitary  mat- 
ers, the  death-rate  has  not  been  perceptibly  lowered  in  the 
last  forty-six  years.  She  censured  the  present  chemical 
ommercial  bacteriologist  who  furnishes  the  results  of  anal- 
ses  for  a  fee,  for  the  benefit  of  private  individuals,  and  said 
hat  such  results  should  not  be  accepted  as  authoritative  as 
esults  from  municipal   laboratories. 

Pr.E.SENT    EXPERIENCE    ON    DISINFECTIOxX. 

Dr.  Wyatt  Johnson,  Montreal,  Canada,  presented  this 
opie,  giving  his  experience  relating  to  formaldehyde  since  it 
ame  into  use.  He  prefers  this  to  steam  unless  the  disinfec- 
ion  has  to  be  quick.  He  has  not  found  that  pressure  applied 
rith  formaldehyde  gives  better  results  than  its  use  without 
iressure.  The  details  of  using  other  disinfectants  were  en- 
ered   into   minutel.y. 

Dr.  C.  p..  Wilkinson,  New  Orleans,  La.,  inquired  whether 
leat  had  much  to  do  with  ihe  efficiency  of  the  gas. 

Dr.  Amand  Ravold,  St.  Louis,  Mo.,  spoke  of  a  case  of  small- 
lox  in  a  traveling  man  who  came  to  his  city  in  a  Pullman 
leeping-ear,  supposedly  contracting  the  disease  .therein.  He 
.welt  at  length  on  the  Pullman  method  of  disinfection,  also 
isinfection  for  scarlet   fever. 

Dr.  SpRAGifE,  of  the  marine-hospital  service,  gave  his  e.x- 
)erience  in  the  use  of  formaldehyde  to  kill  anthrax  bacilli, 
le  stated  that  ammonia  and  free  exposure  of  air  removes  the 
ormaldehyde  after  disinfection. 

Dr.  a.  Gehrman,  Chicago,  described  the  method  of  disin- 
ection  by  formaldehyde  in  his  city.  Sheets  suspended  by  the 
:orner  are  used,  sprayed  with  formaldehyde,  the  time  limit 
leing  four  hours  at  least,  longer  if  possible.  He  said  that 
,he  Chicago  method  had  been  adopted  by  the  Pullman  com- 
>any. 

Dr.  J.  N.  HuKTY,  Indianapolis,  Ind.,  suggested  the  use  of 
m  anatoniizer  propelled  bj'  compressed  air,  for  disinfecting 
ailwaj'  coaches,  the  formaldehyde,  mixed  with  glycerin  and 
vater,  being  blown  over  the  plush  with  a  hose.  He  found 
.hat  diphtheria  germs  on  the  back  of  the  car  seats  were  de- 
itroyed   in   every   instance. 

Db.  F.  C.  Robinson,  Brunswick,  Me.,  spoke  of  some  plans 
;o  be  formulated  for  the  disinfection  of  glazed  surfaces, 
jlass,  varnish,  etc. 

Dr.  H.  B.  Horlbeck,  Charleston,  S.  C,  uses  pastilles  which 
!volve  the  gas  rapidly,  and  their  simplicity  commends  them. 
From  200  to  500  of  these  pastilles  are  used. 

Dr.  S.  11.  DuRGiN,  Boston,  said  20  ounces  of  the  saturated 
solution  to  1000  cubic  feet  of  space  was  the  minimum  used 
.n  his  city. 

Dr.  Wyatt  Johnson  thought  20  ounces  rather  an  excessive 


amount  for  1000  cubic  feet  of  space,  8  ounces  usually  being 
regarded  as  suflicient,  or  an  even  pound  to  make  the  disinfec- 
tion positive.  In  answer  to  a  query,  he  answered  that  he  had 
not  used  glycerin  with  formaldehyde,  and  that  a  strong  for- 
maldehyde gas  will  not  so  rapidly  disinfect  where  particles 
of  grease,  for  instance,  have  accumulated  in  the  bristles  of  a 
brush. 

First  Day — Evening  Session. 

This  session  was  largely  devoted  .to  addresses  of  welcome 
by  the  mayor,  president  of  the  state  university,  president  of 
the  Hennepin  County  Jledical  Society  and  others. 

PRESIDENTIAL   ADDRESS. 

Dr.  Henry-  JIitchell,  president  of  the  Association,  de- 
livered his  presidential  address.  He  eulogized  the  late  Dr. 
Geo.  N.  Roh§,  who  a  year  ago  received  the  highest  honor 
within  the  province  of  the  Association — the  presideuc}-.  He 
referred  to  the  organization  of  the  Association,  in  1872,  to 
recent  sanitary  progress,  and  expressed  gratification  that  the 
post-offiee  departments  of  the  three  countries  of  North  Amer- 
ica have,  in  response  to  the  advice  and  request  of  the  Associa- 
tion, permitted  the  transportation  of  specimens  for  examina- 
tion in  the  laboratories,  and  that  the  work  of  these  institu- 
tions has  been  greatly  aided  by  the  judicious  adaptation  of 
the  postal  regulations  to  the  necessities  of  .their  operations. 

He  said:  "Considerable  progress  has  been  made  .toward 
the  adoption  by  state  and  municipal  registration  authorities 
iu  the  United  States,  of  a  system  for  the  classification  of 
deaths,  uniform  with  that  already  in  operation  in  Mexico  and 
Canada  and  in  various  European  countries,  and  it  is  to  be 
hoped  that  before  the  beginning  of  the  year  1901  this  move- 
ment will  have  found  favor  in  many  additional  registration 
districts.  This  Association  is  to  be  congratulated  on  the 
assistance  which  its  influence  has  exerted  in  forwarding  this 
very  desirable  improvement  in  the  classification  of  deaths, 
and  the  judicious  activity  of  those  members  to  whom  this  sub- 
ject was  entrusted  is  worthy  of  high  commendation. 

"The  medical  profession  has  ever  evinced  an  active  interest 
in  preventive  measures  for  the  suppression  of  disease,  and 
within  the  past  few  years  this  interest  has  increased  in 
keeping  with  the  advances  made  in  knowledge  concerning  the 
nature  of  numerous  affections  which  have  been  added  to  the 
list  of  those  proved  to  be  communicable,  and  this  increased 
interest  is  indicated  by  the  striking  prominence  recently  given 
to  public  hygiene  in  various  leading  medical  organizations. 
There  has  been  no  abatement  in  the  battle  against  this  pro- 
fession on  the  part  of  the  self-styled  'Christian  Scientists,' 
divine  healers,  et  al,  including  antivivisectionists,  the  illogi- 
cal tenets  of  whose  faith  continues  to  attract  to  their  ranks 
a  certain  class  of  silly  people — a  class  which  betrays  in  its 
fanatical  adherence  to  preposterous  and  obstructive  vagaries 
unmistakable  evidences  of  mental  irresponsibility,  becoming 
easy  prey  to  the  designing  charlatans  who  reap  a  financial 
harvest  by  pretending  to  cure  disease  bj'  incantations  or  other 
unscientific  processes." 

He  pointed  out  that  during  the  existence  of  the  Association, 
legislation  designed  to  protect  and  promote  the  public  health 
has  been  obtained  in  almost  all  of  the  states  within  the  ter- 
ritory represented  in  the  membership,  and  efforts  are  now  be- 
ing made  to  secure  a  greater  degree  of  uniformity  in  these 
enactments  and  in  the  methods  to  be  pursued  in  their  en- 
forcement, at  least  in  so  far  as  they  are  related  to  interstate 
questions. 

"That  legislatures  have  finally  advanced  more  rapidly  in 
providing  authority  for  sanitary  undertakings  than  local 
boards  of  health  have  proceeded  in  the  execution  of  the  laws, 
is  apparent,  and  one  of  the  next  steps  forward  in  promoting 
public  health  interests  on  this  side  of  the  Atlantic  will  con- 
sist in  the  extension  of  facilities  for  the  instruction  of  the 
persons  who  are  intending  to  pursue  the  business  or  occu- 
pation of  sanitary  inspectors."  He  said  that  "sanitary  in- 
spection has  been  recognized  by  a  few  institutions  of  learn- 
ing in  the  United  States,  as  an  art  which  demands  on  the  part 
of  its  practitioners  careful  preparation  for  the  duties  and 
responsibilities  of  their  calling,  and  instruction  has  been  of- 
fered to  those  who  are  already  engaged  in  the  work  of  san- 
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itarv  inspection,  and  also  to  those  who  may  desire  to  take 
up  .this  employment. 

•■Objection  is  made  .that  no  system  for  the  instruction  of 
sanitary  inspectors  can  be  satisfactorily  conducted  until  the 
service  of  those  who  become  competent  to  perform  the  duties 
demanded  of  these  officers  shall  be  better  appreciated  by  .the 
public,  and  be  better  paid  by  municipal  authorities,  but  it 
appears  that  the  supply  must  anticipate  the  demand  in  this 
instance,  otherwise  local  sanitary  authorities  will  have  no 
opportunity  of  learning  the  advantages  which  attend  the  em- 
ployment of  men  who  have  been  properly  prepared  to  perform 
the  complex  and  highly  skillful  labors  required  in  detecting 
and  curing  the  various  conditions  which  endanger  or  impair 
the  public  health.  Who  without  training  is  qualified  to  ex- 
po.se  the  dangers  which  exist  in  the  food-supply;  to  investigate 
and  point  out  errors  or  fraud  in  the  plumbing,  ventilation 
and  drainage  of  buildings:  to  disinfect  dwellings;  to  direct 
measures  for  the  prevention  of  the  spread  of  communicable 
cliseases?  Shall  we  doubt  that  as  soon  as  suitable  institutions 
shall  have  fully  established  the  requisite  courses  of  instruc- 
tion, that  applicants  will  appear  who  will  desire  to  prepare 
themselves  for  appointment  to  positions  in  the  employment 
of  municipalities,  and  that  boards  of  health  will  be  disposed 
to  secure  the  service  of  trained  men,  and  be  willing  to  recom- 
mend the  payment  of  reasonable  compensation? 

"A  sanitary  education  is  no  less  needed  for  administrative 
officers  than  for  inspectors,  and  it  is  to  be  hoped  that  the  col- 
leges and  universities  of  America  will  soon  follow  the  example 
of  the  sixteen  English  institutions  which  now  otter  a  post- 
graduate course  in  hygiene,  and  grant  diplomas  in  public 
health." 

Relative  to  the  reduction  of  mortality  which  lias  attended 
intelligent  application  of  the  newly-acquired  knowledge  of 
ithe  etiology  of  certain  communicable  diseases,  he  said  that 
*"the  most  important  element  in  the  enormous  saving  of  child 
life  which  is  now  occurring  consists  in  a  better  understanding 
of  the  dangers  attending  the  u.se  of  unclean  milk,  and  it  is 
reasonable  to  believe  that  still  more  gratifying  results  are  to 
follow,  for  thus  far  the  protective  measures  against  infected 
milk  have  been  almost  entirely  applied  to  this  article  of  food 
after  it  is  delivered  to  the  consumer,  but  when  producers 
shall  intelligently  and  faithfully  adhere  to  the  laws  of  asepsis 
in  the  collection,  cooling,  storage,  transportation  and  deliv- 
ery of  milk,  then  will  we  be  able  to  learn  the  true  value  of 
liygiene,  so  far  as  it  all'ects  the  food  of  infants.  .  .  .  By 
aid  of  the  lactometer  the  dealer  is  able  to  "water"  and  "skim" 
with  a  high  degree  of  skill,  and  the  consumer  has  the  satis- 
faction of  receiving  a  product  having  almost  unvarying  uni- 
formity as  far  as  its  specific  gravity  is  concerned,  and  if  the 
water  is  taken  from  an  uncontaminated  source,  the  seller  and 
buyer  ma^'  adjust  the  dilution  question  by  an  adjustment  of 
the  price.  But  cleanliness  of  the  milk  and  its  freedom  from 
pathogenic  bacteria  constitute  another  and  very  much  more 
important  line  of  inquiry  for  the  sanitary  officer,  and  he 
recognizes  the  demand  which  consumers  are  making  for  milk 
which  is  produced  on  clean  premises,  by  clean  persons,  and 
which  is  collected  and  sold  under  conditions  which  protect 
it    against   contamination." 

He  spoke  of  typhoid  fever,  its  prevalence  in  the  camps  in  the 
late  war  justifying  its  selection  as  a  typical  illustration  of 
the  value  to  the  public  health  of  a  rigid  application  of  the 
principles  of  hygiene,  and  said  that:  '"The  omnipresence  of 
the  colon  bacilUis  shows  to  what  a  surprising  extent  the 
human  animal,  even  in  this  enlightened  age,  defiles  the  locali- 
ties in  which  he  dwells — the  soil,  the  water  and  the  food  being 
contaminated  so  often  that  this  conditicm  may  be  regarded  as 
usual  and  ordinary,  and  avenues  for  the  dissemination  of 
typhoid  fever  may  therefore  be  considered  to  be  always  open.  " 

He  also  sjioke  of  the  indillerence  of  the  masses  as  to  vac- 
<?ination.  and  ^^ent  at  length  into  the  sidiject  of  tuberculosis. 
"Conservative  recommendations  for  checking  the  prevalence  of 
tuberculosis  include:  1,  inspection  of  all  bovine  animals, 
meat,  dairy  products  and  dairy  ))remises:  2.  destruction  of 
disc'ased  animals  and  prohibilion  of  the  sale  of  diseased  meat 
and  milk:  3,  exclusion  of  iliseased  persons  from  markets, 
dairies  and  other  premises  where  food  is  prepared  or  sold : 
4,    frequent    and    regular    disinfection    of    public    conveyaiu-es 


;ind   places  of   public  assembly:    .5,   disinfection  of  all   infected 
apartments  after  death  or  removal  of  patients.  ' 

In  speaking  of  local  sanitary  administration,  he  said  that: 
""Liitil  local  sanitary  authorities,  particularly  those  in  small 
municipalities  and  in  rural  districts,  shall  become  more  effi- 
cient than  thej'  are  at  present,  the  influence  and  assistance 
of  state  boards  of  health  are  not  measurable.  JIunicipal  con- 
cerns become  yearly  more  complex  and  the  relations  which 
they  bear  to  one  another  become  more  numerous  and  more  in 
need  of  adjustment.  It  is  more  difficult  every  succeeding  year 
to  obtain  special  local  powers  by  legislative  acts,  and  certain 
conditions  affecting  the  public  health  must,  of  neees.sity, 
continue  to  bo  controlled  by  a  central  authority.  In  the 
better  organized  districts  there  is  still  but  little  uniformity 
in  the  application  of  the  health  laws  and  ordinances,  and 
many  communities  are  solving  anew  the  problems  which  have 
already  been  worked  out  in  other  tojvns.  The  scope  of  the 
work  of  a  state  board  of  health  varies  in  accordance  with  the 
sanitary  jirogress  already  made  in  the  commonwealth,  and  is 
also  greatly  modified  by  geographical,  financial  and  numerous 
other  conditions  and  considerations. 

""The  necessity  for  establishing  in  the  United  States  a  na- 
tional department  of  public  health  has  been  strengthened  by 
recent  events,  the  addition  of  tropical  possessions  having 
added  new  responsibilities  tothose  alreadyborne  bythe  general 
government  requiring  investiga.tions  concerning  the  distribu- 
tion and  character  of  the  preventable  diseases  occurring 
throughout  the  entire  territoi-y  occupied  by  the  nation.  A 
department  of  health  controlled,  so  far  as  its  general  course 
of  investigations  and  executive  action  is  concerned,  by  repre- 
sentatives of  all  of  the  states,  is  demanded  by  sanitarians 
almost  without  dissent.  Let  us  hope  that  before  the  dawn  of 
the  new  century  Congress  will  have  provided  the  necessary 
legislation,  and  that  all  questions  relating  to  maritime  quar- 
antine and  interstate  restrictions  during  the  prevalence  of 
epidemics  will  be  administered  by  a  central  representative 
body." 

(To  be  continued.) 
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Abstract  of  Proceedings  of  the  Eighty-sixth  Annual  Meeting, 
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(Voiichidrd    from    Page    lim.J 

Second  Day^JIorxixg  Session. 

adenoid   growths  of   post-phabynx. 

IJk.  Ct'EO.  H.  Gorham  of  Bellows  Falls  read  a  paper  on  this 
subject.  He  stated  that  theie  is  a  general  lack  of  knowledge 
in  the  profession  in  regard  to  adenoid  vegetations,  due  to 
the  fact  that  the  subject  has  been  neglected  by  writers  of  gen- 
eral text-books,  and  those  in  medical  journals,  as  well  as  by 
the  professors  in  our  colleges.  Aaenoids  are  of  two  varieties, 
the  soft  and  the  harci,  and  occur  in  children  of  all  ages,  up  to 
adult  life.  In  the  cases  of  his  observation  there  were  '2.i  per 
cent,  more  females  than  males  aft"ected,  and  7i)  per  cent,  had 
middle-ear  trouble  and  50  per  cent,  hypertrophy  of  the  faucial 
tonsils. 

There  is  but  one  eflective  method  of  treating  these  growths, 
and  that  is  to  remove  them  under  an  anesthetic.  He  prefers 
the  upright  to  the  horizontal  position  for  operating,  and  does 
not  believe  a  thorough  operation  can  be  done  with  the  finger- 
nail, but  advocates  the  use  of  Gottstein's  curette,  or  the  Ix>\ven- 
berg  forceps,  or  som-?  modification  of  these.  The  after-treat- 
ment consists  in  the  use  of  an  antiseptic  spra.v.  Jlost  cases 
show  marked  imiirovement  in  the  general  health  after  the 
operation.  » 

OPEUATIVK    TIIEAT.MENT    OF     I'TEUINE     FUIKOIDS. 

Dk.  F.  .\.  L.  LocKART  of  Montreal  presented  a  paper  on  the 
above  subject.  He  said  the  first  point  to  be  considered  is 
irhoi  lo  o/l<■/■((^^  This  should  not  be  until  after  medical  treat- 
ment has  been  tried  thoroughly  and  has  failed.  If  the  growth 
is  increasing  in  size,  some  operative  nu'thod  should  be  tricxl 
without  delay,  (^specially  if  the  patient  be  near  or  past  the 
menopause,  as  then  nuxligiuinl  degeneration  is  liable  to  take 
place.  Again,  where  the  tiunor  is  impacted  in  the  pelvis,  and 
the  uterus  cimtains  a  growing  ovum,  the  only  way  in  which 
room   can    be   obtained    for   ilelivcry    /itr    i-i<is    mittinilts    is    by 
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■emoval  of  the  growth.  Excessive  liemonhage,  degenerations 
if  the  tumor,  carcinomatous  or  suppurative,  and  pressure  or 
leurotie  s\inptouis  also  call  for  prompt  operative  interference. 
Vhere  a  uterine  fibroid  is  lying  perfectly  quiescent  and  giving 
lo  trouble,  it  should  be  left  severely  alone. 

The  natiire  of  the  operation  to  be  performed  will  depend 
m  the  indications  for  interference  and  the  site  of  the  tumor, 
rhe  operations  are  as  follows:  1.  (,'uretting.  2.  Ligature  of 
he  uterine  arteries  per  vaginam,  i.  e..  Martin's  operation.  3. 
)ophoreetomy — Tait's  operation.  4.  Myomectomy,  by  enu- 
leation  or  otherwise.  5.  Hysterectomy:  a,  total — 1,  abdom- 
nal :  2,  vaginal ;  3,  abdominovaginal,     b,  supravaginal. 

Curetting  is  merely  a  palliative  measure,  as  is  also,  in  many 
ases,  ligature  of  the  uterine  arteries.  The  latter  operation  is 
ontraindicated :  1,  where  the  tumor  is  either  submucous. 
T  subserous:  2.  where  it  has  risen  out  of  the  pelvis  so  that 
he  bases  of  the  bioad  ligament  can  not  be  reached :  3,  where 
he  patient  is  near  the  menopause  and  has  a  large  tumor  which 
as  suddenly  taken  on  activity,  the  tendency  of  such  a  tumor 
o  become  malignant  being  much  greater  than  where  it  is  of 
mall  size. 

Removal  of  the  appendages  ought  to  be  merely  a  dernier 
esort,  as  it  practically  never  cures,  and  does  not  always  even 
elieve. 

Myomectomy  is  to  be  chosen:  1,  where  the  tumor  is 
ubmucous  and  pedunculated;  2,  where  it  is  subserous  and 
ither  has  a  pedicle  or  its  boi'der  is  well  defined :  3,  where  sev- 
ral  small  nodules  lie  immediately  beneath  the  peritoneum. 

Total  hysterectomy  is  indicated:  1,  where  the  tumor  is 
ubmucous  and  not  pedunculated,  and  the  cervix  can  not  be 
ilated  sufficiently  to  allow  of  morcellement:  2,  where  the 
unior  is  either  interstitial,  large  and  subserous  without  a 
edicie,  soft,  fibrocystic  or  undergoing  degeneration:  3.  where 
he  tumor  is  complicated  by  diseased  adnexa.  Although  hys- 
prectomy  is  the  most  radical  operation,  it  is  the  one  employe<l 
y  most  operators  on  the  continent  of  Europe  and  on  this  side 
f  the  Atlantic,  for  the  following  reasons:  1,  if  the  patient 
ecovers  there  can  be  no  return  of  the  disease;  2,  in  .the  hands 
f  a  skilled  operator  it  is  less  dangerous  than  myomectomy  by 
nucleation  or  morcellement.  The  writer  prefers  complete  to 
Lipravaginal  hysterectomy,  claiming  that  the  removal  of  the 
ervix  does  not  add  to  the  gravity  of  the  operation,  and  further 
hat  there  is  not  so  nnich  shortening  of  the  vagina  following 
omplcte  as  partial  hysterectomy.  As  to  the  choice  between 
aginal  and  abdominal  hysterectomy,  he  said  the  two  should 
ot  be  considered  as  rivals.  The  former  is  adapted  to  cases  of 
mall  tumors,  which  may  be  readily  reached  and  where  the 
assage  is  roomy.  All  fibroids  larger  than  a  fetal  head  should 
e  removed  by  total  abdominal  hysterectomy.  The  writer  pre- 
?rs  vaginal  hysterectomy  with  ligatures,  rather  than  with 
lamps. 

ECLAMP.SIA. 

Dr.  F.  L.  Bhkhum  of  Pittsfieid,  in  his  paper  on  this  subject, 
lid  that  eclampsia  is  a  symptomatic  disorder  characterized 
y  convulsive  or  epileptiform  seizures  that  suddenly  come  on 
rior  to.  during  or  after  labor.Its  frequency  is  about  1  in  .lOO 
regnancies,  and  .the  death-rate  nearly   1   in  700  confinements. 

The  most  important  premonitory  symptom  is  headache. 
Ither  symptoms  are  vertigo,  gloomy  forebodings,  flashes  of 
ght,  contracted  pupils,  amblyopia,  sometimes  amaurosis,  ring- 
ig  in  the  ears,  nausea,  vomiting,  dyspnea,  edema  of  the  face, 
ibia  majora  and  extremities,  and  finally  and  of  most  import- 
nee,  the  ])resence  of  albumin  and  casts  in  the  urine. 

Treatment  is  preventive  and  cuiative,  the  former  by  far 
lie  most  important.  Treatment  consists  in  opening  tjie  bow- 
ls, preferably  by  salines,  the  administration  of  bromids  and 
hloral.  and  chloroform  to  control  the  convulsive  seizure,  the 
dministration  of  Huid  extract  of  veratrum  vlride,  pilocarpin 
ypodrrmically,  and  bleeding.  The  writer  believes  that  vera- 
rum  viride  is  a  remedy  that  will  successfully  supplant  the  use 
f  the  huicet  in  Hu'  treatment  of  puerperal  eclampsia. 
i'rF;pn.E  iNDUiE.sTiox. 

I)i!.  V.  ('.  MoU(;.\.N  of  Felchville  read  a  paper  with  this  title. 
le  said  that  the  most  perplexing  matter  confronting  the  physi- 
ian  in  the  treatment  of  infantile  diseases,  is  the  nursing  bot- 
le.  In  all  cases  of  indigestion  in  infants  the  first  a-ttention 
hould  be  paid  to  the  clothing,  hygiene  and  diet.  If  the  diild 
5  nursing,  be  sure  the  mother's  milk   is  of  good  quality.     If 


the  mother  is  debilitated,  give  her  tonics,  such  as  iron,  quinin, 
strychnia,  hypophosphites,  etc.,  and  sometimes  lactophosphate 
of  calcium. 

If  the  child  is  bottle-fed.  the  trouble  may  be  with  the  qualitj' 
of  the  food.  Unmodified  cow's  milk  is  unfit  for  infant  feeding. 
In  many  cases  peptonized  milk,  with  the  addition  of  sugar  of 
milk  and  cream  in  proper  proportion  is  the  best  food.  Other 
patients  thrive  best  on  some  of  the  prepared  foods,  and  in  seri- 
ous cases  of  indigestion  he  finds  malted  milk  the  best. 

PXECjrOXIA:    ETIOLOGY  AND  TBEATMEXT. 

Dr.  D.  L.  Burnett  of  South  Royalton  presented  a  paper  on 
this  subject,  in  which  he  said  that  treatment  is  of  little  value 
in  shortening  the  length  of  the  disease.  Lobar  pneumonia  is 
caused  by  two  germs,  the  pneumococcus  of  Friedlander  and  the 
diploeoceus  of  Fraenkel,  the  latter  being  most  virulent,  and 
present  in  about  7.5  per  cent,  of  cases.  Staphylococcus  and 
streptococcus  infection  are  also  etiologic  factors  of  importance. 

Treatment  has  undergone  marked  changes  in  the  last  half 
century.  Venesection  is  now  rarely  practiced.  In  90  per  cent, 
of  the  cases  an  initial  dose  of  mild  chlorid  is  indicated.  After 
unloading  the  bowels,  put  the  patient  well  under  the  ettect  of 
opium  and  hold  him  there  for  two  or  three  days  until  the  sud- 
den shock  to  the  nervous  system  is  somewhat  relieved.  Anti- 
pyretics are  seldom  indicated.  Excessive  fever  may  usually  be 
controlled  by  cold  sponging.  Watch  and  treat  the  heart. 
Glonoin,  strychnia,  spirits  of  camphor,  aromatic  spirits  of  am- 
monia and  brandy  are  valuable.  F^xpectorants  are  not  indicated, 
as  a  rule.  Allow  plenty  of  water.  Insomnia  is  often  relieved 
by  hyoscyamin.  Counter-irritation  is  of  little  value  in  the 
first  stage  of  the  disease.  When  resolution  is  delayed,  small 
fly  blisters  are  valuable.  Keep  the  chest  warm  by  means  of  a 
cotton  jacket.  Give  easily  digested  food  often  and  in  small 
quantities.  During  convalescencse  give  tonics,  especially  iron 
and  strychnia,  with  the  vegetable  bitters.  If  resolution  is  de- 
layed, iodids  are  of  use,  especially  iodid  of  ammonium. 

SURGERY   IX    IT.S    RELATION    TO    FEMALE    PELVIC    ORGANS. 

Dr.  .T.  1!.  Wheeler  of  Burlington  presented  a  paper  with 
the  above  title.  He  said  that  a  decided  reaction  has  set  in 
against  the  radical  surgery  of  the  female  pelvic  organs  which 
was  so  prevalent  a  few  years  ago.  We  are  told  that  we  operate 
too  often  and  too  radically  and  are  advised  to  use  more  dis- 
crimination in  the  selection  of  cases  for  operation  and,  when 
we  do  operate  to  stop  short  of  the  total  ablation  of  organs  and 
remove  only  such  portions  as  appear  to  be  diseased.  In  at  least 
one  respect  this  conservatism  has  proved  beneficial.  It  is 
nowadays  hard  to  find  an  operator  who  is  willing  to  remove 
ai)parently  normal  pelvic  organs  with  the  expectation  of  re- 
lieving symptoms  whose  origin  is  in  the  central  nervous  sys- 
tem. It  does  not  follow,  however,  that  organic  disease  of  the 
pelvic  viscera  does  not  require  operative  interference.  That 
many  practitioners  do  not  appreciate  this  trite  statement  is 
shoxvn  by  the  women  who  come  to  us  with  advanced  disease  of 
the  ovaries,  tubes  and  uterus,  for  which  they  have  been  treated 
fni-  months  or  even  years  with  nothing  but  tonics,  anodynes  and 
local  applications. 

If  indiscriminate  operating  is  often  responsible  for  the  sacri- 
fice of  healthy  organs,  reluctance  to  operate  also  has  a  heavy 
responsihiltiy  to  bear  in  the  shape  of  the  invalidism  which  it 
fosters.  There  is  no  question  of  unsexing  a  woman  who  is 
already  unsexed  by  disease.  The  only  question  is,  whether  her 
suflerings  shall  be"  ended  by  the  removal  of  their  cause.  The 
conservatism  N\hich  saves  organs  rather  than  health,  is  not  a 
true  conservatism. 

Partial  operations  are  advocated  b>-  some  of  the  ablest 
gynecologists,  with  a  view  to  preserving  nornuil  tissue  and  nor- 
nial  functional  activity.  This  is  a  most  desirable  object  and 
the  efforts  which  ure  being  made  in  this  direction  are  inter- 
esting and  praiseworthy.  But  when  functional  activity  is 
hojielessly  depraved,  or  when  it  has  ceased  altogether,  it  is  not 
worth  while  to  make  much  of  an  ettort  in  its  behalf.  And 
when  a  partial  operation  is  followed  by  the  same  symptoms 
which  preceded  it,  and  these  symptoms  disappear  after  the 
performance  of  a  second  and  complete  operation,  the  first  one 
does  not  seem  such  a  conservative  proceeding  as  it  did  when 
it  was  done.  Such  cases  occur  often  enough  to  show  that  there 
is  quite  a  proportion  in  which  disease  is  more  extensive  than 
it  appears,  and  that   in   such  eases  complete  removal  of  the 
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diseased  organs  is  more  efljcacious  than  the  most  skilful  partial 
opeiation. 

The  principal  objections  urged  against  radical  operations 
on  the  female  pelvic  organs  are:  1,  that  the  patient  is  rend- 
ered sterile;  2,  that  she  is  rendered  coarse  and  masculine  in 
appearance  and  voice;  3,  that  such  operations  often  produce 
insanity. 

The  first  objection  has  great  weight  in  the  case  of  a  young 
woman,  but  not  in  or  after  middle  life.  The  condition  to 
which  the  second  objection  refers,  is  very  uncommon  and 
greatly  exaggerated.  On  the  question  of  the  causation  of  in- 
sanity by  radical  giinecologic  operations,  authorities  differ. 
But  as  these  operations  are  done  more  often  than  any  others, 
on  patients  whose  minds  are  already  somewhat  unsettled,  they 
may  be  followed  by  a  larger  number  of  cases  of  insanity,  but 
if  any  other  equally  severe  operations  were  performed  on  such  ' 
patients,  the  effect  on  the  mind  would  be  the  same. 

Partial  operations  have  not  yet  been  done  in  sufficient  num- 
bers, nor  for  a  long  enough  time,  to  enable  us  to  draw  definite 
conclusions  as  to  their  value.  The  following  propositions, 
however,  are  submitted:  1.  In  operative  gynecologic  cases, 
the  best  prospect  of  a  complete  and  speedy  restoration  to  health 
is  afforded  by  a  radical  operation.  2.  In  the  case  of  a  young 
woman,  with  most  of  her  child-bearing  life  before  her,  it  may 
be  justifiable  .to  offer  the  less  reliable  aid  of  a  partial  operation, 
in  order  to  give  her  every  chance  to  preserve  the  function  of 
reproduction.  3.  In  the  case  of  a  woman  approaching  the 
menopause — and  a  fortiori  if  she  has  passed  it — there  is  no 
valid  reason  for  refusing  to  give  her  the  benefit  of  a  radical 
operation. 

RESOLUTION    ON    MEDICAL    LICENSUBE. 

The  following  was  unanimously  adopted: 

Resolved,  That  the  Vermont  State  Medical  Society  most 
heartily  endorses  the  movement  inaugurated  by  the  Wayne 
County  (Mich.)  Medical  Society,  looking  toward  an  equal 
system  of  licensure  for  medical  practitioners  throughout  the 
various  states,  or  a  sj-stem  of  reciprocity  between  states  having 
essentially  the  same  requirements.  (See  Jouknal,  September 
23,   p.   799.) 

Officers  were  elected  as  announced  in  the  Journal,  October 
28,  p.   1097. 

Chicago  Academy  of  Medicine. 

Sept.  22,  1S99. 
(Concluded  from  Page  1167.) 

RELATIVE  TOXICITY  OF  COCAIN  AND  EUCAIN. 

Dr.  a.  H.  Peck  presented  this  paper,  wliich  may  be  read  in 
the  Journal  of  September  9. 

Dr.  Jahes  G.  Kiebnan — There  are  a  number  of  stoma- 
tologic, pathologic,  rhinologic,  opthalmologic  and  other  re- 
lations, as  well  as  a  number  of  general  therapeutic  relations, 
of  cocain  and  eucain  which  deserve  discussion.  In  the  first 
place,  these  experiments  deal  with  what  the  Germans  have 
called  the  etiologic  moment.  This  is  constituted  by  the  pe- 
culiarities of  the  individual  generally  as  well  as  at  the  time 
the  .therapeutic  or  pathologic  influence  is  exerted.  In  dealing 
with  guinea-pigs  this  factor  must  not  only  be  taken  into  con- 
sideration, but  also  certain  local  factors  affecting  the  drugs 
with  which  experiments  have  been  made.  Guinea-pigs  belong 
to  the  rodents.  The  rodents  and  pachyderms  are  closely  con- 
nected. The  pachyderms — e.  g.,  the  horse — whenever  the  kid- 
neys are  out  of  order,  express  it  by  paraplegia.  In  Dr.  Peck's 
experiments  it  is  rather  strongly  noticed  that  cocain  has  ex- 
pressed itself  very  frequently  in  the  guinea-pig  by  paraplegic 
conditions.  This  should  be  expected  from'  the  relationship 
just  cited.  Furthermore,  in  dealing  with  cocain,  as  well  as  any 
agent  which  exercises  a  gastrointestinal  inhibitory  influence,and 
therefore  means  a  certain  amount  of  hepatic  and  renal  iiifiuonce, 
some  of  the  conditions  which  he  has  described  must  be  ex- 
pected. If  there  be  gastrointestinal  and  renal  and  hepatic 
inhibitory  influence  exerted,  therrfwill  frequently  occur  con- 
ditions irrespective  of  action  per  se.  Another  peculiar  thing 
is  likely  to  occur.  The  kidneys,  liver  and  intestines  do  not 
act  properly.  There  will  tlu^n  be  certain  stomatologic  phenom- 
•  ena,  since  to  a  certain  extent  the  gums  are  going  to  take  part 
in  the  stomatologic  excretion.  Dr.  Peck  pointed  out  that  while 
cocain  exercised  just  exactly  this  condition,  it  is  much  more 


likely  to  be  followed  by  changes  around  the  gums,  and,  I 
may  state,  around  the  tonsils  in  connection  with  pathologic 
changes.  He  is  not  inclined  to  refer  them  to  bacteriologic 
infection,  but  it  should  be  remembered  that  there  are  two  fac- 
tors in  bacteriologic  infection ;  the  individual  who  is  infected 
and  the  bacteria.  In  this  case  an  excellent  culture-medium 
would  be  provided  for  the  bacteria  by  the  cocain,  and  precisely 
these  conditions  would  result. 

Clinically,  I  can  support  Dr.  Peck's  experiments  from  a  psy- 
chiatric standpoint.  At  one  time  it  was  a  favorite  theory 
tha,t  cocain  was  excellently  adapted  to  the  treatment  of  melan- 
cholia. If  there  be  any  psychic  condition  which  furnishes  a 
beautiful  culture-medium  for  a  number  of  bacteria,  it  is  mel- 
ancholia. The  intestinal  and  the  general  atony  are  suitable 
for  this  condition.  While  cocain  has  a  psychic  stimulant  effect, 
it  also  has  a  gastro-intestinal  inhibitory  effect,  and  the  melan- 
choliac  who  got  cocain  or  coco  for  treatment  used  to  be  a  beau- 
tiful subject,  not  so  much  for  infection  by  the  mouth,  as  for 
conditions  like  Keynaud's  disease,  and  this  latter  took  the  di- 
rection of  gangrene. 

Dr.  Henry  Gradle — Dr.  Peck  emphasized  the  inconstancy 
of  the  anesthetic  effect  of  cocain.  This  opinion  is  not  borne  out 
by  clinical  experience.  Cocain  produces  the  same  degree  of 
anesthesia  under  the  same  circumstances  in  every  case.  The 
anesthesia  fails  under  conditions  with  which  we  are  familiar. 
For  instance,  in  the  case  of  the  eye,  we  can  not  induce  thorough 
anesthesia  whenever  the  conjunctiva  is  congested  or  whenever 
there  is  intense  ciliary  injection.  If  we  can  control  the  con- 
gestion with  suprarenal  extract,  the  cocain  effect  will  be  ob- 
tained every  time.  The  same  thing  applies  to  nasopharyngeal 
cases  when  there  is  an  inflamed  surface.  The  cocain,  although 
evidently  absorbed,  is  carried  off  too  rapidly  to  produce  any 
lasting  anesthesia.  But  with  an  absence  of  active  hyperemia, 
we  can  depend  absolutely  on  the  influence  of  the  cocain;  we 
know  how  far  it  penetrates  for  a  given  class  of  operations: 
we  can  predict  with  certainty  to  what  extent  it  will  make  them 
painless.  Moreover,  the  experiments  made  on  animals  referred 
to  the  general  anesthetic  effect  of  cocain.  That  is  not  what 
we  seek  by  its  local  influence  in  minor  surgery;  we  want  only 
its  local  effect,  and  that  seems,  as  far  as  my  experience  goes, 
unalterable  and  always  to  be  relied  on. 

It  might  be  an  interesting  .topic  to  bring  out  some  of  the 
experiences  of  the  various  members  on  the  untoward  toxie 
effects  of  the  drugs.  I  have  never  seen  serious  physical  symp- 
toms produced  in  a  fairly  large  experience  in  surgery  of  the 
nose  and  pharynx,  while  in  the  eye  the  toxic  effects  need  not 
be  expected,  and  are  indeed  rarely  recorded  in  literature.  But 
in  the  nose  and  pharynx  I  have  used  it  in  liberal  quantities — ■ 
20  per  cent,  solution — to  the  extent  of  perhaps  ten  to  fifteen 
drops,  applied  on  cotton,  with  the  precaution,  however,  not  to 
have  the  cotton  dripping  wet.  In  two  instances  I  have  found 
excessive  talkativeness  amounting  almost  to  delirium,  but  there 
were  no  delusions  present.  The  patients  could  be  reasoned 
with,  but  they  possessed  an  uncontrollable  desire  to  talk.  They 
could  not  overcome  their  feeling  of  fear,  an(l  while  they  were 
amenable  to  reason,  still  their  actions  were  almost  beyond  their 
control.  There  were  in  these  two  eases  no  physical  signs  that 
gave  the  least  alarm.  The  local  faintness  often  seen  in  connec- 
tion with  nasal  operations  I  attributed  more  to  the  mental  in- 
fluence of  the  operation  itself  than  to  the  cocain. 

After  an  interval  of  many  years  I  have  again  seen  three  in- 
stances of  slightly  unpleasant  effects  from  the  drug  in  rapid 
succession,  and  it  occurred  in  three  young  children  on  whom  I 
operated  in  one  week,  for  adenoids  in  the  pharynx.  The  effect 
was  simply  uncontrollable  talkativeness  without  depression. 
In  these  three  instances  I  used  cocain  from  the  same  bottle 
(Merck),  having  procured  it  from  the  druggist  in  our  building. 
There  were  no  physical  symptoms  which  gave  rise  to  any  great 
alarm. 

Dr.  CHRiSToniEK — What  were  the  subsequent  effects  in  those 
cases?     Was  there  secondary  depression? 

Dr.  Gr.\dle — No. 

Dr.  W.  S.  CiiRisjopiiER — The  reason  I  asked  a  question  is 
because,  on  three  occasions,  cocain  has  been  used  on  me.  At 
one  time  talkativeness  was  seemingly  not  developed,  but  the 
second  time  it  was  to  an  extreme  extent.     The  Jrug  was  used  by 
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a  ffllow  practitioner,  in  a  nasal  operation.  I  was  not  aware 
of  tlie  condition.  In  both  instances  the  depression  which  fol- 
lowed the  use  of  the  eocain  in  about  two  hours  was  the  worst 
I  ever  experienced.  So  unpleasant  were  the  results  that  subse- 
tjueiit  operations  on  my  nose — four  of  them — were  made  with- 
out the  drug.  Although  there  was  pain,  it  was  not  to  be  com- 
pared with  the  former  unpleasant  effects. 

On  another  occasion  coeain  was  put  into  my  eye  on  account 
of  irritation  from  a  foreign  body.  One  drop  of  a  2  per  cent, 
solution  was  employed.  The  result  was  paralysis  of  the  mus- 
cles of  accommodation,  for  a  week,  and  complete  dilatation 
of  the  pupil.  The  local  effect  was  quite  different  from  what 
itropin  would  give. 

Dr.  ■NTouval  H.  Piekce — Dr.  Peek  has  endeavored  to  direct 
3ur  attention  to  .tlie  toxicity  of  coeain,  and  not  so  much  to  the 
fact  that  it  is  a  reliable  anesthetic,  and  I  quite  agree  with  him 
that  it  is  capable  of  the  most  untoward  manifestations.  I  have 
been  unfortunate  enough  to  see  two  cases  of  what  I  regarded 
as  dangerous  toxic  effects  from  it.  One,  a  plumber,  of  Scotch 
birth,  who  impressed  me  as  being  in  vigorous  health,  came  to 
my  office  with  an  elongated  u\'ula.  I  used  5  per  cent,  solution 
jn  a  pledget  of  cotton,  making  three  applications  at  three  dif- 
ferent times.  At  the  end  of  the  last  application  he  suddenly 
became  pale.  Diaphoresis  set  in  with  exophthalmos,  and  he 
slid  out  of  the  chair  unconscious.  I  worked  with  him  over  half 
in  hour,  before  he  regained  consciousness. 

In  another  case  I  removed  a  polypus  from  a  dentist's  nose 
He  presented  the  same  symptoms  after  about  the  same  amount 
3f  coeain  was  used.  I  do  not  use  a  solution  without  more  or 
less  apprehension;  in  fact,  I  never  use  it  now  in  solution  in  my 
private  practice,  but  employ  the  powder,  and  have  never  seen 
1  case  of  poisoning  from  it.  I  use  25  per  cent,  coeain  in  sugar 
3f  milk.  In  hysteric  women,  innumerable  manifestations  may 
levelop  from  the  administration  of  a  very  slight  amount  of 
;ocain;  they  exaggerate  their  heart  and  nervous  symptoms, 
Hit  I  would  regard  tliese  of  particular  moment.  The  two  cases 
[  have  seen,  however,  of  poisoning  from  an  infinitesimal  amount, 
lave  led  me  to  regard  it  as  a  rather  dangerous  drug. 

I  am  glad  that  there  are  other  drugs  coming  into  the  market 
.vhich  are  not  nearly  so  dangerous,  for  instance,  eucain  "B," 
ind  nirvanin.  I  have  used  the  la.tter  in  half  a  dozen  cases  of 
ixcision  of  the  tonsils;  the  anesthesia  has  been  quite  satisfac- 
tory and  no  toxic  effects  have  occurred  in  my  cases,  nor  have 
my  been  reported.  It  is  injected  into  the  tissues,  as  i.t  is  not 
ibiorbed  from  the  surface  as  in  eocain. 

Dr.  Carl  Beck — I  have  been  much  interested  in  the  local 
jntoward  effects  of  eocain,  as  mentioned  by  the  essayist.  If  I 
mderstood  him  correctly,  it  was  a  gangrene.  Such  effects  must 
lot  be  the  result  of  the  drug  itself,  but  of  ischemia,  due  to  the 
njeetion.  We  all  know  that  the  injection  is  followed  by  a 
pathologic  condition  of  the  skin,  which  passes  off  in  many  in- 
itances,  but  it  is  deleterious  after  operations.  If  we  make  a 
imall  incision  under  coeain  injection,  we  notice  that  very  often 
;he  borders  of  an  incised  wound  do  not  heal  by  primary  union; 
;here  is  frequent  local  swelling  and  sloughing  of  the  tissues, 
jspecially  of  loose  connective  tissue,  like  the  tissue  of  the  eyelid 
)r  prepuce.  If  coeain  or  even  water  has  been  injected  into 
;uch  tissues,  the  consequence  is  a  transitory  ischemia  or  a  per- 
nanent  one  with  deleterious  effect  on  the  tissues.  This  has 
jeen  proven  by  the  use  of  the  Esmarch  bandage  previous  to  the 
njeetion  of  coeain,  an  artificial  ischemia  having  been  produced 
>y  it. 

In  the  Centralblatt  fur  Chirurgie,  there  has  been  quite  a 
'ontroversy  recently  as  to  the  use  of  the  Esmarch  bandage 
irevious  to  injections  of  coeain,  and,  the  beautiful  results  that 
ire  obtained  by  such  anesthesia.  If  I  remember  rightly,  it 
,vas  Kofman  of  Odessa  who  first  suggested  it,  and  Professor. 
Braun,  Hofmeister  and  others  have  used  this  constriction  on 
ingers  and  limbs  to  produce  better  anesthesia  with  coeain  injec- 
;ions,  and  thej'  have  in  almost  every  case  observed  poor  healing. 
5ome  times  there  has  been  extensive  gangrene  after  such  con- 
strictions and  the  use  of  eocain,  so  I  think  the  Doctor  is  right 
ivhen  he  states  that  it  is  not  infection  that  has  caused  the 
jangrene  of  the  gum,  but  it  may  be  simply  the  injection  of  fluid 
.vhich  constricts  the  tissues,  especially  the  tissues  of  the  gum 
ivliich,  if  constricted  for  a'  sufficient  length  of  time,  will  pro- 
luce  necrobiosis  and  consequent  necrosis  of  those  tissues.     But 


eocain  also  causes  a  contraction  of  vessels  and  ischemia.  We 
do  not  exactly  know  in  every  case  the  untoward  effect  of  the 
drug;  it  may  be  due  to  ischemic  processes. 

Dk.  Norvai,  H.  Pierce — Ten  or  twelve  years  ago  there  was 
quite  a  controversy  relative  to  the  use  of  this  drug  in  the  eye 
for  the  removal  of  foreign  bodies,  etc.  A  number  of  cases  of 
vilcer  had  occurred  after  its  use,  with  sloughing  of  the  con- 
junctiva.    I  would  like  to  ask  Dr.  Cradle  in  regard  to  it. 

Dr.  Gr.\dle — I  do  not  recall  that  there  were  any  accusations 
made  of  the  untoward  effects  of  eocain  to  that  extent,  but  it  is 
almost  universal  belief  among  ophthalmologists  that  the  drying 
effect  on  the  corneal  epithelium  is  undesirable  in  corneal  dis- 
ease, and  that  the  use  of  coeain  should  be  restricted  very  much 
in  cases  of  corneal  ulcers;  but  that  eocain  directly  should  cause 
ulceration  to  follow  infection  by  a  foreign  body,  where  without 
it  the  infection  would  not  spread,  I  hardly  think  has  been 
maintained. 

Dr.  William  L.  Bauh — In  genito-urinary  work,  untoward 
eft'ects  have  been  frequently  noted  in  connection  with  the  use 
of  eocain.  Quite  a  large  proportion  of  genito-urinary  surgeons 
have  reported  fatal  cases  from  injections  of  the  drug  into  the 
urethra:  It  is  diflieult  to  find  out  exactly  how  important  a 
part  the  coeain  injection  plays  in  the  individual  case.  I  use 
practically  no  coeain  at  all  in  genito-urinary  work.  At  one 
time,  however,  I  employed  it  extensively.  I  have  had  two  pa- 
tients who  suffered  from  symptoms  supposed  to  be  typical  of 
coeain  poisoning.  In  cases  where  the  drug  has  not  been  used, 
mere  passage  of  the  sound,  or  its  first  introduction,  is  followed 
by  identical  symptoms:  faintness  with  labored  respiration, 
irregularity  of  the  heart's  action  and  the  usual  signs  of  shock. 
I  have  discontinued  its  use  on  account  of  its  unpleasant  after- 
effect on  the  tissues  locally.  When  coeain  is  used  extensively 
in  venereal  work,  infectious  processes  which  follow  its  use  are 
much  more  prolonged  and  decided  in  their  action.  In  other 
words,  the  first  effect  is  an  almost  anemic  condition  of  the 
parts,  followed  by  dilatation  of  the  capillaries  and  by  enormous 
edema.  A  more  favorable  culture-medium  results.  The  ques- 
tion arises  as  to  whether  this  be  due  to  constriction  of  the 
neighboring  paits.  or  to  the  vasodilator  and  vasoconstrictor 
nerves  as  the  local  influence.  Probably  the  first  effect  is  par-' 
alysis  of  the  vasomotor  dilator  nerve,  and  the  secondary  one 
of  entire  inhibition  of  the  opposite  side.  The  operation  for 
phimosis  is  one  which  is  not  well  done  with  coeain  as  a  local 
anesthetic. 

Another  feature  which  has  attracted  particular  attention  is 
that  where  local  anesthesia  has  been  used,  or  the  anesthetic 
locally  applied  to  the  mucous  membrane  of  a  surface,  and  sub- 
sequently general  anesthesia,  almost  invariably  untoward  effects 
occur,  followed  by  general  distressing  symptoms.  In  fact  an 
almost  fatal  case  occurred  in  my  office  some  years  ago  from  this 
combination.  In  every  instance  where  it  has  been  employed 
I  have  had  unpleasant  effects.  Perhaps  Dr.  Beck  and  others 
have  had  similar  experiences.  Dr.  Pierce  will  remember  a 
case  in  which  local  coeain  anesthesia  had  been  used  for  phimo- 
sis, with  most  unpleasant  termination.  I  have  seen  no  other 
very  ill  results,  although  many  such  have  been  reported  in 
genitourinary  work. 

Dr.  William  Cutiibertson — To  prove  the  untoward  effects 
which  Dr.  Baum  has  mentioned  in  genito-urinary  surgery,  I 
would  mention  the  fact  that  there  are  quite  a  number  of  fatal 
cases  on  record  where  coeain  has  been  used  for  local  anesthesia 
in  operations  on  the  rectum.  We  all  know  that  the  rectal 
tissues,  as  well  as  the  genito-urinary,  are  rather  hard  to  anes- 
thetize, and  consequently  it  requires,  in  the  majority  of  cases 
quite  a  free  use  of  the  drug  in  order  to  produce  anesthesia.  It 
is  the  general  trend  of  surgical  opinion  that  coeain  is  not  a 
safe  anesthetic  for  any  operations  on  the  rectum  or  genito- 
urinary apparatus. 

So  far  as  its  local  destructive  effects  are  concerned,  I  have 
had  some  experience  in  its  use  in  circumcisions,  where  rather 
an  extensive  sloughing  has  taken  place  afteiward.  I  was  at  a 
loss  to  satisfactorily  explain  the  cause  of  this  local  gangrene. 
I  can  readily  account  for  it  now  by  the  condition  of  ischemia, 
which  Dr.  Beck  has  mentioned  to-night. 

Dr.  Peck,  in  closing  the  discussion,  said  that  in  regard  to  the 
proposition  as  to  the  local  anesthetic  effects  of  coeain  there  can 
be  no  question.     It  is.  as  has  been  stated,  a  reliable  local  anes- 
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thetic;  it  will  always  pioduoe  anesthesia,  as  stated  in  the 
paper,  when  properly  applied.  So  far  as  its  action  in  this  con- 
nection is  concerned,  there  was  no  disagreement  between  those 
who  discussed  the  paper  and  Di'.  Peck.  But  the  paper  was  in- 
tended to  deal  especially  with  the  toxic  properties  of  the  drug 
and  the  systemic  toxic  symptoms  following  its  use,  especially 
by  injection.  If  the  drug  is  used  locally,  and  not  injected,  no 
untoward  symptoms  will  manifest  themselves  except  in  rare 
instances.  He  has  used  the  drug  extensively  in  his  practice 
about  the  mouth,  applying  it  locally,  and  rarely  ever  do  un- 
toward sJ^nptoms  result,  .\nyone  using  it  in  operating  on  the 
nasal  passages  or  throat,  by  injection,  passing  it  directly  into 
the   circulation,    will    get    a   different    experience. 

Profe.ssor  Halbekg — I  would  like  to  ask  Dr.  Peck  if  the 
oleate  of  cocain  has  been  used  to  any  great  extent.  I  remember 
to  have  seen  some  reference  years  ago  that  the  oleate  would 
perhaps  be  a  valuable  agent  for  producing  local  anesthesia, 
without  producing  any  untoward  symptoms,  probably  due  to 
the  fact  that  it  would  give  a  more  uniform  absorption,  and  at 
the  same  time  perhaps  not  be  so  penetrating  as  the  watery  solu- 
tions. 

Dr.  Peck — I  can  speak  only  for  the  dental  profession  in  an- 
swering the  question,  but  the  oleate  of  cocain,  to  my  knowledge, 
has  never  been  used  in  dental  practice. 


Philadelphia  College  of  Physicians. 
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REL.VTIOX     BETWEEX     PROSTATIC     ABSCE.SS     -VNI)     POSTERIOR     URE- 
THRITIS,   WITH    TKEATHIEXT. 

Dr.  T?amox  GinTEP.AS,  New  York  City,  presented  this  paper. 
He  considers  posterior  urethritis  nearly  always  due  to  exten- 
sion backward  of  an  anterior  urethritis,  as  in  gonorrhea. 
The  most  prominent  symptoms  are:  frequent  urination,  tenes- 
nms  in  the  deep  urethra  and  rectum,  especially  observed  after 
micturition,  with  a  slight  amount  of  pus  in  the  deposit.  Usu- 
ally there  is  a  sense  of  pain  in  the  perineum.  Other  symptoms 
are  constipation,  slight  fever  and  general  depression.  Many 
eases  of  supposed  posterior  urethritis  are  now  known  to  be 
due  to  inflammation  of  the  seminal  vesicles.  It  is  best  to  make 
a  rectal  examination  to  find  whether  or  not  there  is  inflam- 
mation of  the  adnexa  present.  The  complications  of  posterior 
urethritis  are:  prostatic  abscess,  prostatitis,  congestion,  senile- 
atrophy. 

Congestion  of  this  part  meant  a  hyperemia  which  may  event- 
ually lead  to  parenchymatous  inflammation  or  abscess  giving 
rising  to  chills,  sweats,  considerable  fever,  while  the  rectal 
examination  detects  presence  of  the  enlargement.  Abscess  in 
these  parts  usually  breaks  into  the  urethra  or  rectum,  and  if 
in  the  latter,  after  defecation  there  will  be  a  considerable 
amount  of  discharge  giving  rise  to  a  suspicion  of  colitis.  In 
one  patient  treated,  an  abscess  present,  an  operation  was  de- 
cided on,  but  at  the  examination  the  abscess  ruptured  into  the 
urethra,  the  abscess  sac  subsided  quickly  and  the  operation 
was  not  necessary.  Inflammation  of  the  seminal  vesicles  is 
usually  detected  by  examination  per  rectum,  when  there  is  felt 
small  nodules  following  the  course  of  these  duets,  the  follicles 
and  stroma  of  which  are  inflamed.  Rectal  symptoms  of  this 
condition  are:  a  sense  of  foreign  body  in  rectum,  fever,  and 
rectal  tenesmus. 

In  prostatic  abscess  the  gland  will  be  found  to  be  consider- 
ably enlarged.  In  this  latter  condition  a  fatal  termination 
is  rare,  but  may  occur  from  septic  phlebitis.  In  one  instarfce 
he  had  known  death  to  result  from  septic  pneumonia.  In  ex- 
tensive invohement  of  this  organ  the  parts  will  feel  flat  and 
doughy  and  pit  on  piessure.  The  destructive  process  in  ab- 
scess of  the  prostate  means  tissue  destruction,  and  frequently 
will  be  found  to  exist  small  follicular  abscesses  whiili  lircak 
into  the   urethra,  leaving  no   trace  behind. 

Treatment  of  posterior  urethritis  resolves  itself  into  l)otli 
local  and  general  methods.  The  bowels  should  be  kept  well 
open.  Salines  render  the  urine  less  irritating,  .-\ntispasmod- 
ics,  such  as  hyoscyamus.  are  useful.  Urethral  injections  of 
permanganate  of  pot.ish  and  nitrate  are  also  valuable.  Diur- 
etics, such  as  sweet  spirits  of  nitre  and  acetate  of  potash,  nuiy 


also  be  used,  as  well  as  rectal  suppositories.  Although  quinin 
is  discountenanced,  he  has  given  it  with  benefit.  Hot  sitz 
baths,  two  or  three  times  daily,  and  rectal  irrigations  of  water 
at  110-115  F.  may  do  good.  Abscesses  may  be  incised  through 
should  however  be  remembered  that  incisions  in  this  region 
the  anterior  rectal  wall,  a  semilunar  incision  being  best.  It 
are  dangerous. 

KE.MARKS    ox     POSTEKIOR    IRETHRITIS. 

Dk.  Orville  HoRwiTZ  read  a  paper  on  this  subject  and 
spoke  of  the  interest  which  the  subject  of  gonorrhea  sho\ild 
command  by  the  general  practitioner,  owing  to  its  frequency 
and  its  dangerous  complications.  When  the  posterior  urethra 
is  involved,  the  condition  is  a  dangerous  one.  When  the  an- 
terior urethra  is  the  seat  of  inflammation,  the  complications 
would  be  herpes,  chordee,  etc.,  and  when  the  posterior  urethra, 
orchitis,  epididymitis,  cystitis  and  inflammation  of  the  kidney. 
Gonorrhea  is  just  as  prevalent  now  as  it  has  ever  been,  and 
the  statement  of  Eicord  that  80  per  cent,  of  the  adult  males  in 
large  cities  are  affected  by  this  disease  shows  its  gravity. 

In  the  treatment  of  follicular  urethritis  he  recommends  the 
passage  of  bougies,  three  times  a  week,  together  with  gentle 
massage  over  the  parts  while  the  instrument  is  in  place. 
Astringent  injections  may  be  of  benefit.  He  considers  pro- 
targol  of  value,  or  a  local  application  of  copper,  or  nitrate  of 
siher  applied  through  an  endoscope. 

If  the  bladder  be  involved,  irrigation  should  be  done,  but 
indiscriminate  irrigation  of  the  bladder  in  these  cases  often 
does  harm.  Copaiba  or  cubebs  often  do  nothing  but  injure  the 
appetite. 

treat.ment  of  gonorrheal  rheumatism. 

Dr.  Charles  H.  Frazier,  in  his  paper  on  this  topic,  said 
that  to  properly  treat  this  condition  one  must  necessarily 
know  the  essential  pathology  of  the  disease  in  its  different 
forms.  In  some  cases  of  what  is  considered  gonorrheal  ure- 
thritis there  is  infection  by  the  gonococei  alone,  associated 
with  other  micro-organisms.  In  this  disease  we  find :  hydrops 
articuli,  empyema  of  the  joint,  and  phlegmon.  In  the  first 
condition  only  clear  fluid  occurs  around  the  joint.  In  empy- 
ema there  is  a  mixed  infection. 

Treatment  should  be  directed  toward  relief  of  pain  and  loss 
of  function.  Relief  of  pain  can  often  be  accomplished  by  im- 
mobilization of  the  joint  and  by  application  of  heat  or  cold. 
After  subsidence  of  the  acute  symptoms,  the  patient  should  be 
kept  in  bed,  and  on  the  affected  part  should  be  applied  a  rub- 
ber bandage  or  adhesive  plaster.  From  the  fact  that  the  parts 
should  be  frequently  exposed,  the  rubber  bandage  has  its  ad- 
vantages. Massage  does  good.  In  cases  of  empyema  of  the 
joint,  incision  and  free  drainage  should  be  done.  Should 
phlegmon  lead  to  ankylosis  of-  a  fibrinous  or  bony  character, 
the  application  of  a  plaster  east,  or  the  inunction  of  mercurial 
or  belladonna  ointment  may  be  of  advantage. 

Dr.  J.  H.  Hrixtox,  in  the  discussion  of  the  papers,  spoke  of 
the  treatment  of  urethritis,  which  years  ago  had  been  a  very- 
active  one.  somewhat  later  more  soothing,  but  now  we  are 
again  hearing  of  the  active  method  again  being  employed.  He 
desired  to  know  the  strength  of  the  protargol  used  by  Dr. 
Horwitz.  and  whether  any  bad  effects  had  been  observed. 

Dr.  Horwitz  replied  that  in  acute  cases  he  had  used  the 
drug  in  the  strength  of  a  .5  per  cent,  solution,  and  in  chronic 
cases  of  posterior  urethritis,  in  2  per  cent,  solution,  and  had 
never  seen  any  bad  effects  following  its  use, 

treatment  of  urethritis  in  the  1-EMALE. 

Dk.  George  Erety  Shoemaker  then  read  a  paper  on  this 
subject.  This  condition  he  considers  a  formidable  one.  The 
seats  of  infection  vary,  and  it  must  be  combated  in  its  strong- 
holds. In  acute  stages  rest  and  the  admini-stration  of  purga- 
tives shouhl  be  employed.  In  an  examination  made  of  prosti- 
tutes, one  writer  has  stated  that  the  urethra  was  infected  in 
practically  all  cases.  In  the  early  stages  the  parts  should  be 
iiuipped  oil'  with  a  weak  carbolic  crcolin  or  permanganate  of 
potash   solution. 

Injections  into  the  female  urethra  should  l>c  dtnie  with  care, 
on  account  of  its  probability  of  reaching  the  bladder.  In  this 
connection  instruments  should  be  used  guardedly.  Vaginal 
douches  arc  of  beuelil.  after  which'  the  \aginal  canal  may  be 
packed    with   gauze. 
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ADVANCE    OF    OUK    KNOWLEDGE    OF    TYPHOID    FEVER. 

Dr.  E.  G.  Janeway,  New  York  City,  detailed  some  interest- 
ing cases  illustrative  of  the  difFcrent  types  and  complications 
sometimes  encountered.  He  especially  warned  practitioners 
to  be  ever  on  their  guard,  when  treating  typhoid,  for  the  sud- 
den   and  often  disastrous  development  of  a  suicidal  tendency. 

Dr.  William  H.  Thomson  presented  a  study  of  the  "Sta- 
tistics of  Typhoid  at  the  Roosevelt  Hospital  for  the  Past  Ten 
Tears."  The  total  number  of  cases  was  368,  and  the  total 
number  of  deaths,  2.5  or  G.8  per  cent.  Of  the  fatal  cases,  56 
per  cent,  succumbed  within  a  week  after  [heir  admission,  so 
that  but  little  time  had  been  given  to  secure  the  benefits  of 
treatment.  Diarrhea  and  tympanites  had  been  very  infre- 
quent, and  this  he  was  inclined  to  attribute  to  discarding  the 
old  beef  tea  and  using  an  exclusive  diet  of  equal  parts  of 
milk  and  lime-water.  In  321  of  the  eases  there  had  been  no 
delirium.  Relapses  occurred  in  15  per  cent.  He  favored  giv- 
ing a  purge  of  calomel  and  jalap  every  third  night  up  to  the 
?nd  of  the  second  week,  and  the  free  use  of  pepsin  and  bismuth 
throughout  the  disease.  Cool  baths  were  given  whenever  the 
temperature  had  reached  103  F.,  and  there  seemed  to  be  less 
depression  where  the  artificial  Nauheim  baths  had  been  em- 
ployed. 

Dr.  Reginald  Fitz.  Boston,  gave  a  historic  sketch  of  the 
principal  methods  of  treatment  that  had  been  in  vogue  in  the 
Massachusetts  General  Hospital  during  the  past  fifty  years. 
Notwithstanding  the  varying  modes  of  treatment  and  diet 
?mployed,  he  concluded  from  this  study:  1.  that  the  treat- 
uent  of  tj'phoid  fever  does  not  now  materially  diH'er  from  the 
principles  laid  down  as  long  ago  as  1839;  2,  that  the  average 
nortality  had  not  changed  since  the  days  of  active  purgation 
ind  venesection:  3,  that  intestinal  hemorrhages  and  relapses 
ire  just  as  frequent  now  as  at  any  previous  time,  and  4.  that 
jonsiderable  latitude  in  the  matter  of  diet  is  not  only  permis- 
uble.  but  may  possibly  be  of  benefit. 

Dr.  a.  a.  Smith,  New  York  City,  presented  some  phases  of 
;yphoid  as  observed  in  the  Bellevue  Hospital.  This  s.tudy  was 
Dased  on  87  eases.  The  mortality  had  been  9.6  per  cent. 
Chills  and  diarrhea  had  each  been  noted  in  57  per  cent.,  and 
relapses  in  9  per  cent.  In  59  cases  examined  for  the  Widal 
ind  diazo  reactions,  the  former  had  been  present  in  82  and  the 
after  in  74  per  cent.  He  is  very  careful  about  the  resump- 
tion of  solid  food,  and  directs  that  it  be  "not  given  in  his 
ivardfi  until  the  temperature  has  remained  at  the  nornuil  for 
I  week  or  ten  days. 

Dr.  a.  .lACOBf  spoke  of  the  disease  as  seen  in  children,  and 
particularly  regarding  its  management.  He  advises  using 
internally  bismuth,  sulphocarbolate  of  zinc  and  salol,  weak 
lydvoehloric  acid  water  as  a  grateful  potion,  and  for  the 
control  of  hyperpyrexia,  baths  chieHy,  though  antipyrin  is 
X'casionally  permissible,  and  is  the  safest  of  the  antipyretic 
Irugs. 

Dr.  de.  Lancey  Roche.ster,  Buffalo,  N.  Y.,  contributed  a 
!hort  paper  on  the  "Local,  Non-Surgieal  Treatment  of  the 
Intestinal  Tract  in  Typhoid  Fever,''  in  which  he  especially  ad- 
vocated the  intermittent  use  of  calomel  and  repeated  colonic 
Tushings. 

Dr.  VV.  W.  Keen,  Philadelphia,  discussed  the  "Treatment  of 
Perforation  of  the  Bowel  in  Typhoid  Fever."  This  pajicr  will 
ippear  in  the  .Touhnal. 

i)R.  At.vin  a.  HrBBELL,  Buflalo,  briefly  eon.sidered   the  eye 
H)ni]ilications  apt  to  be  met  with  in  connection  with  typhoid. 
TWO  case.s  of  large  retained  hernia. 

Dk.  H.  O.  Marcy,  Boston,  reported  these  two  cases,  which 
tvere  intended  to  convey  a  warning  regarding  the  danger 
irising  from  interference  with  the  action  of  the  heart  by  ex- 
:essive  intraabdominal  pressure. 

Dr.   \V.   B.  de  Gakmo  suggested  that  this  real  danger  coulil 
ie  minimized  by  prolonged  rest  in  bed,  efforts  being  made  at 
the  same  time  to  return  as  much  of  the  hernia  as  possible. 
IDMINISTRATIOX    of    NITROl'S   OXID    WITH    AIR   OR   WITH    OXYGEN. 

Dr.  Thomas  L.  Bennett,  New  York  City,  contributed  this 
paper.  He  said  that  the  admixture  of  o.xygen  with  nitrous 
3xid   in   definite   proportions,   sueh   as  was   possible   with   the 


Hewitt  apparatus,  gave  an  ideal  combination,  but  one  re- 
quiring much  experience  and  care  in  its  use  in  order  to  give 
satisfactory  results.  This  form  of  anesthesia  was  particular- 
ly useful  in  tooth  extractions,  opening  abscesses,  curettings, 
dilation  of  the  anal  sphincter  and  breaking  up  adhesions  in 
joints,  and  where  ether  and  chloroform  were  inadvisable. 
SPHERE    OF    DRAINAGE    IN     SIIRGERY    OF    APPENDIX. 

Dr.  William  S.  MacLaren,  Litchfield,  Conn.,  read  this 
paper.  He  said  that  cases  of  suppuration  about  the  appendix 
may  be  conveniently  divided  into  two  classes,  viz.:  1,  those 
in  which  the  abscess  is  localized  by  limiting  adhesions;  2, 
those  in  which  the  pus  has  entered  the  general  abdominal 
cavity.  The  eases  of  the  first  class  should  be  treated  like 
abscesses  anywhere  else,  but  in  those  of  the  second  class  he 
maintained  that  drainage  is  an  impossibility.  Both  the  glass 
tube  and  the  gauze  strips  interfere  with  recovery  by  irritat- 
ing the  surface  of  the  already  inflamed  peritoneunf.  In  this 
respect  gauze  drainage  is  worse  than  that  with  tubes.  The 
treatment  should  consist  in  a  thorough  washing  out  of  the 
abdominal  cavity  with  saline  solution,  the  introduction  of 
peroxid  of  hydrogen  and  the  final  filling  of  the  cavity  with 
saline  solution  just  before  complete  closure  of  the  abdominal 
wound.  By  placing,  in  the  peritoneal  eavi(;y,  i^  -.iuantity  of 
fluid  requiring  four  or  five  days  for  its  absorption,  the  infec- 
tive material  will  be  diffused  and  returned  little  by  little  to 
the  surface  during  absorption  of  the  fiuid,  thus  accomplishing 
the  desired  purpose  without  markedly  increasing  the  original 
amount  of  infecting  material.  Again,  this  infecting  material 
is  presented  to  a  much  larger  surface  of  peritoneum,  thus 
favoring  its  absorption.  He  reported  two  severe  suppurative 
cases  in  which  this  method  of  treatment  had  been  successfully 
employed,  thus  demonstrating  its  practical  as  well  as  its 
theoretic  value. 

APPENDICITIS:  treatment      FROM      MEDICAL      AND      SURGICAL 

STANDPOINT. 

Dr.  Thomas  B.  Skully,  Rome,  N.Y.,  in  this  paper  advised 
the  use  of  calomel  and  soda  and  of  high  enemas  in  the  early 
stages,  together  with  the  hypodermic  administration  of  mor- 
phia and  strychnia,  with  tlie  object  of  allaying  the  nervous 
irritability  without  arresting  peristalsis  or  locking  up  the 
secretions.  If,  however,  evidence  of  improvement  is  lacking  at 
the  end  of  twenty-four  hours,  a  surgeon  should  be  called  in. 

CHOLANGIOSTOMY. 

Dr.  B.  Merrill  Ricketts,  Cincinnati,  Ohio,  reported  in  this 
paper  .two  successful  cases  of  operation,  and  pointed  out  that 
this  might  be  required  in  the  following  conditions:  1,  when 
the  gall-bladder  has  contracted  down  on  concretions;  2,  when 
it  is  desirable  to  explore  an  atrophied  biliary  cyst  in  a  case 
where  it  could  not  be  sutured  in  the  wound;  3,  when,  owing 
to  the  great  size  of  the  hepatic  lobe,  the  gall-bladder  can  not  be 
brought  into  the  abdominal  incision;  4,  when  concretions  have 
escaped  from  the  biliary  tract  into  the  substance  of  the  liver; 
5,  when  such  concretions  have  become  encysted  or  impacted  in 
the  intrahepatic  duets;  6,  when  the  common  and  cystic  ducts 
are  occluded  by  a  new  growth :  7,  when  it  is  found  that  a 
hepatic  abscess  has  luptured  into  the  biliary  tract,  filling  the 
gall-bladder  with  pus  th:it  can  not  easily  escape  through  the 
usual  channel. 
differential  di.\gnosis  between  CHRONIC  joint  disease  and 

TRAUMATIC   NEUROSIS. 

Dr.  Reginald  H.  Sayre,  New  York  City,  summarized  his 
views  on  this  subject  about  as  follows:  1.  Neurosis  is  apt 
to  follow  injury  more  quickly  than  joint  disease.  2.  The 
temperature  is  usually  lower  in  a  neurosis  and  elevated  in  an 
arthritis.  3.  The  local  temperature  is  apt  to  be  much  lower 
in  a  neurosis  than  in  disease  of  a  joint.  4.  Atrophy  is  much 
more  rapid  after  nerve  injury.  .>.  True  reflex  muscular  spasm 
is  only  present  in  joint  disease. 

SUBNORMAL    TEMPERATURE. 

Dr.  Leroy  -J.  Brooks.  Norwich.  N.  V..  suggested  in  this 
communication  the  possibility  of  determining  the  near  ap- 
proach of  melancholia,  epilepsy  and  dipsomania  by  a  persist- 
ently subnormal   temperature. 

Dr.  E.  D.  Fisher,  New  York  City,  ^aid  that  while  a  sub- 
normal temperature  is  often  noted  in  ])atieiits  sullVring  from 
melancholia,  dementia  or  stuporous  insanity,  as  a  result  of  the 
lack  of  muscular  activity,  the  general  experience  of  those  hav- 
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ing  the  care  of  insane  persons  does  not  support  the  view  that 
such  thennoiuetrie  observations  would  have  any  practical 
value  in  predicting  relapses  or  recurrent  attacks  of  certain 
nervous  diseases. 

ETIOLOGIC    RELATION    OF   AUTOINFECTION    AND   AUTOINTOXICATION 
TO   DISEASES   OF   THE   EYE. 

Dr.  Ai.vin  a.  Hubbell,  Buffalo,  N.  Y.,  discussed  this  sub- 
ject, and  expressed  the  opinion  that  retinitis  and  optic  neu- 
ritis were  distinctly  toxic  affections. 

EFFECTS    OF    CERTAIN    OCCUPATIONS    IN    THE    PHARYNX. 

Dr.  Seymour  Oppenheisier,  New  York  City,  read  this 
paper,  based  on  an  analytic  study  of  fifty  cases.  He  pointed 
out  that  the  younger  one  engaged  in  an  occupation  likely  to 
cause  irritation  by  the  inhalation  of  dust  and  chemical  vapors, 
the  more  severely  would  one  suffer,  and  that  the  same  is  true 
of  those  having  previously  certain  abnormal  states  of  the 
upper  airopassages. 

TOPICAL    APPLICATION    OF    IODOFORM    IN    TREATMENT    OF    TUBER- 
CULAR   PERITONITIS. 

Dr.  Zera  J.  LuSK,  Warsaw,  N.  Y.,  described  in  this  paper 
the  success  that  had  attended  his  use  of  "iodoform  poultices." 

EPIDEMIC    OF    INTERC0ST.4^L    NEURALGIA. 

Dr.  Thomas  F.  Reilly,  New  York  City,  described  a  series 
of  fourteen  eases,  seen  within  five  weeks,  and  characterized  by 
recurrent  intercostal  neuralgia,  chilliness,  fever,  constipation, 
general  pruritus,  and  the  occurrence  of  a  herpetic  eruption, 
sometimes  along  the  course  of  the  intercostals  and  sometimes 
on  the  lips.  A  similar  epidemic  had  recently  been  reported 
from  a  town  in  Germany. 

StTPPURATIVE   ETHMOIDITIS   AND   ITS   TREATMENT. 

Dr.  Frank  S.  Milbury,  Brooklyn,  N.  Y.,  stated  that  in  his 
cases  the  antrum  had  been  implicated  in  50  per  cent.,  but 
necrosis  had  been  rare.  The  treatment  should  consist  in 
proper  cleansing  of  the  parts  and  the  removal  of  all  obstruc- 
.tion  to  free  drainage. 

Dr.  Francis  J.  Quinlan  insisted  on  the  great  importance 
of  the  respiratory  function  of  the  nose. 


Chicago    Medical    Society. 
ISlov.  1,  1899. 


vaccination. 

Dr.  a.  M.  IIandshaw  presented  a  paper  on  this  subject,  in 
which  she  stated  that  as  a  step  in  the  evolution  of  vaccina- 
tion the  bone  point  used  as  a  scarifier  and  carrier  of  bovine 
virusand  other  things  is  a  definiteone, furnishing  more  typical 
results  as  to  protection  with  less  of  suffering  in  its  wake. 
Reference  was  made  to  Weleker's  glycerinated  bovine  virus 
and  sterilized  needle,  introduced  to  the  profession  in  1894. 
The  Chicago  Health  Department  adopted  this  system  in  July, 
1895,  the  claim  being  immunity  from  sepsis  and  smallpox. 
She  finds  that  vaccination  in  the  negro  is  more  difficult,  on 
account  of  the  epidermis  being  thicker  and  harder  to  scarify, 
and  less  frequently  resulting  in  a  typical  vaccination,  it  being 
necessary  to  repeat  the  operation  in  many  instances.  The 
course  of  a  revaccination  in  her  experience  has  been  very  ir- 
regular, especially  in  the  adolescent.  The  history  of  an  abnor- 
mal or  atypical  course  of  vaccinia  is  varied,  even  when  using 
aseptic  lymph,  the  patient  furnishing  the  nidus. 

In  regard  to  immunity  .to  vaccinia,  she  has  found  a  few  per- 
sistently resistant  to  a  successful  operation,  the  greatest  mmi- 
ber  of  times  that  the  operation  has  been  performed  on  a 
patient  to  her  knowledge  being  nine,  four  by  the  family  phy- 
sician, and  five  times  by  herself,  the  ninth  operation  resulting 
in  a  typical  cicatrix.  Dr.  H.  Spalding,  of  the  Chicago  Health 
Department,  has  reported  a  ease  in  which  ten  attempts  were 
necessary  to  obtain  one  success.  The  late  Dr.  E.  Garrott 
found  thiiteen  attempts  to  be  necessary  for  one  satisfactory 
result,  and  is  reported  to  have  said  that  there  is  no  immunity 
to  cowpo.v. 

The  speaker  referred  to  the  laws  of  the  different  states 
with  reference  to  vaccination.  Of  eleven  states  and  territories 
of  the  Pacific  group,  Colorado  has  a  state  law  giving  health 
boards  authority  to  make  provision  for  vaccination. 

■EYES   AND   EARS   OF   EMPLOYEES   OF   TRANSPORTATION    COMPANIES. 

Dr.  Frank  Allport  followed  with  a  paper  with  this  title, 
to  be  printed  in  the  Journal. 


Hartford  County  Medical  Association. 

Hartford,   Conn,   Oct.   2S,   1S99. 
city  .\nd  country  practice. 

Db.  -Jos.  A.  Coogan,  Windsor  Locks,  president,  opened  the 
meeting  with  an  informal  talk  in  which  he  pointed  out  some 
of  tlie  advantages  of  country  practice.  He  would  urge  young 
men,  unless  family  assistance  or  other  powers  assure  city  suc- 
cess, to  begin  practice  in  the  country.  He  spoke  particularly 
of  the  fine  work  of  the  specialists  in  the  cities  and  had  a  word 
of  rebuke  for  the  pretensions  of  "Christian  Science"  and  similar 
sects,  founded  on  ignorance  or  superstition. 
chronic  indigestion. 

Dr.  Walter  G.  JIurphy',  East  Hartford,  read  a  paper  on  this 
subject,  and  reviewed  the  processes  of  digestion,  speaking  also 
of  indigestion.  He  referred  to  the  use  of  the  stomach-tube,  de- 
scribed the  test  meal  and  certain  tests  applied  to  it,  and  briefiy 
related  the  history  of  a  case  under  his  care.  In  relation  to 
diet,  he  disbelieves  in  restriction  to  such  a  degree  as  to  increase 
the  natural  tendency  of  patients  to  worry  about  themselves. 
Diet  should  be  nourishing  and  should  be  in  some  cases  more 
liberal  than  is  frequently  permitted.  In  no  other  disease  is  the 
ingenuity  of  the  physician  taxed  as  much  as  in  chronic  catarrh. 

Resolutions  were  passed  on  the  death  of  Dr.  James  Campbell 
(see  Journal,  October  28,  p.  1115). 


Detroit  Medical  and  Library  Association. 
Oct.  16,  1S99. 

STUDY'    OF    MY'COSIS    FUNGOIDES. 

Dr.  a.  p.  Biddle  presented  a  patient  with  this  disease,  the 
history  and  condition  being  as  follows:  Mr.  H.,  32  years  old, 
whose  previous  family  and  personal  history  was  negative,  had 
been  treated  for  more  than  two  j'cars  by  various  physicians, 
for  psoriasis.  At  the  time  Dr.  Biddle  saw  him,  the  tumor 
stage  had  already  developed,  so  that  psoriasis  was  easily  ex- 
cluded, although  there  was  some  resemblance  to  that  in  the 
cutaneous  eruption,  but  differing  from  it  in  that  the  infiltra- 
tion was  not  so  deep,  the  individual  patch  not  so  red,  the 
margin  not  so  well  defined,  the  scales  not  so  white,  and  the 
itching  decidedly  more  intense.  The  disease  had  begun  four 
years  before,  by  an  excessive  itching  behind  the  ankle  bones, 
afterward  gradually  extending  over  the  other  portions  of  the 
body,  with  a  hyperemic  and  scaly  condition  of  the  skin  fol- 
lowed by  subcutaneous  nodules.  Oozing  was  almost  constant. 
After  three  years  of  this  condition  tumors  began  to  form,  vary- 
ing from  one  to  three  inches  in  diameter.  They  were  firm, 
rounded,  more  or  less  freely  movable,  ulcerated  on  the  surface 
with  free  oozing  of  a  watery,  offensive,  adhesive  fluid. 

The  treatment  in  the  case  consisted  in  the  removal  of  the 
tumors  under  Schleich's  method  of  anesthesia.  It  was  noticed 
that  when  a  portion  of  one  of  the  tumors  of  the  neck  was  re- 
moved for  examination,  the  remaining  portion  gradually  be- 
came absorbed.  Internallj'  Fowler's  solution  was  given,  and 
the  body  was  bathed  daily  with  a  I  to  5000  solution  of  bi- 
chlorid.  So  far  the  tumors  have  not  shown  signs  of  returning 
and  the  patient's  general  appearance  has  improved. 

Microscopic  examination  of  the  tumors  removed  shows  con- 
siderable thickening  of  the  epidermis,  with  large  prolongations 
of  the  rete  Malpighii  into  the  cutis.  The  process  consists  of  an 
infiltration  of  small  round  cells  and  a  severe  lymphocytosis 
at  the  bases  of  the  papillse  in  the  connective  tissue,  also  about 
the  glands  and  hair  follicles.  In  the  deeper  tissues  of  the 
derma  a  focus  of  round  cells  is  found  surrounding  a  blood- 
vessel. The  irregular  collection  of  cells  are  massed  in  a  deli- 
cate framework  of  fibrillar  connective  tissue,  which,  according 
to  some  authors — Paltauf,  Kaposi — consists  of  bundles  of  cutis- 
fibers  pressed  asunder. 


Cincinnati  Society  of  Original  Research, 

F.OSINOPHILLV  IX  DERMATITIS  IIERPETIFOUMIS    (DUHRINO.) 

Dr.  !Mark  a.  Brown  read  a  paper  with  this  title.  The  pa- 
tient, a  man,  had  had  his  affection  for  over  twenty-five  years. 
Examination  of  his  blood  had  demonstrated  a  normal  red  count 
and  a  slisht  leucoovtosis;  the  eosinophilic  colls  had  increased 
to  between  32  and  44  per  cent.  The  only  other  instance  of  this 
nature  has  been  reported  by  Cabot,  and  the  eosinophiles  in  his 
case  numbered  but  U)  per  cent. 

POLYCYSTIC    disease   OF   BREAST. 

Dr.  -Albert  Freiberg  read  a  paper  on  this  subject,  maintain 
ing  that  there  is  a  condition  of  this  kind  neither  inflammatory 
adenomatous  nor  malignant.  Many  photomicrographs  were  pre 
sentod  illustrating  the  change. 


Foy.  11,1899. 
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EXPERIMENTAL  LESIONS  OF  NERVE-CELLS. 
During  the  past  few  j'ears  many  investigations  liave 
been  made,  especially  by  means  of  Nissl's  stain,  to  de- 
termine the  changes  induced  in  nerve-cells  by  various 
poisons  and  toxins.  The  methods  of  research  have  been 
various.  Of  the  great  list  of  toxic  agents  employed, 
lead,  arsenic,  silver  nitrate,  phosphorus,  malonnitril, 
strychnin,  and  the  toxins  of  tetanus,  rabies  and  diph- 
theria may  be  mentioned  as  the  most  important.  The 
most  prominent  variation  from  the  normal  structure 
in  all  these  cases  is  chromatolysis,  i.  e.,  the  solution  of 
the  chromophile  bodies  described  by  Nissl.  The  sig- 
nificance of  this  most  wide-spread  change  is  still  a  dis- 
puted question.  According  to  Lugaro^,  alterations  in 
the  chromatic  part  of  the  nerve-cell  represent  a  reaction 
of  the  nerve-cell  to  a  disturbing  force,  and  are  reparable, 
a  view  which  is  supported  by  the  investigations  of 
Nissl,  Nicholas^,  Goldscheiderand  Flatau''  and  others, 
who  have  produced  chromatolysis  experimentally,  and 
then  by  antagonistic  treatment  have  been  able  to  re- 
store the  cells  to  their  normal  condition.  Nichols 
worked  with  typhoid  inoculations,  Goldscheider  and 
Flatau  with  malonnitril  poisoning,  counteracted  by 
injections  of  hyposulphite  of  soda.  Lugaro  believes 
that  the  functional  activity  of  the  cell  is  dependent 
on  its  achi-omatic  structure,  a  position  based  on  the 
-fact  that  the  nerve-cells  which  have  lost  this  part  of 
their  structure  have  rarely  or  never  been  seen  to  re- 
cover. 

1  Riv.  di  patol.  nerv.  e  ment.,  1898. 

2  Jour.  Exp.  Med..  1899,  iv,  189. 

3  Normale  u.   Path.  Anat.  d.   Nervenzellen  auf  Grund  der  Neueren 
Forschungen,  Berlin,  1.S98. 


Lesions  characteristic  of  any  special  intoxication  have 
practically  never  been  found.  Lugaro  found  fatty  de- 
generation in  nerve-cells  in  arsenical  poisoning,  but  El- 
kins  and  Middlemass*.  as  far  back  as  1891,  have  de- 
scribed the  same  condition  \n  phosphorus  poisoning. 
Donaggio^,  has  noticed  the  production  of  deep-stained — 
pyknomorphous — cells  in  silver  nitrate  poisoning,  while 
Goldscheider  and  Flatau  have  observed  a  disintegra- 
tion of  the  JvTissl  bodies,  with  deep  staining  of  the  chro- 
matin of  the  nucleus  in  malonnitril  poisoning.  Strych- 
nin and  the  toxin  of  tetanus  produce,  according  to  Gold- 
scheider and  Flatau,  similar  changes  in  the  motor 
spinal  ganglion  cells.  These  changes  are  quite  charact- 
eristic, consisting  as  they  do  in  an  increase  in  the  size, 
and  pallor  of  the  neucleolus,  and  increase  in  the  size, 
and  crumbling  of  the  ISIissl  bodies,  the  whole  finally 
ending  in  a  fine,  granular  disintegration  of  the  Nissl 
bodies,  together  with  an  enlargement  of  the  whole  cell. 
Marinesco"  describes  the  nerve-cell  of  tetanus  poisoning 
as  consisting  of  two  parts :  the  first  of  these  corresponds 
to  that  portion  of  the  nerve-cell  on  the  side  of  which 
arises  the  a.xis-cylinder  process,  and  is  darkly  stained, 
showing  scarcely  any  normal  structure;  the  other  part 
presents  a  normal  appearance,  and  the  protoplasmic 
processes  arising  from  it  are  normal.  Variations  in  the 
achromatic  part  have  been  noted  under  various  patho- 
logic conditions,  but  their  exact  nature  is  still  unknown. 

The  changes  produced  in  nerve-cells  by  other  experi- 
mental lesions  have  many  points  of  interest.  The  ob- 
servation of  Pernice  and  Scagliosi',  that  there  is  a  com- 
plete disappearance  of  the  chromatin  in  the  nerve-cell 
of  fowls  deprived  of  water  tends  to  support  the  view 
held  by  many,  that  the  chromatic  substance  of  nerve- 
cells  represents  a  storage  of  food-stuSs.  Corrado* 
killed  dogs  by  electric  shocks,  and  noted  notchings, 
lacerations,  mutilations  and  erosion  of  the  nerve-cells. 

Ewing°  has  also  added  much  to  the  pathology  of  the 
nerve-cells  by  his  recent,  comprehensive  study  of  the 
subject.  Maltschanoff'"  affirms  that  the  gonococcus 
toxin  produces  chromatolysis  and  causes  vacuolation  of 
the  spinal  and  cerebral  ganglion  cells  of  white  mice, 
guinea-pigs  and  rabbits.  In  more  chronic  intoxications 
there  resulted  a  degeneration  of  the  nerves,  of  the  pos- 
terior nerve  roots  and  of  the  posterior  columns  of  the 
spinal  cord. 

The  changes  in  the  nuclei  of  nerve-cells,  as  described 
by  various  authors,  consist  of  swelling,  distortion,  ero- 
sion, atrophy,  loss  of  chromatic  substance,  displace- 
ment, etc.  Catterina"  found  atrophy  of  the  nucleus 
combined  with  degeneration  into  a  homogeneous  mass 
in  a  dog  killed  with  morphin.     Homogeneous  degenera- 


*  British  Med.  Jour.,  Dec.  19, 1891. 
5  Riv.  sperimentale  di  freniatria,  1898. 
'■•  Pathologic  de  la  cellule  norvevise,  Paris,  1897. 
;  II  Pisani,  189.1. 

s  Atti  della    R.    accad.    Medico-chirurg.    di    Napoli,    Seduta  del 
Marzo,  1898. 

0  Arch,  of  Neurol,  and  Psycopath.,  1898,  vol.  i.  No.  :i. 

Hi  Munch.  Med.  Woch..  Aug.  1, 1.S99;  Journal,  August  26.  p.  542. 

ti  Riv.  di  patol,  mentale  e  nervosa  1898. 
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tiou  of  the  nucleus  has  also  been  noted  by  Gabbi^-  in  ex- 
perimental urine  intoxication.  Daddi^''  describes  ero- 
sion and  loss  of  sharp  contour  of  the  nucleus  in  experi- 
mentally induced  insomnia,  but  he  describes  similar 
changes  in  chronic  eocain  poisoning^*.  The  total  dis- 
appearance of  the  nucleus  has  been  noted  by  Montali^^, 
who  produced  death  in  animals  by  rapid  mechanical 
asphyxiation.  It  can  be  noticed  that  none  of  these  le- 
sions are  characteristic  of  any  special  pathologic  con- 
dition. 

The  great  amount  of  experimental  investigation — 
only  a  small  portion  has  been  mentioned — which  has 
been  and  is  given  to  this  field  of  pathologic  histology 
paves  the  way  for  a  more  comprehensive  view  of  the  le- 
sions of  human  nerve-cells.  The  great  difficulty  in 
the  way  of  conclusive  results  from  the  study  of  human 
material  lies  in  the  delicacy  of  the  technic,  which  re- 
quires absolutely  fresh  material  to  begin  with;  in  the 
second  place  the  relatively  simple  conditions  of  the  ex- 
periment are  rarely  met  with  in  human  pathology. 
Mixed  infections  and  mixed  intoxications  complicate 
matters,  and  lesions  discovered  in  the  nerve-cells  are 
consequently  hard  to  interpret  correctly.  And  the  dif- 
ficulties of  pure  morphologic  studies  foreshadow  the  still 
greater  and  inherent  difficulties  of  investigation  into 
the  mechanics  and  the  chemistry  of  nervous  structures. 


AN    ADVANCE    IN    PSYCHO-PATHOLOGIC    STUDY. 

It  has  passed  into  a  proverb,  that  any  one  studying 
the  science  of  medicine,  as  presented  in  any  one  phase 
of  disease,  must  collect  all  the  collateral  knowledge  pos- 
sible in  allied  sciences,  in  order  to  view  his  own  subject 
in  a  sound  light.  To  a  lack  of  this  plan  is  due  much 
of  the  immature  and  faulty  conclusions  of  some  clini- 
cians who  specialize  in  medicine.  Probably  the  class 
of  physicians  engaged  in  the  care  and  treatment  of  the 
insane  have  been  much  less  open  to  this  criticism  than 
many  other  workers:  which  is  due  in  no  small  part  to 
the  natural  conservatism  of  their  work.  However,  this 
tendency  should  not  stand  in  the  way  of  real  progress, 
as  it  seems  to  be  in  danger  of  doing  at  present,  in  this 
country.  A  special  plea  against  this  possibility  has  re- 
cently been  made  by  Dr.  Van  Gieson,  Director  of  the 
New  York  State  Pathological  Institute,  calling  atten- 
tion to  the  necessity  of  correlating  the  sciences  in  the 
study  of  psychiatry.  Although  the  work  of  the  Insti- 
tute has  been  most  praiseworthy,  yet  such  a  laboratory 
establishment  should  have  closer  connection  with,  and 
be  ;in  integral  part  of,  a  hospital  for  the  acute  psychoses, 
in  order  that  careful  clinical  work  may  go  hand  in  hand 
with  psycho-pathology.  The  addition  of  bedside  study 
to  laboratory  investigation  of  mental  diseases,  is  essen- 
tial to  form  a  proper  judgment  and  equipoise  to  neuro- 
pathologic  research. 

i2Rif.  Med..  lS98,ii. 
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It  must  be  admitted  that  psychiatry  on  its  clinical 
side  has  not  as  yet  received  much  aid  from  patho- 
anatomieal  study.  We  should  investigate  mental  dis- 
eases by  psycho-physical  methods,  as  is  so  wortliily 
represented  by  the  psychologic  school  of  Wundt,  and 
put  in  practice  in  Ivrffij^elin's  clinic. 

Observations  on  the  chronic  insane,  especially  in 
dementia  cases,  are  unreliable  and  almost  impossible 
of  accurate  record,  therefore  a  clinic  on  mental  diseases, 
in  conjunction  with  a  pathologic  laboratory,  should  be 
on  selected  cases  of  acute  psychoses,  such  as  mild  de- 
liriums and  hallucinatory  states,  and  the  so-called  sub- 
conscious automatic  conditions  seen  in  the  epilepsies; 
along  such  psychologic  lines  of  work,  psychiatric  study 
ought  to  yield  just  as  practical  results  as  have  been 
already  obtained  in  neuro-patholog}'. 

A  short  description  of  the  psychiatric  clinic  at  Gies- 
sen  is  given  by  Dr.  Peterson^,  but  the  general  principle 
on  this  research  work  at  Giessen  is  detailed  at  careful 
length  by  the  director  of  the  clinic.  Dr.  Sommer^.  In- 
structive and  methodic  lines  of  sensori-motor  examina- 
tions are  outlined.  Although  the  necessary  apparatus, 
on  account  of  its  expense  and  because  of  the  time  neces- 
sary for  pursuing  the  work,  would  render  it  imprac- 
ticable in  all  asylums  in  this  coimtry;  yet  it  could  be 
easily  established  in  the  larger  cities,  where  it  would  be 
of  great  value  for  clinical  instruction  in  medical  schools. 
For  instance,  a  stereoscopic  cinematographic  presenta- 
tion of  the  convulsive  phenomena  of  epilepsy,  would  be 
of  the  greatest  value.  It  appears  that  such  speculative 
opportunities  in  clinical  teaching  are  in  a  fair  way  of 
realization  soon,  according  to  Dr.  Sommer.  These  clin- 
ical representations,  coupled  with  the  use  of  the  phono- 
graph in  the  work,  will  place  us  but  a  short  step  from 
a  new  era  in  clinical  instruction  in  psychiatry.  From 
the  very  natvire  of  the  disease,  exhibition  of  insane  pa- 
tients in  clinics  has  always  been  inconvenient  and  un- 
satisfactory. 

Dr.  Sommer  has  already  been  able  to  place  psycho- 
physical methods  on  the  insane  beyond  the  pioneer  stage. 
Ho  makes  many  helpful  and  practical  siiggestions  in 
his  treatise,  for  those  contemplating  studies  of  this 
kind  on  the  insane,  and  presents  many  written  and 
pictorial  illustrations  of  his  studies. 

Finally,  the  proceedings  of  a  congress,  where  mem- 
bers have  worked  along  harmonious  lines  by  psycho- 
physical methods  in  mental  diseases,  as  has  been  sug- 
gested, will  be  an  inspiration  to  all  interested  in  the 
advance  of  such  research. 


^rKDICAL  INSPECTION  OF  PUPILS. 
The  unusual  number  of  cases  of  scarlet  fever,  diph- 
theria and  other  contagious  diseases  in  this  city — and- 
these  evidently  increasing — make  it  probable  that  the 
Board  of  Education  of  Chicago  will  adopt  the  proposal, 
of  Dr.  Christopher  for  the  employment  of  fifty  medical 
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inspectors  to  examine  public  school  pupils  who  are  ab- 
rsent  four  days  or  more.  The  diseases  mentioned  are 
naturally  spread  more  from  the  large  congregation  of 
-children  in  schools  than  in  any  other  way,  and  if  this 
-source  of  contagion  can  be  eliminated  by  some  such 
regulation  and  preventive  measures  as  proposed,  the 
plan  ought  to  have  the  hearty  support  of  all.  That  the 
present  loose  regulations  are  a  failure  is  too  evident  to 
need  even  a  mention.  There  are  several  causes  for  this : 
One  is  the  prevalence  of  the  faith  cure  craze  under 
various  names.  Those  who  follow  these  fads,  not  recog- 
nizing the  existence  of  disease,  necessarily  do  not  recog- 
nize the  possibility  of  its  spreading.  In  many  cases 
such  diseases  as  diphtheria  and  scarlet  fever  are  liable 
to  be  of  a  mild  form,  barely  severe  enough  to  keep  the 
children  away  from  school,  and  yet  be  just  as  liable 
to  spread  the  disease  as  a  more  virulent  form.  These 
cases  are  not  seen  by  a  physician.  Physicians  them- 
selves are  too  prone  to  give  way  to  the  pleadings  of  the 
parents  of  the  child  and  write  a  certificate  of  health 
before  danger  of  contagion  has  passed.  The  plan  pro- 
posed seems  to  tis  to  be  feasible,  of  practical  utility,  and 
can  not  but  result  in  aiding  the  prevention  of  the 
spread  of  diseases  among  children. 

From  the  fact  that  the  school  board  will  have  con- 
trol of  the  matter,  if  it  is  put  in  force,  we  may  hope 
that  the  physicians  emplo3'ed  will  be  selected  for  their 
capability  rather  than  for  their  political  '■'pull."  As 
all  ai^pointments  made  by  the  board  are  made  on  the 
civil  service  plan,  we  need  not  fear  on  this  account. 

Evidently  the  only  obstacle  now  in  the  way  is  the 
question  of  the  legal  right  to  use  the  school  funds  for  the 
purpose,  and  on  this  point  the  board  is  hesitating.  If 
such  legal  obstacles  exist,  then  the  sooner  they  are  re- 
moved the  better.  To  say  that  the  board  shall  not 
use  its  funds  to  protect  the  health  of  the  pupils  is  ab- 
surd, for  this  is  being  done,  one  way  or  another,  con- 
tinually. Further,  if  such  a  decision  should  be  rendered, 
it  would  do  away  with  the  physical  culture  department, 
and  many  other  important  adjuncts  to  school  life,  which 
certainly  can  not  be  called  "educational."' 

One  of  the  newspapers  is  objecting  to  the  proposal, 
claiming  that  it  is  a  "scheme  to  give  a  lot  of  doctors 
a  job."  As  there  are  300  public  schools  in  the  city  of 
Chicago,  and  240,000  pupils,  and  only  fifty  medical 
inspectors  are  to  be  employed,  these  will  certainly  not 
have  a  very  "soft  job"  of  it,  in  spite  of  the  fact  that 
each  is  to  be  paid  the  munificent  sum  of  $400  per 
school  year.  The  medical  profession  will  be  the  loser, 
for  preventing  the  spread  of  disease  certainly  makes 
less  work  for  the  medical  men. 


that  they  give  a  vent  to  the  exuberance  of  youth,  which 
might  possibly  otherwise  reveal  itself  in  still  more  ob- 
jectionable ways.  There  may  be  some  truth  in  this, 
but,  if  in  this  way  it  becomes  homicidal,  even  without 
vicious  intent,  it  is  hard  to  say  that  it  is  a  satisfactory 
alternative  for  anything  worse.  As  a  psychologic  study 
the  half-grown  boy  is  a  serious  as  well  as  a  comic  sub- 
ject, and  if  he  could  see  himself  as  others  see  him,  at 
least  occasionally,  it  might  be  a  useful  adjunct  to  his 
education.  When  a  tragedy  like  the  one  at  Cornell  oc- 
curs, it  ought  to  bring  a  few  at  least  face  to  face  with 
themselves  and  to  the  realization  that  they  are  making 
a  sorry  exhibition  of  themselves  to  gods  and  men.  These 
particular  developments  appear  to  be  most  evident  in 
the  larger  universities,  which  to  a  certain  extent  seem 
to  breed  an  undergraduate  conceit  in  direct  proportion 
to  their  size  and  general  reputation.  "Knowledge 
comes  but  wisdom  lingers"  in  our  colleges  altogether 
too  much. 


IS  THERE  AN  OXYGEN  HABIT? 
According  to  a  Philadelphia  reporter,  a  new  drug 
habit,  if  it  can  be  so  called,  has  originated  and  become 
popular,  in  that  city  and  in  New  York.  Oxygen  in- 
halation has  become,  according  to  him,  a  fashionable 
dissipation,  and  the  streets  in  front  of  the  "oxygen 
shops"  are  crowded  with  the  carriages  of  the  wealthy 
patrons.  As  yet  the  poor  have  not  learned  of  or  ac- 
quired the  taste;  it  is  confined  to  the  well-to-do  and  the 
rich.  Home  treatment  is  declared  to  be  still  more  com- 
mon, and  scores  of  wagons,  he  says  are  kept  busy  carry- 
ing the  "oxygen  pipes"  from  house  to  house.  So  far 
as  we  have  seen,  this  new  form  of  stimulation  has  es- 
caped medical  notice,  but  if  there  is  anything  in  the 
report,  and  it  is  not  entirely  an  invention  of  some  sen- 
sation-mongering  newspaper  man,  it  is  certainly  worthy 
of  attention.  We  have  not  seen  any  notice  of  it  in  the 
more  western  or  central  cities.  The  story  is  respectfully 
referred  for  investigation  to  our  esteemed  New  York 
and  Philadelphia  contemporaries. 


THE  CORNELL  TRAGEDY. 

The  recent  death  of  a  Cornell  student  in  pre-initia- 
tion  performances  of  a  students'  secret  society  calls  for 
some  notice.  It  seems  to  be  the  practice  in  a  few  of 
our  educational  institutions  to  permit  or  even  tacitly 
encourage  some  idiotic  customs,  on  the  ground,  perhaps. 


ALCOHOI,  AS  A  BEVERAGE. 

A  rather  curious  paper  was  read  before  the  late  meet- 
ing of  the  New  York  State  Medical  Association,  the  au- 
thor taking  the  position  that  alcoholic  drinks  are  a  good 
thing  as  a  beverage  and  that  the  recognized  evils  from 
whisky  are  due  to  drinking  it  when  it  is  still  too  young. 
He  says :  "It  may  here  be  stated,  without  likelihood  of 
contradiction,  that  if  whisky  was  sold  in  its  proper  state 
two-thirds  of  the  crimes  and  four-fifths  of  the  insanity 
charged  to  the  account  of  alcohol  would  disappear  from 
the  indictment,  so  bulky  and  terrible,  that  stands 
against  it  on  the  statute  books  of  society."  After  al- 
luding to  the  often  quoted  experiments  of  Atwater,  he 
goes  on  to  say  that  "alcohol  in  the  banquet  hall,  in  the 
beer  garden  and  at  the  domestic  hearth  makes  hundreds 
merry  for  every  ten  it  makes  miserable,  and  for  every 
one  it  destroys."  The  cause  of  alcohol  will  scarcely  be 
helped  by  an  argument  that  admits  the  terrible  indict- 
ment against  it  "on  the  statute  books  of  society,"  or 
that  estimates  the  merry-making  of  a  hundred  as  justi- 
fying the  misery  of'  ten  and  the  destruction  of  one. 
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The  writer  of  the  paper,  in  such  statements  fairly  ad- 
mits himself  out  of  court.  His  closing  advice,  however, 
which  included :  "to  never  drinlv  whisky  before  deliver- 
ing a  temperance  lecture  or  preaching  a  sermon,"  al- 
most suggests  that  the  rest  of  the  paper  may  have  been 
largely  a  joke,  though  not  a  very  good  one. 


EQUESTRIENNE  REFOEilS. 
The  Cleveland  Health  Protective  Association,  a  local 
organization  for  the  improvement  of  the  physical  condi- 
tion of  the  citizens,  has  inaugurated  a  crusade  against 
the  side-saddle  and  the  long  riding-habit  for  horse- 
women. The  movement  is  pressed,  as  it  is  stated,  for 
the  benefit  of  both  women  and  horses  who  suffer  alike 
from  the  evils  induced  by  the  long-prevalent  fashion. 
While  one  can  not  speak  for  the  horse,  some  of  the 
dangers  of  the  side-saddle  to  the  rider  are  obvious,  and 
there  is  no  good  reason  apparent  why  a  woman  can  not 
ride  astride  as  well  as,  if  not  better  than,  a  man,  aside 
from  the  embarrassment  of  the  conventional  skirt.  Now 
that  the  bicycle  has  solved  the  question  per  se,  it  is  not 
at  all  impossible  that  the  change  regarding  horseback 
riding  may  yet  be  accomplished.  We  see  no  hygienic 
or  physical  difficulties  in  its  way.  However,  we  believe 
that  there  are  more  desirable  reforms  in  this  line:  the 
"dear"  slaying  corset,  and  the  long  dragging  walking 
skirt,  for  instance,  the  latter  unhealthy  in  more  ways 
than  one. 


"A  NEW  CURE  FOR  INSANITY." 

It  seems  a  wonder  that  with  all  the  systems  of  medi- 
cine, and  all  of  the  methods  of  treatment  exploited,  and 
all  of  the  cui'es  discovered,  disease  has  any  reason 
whatever  for  existence.  Osteopathy  appears  to  be  in 
articulo  mortis,  but  its  last  gasp  is  attended  with  an 
ominous  rattle.  From  Centreville,  Iowa,  comes  the 
startling  information  that  a  local  operator  of  that  fad 
has  made  the  discovery  that  about  two-thirds  of  the 
cases  of  insanity  can  be  cured  by  resetting  a  bone  in  the 
patient's  neck.  One  must,  however,  restrain  his  ex- 
uberance at  this  announcement,  and  not  be  led  to  hope 
that  insanity  will  at  once  be  removed  from  the  face  of 
the  earth,  because  it  is  only  reasonable  to  expect  that 
in  at  least  a  small  proportion  of  the  cases  it  may  not 
be  possible  to  effect  the  osseous  readjustment  on  wliich 
cure  is  said  to  depend.  The  limitation  has  already 
been  made  that  not  all  cases  of  insanity  are  dependent 
on  this  peculiar  dislocation,  or  it  may  be  found  that 
they  are  not  attributable  to  any  one  cause.  But  we  live 
and  learn. 


clan's  services  are  nolens  volens,  a  common  law  right 
of  whoever  demands  them  and  offers  a  fee.    A  suit  has,  ! 
it  is  reported,  been  brought  against  a  Crawfordsville  1 
practitioner  for  refusing  to  attend  a  case,  $10,000  dam-  ] 
ages  being  claimed.     The  plaintiff  claims  that  the  doc-  j 
tor  is  responsible  for  the  death  of  his  wife  and  child.  ] 
The  despatch  says  there  is  no  record  of  a  similar  case,  ] 
and  that  "'the  outcome  wiU  be  noted  with  peculiar  in-  j 
terest  by  the  medical  fraternity."     It  will  be  very  re- 
markable if  the  outcome  troubles  the  profession  much, 
and  the  lawyer  who  introduces  the  suit  must  have  curi-  i 
ous  ideas  of  the  rights  of  individuals  as  to  the  disposi- 
tion of  their  services  under  the  law.    The  case,  however, 
illustrates  some  of  the  notions  of  the  laity  in  regard  to 
our  i^rofession,  and  the  endeavor  to  add  a  new  vari" 
of  malpractice  to  those  already  known.     If  a  doctor 
to  be  held  responsible  for  not  having  anything  to  do 
with  cases  that  result  unfortunately  it  is  hard  telling  j 
for  what  he  is  not  responsible. 


A  NOVEL  MAJ.,PRACTICE  SUIT. 
At  the  last  session  of  the  Illinois  legislature,  as  may 
perhaps  be  remembered  by  some  of  the  readers  of  the 
JouRN.'LL.  a  bill  was  introduced  to  make  it  a  punishable 
offense  for  a  physician  to  fail  to  respond  to  a  call.  It 
was  claimed  to  be  a  measure  that  humanity  demanded, 
and  that  physicians,  who  were  as  a  class  benefitted  by 
legislation,  ought  to  be  compelled  to  go  whenever  and 
wherever  called.  Tlie  bill  failed  to  pass,  with  a  host  of 
other  equally  idiotic  ones,  such  as  have  to  be  killed  off  in 
committee  in  every  state  legislature,  but  it  would  seem 
that  in  Indiana  some  lawyer  has  a  notion  that  a  physi- 


DR.  WYETH'S  LIFE  OF  -FORREST. 

Dr.  John  A.  Wyeth  has  won  fresh  laurels  with  his  i 
"Life  of  General  Nathan  Bedford  Forrest^,"  just  pub- ! 
lished.     His  ability  as  a  writer  has  been  acknowledged  ; 
before,  but  this  book  will  entitle  him  to  still  greater  ■ 
honors.     The  subject  is  one  on  which  Dr.  Wyeth  has 
been  working  for  years,  not  a  little  of  the  contents  of 
the  volume  having  appeared  as  magazine  articles  from  ; 
time  to  time.     The  work  has  been,  without  doubt,  a  la-  > 
bor  of  love,  his  admiration  for  General  Forrest  as  a 
man  and  as  a  soldier  having  stimulated  the  author  !■■ 
undertake  the  tremendous  task  of  gathering  the  v  •- 
amount  of  material  necessary  for  the  writing  of  si 
a  book.     For  in  a  book  of  this  character  every  stai 
ment  made  had  to  be  verified,  since  critical  eyes,  both 
North  and  South,  would  be  ready  to  detect  any  mis- 
statements of  facts.    The  history  of  Forrest  means  the 
history  of  the  battles  in  which  he  fought,  and  tnis 
means   the   history   of    some    of    the   most   important 
engagements  in  the  Civil  War.    While  the  time  has  not 
yet  come  for  the  writing  of  an  impartial  account  of  the 
battles,  nevertheless  tlie  descriptions  by  Dr.  Wyeth  are 
as  free  from  prejudice  as  it  is  possible  for  them  to  be 
written  b\"  a  man  engaged  on  one  side  of  the  great  con- 
troversy.    However,  this  is  not  the  place  for  a  critical 
review  of  the  book  as  a  work  of  historv',  were  we  capable 
of  making  such  a  review,  or  were  we  so  inclined.    We  do 
desire,  however,  to  congratulate  the  author  on  the  ex- 
cellent success  he  has  made  of  his  undertaking,  and  we 
are  sure  that  our  readers  will  agree  with  us  when  we 
say  that  as  the  author  of  such  a  historical  work.  Dr. 
Wyeth  has  added  an  honor  to  the  profession  of  which 
he  is  one  of  the  leaders. 


ORGANIZE— UNITE— CENTRALIZE. 
The  medical  profession  yet  remains  palpably  negli- 
gent of  its  splendid  opportunities  and  seemingly  care- 
less of  its  grave,  indeed  urgent,  responsibilities  to  civili- 
zation, in  its  sloth  in  mustering  its  units  into  a  coherent 
corps  which  will  possess  that  power  and  command  that 
respect  to  which  it  is  entitled  by  its  lofty  aims  and  self- 
sacrificing  labor.  There  are  too  many  counties  in  the 
Union  that  yet  have  no  medical  societies;  in  too  roany 
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of  the  states  the  organizations,  if  they  exist,  are  lacking 
in  virility.  United  in  a  firmly  correlated  and  closely 
conjoined  series  of  associations,  our  profession  can  im- 
peratively demand  those  well-recognized  reforms  that 
will  innre  to  the  benefit  of  the  nation,  which  now,  on 
bended  knee,  we  but  faintly  suggest  to  the  law-making 
powers  of  both  large  and  small  communities.  A  blind 
man  may  see  that  in  the  coming  century  individualism 
will  have  small  place  in  the  great  undertakings  of  com- 
merce, the  wonderful  develoj)ment  of  industry,  and  the 
increasing  efficiency  of  labor.  Brilliant  deeds  will  be 
accomplished  by  organizations  of  imposing  magnitude, 
and  by  huge  aggregations  of  capital  and  of  labor.  This 
is  the  living  lesson  of  the  hour,  from  which  may  safely 
be  predicted  the  future  course  of  industrial  evolution, 
at  least  for  a  generation.  Shall  those  to  whom  is  per- 
force entrusted  the  complicated  problems  of  life  and  of 
disease  be  satisfied  to  halt  in  a  stage  of  incomplete  de- 
velopment, while  the  kings  of  industry  lead  on  into 
operations  of  undreamed  of  magnitude?  The  untarn- 
ished honor  and  eternal  chivalry  of  our  noble  profession 
cry  a  thundering  "No !"  We  must  be  up  and  doing  or 
the  vanguard  of  progress  will  find  us  mired  in  the  allur- 
ing shadow  of  careless  indolence.  No  matter  how  ad- 
mittedly meritorious,  it  is  not  enough  that  a  physician 
shall  attend  thoroughly  to  his  own  little  work  and  duty. 
So  much,  indeed,  must  he  do  in  common  with  his  fel- 
low-man, but  there  is  for  him  yet  more  in  life.  If  the 
medical  profession  shall  not  openly  and  courageously 
and  unitedly  lead  in  the  education  of  the  nation  to  the 
possibilities  of  stamping  out  contagious  disease  and  to 
the  ti'emendous  saving  of  human  life  yet  to  be  secured 
through  the  means  of  improved  sanitation,  who  in  the 
name  of  Science  will?  Every  county  in  the  Union 
must  have  a  live  society  in  direct  relation  with  its  state 
organization,  and  these  latter  in  their  turn  must  main- 
tain some  definite  and  cordial  affiliation  with  the  one 
^reat  central  representative  body — the  American  Med- 
[CAL  Association.  No  better  time  to  perfect  this  work 
can  be  found  than  nov).  Let  every  physician  who  reads 
the  Journal  think  very  seriously  of  his  own  individual 
duty  to  his  profession  and  to  his  country.  If  his  county 
and  state  are  not  already  provided  with  good  live  work- 
ing societies,  let  him  earnestly  talk  to  his  professional 
friends  and  neighbors,  that  they  may  set  in  motion  the 
wheels  of  organization.  If  his  societies  are  tame  and 
lan.guishing,  let  him  conjure  up  means  to  put  into  them 
the  fire  of  progress  in  medicine  and  the  zeal  of  doing 
useful  deeds  for  their  own  sake.  He  will  not  fail  of  his 
reward  who  does  this  with  a  pure  conscience,  nor  will 
his  guerdon  be  but  vanitv. 


21TcbicaI  Xlcvos. 


Dk.  J.  Collins  Warren,  president  of  the  Board  of 
Managers  of  the  ilassachusetts  Eye  and  Ear  Infirmary, 
Boston,  has  resigned. 

Dr.  E.  B.  Borland,  Pittsburg,  Pa.,  has  been  elected 
professor  of  hygiene  and  dietetics  in  the  Western  Penn- 
sylvania Medical  College,  in  that  city. 

The  first  frost  of  the  season  was  reported  at  New 


Orleans,  November  4.  Nearly  all  of  the  quarantines 
have  been  raised,  and  business  has  resumed  its  normal 
sway. 

A  fire  in  the  administrative  building  at  Sing  Sing 
prison,  N.  Y.,  damaged  it  $50,000.  The  top  floor  of  the 
building  was  used  as  a  prison  hospital.  The  origin  is 
unknown. 

On  November  7  the  citizens  of  Lancaster,  Pa.,  were 
to  vote  on  the  bill  providing  for  the  loan  of  $1,382,000, 
believed  to  be  sufficient  to  provide  that  city  with  an 
improved  filtering  plant. 

At  a  meeting  at  Windsor,  England,  to  raise  funds 
for  the  use  of  the  British  Eed  Cross  committee  in  the 
Transvaal  War,  Mr.  William  Waldorf  Astor  contrib- 
uted £5,000,  about  $25,000. 

Drs.  D.  C.  Bryant  and  J.  S.  Foote,  Omaha,  Neb., 
were  tendered  a  farewell  reception  by  the  students  and 
faculty  of  Creighton  Medical  College,  recently.  They 
will  make  a  trip  to  Paris. 

The  Princess  of  Wales  has  placed  at  the  disposal 
of  the  Eed  Cross  a  considerable  sum  of  money — the  re- 
mainder of  a  fund  collected  at  the  time  of  the  Soudan 
campaign  in  1885 — for  the  equipment  of  a  hospital- 
ship. 

The  Italian  Government  has  established,  on  the 
Island  of  Piariosa,  a  laboratory  for  the  production  of  the 
Haffkine  anti-plague  vacein  as  modified  by  Terni  of  the 
Messina  Institute  of  Hygiene,  in  readiness  for  an  emer- 
gency. 

"Divine  Healer"  Schrader  visited  Altoona,  Pa.,  a 
few  days  ago  and  was  advised  by  the  mayor  to  make  his 
stay  short.  In  Johnstown  the  medical  society  took  legal 
steps  to  prevent  him  from  practicing  medicine  without  a 
license. 

Dr.  J.  W.  Ballantyne,  lecturer  in  midwifery  at 
the  Medical  College  for  Women,  Edinburgh,  at  the 
opening  of  the  winter  session  delivered  an  eulogistic 
address  on  the  life  and  work  of  Dr.  Elizabeth  Black- 
well,  the  pioneer  woman  physician. 

Two  residents  of  Carlisle,  Pa.,  died  October  29, 
under  circumstances  indicating  poisoning.  Examina- 
tion developed  that  both  had  eaten  apple  butter  which 
had  been  scraped  from  the  bottom  of  a  copper  kettle  in 
which  it  had  been  boiled. 

The  number  of  so-called  medical  journals  published 
in  Paris  was  186  in  1897;  in  1898,  these  had  increased 
to  206,  and  at  the  present  time,  according  to  the  British 
Medical  Journal,  they  number  215.  Most  of  these,  how- 
ever, are  more  of  the  nature  of  advertising  circulars, 
rather  than  scientific. 

Surgeon  Ma.ior  Ronald  Ross,  of  England,  who  was 
some  time  ago  sent  to  Africa  by  the  Liverpool  School 
of  Tropical  Medicine,  to  make  investigations  on  the 
transmission  of  malaria  by  mosquitoes,  has  returned 
to  England,  having  made  important  discoveries  in  re- 
gard to  this  question. 

In  addition  to  the  regular  army  force,  the  medical 
staff  in  South  Africa  lias  been  supplemented  by  the 
employment  of  fifty-six  civilian  appointees  who  will 
have  a  horse,  £1  per  diem,  and  the  allowance  of  a  cap- 
tain. This  is  apparently  the  British  counterpart  to 
our  system  of  appointing  "contract"  surgeons  in  time 
of  emergency. 
Toronto  will  experiment  to  the  extent  of  $3000  in  an 
aseptic  tank  system  of  sewage  disposal,  to  be  under  the 
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control  of  the  city  engineer  and  the  medical  health  offi- 
cer. It  is  altogether  likely  that  at  the  municipal  elec- 
tions on  January  1,  next,  a  by-law  asking  for  $3,000,000 
for  a  sewerage  system  will  be  submitted  to  the  rate- 
payers. 

An  antituberculosis  league  has  been  formed  among 
the  physicians  of  the  Argentine  Eepublic,  with  the 
definite  aim  of  collecting  funds  to  erect  a  sanatorium 
for  children,  on  the  sea  coast,  and  eleven  other  measures 
for  the  suppression  of  tuberculosis.  A  national  con- 
gress every  ionv  years  is  part  of  the  plan. 

The  AMER1C.A.N  women  residing  in  England  are  fol- 
lowing out  the  idea  started  in  this  country  during  our 
rec-ent  war,  and  are  fitting  out  a  hospital  ship.  The 
Maine  is  the  ship  secured,  and  neither  labor  nor  pains 
are  being  spared  to  perfect  it  in  all  its  arrangements. 
Lady  Randolph  Churchill  seems  to  be  the  leader  in  the 
movement  and  will  go  with  the  expedition. 

The  religious  sect  known  as  the  "Anointed  Saints," 
in  the  vicinity  of  Marengo  and  Milltown,  Ind.,  accord- 
ing to  the  lay  press,  still  continues  to  defy  the  health 
authorities  in  refusing  to  secure  burial  permits.  Six 
deaths  have  occurred  in  which  medical  assistance  has 
been  declined,  and  thirty-five  cases  of  typhoid  fever 
are  said  to  exist  within  a  radius  of  a  few  miles. 

The  suit  for  malpractice  against  Dr.  Eoberi:  E. 
Coy  of  Eockford,  III.,  in  which  the  plaintiff  asked  for 
$10,000  damages,  was  on  November  1  dismissed,  the 
plaintiff  paying  the  costs.  The  case  was  one  in  which 
diseased  bone  was  removed  from  the  foot,  and  later, 
the  disease  extending,  the  foot  had  to  be  amputated. 
All  of  Coy's  professional  confreres  were  ready  to  en- 
dorse his  conduct  of  the  case. 

A  MAN  appeared  at  the  Eeading  (Pa.)  Hospital  re- 
cently, dressed  in  overalls  and  carrying  a  box  of  tools, 
and  stated  that  he  had  been  sent  to  do  some  necessary  re- 
pairs for  the  gas  company.  On  attempting  to  leave, 
later,  he  was  recognized  as  being  a  thief  who  had  played 
the  same  game  four  years  before,  and  was  halted  by  a 
pistol.  On  being  searched  he  had  several  hundred  dol- 
lars of  stolen  money  and  jewelry  taken  from  the  rooms 
of  patients. 

The  coREEsroNDENT  of  the  Lancet  (October  28), 
writing  from  India  on  October  5,  says  that  a  further 
great  increase  in  the  mortality  from  plague  has  taken 
place,  there  being  "5703  deaths  recorded  for  last  week 
as  compared  with  4977  for  the  week  previous."  The 
inc^-ease  is  almost  entirely  in  the  Bombay  presidency, 
which  accounts  for  no  less  than  5178.  More  naedical 
men  and  nurses  have  been  obtained  for  plague  duty, 
9  doctors  and  31  nurses  having  arrived  September  30. 

The  conclusions  of  a  communication  on  the  care 
of  infants  presented  by  Lobit  at  the  French  Congress 
of  Medicine  last  year  were  published  and  distributed 
by  a  druggist  of  Lyons,  with  the  addition  of  a  sup- 
plementary "conclusion"  recommending  certain  prepa- 
rations manufactured  by  himself.  Sued  by  the  doc- 
tor, he  was  condemned  to  pay  three  hundred  francs 
damages,  and  forbidden  to  make  use  of  the  "aphorisms, 
works  and  name  of  Dr.  Lobit"  in  advertising  his  prepa- 
rations, under  penalty  of  fifty  francs  for  each  infraction. 

According  to  the  Indiana  Medical  Journal.  Xovera- 
ber,  the  supreme  court  rendered  a  decision  in  Ohio, 
October  24,  which  has  the  effect  of  legalizing  the  prac- 
tice of  osteopathy  in  that  state  without  the  formality 
of  securing  a  license  from  the  State  Medical  Board. 
The  decision  was  rendered  in  a  case  carried  uo  from 


Lucas  County,  the  supreme  court  holding  that  the- 
manipulations  which  form  the  mode  of  treatment  in- 
osteopathy  do  not  come  under  the  law. 

Dr.  W.  E.  SrRATLiNG^  Sonyea,  N.  Y.,  presented  the 
claims  of  the  epileptics  of  Illinois  before  the  Confer- 
ence of  Charities  and  Correction,  recently  held  at 
Bloomington,  111.  His  suggestion  was  that  the  state- 
secure  large  acreage  and  available  soil  and  establish  a 
colony  and  provide  employment  for  the  patients.  The- 
insistent  point  was  that  it  be  a  colony,  not  an  asylum, 
as  are  the  institutions  of  Massachusetts,  Pennsylvania 
and  Ohio.  The  economy  of  colonization  was  illustrated 
and  Dr.  Spratling  claimed  the  proof  of  it  in  the  three 
years'  experience  of  the  Craig  Colony. 

It  is  evident  that  1899  will  rank  among  the  most 
murderously  epidemic  years.  The  statistics  from  Poo- 
nah,  India,  for  instance,  according  to  Sem.  Med.,  show 
that  there  have  been  more  deaths  from  the  plague  in  the- 
last  three  months  than  during  the  three  years  preceding. 
From  September,  1896,  to  June,  1898,  there  wore 
8679  eases,  with  6548  deaths;  from  June,  1898,  to^ 
June,  1899,  there  were  1118  cases,  all  dying  but  nine, 
and  since  June  there  have  been  9791  cases  and  7618 
deaths.  Sanitary  measures  have  been  strictly  enforced 
during  these  three  years,  but  now  the  inhabitants  pe- 
tition to  have  them  abandoned,  as  their  inefficiency 
seems  to  be  fully  established. 

The  Secretary  of  State  for  India  announced  re- 
cently in  the  British  Parliament,  that  the  hospital  ad- 
mission rate  per  1000  for  the  Indian  army  has  been 
slowly  but  steadily  decreasing.  In  1898  it  was  363,  in 
1897,  486,  in  1896,  571,  and  in  1895,  533.  This  de- 
crease is  noted  in  spite  of  the  fact  that  the  new  canton- 
ments' rules,  to  which  it  is  mainly  attributed,  had  not 
fully  come  into  operation  at  the  time  of  the  report. 
The  ratio  in  1898  is  the  lowest  since  1887,  and  the 
reduction  over  that  of  1897  the  greatest  ever  noted  in 
a  single  year.  The  figures,  though  they  are  yet,  as  the 
secretary  admitted,  sadly  high,  are  certainly  encourag- 
ing and  indicate  that  the  measures  now  in  force  are 
effective.  He  hopes  to  see  them  still  further  reduced 
under  the  present  system  of  control. 

Color  PiioTOGRArHY  as  Applied  to  Medicine. — 
A  demonstration  of  color  photography  at  a  recent  meet- 
ing of  the  College  of  Physicians  of  Philadelphia  opens 
vast  possibilities  in  the  way  of  its  application  to  med- 
icine. By  taking  photographs  of  colored  objects  through 
red,  green  and  violet  glass,  and  properly  superimposing 
the  images,  it  is  possible  to  accurately  reproduce  all 
of  the  various  hues  of  the  original.  In  this  way  may  be- 
demonstrated  normal  and  morbid  specimens,  cutaneous- 
lesions,  and  all  varieties  of  clinical  and  pathologic  man- 
ifestations of  a  physical  nature.  As  yet,  success  has- 
not  been  obtained  to  a  practical  degree  in  making  per- 
manent printed  reproductions,  but  it  seems  an  easy 
transmission  from  the  present  stereoscopic  views  to 
colored  pictures.  The  instrument  described  is  known 
as  a  photochromoscope.  The  suggestion  was  made  as 
early  as  1861,  by  an  English  scientist,  Clerk-Maxwell, 
that  three  photographs  representing  the  three  funda- 
mental colors  could  be  optically  blended  so  as  to  re- 
produce a  photographic  image,  showing  the  colors,  as 
well  as  the  forms,  of  objects ;  but  this  seems  not  to 
have  been  successfully  adopted  until  1888,  when  Fred- 
erick Ives  perfected  devices  that  have  finally  led  to  the 
development  of  instruments  by  which  the  desired  end 
has  been  attained.  Tlic  same  principles  are  also  em- 
ployed in  the  making  of  color  prints. 


Nov.  11, 1899. 
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Correct   Use   of   Words. 

Chicago,   Nov.   4,    1899. 

To  the  Editor: — The  former  usage  of  the  Latin  word  sutura, 
md  its  English  derivative  suture,  always  had  three  meanings: 
:,  a  seam,  or  the  line  of  union  made  by  sewing  parts  together; 
1.  the  seam-like  lines  of  junction  of  the  cranial  bones;  3 — 
n  surgical  use — the  thread  used  to  make  the  row  of  stitches 
omposing   a    suture. 

According  .to  the  best  authority  the  Latins  did  not  apply 
he  word  sutura  to  a  single  stitch.  For  the  latter  they  em- 
)loyed  a  phrase  of  two  words  signifying  "a  passage  of  the 
bread."'  There  was  also  a  rare  word,  punctio,  for  stitch,  but 
t  almost  never  appears  in  their  literature. 

When  our  medical  ancestors  dropped  the  Latin  and  began 

0  write  their  works  in  Knglish,  their  dignity,  or  perhaps 
heir  pomposity  led  them  to  feel  that  the  use  of  the  word 
earn  was  too  much  like  the  low  phraseology  of  cobblers  and 
ailors,  so  they  altered  the  Latin  word  sutttra  to  make  the 
Inglish  suture.  However,  they  were  not  entirely  relieved 
rom  contact  with  the  despised  English  tongue.  There  was 
he  word  stitch  and  no  Latin  derivative  for  it,  but  they  made 
he  best  of  it,  and  manfully  concluded  to  use  it,  so  that  stitch 
nd  suture  were  in  these  days  never  confounded.  General 
iterature  has  never  changed  in  that  respect.  The  great 
ictionaries  of  the  English  language  are  nearly  or  quite  unani- 
lous  in  stating  that  stitch  and  suture  are  not  synonymous. 
Vebstcr,  Worcester,  "The  Century  Dictionary,"  "The  Stand- 
rd,"  and  the  "Encyclopedic"  dictionaries  agree  in  this.  All 
lie  earlier  surgical  authors,  and  the  older  medical  dictionaries 
gree  on  the  same  point. 

However,  a  change  set  in.  About  forty  years  ago  careless, 
r  illy-educated  surgeons,  both  in  this  country  and  in  England, 
egan  confusing  the  two  tei-ms.  The  medical  dictionaries  held 
aek  at  first,  but  by  degrees  they  yielded  to  the  constant 
ressure  of  .the  blunders  in  professional  books  and  journals, 
nd  now  they  are  giving  a  set  of  definitions  which,  in  a  blund- 
ring  and  confused  w.ay,  admit  that  stitch  and  suture  are  or 
lay  be  synonymous  terms.  Highly  educated  medical  writers 
till  cling  to  the  pure  English  u.se  of  the  words,  but  the  blund- 
rers  are  apparently  winning  the  victory  by  the  sheer  pressure 
F  superior  numbers. 

There  are  surgeons  of  great  merit  whose  writings  are  con- 
nually  helping  on  this  deterioration.  It  is  a  matter  of  re- 
ret,  because  it  lowers  the  standard  of  English  clearness  and 
recision.  One  writer  says,  nearly  as  follows:  "I  closed 
le  incision  with  a  suture  sis  inches  long,  ...  by  insert- 
ig  fifteen  sutures  about  a  centimeter  apart.     Here  .the  writer, 

man  of  high  reputation,  actually  claims  to  have  made  one 
iture  by  putting  in  fifteen  sutures.  Scores  of  reputable 
riters  are  blundering  in  .the  same  way.  I  give  no  names  be- 
luse  I  am  fighting  literary  errors  and  not  combating  indi- 
iduals. 

It  is  apparently  the  useless  introduction  of  the  Latinized 
irm  "suture"  which  has  led  to  this  error.  No  one  would 
rer  have  confounded  seam  and  stitch,  but  suture,  not  being 
;rnacu!ar,  is  a  hazy  term  in  many  minds. 

It  is  best  for  the  clearness,  honor  and  influence  of  our 
rofessional  literature  that  we  use  the  simplest  and  purest 
nglish  possible.  Yet  a  surgical  writer  said  to  me  not  long 
JO  that  he  preferred  to  use  as  many  Greek  and  Latin  deriv- 
tives  as  possible,  so  as  to  add  dignity  to  his  words. 

I  know  that  we  have  to  express  many  objects  and  facts 
hich  have  no  English  names,   and   hence  we  can  not  avoid 

1  technical  .terms,  but  the  evil  is  that  unskilled  writers  load 
p  their  pages  with  an  enormous  and  unnecessary  amount  of 
ich  rubbish.  Any  excess  of  technical  verbiage  conceals  clear 
lought  as  the  scabbard  conceals  the  sword.  Draw  the  blade 
hen  you  wish  to  strike  home. 

The  long  Greek  and  Latin  derivatives  of  our  college  days, 
hen  uselessly  lugged  in,  have  a  musty  smell.  They  are  the 
ried  catnip  of  literature.  Like  bunches  of  herbs  hanging 
1  the  rafters  of  housewives'  garrets,  they  swing  and  rattle 
1  empty  heads,  giving  forth  only  an  ancient  medicinal  odor. 

3912  I>ake  Avenue.  Edmund  Andrews,  M.D. 


Milk  from  Tuberculous  Cows. 

Worcester,  Pa.,  Oct.  16,  1899. 

To  the  Editor:  In  vol.  xxxiii,  page  988  of  the  Journai., 
you  say:  "Considerable  positive  evidence  exists  of  the  danger 
from  use  of  milk  derived  from  tuberculous  cows."  This  state- 
ment and  statements  like  it  are  very  misleading  and  can  not 
be  accepted  by  one  that  has  given  .the  matter  much  thought.  It 
has  by  no  means  been  proved  that  the  disease  is  transmittable 
from  bovine  to  man  or  vice  versa,  and  yet  this  is  a  question 
that  should  be  decided. 

Such  statements  will  have  a  discouraging  infiuence  on  scien- 
tific investigators.  It  certainly  has  not  been  proved  that  man 
will  take  tuberculosis  from  milk  of  cows  or  from  their  meat, 
and  expressions  like  the  above  are  accountable  for  so  few  in- 
vestigators working  up  this  subject  at  the  present  time. 
Very  truly, 

E.  G.  Kriebel,  M.D. 

[It  has  been  abundantly  demonstrated  that  the  milk  of 
tuberculous  animals — and  in  less  degree  its  secondary  products, 
butter  and  cheese — contains  tubercle  bacilli,  and  inoculation  of 
lower  animals  with  such  material  has  been  followed  by  the 
development  of  tuberculosis.  (See  JouRNAi,  Feb.  18,  1899,  p. 
373. )  We  are  not  aware  that  analogous  experiments  have 
been  made  on  human  beings,  but  it  is  the  consensus  of  opinion 
that  there  is  an  intimate  relationship,  if  not  actual  identity,  be- 
tween the  bacilli  of  animal  and  of  human  tuberculosis.     Ed.] 


Association  Committee  on  Legislation. 

Cleveland,  Ohio,  Nov.  1,  1899. 
To  the  Editor:  Readers  of  the  Journal  will  remember  that 
at  the  Columbus  meeting  of  the  Association  the  Committee  on 
Legislation,  of  which  Dr.  H.  L.  E.  Johnson,  Washington,  D.  C, 
is  chairman,  was  authorized  to  invite,  in  the  name  of  the  As- 
sociation, the  army  medical  service,  the  navy  medical  service 
and  each  state  society  of  legally  qualified  practitioners  of  medi- 
cine, to  send  one  delegate  each  to  a  conference  to  be  held  at 
Washington,  D.  C. :  such  conference  to  consider  the  medical  and 
sanitary  legislation  now  pending,  and  the  members  of  the  con- 
ference to  report  to  their  respective  societies  such  action  as 
ought  to  be  taken.  It  goes  without  saying  that  the  members  of 
the  conference  will  push  to  their  utmost  ability  those  measures 
on  which  the  profession  is  now  in  substantial  agreement,  such 
as,  for  instance,  the  measure  to  establish  a  national  board  of 
health,  which  we  hope  will  be  got  through  at  the  coming  session 
of  Congress.  While  the  committee  representing  the  American 
Medio.*.l  Association  carries  weight  with  Congress,  its  mem- 
bers can  not  appeal  to  the  senators  and  representatives  from  a 
given  state  with  the  directness  and  force  that  a  committee  can 
which  has  been  appointed  for  that  purpose  by  the  medical  asso- 
ciation of  their  own  state.  Nor  will  a  resolution  passed  by  the 
American  Medic^^l  Association  come  home  to  them  like  an 
expression  of  opinion  from  the  physicians  of  their  own  state — 
men  whom  they  know  and  of  whose  character  and  attainments 
they  are  personally  cognizant.  Each  congressman  will  say  to 
himself,  when  the  committee  from  his  own  state  calls  on  him: 
''If  the  state  medical  society  regards  that  matter  of  sufficient 
importance  to  send  a  man  here  and  pay  his  expenses  there  must 
be  something  to  it,  and  I  can  aflord  to  give  it  my  careful 
consid(:ration,"  and  unless  there  appear  strong  reasons  to  the 
contrary  the  measure  is  likely  to  get  his  hearty  support.  While 
denominated  a  "conference,"  in  the  resolution,  such  an  assem- 
bly of  representative  men  from  the  American  Medical  Asso- 
ciation and  the  various  state  societies,  called  together  for  busi- 
ness, would  run  iittle  risk  of  degenerating  into  a  "talking 
match."  The  first  day's  session  would  definitely  determine 
what  were  the  measures  on  which  the  medical  profession  had 
already  agreed,  and  which  of  those  were  in  such  shape  before 
Congress  that  they  could  be  advantageously  pushed.  Forenoons 
could  be  spent  by  the  members  of  the  conference  interviewing 
their  respective  senators  and  representatives,  and  by  special 
committees  of  the  conference  appearing  before  the  committees 
of  Congress  having  such  legislation  in  charge.  Afternoons  and 
evenings  could  be  spent  bj'  the  conference  in  deciding  which 
measures  it  would  be  best  to  "tackle"  next,  and  a  report  could 
be  agreed  ou,  which  the  members  would  submit  to  their  respec- 
tive societies  for  ratification  or  rejection.  In  three  or  four  days 
so  spent  every  member  of  both  House  and  Senate  will  have  been 
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interviewed  by  a  physician  duly  accredited  from  liis  own  state; 
hearings  will  liave  been  had  before  the  proper  congi-essional 
committees,  and  matters  will  have  been  systematized  for  future 
action.  The  conference  can  then  adjourn,  leaving  the  permanent 
committee  in  Washington  and  vicinity  with  full  power  to  act. 
That  committee  would  then  represent  in  the  minds  of  the 
congressmen,  not  merely  the  Amekican  Medical  Association, 
but  the  organized  medical  profession  of  the  United  States. 
It  could  see  that  the  proper  bills  were  introduced,  that  they 
were  before  the  proper  committees  and  in  such  shape  as  .to  be 
pushed  by  the  next  conference  when  the  members  came  together 
fortified  by  the  action,  not  only  of  the  American  Medical 
Association  but  of  their  respective  state  societies  as  well. 
This  move  of  .the  American  Medical  Association  makes  it 
possible  for  the  opinions  of  the  medical  profession  to  exercise 
a  steady  pressure  on  Congress  for  the  public  good.  It  furnishes 
a  means  by  which  the  consensus  of  the  mature  judgment  of  the 
medical  profession  of  the  United  States  can  find  authoritative 
expression,  and  puts  it  out  of  the  power  of  irresponsible  physi- 
cians, with  time  on  their  hands  and  "money  .to  burn,"  to  air 
their  fads  before  congressional  committees  under  the  guise  of 
medical  opinions.  Respectfully, 

L.  B.  TUCKEBMAN,  M.D. 


Medicine  in  the  Far  East. 
(From   Our  Special   Correspondent. J 

Kioto,  Japan,  Oct.  4,  1899. 
the  foreigner's  status. 

When  over  a  generation  ago  Japan  was  compelled  to  abandon 
her  position  of  isolation  and  open  her  doors  to  the  ingress  of 
western  trade,  and  western  ideas,  her  rulers  wisely  concluded 
to  profit  as  much  as  possible  bj'  this  new  innovation,  and  allow 
her  people  to  imbibe  as  much  of  western  learning  as  it  was 
possible  for  them  to  assimilate.  Hence,  she  sent  her  brightest 
youths  to  Europe  and  .America,  to  be  instructed  in  their  best 
institutions  of  learning,  as  well  as  inviting  men  of  eminence  to 
come  to  Japan  and  act  as  teachers  in  her  own  institutions  of 
learning.  From  some  cause  or  other,  Germanj-  was  chosen  as 
the  country  where  most  of  these  young  men  were  sent  to  be 
educated;  and  German  professors  were  called,  in  the  main,  to 
fill  chairs  in  Japanese  colleges. 

The  army  that  achieved  such  phenomenal  success  in  the  war 
between  Japan  and  China,  was  drilled  by  German  oflBcers.  A 
couple  of  decades  ago  nearly  all  the  professors  in  the  medical 
department  of  the  Imperial  University  at  Tokio  were  Germans. 
To-day,  however,  with  a  medical  faculty  composed  of  twenty 
professors,  all  the  Germans  but  two,  viz..  Prof.  Erwin  Baelz 
and  Prof.  Julius  Scriba,  have  been  weeded  out. 

In  fact,  this  weeding  out  process  extends  through  every  de- 
partment where  foreigners  formerly  held  positions.  A  decade 
ago  English  engineers  ran  all  the  engines  on  all  the  railroads 
in  Japan.  To-day  not  a  single  one  is  to  be  seen.  The  German 
officers  who  once  drilled  the  Japanese  soldiers  have  been  dis- 
missed and  their  places  filled  by  natives.  In  fact,  the  prints 
here  boast  that  in  a  generation  Japan  has  been  able  to  stand 
abreast  of  the  West  in  all  the  higher  departments  of  learning, 
and  predicts  that  at  the  end  of  another  generation  she  \vill  be 
able  to  eclipse  all  her  rivals. 

In  the  service  of  Dr.  Scriba  I  saw  considerable  surgery,  and 
though  he  stands  higli  as  an  operator  and  .teacher,  his  technic 
was  not  what  one  would  have  expected  from  a  German  as  far  as 
cleanliness  and  antisepsis  are  concerned.  He  uses  chloroform 
exclusively  as  an  anesthetic,  because  he  considers  it  safer  than 
ether,  and  sets  his  patients  upright  when  operating  on  the  face 
and  head,  because  .this  position,  he  says,  lessens  the  tendency 
to  hemorrhage,  never  hinting  at  the  fact  that  such  a  position 
immensely  increases  the  danger  of  the  patient's  dying  from  the 
effects  of  the  chloroform. 

Prof.  Baelz  is  a  fine  teacher  of  clinical  medicine  and,  as  a 
general  practitioner,  probably  stands  at  the  head  of  his  profes- 
sion in  .Tapan.  Speaking  of  his  German  colleagues  who  have 
been  let  out  of  the  medical  faculty  here,  he  told  me  that  he 
had  wanted  for  some  years  to  resign  his  chair  and  devote  the 
balance  of  his  life  to  anthropology,  but  the  authorities  seem 
disinclined  to  let  him  go.  The  explanation  of  his  being  re- 
tained is  probably  the  fact  that,  a  few  years  ago,  he  attended 
one  of  the  royal  family,  and  was  accredited  with  saving  .the 


patient's  life,  and  in  consequence  the  Mikado  is  desirous  of 
keeping  him  within  calling  distance.  Despite  the  fact  that 
nearly  all  the  German  teachers  have  been  sent  home,  German 
text-books  are  still  the  standard  authorities,  and  bed  records 
are  kept  in  German  here  in  Tokio. 

Prof.  Baelz,  in  his  clinical  teaching  uses  the  German  language 
exclusively.  In  former  years  I  have  met  a  good  many  Japanese 
medical  students  abroad.  And  after  my  acquaintance  with 
these,  those  I  saw  at  Tokio  were  a  sad  disappointment;  for 
while  they  were  extremely  attentive  as  students,  the  most  of 
them  appeared  to  belong  to  a  lower  class  socially  than  their 
fellow  coimtrymen  whom  I  had  met  in  Europe.  A  majority  of 
them  understand  the  German  in  which  I  heard  them  taught 
but  imperfectly. 

_diseases  prevalent  in  japan. 

I  learned  from  Prof.  Baelz  that  genuine  croupous  pneumonia, 
erysipelas  and  acute  articular  rheumatism  are  three  diseases 
that  are  extremely  rare  in  Japan.  Nearly  all  the  pneumonia 
he  encounters  here  is  of  the  infantile  type,  which  he  treats 
with  oft-repeated  warm  baths,  with  little  or  no  internal  medi- 
cation. I  saw  a  good  many  cases  of  typhoid  fever  in  the  wards 
of  the  Imperial  Hospital  at  Tokio.  He  tells  me  that  while  the 
sanitary  condition  of  the  capital  has  been  immensely  improved 
during  the  last  quarter  of  a  century,  typhoid  fever  has  con-  - 
stantly  increased.  Before  the  influx  of  foreigners  into  Japan 
the  disease  could  hardly  be  said  to  have  existed  at  all ;  the 
germ  that  produces  the  disease  was  imported  from  abroad. 
After  giving  a  thorough  trial  to  most  of  the  popular  remedies 
for  treatment  of  this  disease,  including  a  modified  form  of  the  ' 
Woodbridge  treatment,  for  the  last  five  years  he  has  used 
nothing  but  camphor,  and  considers  the  drug  superior  to  any 
remedy  he  has  ever  employed.  He  gives  one  gram  of  the  drug 
in  the  twenty-four  hours,  divided  into  six  doses. 
beriberi. 

I  saw  here  at  Tokio,  in  the  Imperial  Hospital,  my  first  cases 
of  that  Asiatic  disease  beriberi.  Those  I  saw  were  nearly  all 
the  result  of  typhoid  fever.  A  weak  circulation,  a  rapid  pulse, 
and  a  condition  of  partial  paraplegia  were  symptoms  that 
existed  in  all  these.  The  disease  is  extremely  prevalent  in 
Japan,  Dr.  Baelz  having  the  records  of  a  thousand  cases  he  has 
treated.  He  believes  there  are  50,000  annually  in  the  entire 
empire.  Those  who  have  had  a  large  experience  in  the  manage- 
ment of  the  aft'ection  do  not  agree  as  to  its  cause.  The  chief 
of  the  Japanese  medical  marine  service.  Dr.  Takali,  thinks  that 
it  is  caused  by  a  deficiency  of  albumin  in  the  diet  of  the  great 
masses  of  the  people,  and  hence  his  chief  element  in  its  treat- 
ment is  to  supply  this  deficiency  by  giving  the  patient  freely  of 
egg  and  the  like.  Dr.  Baelz,  however,  does  not  hold  to  this 
theory  as  a  causative  factor  in  the  production  of  the  disease, 
but  believes  that  altitude  plays  an  important  r61e  in  its  pro- 
duction, and  hence  sends  his  patients,  when  possible,  to  the 
mountains,  giving  them  at  the  same  time  digitalis,  strychnin, 
etc.  Statistics  show  that  from  twenty-five  to  fifty  in  every 
thousand  of  those   attacked  succumb. 

diabetes  melijtus. 
Contrary  to  what  one  might  expect  among  a  population 
Tchose  diet  is  composed  largely  of  articles  that  contain  a  large 
amount  of  starch,  diabetes  mellitus  is  a  very  rare  disease  in 
Japan.  Instead  of  putting  his  patients  who  suffer  from  this 
malady  on  a  meat  diet,  which  is  poor  in  quality  and  dear  in 
price  here.  Dr.  Baelz  gives  them  beans  almost  exclusively,  the 
Phaseolus  radiatus.  Opium  and  salicyla.te  of  soda  are  the  only 
drugs  he  gives,  and  on  this  plan  of  treatment  his  patients 
usually  rapidly  recover.  An  unimpressible  condition  of  .the 
nervous  system  of  the  Japanese  as  a  race,  may  account  for 
their  partial  exemption  from  this  disease. 
tuberculosis. 

Tuberculosis  is  very  prevalent,  especially  among  the  upper 
and  middle  classes  who  live  sedentary  lives.  The  laboring 
classes,  however,  who  live  out-door  lives  and  take  considerable 
bodily  exercise,  arc  less  liable  to  the  affection.  The  theory  that 
is  advanced  to  explain  this  condition  of  things  is  that  persons 
who  live  on  a  diet  composed  largely  of  rice  and  the  like,  must 
use  active  exercise  to  consume  its  waste  products,  or  the  sys- 
tem becomes  contaminated.  Therefore  the  albuminoids  and  fats 
ought  to  enter  largely  into  the  diet  of  those  who  are  not  em- 
ployed in  manual  labor. 
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EFFECT  OF  VEGETABLE  DIET. 

An  acid  form  of  indigestion  is  very  prevalent  among  the 
■ice-eating  Japanese;  and  is  attributed  to  the  fact  that  they 
!at  very  rapidly,  and  thus  do  not  mis  a  sufficient  quantity  of 
ialivary  secretion  -with  their  food  before  swallowing  It.  I  saw 
n  the  out-door  clinics  a  good  many  patients  sent  away  without 
nedieine,  who  were  thus  affected,  with  the  simple  injunction  to 
>at  slowly.  No  more  convincing  argument  in  favor  of  a 
vegetable  diet  could  be  produced  by  a  vegetarian,  than  the  ap- 
jareut  robust  health  and  enormous  muscular  development  that 
)ne  sees  among  the  laboring  classes  in  Japan. 

At  the  Crystal  Palace  in  London,  at  a  variety  show  in 
?aris,  Berlin  or  Vienna,  the  man  who  performs  the  most 
lei'culean  feats  is  very  likely  to  be  a  Japanese  who  never  ate  a 
)ound  of  meat  in  his  life.  Physicians  here  claim  that  eondi- 
.ions  of  anemia  from  whatever  cause  produced,  are  not  im- 
proved by  a  meat  diet.  At  the  Red  Cross  Hospital,  the  most 
nodern  institution  of  its  kind  in  Tokio,  milk  and  rice  are  the 
wo  articles  of  diet  relied  on  where  the  object  is  to  build  the 
)atient  up  as  rapidly  as  possible.  Milk  here  is  wretchedly  poor 
n  quality  and  very  little  used  by  the  population  in  general ; 
ind  unless  it  be  near  large  towns  where  cows  are  kept,  to  fur- 
lish  milk  for  foreigners,  you  may  travel  for  miles  through 
^he  country  and  never  see  a  single  specimen  of  the  bovine 
ipeeies.  Along  the  sea  coast  fish  forms  part  of  the  diet  of  the 
Fapanese,  but  in  my  travels  in  the  interior  I  saw  little  eaten 
)y  the  people  except  rice,  beans  and  millet. 

SYPHILIS  AND  LEPROSY. 

The  German  physicians  here  tell  me  that  syphilis  is  less 
requent  in  Japan  than  in  Germany,  and  a  peculiarity  of  the 
lisease  here  is  that  the  secondary  skin  symptoms  are  very 
;enerally  absent,  thus  adding  to  the  difficulties  of  making  a 
lorrect  diagnosis. 

That  frightful  disease,  leprosy,  is  widely  prevalent  in  Japan 
md  I  found  in  Prof.  Baelz  a  man  who  has  studied  the  subject 
nost  thoroughly,  and  who  entertains  some  most  positive  views 
>n  the  subject.  He  began  our  interview  by  saying  that  he  was 
he  only  physician  in  the  world  with  any  reputation  to  lose 
yho  claims  that  he  can  cure  leprosy.  The  Doctor  is  a  violent 
ipponent  of  the  generally  received  opinion  as  to  the  contagious- 
less  of  the  disease,  and  though  he  does  not  deny  that  the 
nalady  is  sometimes  transmitted  in  this  manner,  he  holds  that 
,his  is  the  e.xception.  He  treated  his  lepers  for  years  in  the 
iame  wards  with  his  other  patients,  and  during  that  time 
leither  his  nurses  nor  any  of  the  sick  who  came  in  contact 
vith  them  ever  contracted  the  disease,  though  no  special  pre- 
lautions  were  used.  He  sent  out  letters  of  inquiry  on  this 
lubject  to  a  large  number  of  Japanese  physicians  and  got  a 
eport  of  five  thousand  cases  that  were  under  observation,  and 
n  only  two  instances  could  it  be  proven  that  the  disease  had 
)een  conveyed  directly  from  one  person  to  another. 

There  is  a  .Japanese  physician  in  Tokio  who  keeps  a  sani- 
;arium  for  the  treatment  of  this  class  of  cases  and  he,  too, 
s  not  a  believer  in  its  general  transmissibility  from  one  person 
fl  another,  except  when  such  persons  occupy  the  intimate  rela- 
ion  of  man  and  wife.  This  man  practices  what  he  preaches, 
or  nearly  all  his  servants  are  lepers,  and  he  claims  that  in  no 
nstance  have  they  conveyed  the  disease  to  others. 

Dr.  Baelz's  theorj-  is  that  the  disease  is  in  its  first  stages 
me  of  the  skin  only,  the  deeper  tissues  becoming  involved  only 
it  a  later  period.  His  treatment  consists  in  rubbing  the  parts 
vith  pumice  stone  until  the  cuticle  is  removed,  and  then 
sprinkling  over  this  surface  pure  salicylic  acid.  After  a  few 
ipplications  of  the  remedy  in  the  pure  form,  he  uses  it  later 
liluted  with  starch.  A  part  of  his  treatment,  however,  that 
vould  be  difficult  for  the  poor  leper  at  a  distance  to  avail 
limself  of,  is  the  use  of  the  baths  at  Kusastsu,  near  Kioto. 
Che  waters  of  these  springs  contain  a  large  amount  of  free 
iulphuric  acid,  beside  iron,  alum  and  arsenic,  and  act  as  a  vio- 
ent  irritant  to  the  skin  if  used  for  too  long  a  time.  Most  of 
;he  cases  that  Dr.  Baelz  treated  and  claims  to  have  cured  were 
Tom  the  Sandwich  Islands.  I  called  at  the  well-equipped 
)acteriologic  laboratory  of  Prof.  Kitasato  but  found  him  out 
>f  the  city.  The  reader  will  remember  that  a.  few  years  ago  the 
3ublic  prints  announced  his  discovery  of  the  leper  germ  as  well 
IS  a  serum  that  would  cure  the  disease.  Prof.  Baelz  tells  me 
hat  nothing  of  practical  value  has  come  of  his  highly  credit- 
ible  work. 


WORK    IN    GYNECOLOGY    AND    OBSTETldCS. 

Prof.  Gentatsu  Hamada  has  the  chair  of  gynecology  and  ob- 
stetrics in  the  Imperial  University,  and  as  an  opera.tor  in  his- 
line  is  probably  the  foremost  man  in  Japan.  He  was  educated 
largely  under  Freund,  at  Stra.sburg,  and  has  imbibed  all  his- 
master's  notions  in  relation  to  antisepsis  in  surgery.  His 
service  occupies  a  series  of  pavilions  that  open  on  each  side 
on  to  a  veranda  which  is  enclosed  by  glass  shutters  that  can 
be  opened  or  shut  as  the  weather  demands.  At  the  entrance  of 
the  central  building  I  was  met  by  a  servant,  who  removed  mj 
shoes  and  furnished  me  with  a  pair  of  felt  slippers  to  wear  in- 
their  stead.  The  floors  of  the  whole  building  were  of  hard 
wood,  over  which  there  appeared  to  be  a  coating  of  lacquer,  and 
they  were  as  free  from  dirt  and  dust  as  possible.  Before  1 
entered  the  operating-room  I  put  on  a  cotton  gown. 

Just  before  operating  Dr.  Hamada  takes  a  warm  bath,  and 
after  that  puts  on  no  clothing  except  a  thin  sterilized  cotton 
gown.  All  those  who  take  an  active  part  as  assistants  are 
required  to  undergo  the  same  kind  of  an  ordeal.  The  Doctor 
spends  from  thirty  to  forty  minutes  in  cleansing  his  hands  and 
arms,  and  during  all  this  time  two  assistants  are  scrubbing 
the  field  of  operation.  The  faulty  part  of  all  this  procedure, 
however,  is  that  during  this  long  period  that  intervenes  before 
he  begins  to  operate  the  patient  is  kept  thoroughly  narcotized, 
in  fact,  the  reckless  manner  in  which  they  give  chloroform  here, 
claiming  that  no  fatalities  result  from  its  administration,  leads 
me  to  believe  that  the  Japanese  are  more  tolerant  of  the  ef- 
fects of  the  drug  tlian  is  the  Anglo-Saxon  race. 

The  doctor  sticks  to  silk  as  a  ligature  in  the  abdominal 
cavity.  He  closes  the  wound  in  abdominal  operations  with  a 
single  row  of  silkworm  gut  sutures  including  peritoneum, 
muscles  and  skin.  Speaking  to  him  as  to  his  after-management 
of  his  abdominal  cases,  he  replied  that  if  you  do  not  infect 
your  patients  all  other  matters  are  of  secondary  consideration, 
i  saw  eight  cases  on  which  he  had  done  abdominal  sections, 
,ind  in  none  of  them  had  the  temperature  risen  above  38  C, 
which  was  certainly  a  very  good  showing. 

I  saw  more  eases  of  vesicovaginal  fistula  in  Dr.  Hamada's 
service  in  one  day,  than  I  have  seen  in  a  whole  year's  hospital 
observation  in  Europe. 

MEDICAL  PRACTICE. 

The  medical  profession,  like  everything  else  in  Japan,  is  in 
a  stage  of  transition.  Until  a  few  years  ago  medicine,  like 
every  other  department  of  science,  was  copied  largely  from 
the  Chinese.  Her  abominable  materia  medica  was  the  only 
one  in  use;  up  to  fifty  years  ago  Chinese  physicians  monopolized 
the  practice  of  medicine  in  Japan.  However,  latterly  the  au- 
thorities have  required  the  doctors  from  the  Jliddle  Kingdom 
to  pass  an  examination  before  being  allowed  to  practice  in  the 
Mikado's  empire.  This  examination  is  very  thorough  in  anat- 
omy and  physiology,  and  of  the  last  number  examined  not  one 
in  fifty  could  pass.  European  and  American  physicians  are 
treated  very  leniently  by  the  Japanese  authorities,  only  being 
required  to  have  their  diplomas  translated  into  Japanese  and 
pay  a  fee  of  $20.  I  am  told  they  are  now  trying  to  classify 
our  medical  colleges  and  intend  only  to  allow  those  holding 
degrees  from  the  best  of  these  institutions  the  privilege  of 
practicing.  With  a  population  of  forty-three  million  Japan 
has  35,000  physicians,  but  of  these  less  than  1500  belong  to  the 
first  class,  viz.:  those  who  have  degrees  from  a  foreign  or 
native  university. 

It  is  the  policy  of  the  government  to  weed  out  of  the  pro- 
fession all  but  university  men,  and  none  but  this  class  will 
in  the  future  be  licensed  to  practice.  Fees  here  are  extremely 
low,  the  best  men  not  receiving  over  $-2.50  a  visit,  and  there  are 
thousands  in  practice  who  only  charge  from  25  to  50  cents  for 
the  same  service.  Unfortunately  for  the  younger  men  in  the 
profession,  a  few  prominent  physicians  monopolize  the  larger 
part  of  the  best  paying  practice  in  the  large  cities.  These 
men  generally  run  private  hospitals,  hire  all  the  way  from  ten 
to  fifty  assistants,  who  do  most  of  the  work  but  get  but  very 
little  pay  for  what  they  do. 


"Bleeding  Families." — Anyone  knowing  of  "bleeding  fam- 
ilies' — hemophilia — is  asked  to  send  particulars  to  P.  O.  Box 
49-1,  New  York  City. 
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CORRESPONDENCE. 


JouB.  A.  M.  A. 


Canada. 
(From  Our  Regular  Correspondent.) 

Toronto,  Nov.  4,  1899. 
asyluil  inquiry  ix  prince  edward  island. 
There  have  been  gross  irregularities,  as  the  evidence  plainly 
shows — a  very  grave  matter  in  itself,  not  only  in  connection 
with  the  management  of  the  institution  but  also  in  the  con- 
duct of  the  inquiry.  It  seems  to  be  notorious  that  the  per- 
centage of  cures  at  this  asylum  at  Falconwood  is  abnormally 
small;  that  trained  nurses  and  a  competent  resident  physician 
are  absolutely  necessary;  that  the  food  for  the  patients  is 
very  often  of  an  inferior  quality;  that  the  heating  arrange- 
ments are  very  defective,  the  inmates  often  suffering  from 
cold ;  and  that  the  ■visits  of  the  trustees  have  fallen  from  100 
per  annum  a  few  years  ago  to  fourteen  in  1898.  For  the  pur- 
pose of  meeting  this  inquiry,  the  government  is  charged  with 
having  mutilated  and  "cooked"  the  reports  of  Dr.  Blanchard, 
the  visiting  superintendent,  especially  in  1897  and  1898,  when 
whole  pages  from  his  annual  reports  were  cut  out  and  prob- 
ably destroyed.  Unless  this  staunch  little  island  is  to  become 
a  by-word  and  a  mark  of  reproach  in  its  manner  of  dealing 
with  these  wards  of  the  government,  some  drastic  measures 
should  be  at  once  inaugurated  or  the  lieutenant-governor 
should  dismiss  his  ministry  and  save  the  fair  fame  of  Prince 
Edward  Island  from  being  besmirched,  the  world  over. 

HOSPITAL    ABUSES    IN    TORONTO. 

Within  late  years  hospitals  and  dispensaries  have  flourished 
to  such  an  extent  in  Toronto  that  only  a  very  few  months 
back  a  purely  homeopathic  institution  had  to  convert  itself 
into  a  general  hospital  in  order  to  keep  in  the  race  for  pa- 
tients. Some  of  the  members  of  the  local  Board  of  Health 
have  concluded  that  it  is  time  to  call  a  halt  and  let  the  vari- 
ous municipalities  outside  the  city  limits  care  for  their  own 
pauper  patients  and  not  foist  them  on  this  city.  Cases  have 
been  noted  where  even  wealthy  provincials  have  come  to 
Toronto  and  received  medical  or  surgical  attention  at  the 
ordinary  hospital  rate,  thus  cheating  their  own  family  phy- 
sician at  home  out  of  his  fee,  as  well  as  their  attendant  while 
inmates  of  the  hospital  here.  One  alderman  is  strongly  of 
the  opinion  that  the  city  general  hospital  should  receive  and 
care  for  all  our  pauper  patients,  and  that  patients  shall  not  in 
future  be  allowed  to  select  the  hospital  in  which  they  shall 
receive  treatment.  At  the  Toronto  General  Hospital  the 
students  from  the  three  medical  colleges  mostly  receive  their 
training,  although  within  the  last  two  or  .three  years  St. 
Michael's  has  contributed  something  in  that  direction;  there- 
fore, it  is  from  this  fact  that  these  charit}'  patients  have  been 
choosing  the  other  hospitals  to  the  detriment  of  the  General 
Hospital,  so  as  to  escape  solicitations  of  inquiring  students. 
In  view  of  these  facts  the  City  Relief  Officer  is  to  report  on 
the  circumstances  of  all  applicants  for  hospital  relief,  and  the 
Medical  Health  Officer  has  been  ordered  to  prepare  a  report 
on  the  abuse  of  the  present  system.  He  will  also  recommend 
that  all  the  funds  vofed  for  hospitals  shall  be  administered  by 
the  Board  of  Health.  It  is  to  be  sincerely  hoped  that  a  little 
leaven  will  leaven  the  whole  lump. 

"CHBISTI.\N    SCIENCE." 

At  this  week's  regular  meeting  of  the  Ministerial  Associa- 
tion of  this  city,  the  Rev.  J.  B.  Kennedy  presented  an  interest- 
ing paper  entitled:  "The  Errors  and  the  Dangers  of  'Chris- 
tian Science'."  The  essayist  first  dealt  with  Mrs.  Eddj-  under 
four  heads,  viz.,  as  a  philosopher,  as  a  religionist,  scientist  and 
physician.  He  placed  her  with  the  old  Platonists  as  a  philos- 
opher, who  denied  the  existence  of  an  external  world  and  iden- 
tified the  subject  knowing  and  the  object  known  as  one.  As  a 
religionist,  she  believes  in  an  impersonal  God  who  is  nothing — 
a  nonentity  only  as  He  becomes  conscious  and  personal  in  man, 
which  is  but  the  Brahminism  of  India.  Of  course  she  denies 
the  existence  of  disease  as  a  physician — but  sits  down  to  cure 
a  nothing — and  then  treats  all  disease  as  having  a  spiritual 
origin,  produced  by  sowing  ideas  in  the  minds  of  people.  Then 
as  a  scientist,  she  cuts  the  ground  from  under  all  science  by 
saying  that  the  testimony  of  the  five  senses  is  a  lie,  a  delusion, 
a  dream  of  mortal  sense. 

Tyi'lIOID   FEVER    FROM   IIILK. 

At  the  meeting  of  the  city  Board  of  Health  this  week  Dr. 
Sheard    reported   that    there   were    thirteen    cases   of   tj'phoid 


fever  in  families  using  bottled  milk,  all  supplied  by  the  samt 
dealer.  He  had  examined  the  source  of  supply  in  the  district 
whence  the  milk  was  brought,  but  could  find  nothing  wrong 
and  believes  the  trouble  is  nearer  home,  in  these  particular 
families,  due  to  the  fact  that  the  bottles  were  not  properlj 
cleansed. 


Baltimore. 

Prof.  W.  S.  Thayer  has  been  investigating  malarial  mos 
quitoes  at  Newport  News,  Va. 

Dr.  Kugene  F.  Cordell  has  been  elected  president  of  th< 
Medical  Society  of  the  Woman's  MediCal  College  of  Baltimore 

The  patient  who  was  transfixed  with  a  chisel,  as  related  ii 
last  week's  JoUTtNAX  (p.  IISI),  has  done  well  and  is  about  t( 
leave    for    his    home. 

Dr.  James  M.  Morrison  was  recently  robbed  of  money  ant 
jewelry  valued  at  .$200.  He  was  stunned  by  the  butt  of  i 
pistol  and  held  prisoner  by  one  of  the  robbers  while  the  othei 
ransacked  the  house  and  secured  the  booty. 

The  first  set  of  books  and  papers  which  will  be  includec 
in  the  Johns  Hopkins  University  and  Medical  School  exhibiti 
at  the  Paris  Exposition  in  1900  was  shipped  to  Albany,  N.  Y. 
last  week,  to  be  forwarded  to  the  American  Commissioners  ii 
Paris. 

Dr.  H.  H.  Biedler,  professor  of  surgery  in  Baltimore  Uni 
versify,  was  sued  by  a  carpenter  who  fell  from  a  scaffold 
breaking  his  right  arm  and  left  leg.  The  plaintiff  allege( 
that  his  arm  had  remained  stiff  in  consequence  of  Dr.  B.'i 
unskillful  treatment  of  it,  and  claimed  $25,000  damages.  J. 
decision  has  been  made  in  Dr.  B.'s  favor. 

Dr.  Jaiies  S.  Woodward,  Sparrow's  Point,  a  suburb  of  thii 
city,  was  tried  last  week  in  the  Baltimore  County  Circui 
Court  for  failing  to  report  a  case  of  smallpox  to  the  Count; 
Local  Board  of  Health  as  required  by  law.  The  defense  ad 
mitted  that  Dr.  \V.  did  not  report  the  case,  but  claimed  tha 
he  was  only  the  local  physician  of  the  Maryland  Steel  Co. 
at  Sparrow's  Point,  that  Dr.  Robert  W.  Johnson  was  thi 
physician  in  charge  there,  and  that  Dr.  W.  was  subject  to  th 
control  and  judgment  of  Dr.  Johnson.  It  was  also  showi 
that  the  officials  at  Sparrow's  Point  had  done  everything  pos 
sible  to  stamp  out  the  disease,  and  that  they  had  expende( 
$1000  in  these  efforts;  also  that  both  physicians  had  used  al 
efforts  to  prevent  the  disease  from  spreading.  The  judge  de 
eided  that  Dr.  W.  had  been  technically  guilty,  but  as  ther 
had  been  no  intention  of  violating  the  law  he  declined  to  affi: 
any  punishment. 


Philadelphia. 

The  Board  of  Health  is  at  last  aroused  over  the  spread  o 
diphtheria,  especially  in  regions  situated  in  the  school  dis 
tricts,  and  an  investigation  has  been  ordered  as  to  the  sani 
tary  condition  of  every  public  school  building  in  the  citj 
Buildings  in  a  bad  way  are  to  be  closed  and  disinfected.  A; 
examination  is  to  be  made  of  every  pupil,  and  on  any  suspicio: 
that  a  cliild  has  diphtheria  or  scarlet  fever,  it  is  to  be  ordere 
home  until  all  danger  has  passed.  This  is  all  good  as  far  a 
it  goes.  If  the  proper  persons  would  go  around  with  the  onj 
who  does  the  "cleaning  up,"  it  would  be  advantageous.  Fc| 
example,  last  year  a  janitor — the  principal  custodian  of  tk. 
sanitary  condition  of  the  buildings — simply  sprinkled  iod( 
fonn  around  the  house.  Sometimes  he  delegates  his  dutio 
to  another  not  so  prominent  in  politics. 

The  killinq  of  diseased  cattle  in  this  locality  goes  steadill; 
on.  In  one  bologna  sausage  factory  one  cow  was  found  to  In 
suffering  from  tuberculosis,  and  another  at  a  different  factor,! 
while  at  one  of  the  stock-yards  some  were  suffering  from  thi, 
disease  and  others  with  actinomycosis.  In  the  North  Philij 
delphia  stock-yards  fourteen  animals  reacted  to  tuberculin  ail 
were  ordered  killed.  Out  of  18S  calves,  GO  were  condemned  1 1 
(■a\ise  they  were  too  young,  and  in  another  lot  of  49,  14  wej 
unfit  for  food.  j 

A.nother  death  has  occurred  here,  hastened  by  "Christie 
Science"  treatment.  A  resident  of  Germantown,  according  j 
report,  was  suffering  from  tuberculosis,  renounced  raedicirl 
several  years  ago,  and  being  converted  to  "Christian  Seiencij 
treatment,  the  head  of  the  craze,  Mrs.  ^lary  Baker  Eddy,  w4 
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at  once  sent  for  and  came  to  Philadelphia,  but  her  presence 
did  not  stay  the  hand  of  the  disease.  Shortly  before  death  he 
renounced  the  fad  and  asked  for  a  physician. 

That  spiiut  of  college  men  which  breaks  out  from  time  to 
time  infested  the  precincts  of  the  Medico-Chirurgical  College 
one  day  during  the  past  week,  among  men  of  the  sophomore 
and  freshman  classes.  Two  students  were  sent  to  the  hospital 
immediately  afterward  to  undergo  certain  needed  repairs. 

On  Xos-embek  3  a  dinner  was  tendered  by  the  Philadelphia 
Medical  Club,  in  honor  of  Dr.  Simon  Flexner,  formerly  of  the 
Johns  Hopkins,  but  now  of  the  University  of  Pennsylvania, 
and  Dr.  John  G.  Clark,  a  recently  elected  member  of  the  fac- 
ulty of  the   University. 

At  the  last  regular  monthly  meeting  of  the  Board  of 
Trustees  of  the  Beth  Israel  Hospital,  the  following  oiBcers 
were  elected:  attending  physicians,  Kdwin  Rosenthal  Louis 
Jurist,  J.  B.  Potsdamer;  attending  surgeons.  Max  J.  Stern, 
A.  H.  De  Young,  Melvin  M.  Franklin;  ophthalmic  surgeon, 
Samuel  J.  Gittelson;  dermatologist,  Isidore  M.  Koch;  pathol- 
ogist, Alexander  Klein. 

The  Matoe  has  recently  recommended  to  Councils  that  a 
row  of  shade  trees  be  planted  on  either  side  of  Broad  Street 
for  a  distance  of  several  miles.  In  his  opinion  $10,000  will 
cover  all  expenses. 

Improvements  at  St.  Joseph's  Hospital  are  now  about  com- 
pleted. Another  story  has  been  added,  a  new  operating-room, 
and  new  quarters  provided  for  the  nurses. 

De.  Laihience  Tdtinbull,  professor  of  otology  in  the  Jeffer- 
son IMedical  College,  tendered  his  resignation  November  6, 
after   thirtv  vears'   service  in  that   institution. 


Chicago. 

A  death  from  hydrophobia  was  reported  during  the  week. 

Drs.  Nicholas  Senn  and  Truman  W.  Miller  have  returned 
from  their  annual  quail-shoot  in  southern  Illinois. 

Dn.  P.  M.  WooDWORTH  has  resigned  from  the  Lincoln  Park 
Board,  of  which  he  was  president. 

Dr.  L.  Harrison  Mettler  has  an  excellently  written  article 
in  Werner's  Magazine,  entitled  "The  Poetry  of  Science." 

The  trustees  of  the  sanitary  drainage  canal  expect  to  com- 
plete the  work  next  month.  One  of  the  most  interesting  ex- 
hibits from  this  city  at  the  Paris  Exposition  will  be  a  minia- 
ture reproduction  of  the  canal. 

There  is  one  case  of  smallpox  a.t  the  Isolation  Hospital. 
The  disease  was  conveyed  by  a  fruit  vender  who  arrived  from 
Storm  Lake,  Iowa,  October  31,  and  died  November  8.  His 
boarding-house  room-mate  has  contracted  the  disease. 

A  PLAN  has  been  formulated  by  the  city  council  to  provide 
eighteen  small  parks  for  the  thickly  populated  portions  of 
Chicago.  The  selection  of  site  has  been  left  to  a  committee, 
of  which  an  expert  sanitarian  shall  be  a  member. 

The  action  of  the  city  council  in  temporarily  doubling  the 
inspection  and  fumigation  departments  of  the  Health  Office 
will  not  interfere  with  the  plan  for  the  examination  of  school 
children  (Journal,  p.  1181).  The  Board  of  Education  at  its 
last  meeting  postponed  action  in  the  matter  until  its  next  ses- 
sion. As  the  measure  is  in  harmony  with  the  present  teach- 
ing of  preventive  medicine  and  has  been  strongly  commended 
in  medical  and  lay  circles,  its  prompt  adoption  is  expected. 

HEALTH    OF    THE    CITY. 

The  mortality  from  all  causes  was  381,  which  is  the 
smallest  since  the  week  of  Dec.  10,  1898.  However,  the  situa- 
tion is  far  from  being  satisfactorj-,  according  to  the  weekly 
bulletin  of  the  Health  Department.  The  summary  of  deaths 
by  ages,  sexes  and  causes  shows  a  continued  excess  of  diph- 
theria, scarlet  fever,  measles  and  whooping-cough,  and  the 
number  of  cases  of  these  diseases  indicates  their  almost  epi- 
demic prevalence.  Their  contagion  is  more  widely  spread  than 
an}-  time  in  the  past  fourteen  years,  and  it  is  feared  that  the 
same  is  true  of  smallpox  throughout  the  country  generally. 

Smallpox,  says  the  bulletin,  has  prevailed  extensively  for 
more  than  a  year,  in  so  mild  a  form  as  not  to  attract  suffi- 
cient attention  to  cause  the  enforcement  of  the  usual  pre- 
ventive measures.  The  result  has  been  the  sowing  of  the  con- 
tagion broadcast,  and  it  only  awaits  favoring  conditions  to 
develop  an  epidemic. 

The  bulletin  notes  a  steady  improvement  of  the  water-sup- 


ply since  the  cessation  of  lake  dumping.  This  has  materially 
reduced  the  mortality  from  the  "impure-water"  diseases,  in 
September  there  were  402  deaths  from  these  diseases,  in 
October  only  178;  and  last  week  30,  as  against  32  the  week 
pre\  ious,  and  35  in  the  corresponding  week  of  1898.  A  recent 
storm  caused  some  pollution  of  the  water-supply  by  stirring 
up  the  foul  bottom  of  the  lake,  but  the  degree  of  such  pollu- 
tion has  not  been  so  marked  as  usual.  Until  the  operation  of 
the  main  drainage  channel  and  sanitary  waterway  the  Depart- 
ment still  recommends  that  the  young  and  non-immune  should 
not  drink  untreated  hydrant  water. 

At  a  meeting  of  the  city  council,  Health  Commissioner 
Reynolds  presented  to  that  body  a  communication  calling  at- 
tention to  the  number  of  contagious  diseases  now  assuming 
epidemic  proportions,  and  to  the  inability  of  the  Department 
with  its  present  resources  to  enforce  the  proper  measures  to 
arrest  their  progress.  During  the  past  month  there  were  1262 
eases  of  contagious  diseases  reported,  and  with  only  ten  medi- 
cal inspectors  and  .ten  disinfeetors  it  has  been  impossible  to 
give  necessary  attention  to  these  cases.  He  also  pointed  out 
the  threatened  smallpox  epidemic  and  urged  an  appropriation 
of  $4750  for  the  employment  for  three  months  of  ten  inspec- 
tors and  ten  disinfeetors  in  addition  to  the  present  force. 
Favorable  action  was  taken  by  the  council,  and  the  appoint- 
ments will  be  made  immediately. 


Washington,  D.  C. 

Announcement  is  made  of  the  coming  marriage  of  Dr. 
Louis  Mackall,  Jr.,  of  Georgetown,   D.C. 

The  report  of  Health  Officer  Woodward  for  the  past  week 
shows  the  total  number  of  deaths  were  97,  of  which  61  were 
white  and  36  colored.  There  were  07  cases  of  diphtheria,  78 
of  scarlet  fever  and  2  of  smallpox  under  treatment  at  the 
close  of  the  vv'eek. 

The  President  of  the  Board  of  Medical  Supervisors  ha.« 
requested  the  commissioners  to  include  in  their  estimate  for 
the  coming  fiscal  year,  an  appropriation  for  a  police  officer, 
whose  special  duty  it  shall  be  to  enforce  the  law  regulating 
the  local  practice  of  medicine.  He  is  also  asked  that  they 
recommend  a  fixed  fee  of  $10  each  for  each  day  of  meeting, 
for  the  supervisors  and  Board  of  Medical  E.xaminers.  Health 
Officer  Woodward  has  indorsed  the  recommendation. 


Books  awh  pampl^Icts  ^eceipcb. 

Acknowledgement  of  all  books  received  will  be  made  in  this 
column,  and  this  wil'  be  deemed  by  us  a  full  equivalent  to  those 
sending  them.  A  selection  from  these  volumes  will  be  made  for 
review  as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

The  Nervous  System  and  Its  Constituent  Neurones. 
Designed  for  the  use  of  Students  of  ]\Iedieine  and  Psychology. 
By  Lewellys  F.  Barker,  M.B.  (Tor.)  With  two  colored  plates 
and  six  hundred  and  seventy-six  illustrations.  Octavo.  Cloth. 
Pp.  1122.  Subscription  price,  $6.00.  New  York:  D.  Apple- 
ton  &  Co.     1899. 

Ringworm  and  Some  Other  Scalp  Afeections:  Theie 
Cattse  and  Cure.  By  Haydn  Bro^vn,  L.R.C.P.  etc.  (Edin.) 
Octavo.  Cloth.  Pp.  170.  Price,  $1.75.  London:  J.  &  A. 
Churchill.     Philadelphia:     P.  Blakiston's  Son  &  Co.     1899. 

International  Clinics:  A  Quarterly  of  Clinical  Lectures 
on  Medicine,  Neurology,  Surgery,  Gynecology,  Obstetrics,  Oph- 
thalmologv',  Laryngology,  Pharyngolog>',  Rhinology,  Otology, 
and  Dermatologj-.  Edited  by  judson  Daland,  M.D.  Volume 
III.  Ninth  Series.  Octavo.  Cloth.  Pp.  298.  Philadelphia: 
J.   B.  Lippincott  Company.     1899. 

Malsbauy's  Practice  of  Medicine.  A  Pocket  Text-Book  of 
Theory  and  Practice  of  Medicine.  By  George  E.  Malsbary, 
M.D.,  Assistant  to  the  Chair  of  Theory  and  Practice  of  Medi- 
cine, Medical  College  of  Ohio,  Cincinnati.  In  one  handsome 
12mo.  volume  of  405  pages,  with  45  illustrations.  Cloth. 
$1.75,  net.     Philadelphia  and  New  York:     Lea  Brothers  &  Co. 

Loveliness:  A  Story.  By  Elizabeth  Stuart  Phelps.  Illus- 
trated. Square  12mo.  Cloth.  Price,  $1.  Boston  and  New 
York:     Houghton,  Mifflin  &  Co.     1899. 

A  Text-Book  or  Physiology.  For  Students  and  Practi- 
tioners.    By  Winiield  S.  Hall,  A.M.,  M.D.,  Ph.D.,  Professor  of 
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NEW  INSTRUMENT. 


Jour.  A.  M/A. 


Physiology  in  the  Northwestern  University  Medical  School, 
Chicago.  In  one  very  handsome  octavo  volume  of  672  pages, 
with  343  engravings  and  6  colored  plates.  Cloth,  $4,  net; 
leatlier.  So,  net.  Philadelphia  and  New  York:  Lea  Brothers 
&  Co.     1899. 

The  -Ajidomtnal  Brain  and  Automatic  Viscerax  Ganglia. 
By  Byron  Kobinson,  B.S.,  M.D.,  Professor  in  Chicago  Post- 
Graduate  School  of  Gynecology  and  Abdominal  Surgery,  etc. 
Illustrated..  Octavo.  Cloth.  Pp.  202.  Price,  $3.  Chicago: 
The  Clinic  Publishing  Company.     1899. 

A  Laboratory  IVIanual  of  Physiological  Chemistry.  By 
Elbert  W.  Rockwood,  B.S.,  M.D.,  Professor  of  Chemistry  and 
Toxicology  in  the  University  of  Iowa.  Illustrated  with  one 
colored  plate  and  three  plates  of  Microscopic  Preparations. 
5%x7%  inches.  Pages  viii-204.  Extra  Cloth,  ^1,  net.  Phila- 
deFphia:     The  F.  A.  Davis  Co.     1899. 

A  Prescription  Book  of  Infant  Dietetics  for  the  Home 
Modification  of  Milk.  By  A.  B.  Spiich,  A.M.,  M.D..  Chicago. 
50  blanks.     Price,  50  cents.     Published  by  the  author. 

iNTRODrCTION  TO  THE  OUTLINES  OF  THE  PRINCIPLES  OF  DIF- 
FERENTIAL Diagnosis  with  Clinical  Memoranda.  By  Fred. 
J.  Smith,  M.A,,  M.D.,  Oxon.,  F.K.C.P.,  London.  Octavo.  Cloth. 
Pp.  354.  Price,  $2.  New  York  and  London:  The  Macmillan 
Co.      1899. 

The  vSchott  Methods  of  the  Treatment  of  Chronic  Dis- 
eases OF  the  Heart,  wiih  an  Account  of  the  Nauheim 
Baths,  and  of  the  Therapeutic  Exercises.  By  W.  Bezly 
Thorne,  M.D.,  M.K.C.P.  Third  Edition.  Illustrated.  Octavo. 
Cloth.  Pp.  132.  Price,  $1.75.  Philadelphia:  P.  Blakiston's 
Son  &.  Co.     1899. 

Tuttle's  Diseases  of  Children.  A  Manual  for  Students 
and  Practitioners.  By  George  M.  Tuttle  M.D.,  Attending 
Physician  to  St.  Luke's  Hospital, Martha  Parsons'  Hospital  for 
Children,  Bethesda  Foundling  Asylum,  etc.,  St.  Louis,  Mo.. 
In  one  very  handsome  12nio.  volume  of  374  pages,  with  5 
colored  plates.  Cloth,  $1.50,  net.  Philadelphia  and  New  York: 
Lea  Brothers  &   Co.     1899. 

An  Introduction  to  Dermatology.  By  Norman  Walker, 
M.D.,  Fellow  of  the  Hoyal  College  of  Physicians  and  Surgeons, 
Edin.  Illustrated.  Octavo.  Cloth.  Pp.  248.  New  York: 
Wm.  Wood  &  Co.     1899. 

The  International  Text-Book  of  Surgery.  By  American 
and  British  Authors.  Edited  by  J.  Collins  Warren,  M.D., 
LL.D.,  and  A,  Pearce  Gould.  Volume  II.  General  and  Opera- 
tive Surgery.  Illustrated.  Octavo.  Cloth.  Pp.  948.  Price, 
$5  per  part.  Philadelphia:  W.  B.  Saunders.  Chicago  Agent, 
W.    T.    Keener. 

A  Compend  of  Gynecology.  By  William  H.  Wells,  M.D., 
Adjunct  Professor  of  Obstetrics  and  Diseases  of  Infancy  in  the 
Philadelphia  Policlinic,  etc.  Illustrated.  Octavo.  Cloth. 
Pp.  280.  Price,  80  cents.  Philadelphia:  P.  Blakiston's  Sons 
A;  Co.     1899. 

PAMPHLETS  RECEIVED. 

.Alexander's  Operation.  Charles  P.  Noble,  Philadelphia.  Reprinted 
from  Amer.  Gyn.  and  Obst.  Jour. 

An  Adjustable  Bracket  for  the  Reid  Ophthalmometer.  Chas.  A.Oliver, 
Philadelphia.    Reprinted  from  Univ.  Med.  Mas. 

Asepsis  in  Country  and  Private  Practice:  A  New  Sterilizer.  Hamilton 
Fish,  Ouray,  Colo.    Reprinted  from  Colo.  Med.  Jour. 

Bacteriololog-y  of  tbe  Accessory  Sinuses  of  the  Nose.  Richard  Mills 
Pearce,  Boston.    Reprinted  from  Jour.  Boston  Soc.  Med.  Sci. 

Brief  Report  of  a  Case  of  Fibroma  of  the  Eyelid.  Chas.  A.  Oliver,  Phil- 
adelphia.    Reprinted  from  Ophthal.  Rec. 

Bottini's  Operation  and  Other  Treatment  of  the  Enlarged  Prostate, 
Robert  Newman,  New  York.     Reprinted  from  Med.  News. 

Carcinoma  of  the  Duodenum.  Chas.  D.  .A,aron.  Detroit.  Mich.  Re 
printed  from  Phila.  Med.  Jour. 

Case  of  Large  Solitary  Tubercles  of  the  Heart.  A.  W.  Hoisholt,  Stock 
ton,  Cal.    Reprinted  from  Trans.  Med.  Soc.  Cal. 

Causation  of  Uterine  Retrodisplacements.  Wilmer  Krusen,  Philadel 
phia.    Reprinted  from  Amer.  Gyn.  and  Obst.  Jour. 

Circumstances  Under  Which  Chloroform  is  Preferable  to  Ether  as  an 
Anesthetic.  Geo.  W.  Gay,  Boston.  Reprinted  from  Boston  Med.  and 
Surg.  Jour. 

Continued  Fever  of  Epidemic  Influenza.  W.  W.  Johnston.  Washing- 
ton, D.  V.     Reprinted  from  Trans.  Assn,  Amer.  Phys. 

Difficult  Points  in  Gynecologic  Diagnosis.  Wilmer  Krusen,  Philadel- 
phia.   Reprinted  from  Phila.  Med.  Jour. 

Disease  of  Convulsive  Tic,  witli  Spacial  Reference  to  a  Hypothesis  as  to 
Etiology.  Bernard  Oettinger,  Denver.  Reprinted  from  Amer.  Jour. 
Med.  Sci. 

Failure  of  Antitoxin  in  Treatment  of  Diphtheria.  J.  Edward  Herman, 
Brooklyn.  N.  Y.     Reprinted  from  N.  Y.  Mo.i.  Rec. 

History  of  the  Early  Operations  for  Fibroid  Tumors.  Chas.  P.  Noble. 
Philadelphia.     Reprinted  from  Amer.  Jour.  Obst. 

Hydrochloric  Acid,  Simple  Method  of  Administering.  Chas.  D.  Aaron. 
Detroit,  Mich.     Reprinted  from  Joirnal. 

Interstitial  Pregnancy,  with  Report  of  a  Case  Operated  upon  Thirteen 


Months  after  Conception.    Archibald  MacLaren,  New  York.    Reprinted 
from  Amer.  Gyn.  and  Obst.  Jour. 

John  Hughes  Bennett:  His  Services  to  Medicine.  W.  W.  Johnston,. 
Washington.  D.  C.    Reprinted  fromMd.  Med.  Jour. 

Localized  Tuberculosis  of  the  Intestines.  W.  J.  Mayo,  Rochester,  Minn. 
Reprinted  from  N.  Y.  Med.  Jour. 

Non-Operative  Treatment  of  Appendicitis.  T.  J.  Schnell,  Pamell,  Iowa. 
Reprinted  from  Trans.  Iowa  state  Med.  Soc. 

Operations  During  Pregnancy.  Chas.  P.  Noble,  Philadelphia.  Re- 
printed from  Amer.  Gyn.  and  Obst.  Jour. 

Observations  on  Surgery  of  Gall-Bladder.  W.  J.  Mayo,  Rochester, 
Minn.     Reprinted  from  Annals  of  Surgery. 

Observations  on  a  New  Coal  Tar  Product.  S.  A.  Billings  and  H.  A. 
Engelhardt,  New  York.     Reprinted  from  So.  Pract. 

Physiologic  Rhythms.  Wm.  Lee  Howard,  Baltimore.  Reprinted  from 
Journal. 

Pulmonary  Tuberculosis  with  Intercurrent  Typhoid  Fever  Complicated 
by  Pneumonia— Triple  Infection.  A.  A.  Eshner,  Philadelphia.  Reprinted 
from  Amer.  Jour.  Med.  Sci. 

Plea  for  Conversatism  in  Gynecology.  F.  C.  E.  Mattison,  Pasadena, 
Cal.    Reprinted  from  Southern  Cal.  Pract. 

Prophylactic  Treatment  of  the  Uric  Acid  Diathesis— Amniform.  J.  A. 
Goldman,  Vienna.    Reprinted  from  Klin.  Therap.  Woch. 

Progress  in  Gynecology.  Chas.  P.  Noble,  Philadelphia.  Reprinted 
from  Md.  Med.  Jour. 

Restoration  of  Conjunctival  Cul-de-sac  in  a  Case  of  Total  Symble- 
pharon,  by  Means  of  Theirsch  Skin  Grafts.  Chas,  N.  May,  N.  Y.  Re- 
printed from  Arch,  of  Ophth. 

Reduction  of  Obesity.  Wm.  T.  Cathell,  Baltimore.  Reprinted  from 
Md.  Med.  Jour. 

Scarlet  Fever.  Richard  Mills  Pearce,  Boston.  Reprinted  from  Boston 
City  Hosp.  Reports. 

Study  of  a  Case  of  Feigned  Eruption.  Martin  F.  Engman  and  Sidney  I. 
Schwab,  St.  Louis.     Reprinted  from  Med.  Review. 

True  Conservatism  in  Gynecology.  Chas.  P.  Noble,  Philadelphia.  Re- 
printed from  Pa.  Med.  Jour. 

Traumatic  Rupture  of  the  Urethra.  E.  J.  Senn,  Chicago.  Reprinted 
from  Phila.  Med.  Jour. 

Therapeutic  Value  of  Kryofine.  Adolph  Fasano,  Naples.  Reprinted 
from  Arch.  Internat.  Med.  and  Surg. 

Umbilical  Hemorrhage,  with  Report  of  Two  Cases.    H.  B.  Mills.  Phila- 
delphia.   Reprinted  from  Phila.  Med.  Jour. 
Trade  Pamphlets. 

Aletris  Cordial  Rio  Chem.  Co.,  St.  Louis. 

Agentimine,  Alpha-Eucain,  Beta-Eucain,  Anusol  Suppositories,  Collar- 
golum  and  Unguentum  Credt?,  Creosotal  and  Duotal,  Rubidium  lodid, 
Trikresol,  Utropin  and  Xeroform.    Schering  A-  Glatz,  New  York. 

Feralboid.    Lyptol.    The  Argol  Company.    Danbury,  Conn. 

Protose.    Hatch  Protose  Company,  New  York. 
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NEW  TONGUE-DEPRESSOR. 

BY  ALBERT  H.  ANDREnVS,  M.D. 
CHICAGO. 

The  large  number  and  great  variety  of  tongue-depressor! 
already  on  the  market  make  it  unsafe  to  elaim  entire  origin^ 
ality  of  design  in  the  introduction  of  a  new  one.  This  de 
pressor,  however,  has  qualities  which  I  have  not  seen  in  anj 
other.  The  instrument  is  of  steel,  with  narrow  blade,  smooth 
flat  handle,  and  has  a  bend,  at  the  bottom  of  the  handle,  ii 
which  the  little  linger  rests  when  the  depressor  is  in  use.  Th( 
handle  is  set  at  less  than  a  right  angle  to  the  blade  and  thii 
sharp  angle  brings  the  hand  close  to  the  patient's  chin. 

While  depressing  the  tongue,  the  physician  can  extend  oni 


finger  out  under  the  patient's  chin,  and  thus  holding  the  tongu 
and  chin  between  the  blade  of  the  depressor  and  the  finge 
he  gains  complete  control  of  the  movements  of  the  patient 
head.  The  finger  beneath  the  chin  not  only  gives  better  contrc 
of  the  head,  but  enables  one  to  depress  the  tongue  with  great*' 
ease  both  to  the  physician  and  the  patient. 

One  of  the  causes  of  resistance  and  of  gagging  is  the  sens' 
tion  that  the  instrument  is  about  to  slip  down  the  throa; 
The  additional  point  of  contact  between  the  hand  and  the  p^ 
tient's  face  seems  to  give  him  a  sense  of  securit}'  and  to  lessi, 
the  feeling  that  the  instrument  is  about  to  go  back  too  fsi 
The  bend  at  the  bottom  of  the  handle  makes  it  impossible  f: 
the  hand  to  slip  down  on  the  instrument. 


Nov.  11, 1899. 
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Vaccination  in  Tropical  Countries. — The  superintendent 
of  the  Pasteur  Institute  at  Tunis  calls  attention  to  the  iu= 
Huence  of  high  temperature  on  vacein,  and  urges  the  necessity 
Df  refraining  from  making  any  vaccinations  during  the  heated 
term. 

Report  on  the  Schleicb.  Solution. — In  the  Joubnal  of 
November  4,  page'  1I23,  appears  an  article  under  this  caption, 
by  ];.  11.  Stone,  M.D.,  Omaha,  Neb.     Inadvertently  the  illus- 


tration of  the  Stone  mask — herewith  given — was  omitted  from 
the  article. 

Bacteria    in    Sprinkled    and    Unsprinkled    Streets. — Ke- 

iearch  at  Freiburg  has  revealed  the  unexpected  fact  that  the 
number  of  bacteria  is  on  an  average  twice  as  much  in  the  dirt 
3f  sprinkled  streets  as  in  those  of  the  unsprinkled,  according 
to  Archh:  f.  Hyg.,  4,  showing  the  favorable  effect  of  moisture 
3U  the  growth  of  bacteria,  but  the  number  of  pathogenic  bac- 
teria was  about  equal  and  the  increased  numbers  are  com- 
pensated by  the  stationary  position  of  the  sprinkled  dust  in- 
stead of  its  being  whirled  in  the  air  by  evury  breeze  as  in  tlie 
ansprinkled  streets. 

Sanitary  Laws  in  Greece. — The  quarantine  regulations  in 
jreece  detain  vessels  from  infected  countries  five  to  twenty 
lays,  and  vessels  from  countries  in  relations  with  others  that 
ire  infected,  are  detained  one  to  five  days.  The  quarantine 
stations  are  on  the  islands  of  Delos,  Corfu  and  at  Trikera. 
rhanks  to  the  constant  surveillance,  no  epidemic  has  gained 
1  foothold  in  Greece  of  late  years,  and  many  persons  have 
sought  refuge  there  from  epidemics  of  cholera  in  Egypt  and 
rurkey.  No  quarantine  is  maintained  along  the  land  bound- 
iry,  as  there  is  scarcely  any  communication  by  land  with 
Jther  countries.  Beyond  this  the  sanitary  laws  are  the  same 
IS  in  other  civilized  countries. 

Prochorow's  Dynamic  Theory  of  Therapeutics. — The  ad- 

rantages  of  adjusting  the  dose  to  the  weight  of  the  body,  of 
ivhieh  Prochorow  called  attention  not  long  ago,  have  been 
tested  by  Taube  and  Akazatow,  who  report  in  Vratch  that 
three  to  four  injections  in  syphilis — made  according  to  this 
principle — resulted  in  the  complete  disappearance  of  all  symp- 
;oms  with  increase  of  weight  and  never  any  indications  of  in- 
toxication. The  injections  were  made  in  the  gluteal  muscle 
ivery  tenth  or  twelfth  day — .003  Hg  biiodatiun  and  .006  pot. 
lOd.  to  each  kilogram  of  body  weight,  or  2.2  lbs.  Calomel  was 
ilso  most  effectively  administered  according  to  this  principle, 
;.  g.,  .01  for  each  kilogram  of  weight,  twice  a  day,  per  os. 

Professional  Ethics. — We  see  the  question  agitated  from 
time  to  time  as  to  the  advisability  of  deserting  that  ancient 
institution,  the  "Code  of  Ethics."  We  see  it  stated  that  it  has 
mtlived  its  usefulness,  that  it  needs  alteration,  revision,  that 
it  is  old  and  there  must  be  nothing  old  in  medicine.  It  would 
seem  that  the  object  sought  to  be  accomplished  by  the  code  is 
not  always  understood.  It  does  not  in  any  way  restrict  the 
lonorable  physician  in  the  legitimate  pur=uit  of  his  calling. 
It  enunciates  certain  rules  governing  the  physician  in  his 
conduct  toward  his  professional  brethren.  But  these  rules  are 
jnly  such  as  govern  the  conduct  of  a  gentleman  toward  his 
fellows.  It  is  urged  that  charlatans,  quacks  and  unprincipled 
physicians  are  not  held  in  check  by  its  tenets.  This  is  true, 
but  wc  can  not  combat  them  by  descending  to  their  level.  All 
ive  can  hope  is  that  by  being  honorable  one  with  another,  and 
ivith  the  people  at  large,  we  -.vill  be  appreciated  and  respected 
by  the  discriminating  portion  of  the  community.  After  all, 
the  most  important  thing  is  a  man's  respect  for  himself;  and 
we  could  have  no  self-respect  should  we  violate  the  rules  of 
honorable  conduct  among  ourselves  or  between  ourselves  and 
3ur  patrons.     De  we  not  overhaul  our  manifest  from  time  to 


time?  New  ideas  are  advanced  and  old  ones  modified  or  dis- 
carded. We  have  new  forms  of  treatment,  based  upon  a  better 
understanding  of  the  causes  of  disease.  Diseases  are  observed, 
studied,  and  named,  that  escaped  the  ob^Jcivation  of  our  pre- 
decessors. There  are  new  classifications  and  additional  aids  in 
diagnosis.  But  the  gentlemanly  spirit  that  actuates  a  physi- 
cian in  his  daily  contact  with  his  fellows  is  always  the  same. 
To  live  up  to  the  code  is  simply  to  be  a  gentleman — nothing 
more.  Wc  have  outlived  many  of  the  traditions  of  the  past^ 
but  the  spirit  of  the  code  of  ethics  will  olitain  whether  written 
or  unwritten,  so  long  as  the  medical  profession,  recruits  its 
ranks  from  the  conscientious,  educated,  honorable  portion  of 
the  community. — Chicago  Clinic,  October. 

Drainage  of  Bile-Ducts.— The  necessity  of  suturing  at  the 
time  of  operating  is  obviated  by  the  system  of  drainage  de- 
vised by  Dembrowsky  (Centrnlbl.  f.  Chir.,  Leipsic,  Octobw-  7), 
who  inserts  a  tube  through  the  incision  in  the  common  bile- 
duet.  When  the  bile  flows  out  at  the  upper  end,  it  shows  that 
the  cross-bar  below  is  really  in  the  bile-duct,  its  lumen  cor- 
responding to  the  huuen  of  the  duct.  Then  corking  up  the 
upper  end,  the  bile  flows  unhindered  toward  the  duodenum. 
The  two  halves  are  held  together  by  the  two  connected  rino-g 


slipped  over  them  and  by  the  third  ring  screwed  on  at  the 
top.  Each  end  of  the  cross-bar  below  is  fitted  with  a  short, 
thin  rubber  tube,  sewed  in  place  by  the  holes  seen  in  the  cut. 
Each  half  of  the  tube  is  inserted  separately;  the  one  toward 
the  duodenum  first  and  then  the  other  toward  the  hepatic 
duct.  Both  halves,  are  then  screwed  together  and  the  top 
corked.    The  tube  is  taken  apart  for  removal,  in  the  same  way. 

International  Congress  of  Medicine. — The  American  Com- 
mittee of  the  Thirteentli  International  Medical  Congress  met  in 
Philadelphia,  October  21.  There  were  present:  Drs.  W.  W. 
Keen,  president  of  the  American  Medical  Association,  in  the 
Chair;  Geo.  M.  Sternberg,  surgeon-general,  U.  S.  A.;  Wm.  K. 
Van  Eeypen,  surgeon-general,  U.  S.  N. ;  Walter  Wyman,  sur- 
geon-general, U.  S.  M.  H.  S.;  Horace  G.  Miller,  president  of 
the  American  Otological  Society ;  E.  D.  Fisher,  president  of  the 
iVmerican  Neurological  Association;  Geo.  J.  Engelmann,  presi- 
dent of  the  American  Gynecological  Society;  H.  W.  Stel wagon, 
president  of  the  American  Derma tological  Association;  Samuel 
•Johnston,  president  of  the  American  Laryngological  Associa- 
tion; R.  E.  Weir,  president  of  the  American  Surgical  Associa- 
tion; A.  .Jacobi.  president  of  the  American  Climatological  As- 
soci.ation;  E.  G.  Janeway,  president  of  .the  Association  of 
American  Physicians;  Henry  Koplik,  president  of  the  American 
Pediatric  Society. 

Dr.  Osier  stated  that  he  had  received  instructions  to  organize 
the  American  National  Committee.  After  consultation  he  nom- 
inated as  members  thereof,  the  presidents  of  the  American 
Medical  Association,  Congress  of  American  Physicians  and 
Surgeons,  and  of  the  constituent  societies  composing  the  same, 
the  surgeons-general  of  the  army,  navy  and  marine-hospital 
service,  and  the  president  of  the  American  Dental  Association. 
Dr.  Osier  read  the  following  letter  of  instructions,  which  he 
had  received  from  Dr.  ChaufTard,  the  General  Secretary. 

Honored  Colleagues:  I  have  the  honor  to  state  that  I  have 
sent  you:  1.  A  package  of  subscription  blanks  ("Forms  of  Ad- 
hesion").    2.  Some  account  books  with  stubs. 

1.  Subscription  Blanks   ("Forms  of  Adhesion"). 

Please  distribute  these  blanks  as  widely  as  possible,  sending 
them  to  universities,  hospitals,  learned  societies,  in  a  word, 
wherever  you  deem  it  possible  to  obtain  subscribers  to  the 
congress. 

We  have  thought  it  wise  to  prepare  these  blanks  in  such 
form  that  they  may  be  of  a  uniform  type  for  all  countries, 
which  will  facilitate  the  task  of  classification  of  the  members. 

Please  insist  that  your  fellow-countrymen  conform  to  all 
the  directions  which  are  therein  contained. 
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Pray  distribute,  together  with  our  subscription  bh\nks,  an- 
nouncements of  your  own,  indiearting  the  name  and  address 
of  the  representative  of  your  committee  to  whom  the  subscrib- 
ers in  your  country  should  address  the  subscription  blanks 
when  filled,  as  well  as  of  the  corresponding  fuilds. 

These  subscription  blanks  should  be  collated  by  you  and  sent 
to  us  in  groups  of  fifty,  with  the  visiting  cards  and  the  cor- 
responding stubs  of  the  record  book   (vide  infra). 

It  is  then  understood  that  these  blanks  constitute  simply  a 
sort  of  propaganda,  and  that  we  shall  consider  as  members  of 
tue  congress  only  those  gentlemen  who  shall  have  sent  to  your 
committee  the  amount  of  their  subscription,  and  shall  have  re- 
ceived in  exchange  the  receipt  from  vour  account  book  (leaf- 
let C).  "  . 

2.  Accoimt  books. 

The  three  account  books  which  we  have  sent  you  (series  171 
to  series  173)  represent  each  fifty  subscriptions  to  the  congress. 
We  would  call  your' attention  especially  to  the  detailed  direc- 
tions which  appear  on  the  first  page  of  the  book. 

The  stubs  of  this  book  (leaflets  A  and  B),  which  serve  us  at 
the  same  time  for  registration  of  the  members  and  for  our 
financial  accounts,  we  beg  you  to  fill  out  as  legibly  as  possible, 
and  not  to  forget  to  place  the  stamp  of  your  committee  at  the 
point  indicated  on  each  of  the  three  leafiets.  This  stamp  will 
eventually  indicate  to  us  the  origin  of  each  inscription. 

This  is  but  the  first  installment,  and  we  shall  be  glad  to  send 
you,  if  it  be  necessary,  new  account  books  as  soon  as  you  may 
request  them.  We  beg  you  to  send  us  the  stubs  as  soon  as  each 
of  the  account  books  is  filled,  together  with  the  amount  of  the 
corresponding  subscriptions  and  the  filled  subscription  blanks. 

We  trust  that  these  account  books  will  facilitate  the  labor- 
ious task  in  which  you  have  kindly  lent  us  your  assistance. 

Pray  understand  that  we  are  entirely  at  your  service  to 
furnish  you  any  further  explanations  which  you  may  desire 
concerning  our   registration  of  members.       Yours,  etc., 

A.    Chauitard,    Secretary-General. 

It  will  thus  be  seen  that  the  work  of  each  national  committee 
of  this  congress  is  very  different  from  that  heretofore  intrusted 
to  them.  Physicians  in  this  country  who  wish  to  become  mem- 
bers of  the  congress  must  apply  to  the  secretary  of  the  national 
committee,  who  will  forward  a  blank  of  application,  which  lis 
to  be  filled  in  and  returned  to  the  secretary,  with  a  fee  of  $5. 

Dr.  Osier  was  empowered  to  appoint  a  physician  as  secretary 
to  the  committee,  and  to  secure  such  aid  as  would  be  necessary 
to  carry  on  the  work.  Dr.  Henry  Barton  Jacobs,  Baltimore, 
was  appointed  to  the  position.  The  question  of  meeting  the 
expenses  of  the  committee  was  left  to  the  chairman.  If  each 
national  committee  is  expected  to  meet  its  o^^ti  expenses,  it 
was  agreed  either  to  call  on  the  treasurers  of  the  societies 
represented  in  the  committee,  or  on  the  individual  members. 

The  medical  journals  of  the  country  were  requested  to  aid  in 
making  known  the  conditions  under  which  registration  in  the 
congress  may  be  efTected,  as  widely  as  possible. 

While  it  is  to  be  understood  that  the  central  committee 
wishes  the  subscriptions  to  be  sent  to  the  secretary  of  the 
national  committee.  Rule  3  of  the  congress  provides  that  per- 
sons wishing  to  be  members  may  forward  their  subscriptions 
to  the  treasurer-general  of  the  congress. 


Ct?e  public  Service. 

Movements  of  Army  Medical  Oflioers  uuder  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C.  from  October  19  to  and  in- 
cluding Nov.  2,  1899: 

W.  Edson  Apple,  acting  asst.-surgeon,  from  Washington.  D.  ('.,  to 
Fort  Columbu.-i,  N.  Y. 

Ira  Ayer,  acting  asst.-surgeon,  from  the  transport  Writjht  to  Camp 
Meade,  Pa.,  to  accompany  the  41st  Int.  Vols.,  to  Manila,  P.  I. 

William  J.  Boyd,  acting  asst.-surgeon,  from  Fort  Riley,  Kan.,  to 
accompany  the  •lOth  Int.  Vols,  to  Manila.  P.  I. 

William  H.  Corbusier,  major  and  surgeon.  V.  8.  A.,  member  of  an 
army  retiring  board  at  Manila,  P.  I. 

Walter  Cox,  lieutenant  and  asst.-surgeon.  U.S.  A.,  from  Fort  Leaven- 
worth,  Kan.  to  Fort  Reno,  Oklahoma. 

William  D.  Crosby,  major  and  surgeon,  Vols.,  member  of  an  army 
retiring  board  at  Manila,  P.  1. 

Euclid  H.  ITick,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of  a 
board  of  promotion  convened  in  New  York  City. 

Charles  M.  Oandy,  captain  and  asst.-surgeon,  U.  S.  A.,  former  orders 
directing  him  to  accompany  the  43d  Tnf.  Vols,  to  Manila,  P.  I.,  revoked. 

Charles  R.  Ureenleaf,  colonel  and  assistant  surgoou-gonaral.  U.  S.  A., 
former  orders  revoked;  he  will  proceed  from  San  Francisco,  Cal.,  to 
Manila,  P.  1.,  reporting  to  the  commanding  general  for  duty  as  chief  sur- 
Bcon  of  the  Department  of  the  Pacific  and  Eighth  Army  Corps. 


Francis  A.  Harris,  acting  asst.-surgeon,  relieved  from  Fort  Banks, 
Mass.,  for  annulment  of  contract. 

A.  F.  Higgins,  acting  asst.-surgeon,  leave  of  absence  granted, 

Henry  F.  Hoyt,  major  and  surgeon.  Vols.,  to  accompany  the  47tb 
Inf.  Vols,  on  the  transport  Thomas  from  the  port  of  New  York  to  Manila, 
P.I. 

Frank  R.  Keefer,  major  and  surgeon.  Vols.,  member  of  a  retiring 
board  at  Manila,  P.  I.,  sick  leave  granted. 

William  P.  Kendall,  major  and  surgeon.  Vols.,  member  of  a  retiring 
board  at  Manila,  P.  I. 

R.  M.  O'Reilly,  major  and  surgeon,  U.  S.  A.,  from  the  Division  of 
Cuba  to  New  York  City,  reporting  by  telegraph  to  the  Adjutant-General 
of  the  army  for  further  orders. 

Samuel  Q.  Robinson,  major  and  surgeon,  U.  8.  A.,  now  on  sick  leave, 
is  relieved  from  further  duty  at  Fort  Reno,  Oklahoma. 

A.  H.  Simonton.  acting  asst.-surgeon,  from  temporary  duty  at  Fort 
Thomas,  Ky..  to  Fort  Robinson,  Neb. 

Benjamin  L.  Ten  Eyck,  captain  and  asst.-surgeon.  U.  S.  A.,  from  Fort 
Robinson,  Neb.  to  New  York  City ;  thence  to  San  Juan.  Porto  Rico,  for 
duty  in  that  department. 

Samuel  M.  VValterhouse.  lieutenant  and  asst.-surgeon.  U.  S.  A.,  from 
duty  at  Forts  Wood  and  Columbus.  N.  Y.  to  Fort  Banks.  Mass. 

O.  W.  Woods,  acting  asst.-surgeon,  from  Albuquerque,  N.  M.  to  San 
Francisco.  Cal,,  for  duty  in  the  Department  of  California. 


Movements  of  Xavy  Mediral  Oflioers.— Changes  in  the  med- 
ical corps  of  the  U.  S.  Navy  for  the  week  ending  Nov.  'A.  1899: 

Asst. -Surgeon  R.  Spear,  detached  from  the  A'fu'  I'orA-,  ordered  home 
and  granted  sick  leave  for  two  months. 

Asst. -Surgeon  R.  K.  McClauahan,  detached  from  the  Naval  Hospital, 
Key  West,  Fla.,  and  ordered  home  and  granted  sick  leave  for  two  months. 


Health  Reports. —The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service,  during  the  week  ended  Nov.  3, 1899: 

SM.iLLPOX— UNITED  STATES. 

Arkansas:  BatesviUe,  October  26,  1  case;  Little  Rock,  October  26,  10 
cases;  Monanna,  October  26,  1  case;  Newport,  October  26,  2  cases;  Rus- 
sellviile,  October  26,  1  case ;  Tuckerman,  October  26,  2  cases. 

District  of  Columbia  :  Washington,  October  21  to  28.  2  cases. 

Georgia:  Lumpkin.  October  22,  present;  Richland,  October  22,  present. 

Illinois :  Chicago,  October  21  to  28,  1  case. 

Louisiana:  Concordia  Parish,  October  11, 1  case;  New  Orleans,  Octo- 
ber 14  to  28, 1  case. 

Massachusetts  :  Chelsea,  October  21  to  28.  2  cases,  3  deaths. 

Michigan:  Benton  Harbor,  October  28,  10  cases;  Grand  Rapids,  Octo- 
ber 21  to  28,  1  case. 

New  York  :  New  York,  October  21  to  28,  4  cases. 

Ohio :  Cincinnati,  October  21  to  28,  3  cases ;  Cleveland,  Octol>er  21  to  28, 

Tennessee :  Bristol,  October  1  to  13,  30  cases 

Virginia:  Portsmouth,  October  21  to  28,9  cases,  1  death. 

SMALLPOX— FOEEIGN. 

Argentina:  Buenos  Ayres,  August  1  to  31, 1  case,  1  death. 
Austria-Bohemia :  Prague.  October  7  to  14.  1  case. 
Straits  Settlements:  Singapore.  September  16  to  23, 1  death. 
Turkey :  Erzeroum,  September  23  to  30,  3  cases. 

YELLOW  FEVEE— UNITED  STATES. 

Florida:  Key  West,  October  23  to  November  1,  9  cases,  2  deaths ;  Miami, 
October  26  to  31, 14  cases. 
Louisiana :  New  Orleans,  October  14  to  28. 12  cases,  4  deaths. 
Mississippi:  Jackson,  November  1,  6  cases,  1  death. 

TELLOW  FEVEE— FOKEIGX. 

Argentina:  Buenos  Ayres,  August  1  to  31,  1  case,  1  death. 
West  Indies :  Curacoa,  October  7  to  21.  2  cases.  1  death. 
Mexico:  Vera  Cruz,  October  13  to  26,  6  cases,  2  deaths. 

PLAGUE. 

China:  Hongkong,  September  9  to  16, 18  cases,  '20  deaths;  Nulchwang, 
September  30,  present  in  epidemic  form. 
Portugal :  Oporto,  August  16  to  October  15, 160  cases,  55  deaths. 


VHAIVUK  OF  ADURKSS. 


,  C.  A.,  from  Marshall  to  508  Main  St..  Fond  du  Lac.  Wis. 
r.  C.  H.,  from  Colorado  Springs.  Colo,  to  David  City,  Neb. 

Cook,  W.  G.,  from    Grand  Blanc,  Mich,  to  Hoxie  Bldg,  Fort  Wort  h 
Texas. 

Cook.  W.  H..  from  Comanche  to  Miles,  Iowa. 

Connell,  D.  R.,  from  Davis.  111.  to  Unity  BIk,  Beloit,  Wis. 

Chenoweth,  M,  S.,  from  Elbert  to  329  Santa  Fe  Ave,  Denver,  Colo, 

Dunn,  .\.  .\..  from  Dubuque,  Iowa  to  Belmont,  Wis. 

Gradwohl,  R.  B.,  from  4330  to  4940  Washington  Boul.,  St.  Louis.  Mo. 

Grosskopf,  E.  ('..  from  Wauwatosa  to  245  36th  St..  Milwaukee.  Wis. 

Hull.  A.  R.,  from  Beaver  Dam  to  Sanatorium  Waldheim,  Oconomowoc, 
Wis. 

Howard.  A.  Z.,  from  Dartford  to  39  North  Park  Ave,  Osbkosh,  Wis, 

Hayhurst,  W.  C.  from  Westport  to  Flat  Rock. 

Haven,  J.,  from  Chicago,  III.  to  U.  S.  Consulate,  Basseterre,  St.  Kitts, 
West  Indies, 

Hale,  A.  B.,  from  69  22d  St.  to  6626  Monroe  Ave,  Chicago. 

Hilleary.  J.  G.,  from  Du  Bois,  Pa.  to  16.50  Tremont  St.,  Denver,  Colo. 

James,  E.  A.,  from  Fort  Dodge  to  Lake  City.  Iowa, 

Jordan,  A.,  from  Richmond,  Va.  to  2026  H  St..  N.  W.,  Wasbington,  D.  C. 

Licbty,  J.  A.,  from  Marklcton  to  46.36  5th  Ave.  Pittsburg,  Ha. 

Mulhill,  J.  C,  from  St.  Louis,  Mo.  to  Jackson  Sanatorium,  Daosville, 
N.  V. 

Mooney,  E,  W.,  from  Detroit,  Mich,  to  Upland.  Aik. 

Mather.  R..  from  X>  Church  St.  to  376  Michigan  Ave.  Detroit;  Mich. 

Nichols,  C.  M.,  from  Delaware  Water  Gap  to  1345  Poplar  St.,  Philadel- 
phia, Pa. 

Quirk,  H.  W..  from  12;t2  to  1257  Euclid  Ave,  Cleveland,  Ohio. 

Rieman,  W.  H.,  from  St.  Clair  to  269  Dix  Ave.  Detroit,  Mich. 

Stribling,  J.  S..  from  Walhalla  to  Seneca.  S.  C. 

Simmons,  W.  R..  from  Battle  Creek,  Mich,  to  Portland,  Ore. 

Sandersou.  P.  G.,  from  43  W.  Alexandrine  to  204  Warren  Ave,  Detroit 
Mich. 

Scolield,  W.  K.,  from  Stamfoni.  Conn,  to  Cocoa.  Fla. 

Woitz.  G.  J.,  from  Cleveland.  Ohio,  to  Muncie.  Id. 
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HE  ANTENATAL  AND  INTEANATAL  FAC- 
TOES  IN  NEONATAL  PATHOLOGY :  AN  AT- 
TEMPT TO  EXPLAIN  THE  PECULIAEI- 
TIES  OP  THE  MOEBID  STATES  OF 
THE  NEW-BOEN.* 

BY  J.  W.  BALLAKTYNE,  M.D.,  F.R.C.P.E.,  P.R.S.,  Edin. 
Lecturer  on  Midwifery  and  Gynecology  in  the  Medical  College  for 
Women,  Edinburgh ;    Lecturer  on  Antenatal  Pathology  in  the 
Medical  Graduates'  College  and  Polyclinic,  London;  Ex- 
aminer in  Midwifery  in  the  University  of  Aberdeen; 
Honorary  Fellow  of  the  Glasgow  Obstetrical 
and  Gynecological  Society,  etc. 
EDINBURGH,    SCOTLAND. 

On  the  dividing  line  between  antenatal  and  postnatal 
ithology  lies  neonatal  pathology,  a  sort  of  unexplored 
rritory,  a  "No  Man's  Land,"  liable,  however,  to  in- 
irsions  from  both  sides,  those  of  the  weaker  kind  com- 
g  over  the  antenatal  boundary.  Between  the  surgical 
juries  and  maladies  of  the  life  that  is  after  birth  and 
le  diseases  and  deformities  of  the  fetus  and  embryo 
•e  situated  the  morbid  conditions  of  the  new-born  in- 
,nt,  conditions  which  interest  both  the  pediatrist  and 
le  obstetrician.  Investigation  of  them  has  indeed  gone 
1  from  both  the  pediatric  and  obstetric  standpoint, 
it  with  more  activity  it  has  seemed  from  the  former 
lan  from  the  latter.  Nevertheless,  it  is  well  to  bear  in 
ind  that  the  maladies  of  the  new-born  have  relations 
3t  only  with  the  diseases  which  occur  later  but  also 
ith  the  pathologic  states  which  have  happened  earlier 
L  life.  Just  as  neonatal  life  is  the  link  between  postnatal 
id  antenatal  life,  so  neonatal  pathology  is  the  link  be- 
reen  postnatal  and  antenatal.  It  offers  problems  for  so- 
ition  which  require  that  we  take  into  account  both  the 
editions  which  precede  and  those  which  follow  birth; 
s  study  further  is  helpful  in  throwing  light  on  these 
imc  conditions,  hence  its  great  value.  That  neonatal 
lorbid  states  offer  peculiarities  of  very  marked  kind 
ardly  calls  for  proof.  It  need  only  be  pointed  out 
lat  in  order  to  emphasize  these  peculiarities  a  nomcn- 
ature  has  come  into  use  which  adds  to  the  name  of  the 
isease  the  word  "neonatorum."  In  this  way  the  terms 
cephalhematoma  neonatorum,"  "pemphigus  neon- 
iorum,"  "icterus  neonatorum,"  "melena  neonatorum" 
ad  many  others  have  gotten  a  place  in  medical  termin- 
logy.  Sometimes  the  word  is  "nascentium,"  as  in 
trismus  nascentium,"  but  the  meaning  is  the  same, 
'hat  peculiarities  exist  is  not  questioned.  There  is, 
owever,  considerable  doubt  whether  a  sufficient  ex- 
lanation  of  these  peculiarities  is  yet  possible. 

THE    NEONATAL    PERIOD    OF    LIFE. 

In  every  period  of  life  physiology  largely  dominates 
athology;  the  diseases  of  the  child  or  of  the  aged  reflect 

•Presented  to  the  Section  on  Obstetrics  and  Diseases  of 
l^omen,  at  the  Fiftieth  Annual  Meeting  of  the  American  Medical 
ssoclatlon,  held  at  Columbus.  Ohio,  June  6-9,  1899. 


in  their  characters  the  physiology  of  childhood  or  of  old 
age.  The  age  peculiarities  of  disease  are  in  great 
measure  the  expression  of  the  .age  peculiarities  of  health. 
The  greater  the  difference  between  the  physiologic  con- 
ditions of  two  epochs  of  life,  the  greater  will  be  the 
differences  between  their  pathologic  manifestations. 
The  physiology  of  the  new-born  stands  out  very  prom- 
inently from  that  of  all  the  other  periods  of  extra- 
uterine life,  and  in  like  manner  its  pathology  differs 
markedly  from  that  of  childhood,  adult  life,  and  age. 

PHYSIOLOGY  OF  NEONATAL  LIFE. 

The  period  of  life  which  has  been  termed  that  of  the 
new-born  infant  may  be  regarded  as  beginning  with  the 
first  maternal  labor-pain  and  ending  about  the  close 
of  the  first  month  of  life.  It  includes,  therefore,  a  peri- 
od of  time  which  may  be  called  intranatal,  that  during 
which  the  infant  is  passing  through  the  birth-canal; 
and  another,  truly  neonatal,  during  which  the  infant's 
body  is  adapting  itself  to  its  new  environment. 

1.  Traumatism. — In  the  intranatal  period  the  infant  is 
subjected  to  what  must  be,  even  under  the  best  circum- 
stances, a  somewhat  violent  traumatism.  Birth,  with- 
out being  abnormally  difficult,  is  the  traumatic  transi- 
lion  from  an  intrauterine  to  an  extrauterine  existence. 
During  the  first  month  of  life  the  organism  is  recover- 
ing from  the  effects  of  its  birth-traumatism. 

2.  Readjustment. — Traumatism,  however,  is  not  the 
only  occurrence  in  the  physiology  of  this  period  of  life. 
It  is  during  these  three  or  four  weeks  that  the  organs  of 
the  fetus  have  been  taking  up  the  work  now  thrust  on 
them  and  formerly  performed  by  the  placenta.  It  is  a 
time  of  readjustment,  of  adaptation,  of  alteration,  of 
metamorphosis,  and  of  transition. 

Some  of  the  organs  of  the  infant  are  truly  born  at 
birth,  in  the  sense  that  they  begin  then  for  the  first  time 
to  perform  the  special  functions  for  which  they  are  in- 
tended. In  a  very  evident  way  the  lungs  present  an 
example  of  this  organic  awakening.  The  kidneys,  also, 
and  the  intestines  may  be  cited ;  but  in  them  it  is  rather 
an  increase  in  activity  than  a  commencement  of  func- 
tioning that  occurs.  Other  organs  change  the  character 
of  their  physiologic  activity ;  the  liver  becomes  probably 
less  a  blood-forming  and  more  a  bile-forming  viscus, 
and  it  may  also  take  on  the  function  of  storing  up  min- 
eral poisons,  an  act  previously  performed  by  the  pla- 
centa. Yet  other  organs,  such  as  the  thymus,  tend  to 
become  quiescent,  and  by  and  by  commence  to  atrophy. 
The  placental  vascular  system  within  the  body  of  the 
infant,  consisting  of  the  umbilical  arteries  and  vein,  the 
ductus  venosus.  the  foramen  ovale,  and  the  ductus  ar- 
teriosus soon  shrivel  up  or  close,  while  the  left  side  of 
the  heart  and  the  pulmonary  vessels  take  on  greater 
activity. 

These,  then,  are  the  outstanding  characters  of  the  physi- 
olog}'  of  the  new-born  infant — its  traumatic  transference 
from  the  interior  of  the  uferus  to  the  external  world, 
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and  its  organic  readjustment  to  suit  its  new  environ- 
ment— and  it  remains  to  be  inquired  how  the  pathology 
of  this  period  of  life  is  influenced  by  them. 

PATHOLOGY  OF  NEONATAL  LIFE. 

1.  Birth-trauniatism  Factor  in  Neonatal  Pathology. — 
That  birthj  even  under  circumstances  that  may  be 
described  as  normal^  is  traumatic  to  the  infant  is  not 
simply  a  matter  of  opinion;  it  is  capable  of  demonstra- 
tion. In  a  paper  on  "The  Head  of  the  Infant  at  Birth/' 
read  before  the  Edinburgh  Obstetrical  Society  some 
years  ago^,  I  gave  a  series  of  cranial  measurements  which 
showed  that  five  or  six  days  require  to  elapse  after  birth 
before  the  head  returns  to  the  form  which  it  had  before 
the  commencement  of  labor.  To  ascertain  the  shape  of 
the  unmoulded  or  normal  head  I  took  the  head  diame- 
ters of  infants  removed  by  the  Cesarean  section,  of 
fetiises  in  the  published  cases  where  maternal  death 
had  occurred  in  the  later  months  of  pregnancy  and 
where  frozen  sections  had  been  made,  and  of  an  infant 
removed  post-mortem  from  the  uterus  of  a  woman  who 
had  died  of  pneumonia  before  labor  set  in.  It  ap- 
peared that  although  the  heads  differed  in  actual  size, 
their  cranial  diameters  (maximum,  occipitomental,  oc- 
cipitofrontal, suboccipitobregmatic,  biparietal,  and  bi- 
temporal) all  had  the  same  relative  length.  I  tlien 
measured  a  series  of  heads  at  or  soon  after  birth  and 
found  that  these  cranial  diameters  no  longer  bore  the 
same  relation  to  each  other;  in  all  of  them  there  was 
a  diminution  in  the  occipitomental,  occipitofrontal  and 
suboccipitobregmatic  diameters,  and  an  increase  in  the 
maximum.  In  other  words,  the  birth  traumatism  had 
produced  a  compression  of  the  head  in  the  suboccipito- 
bregmatic plane  and  a  compensatory  enlargement  in  the 
plane  of  the  maxinram  diameter.  Every  student  of  ob- 
stetrics knows  how  this  "moulding"  of  the  head  is 
produced,  and  that  it  occurs  in  normal  as  well  as  diffi- 
cult or  delayed  labors,  being,  however,  more  marked  in 
the  cases  with  a  prolonged  second  stage.  Further,  I 
found  at  the  end  of  about  a  week  the  head  had  again 
taken  the  normal  form;  the  effects  of  the  birth  trau- 
matism had  passed  off,  and  the  cranial  diameters  had 
regained  their  antenatal  relative  length. 

It  may  be  said  that  head-moulding  is  so  constant  that 
it  is  not  to  be  regarded  as  pathologic;  but  it  is  certain 
that  if  the  same  amount  of  distortion  were  produced  by 
any  cause  acting  on  the  infantile  head  after  birth,  it 
would  by  most  people  be  looked  on  as  morbid.  Further, 
the  cranial  deformity  resultant  on  moulding  is  often 
intensified  by  the  presence  of  what  is  known  as  the 
"caput  succedaneum,"  which  in  its  morbid  anatomy 
is  simply  a  bruise,  consisting  as  it  does  of  a  serous  or 
serosang^iineous  effusion  into  the  loose  connective-tissue 
between  the  scalp  and  pericranium.  It  differs  from  the 
typical  bruise,  the  result  of  a  blow,  in  that  the  swelling 
does  not  occur  in  the  region  subjected  to  pressure,  but 
in  the  area  within  the  girdle  of  contact,  which  is  the 
only  part  of  the  fetal  body  which  is  not  under  great  pres- 
sure. None  the  less,  however,  the  caput  is  traumatic. 
When  the  injury  is  to  the  effusion  of  blood  as  well  as 
serum  the  result  has  been  called  a  subaponeurotic  cephal- 
hematoma. 

The  deformity  of  the  infant's  head  due  to  moulding 
and  the  formation  of  the  caput  has  been  cited  as  an  in- 
stance of  neonatal  state  entirely  the  result  of  the  birth- 
traumatism ;  but  other  conditions  which  are  less  com- 
mon and  more  distinctively  pathologic  are  not  want- 
ing. Thus,  facial  paralysis  in  the  new-born  may  be  due 
to  pressure  of  the  contracted  maternal  pelvis  or  of  the 
midwifery  forceps  on  the  facial  nerve  at  the  point  where 


it  emerges  from  the  cranium  at  the  stylomastoid  for- 
amen. Fractures  of  the  long  bones,  daslocations,  anc 
wounds  of  various  kinds  and  in  various  regions  of  th( 
body  may  result  from  version  and  from  manual  anc 
instrumental  extraction  of  the  infant.  Hemorrhages 
into  the  cranium  and  spinal  canal,  into  the  kidneys 
stomach,  intestine,  testicles,  and  liver,  and  into  th( 
sternomastoid  and  other  muscles  are,  as  Spencer-  has 
ably  shown,  not  rarely  the  results  of  the  traumatism  oJ 
birth;  the  relation  of  the  effects  of  the  hemorrhage  tc 
the  labor  may  be  less  readily  traced,  as  in  the  case  re- 
ported by  Spencer  where  intestinal  obstruction  proving 
fatal  on  the  fourth  day  of  life  was  found  to  be  due  to  £ 
hematoma  of  the  cecum  which  had  blocked  the  bowel. 

In  all  these  instances  the  relation  between  the  birth- 
traumatism  and  the  pathologic  condition  is  a  perfectl] 
direct  and  simple  one;  it  is  not  doubtful  that  the  intra- 
natal injury  is  the  cause,  and  generally  the  only  cause 
of  the  neonatal  morbid  state.  There  are  other  maladies 
of  the  new-born  which  are  equally  directly,  if  not  sc 
apparently,  due  to  labor;  they  are  the  intranatal  infec- 
tions. A  well-known  example  is  found  in  ophthalmis 
neonatorum,  which  is  caused  by  gonococcic  infection  oJ 
the  infant's  eyes  during  the  progress  of  parturition.  A 
less  famdiar  instance  is  septic  pneumonia  occasioned  bj 
the  aspiration  into  the  child's  bronchi  and  lungs  oi 
vaginal  secretions  containing  streptococci.  Infantih 
stomatitis,  vulvitis,  and  vaginitis  sometimes  originate 
in  the  same  way.  According  to  Kader^,  muscular  tor- 
ticollis of  the  congenital  t3'pe  is  always  due  to  lesiom 
of  the  sternomastoid  which  become  infected,  and  thus 
set  up  a  myositis.  It  seems  certain  that  further  ob- 
servations will  disclose  yet  other  forms  of  intranatal  in- 
fection. It  must  also  be  noted  that  the  infection  maj 
be  multiple,  for  Bond*  has  reported  a  case  in  which  th( 
eyes,  umbilicus,  vulva,  and  skin  glands  of  a  newly-borr 
infant  all  seem  to  have  been  infected  by  septic  mattei 
from  an  old  lacerated  cervix  uteri  during  labor.  In- 
cidentally there  is,  in  facts  like  this,  a  strong  argumenl 
in  favor  of  the  thorough  cleansing  of  the  vaginal  canal 
for  the  sake  of  the  infant  during  the  progress  of  labor. 
The  cleansing  should  be  as  complete  as  if  a  hysterectomj 
were  contemplated. 

During  labor,  therefore,  the  infant  being  born  is  ii 
danger  of  traumatism  and  of  infection  from  the  ma, 
ternal  parts;  and  in  this  way  many  of  the  morbid  state i 
met  with  in  neonatal  life  are  explicable.  It  remains  t< 
be  noted  under  this  heading  that  the  traumatism  wil 
predispose  to  the  infection.  I 

2.  Readjustme'nt  Factor  in  Neonatal  Pathology. — At 
has  already  been  pointed  out,  the  birth-traumatism  is  onlj 
only  of  the  factors  which  impress  on  neonatal  pathologfi 
its  peculiar  characters.  There  is  also  to  be  taken  into  act 
count  the  readjustment  of  functions  rendered  necessaiM 
by  the  change  from  an  intrauterine,  almost  parasiti  ] 
existence  to  an  extrauterine  and  independent  one.    Thli 
readjustment  to  (he  new  environment,  although  normJj 
in  the  sense  that  it  is  common  to  every  infant  born  ally 
into  the  world,  nevertheless  verges  closely  on  the  pa£| 
ologic.     It  subjects  the  infantile  organism  to  a  sevei 
strain.    In  this  respect  it  resembles  pregnancy ;  it  is  nl 
pathologic,  but  it  may  at  any  moment  become  so.    Th^ 
it  often  does  pass  over  into  the  morbid  is  made  distresj 
ingly  evident  by  the  enormously  high  inf.antile  mortalij 
during  the  first  month  of  life. 

Some  of  the  most  noteworthy  changes  in  the  phy» 
ology  of  the  new-born  infant  are  associated  with  vi\i 
may  be  called  the  closure  of  the  ^mibilical  avenue  of  c 
trance  to  the  body.    During  fetal  life  the  umbilical  ml  J 
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tias  been  the  channel  through  which  supplies  of  oxygen 
md  foodstuffs  have  reached  the  organism ;  with  the  estab- 
lishment of  pulmonary  respiration  and  gastric  digestion, 
md  more  immediately  by  separation  of  the  placenta  and 
tlie  section  of  the  cord,  this  mode  of  entrance  is  no  longer 
required  or  available.  It  becomes,  however,  a  danger, 
md,  under  certain  circumstances,  menaces  the  life  of 
the  new-born  infant.  It  may  become  an  avenue  of  in- 
Eection.  Streptococci  ma}'  gain  entrance  eitlier  when  the 
3ord  is  divided  and  ligatured,  or  some  days  later,  when 
the  stump  of  it  separates.  It  is  this  that  gives  to  erysip- 
elas neonatorum  its  peculiar  characters.  The  infection 
.s  by  the  umbilicus,  consequently  the  erysipelatous  pro- 
;ess  is  at  firsc  peri-umbilical  and  sub-umbilical  in  distri- 
mtion.  Streptococci  may  also  pass  in  the  umbilical  vein 
;o  the  liver;  then  infectious  hepatitis  with  jaundice  will 
10  doubt  follow. 

Evidence  of  the  influence  of  the  readjustment  factor 
m  neonatal  maladies  is  found  also  in  the  small  power  of 
resistance  to  the  effects  of  microbes  that  the  organism 
)ffers  at  this  period  of  existence.  Erysipelas  neonatorum 
s  very  frequently  fatal,  and  the  extraordinary  manner 
n  which  new-born  infants  succumb  to  microbic  infection 
)f  all  kinds  is  one  of  tlae  most  noteworthy  of  the  pccu- 
iarities  of  neonatal  pathology.  The  maladies  which 
lave  been  named  after  von  Eitter,  after  Winckel,  and 
ifter  Buhl,  tetanus  or  trismus  neonatorum,  and  Ep- 
itein's  hemophilia  of  the  new-born — which  is  closely 
dlied  to  septicemia — all  have  a  fatality  which  can  only 
)e  fitly  described  as  terrible.  The  low  power  of  resist- 
mce  to  pathogenic  microbes,  shown  by  the  neonatal  or- 
ganism, has  been  ascribed  to  many  causes,  in  most  of 
vhich,  however,  it  is  possible  to  discover  the  factor  of 
he  readjustment  which  physiologically  follows  birth. 
?or  instance,  it  is  stated  that  the  external  defenses 
igainst  microbic  onslaughts  are  weak  in  the  new-born. 
Dhe  physiologic  desquamation  of  the  cuticle  makes  it 
lasier  for  the  germs  to  thus  gain  entrance.  The  exact 
;ause  of  this  exfoliation  is  not  indeed  known,  but  it  is 
•easonable  to  suppose  that  it  is  due  to  the  drying  effect 
if  the  atmospheric  air  on  the  skin  so  long  soaked  in  the 
iquor  amnii— -to  a  condition,  in  other  words,  which  is 
)art  of  the  great  readjustment  process.  In  Ritter's 
lisease,  or  as  I  have  called  it^  "keratolysis  neonatorum," 
he  prominent  clinical  jihenomena  are  looseness  of  at- 
achment  of  the  cuticle  and  exfoliation  of  it,  along  vvith 
)yemic  symptoms:  and  it  is,  in  my  opinion,  quite  pos- 
ible  that  the  excessive  exfoliation  may  be  the  cause 
at  her  than  the  effect  or  the  concomitant  of  the  systemic 
nfection.  Again,  it  is  affirmed,  the  internal  defenses 
if  the  new-born  are  also  weak,  as  is  shown  by  defective 
ihagocytosis  and  the  absence  or  feebleness  of  the  febrile 
eaction.  Now,  in  postnatal  life  it  is  to  the  lymphatic 
[lands  and  spleen  that  one  looks  for  the  formation  of 
he  beneficent  phagocytes,  and  in  the  new-born  these 
irgans  are  not  yet  specially  active.  The  thymus  and 
hyroid,  which  perhaps  perform  this  function  during  in- 
rauterine  life,  have  ceased  to  do  so  actively,  while  the 
pleen  and  lymph-glands  have  not  begim  to  do  so  to 
my  great  extent;  the  readjustment  is  in  process,  but 
t  is  not  yet  complete.  Finally,  it  has  seemed  to  me 
hat  the  birth-traumatism  may  even  here  play  a  part, 
'or  it  is  well  known  that  a  period  of  special  susceptibil- 
ty  to  infectious  conditions  follows  injuries  and  surgical 
iperations.  At  any  rate,  there  is  here  further  support 
if  the  statement  that  the  peculiarities  of  neonatal  path- 
ilogy  find  their  explanation  in  the  birth-traumatism  and 
n  the  physiologic  readjustment  following  birth. 

A  very  common  condition  of  the  new-born  is  jaundice. 


At  present  1  refer  only  to  the  so-called  idiopathic  icterus 
neonatorum.  Possibly  no  other  disease  has  had  so  many 
pathogenic  explanations  attaelied  to  it  as  has  jaundice  of 
the  new-born;  yet  in  nearly  all  of  them  a  reference  to 
physiologic  readjustment  is  prominent.  For  instance, 
it  has  been  ascribed  to  blocking  of  the  bile-ducts  with 
desquamated  epithelium,  the  epithelial  exfoliation  be- 
ing analogous  to  the  epidermic  casting  off  to  which  ref- 
erence has  already  been  made.  Stasis  in  the  portal  ves- 
sels and  stasis  in  the  bile  capillaries  from  edema  of 
Glisson's  capsule,  both  in  their  turn  due  to  the  circula- 
tory changes  following  the  section  of  the  umbilical  cord, 
have  been  brought  forward  as  possible  causes.  The  sup- 
pression of  the  umbilical  circulation  produces  lowering  of 
the  blood-pressure  in  the  hepatic  capillaries  and  so 
leads  to  the  passage  of  more  bile  into  the  blood;  this 
is  another  and  apparently  a  very  simple  explanation. 
Theories,  hematogenous  as  well  as  hepatogenous,  have 
been  advanced,  and  an  increased  destruction  of  red  blood- 
corpuscles  has  found  supporters.  As  a  matter  of  fact, 
the  condition  of  the  blood  in  the  new-born  is  a  transition 
between  the  characters  which  are  present  in  the  fetus 
and  those  met  with  in  the  infant;  its  peculiarities  are 
due  to  readjustment  to  adapt  it  to  the  new  circulatory 
requirements.  If  by  any  chance  the  circulation  retains 
any  of  its  intrauterine  characters,  such  as  patency  of 
the  foramen  ovale,  then  some  of  the  peculiarities  of  the 
blood,  e.  g.,  large  number  of  red  cells,  etc.,  remain. 

It  is  unnecessary,  however,  to  adduce  further  in- 
stances of  the  manner  in  which  neonatal  physiology 
tinges  with  its  ovm  peculiar  colors  neonatal  pathology, 
and  gives  to  it  something  which  distinguishes  it  from 
the  pathology  of  every  other  part  of  postnatal  life.  It  is 
needful  to  pass  to  the  consideration  of  another  factor 
in  the  maladies  of  the  new-born,  to  which  I  have  as  jet 
made  no  reference,  to-wit,  the  antenatal. 

3.  Antenatal  Factor  in  Neonatal  Pathology. — Much 
that  I  have  just  said  concerning  the  pathology  of  the 
new-born  has  been  preparatory  to  the  statements  now 
to  be  made.  I  have  been  gradually  leading  up  to  the 
antenatal  in  the  consideration  of  the  neonatal.  It  need 
scarcely  be  insisted  that  any  survey  of  the  morbid  con- 
ditions of  the  new-born  which  does  not  include  a  view 
taken  from  the  standpoint  of  antenatal  predisposition 
is  incomplete  and  certain  to  lead  to  wrong  conclusions. 
A  very  short  and  superficial  study  of  the  diseases  which 
follow  birth  serves  to  demonstrate  that  all  their  peculi- 
arities are  not  explicable  by  the  birth-traumatism  or  by 
organic  adaptation  to  environment  or  by  both  combined. 
There  is  a  third  factor,  the  antenatal,  and  it  is  of  great 
importance. 

PROJECTION    OF   THE   ANTENATAL   INTO    THE    NEONATAL. 

It  is  true  that,  forensically,  an  infant  is  not  alive  until 
"it  has  manifested  some  certain  sign  or  signs  of  life 
after  it  is  completely  born,"  but  physiologically  this  is 
sheer  nonsense.  "T^he  law  does  not  account  it  murder  to 
kill  a  living  child  while  it  is  being  born,  nor  to  cause 
the  abortion  of  a  living  ovum."  This  is  law,  it  is  not 
biolog}'.  Birth  is  not  the  beginning  of  life;  it  is  the 
beginning  of  a  stage  of  an  individual  life,  the  commence- 
ment, if  you  will,  of  extrauterine  existence.  The  im- 
press of  nine  months'  very  active  life,  intrauterine  it  is 
true,  but  none  the  less  vital,  is  already  on  the  infant  at 
the  moment  of  birth.  Its  effects,  pathologic  as  well  as 
physiologic,  are  projected  into  neonatal  life:  "As  nine 
months  go  to  the  shaping  an  infant  ripe  for  his  birth." 
Some  instances  of  this  projection  of  the  antenatal  into 
the  neonatal  may  now  with  advantage  be  brought  for- 
ward. 
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THE    ANTJCNATAL    FACTOR    IN      CEPHAIillEMATOMA     NEO- 
NATORUM. 

Reference  has  already  been  made  to  the  effects  of  the 
birth-tramnatisni  on  the  head  of  the  new-born  infant, 
and  to  the  formation  of  what  was  sometimes  called  the 
subaponeurotic  cephalhematoma;  but  the  term  cephal- 
hematoma is  more  often  given  to  another  morbid  condi- 
tion having  qmte  another  mode  of  origin.  About  once 
in  300  labors  there  appears  on  the  head  of  the  new-born 
infant,  and  almost  always  in  tlie  neighborhood  of  the 
posterosuperior  angle  of  the  right  parietal  bone,  a  tum.or 
having  a  soft  center  and  a  hard  periphery.  This  us- 
ually develops  on  the  first  or  second  or  third  day  after 
deliver}',  and  is  not  uncommonly  mistaken  for  a  hernia 
cerebri ;  but  it  does  not  pulsate  and  pressure  on  it  does 
not  reduce  its  bulk  or  cause  signs  of  cerebral  compres- 
sion. It  consists  of  an  effusion  of  blood  between  the 
pericranium  and  the  underlying  bone;  the  hard  margin 
is  caused  by  a  deposit  of  new  bone  along  the  line  of 
separation  of  the  pericranium.  Some  weeks  usually 
elapse  before  the  swelling  disappears.  It  is  natural 
enough  to  associate  this  occurrence  with  the  birth-trau- 
matism,  and  it  has  been  ascribed  to  difficulty  in  labor 
and  instrumental  interference ;  but  it  also  frequently  fol- 
lows confinements  which  were  both  easy  and  rapid.,  as 
in  a  case"  which  I  reported  in  1893.  The  cause  of  the 
subpericranial  blood  effusion  has  been  looked  for  and 
found  in  the  circulatory  conditions  which  exist  immed- 
iately after  birth,  the  establishment  of  respiration  giv- 
ing an  increased  impetus  to  the  blood-current.  Brittle- 
ness  of  the  blood-vessels  and  easy  separation  of  the  peri- 
cranium from  the  underlying  bone  have  likewise  been 
adduced.  These  explanations,  however,  all  fail  to  ac- 
count for  the  rarity  of  its  occurrence,  and  it  has  been 
found  necessary  to  look  to  predisposing  antenatal  condi- 
tions. Several  have  been  suggested ;  but  reference  need 
only  be  made  to  that  with  which  Fere's  name  has  been 
associated.  He'  found  that  at  the  site  of  predilection 
of  the  cephalhematoma,  the  posterosuperior  angle  of  the 
right  parietal  bone,  there  were  occasionally  seen  fissures 
running  in  the  bone  in  a  radiate  manner,  one  toward  the 
sagittal  suture,  another  toward  the  lambdoidal.  The 
sao-ittal  fissure  occasionally  united  with  a  similar  one  in 
the  opposite  side  to  form  the  fontanelle  of  Gerdy.  To 
this  arrest  of  development,  as  shown  by  defective  ossi- 
fication in  the  region  "obelion,"  Fere  looked  for  an  ex- 
planation of  the  pathogenesis  of  subpericranial  cephal- 
hematomata.  Even  slight  pressure  on  this  part  of  the 
head  which  shows  this  anomaly  will  caiise  extension  of 
these  fissures  and  rupture  of  the  small  blood-vessels 
which  cross  them;  effusion  of  blood  will  quickly  take 
place  iinder  the  pericranium,  which  is  at  this  point  easily 
separated  from  the  bone.  The  fissural  theory  is  also 
supported  by  the  not  infrequent  association  of  the  ex- 
ternal cephalhematoma  with  an  effusion  of  blood  between 
tlie  dura  mater  and  the  skull ;  the  two  communicate  by 
the  fissure  or  fracture.  In  this  instance,  therefore,  the 
traumatism  of  birth  is  not  in  itself  sufficient  to  account 
for  the  morbid  condition;  the  antenatal  has  to  be  in- 
voked; and  a  feasible  explanation  is  found  in  delayed 
ossification  of  the  region  "obelion." 

THK  ANTENATAL  FACTOR  TN  JAUNDICE  OF  THE  NEW-BORN. 

Ordinary  jaundice  of  the  new-born  is  usually  explic- 
able by  an  appeal  to  cither  the  circulatory  or  digestive 
readjustment  which  follows  birth ;  but  now  and  again 
cases  occur,  often  running  on  to  a  fatal  issue,  in  which 
a  satisfactory  theory  of  origin  is  not  to  be  obtained  by 
a  reference  to  neonatal  states  alone.  In  some  of  them  it 
has  been  found  on  post-mortem  examination  that  there 


is  congenital  obliteration  of  the  bile-ducts;  this  condition 
is  manifestly  antenatal,  but  it  is  regarded  by  some  as  a 
primary  malformation,  and  by  other  writers  as  due  to 
intrauterine  peritonitis.  It  can  not  be  considered  as  yet 
settled  whether  the  obliteration  is  caused  by  an  em- 
bryonic or  by  a  fetal  morbid  condition;  but  a  very  able 
setting  forth  of  both  sides  of  the  question  is  to  be  found 
in  Dr.  John  Thomson's  monograph*,  published  in  1892. 
In  other  cases  the  jaundice  seems  to  have  been  caused  by 
syphilitic  hepatitis,  or  rarely  by  non-syphHitic  intersti- 
tial hepatitis,  also  of  antenatal  origin.  The  importance 
of  the  study  of  the  pathology  of  the  fetus  and  embryo  in 
such  maladies  is  self-evident.  From  the  purely  clinical 
standi)oint  it  is  therefore  well  to  bear  in  mind  that 
icterus  neonatorum,  although  usually  due  to  passing  neo- 
natal states  and  so  common  as  to  be  almost  physiologic, 
is  yet  sometimes  caused  by  antenatal  conditions  of  grave 
import. 

THE  ANTENATAI.  FACTOR  IN   CONGENITAL  DISLOCATIONS. 

Another  instance  of  the  projection  of  the  antenatal 
into  the  neonatal  is  found  in  the  congenital  dislocations. 
Within  recent  years  there  is  probably  no  subject  in  or- 
thopedic surgery  which  has  been  so  much  discussed  as 
congenital  dislocation  of  the  hip.  In  my  index  to  tera- 
tologic literature,  for  1897,  there  were  references  to 
thirty-one  papers,  and  in  that  for  1896  there  were  no  less 
than  forty-nine  in  which  this  malformation  was  dealt 
with.  In  importance  these  dislocations  yield  only  to 
clubfoot.  Unlike  clubfoot,  it  is  more  common  in  girls 
than  in  boys.  It  is  also  apt  to  be  hereditary,  a  fact  which 
is  in  itself  strong  evidence  in  favor  of  its  antenatal 
origin.  Of  course  cases  are  met  with  in  which  violence, 
instrumental  or  manual,  has  caused  dislocation  of  one  or 
both  hips  during  labor;  but  these  are  not  instances  of 
what  is  usually  called  congenital  dislocation  of  the  hip. 
In  the  vast  majority  of  the  reported  cases  of  true,  per- 
sistent, hip-joint  dislocation,  the  preceding  parturition 
has  been  neither  difficult  nor  a  pelvic  presentation; 
further,  it  is  usually  not  immediately  after  birth  but 
some  months  later,  when  the  infant  begins  to  walk,  thai 
the  dislocation  becomes  evident.  The  theory  that  the 
dislocation  is  entirely  due  to  intranatal  traumatism  may 
be  said  at  the  present  time  to  be  abandoned.  Of  the 
theories  that  remain  all  look  to  an  antenatal  morbid  state 
for  the  primary  cause.  According  to  one  view  the  dislo- 
cation is  due  to  external  violence  applied  to  the  mother's 
abdomen  during  her  pregnancy ;  according  to  another  i 
it  is  the  prolonged  but  less  active  pressure  of  the  amnion 
that  is  the  pathogenic  factor.  An  intrauterine  destruc- 
tion of  the  tissues  of  the  joint  is  the  leading  feature  in 
a  third  hypothesis;  3'et  another  regards  all  the  changes' 
as  due  to  a  primary  alteration  of  the  nervous  system, 
causing  either  retraction  or  paralysis  of  the  periarticu-: 
lar  muscles.  These  are  theories  based  on  fetal  pathol- 
ogy; but  embryonic  morbid  changes  have  also  been  in-t 
voked,  and  several  forms  of  arrested  development  of  th«| 
acetabulum  and  surrounding  parts  have  been  adduced  iij 
explanation.  Manifestly  the  settlement  of  the  questioij 
of  pathogenesis  would  do  much  to  show  whether  thi( 
surgeon  should  prefer  the  bloodless  method  of  treatmcnl 
of  Paci  or  of  Pravaz  or  the  cutting  operation  of  Hoffaj 
At  anv  rate,  the  antenatal  nature  of  the  condition  ex; 
plains  to  a  large  extent  the  difficulty  experienced  in  deal]  I 
ing  with  it  by  either  method.  i 

THE    ANTENATAL    FACTOR    IN    CONGENITAL    FACIAL 
PARALYSIS. 

I     Congenital  facial  paralysis  is,  as  has  been  alread 
stated,  generally  the  result  of  the  pressure  of  the  fo: 
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ps  iu  labor.  It  is  then  peripheral  in  type  and  common- 
att'ects  all  the  tliree  branches  of  the  seventh  nerve, 
th  the  result  that  on  the  aU'ected  side  the  eye  can  not  be 
tirely  closed  nor  the  muscles  of  the  forehead  wrinkled, 
may  also  be  of  central  origin  when  only  the  two  lower 
anclies  of  the  nerve  are  paralyzed;  in  this  case  it  may 
ill  be  due  to  birth-traumatism,  but  it  may  also  have 
en  caused  by  an  antenatal  morbid  state.  The  last- 
imed  cases  are  those  in  which  the  paralysis  persists  for 
long  time.  The  malady  may  be  of  the  family  type,  as 
the  two  brothers  recently  reported  by  H.  il.  Thomas", 
whom  it  seemed  to  be  due  to  antenatal  absence  of 
me  of  the  facial  muscles,  namely  those  supplied  by  the 
eial  nerve. 

'Hi:  ANTENATAL  FACTOR  IN  CONGENITAL  FRACTURES. 

The  fractures  which  are  met  with  in  the  new-born  in- 
nt  usually  point  to  birth-traumatism;  but  there  are 
so  cases  in  which  it  is  necessary  to  suppose  the  exist- 
.ce  of  antenatal  fragility  of  the  bones.    The  extraction 

the  child  from  the  maternal  passages  may  be  the  de- 
rmining  cause  of  the  fracture,  but  it  is  quite  evident 
at  the  predisposing  factor  lies  in  such  cases  in  defec- 
fe  ossification  of  the  bones.  Especially  is  this  clear 
lien  the  break  occurs  one  or  two  days  after  birth  and 
ithout  any  evident  cause.  Such  a  case  was  recently 
■ought  under  my  notice  by  Dr.  J.  S.  Fowler  of  Edin- 
irgh.  The  child  was  apparently  quite  healthy  when 
irn;  it  was  an  ordinary  head  presentation  and  no  inter- 
rence  was  required.  Four  days  later  it  began  to  cry 
id  cried  all  night,  and  in  the  morning  a  great  swelling 

the  left  thigh  was  noticed.  There  was  a  very  distinct 
actnre  in  the  middle  of  the  femur,  not  near  an  epiph- 
is.  The  break  is  now  mending  well,  but  with  a 
flier  large  amount  of  callus.  There  was  no  history  of 
lyinjury ;  there  was  no  enlargement  of  any  of  the  epiph- 
es;  the  limbs  were  well  formed;  and  the  child 
lowed  no  signs  of  prematurity.  It  was  significant,  how- 
er,  that  the  cranial  bones  exhibited  very  defective  ossi- 
;ation;  although  there  was  no  increase  in  the  size  of 
le  head  nor  any  sign  of  abnormally  high  intracranial 
•essure,  the  state  of  the  bones  was  exactly  like  that  met 
ith  in  hydrocephalus.  Antenatal  fragility  seems  the 
ily  possible  explanation  of  such  a  ease  as  the  one  re- 
irded;  when  there  are  multiple  fractures  there  can  be 
)  doubt  at  all. 

tIE   ANTENATAL    FACTOR    IN    OTHER    NEONATAL    MORBID 
STATES. 

The  examples  given  by  no  means  exhaust  the  patho- 
gic  conditions  of  the  new-born  in  which  the  antenatal 

evidently  present  as  a  dominating  and  determining 
ictor.  Sclerema  neonatorum  is  a  malady  in  the  causa- 
on  of  which  atmospheric  chilling  of  the  body  of  the 
ifant — a  result  of  change  in  environment — is  sup- 
3sed  to  play  an  important  part ;  but  a  study  of  all  the 
lets  has  led  one  author  to  predicate  congenital  anomal- 
s  of  the  lymphatics,  and  another  to  look  for  a  predis- 
asing  cause  in  antenatal  lesions  of  the  nervous  system, 
ad  especially  of  the  thermic  centers.  I  have  elsewhere'" 
icorded  a  case  of  rupture  of  the  spleen  without  external 
iolenco  in  a  two-days-old  infant ;  the  autopsy  revealed  a 
redisposing  cause  in  splenic  friability  from  fetal  syph- 
is.  Again.  Thomson  and  I  have  reported"  two  eases 
f  congenital  prolapse  of  the  uterus  in  which  straining 
fter  birth  was  no  doubt  the  immediate  cause  of  the  dis- 
lacement.  but  in  which  several  antenatal  factors — form 
f  the  pelvis,  lumbosacral  spina-bifida,,  etc. — were  cvi- 
ently  present  as  predisposing  causes. 

Examples  of  this  projection  of  the  antenatal  into  the 
eonatal  might  be  multiplied;  one  more  may  be  given. 


About  live  years  ago  I  attended  a  healthy  patient  in  her 
first  confinement,  and  observed  that  her  infant's  skin 
was  absolutely  destitute  of  vernix  caseosa:  the  nurse  also, 
a  woman  of  large  experience,  remarked  on  the  extraor- 
dinary "cleanness"  of  the  baby.  Within  three  weeks  I 
had  to  deal  with  the  most  wiJespread  and  severe  attack 
of  eczema  neonatorum  that  1  have  seen,  and  that  not- 
withstanding the  absence  of  any  exciting  cause  in  the 
feeding  or  general  hygiene.  The  sister  of  the  above 
child,  born  about  two  years  later,  showed  a  nearly  iden- 
tical condition  of  the  skin  at  birth  and  developed  eczema 
and  intertrigo  of  a  peculiarly  intractable  kind.  That 
antenatal  absence  of  the  vernix  caseosa  was  the  cause 
of  the  neonatal  eczema  in  these  cases  can  not  be  affirmed, 
but  the  coincidence  was  sufficiently  striking  to  be  sug- 
gestive. 

SUMMARY. 

From  all  that  has  been  said  above,  it  is  clearly  evident 
that  if  the  characters  of  the  diseases  of  the  new-born  in- 
fant are  to  be  understood  it  is  essential  that  account  be 
taken  not  only  of  the  facts  that  the  infant's  organism 
has  just  passed  through  a  period  of  traumatism  and  is 
passing  through  one  of  readjustment  to  meet  new  re- 
quirements, but  also  that  during  the  nine  months  of 
intrauterine  life  which  precede  birth,  it  may  have  been 
the  sphere  of  morbid  processes  which  have  left  their  im- 
press on  it.  It  may  come  into  the  extrauterine  environ- 
ment already  diseased  or  malformed  or  predisposed  to 
some  pathologic  development.  Like  pregnancy,  neonatal 
life  is  an  epoch  which  has  a  physiology  in  many  respects 
peculiar  to  itself,  and  which  borders  very  closely  on  the 
pathologic,  tending  very  easily  to  pass  over  into  it.  In 
a  certain  sense  the  ordinary  vomiting  of  pregnancy  is 
to  the  uncontrollable  form,  as  the  ordinary  "physiolos- 
ical"  jaundice  of  the  new-born  is  to  pernicious  icterus 
neonatorum.  Further,  just  as  every  woman  brings  with 
her  into  her  pregnancy  the  results  of  her  past  pathologic 
history,  so  the  new-born  infant  brings  with  him,  out  of 
Iiis  antenatal  life  into  his  neonatal  existence,  the  ef- 
fects of  any  morbid  processes  which  may  have  attacked 
him  in  utero.  In  this  way  the  pathology  of  pregnancy 
and  the  maladies  of  the  new-born  infant  are  both  in- 
vested with  iieculiarities.  The  peculiarities,  therefore, 
of  neonatal  diseases  are  not  inexplicable,  hut  are  the  di- 
rect outcome  of  the  action  of  the  antenatal  and  in- 
tranatal factors  on  the  orfjanism  at  this  period  of  life. 
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SEROFS  CYST  OF  IRIS  FOLLOWING  DISCIS- 
SION FOR  MILKY  CATARACT.* 
BY  S.  C.  AYRES,  M.D. 

CINCIN^JATI,  OHIO. 

Cysts  of  the  iris  are  generally  of  traumatic  origin  and 
follow  punctured  and  incised  wounds  inflicted  by  vari- 
ous substances  as  well  as  incisions  made  for  the  extrac- 
tion of  cataracts  and  for  the  relief  of  glaucoma.    While 
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the  great  majority  are  ihe  results  of  traumata,  yet  there 
are  many  well-authenticated  cases  of  spontaneous  cysts 
of  the  iris.  They  have  been  noted  in  infancy  and  ma- 
ture life  and  in  cases  where  trauma  can  be  positively 
excluded.  Kosenschweig^  reports  a  case  in  an  infant  of 
3  months.  The  cyst  wall  was  lined  with  stratified  epi- 
thelium. Dr.  C.  F.  Clark  observed  two  cases  of  serous 
cysts  of  the  iris,  one  in  a  child,  22  months,  and  one  in  a 
woman  23  years  of  age,  in  which  there  was  no  history 
of  trauma.  Collins^  cites  two  cases  of  cyst  of  the  iris 
with  no  history  of  trauma.  Some  doubt  has  been  ex- 
pressed as  to  the  spontaneous  development  of  a  cyst  in 
the  iris. 

Schraidt-Rimpier^  records  the  history  of  a  case  of  cyst 
which  he  had  the  opportunity  of  watching  from  its  in- 
ception until  its  full  development.  The  patient,  a 
woman  aged  -16,  suffered  from  a  relapsing  superficial 
ulceration  of  the  left  cornea,  accompanied  by  iritis,  but 
there  was  no  evidence  of  perforation  and  no  history  of 
injury.  When  first  seen  it  appeared  as  a  small  black 
spot  on  the  iris,  the  size  of  a  hemp  seed.  In  a  little  less 
than  two  years  it  had  grown  until  it  measured  5  mm. 
vertically  and  7  mm.  transversely.  It  was  removed  by 
operation,  and  six  months  later  it  had  been  reproduced 
and  was  again  removed.  The  walls  of  the  cyst  were 
formed  by  the  iris,  which  was  apparently  split  into  two 
layers  and  was  lined  with  a  layer  of  endothelial  cells. 

The  author  concludes  that  the  cyst  developed  from 
one  of  the  crypts  normally  present  in  the  iris.  It  is 
probable  that  the  crypt  was  occluded  by  the  plastic 


iritis.  The  lymph  streams  continued  to  pour  lymph 
into  the  cavity  so  formed,  and  thus  it  gradually  in- 
creased in  size.  This  seems  a  reasonable  explanation  of 
the  origin  of  tliese  idiopathic  cysts  which  he  considers 
lympha'tic  retention  cysts.  This  case  differs  very  mater- 
ially from  the  majority  of  cases  which  are  of  traumatic 
origin  and  microscopically  are  lined  with  epithelium. 
In  "this  one  the  cyst  was  lined  with  endothelium. 

The  literature  on  the  subject  of  cysts  of  the  iris  is 
very  abundant,  and  I  shall  not  attempt  to  review  it. 
The  point  of  particular  interest  now  is  to  ascertain  how 
often  this  condition  foUows  operations  for  cataract. 
The  histories  of  the  reported  cases  show  that  the  great 
majorities  of  them  follow  punctured  and  incised 
wounds.  So  far  as  I  can  determine  from  the  literature 
at  my  command,  cysts  do  not  often  follow  cataract  ex- 
tractions. I  have  referred  to  a  few  of  them  as  bearing 
somewhat  on  the  case  I  wish  to  present. 

In  J 867,  Mr.  J.  W.  Hulke^  published  a  detailed  ac- 
count of  nineteen  cases  of  cysts  of  the  iris.  Of  these, 
one  followed  an  operation  for  discission,  about  seven 
months  laier,  and  the  other  a  flap  operation,  but  not 
until  ten  years  and  a  half  after  the  extraction.  In  the 
came,  Mr.  Brailey"  reported  a  cyst  of  the  iris  occurring 
in  a  case  operated  on  by  Mr.  Hutchinson  for  cataract. 
A  year  after  the  extraction  a  large  cyst  filled  the  outer 
half  of  the  aqueous  chamber.  There  was  ciliary  conges- 
tion and  diminished  lension.    The  eve  was  excised. 


Gonella"  rejiorts  a  case  of  cysts  of  the  iris  in  an  c 
which  had  been  operated  on  eight  years  before  for  cat 
ract,  by  the  v.  Graefe  method.  A  cyst  filled  the  tec 
poral  half  of  the  anterior  chamber,  and  a  second  vei 
small  one  was  found  on  the  pupillary  margin.  The: 
was  increased  intraocular  tension.  Two  operatic] 
were  done,  but  vision  was  very  little  benefited. 

Story'  reports  a  case  of  cyst  following  a  cataract  ope 
ation  where  the  removal  of  the  tumor  was  followed  by 
poor  result. 

Hirschberg^  gives  an  interesting  description  of  a 
operation  for  a  cyst  which  followed  an  iridectomy  f< 
glaucoma. 

A  successful  case  of  cataract  extraction"  was  follows 
nine  months  later  by  iridocyclitis  and  loss  of  vision, 
description  of  the  cystic  formation  in  the  anterior  chan 
ber  is  given. 

Cross  and  Collins'"  report  two  cases  of  iris  cyst  fo 
lowing  catai'act  extractions.  In  the  first  the  eye  wi 
lost  seven  months  after  the  operation,  by  acute  glai 
coma.  A  year  later  the  eye  was  enucleated  and  the  cy 
found  in  the  interior  chamber.  In  the  second  cai 
a  dense  secondary  membrane  formed  and  was  discise 
seven  months  later.  Sharp  reaction  restated  and  It 
cornea  became  opaque  and  the  degeneration  of  the  ej 
progressed  so  that  enucleation  was  done  two  years  afti 
the  first  operation.  A  cyst  was  found  in  the  anteric 
chamber. 

Mr.  Suell  (Sheffield)  reported  a  case  of  cyst  in  il 
anterior  chamber  occurring  in  a  patient  on  whom  I 
had  operated  for  cataract  fottrteen  years  previously. 

Wordsworth^^  reported  a  remarkable  case  where,  aft< 
the  discission  of  a  lamellar  cataract,  about  three  ycai 
later  there  appeared  several  small  globular  bodies  pn 
senting  a  pearl-like  appearance.  Some  of  them  were  a 
tached  to  the  edge  of  the  iris,  and  others  to  an  opaqt 
membrane  in  the  lower  portion  of  the  pupilary  spao 
while  some  were  lying  free  in  the  anterior  chamber. 

Cysts  of  the  cornea,  although  very  rare,  belong  to  tl 
same  category  as  cysts  of  the  iris.     Mr.  E.   Treaclw 
Collins'"   reports   two  eases   of  epithelial  implantario 
cysts  of  the  cornea,  one  following  a  perforating  woun 
with  a  shot,  and  the  other  following  a  cataract  open 
tion.     In  the  latter  the  eye  was  enucleated  a  year  aftc 
the  extraction.     The  globe  was  shrunken,   the   corn< 
small,  the  retina  completely  detached,  and  the  choro; 
on  one  side.     In  the  center  of  the  cornea  was  found  | 
large  cyst  lined  by  several  layers  of  epithelial  cells.     ] 
relation  to  its  formation  he  says,  "in  the  puncture  v 
the  cataract  knife  some  of  the  epithelial  cells  from 
surface  of  the  cornea  have  been  transplanted  into 
substance,  and  have  proliferated.     As   they  have 
creased  in  numbers  the  central  ones  have  become  press 
upon,  and  consequently  have  broken  down  and  liqt 
fied." 

Alt'^  reported  four  cases  of  cysts  in  the  cornea  folio 
ing  perforating  wounds.  In  two  cases  the  cysts  wc 
lined  with  uveal  pigment  and  filled  with  serotis  flu 
One  had  perfectly  smooth  walls  without  pigment,  and 
the  fourth  there  wore  a  number  of  fine  trabectila;  pa 
ing  from  one  wall  to  the  other.  He  thinks  the  latter  "9 
the  result  of  a  corneal  abscess. 

The  time  at  which  cysts  develop  varies  very  grei 
in  different  cases.  In  ^Ir.  Hulke's  experience,  aire 
quoted,  it  varied  from  seven  months  to  ten  years  an 
half,  these  being  the  extremes.  In  Snell's  case  it 
fourteen  years.  .\n  average  period  would  be  about  1 
years.     In  some  cases  the  cvst  in  an  eye  which  is  bl 
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from  an  injury  is  not  discovered  until  it  is  examined 
after  its  excision.  These  eases  are  of  but  little 
interest  as  compared  with  those  which  develop  in  the 
anterior  chamber  where  the  transparent  cornea  permits 
!i  clear  view  of  them.  It  is  a  matter  of  great  interest  to 
watch  the  development  of  these  growths  from  their  in- 
eipiency.  This  oj^portunity  is  not  often  accorded  the 
surgeon,  as  he  generally  sees  the  cases  after  the  cysts 
have  developed  to  considerable  size. 

The  case  which  I  wish  to  present  is  as  follows :  Geo. 
R.,,  aged  6,  was  first  seen  in  November,  1879.  At  that 
time  he  had  lamellar  cataract  in  each  eye,  with  yellow- 
ish-white nuclei  surrounded  by  projecting  radii.  There 
was  nystagmus  and  a  very  high  degree  of  strabismus 
eonvergens.  The  left  was  not  equal  to  the  right  and 
c-ouverged  continuously.  In  May,  1880,  the  left  in- 
ternus  was  tenotomized  and  an  iridectomy  down  and  in- 
ward made  in  each  eye.  The  visual  result  was  very  good 
and  the  position  of  the  left  ej'e  greatly  improved.  He 
was  not  seen  again  imtil  1895,  fifteen  years  after  the 
iridectomies  were  made.  He  then  had  a  well-marked 
milky  cataract  in  each  eye.  Perception  and  projection 
were  good  in  both.  There  appeared  in  the  bottom  of 
sach  capsule  a  deposit  which  was  probably  cretaceous. 
Discission  was  successfully  done  on  each  eye,  the  opera- 
tions not  being  followed  by  any  reaction.  R.  +  6  D.  V. 
=  0.3;  L  +  9  D.  V.  =r  0.2.  Ordered  same  for  distance 
and  -|-  12  D.  reading. 

He  was  seen  again  in  April,  1897,  and  reported  that 
for  several  months  his  right  eye  had  failed  so  much  that 
it  was  then  quite  useless.  As  this  was  the  better  eye  its 
failure  caused  him  very  great  inconvenience.  A  second- 
ary membrane  had  in  the  meantime  formed  in  the  pupil 
of  the  left  eye,  clouding  it  considerably.  The  cyst 
sprang  from  the  lower  and  inner  angle  of  the  iris.  It 
was  rounded  in  o^itline  and  somewhat  pyriform  in 
shape.  It  measured  5  mm.  transversely  and  ex- 
tended into  the  anterior  chamber  so  as  to  obstruct  tlie 
lower  half  of  the  pupil.  The  inner  margin  of  the  cornea, 
adjacent  to  the  tumor  was  slightly  nebuloiis.  The  cyst 
was  yelloMish  in  color  and  semitransparent,  having  very 
thin  walls.  The  development  of  the  tumor  was  probably 
due  to  the  discission  of  the  soft  cataract,  and  not  to  the 
iridectomy  which  had  been  made  fifteen  years  previously 
for  visual  purposes. 

The  cyst  was  removed  April  2(),  and  the  secondary 
membrane  discised  at  the  same  time.  The  operation  was 
done  liy  making  a  free  incision  at  the  corneoscleral  mar- 
gin, with  a  Graefe  knife.  As  the  knife  had  necessarily 
to  pass  through  the  base  of  the  cyst,  it  collapsed  and  its 
contents  escaped.  The  cyst  was  then  well  drawn  out 
and  with  it  a  limb  of  the  iris,  and  cut  off.  The  second- 
ary membrane  was  then  discised  with  a  cystotome.  A 
few  days  later  the  secondary  membrane  in  the  left  eye 
was  discised.  The  vision  of  the  right  eye  was  quite 
good  for  some  time  after  the  operation,  but  gradually  it 
has  grown  worse  and  he  nciw  depends  on  the  left  eye. 
Judging  from  what  he  writes  there  is  probably  liquefac- 
tion of  the  vitreous  and  a  slow  degenerative  process  go- 
ing on. 

('ysts  of  the  iris  are  of  two  varieties,  the  serous  or 
transparent  and  the  epidermoid.  The  latter  are  called 
pearl  cysts  and  are  filled  with  epithelium  cells  which 
have  undergone  fatty  degeneration.  The  origin  of  these 
cysts  is  now  well  established,  both  by  observation  and 
experiment.  Years  ago  Rothmund  advanced  the  theory 
that  they  were  caused  by  ptrticles  of  epithelium  of  the 
conjunctiva  or  skin,  which  were  carried  into  the  sub- 


stance of  the  iris  by  some  penetrating  substance,  as  a 
foreign  body  or  a  knife,  and  there  proliferated  and  be- 
came the  starting  point  of  the  cyst.  This  theory  has 
been  proven  many  times  by  experiments  on  rabbits'  eyes, 
where  particles  of  epithelium  were  implanted  in  the 
iris.  Several  cases  have  been  reported  where  cilia  have 
been  driven  into  the  anterior  chamber  and  where  later 
en  cysts  have  developed.  Kothmund'%  in  1872,  reported 
three  such  cases. 

On  this  point  Fuchs  says  that  a  cilium  with  its  fol- 
licle carried  into  the  anterior  chamber  may  be  the  focus 
or  nidus  of  development.  The  epithelium  finds  favor- 
able conditions  for  its  nutrition  and  keeps  on  growino-. 
"Afterward  a  cavity  forms  inside  of  it  through  the  ac- 
cumulation of  fluid  which  presses  the  epithelial  cells 
apart  and  converts  them  into  a  coating  for  the  newly 
formed  cyst  cavity." 

Berry  states,  in  the  second  edition  of  hk  work  on  the 
eye,  that  a  serous  cyst  is  a  kind  of  cystoid  degeneration 
of  the  iris  leading  to  the  formation  o"f  a  diverticulum  at 
the  angle  of  the  chamber.  Noyes  says  that  cysts  of  the 
iris  are  the  effect  of  sacculation  in  consequence  of  a 
n-ound  or  operation,  or  they  result  from  the  prolifera- 
tion of  cells  introduced  into  the  anterior  chamber.  De- 
Wecker  says  that  cysts  may  arise  from  posterior  syne- 
chia, and  Alt  that  the  same  may  result  from  anterior 
s}nechi£e. 

The  visual  and  mechanical  effects  of  cvsts  come  on 
slowly  but  surely.  As  the  cyst  grows  it  steadily  covers 
the  pupillary  area,  as  in  the  case  I  have  reported,  and 
gradually  impairs  vision.  But  the  mechanical  effects 
are  far  more  important  and  dangerous.  As  the  cyst 
enlarges  it  presses  on  the  cornea  and  lens  as  well,'  if 
it  is  still  in  situ.  From  the  former  may  develop  opacity, 
Piid  from  the  latter  such  a  pressure  "as  to  displace  it. 
Distortion  of  the  pupil  and  atrophy  of  the  iris  surely 
follow.  More  than  this,  iritis,  iridocyclitis  and  second- 
ary glaucoma  of  the  injured  eye  and  even  sympathetic 
ophthalmitis  of  the  fellow  eye  may  ensue.  'Hence  the 
early  and  radical  extirpation  of  the  cyst  becomes  ur- 
gently necessary.  Simple  puncture  will  not  suffice  as  the 
cyst  will  soon  form  again.  Its  thorough  removal  by  a 
linear  incision  at  the  corneoscleral  margin  is  required. 
The  incision  should  be  liberal  enough  to  allow  the  oper- 
ator to  introduce  suitable  forceps  or  scissor-knife  so  as 
to  remove  th(;  pedicle  or  a  portion  of  the  iris  from  which 
the  growth  has  developed.' 

Each  case  is  a  law  to  itself,  and  will  sometimes  tax 
the  ingenuity  of  the  oparator  to  devise  a  sure  method  of 
removal.  In  the  great  majority  of  cases  the  cyst  is  rup- 
tured in  its  removal  and,  its  wall  being  very  thin,  it  is 
quite  difficult  to  seize  and  draw  it  out  entirely.  If  a 
piece  of  iris  can  be  also  dra-nm  out,  it  makes  the  danger 
of  return  less  probable. 
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DISCUSSION. 

Dr.  C.  F.  Clark,  Cohinibus,  Ohio— The  experience  of  anyone 

must,  limit  him  to  a  small   number  of  cysts  of  the  iris.     In 

fifteen  years  I  have  seen  but  two  eases,  one  congenital  and  one 

probably  traumatic,   although  the  history  was  obscure.     The 
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congenital  case  I  reported  in  Edinburgh  in  1S94,  and  there  was 
only  one  man  at  that  meeting  who  had  had  a  ease  at  all  similar 
to  it.  It  was  a  cyst  of  slow  growth  and  the  child  was  quite 
young  when  I  removed  it.  The  other  case  was  one  that  brings 
out  the  single  point  that  I  wish  to  mention  now,  that  is  in 
reference  to  the  treatment:  The  patient  had  had  trouble  for 
three  or  four  years  and  on  examination  I  found  a  largo  cyst 
with  two  lobes  projecting  into  the  anterior  chamber.  I  sug- 
gested removal  and  believed  nothing  short  of  a  radical  opera- 
tion would  suffice,  as  I  had  been  taught  and  as  the  books  tell 
us.  The  patient  was  not  rcadv  for  this,  however,  and  I  ven- 
tured to  puncture.  I  made  the  puncture  and  withdrew  an  am- 
ber-colored fluid.  I  kept  trace  of  her  for  several  years  and 
there  was  no  recurrence.  This  cyst  may  have  been  unusual  in 
its  character  and  the  puncture  may  have  been  a  questionable 
procedure,  but  I  want  to  put  it  on  record  that  at  times  and 
in  some  eases  puncture  may  be  sufficient. 

Dr.  D.  S.  Reynolds,  Louisville,  Ky. — I  recall  three  eases  of 
cyst  in  the  iris.  One  occurred  in  a  young  man  of  22,  who  ac- 
cidentally punctured  the  eye  with  the  bit  of  a  spiral  auger. 
On  removal  of  this  cyst  it  was  found  to  be  filled  with  sebaceous 
matter.  A  second  case  presented  the  appearance  of  a  sarcoma- 
tous growth  of  the  iris,  but  turned  out  to  be  a  cysticercus 
which  had  emerged  from  the  posterior  surface  of  the  iris.  The 
third  had  all  the  appearances  of  a  serous  cyst.  I  punctured  it, 
but  the  yellowish  fluid  that  e.xuded  kindled  an  irritative  condi- 
tion that  was  followed  by  panophthalmitis,  and  within  a  few 
weeks  the  eve  had  to  be  enucleated. 


CASE   m  WHICH   BOTH   EYES    WERE    LOST 
FROM  CHOROIDAL  HEMORRHAGE  SUB- 
SEQUENT TO  EXTRACTION  OF 
SENILE  CATARACT.* 

BY  ALBERT  RUFUS  BAKER,  INt.D. 

Professor  of  Diseases  of  the  Eye,  Ear  and  Throat,  in  the  Cleveland 

College  of  Physicians  and  Surgeons;  Oculist  and  Aurist  to  the 

Cleveland  General,  St.  Alexis  and  City  Hospitals. 

CLENTJLAND,   OHIO. 

Mrs.  Y.,  aged  C3  years,  with  good  general  health, 
presented  mature  senile  cataract  of  both  eyes,  but  good 
perception  and  projection  in  all  parts  of  the  fields.  The 
pupils  were  reacting  actively  to  light  and  accommoda- 
tion, tension  normal,  and  she  was  in  every  way  an  ap- 
parently favorable  case  for  extraction. 

She  entered  the  Cleveland  General  Hospital,  Dec.  5, 
1894,  and  on  the  following  day  the  right  lens  was  ex- 
tracted without  iridectomy.  It  was  in  every  sense  a 
smooth  operation,  excepting  that  one  or  two  drops 
of  rather  fluid  vitreous  followed  the  lens.  There  was 
a  round  pupil,  centrally  located,  no  hemorrhage  into 
the  anterior  chamber,  and  everything  was  in  such  good 
condition  that,  notwithsi;anding  a  slight  loss  of-  vitreous, 
I  gave  a  favorable  prognosis.  The  dressings  were  re- 
moved on  the  third,  fourth  and  fifth  days,  and  every- 
thing found  progi-essing  favorably;  corneal  wound 
united,  anterior  chamber  re-established,  no  ciliary  con- 
gestion; fingers  counted  readily. 

On  my  visit  on  the  morning  of  the  sixth  day.  the 
patient  said  she  injured  her  eye  with  her  hand  during 
the  night,  and  had  passed  a  sleepless  night,  with  con- 
siderable pain.  I  found  the  anterior  chamber  filled 
with  blood,  and  used  hot  applications  and  atropin  to 
relieve  the  pain,  but  an  iridocyclitis  gradually  developed 
with  occluded  pupil  and  loss  of  all  perception  of  light. 
The  eye  became  soft  and  after  several  months  I  enucle- 
ated it  to  relieve  the  pain. 

l^nfortuiiatcly  an  officious  student  opened  the  eye, 
much  to  my  chagrin,  and  spoiled  the  specimen  for  care- 
ful study.  The  retina  was  detached  and  a  disorganized 
blood  clot  filled  the  vitreous  chamber,  so  that  I  have  no 
hesitation  in  saving  that  at  the  time  of  the  hemorrhage 
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into  the  anterior  chamber,  there  was  also  choroidal  hem- 
orrhage. Whether  the  hemorrhage  was  due  to  the  in- 
jury, as  the  patient  thought,  or  occurred  spontaneously, 
is  questionable. 

On  Dec.  11,  1895,  Mrs.  Y.  returned  to  the  hospital, 
to  have  the  cataract  removed  from  the  left  eye.  After 
reviewing  the  literature  of  the  subject  at  my  cormiiand, 
I  decided  to  make  a  preliminary  iridectomy  and  extract 
the  lens  subsequently.  There  was  no  hemorrhage  fol- 
lowing the  iridectomy,  no  reaction,  and  five  weeks  later 
I  made  extraction.  I  never  made  a  smoother,  cleaner 
operation ;  a  perfectly  Ijlack  pupil,  no  hemorrhage,  no 
escape  of  vitreous.  I  directed  the  orderlies  to  leave  ihe 
patient  on  the  table  for  hall  an  hour  before  removing  to 
the  ward.  A  trained  nursij  was  by  her  side  all  the  time. 
The  patient  did  not  talk,  laugh  or  move,  but  betvreen 
twenty-five  and  thirty  .minutes  after  the  dressings  were 
applied,  she  screamed  \vith  pain.  I  was  called  at  once 
and  raised  her  head  and  gave  her  a  hypodermic  of  mor- 
phin.  I  endeavored  to  soclhe  her  without  avail,  and  in 
a  few  moments  repeated  the  hypodermic  injection.  The 
pain  not  being  rcReved,  I  removed  the  dressings  and 
found  the  entire  vitreous  forced  out  of  the  eye.  While 
I  was  doing  this,  the  ciliary  body  and  retina  protruded, 
as  large  as  the  end  of  ray  finger,  through  the  gaping 
corneal  wound.  It  looked  as  though  a  person  had 
grasped  the  ej'e  tightly  in  the  hand  and  squeezed  out 
all  its  contents.  I  suggested  immediate  enucleation, 
but  it  was  declined.  I  reapplied  the  bandages,  and  after 
pursuing  a  more  or  less  painful  course  of  a  few  weeks, 
v/ith  little  or  no  suppuration,  a  shrunken  globe  about 
the  size  of  a  hazelnut  remained. 

I  made  a  diagnosis  of  choroidal  hemorrhage,  and  yet 
at  no  time  was  there  any  hemorrhage  seen;  the  dress- 
ings were  at  no  time  bloodstained.  The  fellow  eye  hav- 
ing been  lost  from  choroidal  hemorrhage,  and  all  pre- 
cautions that  suggested  themselves  having  been  taken 
10  prevent  its  occurrence,  and  having  talked  the  matter 
over  with  the  patient  and  her  friends  before  the  second 
operation,  they  took  the  matter  more  philosophically 
than  I.  It  was  several  years  before  I  could  speak  of  the 
case  with  any  degree  of  composure.  Since  the  time  of 
that  operation  the  literature  of  the  subject  has  become 
quite  voluminous,  and  judging  by  the  number  of  cases 
reported,  if  there  is  any  truth  in  the  old  saw  that 
"Misery  loves  company"  I  should  be  quite  joyful. 
These  cases  must,  however,  be  of  quite  infrequent  occur- 
rence. This  is  the  only  one  I  have  had  in  between  four! 
and  five  himdred  extractions. 

It  is  not  an  unusual  occurrence  to  have  a  slight  hem- 
orrhage into  the  anterior  chamber  from  the  iris,  during 
the  operation.  I  have  always  looked  on  it  as  an  annoy- 
ing incident,  but  never  considered  it  as  in  any  way  in- 
terfering with  the  securing  of  good  vision.  It  has  sev 
eral  iimes  occurred  to  have  a  hemorrhage  into  the  an 
terior  chamber  several  days  after  cataract  extraction 
presumably  the  result  of  an  injury,  sometimes  leadin) 
to  sharp  reaction  and  iritis,  and  in  two  or  three  ea?es 
partial,  if  not  complete  occlusion  of  pupil,  but  secondar 
operations  have  usually  secured  a  fairly  useful  eye.  I: 
some  cases  the  patients  have  not  acknowledged  an  ir 
jury,  but  my  experience  has  led  me  to  think  that  trai; 
matism  has  been  received  cither  consciously  or  uncor 
seiously. 

I  have  in  mind  the  case  of  Mr.  P.  S.,  an  ideal  ol 
Irishman,  the  anterior  chamber  of  whose  eye,  on  tl 
morning  of  the  <i.\th  dav  after  extraction.  I  found  fillt 
with  blood.    T  inristed  that  he  must  have  injured  it,  bi 
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le  said  he  did  not.  The  case  pursued  a  very  tedious 
;ourse  and  it  ■«tis  only  after  several  secondary  opera- 
ions  that  I  secured  a  fairly  useful  eye.  The  patient 
lisputed  the  amount  of  the  bill,  and  it  was  only  after 
everal  years  and  threatened  litigation  that  I  collected 
he  full  amount,  and  then  the  patient  confessed  that  he 
rot  out  of  bed  unknown  to  the  nurse  and  ran  against  the 
loor,  injuring  the  eye. 

I  have  sometimes  thought  that  hemorrhage  into  the 
interior  chamber  occurred  more  frequently  since  we 
lave  been  using  cocain,  and  possibly  that  its  use  was  a 
predisposing  cause  of  choroidal  hemorrhage,  but  a  more 
•areful  reference  to  the  literature  preceding  the  use  of 
'ocain  inclines  me  to  think  that  the  latter  was  more  fre- 
jueut  then  than  now,  especially  during  the  period  of 
■hloroform  narcosis,  when  cases  were  not  infrequently 
•eported  as  lost  from  hemorrhage,  the  result  of  vomit- 
ng.  Several  writers  have  said  that  we  should  decline 
0  operate  on  the  second  eye  when  one  has  been  lost  from 
;horoidal  hemorrhage.  1  should  very  much  prefer  that 
he  other  fellow  should  do  it,  but  it  seems  like  a  coward- 
y  position  to  hold.  The  use  of  ergot  and  other  drugs 
las  been  suggested  previous  to  the  operation,  but  does 
lot  promise  much,  if  anything.  The  most  promising 
ivay  out  of  the  dilemma  is  that  practiced  by  Valude  of 
Paris.  When  I  suggested  the  title  of  this  paper,  I  had 
rhe  same  thought  in  my  mind;  indeed,  the  purpose  of 
this  paper  was  to  suggest  the  method  of  reclination,  as 
practiced  by  our  forefathers.  I  greatly  regret  that  the 
thought  did  not  come  to  me  earlier,  and  it  seems  strange 
to  me  now  that  it  did  not,  as  I  had  my  patient  under  ob- 
servation for  a  year,  fearing  the  result  of  the  operation 
iill  the  time.  But  as  a  matter  of  fact  it  did  not  occur  to 
me  until  many  months  after  I  had  lost  the  second  eye, 
but  as  our  eminent  French  confrere  has  already  put  the 
suggestion  in  practice,  before  the  opportunity  presented 
for  me  to  do  so — and  I  can  assure  you  I  am  glad  it  has 
not — T  will  append  a  brief  abstract  of  his  case. 

Hp  adopted  the  followinfr  prooedure,  recommended  by  Gen- 
^oul  of  Lyons,  and  modified  by  Desmaires,  but  originallj'  de- 
rived from  the  Arabic  and  Egj'ptian  physicians  of  olden  times. 
He  m.ide  a  small  incision  in  the  sclerotic  a  few  mms.  outside 
the  limbns,  with  a  fine  knif.?.  and  then  introduced  through  the 
apeiture  thus  made  a  small  curette,  witli  which  he  depressed 
the  lens  without  risk  of  rupturing  tho  capsule.  The  operation 
was  easy  and  painless,  .the  lens  was  held  down  in  its  new  posi- 
tion for  a  few  seconds  with  the  instrument,  and  on  withdrawal 
of  the  curette  it  showed  no  tendency  to  leave  its  resting  place. 
The  pupil  looked  quite  black.  After  operation  there  never  was 
a  .trace  of  pain,  nor  was  there  any  vomiting  such  as  some  of  the 
older  surgeons  used  to  describe.  The  patient  left  the  hospital 
in  about  eight  days,  having  V.  with  -|-  12D.  =  1/3,  with  -f  15  D. 
She  could  read  the  newspaper;  the  pupil  was  black,  there  was 
slight  tremulousness  of  the  iris.  With  the  ophthalmoscope  could 
be  seen  a  distinct  cupping  of  the,  disc  which  was  somewhat 
pallid,  .and  some  tortuosity  of  the  vessels.  This  condition  of  a 
chronic  simple  glaucoma  without  elevation  of  tension,  may  very 
probably  have  been  .the  cause  of  the  inopportune  hemorrhage  in 
the  other  eye.  Valude  saw  the  patient  again  six  weeks  after 
the  operation,  when  the  eye  was  still  well  and  quiet.  Although 
one  swallow  does  not  make  a.  summer,  still  Valude's  success  en- 
courages one  to  hope  that  in  a  case  such  as  his,  where  for  some 
reason  extraction  can  not  be  done,  our  resources  are  not  ex- 
hausted, and  reclination  may  give  a  good  result  which  we  may 
trust  will  be  permanent.  The  recital  of  this  eminently  satis- 
factory case  may  serve  to  cheer  a  surgeon  greatly  when  face  to 
face  with  a  very  depressing  state  of  affairs,  and  .to  encourage 
the  adoption  of  a  bold  but  wise  endeavor.' 

I  also  append  a  short  bibliography  of  the  recent  liter- 
ature of  the  subject  supplementing  that  of  Spalding  in 
the  Archives  of  Ophthalmology,  Vol.  xxv.  No.  1. 

1  Valude:  Ophthalmic  Review,  London,  vol.  xviii,  210,  April,  1899; 
Reclination  of  Cataract  in  a  Patient  whose  other  Eye  had  been  lost  by 
Hemorrhage.    Annales  d'Oculistique,  January,  1899. 
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DISCUSSION. 

Dr.  C.  W.  Hawlev,  Chicago — I  would  like  to  offer  a  sugges- 
tion in  regard  to  the  operation  on  the  second  eye.  In  a  case 
where  the  first  eye  is  lost  by  internal  hemorrhage,  it  is  barely 
possible  that  the  old-fashioned  operation  done  by  the  traveling 
quack  might  be  a  source  of  relief.  I  have  in  mind  an  instance 
where  I  operated  on  a  woman,  whose  mother  had  been  operated 
on  years  before.  A  quack  had  introduced  a  needle  of  some  kind 
and  simply  pushed  the  cataract  into  some  other  portion  of  the 
eye.  and  the  mother  received  .ahnost  as  good  vision  as  the 
daughter  had  after  extraction.  Is  it  not  possible  that  this 
might  be  done  in  cases  where  there  is  hemorrhage  to  be  ex- 
pected ? 

The  expulsion  of  the  contents  from  the  eye  reminds  me  of  a 
case  I  had  last  fall.  I  operated  on  an  old  man,  for  simple 
senile  cataract,  and  after  having  made  an  Incision  with  the 
cystotome  he  contracted  the  muscles  of  the  eye  and  face  until  he 
was  blue,  and  there  was  no  relief  of  the  spasm  until  the  en- 
tire contents  of  the  ball  was  expelled. 

Dk.  J.  L.  Thompson,  Indianapolis,  Ind. — ,Tust  to  cheer  the 
Doctor  up  a  bit  I  will  say  that  about  twenty-five  years  ago  I 
had  a  patient,  a  woman,  of  about  300  pounds,  with  a  very  nice- 
looking  eye  which  I  thought  I  could  operate  on  very  satisfac- 
torily. I  made  as  pretty  an  extraction  as  ever  I  did  in  my  life. 
About  .three  hours  later  I  was  informed  that  she  was  suffering 
very  much,  and  I  had  almost  the  experience  described  bv  Dr. 
Baker  after  his  last  operation.  Again,  ten  years  ago,  I  had 
just  such  another  case,  and  I  can  sympathize  with  the  Doctor 
for  that  awful  sinking  feeling  in  his  stomach,  for  I  know  that 
such  a  case  .takes  away  one's  appetite  for  days. 

Dr.  W.  H.  Dudley,  Easton,  Pa. — I  would  like  to  report  an 
eye  lost  by  intraocular  hemorrhage  a  few  years  ago.  The  pa- 
tient was  a  female  aged  about  CO,  with  a  mature  senile  catar- 
act, functional  examination  and  tension  normal.  A  simple  ex- 
traction was  performed  under  cocain,  without  accident.  A  few 
moments  la.ter,  while  reposing  the  iris,  the  patient  pressed  the 
lids  somewhat,  when  a  large  amount  of  vitreous  escaped  and  the 
patient  complained  of  great  pain,  which  in  spite  of  anodynes 
persisted  for  over  twenty-four  hours.  A  shrunken  eyeball  re- 
sulted and  was  enucleated  a  year  afterward,  and  when  divided 
it  showed  that  a  hemorrhage  had  occurred  from  the  choroid, 
anteriorlj%  near  the  ciliary  body.  Soon  after  this  I  extracted  a 
cataract  from  the  other  eve,  and  in  doing  so  took  .the  precau- 
tion to  give  her.  a  half  hour  beforehand,  a  dose  of  ergot,  and 
shortly  before  operating  a  hypodermic  of  morphia.  I  operated 
in  the  bed  in  which  she  was  to  remain  and  she  was  not  allowed 
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to  move  for  twenty-four  hours.     A  good  result  was  obtained. 

Dr.  S.  D.  Kisley,  Philadelphia — I  arise  to  suggest  the  im- 
portance of  vascular  disease  as  an  etiologic  factor  in  these  eases 
of  intraocular  hemorrhage  following  operations  which  open 
the  eyeball.  I  ha^e  published  the  report  of  one  case  in  which 
this  unfortunate  accident  occurred ;  a  Morgagnian  cataract  in 
an  aged  woman  with  extensive  atheroma  and  marked  disturb- 
ance of  the  circulation.  Immediately  following  the  corneal  sec- 
tion, the  lens  was  forcibly  extruded  and  followed  at  once  by 
profuse  loss  of  fluid  vitreous.  In  a  moment  a  stream  of  bright 
red  blood  issued  from  the  wound,  so  profuse  as  to  saturate  the 
pillow.  The  patient  suffered  intensely  from  occipital  pain.  It 
is  probable  that  the  diseased  intraocular  blood-vessels  ruptured 
when  the  support  of  the  normal  ocular  tension  was  removed  by 
the  corneal  section.  A  few  months  later  she  died  suddenly  from 
intracranial  apoplexy.  The  presence  of  general  atheroma  is 
always  an  added  source  of  danger  in  operations  which  lower 
the  ocular  tension  suddenly. 

Dr.  D.  S.  Eetnold.s,  Ijouisville,  Ky. — I  want  to  add  one  more 
case:  a  man  of  48,  in  apparently  good  health,  came  to  me  with 
immature  cataract  in  both  eyes.  I  did  a  preliminary  iridectomy 
on  the  eye  which  had  the  most  mature  ca.taract,  for  the  reason 
that  there  was  plus  tension  in  both  eyes.  Less  than  a  half  hour 
after  the  iridectomy  was  done  I  was  sent  for,  and  found  him  in 
great  pain.  The  dressings  were  saturated  with  blood,  the  side 
of  his  face  covered  and  the  bedclothing  stained.  Examination 
showed  that  a  stream. of  blood  was  spurting  out  of  the  wound 
in  regular  pulsations.  I  enucleated  the  eye  the  next  day,  making 
an  engagement  to  operate  on  the  other  eye  when  it  became  im- 
possible to  count  lingers.  Thirty  days  afterward  he  fell  from 
his  horse,  dead  from  apoplexy. 


SOME     OCULAR     MAISTiFESTATIONS      OF 
ARTERIOSCLEROSIS.* 
BY  CHARLES  H.  BEARD,  M.D. 

CHICAGO. 

I  have  selected  from,  private  practice  five  cases  which 
fairly  represent  phases  of  ocular  affection  occurring  in 
conjunction  with  degenerative  changes  in  the  circula- 
tory system.  I  would  state  by  way  of  perface  that  each 
one  of  the  five  individuals  in  question  enjoyed  a  degree 
of  good  health  and  activity,  and  was  characterized  by  an 
excellence  of  physique  far  beyond  the  average  for 
their  age,  none  having  been  under  55,  and  in  every  in- 
stance any  evidence  of  other  ailment  save  that  of  the 
circulatory  system  was  practically  lacking.  Signs  of 
morbid  changes  in  the  walls  of  the  blood-vessels,  how- 
ever, with  the  attendant  modifications  in  the  size  and  ac- 
tion of  the  heart,  were  uniformly  present  and  palpable. 
It  may  be  stated,  moreover,  that  these  patients,  to  whom 
the  drawings  refer,  have  since  been  under  observation 
for  periods  ranging  in  extent  from  about  seven  months 
to  about  three  years,  coming  down  to  the  present;  that 
none  has  suffered  any  sort  of  damage  to  the  fellow  eye — 
in  other  words,  the  abnormality  has  been  strictly  mono- 
lateral,  and  so  far  as  recent  reports  indicate,  the  defec- 
tive eye  has,  in  every  case,  become  quiet,  though  in  only 
one  has  the  vision  in  the  worse  eye  improved,  viz..  Case 
3,  from  20/300  to  20/50+. 

Case  1. — The  ease  of  Mrs.  Z.,  aged  64,  already  re- 
ported,' is  again  cited  because  of  the  striking  ophthal- 
moscopic picture  herewitli  exhibited.  I  think  I  have 
never  seen  another  fundus  wherein  the  sinuosity  of  the 
veins  was  so  extreme. 

Case  2. — Mrs.  W.,  aged  55,  a  Jewess,  was  always  well 
excepting  a  facial  paralysis  fifteen  years  before.  She 
came  for  examination  of  the  eyes  and  to  be  fitted  with 
glasses,  Jan.  14,  1898. 

R.  V. =20/70— ;  20/20  with  -f  2  sph. 

L.  V.  =  20/200;  20/40— with  -f  2  cyl.  ax  75°. 

The  ophthalmoscope  revealed  change  in  the  retinal 

•Presented  to  the  Section  on  Opbtlialmolo^y.  at  the  Fiftieth 
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vessels,  suggestive  of  atheroma  and  ajteriosclerosis,  to- 
gether with  a  few  minute  orange  dots  in  the  choroids.  I 
ordered  glasses  as  above  September  20.  She  returned 
because  for  a  day  or  two  she  had  been  unable  to  see  with 
the  right  eye. 

R.  V.  =  20/200,  uncertainly. 

L.  V.  3=  20/40 ;  with  glasses  as  above. 

The  ophthalmoscope  showed  embolus  or  thrombosis 
of  the  right  lower  tempor.il  artery  just  where  it  gives  off 
the  first  good-sized  branch,  terminating  in  tlie  lower 
macular  region,  with  hemorrhages  and  white  exudates 
over  the  affected  area.  Under  potassium  iodid,  massage, 
cathartics,  etc.,  these  soon  began  to  disappear,  and 
vision  had  risen  to  20/70,  when,  about  Xovember  25, 
fresh  "hemorrhages  ensued  at  the  same  site.  I  advised 
the  patient  to  go  to  Hot  Springs,  Ark.,  for  the  baths  and 
massage,  and  to  continue  the  iodid  in  moderate  doses. 

I  next  saw  her  on  March  9,  1S99,  she  having  in  the 
meantime  been  to  Hot  Springs,  where  she  remained  one 
month.  The  retinal  hemorrhages  and  exudations  were 
all  gone,  only  degenerative  changes  showing  where  they 
had  been. 

R.  Y.  =  20/50. 
'  Her  last  visit  was  May  22,  when  the  second  sketch- 
was  made.  The  right  eye  was  now :  V.  =  20/50+,  The 
first  sketch  was  made  at  the  time  of  the  second  hemor-- 
rhage,  about  ISrovember  25.  The  field  herewith  pre- 
sented was  taken  Oct,  12,  1898. 

Case  3. — Martin  G.,  aged  63,  a  German,  bookkeeper, 
came  to  be  fitted  with  glasses.  May  11,  1898.  Thirty-six 
years  ago  he  had  syphilis,  and  was  treated  at  his  home 
in  Bavaria,  by  an  army  surgeon,  and  soon  cured,  having 
been  in  good  health  ever  since.  Two  years  ago  he  had 
partial  loss  of  function,  beginning  in  the  thumb  and 
rapidly  extending  to  the  whole  arm.  This  soon  dis-ap- 
peared.  Occasionally  he  has  a  prickling  arise  in  the 
tongue  and  then  in  the  right  side  of  the  nose  and  lips. 

R.  V.=10/200;  20/30-^with4-4sC:-!-  105c.  ax,  50°. 

L.  V.  =  10/200;  20/40  with —5  (antimetropia). 

He  had  been  wearing  for  his  work,  0,  D,  +2s, 
0.  S. — 4,  and  hence  doing  it  all  with  the  left  eye,  as  ihe 
right  eye  required  the  additional  of  +3D  for  near  vision 
The  ophthalmoscope  showed  great  meandering  of  the 
retinal  vessels,  and  plentiful  changes  in  their  walls, 
much  more  pronounced  in  the  left — myopic — eye. 

I  ordered  spectacles  as  above,  with  +3D  added,  in 
segments,  for  near  vision.  After  wearing  the  glasses  for 
twelve  days  he  came  back  to  say  that  he  liad  suddenly  j 
lost  the  sight  of  the  left — myopic — eye.  The  ophthal- 
moscope revealed  a  tremendous  neuroretinitis  of  that 
eye,  with  innumerable  hemorrhages,  etc.  After  the 
lapse  of  three  weeks  more,  iridochoroiditis  supervened  in 
this  eye,  then  secondary  glaucoma  on  June  21,  as  a  re- 
sult of  the  mydriatic,  perhaps.  This  was  treated  with 
eserin.  By  July  5  the  eye  had  become  quiet  and  the  T 
normal.  V.=perception  of  light.  Media  clear — fundus 
essentially  unchanged.  About  this  time  the  patient  was 
persuaded  by  his  friends  to  try  osteopathy.  January  6, 
1899,  I  dropped  him  a  line  to  call,  and,  after  a  few  davs. 
he  did.  The  eyes  were  then  quiet :  T  of  left  normal, 
but  its  lens  had  become  opaque. 

C.\SE  4. — Mrs.  C,  aged  67,  came  for  consultation  anc 
examination  ISTov.  1,  1898.  Nearly  two  years  previousl] 
she  had  run  against  a  towel-rack,  the  rounded  end  oj 
which  struck  just  above  the  right  eyebrow.  The  blo^ 
was  not  severe  enough  to  cause  any  contusion  nor  ecchy 
mosis,  but  from  that  time  she  was  conscious  of  somi 


^  Illustrations  omitted  by  author's  request. 
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isturbance  of  vision  in  that  eye,  and  had  constant  in- 
.ination  to  brush  something  away,  although  it  was  not 
ntil  nearly  a  year  after  this  accident  that,  in  rubbing 
le  left  eye,  she  discovered  that  the  sight  of  the  right 
ad  failed.    E.  Y.  =  20/200;  20/100  with  +  2. 

L.  V.  =  20/200;  20/20  with  +  2.25. 

The  lower  field  of  the  left  was  almost  lacking.  The 
phthalmoscopic  examination  disclosed  in  the  right 
andns  the  conditions  here  depicted :  Up  and  out  from 
le  optic  disc  along  larger  vessel  one  could  see  what 
lUst  have  been  the  vortex,  or  rallying  point,  as  it  were,  of 
le  whole  trouble,  and  one  could  be  allowed  to  assume 
lat  here,  as  a  result  of  the  concussion,  a  retinal  vessel 
as  broken.  The  right  fundus  was  normal,  excepting 
lat  the  appearances  of  the  retinal  vessels  told  of  degen- 
ration  of  their  walls,  being  very  similar  to  those  shown 
1  the  lower  half  of  the  drawing. 

Case  5. — The  cause  of  the  ocular  disturbance  was  ex- 
raocular  in  this  case:  Mrs.  H.,  aged  63.  Two  weeks 
efore  coming  to  me  she  went  into  a- dark  room  and  fell 
ver  a  trunk,  alighting  on  her  hands,  and  not  striking 
er  head,  and  was  considerably  shaken  up.  Soon  after 
le  seemed  to  experience  confusion  in  looking  at  objects, 
ad  at  the  end  of  a  week  observed  that  she  saw  double, 
he  had  been  suffering  considerable  pain  in  and  around 
le  right  eye,  much  worse  at  night.  I  found  complete 
aralysis  of  the  right  abducens;  no  other  paralysis; 
ight  exophthalmus,  engorgement  of  temporal  conjunc- 
val  veins,  and  edema  of  right  lower  lid. 

E.  V.  =  20/200 ;  20/20—  with  +  4. 

L.  V.  =  20/200;  20/20  with  +  4. 

The  ophthalmoscope  showed  right  choked  disc,  left 
.nuous  and  irregular  vessels,  minute  choroidal  spots 
f  bright  orange  color,  situated  chiefly  outward.  I  or- 
ered  the  above  glasses  for  constant  wear,  potassium 
)did  in  augmenting  doses  and  faradism  and  massage 
)  be  applied  to  and  about  the  right  eye.  By  the  middle 
f  the  following  December,  the  eye  had  made  complete 
scovery,  not  a  trace  of  the  recent  disturbances  being, 
ift.  Here  the  probable  cause  was  hemorrhage  external- 
r  in  the  orbit  precipitated  by  the  fall. 

The  object  sought  in  calling  attention  to  these  cases 
>  to  emphasize  certain  facts  with  regard  to  the  eyes  of 
Iderly  individiials  distinguished  by  well-marked  syrap- 
Dms  of  atheroma  and  arteriosclerosis — facts  already 
nown,  it  is  true,  but  insufTiciently  studied  and  wei2:hcd, 
J  it  would  seem,  by  the  average  practitioner  of  ophthal- 
lology.  The  signs  of  advanced  disease  of  the  general 
irculatory  system  are  cojnparatively  easy  of  recogni- 
Lon,  and  the  ophthalmoscope  affords  singular  facility 
sr  the  detection  of  analogous  conditions  within  the  eye. 
Vith  it  we  are  brought  in  closer  touch  with  the  status 
f  the  circulatory  apparatus  than  is  possible  by  any 
ther  means  in  any  other  part  of  the  body.  And  it  is 
a  the  retina,  which  is  the  part  most  accessible  to  this 
Dstrument,  that  a  relatively  very  slight  accident  to  the 
ascular  machine  can  do  more  harm  than  could  obtain 
Isewhere  in  the  entire  anatomy.  Aside  from  the  great 
lelicacy  of  its  construction,  and  the  importance  of  its 
unction,  it  is  peculiar  in  that  its  vessels  are  so  spread 
'Ut  and  isolated,  so  nearly  helpless  in  the  matter  of  ef- 
ecting  anastomoses  for  the  sake  of  surmounting  such 
ibstacles,  and  which  are  readily  established  almost 
iverywhere  else  in  the  physical  economy.  For  these  rea- 
ons  it  were  well  and  wise  to  encourage  not  only  univer- 
al  familiarity  with  all  those  things  which  are  known 
0  be  tokens  of  a  morbid  state  of  the  vascular  system, 
rat  also  to  inaugairate  widespread  investigation  with 
:he  view  of  finding  new  ones. 


Did  time  permit,  it  would  be  a  pleasure  to  review  the 
literature  of  this  theme,  and  to  describe  the  diverse 
features  by  \vliich  the  presence  of  the  malady  is  revealed. 
Among  the  oculists  who  have  done  good  work  along  this 
line  are  Goldzieher,  Wegenmann,  Sattler  and  Ehael- 
mann  in  Germany;  Gunn  and  Williamson  in  Great 
Britain,  and  Hasket  Derby  and  Harry  Friodenwald,  in 
America.  Thoroiigh  acquaintance  with  the  teachings 
relative  to  this  subject,  together  with  the  demonstra- 
tions furnished  by  our  various  clienteles,  might  enable 
us  as  specialists  to  pre  rent  many  a  grave  disaster,  not 
alone  where  the  precious  organ  of  vision,  but  where  life 
itself,  is  concerned.  AVith  equal  felicity  we  might,  by 
timely  counsel,  avert  an  expulsive  hemorrhage  after  the 
extraction  of  a  cataract,  a  seizure  of  acute  glaucoma, 
or  a  fatal  attack  of  cerebral  apoplexy.  The  field  of 
possibilities  here  offered  is,  indeed,  a  rich  one — pos- 
sibilities in  the  way  of  diagnosis,  of  prognosis  and 
prophylaxis,  in  our  dealings  with  victims  of  the  dis- 
orders under  discussion. 

A  few  words  as  to  their  general  conduct  in  the  avoid- 
ance of  all  unnecessary  strains,  shocks  and  Jars,  a  few 
hints  as  to  their  diet  and  other  habits  of  body,  supple- 
mented by  the  judicious  administration  of  those  selec- 
tions from  the  materia  medica  which  will  serve  to  fur- 
ther our  ends,  and  we  may  do  wonders.  So  precarious 
is  their  state  that  it  is  enough  to  make  one  hesitate 
before  handling  them  according  to  one's  accustomed 
routine  of  practice,  and  to  deplore  the  fact  that  greater 
light  for  his  path,  in  the  management  of  them,  is  not 
available.  As  above  stated,  I  suspected  that  the  use  of 
atropin  in  Case  3  resulted  in  secondary  glaucoma,  and  I 
have  even  wondered  if  the  separate  correction  of  the 
refractive  errors  in  Cases'  2  and  3,  thus  inducing  an 
unwonted  exertion  on  the  part  of  these  anisometropic 
eyes,  may  not  have  been  a  factor  in  the  precipitation  of 
the  serious  retinal  lesions. 

DISCUSSION. 

Dr.  G.  E.  de  Schweinitz,  Philadelphia,  presented  drawings 
to  supplement  those  exhibited  by  the  Doctor,  prepared  to  illus- 
trate some  of  the  points  made.  These  were  dra\vn  from  patients 
having  arteriosclerosis,  but  who  were  unconscious  of  their  seri- 
ous condition. 

Dr.  C.  a.  Veasey,  Philadelphia — Tlie  ocular  manifestations 
of  this  disease  have  been  so  thorough!}'  considered  to-daj-  that 
little  remains  to  be  said,  except  in  the  way  of  corroboration. 
Quite  recently  I  have  had  the  opportunity  to  study  an  unusual- 
ly well-marked  case,  the  patient  being  a  man  32  years  of  age. 
Many  of  the  piitieiits  are  elderly  people  in  vyhom  we  might  ex- 
pect such  changes,  but  quite  frequently  the  conditions  are  also 
seen  in  those  of  less  mature  age.  A  drawing  made  of  my  case, 
and  here  presented,  shows  exceedingly  well  all  the  changes  so 
ably  pointed  out.  The  patient  simply  complained  of  being  un- 
able to  see  well,  but  .the  ophthalmoscopic  examination  showed 
marked  hemorrhages  throughout  the  fundus,  two  or  three  spots 
of  atrophy  {the  sites  of  former  hemorrhages),  and  at  the  points 
where  the  arteries  crossed  .the  veins  the  latter  could  seldom  be 
seen  on  account  of  the  thickness  of  the  arterial  coats.  Beyond 
these  points  the  veins  were  decidedly  tortuous,  and  most  of  the 
hemorrhages  had  occurred  in  the  neighborhood  of  these  tortu- 
ous veins.  In  one  of  the  superior  veins  the  condition  of  con- 
striction to  which  attention  was  called  in  a  recent  paper  by  Dr. 
Harry  Friedenwald  is  especially  well  marked ;  when  it  is 
crossed  by  the  artery  its  size  is  reduced  to  that  of  a  mere 
thread,  but  afterward  it  regains  its  normal  caliber. 

I  have  also  had  the  opportunit}-  of  studying,  within  the  past 
two  years,  a  case  of  marked  arteriosclerosis  of  the  retinal  ves- 
sels in  a  man  of  60,  without  any  general  symptoms  of  the  dis- 
ease. In  the  first  case  to  which  I  have  referred  the  urine  and 
blood  examinations  were  normal,  but  the  vessels  rolled  under 
the  fingers  like  whip-cords,  and  there  was  a  double  heart  mur- 
mur; in  the  last  case  there  were  no  symptoms  other  than  those 
seen  in  the  eye. 

It  is  my  belief  that  in  all  of  these  cases  there  should  be  a  very 
very  grave  prognosis. 
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Dr.  John  Harle}',  in  the  Gulstonian  lectures  of  three 
decades  ago,  discussed  four  vegetable  neurotics  which 
have  occupied  an  important  place  in  materia  medica  for 
more  than  twenty  centuries.  These  drugs  were  conium, 
opium,  belladonna,  and  hyoscyamus.  To  these  might 
justly  be  added  aconite  and  mandragora.  These  rem- 
edies have  maintained  practically  their  present  positions 
since  the  renaissance  of  medicine.  Aconite  was  very 
early  employed  by  the  monks  in  the  treatment  of  fever, 
since  under  the  canon  law  of  the  church  they  were  for- 
bidden to  shed  blood  unless  by  special  dispensation 
Consequently,  around  the  ruins  of  the  old  monasteries 
are  to  be  found  wild  plants  of  aconite,  originally  em- 
ployed for  medicine,  and  not  for  poison,  as  is  usually, 
but  uncharitably,  believed. 

Of  these  vegetable  neurotics,  the  one  most  abused  has 
undoubtedly  been  opium,  its  chief  alkaloid  having  pro- 
duced more  misery,  though  it  has  relieved  more  suffer- 
ing, than  any  other  agent  in  the  materia  medica.  It  is 
not,  however,  with  the  therapeutic  employment  of  mor- 
phin,  but  with  one  of  the  results  of  its  abuse  that  I  pro- 
pose to  deal  in  the  present  paper. 

The  close  resemblance  between  morphin  and  certain 
products  of  nerve  tissue  change  certainly  tend  to  indi- 
cate that  it  is  more  easily  transported  by  the  blood  than 
many  other  remedies. 

It  is  not  astonishing,  therefore,  to  find,  as  Bureau 
and  Ringer  have  shown,  that  it  passes  readily  from  the 
maternal  circulation  through  the  i^lacenta,  into  the  fetal 
circulation.  About  thirty  years  ago  this  fact  was  de- 
monstrated clinically  by  Calkins,  who  found  that  the 
cltildren  of  mothers  addicted  to  the  use  of  opium  died 
of  marasmus,  unless  nursed  by  the  mother,  or  given 
opium  when  fed  from  the  bottle.  His  observations  were 
later  corroborated  by  Erlenmeyer,  F.  H.Hubbard  of  New 
York,  Kiernan  and  F.  B.  Earle  of  Chicago,  Madison  of 
Brooklyn,  C.  H.  Hughes  of  St.  Louis,  P.  C.  Layne  of 
Cincinnati,  and  others. 

This  congenital  opium  habit  adds  one  more  problem 
to  obstetrics,  since  it  involves  both  the  treatment  of  the 
opium-using  mother  during  pregnancy,  and  the  infant 
after  delivery.  It  requires  considerable  delicate  acumen 
to  guide  a  mother  and  child  between  the  Scylla  resulting 
from  opium  deprivation,  and  the  Charybdis  consequent 
to  opium  using.  There  is  very  little  doubt  that 
maternal  use  of  this  drug  during  pregnancy  produces, 
as  Talbot  of  Chicago  has  sho'mi,  degenerate  children, 
but  it  is  equally  certain  that  the  evils  of  deprivation  are 
fully  as  great. 

The  management  of  the  infantile  opium  habit,  when 
congenital,  is,  however,  much  less  difficult  than  that  of 
the  acquired  habit  during  infancy  through  the  use  of 
soothing  syrups,  etc.  The  use,  or  misuse,  of  soothing 
syrup  for  infants  is  much  older  than  generally  supposed. 
Crabbe,  in  "The  Borough,'"  sung  of  it  a  century  ago. 

An  artificial  alkaloid  of  opium,  aporaorphia,  has  re- 
cently become  very  prominent  in  therapeutics.  Its  value 
as  an  emetic  and  a  diaphoretic  is  so  well  established  as 
to  need  no  further  reference. 

•Presented  to  the  Section  on  MaterLi  Medica.  Pharmacy  and 
Therapeutics,  at  the  Fiftieth  Annual  Meeting  of  lue  American 
Medical   Association,  held  at  ("oinmbus.  Ohio.  June  C-9.  1899. 


Its  efficacy  in  certain  nervous  conditions,  however, 
resulting  from  its  sedative  action  through  emesis  has 
received  too  little  attention.  There  are  excellent  reasons 
for  believing  that,  like  tartar  emetic,  it  ma}'  exert  a 
sedative  influence  without  producing  vomiting.  It  was 
a  common  practice  among  the  English  laboring  class, 
about  four  decades  ago,  to  quiet  the  excitement  produced 
by  alcohol  and  the  resultant  motor  restlessness  by  the 
administration  of  tartar  emetic.  Frequently  the  wife 
purchased  this  drug  on  Saturday  night,  and  mixed  it 
\rith  the  last  dose  of  liquor  taken  by  her  husband  on 
Sunday.  The  man,  in  consequence,  usually  arose  on 
Monday  in  very  fair  condition  to  resume  the  weekr's  labor, 
and  better  enabled  to  refrain  from  the  use  of  alcohol 
during  the  week.  Undoubtedly  in  the  majority  of  cases 
tills  somewhat  heroic  treatment  resulted  beneficially,  the 
untoward  effect  which  rarely  occurred  being  due  prob- 
ably to  personal  idiosyncrasies  or  to  unknown  pathologic 
defect.  It  is  not  surprising,  therefore,  that  this  method 
of  treating  alcoholism  should  be  adopted  in  certain  so- 
called  cures  for  inebriety,  apomorphia,  however,  being 
substituted  for  tartar  emetic,  because  less  dangerous. 
Apomorphia  has  been  given,  not  only  to  secure  sedation, 
but  to  produce  a  moral  effect  as  well.  The  action  of  this 
drug,  tartar  emetic  and  ipecacuanha  suggest  a  study  of 
the  relations  of  the  emetics  to  sedation,  especially  when 
we  remember  the  part  which  the  gastro-intestinal 
canal  plays  in  the  production  of  toxins,  leucomains,  etc., 
underlying  mam'  conditions  of  motor  restlessness. 

Because  of  its  tise  as  a  state  poison,  conium  macula- 
tum  has  been  known  in  toxicology  for  more  than  twenty 
centuries.  The  description  of  the  death  of  Socrates 
gives  a  very  clear  picture  of  its  physiologic  action. 

The  variation  in  the  quality  of  the  drug  has  occasioned 
much  controversy  as  to  its  efficacy  as  a  remedial  agent, 
some  physicians  having  advantageously  employed  it, 
while  others  have  derived  no  benefit  from  its  use.  It 
has  periodically  dropped  into  disuse,  only  to  as  suddenly 
revive  and  become  the  subject  of  a  therapeutic  "boom." 
As  the  drug  can  not  be  copyrighted,  it  is  obvious  that  the 
variable  employment  of  the  remedy  is  due  to  accidental 
features  in  the  drug  itself,  rather  than  to  a  personal  ele- 
ment of  error  arising  from  the  mental  makeup  of  the  in- 
dividual physician. 

Storck.  the  greatest  therapeutist  of  the  eighteenth 
century,  found  conium  of  decided  value,  and  his  results 
were  strongly  corroborated  by  the  Italian  therapeutist, 
Viventius,  who  published  an  extended  monograph  on  the 
subject  in  IT 77. 

Ijike  many  other  organic  drugs,  conium  has  suffered, 
in  reputation  from  the  unfounded  belief  that  plants  al-i 
ways  afford  like  therapeutic  principles,  irrespective  of 
the  soil  on  which  they  are  grown.  As  the  culture-me- 
dium determines  pathogenic  or  toxic  activity,  so  does  the 
soil  in  which  a  plant  is  grown  influence  its  medicinal 
quality.  Conium,  for  instance,  grown  in  Scotland,  or 
cultivated  too  carefully,  is  therapeutically  inert.  An- 
otiier  truth  illustrated  by  tliis  drug  is  that  frequently 
the  volatility  of  the  ingredients  of  a  preparation  affects 
its  thera])cutic  activity.  This  influence  can  not  be  restored 
entirely  by  standardization,  since  tlic  volatile  alkaloid 
when  removed  seems  to  be  changed  in  composition,  a1 
least  so  far  as  regards  its  medicinal  virtues. 

Conium  in  the  form  of  a  good  fluid  extract,  having 
the  characteristic  mouse-like  odor,  is  almost  an  idea 
sedative  for  motor  restlessness,  since  it  leaves  the  brail 
clear,  and  docs  not  disturb  the  heart.  It  is  not  sur 
prising,  therefore,  that  the  remedy  is  well  borne  b' 
children.     It  not  only  acts  as  a  sedative,  but  exerts  ai 
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erative  influence,  an  action  which  is  rather  exceptional 
:h  the  class  of  remedies  to  which  it  belongs.  To  this 
t-named  property  is  probably  due  the  influence  which 
in  part  exerts  iu  controlling  the  untoward  effects  of 
i  broniids  in  epilepsy,  an  action  which  was  first  ne- 
ed by  Dr.  Harriet  Alexander.  The  pathologic  state 
acute  mania,  and  similar  conditions  occurring  in 
retic  dementia,  and  other  compound  psychoses  furnish 
;ellent  indications  for  conium.  In  these  eases  it 
)uld  be  given  in  commencing  doses  of  15  minims,  and 
usually  followed  by  prompt  results.  While  it  is  not, 
ictly  speaking,  a  hypnotic,  it  produces  rest  and  sleep, 
allaying  the  motor  restlessness  which  prevents  slum- 
•.  For  this  reason  it  is  an  excellent  adjuvant  to  sul- 
onal,  which,  unless  so  given  in  divided  doses  as  to 
:ure  a  cumulative  effect,  produces  on  the  day  subse- 
3ut  to  its  administration,  stupor  and  urine  alterations 
an  objectionable  type.  Properly  used,  sulphonal  is  a 
uable  hypnotic,  since,  ■with  proper  management,  the 
ep  habit  can  be  produced  by  the  gradual  reduction  of 
i  doses. 

For  reasons  already  given,  it  is  evident  that  conium 
peculiarly  well  adapted  to  correct  the  untoward  effects 
sulphonal.  A  good  method  of  administering  the  two 
nedies  in  combination  is  as  follows:  To  15  minims 
fluid  extract  of  conium,  add  15  grains  of  sulphonal. 
low  the  alcohol  to  evaporate  spontaneously.  .\dd 
svdercd  licorice,  if  necessary,  to  make  a  mass  which 
3uld  be  dispensed  in  three  capsules,  and  adminis- 
ed  at  6,  8  and  10  p.m.  The  amount  prescribed  should 
gradually  reduced.  As  one  dose  of  these  capsules 
II  often  secure  sleep  for  two  nights,  it  is  advisable  to 
stpone  the  administration  of  the  remedy  until  after 
o'clock  on  the  second  night. 

Owing  to  its  sedative  action  on  the  motor  mechanism, 
lium  is  iiseful  in  all  spasmodic  conditions.  It  has 
;n  found  beneficial  in  spasmodic  asthma  and  whoop- 
;  cough,  applied  locally  in  the  form  of  a  lanolin  oint- 
int.  Shoemaker  recommends  conium  ointment  in 
uralgic  conditions,  and  it  has  been  found  useful  in 
smeuorrhea  and  menorrhalgia. 

Lanolin  is  the  best  ointment  vehicle,  since  the  remedy 
intended  to  be  absorbed  and  petrolatum  compounds 
ider  absorption.  A  desirable  combination  for  tliis 
rpose  is  half  a  dram  of  a  good  fluid  extract  of  conium 
Droughly  incorporated  with  two  ounces  of  lanolin, 
lis  ointment  will  not  only  prove  efficacious  in  the  con- 
ions  already  named,  but  is  an  excellent  local  remedy 
the  treatment  of  anal  pruritus. 
Conium  and  hyoscyamus  often  supplement  each  other, 
ke  opium,  hyoscyamus  has,  as  Harley  remarks,  "a 
;ent  power  to  provoke  insomnia  and  restlessness.  Con- 
m  and  hyoscyamus  prolong,  and,  to  some  extent,  in- 
isify  each  other's  action.  The  akinesiant  power  of 
aium  predisposes  to  the  hypnotic  action  of  hyoscyamus, 
lile  the  general  sedative  influence  of  the  latter  drug 
sists  the  action  of  the  former." 

In  some  cases,  therefore,  the  fluid  extract  of  hyos- 
amus  is  an  excellent  addition  to  the  hypnotic  com- 
tiation  with  sulphonal  already  cited.  The  fluid  extract 
hyoscyamus  should  be  given  in  the  same  doses  as  that 
conium.  What  is  true  of  the  combined  action  of 
ese  two  drugs  is  true  of  a  combination  of  conium  and 
lladonna. 

Hyoscyamus  is  nearly  as  old  a  therapeutic  favorite  as 
nium.  The  drug  is  eliminated  almost  wholly  by  the 
dneys,  having  to  some  extent  an  alterative  tendency. 
I  moderate  doses  it  decreases  the  irritability  of  the 
!art  .and  serves  to  produce  a  state  of  rest  of  mind   and  body. 


According  to  Harley,  whose  results  are  supported  by 
later  observers,  the  drug  is  of  great  value  in  the  following 
conditions : 

As  a  general  cardiac  sedative  in  the  functional  distur- 
bance arising  from  emotion,  the  subcutaneous  use  of 
1-48  grain  of  hyoscyamin  sulphate  exercises  a  speedy  and 
beneficial  influence. 

In  cardiac  and  pulmonary  asthma  it  is  an  appropriate 
remedy,  and  when  used  subcutaneously  will  often  bring 
immediate  relief. 

It  is  a  powerful  anodyne,  but  in  the  affections  of  the 
nerves  of  common  sensation  it  possesses  no  advantage 
over  atropia ;  on  the  other  hand,  it  is  more  efficient  than 
belladonna  in  neuralgic  affections  of  the  internal  viscera, 
especially  of  the  genito-urinary  organs.  Administered 
in  any  way,  the  drug  is  an  invaluable  remedy  in  renal 
affections  dependent  on  tlie  oxalic  or  gouty  diathesis. 

In  acute  and  chronic  nephritis,  hyoscyamus  may  some- 
times be  substituted  with  advantage  for  belladonna. 

In  spasmodic  affections  of  the  uterus,  bladder,  and 
urethra,  the  antispasmodic  and  anodyne  effects  of  the 
remedy  are  very  decided. 

The  enuresis  of  young  persons  is  speedily  ameliorated 
and  iiltimately  often  removed  by  the  judicious  use  of  this 
plant.     The  drug  is  coutraindicated  iu  elderly  people. 

So  eminent  an  authority  as  Kiernan  claims  that  hyos- 
cyamus, conium,  chloral  hydrate,  and  digitalis  form  an 
advantageous  sedative  mixture  in  conditions  of  excite- 
ment, whether  of  the  maniacal  or  confusional  type,  or 
of  epileptic  character. 

The  use  of  the  alkaloids  of  hyoscyamus  in  the  treat- 
ment of  insanity  has  not  met  with  much  favor  among 
alienists.  The  hypodermic  administration  of  them  has 
in  many  instances  produced  serious  cardiac  depression 
and  untoward  effects. 

Hellebore  has  subserved  medical  uses  from  very  remote 
antiquity,  chiefly  as  a  purgative  in  the  treatment  of  in- 
sanity. 

Jlelampus,  the  son  of  Amythaon,  is  said  to  have  cured 
the  daughter  of  Proetus,  King  of  Argos,  of  insanity,  by 
purging  her  with  hellebore.  He  had  observed  that  goats 
who  fed  on  hellebore  were  purged,  and  therefore  admin- 
istered it  to  the  King's  daughters,  then  wandering 
through  the  woods  under  the  delusion  that  they  were 
cows,  curing  them  and  receiving  the  hand  of  one  of  them 
as  a  reward.  The  drug  came  into  quite  general  use,  not 
only  as  a  remedy  for  insanity,  but  as  a  part  of  the  hy- 
gienic treatment  to  which  intellectual  and  physical 
athletes  subjected  themselves  prior  to  their  trials  of 
strength.  Carneades.  the  Academic,  took  a  course  of 
liellebore  treatment,  preliminary  to  his  contest  with  the 
Stoics. 

The  custom  of  using  this  plant  for  the  same  purpose 
as  mineral  waters  are  used  to-day,  spread  from  the 
Greeks  to  the  Romans.  Anticyra,  famed  as  producing 
the  best  hellebore, .  was  in  consequence  in  great  repute 
as  a  "watering  place." 

The  chief  use  to  which  hellebore  was  put  in  medicine 
was  as  a  drastic  purgative,  the  effect  of  which  was  valued 
in  insanity.  Of  the  popular  regard  in  which  it  was  held 
many  illustrations  are  furnished  by  the  poets.  Horace 
says  of  his  "Happy  Madman"  : 

"He,  when  his  friends,  at  much  expense  and  pride, 
Had  amply  purged  with  hellebore,  his  brains. 
Came  to  himself." 

Persius,  in  liis  fourth  satire,  after  telling  N"ero  that 
he  is  incapable  of  fulfilling  his  duties  as  emperor,  gives 
him  the  following  advice : 

"Thou  hast  not  strength  such  labors  to  sustain, 

Drink  hellebore,  my  boy,  drink  deep  and  purge  thy  brain." 
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The  peculiar  effect  noticed  in  insanity  should  have 
indicated  that  the  drug  must  have  a  peculiar  effect  on  the 
heart,  yet  even  the  1890  edition  of  the  "National  Dis- 
pensatory" says:  "Experiments  on  animals  show  that 
however  introduced  in  the  system,  hellebore  and  helle- 
borin  are  violent  gastro-intestinal  irritants,  producing 
vomiting  and  purging  with  copious,  bilious  evacuations, 
and  killing  through  exhaustion  and  convulsion.  In  man 
small  and  repeated  doses  of  hellebore  produce  liqaid 
alvine  evacuations,  and  increase  the  menstrual  and  hem- 
orrhoidal flows.  The  reputation  of  the  medicine  rests 
chiefly  upon  the  cures  attributed  to  it  of  mania  and  mel- 
ancholia for  which  it  was  held  in  some  sort  to  be  specific. 
Possibly  it  may  have  been  useful  in  mental  disorders 
connected  with  constipation  and  congestion  of  the  liver 
and  abdominal  organs,  j'et  the  form  of  insanity  it  seems 
to  have  benefited  most  was  acute  mania."  These  opin- 
ions are  expressed  despite  the  researches  of  Schroff, 
Helm,  Marme,  and  Scattergood,  who  showed  that  the 
drug  exerted  a  peculiar  influence  on  the  heart.  From 
]8T9  to  1881  experiments  were  made  showing  that  the 
active  principle  of  the  drug  was  a  valuable  cardiac  rem- 
edial agent.  Dr  Starr  reported  numerous  instances  in 
which  hellebore  hypodermically  given  acted  as  a  cardiac 
and  respiratory  stimulant.  Its  powers  were  most  marked 
in  cardiac  cases  in  which  compensation  had  not  occurred. 
Lauder  Brunton  claims  that  hellebore  belongs  to  a  class 
of  cardiac  agents  which  stimulate  the  heart  muscle,  "the 
stimulation  being  sho^vn  by  increased  energy  of  con- 
traction, the  rate  of  pulsation  remaining  the  same,  or 
becoming  slower.'"'  He  ranks  it  among  the  very  highest 
of  cardiac  tonics  when  compensation  is  sufficient. 

Its  action  on  the  kidneys  is  less  decided  than  that  of 
digitalis,  and  only  secondary  to  its  cardiac  action.  In 
cardiac  neuroses  helleborin  is  of  considerable  value. 
Kiernan  has  found  it  beneficial  in  insanity  with  marked 
emotional  disturbances,  accompanied  with  irregular  ac- 
tion of  the  heart. 

Bryonia,  another  old  remedy,  was  first  used  in  the 
treatment  of  epilepsy,  hysteria  and  the  furibund  types 
of  insanity.  It  is  one  of  the  many  remedies  supposed 
to  be  peculiar  to  the  homeopaths.  Storck  considered  it 
of  value  in  certain  pulmonary  conditions,  and  Potter 
remarks  that  it  is  an  efficient  remedy  in  the  second  stage 
of  serous  inflammation,  especially  in  pleurisy,  pleuro- 
pneumonia, and  pericarditis,  after  aconite  has  reduced 
pyrexia,  to  limit  the  extent  of  the  effusion  and  to  promote 
its  absorption.  For  this  purpose  the  drug  should  be 
given  in  small  doses,  and  frequently  repeated. 

By  many  physicians  bryonia  is  considered  an  efficient 
remedy  in  acute  articular  rheumatism  to  allay  the  pain 
and  stiffness  of  the  joints.  It  has  been  recommended  in 
gastric  fever,  relapsing  fever,  congestive  and  bilious 
headaches,  constipation,  cholera  infantum,  and  hepatic 
congestion.  In  dropsies  of  various  origin,  it  acts  as  a 
drastic  or  hydragogue.  purgative  and  diuretic. 

From  prehistoric  times  the  mandrake  (Mandragora 
officinalis)  has  enjoyed  great  reputation  as  a  philter. 
For  ages  it  has  been  reputed  to  have  magic  properties, 
and  was  probably  referred  to  by  Homer  when  speaking 
of  the  excellent  remedy  that  Hermes  gave  to  Odysseus  to 
counteract  the  charmed  drauglit  administered  by  Circe: 
"Black  is  its  roots,  and  milk  white  its  flower,  Moly  'tis 
named  by  the  gods;  for  mortals  'tis  difficult  to  dig  it, 
but  to  celestial  all  is  possible."  The  black,  carrot-like 
root,  which  in  its  lower  half  frequently  parts  into  two 
branches,  and  is  beset  by  small  hirsute  filaments  some- 
what resembles  the  human  form,  whence  the  name 
givenitbyPythagoras,andromorphe (manlike  in  shape). 


Columella  called  it  the  "Planta  semihominis,"  half  man 
plant.  Pliny  the  elder  says  that  "over-indulgence  in  it 
will  cause  death,  but  in  moderation  it  produces  a  gentle 
soporific  effect.  An  infusion  of  it  is  taken  for  snake  bite, 
and  is  given  before  operations  to  dull  the  sense,  for, 
in  some  instances,  the  mere  smelling  of  it  will  induce 
sleep."  Frontinus  says  that  Marhable,  when  sent  by  the 
Carthaginians  to  subdue  the  rebellious  Africans,  took 
advantage  of  the  soporific  quality  of  mandrake  to  van- 
quish the  enemy.  "He  placed  the  drug  in  wine,  and 
feigning  a  retreat,  allowed  this  to  fall  into  the  hands  of 
the  foe.  who,  drinking,  fell  into  deep  slmnber  and  were 
easily  captured."  Dioscorides,  Pliny  and  later  botan- 
ists differentiate  between  male  and  female  plants.  Dios- 
corides calls  the  male  "Morion,"  and  the  female  "Thri- 
dacias." 

According  to  the  King  James'  version  of  the  Bible, 
Reuben  gathered  mandrake,  and  his  mother,  Leah,  with 
it  bribed  Rachel,  their  favorite,  to  permit  her  to  en- 
joy Jacob's  affections.  The  old  chap-books  turned  the 
biblical  story  of  the  use  of  mandrake  root  as  a  philter 
by  Leah.  It  therefore  gained  repute  as  a  love  potion  in 
the  period  antecedent  to  the  reformation.  Drug  gath- 
erers and  hunters  carved  the  roots  into  shapes  resembling 
little  men  and  women,  and  often  substituted  the  root 
of  bryonia.  They  then  placed  grass  and  millet  seed  into 
the  head  part  and  buried  these  in  moist  ground  until 
filaments  grew,  resembling  hair.  When  dried,  these  fig- 
ures were  called  mandrakes,  and  were  sold  at  a  high  price 
for  household  deities.  In  secret  they  were  richly 
dressed,  received  a  share  of  each  meal,  and  were  bathed 
in  wine  on  Saturday  evenings.  Like  the  "fern  seed," 
they  were  thought  to  have  the  power  of  conferring  in- 
visibility. They  made  the  poor  rich,  healed  all  diseases, 
and  made  their  owner  fortunate  in  love. 

The  fact  that  mandragora  was  one  of  the  surgical 
anesthetics  used  by  the  ancients,  and  the  further  fact 
that  it  was  given  in  the  death  wine  to  certain  criminals 
before  torture,  so  that  the  provision  of  the  Roman  law 
concerning  torture  should  be  humanely  carried  out.  is 
shown  in  the  interesting  studies  which  B.W.  Richardson 
and  others  have  made  of  this  drug.  Like  conium,  it 
varies  greatly  in  quality,  and  the  causes  of  this  variation 
have  not  as  yet  been  clearly  established.  The  drug  has 
occasionally  proved  beneficial  in  cases  of  insanity  where 
opium,  chloral,  etc.,  were  contraindicated. 

In  conclusion,  I  will  state  that  this  paper  is  intended 
in  the  nature  of  suggestions  for  further  study  of  tlie 
physiologic  action  of  these  old  remedies.  Drugs  which 
have  been  so  favorably  known  for  centuries  must  possess 
important  properties,  and  it  is  to  be  hoped  that  some 
enthusiastic  and  careful  investigators  will  devote  some  of 
the  time  now  given  to  the  coal-tar  derivatives  to  a  closer 
and  more  scientific  study  of  the  older  and  possibly  more 
valuable  medicaments. 
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In  the  blaze  and  glory  of  the  heraldry  of  new  renii 
and  elegant  pharmacy,  physicians  are  apt  to  fo- 
or  at  least  overlook,  some  of  the  old,  tried  and  n 
preparations.     In  diverting  attention  to  one  of  tl:- 
no  intention  is  made  to  cast  any  slur  on,  or  to  del 
from,  the  value  and  usefulness  of  others. 

Half  a  century  ago  Pereira  proclaimed  that  sul|' 
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f  magnesia  was  by  far  the  most  commonly  employed 
lurgative,  both  by  the  public  and  the  medical  profes- 
ion,  and  to  state  all  the  cases  in  which  it  is  administered 
-oiild  be  to  enumerate  nearly  the  whole  catalogue  of 
nown  diseases. 

Following  in  the  same  line  of  observation,  Stille 
ays  it  is  taken  incomparably  oftener  without  a  physi- 
ian's  advice  than  with  it,  referring  to  it  as  a  certain, 
afe  and  mild  purgative.  Similar  observations  liave 
een  made  by  all  writers  on  our  materia  medica  and  I 
dsh  to  echo  their  expressions,  and  say  that  I  believe 
Lilphate  of  magnesia  is  the  most  useful  remedy  in  the 
mg  list  of  medicinal  preparations  at  our  command, 
n  the  beginning  of  any  treatment  of  any  disease,  to 
[ear  the  alimentary  canal  of  any  irritant  matter  which 
lay  be  present,  is  nearly  always  called  for,  and  to  ac- 
omplish  this  purpose  without  weakening  or  compli- 
ating  the  case,  there  is  no  one  remedy  so  effective. 

Notwithstanding  all  that  has  been  written  and  stated 
D  favorably  as  to  the  use  of  this  potent  remedy,  I  am 
iclined  to  believe  that  it  is  not  yet  fully  appreciated 
or  its  many  virtues.  It  may  seem  strange  and  even 
resumptuous  to  say  this,  in  view  of  all  that  has  been 
iid,  and  in  the  face  of  the  fact  that  sulphate  of  mag- 
esia  has  become  a  universal  domestic  remedy.  How- 
ver,  as  used  by  the  people,  it  is  only  as  a  simple,  safe 
urgative  that  it  finds  place  in  everyday  family  use. 
n  this  rank  it  holds  precedence  all  of  the  time.  As  a 
urgative,  its  most  common  adiministration  is  in  the 
lorning,  and  in  a  dose  of  from  half  an  ounce  to  an 
uncc.  Tliis  may  be  greatly  improved  on  by  giving 
alf  a  dram  to  a  dram,  administered  in  a  pint  of  water, 
'he  mechanical  effects  of  the  water  are  beneficial  and 
id  in  establishing  increased  peristaltic  action  of  the 
owels.  The  remedy,  when  given  in  this  manner,  is 
eculiarly  cooling;  it  is  refrigerative.  The  same  dose 
iven  at  bedtime  rarely  acts  even  as  a  laxative,  but  be- 
omes  a  most  excellent  diuretic,  and  also  stimulates 
iie  skin  so  as  to  literally  rid  the  body  of  accumulations 
f  detritus,  wherever  it  may  be  located.  This  is  a 
roperty  possessed  in  a  high  degree  by  sulphate  of 
lagnesia.  In  fact,  it  may  be  placed  at  the  very  head 
f  the  column  of  diuretics,  that  are  certain,  safe  and 
lild  in  action. 

For  a  cure  of  dysentery  magnesia  sulphas  comes 
earer  being  a  specific  than  any  remedy  at  our  com- 
land.  In  giving  it,  in  this  disease,  from  a  dram  to  an 
unee  may  be  used.  If  large  doses  are  given  the  dis- 
harges  are  apt  to  be  stopped  too  abruptly;  a  dram  is 
etter  than  an  ounce  and  may  be  repeated  every  hour  or 
wo. 

For  relief  and  cure  of  sick  headache,  it  should  be 
iven  in  half-dram  to  dram  doses  every  morning,  dis- 
olved  in  a  goblet  of  water.  Equally  good  results  or  even 
etter  may  be  obtained  by  administering  at  bedtime, 
^he  goblet  or  pint  of  water  should  be  insisted  on  with 
very  dose.  The  temperature  of  the  water  may  be 
hat  which  is  most  agreeable  to  the  patient,  although  I 
lave  thought  warm  water,  say  100  degrees,  more  potent 
ban  that  at  a  lower  temperature. 

In  cases  of  hemorrhoids  and  all  congested  conditions 
if  the  rectum  and  other  pelvic  organs,  sulphate  of  mag- 
lesia  is  almost  a  specific  in  a  large  number  of  instances ; 
fhere  the  patient  is  troubled  with  flatulence,  an  addi- 
ion  of  peppermint  to  the  salt  solution  is  very  effective 
u  affording  relief. 

In  gynecologic  cases,  and  particularly  in  peritonitis, 
'Ulphate  of  magnesia  is  again  found  at  the  top  of  the 
iolumn  of  useful  remedies.    As  a  cholagogue  it  is  again 


in  the  front  rank,  but  it  is  useless  and  time-absorbing 
to  refer  to  special  indications  for  this  old  standby.  How- 
ever, especial  attention  is  directed  to  its  value  as  a 
diuretic  when  given  at  night  on  retiring.  The  useful- 
ness of  so-called  small  doses  in  large  draughts  of  water, 
preferably  warm,  is  insisted  on. 

One  word  more.  Physicians  writing  prescriptions 
for  this  remedy  should  always  write  for  sulphate  of 
magnesia,  and  should  absolutely  abandon  the  words 
"pjpsom  salts."  They  should  not  teU  patients  to  take 
a  specific  amount  of  the  drug,  but  should  carefully  write 
prescriptions  for  it,  directing  some  carminative  with  it. 
The  days  of  the  familiar  cognomen  of  "Doc"  are  drawing 
to  a  close,  so  let  the  dictum  go  forth  that  "salts"  is  a 
meaningless  name  applicable  to  several  chemicals,  and 
is  not  especially  significant  of  sulphate  of  magnesia; 
that  "Epsom"  is  the  name  of  a  town,  and  not  an  ap- 
pendage of  a  therapeutic  compound.  Get  rid  of  the 
domestic  names  for  this  invaluable  medicine,  and  do  it 
nt  once,  by  never  permitting  ourselves  to  use  them,  and 
ilius  retract  what  should  never  have  been  given  to  the 
people. 

In  this  relation  I  take  the  liberty  of  stating  that  tliere 
lias  been  entirely  too  much  giving  of  our  knowledge  of 
remedies  to  the  people,  and  it  actually  takes  from  them 
nmch  of  their  specific  value.  "Very  many  lives  have 
been  sacrificed  at  the  altar  of  dangerous  remedies  in  the 
hands  of  the  laity,  and  the  people  should  be  educated 
to  believe  that  disease  in  every  form  is  a  state  for  patho- 
logic study,  and  that  the  simplest  as  well  as  the  most 
complex  remedies  in  our  materia  medica  are  potent 
for  harm  as  well  as  for  good  when  in  the  hands  of  those 
not  qualified  to  administer.  There  has  been  entirely 
too  much  giving  of  oVirselves  away.  These  things  are 
the  secrets  of  our  profession.  They  are  essentially  our 
bread  and  butter,  they  are  our  living,  and  everything, 
and  should  be  dignified  by  our  own  treatment  of  them. 

I  do  not  presume  to  tell  you  much,  an3''thing,  that  is 
new  in  regard  to  an  old  and  useful  remedy,  but  rather 
make  an  appeal  to  take  this  therapeutic  agent  out  of  its 
present  position  as  a  domestic  remedy  and  place  it  where 
it  justly  belongs,  in  the  category  of  therapeutic  agents 
of  the  greatest  value  and  respectability. 

THE   PEEPAEATION"   AND    ADMINISTKATION 

OF   PILLS,   TABLETS   AND   CAPSULES.* 

BY  H.  FINKELPEARL,  Pn.  G.,  M.D. 

Demonstratorof  Pharmacy  in  the  Western  Pennsylvania  Medical  College 

Medical  Department  of  the  Western  University  of  Pennsylvania. 

PITTSBUEG,   PA. 

Pills,  tablets  and  capsules  are  undoubtedly  the  most 
convenient  and  agreeable  forms  of  administering  med- 
icinal substances.  They  spare  the  inconvenience  of 
carrying  bottles,  spoons  or  medicine  glasses,  often  al- 
most im.possible  for  business  people  or  travelers.  The 
tasting  of  bitter  and  nauseous  remedies  is  avoided.  Cor- 
rect division  of  doses  of  insoluble  substances  cau  be 
more  easily  accomplished  than  in  the  liquid  form  of 
medication.  Although  these  little  bodies  are  usually 
made  up  of  the  most  important  and  powerful  therapeu- 
tic agents,  they  are  often  prescribed  with  less  care  than 
liquids  of  the  same  character. 

Pharmaceutically  speaking,  pills  may  consist  of  three 
parts:  1,  the  active  ingredients;  2,  the  excipient,  and 
3,  the  coating.  The  active  ingredients  may  be  alkaloids 
and  their  salts,  resins,  neutral  principles,  extracts,  the 
heavy  metals  and  their  salts,  or  the  products  of  coal-tar. 
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As  they  are  usually  administered  with  a  view  of  pro- 
ducing either  a  local  or  systemic  effect  in  or  via  the 
gastro-intestinal  canal,  it  is  necessarj'  they  should  be- 
come disintegrated  in  the  stomach  or  intestines.  They 
must  do  that  regardless  of  solubUity.  I  will  embrace 
this  opportunity  to  say  that  the  term  solnhle  used  by 
some  manufacturers  to  extol  the  quality  of  their  pills 
or  tablets,  is  preposterous  and  misleading.  We  can 
speak  of  soluble  pills  only  when  they  are  prepared  from 
soluble  ingredients.  We  should  therefore  restrict  the 
term  soluble  pills  or  tablets  to  those  that  are  actually 
soluble  in  ordinary  solvents,  while  tlie  term  dhintegra- 
hie  could  be  applied  to  pills  and  tablets  containing  in- 
soluble as  well  as  soluble  substances. 

The  disintegrability  of  pills  depends  on  the  nature 
of  all  their  component  parts.  Among  the  ingredients 
resinous  substances  disintegrate  slowly  and  with  diffi- 
culty, while  the  heavy  metals,  alkaloids  and  their  salts, 
and  particularly  the  coal-tar  products,  disintegrate  eas- 
ily. Among  the  most  common  excii^ients,  powdered 
licorice  root,  kaolin  and  most  of  the  aqueous  extracts 
disintegrate  without  difficulty,  while  tragaeanth,  acacia 
and  other  highly  mucilaginous  substances  may  swell 
slowly  and  thus  keep  the  mass  cohesive  for  hours.  Ex- 
cessive firmness  of  the  mass  ilso  delays  disintegration. 
Age  is  another  important  factor  in  the  disintegrability 
of  pills  and  tablets.  The  older  they  are  the  firmer  and 
less  liable  to  crumble  they  become. 

As  coating  material,  sugar  is  superior  to  gelatin, 
tolu,  mastiche  or  acacia.  Sugar  coating  is  washed 
away  rapidly  by  fluids,  leaving  the  mass  exposed  much 
sooner  than  is  the  case  when  the  coating  consists  of 
substances  insoluble  or  having  a  tendency  to  swell  in 
liquids  at  the  temperature  of  the  stomach. 

It  is  beyond  doubt  that  a  catarrhal  condition  of  the 
alimentary  canal  and  motor  insufficiency  play  an  im- 
portant part  in  retarding  the  disintegration  of  pills. 
On  the  other  hand,  normal  gastro-intestinal  juices  will 
hasten  disintegration  by  chemical  alfinity.. 

Tablets,  the  more  modern  addition  to  the  art  of 
pharmacy,  are  found  in  two  forms :  the  compressed  and 
the  triturates.  Compressed  tablets  are  made  by  sub- 
jecting medicinal  substances  in  the  form  of  dry  powder 
to  pressure  in  dies,  calculated  to  contain  a  definite  num- 
ber of  grains  or  fractions  of  a  grain  of  the  drug  alone 
or  diluted  with  sugar  of  milk,  cane  sugar  and  sometimes 
starch.  Compressed  tablets  are  frequently  coated  with 
sugar. 

Triturate  tablets  are  usually  composed  of  alkaloids 
or  other  powerful  substances,  sugar  of  milk  or  cane 
sugar,  and  a  sufficient  quantity  of  alcohol  to  form  a 
mass.  They  are  made  in  moulds  without  pressure.  Be- 
ing intencted  chiefly  for  hypodermic  use,  they  are  left 
uncoated. 

All  properly  and  recently  prepared  tablets,  whethrr 
triturate  or  compressed,  except  those  containing  resin- 
ous substances,  disinegrate  far  more  readily  than  the 
average  manufactured  pills.  But  tablets  as  well  as  pills 
will  become  loss  disintegrable  with  age,  and  as  a  miu-ii 
longer  period  of  time  passes  from  the  time  pills  and 
tablets  are  made  by  the  manufacturer  until  they  reach 
the  patient  than  some  physicians  would  tliink;  we  are  not 
surprised  to  hear  cccasionally  of  jiills  or  rni)lot«  lieing 
vomited  or  passed  by  the  bowel,  almost  intact,  a  num- 
ber of  hours  after  being  swallowed. 

The  tendency  to  squeeze  everything-  from  strychnin 
1o  cod-liver  oil  into  tablets  or  pills  is  to  be  deplored; 
liooaiise  inedicinn!  substances  liave  phvsieal  laws  which 


the  pharmacist  can  not  transgress  without  diminishing, 
destroying,  or  altering  some  therapeutic  virtues. 

Capsules  are  made  of  gelatin  or  starch.  Those  pre- 
pared from  starch  are  known  in  this  country  as  wafers, 
konseals  or  cachets.  Starch  capsules  are  more  suitable 
for  large  quantities  of  dry  powder  than  either  gelatin 
capsules  or  pills ;  they  break  far  more  readily  in  the 
stomach  than  gelatin  capsules,  which  are  liable  to  swell 
and  float  for  a  considerable  length  of  time  before  he- 
coming  permeable  and  allowing  the  contents  to  fall 
apart. 

Deterioration  and  substitution  can  be  more  readily 
recognized  in  wafers  or  gelatin  capsules  than  in  pills 
or  tablets. 

The  practice  of  making  a  mass  before  placing  the  in- 
gredients into  capsules  is  not  to  be  recommended.  It 
is  seldom  necessary,  and  even  when  we  have  soft  extracts 
a  sufficient  quantity  of  sugar  of  mUk  can  be  added  to 
convert  them  into  powder. 

Pills,  tablets  and  capsules  are  more  or  less  inferior 
to  liquids  and  powders  as  far  as  rapidity  and  certainty 
of  action  are  concerned.  Starch  capsules  are  superior 
to  gelatin  capsules,  and  I  would  suggest  for  the  former 
the  adoption  of  the  Continental  name  capsulae 
amiilaceae,  instead-  of  the  various  copyright  and  fancy 
names. 

Gelatin  capsules  are  to  be  preferred  only  for  drugs 
needling  better  protection  against  atmospheric  action 
than  can  be  expected  from  the  porous  wafers. 

Eeady-made  pills  are  to  be  avoided;  their  formulas 
do  not  always  fit  our  cases,  and  we  are  unable  to  in- 
crease or  decrease  doses,  and  omit  or  add  ingredients 
as  we  do  when  we  prescribe  our  own  formula  for  each 
individual  case.  It  is  best  not  to  prescribe  a  larger 
quantity  of  pills  than  will  last  about  two  weeks.  Clin- 
ical residts  are  surely  better  with  fresh  than  with  old 
pills.  Coating  as  a  protective  is  seldom  needed  for  a 
short  time,  but  for  the  purpose  of  disguising  disagree- 
able drugs,  a  thin  coating  may  be  obtained  by  shaking 
the  freshly-made  pills  in  a  mixture  of  cinnamon  or 
nutmeg  with  sugar  and  talcum. 

While  only  a  few  retail  pharmacists  are  equipped 
with  the  necessary  machinery  to  make  compressed  tab- 
lets on  physicians'  prescriptions,  a  large  number  have 
the  apparatus  necessary  to  make  triturate  tablets  and  all 
druggists  are  capable  of  making,  extemporaneously,  any 
formula  for  pills.  The  claims  made  by  manufacturers 
that  dispensing  pharmacists  are  incapable  of  making 
pills  accurately  are  not  true.  On  the  contrary,  it  is 
reasonable  to  believe,  and  experience  has  convinced  me, 
that  pills  made  in  small  quantities  by  a  competent  dis- 
pensing pharmacist  are  more  accurate  than  those  made 
in  larsre  quantities  by  ignorant  girls,  even  when  super- 
vised bv  a  laboratory  chemist. 

In  closing,  I  will  say  that  if  ready-made  pills  anc 
tablets  are  to  retain  the  patronage  of  physicians,  i( 
would  not  be  imjiist  to  demand  from  raanufacturen 
that  every  bottle  of  pills  or  tablets  should  bear  the  dat(| 
on  which  they  were  finished,  and  instructions  to  ex 
change  for  fresh  goods  after  from  twelve  to  fifteei 
months.  This  is  not  intended  as  a  crusade  againsFpil 
manufacturers,  but  for  the  benefit  of  the  physician 
and  their  patients. 


AccouDiXG  to  press  reports,  numerous  physician 
practicing  on  the  strength  of  diplomas  granted  by  th 
Independent  Medical  College  of  Chicago,  will  probabl 
be  disqualified  to  continue  their  practice  in  the  Stale  o 
^ricluLiaii. 


Xov.  18, 1899. 
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PHILADELPHIA. 

Last  year  at  our  Section  meeting  at  Denver,  during 
the  discussion  on  the  methods  of  removal  of  adenoid 
growths  from  the  vault  of  the  pharj-nx,  1  gave  my  views 
on  the  subject  at  considerable  length,  but  somehow,  al- 
rhougii  referred  to  in  Dr.  ^Mayer's  closing  remarks,  they 
were  not  printed  at  all  in  the  proceedings  of  our  Section, 
and  yet,  since  that  time,  1  have  learned  of  a  number  of 
operators,  who,  having  heard  of  the  discussion,  have 
modified  their  methods,  following  in  my  footsteps.  Es- 
pecially in  consequence  of  this  omission,  do  I  desire  to 
present  the  matter  to  you  in  a  more  formal  manner. 

These  adenoid  growths  vary  considerably  in  size  and 
consistency,  at  times  occupying  the  posterior  vault  only ; 
again  the  entire  central  region  or  extending  laterally 
into  the  fossae  of  Rosenmiiller,  and  even  over  the  Eus- 
tachian orifice — in  consistency  varying  from  a  very  soft, 
spongy,  friable  mass,  to  one  fibrous,  dense,  with  firmer 
resisting  outer  walls.  It  must  be  evident  from  the  loca- 
tion of  the  growths  that  the  sense  of  sight  ,can  be  of  little 
v.se  in  the  determination  of  their  nature  or  extent,  or  in 
their  removal,  it  being  necessary  to  rely  alnlost  ex- 
clusively on  the  sense  of  touch  to  give  us  any  accurate 
knowledge  on  the  subject. 

We  may  examine  the  nostrils  anteriorly  by  a  specu- 
lum or  posteriorly  by  the  rhinoscopic  mirror,  but  ive 
can  not  learn  much  of  these  growths  in  this  manner 
with  any  degree  of  accuracy,  and  we  always  complete 
our  diagnosis  by  a  digital  examination,  really  depending 
entirely  on  this  examination,  which  is  made  by  seating 
the  child  on  a  chair,  encircling  its  head  with  the  lefi 
arm,  and  holding  it  gently  but  firmly  to  the  left  chest 
while  you  insert  the  index  finger  of  the  right  hand 
into  the  mouth  back  of  the  soft  palate,  and  thoroughly 
explore  with  its  tip  the  entire  region.  To  prevent  acci- 
dents occurring  to  the  finger,  as  well  as  to  facilitate  the 
examination,  it  is  necessary,  in  some  wa)',  to  protect  the 
first  phalanx  of  this  finger,  which  can  be  best  accom- 
plished by  wrapping  one  or  two  layers  of  adhesive  plas- 
ter about  it;  over  this  put  two  or  three  turns,  doubled, 
of  a  two-inch  roller  bandage,  which  is  made  secure  by 
making  one  turn  about  the  wrist,  and  as  you  are  about 
to  go  aroitnd  it  again,  pass  the  end  under  the  band  al- 
ready in  position.  This  examination  is  the  one  on  which 
we  accurately  rely.  It  determines  the  nature  of  the 
growth,  its  location  and  extent. 

You  may  recall  that  a  year  ago  I  made  the  statement 
that  in  operating  on  these  cases  I  no  longer  employ  an 
anesthetic,  tmless  at  the  special  request  of  the  family  ■ 
physician,  as  the  ntunber  of  deaths  from  anesthesia  in 
these  eases  has  been  so  considerable  that  I  do  not  feel 
that  I  can  boar  the  responsibility ;  the  condition  not  be- 
ing serious  enough  to  take  such  risks,  and  the  operation 
is  not  sufficiently  painful  to  justify  it.  Whenever  neces- 
sary, I  explain  these  thoughts  to  the  parents  or  the  phy- 
sician, discouraging  the  incurring  of  the  additional  dan- 
ger. I  do  not  pretend  to  know  why  operations  in  this 
region  seem  to  predispose  to  fatal  results  from  anesthe- 
sia, but  as  it  is  a  truth,  even  though  not  clearly  explain- 
able at  present,  it  must  be  considered,  and  no  needless 
risk  taken.  I  apply  the  same  rule  to  adults,  as  well  as 
tn^ehildren. 

•Presented  to  the  Section  on  Laryngology  and  Otolog.v.  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  ABSocIation.  held 
at  Columbus,  Ohio.  June  6-9.  1899. 


If  you  must  operate  on  your  patient  while  he  is  in 
a  conscious  condition,  you  must  be  prepared  to  work 
more  rapidly  and  as  perfectly,  or  more  so,  and  without 
the  numerous  instruments  and  appliances  you  might  be 
allowed  to  have  scattered  about  were  he  unconscious- — 
especially  is  this  true  with  children,  on  whom  by  fan 
the  greater  number  of  such  operations  are  performed. 
With  a  child,  you  must  win  his  confidence  and  retain  it 
throughout  the  entire  work  on  the  nasopharynx.  You 
can  not  do  this  if  you  have  an  instrument-shop  scattered 
about  you  on  j'our  tables.  In  consequence  of  these  facts, 
1  early  learned  the  value  of  the  naU  of  the  exploring  fin- 
ger in  removing  the  growths,  and  in  the  few  cases  where 
the  tissues  seem  so  dense  that  the  perhaps  damaged  oi 
broken  natural  finger-nail  can  not  remove  them,  I  now 
use  an  artificial  nail. 

I  have  not  seen  a  case  in  which  I  have  not  been  able  to 
reach  every  part  of  the  post-pharTOgeal  space  with  my 
index  finger  which,  as  yoit  will  observe,  is  not  as  long 
as  that  of  many  others.  I  have  never  seen  or  rather  felt 
a  case  of  adenoma  which  has  not  been  entirely  remov- 
able by  my  finger-nail,  provided  the  latter  was  in  its 
normal  condition  and  had  not  been  injured  and  broken, 
as  is  so  apt  to  occur  with  all  of  us  in  our  active,  busy, 
daily  life. 


Lautenbacli's  .\rtilicial  Finger  Nail. 

I  use  the  artificial  finger-nail  as  a  substitute  when, 
for  any  reason,  my  finger  is  sensitive  or  painful,  or  tha 
nail  has  been  broken  or  damaged,  or  the  nail  is  too  short 
or  irregular.  It  is  readily  slipped  over  the  termmai 
and  middle  phalanges  of  the  index  finger,  to  which  it 
firmly  attaches  itself  by  spring  rings,  the  cutting  edge 
being  supported  in  position  by  the  finger-nail  fitting  into 
a  recess  on  the  inner  side  of  the  knife ;  it  is  jointed  in 
structure  so  that  the  motion  of  the  phalanges  is  not 
limited.  The  purpose  of  carrying  it  over  to  the  middle 
phalanx  is  to  give  it  added,  support  and  firmness  and 
prevent  the  possibility  of  its  slipping  off  while  the 
finger  is  in  the  upper  pharyngeal  space;  in  this  respect 
.n?  well  as  in  a  few  others,  it  differs  from  the  artificial 
finger-nail  of  Darby,  of  Capait,  L.  Browne  and  others. 

While  formerly  having  used  various  curettes  and  for- 
ceps, especially  those  of  Gottsteiu  and  Lowenburg.  for 
the  reasons  mentioned,  I  have  discarded  them  all  and 
now  for  upward  of  two  years  have  used  the  simple  plan 
above  indicated. 

The  very  fact  of  there  being  a  very  large  number  of 
the  various  instruments  used  in  these  operations  wottld 
indicate  to  me  that  their  work  is  not  perfect.  There 
are.  for  instance,  the  ring  knives  and  curettes  of  Meyer. 
Stork,  Bosworth,  Gottstein,  Mackenzie.  Hartmann, 
Delstanehe,  Pynchon,  Seiss,  and  others,  and  the  forceps 
of  Lowenburg,  Gradlc,  Cohen,  Hooper,  Major,  Cassel- 
berry,  and  others,  all  of  which  have  their  advocates ; 
indeed,  some  men  u.se  several  of  these  instruments  at 
the  one  operation,  of  course  using  them  on  the  anesthet- 
ized patient,  as  no  one  could  possibly  bear  such  torturing 
appliances  while  conscious. 

In  order  to  indicate  to  you  how  simple  the  entire  pro- 
ceeding is.  T  will  briefly  detail  the  steps  in  the  operation : 
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A  child  being  brought  to  the  office,  presenting  any  symp- 
toms suggesting  adenoid  growths,  1  commence  by  exam- 
ining the  nose  and  tluoat  and  then  cleanse  both  thor- 
ouglily  and  yet  very  gently,  all  the  time  getting  the 
child's  conhdence  by  coaxing,  if  necessary,  but  far  more 
often  by  a  plain  statement  of  facts  such  as,  "This  spray 
will  taste  better,"  or  "This  will  be  disagreeable,  but  it 
won't  hurt,"  or  again  saying,  "Yes,  1  know  it  is  not 
pleasant,  but  it  must  be  done,  and  it  won't  hurt."  After 
this  is  accomplished  I,  keeping  the  child  seated  on  a  re- 
volving chair,  with  arm-rests  and  back,  will  lightly  put 
my  left  arm  about  the  child's  head,  holding  his  head 
against  the  lower  part  of  my  chest,  and  then  teUing 
him  I  want  to  feel  something  in  his  throat,  I  insert  the 
right  index  finger  in  the  mouth,  having  in  the  mean- 
time wrapped  the  first  phalanx  with  adliesive  plaster, 
putting  a  turn  or  two  of  a  two-inch  bandage  over  it,  fas- 
tening the  end  at  the  wrist,  I  quickly  insert  it  back  of 
and  over  the  soft  palate,  and  explore  the  entire  vault 
at  once;  then  finding  everything  favorable,  I  clasp  the 
head  more  tightly,  bending  it  forward  some  over  a  spit- 
toon, speaking  to  the  child  all  the  time  to  attract  his  at- 
tention as  much  as  possible  from  the  matter  in  hand, 
and  then  with  my  finger-nail  I  proceed  to  break  the  en- 
velopes of  the  enlargements  and  continue  to  scrape  out 
all  the  diseased  tissue.  When  I  get  over  to  the  region 
of  the  Eustachian  orifices,  unless  the  swellings  be  large 
or  very  hard,  I  press  on  the  thickened  tissues  until  I  find 
the  contents  have  entirely  escaped;  this  is  done- so  as  to 
form  no  contracting  cicatrices  in  this  region.  I  do  not 
leave  the  cavity  until  I  have  either  succeeded  in  remov- 
ing all  of  the  diseased  tissue,  or  I  am  convinced  that  my 
finger-nail  is  not  strong  enough  to  cope  with  the  form 
of  tissue  present,  or  there  is  evidence  that  the  blood  and 
detritus  are  interfering  markedly  with  the  child's  breath- 
ing— these  two  latter  conditions  are  very  unusual  in 
their  occurence,  and,  should  they  occur,  it  means  that 
either  the  same  day  or  the  next,  if  possible,  I  wiU  again 
enter  the  cavity  and,  if  necessary,  with  the  steel  finger 
i:aii,  remove  every  bit  of  diseased  tissue  discoverable. 
The  entire  operation  rarely  takes  more  than  two  or  three 
minutes,  and  is  followed  by  very  little  hemorrhage. 

After  the  operation  I  clean  out  the  throat  and  nose 
carefully,  use  some  soothing  ointment  in  the  nose,  and 
advise  that  liquid  albolene  be  used  in  the  nose  and  throat 
at  home.  Two  days  thereafter  I  examine  the  region, 
and  if  everything  is  well,  I  re-examine  after  a  further 
period  of  three  or  four  days,  when,  if  healing  has  been 
perfect,  the  upper  pharynx  will  feel  smooth  and  soft  and 
:hcre  will  be  no  danger  of  recurrence.  To  my  knowledge 
1  have  had  but  one  ease  recur,  and  that  was  recently,  in 
the  7-year-old  daughter  of  a  physician,  on  whom,  when 
I  operated,  I  was  at  a  disadvantage  in  having  my  finger- 
mil  short  and  badly  curved,  my  steel  finger-nail  being 
at  the  instrument  maker's.  A  few  weeks  later  I  operated 
again,  and  this  time  without  recurrence. 

In  operations  by  the  ordinary  methods  the  finger  ex- 
amination must  invariably  be  made  to  verify  the  diag- 
nosis, and  tills  examination  is  almost  as  severe  and  dis- 
agreeable as  my  operation.  Then  the  child  must  be 
anesthetized  and  subjected  to  a  long  operation,  which  is 
for  more  apt  to  do  damage  to  healthy  parts  in  that 
region,  because  there  is  no  feeling  touch  at  the  cutting 
end  of  the  instrument.  Then  when  the  operation  is  sup- 
pof-ed  to  be  done,  the  finger  must  be  used  to  see  whether 
ii]l  the  diseased  parts  have  been  removed,  and  the  shreds 
or  larger  masses  remaining  must  be  removed  by  scraping 
M-'th  the  finger  or  some  steel  instrument.  If  with  the  lat- 
ter, then  another  digital  examination  must  be  made  at 


once,  and  then  if  all  is  well  the  child  is  allowed  to  come 
to,  and  if  he  recovers  from  the  anesthetic,  he  will  have  a 
horror  of  the  doctor  as  well  as  the  doctor's  finger  being 
poked  into  its  throat,  and  the  chances  are  the  doctor  will 
presume  tliis  case  is  well  and  make  no  further  digital  ex- 
aminations, while  the  condition  may  recur.  I  have  had 
quite  a  number  of  cases  come  to  me  with  just  such  his- 
tories, in  which  recurrence  has  been  the  sequel  and  in 
whom  I  have  been  perfectly  successful  by  my  method. 

In  a  few  words,  the  method  consists  in  the  examina- 
tion for  adenoids  by  the  index  finger  and,  if  discovered, 
their  immediate  removal,  without  general  anesthesia, 
while  the  examining  finger  is  in  place,  by  the  finger  nail. 
This  failing  to  remove  them,  then  their  removal  is  to  be 
accomplished  by  means  of  my  jointed  steel  finger-nail. 
This  is  followed  by  careful  digital  examinations  of  the 
post-pharyngeal  region,  about  every  second  or  third  day 
for  about  a  week,  when,  if  no  growth  appears  in  the 
cicatrix,  recurrence  need  not  be  feared.  There  is  but 
fejight  bleeding  at  the  time  of  the  operation,  and  but 
little  pain. 

I  consider  such  an  operation  a  natural  and  common- 
sense  one,  and  thorouglily  surgical  in  every  respect,  and 
it  is  based  on  the  principles  of  the  thoroiigh  and  abso- 
lute cure  of  the  case  in  the  shortest  time  possible,  with 
the  least  inconvenience  and  danger  to  the  patient  and 
without  the  slightest  possibility  of  doing  damage  to  the 
parts  operated  on.  I  consider  the  ordinary  operations 
imsurgical  in  so  far  as  they  subject  the  patient  to  im- 
neeessary  annoyance  and  trouble,  while  at  the  same 
time  inviting  damage  to  the  parts  operated  on  and  sub- 
jecting the  patient  to  needless  danger  of  an  anesthetic, 
to  which  in  this  special  form  of  disease  he  is  peculiarly 
susceptible. 

DiscnssioN. 

Dr.  C.  F.  TirEisorr,  Albany,  N.  Y. — I  am  glad  the  Doctor 
has  had  such  goqd  lesults  with  his  finger-nail  as  well  as  with 
the  artificial  finger-nail ;  but  I  would  suggest  most  strongly 
putting  all  these  patients  deeply  under  general  anesthesia. 
The  fact  that  a  few  have  died  under  anesthesia.,  should  not 
condemn  the  use  of  it.  We  all  remember  the  patient  that  died 
not  so  very  long  ago  under  chloroform.  Ether  is  more  safe.  I 
never  operate  without  getting  the  child  deeply  under  a  general 
anesthetic,  and  with  a  trained  assistant  to  give  it  and  hold  the 
patient  in  position.  1  first  use  the  G6tts.tein  curette,  and  if  all 
the  adenoid  tissue  is  not  removed  in  that  way,  I  supplement  it 
with  a  proper  pair  of  forcsps.  I  think  that  is  the  only  proper 
surgical  procedure,  and  it  can  not  be  too  strongly  emphasized, 
that,  if  the  operation  is  done  without  an  anesthetic,  the  opera- 
tor, unless  he  is  differently  constituted  from  other  men,  gets 
nervous,  the  child  becomes  nervous  and  cross,  and  the  operation 
can  not  be  so  well  done  as  if  the  child  were  under  a  general 
anesthetic. 

Dr.  Emil  Mayer,  New  york  City — This  brings  to  mind  a  talk 
we  had  a  year  ago  on  the  same  subject,  and  T  suppose  we  will 
come  to  the  same  conclusion.  The  reader  of  the  paper  laid 
very  much  stress  on  the  statement  that  the  child  would  be  verj 
much  afraid  of  the  doctor  who  had  given  ether  and  who  woulc 
from  time  to  time  poke  his  finger  \ip  into  the  posterior  naret 
to  see  if  everything  was  clear.  I  would  not  blame  the  child 
but  I  do  not  think  the  child  would  like  the  gentleman  much  bet 
ter  who  also  put  his  finger  up  there  a"nd  also  a  sharp  in 
strument,  while  the  child  was  not  under  an  anesthetic.  I  con 
sider  the  introduction  of  the  finger  into  the  posterior  nares  a: 
absolutely  \nuiecessary.  Wc  can  make  the  diagnosis  of  adenoi( 
vegetations  in  several  \\ays.  but  there  is  one  way  that  is  oftei 
forgotten  and  on  which  1  lay  stress  befcre  my  class,  to  whicl 
attention  is  rarely  called.  In  tho  child  that  is  reported  t 
be  a  mojith -breather,  whose  general  condition  shows  that  h 
must  have  some  glandular  trouble,  the  posterior  pharyngea 
wall  has  a  number  of  small  follicles  present.  These  follicle 
look  for  all  the  world  like  that  condition  found  in  the  adul 
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and  known  as  follicular  pharyngitis.  Why  should  you  put  your 
finger  up  thore  and  simply  hurt  the  child  for  no  reason  what- 
ever? Regarding  the  anesthetic,  anesthesia  must  be  used  prop- 
erly and,  like  everything  else,  may  or  may  not  be  harmful.  It 
is  so  easy  for  us  to  give  the  child  a  few  whiffs  of  nitrous  oxid 
gas,  and  the  operation  may  then  be  i-eadily  performed  with  any 
of  the  instruments  and  done  absolutely  aseptically,  and  the 
results  will  be  satisfactory.  We  remove  these  growths.  They 
are  not  to  be  looked  on,  when  it  is  necessary  to  remove  them, 
as  being  merely  an  everyday  affair,  but  they  are  conditions 
that  must  be  attended  to,  if  at  all,  by  some  such  procedure  as 
I  have  just  mentioned.  As  to  using  the  curette,  forceps,  etc., 
you  can  see  there  what  you  are  doing.  But  not  every  child 
with  adenoid  vegetations  needs  to  be  operated  on.  Then  comes 
the  question,  what  to  do  with  the  children  that  are  bleeders.  I 
had  a  child  that  came  to  me,  on  which  the  mother  would  not  al- 
low any  operation  to  be  done  because  she  had  bled  considerably, 
and  her  brother  and  mother  would  bleed  for  hours  even  after  the 
extraction  of  a  tooth  or  any  small  operation.  I  gladly  ac- 
quiesced and  used  the  galvanocautery  from  time  to  time.  It 
may  be  possible,  in  a  case  of  that  kind,  that  the  only  thing  to 
do  is  to  put  the  finger  up  into  the  nasopharynx  and  remove  the 
tissue;  inefficiently  it  may  be,  but  the  best  we  can  do  for  that 
procedure  is  followed  by  as  little  loss  of  blood  as  possible. 
Otherwise  I  certainly  believe  that  I  am  with  the  great  majority 
who  believe  this  procedure  is  unsurgical  and  liable  to  infection. 
Dr.  J.  A.  Stucky,  Lexington,  Ky. — T  have  performed  a  great 
many  of  these  operations  without  anesthesia  and  a  great  many 
with  it,  and  I  do  not  think  tliat  I  will  perform  any  more  Avith- 
out  general  anesthesia.  With  the  child  crying  and  struggling, 
if  I  crush  off  a  piece  of  the  adenoid  it  is  likely  to  be  sucked 
into  the  larynx  and  cause  considerable  trouble.  I  had  that 
happen  once  and  I  would  rather  risk  the  anesthesia  than  risk 
that  accident. 

Dr.  Tiios.  F.  Keller,  Tiffin,  Ohio — My  experience  differs  en- 
tirely with  the  writer  as  to  the  preliminary  preparation  for 
operation.  I  would  never  advise  the  removal  of  adenoid  vege- 
tations in  the  vault  of  the  nasopharynx  without  the  adminis- 
tration of  an  anesthetic.  My  preference  in  the  kind  of  anes- 
thetic for  children  is  chloroform,  for  this  reason:  In  the  last 
two  and  one-half  years  I  have  administered  this  form  of  anes- 
thesia exclusively,  to  120  or  125  children  without  any  ill  effects. 
A  great  many  advise  ether  while  others  use  the  A.  C.  E.  mix- 
ture. Certain  it  is  that  experience  differs  along  the  same  line 
of  work. 

Dr.  p.  J.  QmNLAN,  New  York  City — We  lay  ourselves  open 
to  a  great  deal  of  blame  by  minimizing  the  significance  of  this 
operation  for  adenoids.  This  ordinary  technio  tha.t  I  hear  a 
number  resort  to,  of  doing  the  operation  in  the  office  and  allow- 
ing the  patient  to  go  home,  is  <a  great  injustice  to  ourselves.  I 
will  not  operate  on  a  patient  in  the  office.  If  I  have  a  patient, 
I  tell  the  mother  that  the  child  must  be  profoundly  anesthet- 
ized. I  thus  have  the  child  completely  under  my  control;  the 
child  is  wrapped  up,  under  a  good  light,  and  I  can  see  every 
step  of  the  operation.  After  I  have  removed  all  the  tissue  that 
the  forceps  can  take  away,  I  go  in  with  the  curette,  and  I  do 
not  tear  away  the  whole  pharyngeal  wall.  It  is  absolutely  cruel 
to  the  patient  to  operate  with  a  curette  that  is  not  as  sharp 
as  a  razor.  You  do  not  want  to  tear  the  growths  away,  but 
cut  them.  I  always  have  the  patients  sitting  up.  A  great  many 
operators  place  the  patient  on  the  back,  but  I  never  do  that. 
The  little  pieces  then  hang  down  like  icicles  and  they  do  not 
escape  me.  I  have  little  fingers  made  of  a  turkish  towel  suffi- 
ciently resistant  to  go  in  and  rub  ofl'  the  little  parts  that  I  can 
not  feel.  I  got  rid  of  them  with  the  resistant  material  of  the 
towel  and  in  three  or  four  days  tliere  is  nothing  at  all  left; 
it  is  perfectly  clear  and  there  is  no  tumefaction.  I  never  fiush 
the  nostril  with  any  antiseptic.  We  make  a  great  mistake  when 
we  do  this.  Nature  will  take  care  of  the  cases  and  we  need 
not  be  overofficious.  Acute  catarrh  has  often  been  the  result 
of  overmeddling  after  the  operation  has  been  done.  Then  I  want 
to  emijhasize  the  importance  of  not  minimizinz  the  operation, 
but  doing  justice  to  yourself  and  being  absolutely  in  touch. 
I  and  have  everything  there  and  do  the  operation  masterly.  If 
you  put  a  low  valuation  on  the  operation.  I  do  not  think  you 
do  yourself  nor  your  confreres  justice.  There  Is  no  operation  in 
all  medicine  to-day  that  ought  to  stand  higher  than  this,  and 
th.Tt  will  nearer  touch  the  apostle  of  God,  so  to  .speak.  You 
simply  place  these  patients  on  the  steps  leading  up  to  the  walk 
of  life  and  give  them  the  power  to  resist  disease.  Do  the  opera- 
tion well  and  you  are  a  benefactor  to  the  human  race. 

Dr.  Baker — We  can  do  the  operation  that  is  under  discus- 
sion, in  our  office,  with  cocain,  and  the  way  to  do  it  is  with  the 
forceps  and  pull  these  off  and  not  subject  our  patient  to  the 
risks  of  general  anesthesia.  One  of  the  gertlemen  has  spoken 
of  the  patient  sitting  up  when  under  a  general  anesthetic;  that 


is  against  all  surgical  procedure.  No  wonder  your  patients  die. 
You  caji  not  give  an  anesthetic  safely  with  the  patient  in  an 
upright  position. 

Dr.  Emil  Mayer,  New  York  City — In  justice  to  Dr.  Quinlan 
I  want  to  say  that  he  does  not  give  the  anesthetic  with  the 
patients  sitting  up,  but  sets  the  patients  up  after  they  are 
anesthetized. 

Dr.  C.  !M.  Cobb,  Lynn,  Mass. — If  a  patient  has  an  adenoid, 
he  has  some  obstruction  to  breathing.  The  adenoid  tissue 
may  be  either  on  the  posterior  pharyngeal  wall,  in  and  around 
Rosennmller's  fossa,  or  it  is  in  the  vault  of  the  pharynx. 
A  great  many  of  these  operations  fail  because  you  do  not 
get  the  mass  out.  You  can  not  get  it  out  with  the  forceps 
or  .the  fingers.  I  have  tried  to  get  it  out  with  forceps  and 
finger  nail,  and  I  find  that  you  may  sometimes  get  it  out,  but 
you  can  not  always  do  it.  If  the  child  does  not  need  an  adenoid 
operation,  or  you  simply  wish  to  relieve  congestion  by  free 
bleeding,  you  can  do  it  easily  with  the  finger.  But  if  the 
child  really  needs  an  opera.tion,  you  must  be  prepared  to 
remove  the  adenoid  tissue  wlierever  you  find  it.  It  is  impossi- 
ble to  put  your  finger  up  there  and  tell  how  far  the  tissue  goes. 
I  have  done  a  great  many  operations  without  ether  and  with 
ether,  and  I  have  seen  them  done  in  several  thi'oat  hospitals 
where  they  do  them  with  the  steel  finger  blade,  but  they  are 
then  simply  successful  for  a  short  time.  You  relieve  the  con- 
gestion, and  the  next  time  the  child  gets  a  cold  he  will  be  as 
bad  as  ever.  I  want  to  protest  against  doing  slight  operations, 
for  when  we  start  in  to  do  the  operation  we  ought  to  do  it 
thoroughly. 

Dr.  W.  K.  Rogers — A  general  anesthetic  should  always  be 
given  when  making  adenoid  operations.  Without  an  anesthetic 
it  appears  to  me  to  be  a  barbarous  operation,  and  I  have  done 
it  both  ways  a  great  many  times.  You  might  as  well  take  off 
a  man's  leg  as  to  take  an  adenoid  out  of  a  child's  pharynx  with- 
out an  anesthetic.  In  order  to  avoid  the  blood  interfering 
with  the  operation  f.nd  at  the  same  .time  relax  the  parts  effi- 
ciently, it  is  my  custom  to  put  the  child  on  the  edge  of  the  table, 
much  as  in  the  Sims'  position,  leaving  the  legs  out  of  the  ques- 
tion, with  one  arm  behind  th<?  back  and  the  face  well  over  the 
edge  of  the  table.  Then,  sitting  in  a  chair,  with  an  electric 
light  on  the  head  and  one  finger  in  the  pharynx,  I  can  see  and 
feel  what  I  am  doing  and  at  the  same  time  have  the  field  clear 
of  blood. 

De.  Louis  J.  LAUiENBACir,  Philadelphia^I  would  leave  it  to 
the  physicians  whose  children  I  have  treated  in  the  past  year 
for  this  very  condition  in  this  way,  to  judge  whethn-  the 
method  is  barbarous  or  not.  Let  those  physicians  who  have 
had  their  o\yn  children  operated  on  by  the  old  method,  under 
general  anesthesia,  followed  by  recurrence,  and  then  had 
them  operated  on  by  my  method,  be  the  judges.  Since  the 
Denver  meeting,  I  have  had  three  such  eases,  the  operation 
being  followed  by  a  complete  cure.  I  operated  on  them  with- 
out an  anesthetic,  and  they  have  all  been  thankful  indeed  that 
no  anesthetic  was  used.  The  doctor  who  sees  the  operation  as  I 
perform  it  is  surprised  at  the  ease  and  thoroughness  with  which 
it  may  be  done.  As  I  said  in  the  paper,  only  one  case  has  re- 
turned. These  are  facts.  Theories  are  good  things  to  go  by 
until  we  know  what  the  facts  are.  If  you  will  give  this  the 
same  attention  that  one  or  two  others  have  given  during  the 
past  year  I  think  you  will  agree  that  the  proposition  is  not 
an  experiment,  but  a  truth.  I  do  not  see  how  a  doctor  can 
possibly  operate  on  a  ease  of  this  kind  and  feel  justified 
in  allowing  the  patient  to  leave  the  office  and  go  out 
into  the  world  without  having  examined  the  vault  of 
the  pharynx  with  the  finger.  It  is  true  that  when 
a  case  presents  itself  to  you  in  your  office,  in  09  cases  out  of 
100 — I  was  going  to  say  100  cases  out  of  100 — you  know 
whether  you  have  adenoids  and  then  you  must  conclude 
whether  or  not  you  will  operate.  If  you  let  the  patient  leave 
the  office  without  any  examination  when  so  readily  accom- 
plished, I  think  you  have  neglected  one  avenue  of  knowledge. 
I  do  not  think  any  of  the  text-books  will  uphold  an  operation 
in  such  a  case  without  a  digital  examination.  How  one  can  feel 
that  it  is  right  to  let  such  a  patient  go  without  making  an  ex- 
amination that  will  result  in  benefit  to  the  patient,  I  do  not 
know.  I  am  sorry  I  can  not  give  statistics  of  the  number  of 
deaths  from  anesthetics.  But  a  few  years  ago  in  England  four- 
teen'deaths  from  chloroform  occurred  in  3  years.  The  number 
of  deaths  from  general  anesthesia  must  be  very  considerable 
indeed.  I  take  another  exception  to  a  remark  made  here.  I 
believe  that  adenoids  must  always  be  removed,  whatever  the 
general  condition  may  be.  It  may  not  be  that  the  condition 
present  shows  to  our  eyes  any  general  systemic  or  nutritive 
change  of  the  system,  but  it  seems  to  me  it  is  evident  that 
sooner  or  later  some  disturbance  must  occur  and  you  are  justi- 
fied in  removing  the  cause  of  such  probable  conditions. 


1264 


CUTANEOUS  CANCER. 


Jour.  A.  M.  A. 


NATUEE  AND   TREATMEXT   OF   CUTAXEOUS 
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CIXCIXXATI.    OHIO. 

The  heteroplasy,  viz.,  normal  epithelial  cells  in  the 
wrong  place,  infiltrating  the  connective  tissues  of  the 
parenchyma  of  the  derma,  or  of  the  glands  constitutes 
the  essence  of  the  cutaneous  cancer,  or  epithelioma.  It 
belongs  to  the  class  of  the  malignant  growths  on  account 
of  the  persistent  ulceration,  of  the  tendency  to  recur 
after  removal,  of  the  infection  which  it  produces  in  the 
tissues  of  the  adjacent  parts  of  the  skin,  and  on  account 
of  the  reproduction  in  the  lymph-glands  communicating 
with  tlie  lymphatic  vessels  of  the  affected  part.  It  is  not 
my  object  to  develop  the  doctrine  of  cancers,  which  could 
not  be  done  in  the  limits  of  a  brief  address,  but  I  wiU 
only  dwell  on  the  nature  of  the  cutaneous  cancers  and 
on  their  treatment. 

Thiersch,  in  his  remarkable  work,  published  in  1865, 
on  the  epithelial  cancers  of  the  skin,  distinguished  two 
varieties  from  a  topographical  standpoint,  one  superfi- 


Fig.l—rt, epidermic  cells  from  Malpigbian  layer  infiltrating  the  derma; 
A,  glands  infiltrated  with  epitbelial  masses.    Bausch  6:  Lomb,  'i  obj. 

cial,  flache  Hautkrebs,  and  another  deep-seated,  iief- 
greifende  Hautkrebs.  These  varieties  of  cancers  are 
commonly  accepted  in  the  schools :  1,  superficial,  flat 
or  discoid;  2,  deep-seated  or  nodular;  3,  the  papillary. 
I  have  lately  had  under  my  observation  many  cases  of 
the  first  kind.  In  one  case  it  began  in  a  gentleman,  40 
years  of  age,  who  had  always  been  healthy,  in  tlie  form 
of  small,  minute,  reddish  nodules  to  the  number  of 
throe  or  four,  one  close  to  the  other,  about  the  size  of 
pinheads,  forming  a  semicircle  on  the  temporal  region. 
He  had  a  slight  itching  sensation,  which  made  him 
scratch.  Some  of  those  nodules  got  ulcerated,  and  on 
this  account  lie  came  to  my  clinic  in  tlie  Ohio  Medical 
College.  The  surface  was  repeatedly  treated  with  differ- 
ent caustics,  but  finding  no  result,  we  resorted  to  the  ex- 
cision of  the  diseased  skin.  The  resulting  wound  was 
united  wifli  sutures,  and  in  a  few  days  healing  was  ob- 
tained.   The  affected  skin  was  hardened  in  alcohol  and 
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sections  made  for  anatomo-pathologic  study.  (Fig.  1.) 
You  can  see  the  clearest  picture  of  the  superficial  epithe- 
lioma. With  a  small  power  the  epidermis  shows  that 
it  is  deprived  of  its  horny  la3er  and  that  very  little  of 
the  stratum  lucidum  remains.  The  Malpighian  laj-er  is 
increased,  and  the  epithelial  cells  enlarged  and  increased 
in  size,  containing  large  nuclei  in  masses ;  they  are  com- 
ing down  between  the  papillaj,  infiltrating  the  inter- 
papillary  spaces.  The  same  hyperproduction  of  epitlie- 
lial  cells  is  found  in  the  sebaceous  glands,  forming  round 
nests  between  the  stroma  of  the  derma,  round  or  ir- 
regularly shaped,  filled  up  with  a  large  quantity  of  the 
ephthelial  cells.  The  derma  is  affected  only  in  its  super- 
ficial portion.  With  a  stronger  magnifying  power  you 
see  that  infiltration  to  be  made  up  of  roundish  pearls, 
consisting  of  an  enormous  mass  of  large  epirhelial 
cells,  nucleated,  disposed  in  a  circular  way,  and  sur- 
rounded by  connective-tissue  fibers,  which  form  the  base 
of  the  pearl.  The  connective-tissue  fibers  do  not  show 
much  change,  with  the  exception  of  the  invasion  of  the 
epithelial  cells  in  their  midst.  It  is  clear  that  from  the 
rete  mucosum  the  epithelial  cells  make  their  way  do-mi 
between  the  papillse.    In  this  specimen  you  can  see  that 


Fig.2— n,  epitbelial  cells  from  the  Malpighian  layer  infiltratiDg  papil- 
lary layer;  ?',  masses  of  epithelial  cells  infiltrating  the  follicles  of  tbo 
skin.    Bauscb  i  Lomb,  '.i  obj. 

the  blood-vessels  are  not  much  enlarged,  and  their  tunics 
do  not  show  decided  alteration  in  their  structure  and  in 
their  condition. 

In  a  lady  50  years  old  I  had  occasion  to  observe  the 
same  kind  of  superficial  discoid  epitlielioma,  lasting  for 
over  thirteen  years,  which  had  begun,  as  tlie  patient  s;iys, 
from  a  small  mole,  which  she  used  to  pick  with  her  fin- 
ger-nails. She  came  to  consult  me  some  five  weeks  ago. 
The  affection  consisted  of  a  red  ulcerated  patch,  round 
in  shape,  witli  hard  infiltrated  edges,  reaching  the  size 
of  a  silver  dollar,  on  the  right  cheek  and  on  the  riglit 
side  of  the  nose.  On  tlie  cheek  there  is  already  a  deep 
canceriform  ulcer,  with  granulations  bleeding  easi 
and  discharging  a  thin  purulent  matter,  concealed  in  the 
natural  depressions  of  this  region.  It  has  been  already 
treated  with  caustics  and  with  salves  of  different  kinds, 
but  no  result  lias  ever  been  obtained. 

The  lady  allowed  me  to  scrape  one  of  the  gramilationa 
in  the  ulcer  of  the  nose,  which  after  having  been  hard 
ened  in  alcohol  was  made  in  sections.  (Fig.  2.)     It  was 
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n  interesting  specimen  of  cancer  of  the  glaDds. 
^he  epithelial  infiltratiou  was  all  around  in  the 
iiperficial  derma.  Its  origin  was  from  the 
lalpighian  layer  and  from  the  glands  of  the  skin.  The 
pithelial  cells  were  coming  down  in  the  intcrpapillary 
paces,  and  the  glands  showed  the  infiltration  of  the 
pithelial  cells  in  their  parenchyma.  In  some  points 
Iready  some  of  the  infiltrating  cells  had  under- 
one  some  degree  of  degeneration.  The  blood-vessels 
■ere  free  from  ei)ithelial  infiltration  in  their  tunics, 
nd  it  seems  the  whole  infiltration  of  epithelial  cells  has 
;s  origin  from  the  mucous  layer  of  the  epidermis  and 
rom  the  epithelium  of  the  glands.  Like  in  the  other 
ise,  the  epithelial  cells  are  contained  in  nests  in  the  in- 
?rior  of  the  glands,  and  no  free  infiltrating  cells  are 
)und  in  the  connective-tissue  fibers  of  the  superficial  or 
f  the  deep  derma,  like  we  see  in  other  species  of  cancer, 
here  the  infiltration  seems  to  start  from  the  blood- 
sssels. 
The  resulting  ulceration  of  this  kind  of  epithelioma 
;  sometimes  so  superficial  as  to  involve  only  the  papil- 
iry  layer  of  the  derma.  It  heals  in  the  center  and 
oreads  by  its  periphery.     In  some  cases  while  healing 


Fig.  ;i — Deep  carcinom 
)rma;  ^,  epithelial  cells  ii 
upper  portion  of  the  de 
ation.    Bausch  &  Lomb,  - 


1  of  the  skin,  a,  elastic  fibers  dividing  the 
filtrating  the  connective  tissues  of  the  derma ; 
rma  and  papillary  layer  showing  little  infil- 
1  obj. 


p  in  different  parts  it  forms  a.  deep  ulcer  around  the 
eriphery.  This  we  find  in  the  case  of  the  gentleman 
^presented  in  the  illustration,  as  a  case  of  epithelioma 
r  uclus  rodens  of  the  temporal  region.  This  patient 
as  been  affected  with  the  present  ulcer  for  the  past 
[even  years.  His  photograph  shows  that  a  superficial 
Iceration,  with  destructive  results,  has  gone  for  a  long 
Jiie,  judging  from  the  scar  remaining.  In  the  last  four 
ears  the  ulcer  showed  a  tendency  to  grow  deeper  and  has 
aused  a  loss  of  substance  in  crateriform  appearance, 
'he  bottom  of  the  ulcer  is  covered  with  abundant  round 
3se-rcd,  large  and  succulent  granulations,  with  the  edges 
ardened  and  thickened.  In  some  places  the  ulcer  has 
one  so  deeply  as  to  show  scales  of  necrotised  bone.  It 
1  round  in  shape,  touching  the  eyelids  and  covering 
Q  area  between  the  temporal,  zygomatic  and  frontal 
Jgions.  about  the  size  of  a  goose-egg.  The  granulations 
hich  cover  the  bottom  bleed  at  any  slight  touch,  and 
low  deep  impressions.  They  have,  however,  no  tendency 


to  capillary  excrescence  like  we  see  in  other  cancers.  The 
edges,  hard  and  infiltrated,  show  the  fresh  ulcerations 
from  the  breaking  down  of  the  new  epitheliomatous  no- 
dules. One  small  piece  of  the  skin  near  the  edge  of  the 
ulcer  was  taken  off  and  hardened  in  alcohol  and  then  cut 
in  sections. 

In  these  specimens  we  find  nearly  the  same  appear- 
ances that  we  have  found  in  those  of  the  other  cancers. 
The  infiltration  of  the  epithelial  cells  is  greatly  exagger- 
ated. The  immense  quantity  of  cells  is  produced  by  the 
stratum  spinosum  of  the  epidermis  which  is  directly 
connected  with  the  masses  of  infiltrating  cells  among  the 
papillae.  In  this  case  we  find  that  the  inflammatory  pro- 
cess is  more  advanced.  There  are  many  round  inflam- 
matory cells  infiltrating  the  connective  tissue.  The 
connective-tissue  fibers  are  already  hypertrophied.  Foci 
of  degenerated  cells  can  be  seen  in  the  midst  of  the  in- 
filtrating cells.  The  papillfe  are  enlarged,  displaced  and 
disfigured  under  the  mass  of  the  epithelial  cells,  which 
are  crowding  them  up  and  filling  all  the  spaces.  In  the 
lower  layers  of  the  derma,  the  infiltration  seems  due  more 
to  the  inflammatory  cells  than  to  the  infiltration  of  the 
epitlielial  cells.  The  fusiform  cells  are  increased  and 
swollen,  and  we  can  see  a  kind  of  new  growth  in  the 


Fig. 
derma. 


— Epithelial  cells  inlil 
t  obj. 


connective  tissues  of    the 


fibrillary  tissue.  The  growth  of  the  connective  tissue, 
however,  does  not  reach  the  degree  of  hypertrophy  which 
we  find  in  the  deep-seated  cancerous  forms,  but  on 
account  of  its  resistance  it  never  exceeds  the  level 
of  the  ulcer.  The  long-standing  ulcer,  without  much 
discharge,  is  a  characteristic  of  this  disease.  The  gran- 
ulations are  covered  by  epithelium,  but  they  are  deprived 
of  the  horny  layer.  The  stratum  spinosum  with  the  layer 
of  epithelial  cells  is  well  developed,  as  you  can  see  from 
the  illustration,  and  the  epithelial  masses  from  it  enter 
in  the  connective  tissue  forming  the  stroma  of  the  derma. 
Sometimes  in  some  points  the  ulcer  is  covered  with 
epithelial  masses  simulating  a  kind  of  whitish  super- 
ficial cicatricial  tissue.  From  this  covering  of  epithelial 
masses  and  from  the  resistance  of  the  connective  tissues 
can  be  explained  the  absence  of  pain,  which  is  remarkable 
in  these  rodent  ulcers.  This  cancer,  however,  like  any 
other,  can  take  the  same  appearance  of  the  deep-seated. 
It  loses  that  peculiar  eonsistency  and  becomes  softer; 
the  collagenous  substance  and  the  fusiform  cells  dis- 
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appear,  nests  of  plasma  cells  remaining.  The  lymphatic 
spaces  become  enlarged,  and  the  connective  tissue  takes 
a  succulent  appearance,  becomes  edematous,  the  nests 
of  the  epithelial  cells  have  a  tendency  to  liquefy,  and 
the  whole  mass  takes  the  form  of  a  common  carcinoma. 

The  second  variety  of  skin  cancer  is  that  called 
deep-seated  or  nodular  epithelioma.  In  some  cases  the 
affection  may  be  the  result  of  the  first  variety,  or  it 
begins  directly  as  such.  A  kind  of  deep  movable  papule 
imbedded  in  the  tissues  of  the  skin  is  felt  at  the  first  start- 
ing. It  gradually  grows  to  a  tumor  the  size  of  a  nut,  hard, 
firm,  elastic  to  the  touch,  with  indurated  jjrolongations 
in  the  subcutaneous  tissue.  The  skin  is  elevated,  glossy, 
pinkish  in  color,  and  covered  with  dilated  capillaries. 
After  a  certain  time  ulceration  takes  place,  sometimes 
on  the  surface;  at  other  times  breaking  down  in  its 
center,  destroying  the  epidermis  and  causing  a  deep  un- 
dermined ulcer,  surrounded  by  numerous  other  waxy 
nodules  of  the  same  nature. 

In  this  variety  of  skin  cancer  the  course  is  more  rapid 
than  in  the  first  variety,  and  in  a  few  years  the  lymph- 
glands  are  involved  and  death  takes  place  through 
marasmic  condition.  Several  unfortunate  cases  of  this 
kind  have  been  lately  under  my  observation.  I  will  limit 
myself  to  t\ro  cases,  which  I  consider  were  types  of  this 
carcinoma. 

H.  0.,  married,  was  admitted  to  the  Cincinnati  Hos- 
pital, Aug.  31,  1898,  for  a  papillary  growth  on  the  glans 
penis  and  swelling  of  the  inguinal  glands  of  both  sides. 
The  growth  was  in  the  form  of  a  cauliflower  and  occu- 
pied nearly  the  whole  glans.  The  patient  had  first 
noticed  a  small  wart,  scarcely  eight  months  before.  I 
recognized  the  malignant  nature  of  the  growth  and  of 
the  affection  of  the  inguinal  glands.  On  September 
5  the  penis  was  amputated  and  the  glands  of  both 
groins  perfectly  extirpated.  The  patient  recovered  very 
promptly  from  the  operation,  the  wounds  were  liealing 
satisfactorily,  but  a  secondary  cancerous  nodule  ap- 
peared on  the  external  region  of  the  left  hip.  The  patient 
was  advised  to  have  the  growth  removed,  but  he  left  the 
hospital  Dee.  6,  1898.  On  Jan.  4,  1899,  he  was  again  ad- 
mitted to  the  hospital.  He  was  very  much  emaciated  and 
weak.  On  the  penis  and  on  the  scars  of  the  inguinal 
region,  where  the  glands  had  been  removed,  no  signs 
of  recurrent  carcinoma  could  be  found.  A  large  growth 
about  five  inches  in  diameter  and  one  inch  above  the 
level  of  the  skin  had  its  seat  on  the  outer  portion  of  the 
left  hip.  It  was  broken  down,  showing  large  and  crateri- 
form  deep  ulceration  in  the  middle,  discharging  a  thin 
serum  of  very  offensive  odor.  On  January  G,  Dr.  J.  C. 
Oliver  operated  on  the  patient.  The  whole  tumor  was 
removed,  and  foiir  days  later,  after  the  necessary  prep- 
aration, the  whole  surface  was  grafted  with  skin  taken 
from  the  thigh.  On  February  6  everything  seemed  to 
be  in  a  very  satisfactory  condition,  but  cancerous  nodules 
began  to  appear  all  around  the  skin  grafting,  which  in 
a  few  days  attained  the  size  of  an  English  walnut.  The 
grafting  of  the  skin  had  taken  very  successfully;  num- 
berless cancerous  nodiiles  had  developed. 

The  patient  received  injections  of  formalin,  ]  to  5 
per  cent,  in  the  cancerous  nodules,  of  which  we  wiU 
speak  later  when  treating  of  the  therapeutic  means  for 
cutaneous  cancer.  Death  occurred  on  April  2,  from  mar- 
asmus, the  patient  remainins-  for  nearly  one  day  uncon- 
scious. The  post-mortem  did  not  reveal  any  important 
iilccTntion  in  the  different  organs.  The  most  important 
fact  is  that  no  secondary  growths  were  foTind  except  in 
the  skin  and  subcutanonus  tissue,  in  tlio  immediate  Incnl- 
ity  of  the  penis,  the  inguinal  region  and  the  left  thigh. 


During  life  one  nodule  of  the  cancerous  growth  was 
excised,  hardened  in  alcohol,  and  sections  made  for 
anatomo-pathologic  study  The  epidermis  had  very  little 
of  its  horny  layer  and  scarcely  a  trace  of  stratum 
lucidum,  but  the  stratum  mucosum  and  spinosum  is 
well  maintained;  the  papillre  do  not  show  much  altera- 
tion, in  fact  the  superficial  layer  of  the  derma  has  very 
little  infiltration  of  epithelial  cells  and  the  infiltrating 
cells  are  more  inflammatory  cells.  However,  some  blood- 
vessels can  be  seen  greatly  enlarged,  and  around  them 
we  find  small  nests  of  epithelial  cells  surrounded  by 
fusiform  cells  from  the  connective  tissues. 

Fig.  3  gives  an  idea  of  this  queer  kind  of  carcinoma 
and  gives  a  peculiar  .feature  of  the  elastic  fibers  which, 
in  longitudinal  bunches,  divide  the  derma  into  two  layers ; 
the  superficial,  which  we  have  just  studied,  and  the 
deep,  which  is  enormously  infiltrated  with  large  epi- 
thelial cells  in  a  reticular  way.  The  epithelial  cells  are 
large,  following  the  direction  of  the  connective  tissues, 
containing  from  two  to  six  nuclei  bound  and  connected 
together  as  in  Fig.  4.  In  this  specimen  with  a  small 
power  can  be  seen  a  kind  of  small  alveolar  structure, 
which  is  more  apparent  with  a  higher  jjower,  as  in  Fig. 
5,  where  the  alveolar  structure  is  clearer,  each 
alveoli  containing  those  large  nucleated  epithelial  cells 
crowded  together  one  upon  the  other.  It  corresponds 
to  the  description  of  the  form  called  by  Unna  small 
alveolar  cancer,  where  the  alveoli  contain  no  more  than 
three  or  four  epithelial  cells  of  the  glandular  quality, 
and  the  alveoli  in  their  disposition  resemble  somewhat 
the  cerebral  circumvolutions.  In  this  case  the  connec- 
tive tissue  is  reduced  to  less  than  its  normal  condition; 
mast  cells  and  plasma  cells  are  scarce  in  number.  The 
blood-vessels  are  enlarged,  and  the  epithelium  of  the 
intima  shows  a  great  proliferation.     (Fig  6,  %  power.) 

The  vegetating  form  of  epithelioma  is  nothing  else 
than  a  variety  of  the  deep-seated  epithelioma,  malignant 
and  infectious.  It  is  usually  found  in  connection  with 
other  forms  of  carcinoma  springing  uj)  from  the  cancer- 
ous ulcer,  especially  coming  from  mucous  membranes. 
Its  ordinary  seat  is  the  lips  and  the  glans  penis.  The 
papillary  growths  project  over  the  borders  of  the  ulcer 
in  the  form  of  a  cauliflower  protrusion,  very  vascular, 
bleeding  readily,  spontaneously  or  in  consequence  of  a 
slight  touch.  The  lymphatic  vessels  become  readily  in- 
volved and  the  lymphatic  glands  show  carcinomatous 
reproductions.  They  are  capable,  in  three  or  four  years, 
of  causing  death. 

I  will  refer  to  a  case  of  this  kind  which  I  had  in  i- 
service     in    Cincinnati    Hospital,    and    in    which    the 
patient  died  only  a  few  weeks  ago. 

Wm.  E.,  39,  years  of  age,  born  in  Cincinnati  from 
healthy  parents,  came  to  the  hospital  to  be  treated  for  an 
enormous  papillary  growth  of  the  penis,  scrotum  and 
surrounding  skin.  Patient  claimed  that  when  9  years 
old  he  fell  from  a  ladder  and  caught  the  penis  on  an 
iron  holt  and  tore  it.  Some  twelve  years  ago  he  con 
tracted  syphilis.  Over  three  years  ago  the  present  affec 
tion  began,  in  the  form  of  a  small  hard  pimple  on  the 
glans  penis,  above  the  meatus,  not  at  all  in  connection 
with  the  scar  of  the  already  mentioned  injury.  Numer- 
ous warty  productions  appeared  around  the  first  until 
after  six  months  from  the  appearance  of  tlie  first  nodule, 
lie  could  not  bring  the  foreskin  over  tlie  glans.  The  pro- 
duction soon  affcciod  the  wliole  skin  of  the  penis  and 
scrotum,  often  produced  loss  of  blood,  causing  a  remark- 
able emaciation. 

It  was  a   cauliflower   srrowth   involving  the  skin   of 
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the  whole  penis,  which  was  adherent  to  tlie  cancer- 
ous production  of  the  scrotum,  forming  a  round  mass 
covered  by  large  vegetations.  The  meatus  was  buried 
in  the  growth.  The  abdominal  wall  on  one  side  and 
part  of  the  perineum  on  the  other  was  comprehended  in 
the  cancerous  infiltration.  Over  the  pubis  was  a  large 
3arcinomatous  ulcer  of  the  size  of  a  half  dollar.  The  sub- 
crural  and  the  inguinal  glands  were  involved.  The  vege- 
tations caused  an  abundant  discharge  with  an  offensive 
odor.  At  the  slightest  touch  they  bled  profusely.  The 
patient  was  exceedingly  emaciated. 

There  was  no- possibility  for  any  operation,  and  all 
that  could  be  done  was  to  limit  the  treatment  to  ex- 
ternal applications  and  internal  administration  of  tonics. 
The  application  of  a  solution  of  formalin,  2  to  5  per 
cent.,  for  a  short  time  every  day,  caused  the  necrosis  of 
the  pajjillary  growths,  which  under  a  continuous  bath  of 
a  solution  of  campho-phenique,  sloughed  off  in  a  short 
time,  bringing  the  whole  mass  down  to  nearly  the  nor- 
mal condition. 

An  abundant  suppuration  began,  with  high  tempera- 
ture, gastro-intestinal  disturbance;  the  patient  became 
delirious  and  died. 

The  post-mortem  revealed  the  carcinomatous  produc- 
tion limited  to  the  skin  and  subcutaneous  tissue  of  the 
affected  regions  and  to  the  lymphatic  glands  of  the  groins 
and  the  subcrural  region.  No  reproduction  of  car- 
cinoma was  found  in  the  internal  organs.    Liver,  spleen 


Fig.  5. — Large  epithelial  iaftltraling  cells  surrouuded  by  polynuclear 
connective  tissue  fibers.    Immersion  lens  1-12. 

and  kidneys  showed  that  peculiar  yellowish  color  and 
ilaccidity  which  we  find  in  cases  of  death  from  sepsis. 

During  life  a  piece  of  the  affected  skin  of  the  penis 
was  cut  off,  hardened  in  alcohol,  and  cut  into  sections 
for  microscopic  study.  Fig.  7  with  a  small  power 
shows  the  epidermis  deprived  of  its  horny  layer,  of  wliich 
only  shreds  remain.  The  corpus  mueosum  hypertrophied, 
in  a  great  mass,  covers  a  quantity  of  elongated  papillfe. 
Unna  denies  that  the  papillse  have  anything  to  do  with 
the  old  normal  papillae  of  the  derma.  In  my  specimens 
it  is  clear  that  these  papillae  have  nothing  to  do  with 
the  normal  papillffi,  and  you  can  see  very  clearly  from  the 
layers  of  the  superficial  derma  spring  up  three  and 
more  papillae  with  branches  like  trees,  showing  one  to 
be  the  stem,  from  which  others  are  coming  up  at  differ- 
ent degrees  of  development.  The  papillae  are  made  up 
with  connective-tissue  fibers  and  the  connective-tissue 
corpuscles  are  enlarged,  but  no  epithelial  cells  could 
be  found  in  their  midst,  so  that  they  are  simple  connec- 
tive-tissue growths  without  cancerous  stroma.  In  the 
larger  papilln?  blood-vessels     are     seen  in  longitudinal 


arrangement,  running  into  the  papillse.  The  epithelium 
IS  enormously  increased  on  the  top  and  in  the  inter- 
papillary  spaces;  the  epithelial  cells  largely  increased, 
in  size  are  crowded  greatly  out  of  proportion.  The  cells 
which  form  the  basal  stratum  are  irregularly  disposed. 
They  do  not  maintain  their  cylindrical  appearance,  but 
are  epithelial  masses  of  different  shapes.  The  con- 
nective tissue  of  the  derma  is  greatly  hypertrophied  and 
many  leucocytes  are  found  infiltrating  its  meshes,  show- 
ing a  great  relation  to  the  lymphatic  spaces.  The  blood- 
vessels are  perceptible  in  great  numbers,  much  enlarged 
and  surrounded  by  infiltration  of  epithelial  cells,  and  we 
can  say  that  around  the  blood-vessels  we  find  the  true 
areolar  stroma  of  the  cancer.  The  cancerous  infiltra- 
tion is  not  so  abundant,  but  its  malignancy  is  superior 
to  any  other  kind  of  cancer  on  account  of  the  prompt 
affection  of  the  lymphatics  and  of  the  lymphatic  glands. 
I  thinlc  that  the  luxurious  growth  of  the  papillee  is  only 
the  result  of  the  hypertrophy  of  the  connective  tissue, 
tlirough  the  irritation  and  the  abundance  of  the  vascu- 
larity, which  causes  the  hypernutrition  of  these  tissues. 
Tiie  papillary  growth  is  not  at  all  characteristic  of  the 
carcinoma,  and  really  the  reproductions  of  the  carcinoma 
from  a  papillary  one  are  of  the  nodular  variety.  For  this 
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Fig.  6.— Epithelial  cells,  prulifo 
blood-vessels,    's  obj. 
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reason  I  believe  it  is  not  exactly  necessary  to  consider 
the  papillary  cancer  as  a  separate  family  of  these  tumors, 
but  only  a  variety  of  the  nodidar  or  deep-seated  leaving 
intact  the  fundamental  classification  of  the  cutaneous 
cancers,  in  superficial  and  deep-seated. 

From  the  few  anatomo-pathologic  notes  which  I  have 
given  above  I  think  that  the  most  natural  distinction  of 
the  epithelial  carcinoma  is  the  superficial,  beginning  its 
development  in  the  superficial  layers  of  the  papillary 
layer,  and  second  the  deep-seated,  nodular  in  the  dermato- 
logic  sense,  developing  in  the  deep  layers  of  the  corium 
and  affecting  the  surface  only  secondarily.  I  find  that 
my  ideas  on  this  subject  are  in  accordance  with  those  ex- 
pressed by  Ernest  Besnier  and  Dayon  in  the  notes  to 
the  third  edition  of  Kaposi.  Unna^  very  wisely  objects- 
to  the  mentioned  distinction  of  the  cutaneous  cancers, 
believing  it  to  be  not  only  unnecessary  but  also  dangerous 
on  account  of  the  confusion  of  the  different  forms  al- 
ready brought  about.  He  claims  that  some  authors  have 
considered  forms  of  cancer  of  a  destructive  nature,  like 
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ulcera  rodentia,  as  superficial  and  benignant.  Indeed, 
the  spreading  of  the  cancer  in  the  surface  of  the  skin, 
the  ulceration,  the  degeneration  of  the  epithelial  cells, 
are  not  enough  reasons  to  authorize  us  to  make  the  dis- 
tinction in  fiat  and  deep-seated.  Any  cancer  malignant 
in  nature,  tending  to  metastasis,  producing  cachexia,  is 
deeply  seated,  and  yet  every  cancer  has  had  an  innocent 
local  period,  in  which  it  was  more  or  less  superficial  or 
flat. 

I  find,  however,  that  the  distinction  of  the  cutaneous 
tancers  in  superficial  and  deep  corresponds  much  bet- 
ter with  the  clinical  observations  and  with  the  patho- 
logic alterations.  We  have  seen  that  in  aU  the  superficial 
cancers  the  derma  is  aft'ected  only  in  the  most  superficial 
layer,  that  the  epithelial  cells  come  down  from  the 
stratum,  spinosum  of  the  epidermis  and  like  indentations 
force  their  way  between  the  papilla,  while  in  the  second 
class  of  cancer  we  find  the  superficial  layer  of  the  derma 
little  or  not  at  all  aft'ected.  The  epidermis  has  no  active 
part  in  the  production  of  the  epithelial  cells  infiltrating 
the  tissues,  but  they  are  found  in  large  quantities  in 
loculi  formed  by  the  connective-tissue  fibers  in  the  deep 
layers  of  the  corium.  I  find  in  my  specimens  that  the 
production  of  these  epithelial  ceUs  is  greatly  connected 
with  the  blood-vessels,  as  the  intima  shows  a  great  pro- 
liferation, and  the  infiltration  of  these  cells  is  more 
jibundant  around  the  blood-vessels. 

In  my  opinion  the  distinction  of  the  epithelial  cancers 
in  superficial  and  deep-seated  clinically  gives  us  a  clew 
for  the  prognosis  and  also  for  the  treatment. 

The  sebaceous  glands  and  also  the  sweat-glands  are 
affected  in  their  epithelium,  and  the  glands  are  some- 
times changed  in  a  carcinomatous  mass.  Case  2  shows 
clearly  the  stroma  of  the  gland  disappeared  and  changed 
into  a  mass  of  epithelial  proliferation.  But  I  think  that 
it  would  be  rather  diffictilt  to  base  a  distinction  of  the 
cancer  on  the  different  organs  of  the  skin  affected,  and 
would  not  be  of  any  benefit  for  clinical  purposes. 

The  papillary  cancer  or  cancer  vegetans,  which  is  so 
malignant,  which  so  soon  brings  lymphatic  cancerous  re- 
productions, which  in  a  shout  time  causes  cachexia,  has 
to  be  considered  only  as  a  variety  of  the  deep-seated 
cutaneous  cancer.  The  papillary  hypertrophy,  the  epithe- 
lial vegetations,  are  more  secondary  lesions  than  pri- 
mary. In  my  photographs  of  the  papillary  cancer  you 
have  seen  an  enormous  growth  of  the  papillae  and  hyper- 
trophy of  the  connective  tissues,  but  the  epithelial  in- 
filtration you  find  mostly  in  the  deeper  layers  of  the 
corium  and  around  the  blood-vessels. 

For  these  reasons  I  believe  that  this  simple  primary 
distinction  of  the  cutaneous  cancers  is  useful  for  the 
clinician,  and  all  the  other  varieties  based  on  the  histol- 
ogy of  the  cancerous  productions,  on  the  form  of  the 
epithelial  cells  and  on  their  disposition,  are  only  of  a 
secondary  interest.  In  my  specimen  of  the  superficial 
cancer  you  will  see  that  in  every  one  there  is  the  alveolar 
disposition  of  the  connective  tissues.  The  epithelial 
cells  are  completely  surrounded  and  contained  in  loculi 
formed  by  the  connective-tissue  fibers.  This  peculiar 
feature  is  the  reason  that  this  kind  of  cancer  can  remain 
for  many  years,  spreading  very  little,  and  producing  no 
infection  in  the  lymphatic  glands.  This  is  the  reason  why 
this  kind  of  cancer  lias  been  said  to  be  of  a  benignant 
nature,  non-infecting;  but  the  moment  comos  when  it 
will  show  its  mnlignancy  like  any  otlieriualignant  growth 
of  tlio  kind.  I  have  no  intention  of  making  of  this  kind 
of  cancer,  which  has  been  called  alveolar  cancer,  a  prin- 
cipal variety.  Histologicallv  it  will  Ite  interesting  to 
distinguish  the  variety,  but  clinieallv  it  remains  with  the 


fiat  epithelioma,  with  its  apparent  benignancy  and  with 
its  intrinsic  malignancy,  in  the  cells  of  the  carcinoma 
there  is  a  peculiar  morbidity.  They  change  places  easily, 
as  has  been  already  observed  by  \\  aldeyer,  and  the  cells 
ai-ound  the  nests  show  aU  the  dift'erent  shapes.  This 
condition  makes  very  easy  the  spreading  of  these  cells 
through  the  lymphatic  spaces  and  the  lymphatic  vessels. 
In  Case  4  the  secondary  carcinomatous  nodules  followed 
exactly  the  path  of  the  lymphatic  vessels.  The  most  com- 
mon degeneration  which  the  epithelial  cells  undergo  in 
the  alveola  is  the  hyaline  degeneration,  although  very 
rarely  the  keratodes  and  the  calcifying  degeneration  may 
be  found. 

In  my  specimens  I  find  a  great  difference  in  the  for- 
mation of  the  carcinoma.  In  the  superficial  they  show 
the  epithelial  cells  coming  down  directly  from  the 
stratum  spinosum,  affecting  primarily  the  papillary 
layer,  and  very  little  carcinomatous  infiltration  being 
found  in  the  deep  layers  of  the  corium.  In  these  cases 
the  infiltration  of  the  deep  corium,  especially  in  the  ulcus 
rodens,  was  due  to  inflammatory  cells.  In  cases  of  su- 
perficial cancer  we  find  that  the  blood-vessels  are  normal 
and  the  epithelial  cells  are  contained  in  alveoli  formed  by 
the  connective-tissue  fibers.  The  hypertropliy  of  the  con- 
nective tissue  was  not  so  apparent  as  it  was  in  the  sec- 
ond variety.  In  the  deej^-seated  cancer  we  have  seen  the 
palpillse  nearly  normal  and  the  epidermis  without  any 
apparent  alteration.  The  infiltration  of  the  epithelial 
cells  is  found  mostly  in  the  deepest  layers  of  the  corium. 
The  blood-vessels  are  enlarged  and  a  large  quantity  of 
epithelial  cells  are  coming  out  of  the  intima  of  those 
vessels.  The  infiltration  of  the  epithelial  cells  is  found 
mostly  around  the  blood-vessels,  and  for  this  reason  I 
would  not  deny  the  possibility  that  the  origin  of  the 
epithelial  cells  infiltrating  the  connective  tissue  can  be 
found  in  the  proliferation  of  the  epithelium  of  the  in- 
tima of  the  blood-vessels.  In  this  deep-seated  carci- 
noma we  find  that  the  infiltrating  cells  are  not  contained 
in  loculi  and  restrained  from  spreading,  but  they  infil- 
trate the  connective  tissues  nearly  free.  With  higli 
power,  however,  we  find  that  these  large  epithelial  cells, 
furnished  with  enormous  proliferating  power,  are  also 
surrounded  by  some  mast  cells,  and  a  few  plasma  cells, 
which  constitute  their  nests. 

From  the  histories  of  the  patients  and  from  the 
pecidiar  structure  of  the  two  classes  of  cancer,  we  can 
infer  that  although  both  diseases  are  of  a  malignant 
nature,  yet  the  first  is  less  infectious  than  the  second, 
which  in  a  short  time  reproduces  on  the  lymphatic  paths 
numerous  carcinomatous  nodules  of  the  surrounding 
skin,  soon  causes  cachexia,  and  leads  the  patient  to  a 
fatal  end. 

It  is  very  hard  to  discuss  the  nature  of  cancer.  Lebert 
and  Hanover  believed  they  had  found  the  cancerous  cell 
proper  of  these  tumors,  but  this  cancerous  cell  was 
nothing  else  than  the  epithelial  cell  in  proliferation, 
which  could  not  be  differentiated  from  a  physiologic  cell. 
This  apparent  benignancy  in  remaining  limited,  at  least 
for  some  time,  caused  the  epithelial  cancers  to  be  con- 
sidered as  different  forms,  and  for  this  reason  Lebert 
called  it  psuedo  cancer,  and  Hannover,  epithelioma. 
From  the  works  of  Yirchow,  however,  the  malignant 
tumors  were  separated  into  the  two  classes,  carcinoma 
and  sarcoma.  All  tumors  showing  an  alveolar  structure 
with  epithelial  contents,  were  classed  among  the  car- 
cinoma, and  from  tliis  time  the  epithelial  cancers  re- 
mained as  true  cancers. 

The  production  of  these  epithelial  masses  was  the 
great  point  to  be  establisbed,  and  we  find  that  Yircbow 
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and  Poerster  considered  the  epithelial  cells  as  the  pro- 
duction of  the  proliferation  of  the  corpuscles  of  the 
connective  tissues,  independent  of  the  pre-existing 
epithelium  of  the  corpus  mucosum  and  of  the  glands. 
Thiersh,  on  the  contrary,  establishes  the  origin  of  the 
cancer  from  the  preformed  epithelium,  in  consequence 
the  pathologic  production  of  the  epithelial  cells  must 
be  the  result  of  the  pre-existing  epithelium.  Thiersh, 
however,  had  neglected  the  alveolar  structure,  on  which 
Eokitanslvj'  had  pre\iousiy  insisted  so  much,  and  limited 
himself  to  the  epithelial  infiltration.  Billroth  found 
the  epithelial  infiltration  in  the  connective  tissue  in 
consequence  of  the  cancerous  stroma  necessary  for  the 
cancerous  nature. 

With  all  the  studies  of  histology  and  of  bacteriology, 
we  are  at  the  same  point.  We  do  not  know  what  is  the 
real  cause  of  cai-cinoma.  The  theory  of  the  parasitic 
elements  already  proposed  claimed  some  protozoa  to  be 
the  cause  of  the  cancer.  I  only  mentioned  the  studies 
of  Barrier  and  A^'ickham  on  the  Paget  disease  and  the 
demonstration  of  the  psorosperma  and  of  the  coccidia. 
I  must  say  that  for  several  years  I  have  been  a  supporter 
of  the  psorosperma,  but  in  these  last  years  I  was  com- 


Fip.  7. — Papillary  cancer,  a,  mucous  layer  of  the  epidermis ;  /».  papii- 
hf  eiongateti  aod  increised  ;  r,  derma  infiltrated  with  epithelial  cells  an^l 
inflammatory  elements,    ^i  obj. 

pelled  to  modify  my  views  and  return  to  the  same  point. 
I  do  not  know. 

It  is  a  very  easy  thing  to  prepare  these  large  round 
bodies,  which  have  been  considered  as  coccidia,  but  when 
the  same  forms  have  been  found  in  many  other  dis- 
eases of  entirely  different  nature,  it  is  our  duty  to  dis- 
believe entirely  this  opinion. 

What  these  round  bodies  are  is  explained  by  Unna- 
and  Boeck^.  They  are  of  the  opinion  that  these  bodies 
are  produced  by  epithelium  in  hyaline  degeneration. 
The  apparent  pecviliarity  and  specificity  soon  disappear, 
comparing  these  large  round  bodies  with  hyaline  epi- 
thelium found  in  other  dermatoses.  We  have  seen  in 
the  previous  histologic  considerations,  that  in  carcinoma 
very  frequently  the  epithelium  is  affected  with  hyaline 
degeneration.  Unna  explains  the  vitreous  ring  which 
is  seen  around  the  round  corpuscle  to  be  the  result  of 
a  swollen  hyaline  ectoplasma,  and  the  internal  narrow 
with    double   contour   as   endoplasma,   which   in   some 


epithelium  is  only  compressed,  in  others  it  is  in  hyaline 
degeneration.  Two  epithelial  cells,  one  close  to  the 
other,  hardened  in  hyaline  degeneration,  may  form  a 
ring  with  two  Barrier's  bodies,  wliich  is  two  nuclei 
covered  by  one  endoplasma.  And  again  when  young 
epithelial  cells  are  affected  with  hyaline  degeneration, 
when  the  distinction  in  endoplasma  and  ectoplasma  has 
not  yet  begun,  the  hyaline  masses  are  formed  with  well- 
preserved  nuclei,  and  this  is  that  which  makes  the  Bar- 
rier's round  corpuscles.  The  hyaline  degeneration  af- 
fects young  and  old  cells  of  the  stratum  spinosum,  and 
the  finding  of  more  nuclei  in  one  cell  is  the  restilt  of 
several  cells  affected  with  hyaline  degeneration  in  close 
connection.    From  these  considerations  the  coccydiiun  is 
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nearly  out  of  question,  and  there  remains  only  the  sup- 
position of  the  parasitic  origin  of  the  carcinoma. 

I  will  only  mention  that  lately  this  subject  has  been 
approached  from  the  side  of  the  essential  vitality  of  the 
epithelial  cells  and  their  reaction  to  various  irritants*. 
Dr.  Hektoen,  in  his  review  of  this  subject,  in  "Pro- 
gressive Medicine,"  refers  to  the  experiments  of  Br. 
Ljunggren,  who  could  ])reserve  pieces  of  human  skin 
in  sterile  ascitic  fluid  for  months,  the  cells  of  the  tis- 
sues retaining  their  vitality.  Pieces  of  skin  kept  in 
such  sterile  fluid  for  a  month  were  successfully  trans- 
planted, and  it  could  be  found  that  a  proliferation  of 
epithelial  cells  had  occurred.  In  the  same  review  Hek- 
toen refers  to  some  observations  made  hero  in  the  United 
States  by  Loeb.  He  writes  that  from  the  margin  of  a 
tissue  defect,  huge  epithelial  protoplasmic  or  plasmodal 
masses,  move  in  a  sliding  manner  over  the  marked  sur- 
face, inclosing  and  dissolving  the  crust  and  their  ob- 
stacles. Eegenerating  epithelium  readily  removes  such 
substances  as  cartilages  when  placed  in  its  way.    Below 
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the  protoplasmic  layer,  epithelial  cells  wander  in  from 
the  margins  of  the  defect  and  often  grow  down  into 
the  connective  tissue,  apparently  checking  the  growth 
of  the  latter.  This  process  is  closely  allied  to  the  changes 
which  occur  in  carcinoma.  Locb  believes  that  the  wan- 
dering of  the  cells  is  in  response  to  stereotropism,  and 
forms  a  determining  factor  in  inducing  mitosis  in  the 
remaining  cells.  The  action  of  the  epithelial  elements 
to  arouse  at  a  distance  the  germinal  activity  of  the  epi- 
thelial cells  constitutes  the  essence  of  the  carcinoma. 

These  physiopathologic  studies  are  in  relation  to 
clinical  observation.  Indeed,  we  must  say  that  cancer 
is  developed  in  parts  which  have  been  exposed  to  a  con- 
tinuous irritation.  The  cancer  of  the  lips  and  of  the 
tongue  in  inveterate  smokers  shows  that  this  epithelial 
proliferation  in  the  tissues  is  preceded  by  a  constant 
irritation.  A  patient  lately  came  under  my  observation 
with  an  epithelial  cancer  in  the  form  of  a  bracelet 
around  the  middle  of  his  forearm,  and  he  explained  to 
me  that  the  disease  was  due  to  his  habit  of  carrying 
every  day  for  many  years  a  heavy  market  basket  on  1  hat 
arm.  Every  patient  tells  us  that  he  had  a  small  wart  or 
mole,  which  he  was  in  the  habit  of  picking  with  his 
finger-nails,  and  in  consequence  caused  the  ulcer.  I  be- 
lieve that  a  continuous  irritation  to  any  part  of  the  skin 
is  the  starting  point  of  the  epithelial  proliferation  and  of 
the  consequent  epithelial  cancer. 

Epithelioma  has  been  often  seen  on  lupus;  from  the 
lupus  ulcers  start  epitheliomatous  conditions.  Cases  of 
this  kind  have  been  referred  to  by  Bidault,  Eaymond, 
Hutchinson,  Kaposi,  etc.  The  question  is  whether  the 
cancer  is  developed  in  the  cicatrix  or  in  the  lupus  iilcer- 
ation.  Hutchinson^  gives  a  fine  illustration  of  lupus 
cancer  in  a  woman  who  had  suffered  from  lupus  for 
about  thirty  years,  and  on  the  scar  of  lupu^  on  her  upper 
lip  a  malignant  growth  had  taken  place.  It  seems  that 
the  scars  are  often  the  starting  point  of  the  cutaneous 
cancer,  as  the  pars  minoris  resistentiae.  It  is  singular 
that  the  course  of  the  epithelioma  in  the  scars  is  slower 
than  in  the  normal  skin,  and  usually  the  ulcerative 
forms  are  more  frequent  than  the  papillary. 

I  cannot  neglect  one  of  the  most  interesting  questions : 
whether  syphilis  has  any  influence  on  the  production 
of  the  cutaneous  cancer.  There  are  some  syphilitic  ulcer- 
ations which  easily  can  be  mistaken  for  epithelioma.  In 
case  of  a  slight  doubt  of  the  existence  of  syphilis,  before 
operating  on  an  epithelioma  the  patient  must  first  be 
subjected  to  an  antisyphilitic  treatment.  I  do  not  be- 
lieve in  any  mixture  of  syphilis  and  cancer,  but  for  the 
reasons  already  expressed,  cancer  can  develop  on  a  syph- 
ilitic ulcerative  process  or  on  a  scar  of  a  S3^hilitic  ulcer- 
ation. In  this  regard  Besnier  refers  to  a  paper  of  P. 
H.  Ozenne:  "Du  cancer  cher.  les  Syphilitiques,  de 
I'hybridite  eancero-syphilitique  de  la  cavite  buccale 
en  particulier."    These  de  Paris,  1884. 

The  author  believes  in  the  association  of  cancer  and 
syphilis,  forming  a  mixed  condition,  a  well-defined 
pathologic  hybridity.  The  antisyphilitic  treatment  may 
improve  this  condition  for  a  short  time,  but  later  the 
cancer  continues  its  destructive  course.  In  a  few  cases 
which  I  have  had  under  observation,  I  liave  found  it 
rather  difficult  to  establish  the  exact  diagnosis  from  the 
clinical  symptoms,  and  only  the  anatorao-pathologic 
study  can  furnish  us  the  differential  diagnosis.  Syphilis 
is  the  cause  of  irritation,  creates  paries  minoris  resist- 
entiae, which  can  be  later  affected  by  cancer.  It  seems 
that  syphilis  diminishes  the  virulency  of  cancer,  but 
gradually  disappears  from  the  scene,  and  the  cancer  con- 


tinues in  its  destructive  activity.  In  conclusion,  both 
diseases  have  nothing  in  common,  only  syphilis  may 
cause  cancerous  productions  on  account  of  its  long-stand- 
ing ideerative  process. 

Treatme7it. — It  would  require  a  long  article  to  re- 
view all  the  different  remedies,  caustics,  and  methods 
of  treatment  for  the  cutaneous  cancer.  I  must  state 
that  the  distinction  of  these  affections  into  superficial 
and  deep-seated  is  a  great  help  in  the  choice  of  the 
method  of  treatment  to  be  adopted  for  the  different 
cases.  The  base  of  treatment  is  to  destroy  the  growth 
as  soon  as  possible,  and  to  destroy  it  deeply  and  at  a 
certain  radius  of  distance,  to  be  sure  to  have  removed 
the  tissues  where  a  potentiality  of  development  of  the 
infiltrating  cells  can  be  found.  The  methods  of  destroy- 
ing the  cancer  can  be  reduced  to  cauterization,  curette- 
ment  and  surgical  exeresis. 

Cauterization  can  be  done  with  any  kind  of  caustic 
which  destroys  the  tissues,  or  with  the  actual  cautery. 
A  large  number  of  substances  have  been  employed  to 
destroy  superficial  cancers,  with  different  results.  Local 
applications  of  acetic  acid  have  been  recommended  hy 
Arnozan^  The  application  of  the  Vienna  paste,  the 
mixtiTre  of  Manec,  arsenious  acid  3,  sulphate  of  hydrarg, 
6,  calcinated  sponge  12,  and  the  application  of  chlorid 
of  zinc,  have  been  praised  as  a  chemical  means  of  de- 
stroying carcinoma. 

Eesorcin,  especially  in  the  form  of  resorcin  plaster 
mull  of  Unna'  has  been  used  with  benefit  in  two  cases  of 
ulcus  rodens  by  C.  Beck  of  Christiania.  Unna,  in 
association  with  the  application  of  his  plaster  muU,  used 
every  two  or  three  days  a  cauterization  with  a  10  per 
cent,  solution  of  resorcin  in  alcohol.  In  a  report  at  the 
sixty-second  meeting  of  the  Deutscher  Nauturforschers 
und  Aertze,  in  Heidelberg,  TJnna  spoke  of  the  favorable 
results  obtained  in  ulcus  rodens  by  removing  with  the 
knife  the  superficial  layers  of  the  ulcer,  and  then  Oust- 
ing over  with  pure  resorcin. 

In  the  same  way  a  solution  of  arsenic,  according  to 
the  method  of  Czerny-Trunecek,  in  epithelioma  of  the 
inferior  lip,  has  been  referred  to  as  very  beneficial*. 
This  method  consists  in  the  scarification  of  the  epithelio- 
matous surface,  followed  by  the  application  of  a  solution 
of  arsenic  acid,  1  gm.,  alcohol  and  aqua  destil.  aa.  75  gm. 
I  can  say  that  I  have  used  a  great  many  of  these  caustics, 
but  none  so  far  have  given  the  results  which  I  have 
lately  obtained  from  formalin. 

A  lady,  Mrs.  B.  McD.,  came  to  me  for  a  recurrent 
superficial  carcinoma  of  the  left  cheek,  the  size  of  a 
25-cent  piece,  touching  the  inferior  eyelid  and  the  nose. 
It  had  been  already  scraped  and  cauterized  by  a  col- 
league, but  the  ulcer  returning,  the  lady  called  on  me. 
I  proposed  the  removal  of  the  growth,  to  which  the 
lady  objected.  I  began  to  use  several  different  remedies, 
among  them  caustic  potash  and  resorcin,  but  after  the 
necrotic  portion  had  sloughed  off  the  growth  was  pro- 
gressing in  its  course.  I  was  just  using  a  4  per  cent, 
formalin  solution  to  harden  some  microscopic  sections 
made  through  the  freezing  microtome,  and  seeing  the 
wonderful  action  upon  the  tissues,  I  thought  I  would 
try  it  on  the  carcinomatous.  The  ulcer  was  covered 
with  cotton  saturated  with  a  solution  of  formalin,  and 
kept  on  for  nearly  thirty  minutes.  The  lady  complained 
of  a  sharp  pain,  and  soon  a  mild  dermatitis  followed 
which  in  two  or  three  days  subsided.  When  the  patient' 
came  back,  all  the  carcinomatous  nodules  were  changed 


f'  Smaller  Atlaa  of  Illustrations  of  Clinical  Surgery,  London,  189."), 
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into  a  white  yellowish  mass  adherent  to  the  tissues,  and 
this  gradually  sloughed  off  leaving  good  tissue  under- 
neath. From  4  per  cent.  I  reached  8  per  cent,  and  10 
per  cent,  solutions,  and  finally  I  began  to  apply  the  pure 
solution  as  it  comes  in  commerce  prepared  by  Merck, 
under  the  name  of  formaldehyde.  In  a  few  weeks  the 
ulcer  was  healed  up  and  I  was  able  to  show  her  to  the 
Academy  of  Medicine  of  Cincinnati  on  account  of  the 
remarkable  result. 

Encouraged  by  this  success  I  began  to  treat  Mr.  P. 
B.,  68  years  of  age,  an  engineer,  for  an  ulcus  rodens  of 
the  left  portion  of  the  nose,  from  the  tip  to  its  base.  For 
over  seventeen  years  he  had  been  affected  with  this  dis- 
ease. With  repeated  applications  of  formaldehyde — at 
times  an  8  per  cent,  solution,  at  times  just  as  it  comes 
in  commerce — I  have  succeeded  in  obtaining  recovery 
of  the  whole  ulcerated  surface.  At  present  there  re- 
mains a  small  nodule  inside  of  the  nostril,  which  was 
cauterized  with  the  remedy  mentioned.  In  the  second 
case  referred  to  I  am  using  formalin  to  touch  up  the 
surface  of  the  cancerous  growth,  and  the  improvement 
is  very  remarkable.  In  a  patient  in  the  hospital,  a 
lady  52  years  of  age,  with  a  small  superficial  carcinoma 
of  two  years'  standing,  I  have  cauterized  the  growth  with 
a  paste  made  out  of  starch,  prepared  chalk  and  oxid  of 
zinc,  equal  parts,  incorporated  with  formaldehyde  to 
make  a  paste.  This  paste  has  been  applied  twice,  and  at 
present  the  whole  growth  is  changed  into  a  black  hard 
crust,  which  is  gradually  detaching  from  the  normal 
tissue.  Before  applying  the  paste  we  cocainize  the  sur- 
face so  as  to  diminish  the  pain,  and  it  is  also  necessarv 
to  cover  the  eyes  with  cotton  so  as  to  prevent  the  vapor 
of  the  formaldehyde  from  irritating  the  conjunetivse. 
In  a  case  of  nodular  cancer  reported,  formaledehyde,  from 
1  to  5  per  cent.,  was  injected  with  the  Pravatz  syringe 
in  the  carcinomatous  nodules.  The  injection  caused 
the  breaking  down  of  the  nodules  and  an  abundant 
sloughing,  but  it  was  stopped  on  account  of  the  result- 
ing pain.  In  the  papillomatous  carcinoma  of  the  penis 
already  referred  to,  the  applications  of  a  solution  of 
formaldehyde,  from  4  to  8  per  cent.,  for  half  an  hour 
every  day,  caused  necrosis  of  aU  the  papillary  growths, 
so  that  in  a  few  weeks  the  enormous  mass  was  reduced 
to  nearly  the  normal  size. 

Formaldehyde^  has  powerful  bactericidal  properties, 
as  was  pointed  out  by  Locu,  1886,  and  later  by  Aronson, 
Berlioz  and  Trillat.  When  formaldehyde  gas  in  solution 
was  added  to  cultures  of  bacteria,  Pattevin  found  that 
their  growth  was  arrested.  It  is  obtained  by  the  action 
of  methj'l  alcohol  vapor  and  air  on  platinum  heated 
to  redness.  The  process  was  difScult  and  dangerous  on 
account  of  its  explosiveness,  but  lately  it  has  been  modi- 
fied and  rendered  very  simple.  Formaldehyde  is  not 
poisonous  in  the  strict  sense  of  the  word.  In  some  ex- 
periments on  animals  during  disinfection  maintained  for 
several  hours,  no  one  of  the  animals  died.  It  is  consid- 
ered the  most  powerful  non-toxic  antiseptic  and  bacter- 
icide. Introduced  into  the  circulation  it  is  poisonous, 
on  account  of  the  coagulation  of  the  blood,  which  it  eas- 
ily induces ;  and  if  introduced  into  the  stomach,  it  causes 
a  violent  irritation  with  vomiting.  In  many  patients 
while  using  formaldehyde  freely  on  the  affected  surface, 
it  has  never  caused  any  general  trouble  of  the  nervous 
system. 

It  seems  that  the  penetrating  power  of  formaldehyde 
is  greater  than  is  usually  supposed.  Professor  De 
Eechter  of  Brussels  was  testing  its  power  on  human  and 
animal  cadavers  exposed  to  the  fumes  of  40  per  cent. 

^  Formaldehyde.  Its  Nature,  Properties  and  Uses.  By  F.  E.  Stewart, 
M.D.    Merck's  Archiv.,  January,  1899. 


formaldehyde.  The  cadavers  could  be  kept  for  months 
without  any  trace  of  decomposition,  or  if  it  had  already 
begun  it  was  immediately  checked  by  the  vapor  of  the 
formaldehyde.  In  cadavers  of  guinea-pigs  that  had  died 
from  anthrax  or  tuberculosis,  and  also  in  the  lungs  from 
tuberculous  cows,  the  organs  were  found  completely 
sterile  in  two  to  six  days.  The  tests  prove  that  the 
formaldehyde  penetrates  the  whole  substance  of  the 
cadavers  and  kills  the  bacteria  and  anthrax  spores  m 
them'". 

From  these  considerations  on  the  physiologic  action 
of  formaldehyde,  there  is  reason  to  believe  that  from  its 
penetrating  power  it  is  able  to  reach  the  nest  of  cells 
of  the  superficial  cancer  and  reduce  them  to  a  hard 
detritus,  which  is  subsequently  sloughed  off  from  the 
normal  tissues.  In  order  to  increase  its  action,  when 
applying  the  paste  it  is  better  to  cover  the  paste  with  a 
piece  of  rubber  or  of  oiled  silk,  so  as  to  prevent  its 
rapid  evaporation. 

I  consider  formaldehyde  in  superficial  cutaneous  can- 
cer as  one  of  the  best  local  applications  we  have.  It  is 
non-poisonous,  therefore  there  is  no  danger  as  in  the 
application  of  arsenic  paste ;  it  has  the  power  of  penetra- 
tion into  the  tissues,  therefore  an  action  which  spreads 
deep  into  the  tissues,  destroying  the  cancerous  infiltra- 
tions. The  deep-seated  nodular  carcinoma  of  the  skin 
has  also  been  treated  by  bathing  with  a  4  to  6  per  cent, 
formaldehyde  solution,  and  I  must  say  that  in  spite  of 
the  bad  condition  of  the  locality,  the  patient  has  been 
benefited  by  these  applications. 

The  curettement,  used  a  great  deal  by  Kaposi  and 
also  by  Bessnier,  is  a  good  method  for  a  superficial  epi- 
thelioma, if  followed  by  cauterization,  even  with  the 
thermocautery,  or  with  formaldehyde.  The  curettement 
removes  the  cancerous  tissue  on  the  surface,  but  does 
not  remove  the  whole  afl'ected  mass.  Many  nests  of 
cells  remain  in  the  surrounding  derma  which  the  curette 
can  not  reach ;  in  consequence,  relapse  is  promptly  at 
hand.  But  when  the  curettement  is  followed  by  a  thor- 
ough cauterization,  then  it  is  one  of  the  best  therapeutic 
means  we  have. 

When  we  have  to  do  with  a  deep-seated,  nodular  car- 
cinoma, or  with  the  papillary  vegetating  cancer,  the 
surgical  exeresis  is  the  best  treatment.  The  removal 
of  the  whole  growth  at  some  distance  from  the  healthy 
skin  is  the  only  means  of  destroying  the  growth  and  pre- 
venting infection.  In  the  cases  where  the  lymphatic 
glands  near  by  are  involved,  it  is  necessary  to  resort  to 
surgical  extirpation  of  the  lymphatic  glands  in  order  to 
prevent  relapse. 

In  the  unfortunate  cases  where  the  gTowth  has  taken 
such  proportions  as  in  our  two  cases  above  referred  to, 
any  surgical  operation  is  absolutely  impossible,  and  we 
must  remain  powerless  spectators  of  the  destruction. 

The  method  of  Coley,  of  injections  with  the  solution 
of  cultures  of  bacillus  prodigiosus  and  streptococcus 
erysipelatis  has  been  tried,  but  the  results  have  been 
entirely  negative.  I  have  used  this  method  in  a  few  cases, 
but  the  results  have  been  such  as  not  to  invite  me  to 
further  experiments.  The  same  ideas  I  find  expressed 
by  B.  Korfif  in  his  paper,  "Uber  Carcinombehandlung 
mit  Streptococcus  prodigiosus  Kulturen,  und  negativem 
Eesultat."^^ 

At  this  point  the  patient  is  already  greatly  emaciated, 
the  cachexia  is  rapidly  increasing,  the  extensive  ulcers 
are  discharging  offensive  matter,  yet  a  solution  of  2 
per  cent,  of  formaldehyde  left  for  some  time  on  the 


1272 


RECENT  PHASES  IN  PSYCHIATRY. 


JouE.  A.  il.  A. 


ulcers  in  the  form  of  compresses,  cleanses  them,  removes 
the  offensive  odoi'  and  diminishes  the  seropurulent  dis- 
charge. In  this  case  formaldehyde  is  only  a  simple 
auxiliary  means,  which  comes  handy  in  those  hopeless 
cases.  

EECEXT  PHASES  I^T  PSYCHIATEY.* 

BY  WILLIAM  G.  STEARNS.  M.D. 

Lecturer  on  Mental  Diseases  and  Medical  Jurisprudence.  Northwestern 

University  Medical  School ;  Late  Superintendent  Illinois 

Eastern  Hospital  for  the  Insane  iKankakee). 

CHICAGO. 

When  I  first  began  the  study  of  insanity  I  thoroughly 
and  comparatively  read  several  standard  works  on  men- 
tal diseases,  and  after  finishing  them  I  had  no  clear 
comprehension  of  one  single  psychosis.  It  was  only 
after  much  clinical  study,  in  which  no  reference  was 
made  to  text-books,  that  I  gained  any  satisfactorily  defi- 
nite knowledge  of  mental  diseases. 

The  confusion  arising  to  the  student  from  the  many 
different  bases  for  classification,  and  the  consequently 
large  number  of  terms  for  the  different  abnormal  men- 
tal states  is  most  bewildering.  It  has  been  said  of  the 
alienist  that,  when  he  thinks  he  has  finished  his  studies, 
he  constructs  a  classification.  While  I  have  not  finished 
my  studies,  1,  nevertheless,  have  been  imable  to  find  in 
a  text-book  a  classification  that  for  my  o^-n  clinical  use 
formed  a  practical  working  basis.  I  am  not  alone  in 
this  attitude,  and  yet  when  working  side  by  side  with 
men  who  chafed  as  badly  as  I  under  the  yoke  of  this  or 
that  classification,  we  could  not  agree  among  ourselves 
as  to  a  proper  one.  The  classifications  of  no  two  au- 
thors agree  in  all  important  points.  Different  authors 
name  over  fifty  different  manias  and  as  many  melan- 
cholias. There  must  be  something  radically  wrong  about 
a  science  that  finds  its  followers  so  far  apart. 

With  the  methods  in  use,  clinical  study  of  the  insane 
offered  but  very  slight  inducement  to  the  ambitious  stu- 
dent. Observations  as  to  the  frequency  and  effect  of 
intercurrent  or  concomitant  diseases,  consideration  of 
the  causal  factors  and  experimentation  with  therapeusis 
seemed  to  give  the  only  chance  for  the  gaining  of  tangi- 
ble results.  Even  these  fields  had  been  trodden  almost 
bare  by  the  alienists  of  the  present  century.  There 
seemed  to  be  no  way,  no  means  by  which  we  could  scien- 
tifically investigate  abnormal  mental  phenomena,  and 
thereby  gain  a  clear  comprehension  of  mental  diseases. 
The  methods  in  vogue  enabled  us  to  speculate,  to  phil- 
osophize, to  theorize — to  what  end?  Only  to  make  a 
new  classification  representing  one's  individual  ideas  of 
mental  pathology  with  which  he  could  not  hope  that  any 
other  fellow  observer  would  fully  concur.  The  fatilt 
lay  not  with  the  observer,  but  with  his  methods  of  re- 
search. 

For  nearly  two  years,  with  a  well-equipped  microscopic 
laboratory  and  two  assistants,  I  devoted  almost  my  en- 
tire time  to  the  study  of  the  pathology  of  the  insane, 
making  in  all  over  four  hundred  post-mortem  examina- 
tions. Many  interesting  cases  were  tlioronghly  exam- 
ined, and  from  the  standpoint  of  the  neurologist  much 
that  was  important  was  brought  to  light,  but  compar- 
atively little  data  was  acquired  that  would  help  one  to 
a  better  understanding  of  the  true  nature  of  mental 
disease.  Nevertheless,  we  have  a  right  to  expect  much 
from  histopathology.but  a  marked  improvement  in  labo- 
ratory technique  will  be  necessary  before  any  material 
advance  can  be  made,  and  histopathology  can  never 
give  an  adequate  foundation  for  the  study  of  abnormal 
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mental  phenomena.  It  may,  and  undoubtedly  will,  help 
to  explain  clinical  data,  and  confirm  theories  suggested 
by  clinical  observation  by  demonstrating  the  physical 
basis,  for  it  will  explain  the  end,  but  can  not  become 
a  means  to  that  end.  The  brain  does  not,  gland-like, 
secrete  thottght.  Thought  being  neither  a  secretion  nor 
material,  can  not  be  examined  by  the  methods  of  histo- 
pathology. 

N^o  professor  would  thinlc  for  one  moment  of  teaching 
diseases  of  the  digestive  organs  to  a  class  who  did  not 
have  a  fair  understanding  ot  the  physiology  of  digestion.. 
How  many  courses  in  mental  diseases  are  given  to-day, 
in  medical  colleges  of  the  best  repute,  in  which  there  is- 
absolutely  no  reference  made  to  the  physiology  of  the 
mind?  But  a  few  days  ago,  on  carefully  looking  over 
my  synopsis  of  the  course  in  mental  disease  which  I 
give  in  the  Northwestern  University  Medical  School,  a 
prominent  neurologist  and  an  experienced  teacher  made 
the  single  suggestion  that  he  thought  that  I  spent  to& 
much  time  in  the  rudiments.  In  the  course,  the  first 
five  lessons  were  devoted  to  the  physiology  of  the  mind,, 
under  the  caption  of  "Mental  Organization."  j 

In  considering  the  most  prevalent  methods  of  the 
study  of  insanity,  we  can  not  fail  to  notice  that  psychia- 
try shows,  more  clearly  than  any  other  branch  of  medicaj 
science,  the  effect  of  philosophic  theorizing  and  the 
dearth  of  scientific  research.  Alone,  the  purely  mental 
phenomena  of  insanity  give  a  foundation  for  but  little 
that  is  not  speculative.  Attempts  to  build  up  the  science 
on  such  groundwork  have  brought  to  psychiatry  a  wealth 
of  conflicting  views  that  have  bred  a  bewildering  profu- 
sion of  terms  and  classifications  that  still,  to  a  certain  ex- 
tent, act  as  a  barrier  to  helpful  co-operation  among 
alienists. 

Of  all  sciences,  the  psychology  of  but  two  decades  past  ' 
was  perhaps  the  most  imperfect.  Notwithstanding  its 
having  long  been  popularly  classed  with  the  natural 
sciences,  if  we  understand  a  science  to  be  related  knowl- 
edge obtained  l)y  special  research  and  accepted  by  the 
consenstts  of  reliable  specialists,  psychology  ]ia> 
not  until  recently  merited  the  name  of  science.  This 
want  of  consensus  is  most  apparent.  Even  in  fundamen- 
tal points  the  manuals  of  psychology  do  not  agree,  while- 
in  the  manuals  of  physics,  geology  or  botany  there  is- 
practical  unanimity. 

Psychology  has  until  recently  been  little  more  thnrt 
introspective  speculation,  often  senseless  and  ridiculous. 
The  elaborate  webs  of  philosophy  woven  by  the  old 
school  psychologists  could,  therefore,  give  no  practical 
working  basis  to  the  alienist.  However,  as  natural  pliil- 
osophy  paved  the  way  for  and  was  gradually  supplanted 
by  natural  science,  so  the  philosophic  abstraction  of 
the  psychology  of  a  few  years  ago  is  fast  giving  place  to 
the  experimental  scientific  psychologj'  of  to-day.  Since 
the  founding  of  the  first  psychologic  laboratory  in 
Leipzig,  in  1878,  problems  have  been  solved  which  the 
philosophic  school  regarded  as  unanswerable.  The  con- 
flicting philosophies,  as  well  as  the  traditions  of  the 
alienists,  are  now  giving  place  to  facts  established  by 
scientific  investigation.  Psychology  as  an  experimental 
science  refuses  to  depend  on  foregone  metaphysical  con- 
clusions, and  bases  its  investigations  on  demonstrable 
facts. 

The  reflex  act  is  recognized  as  the  fundamental  ele- 
ment in  all  action,  voluntary  or  involuntary,  from  the 
simplest  motion  to  the  most  complicated  performance. 
Every  motion,  every  activity  of  animal  life,  from  the 
simplest  movements  of  the  ameba?  to  the  most  compli- 
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cated  performance  of  the  modern  gymnast,  from  the 
suckling  of  an  infant  to  the  cogitations  of  a  philosoplier, 
has  its  type  in  the  reflex  act  and  employs  essentially  the 
same  mechanism. 

The  essentials  of  nervous  function  are:  1,  a  stimula- 
tion, and  2,  a  response,  a  reaction;  in  fact,  a  motor  ef- 
fect. This  we  can  not  explain  by  purely  phj'sical  laws. 
rhe  simplest  ameba  has  a  certain  capacity  for  nervous 
processes,  as  shown  by  its  sending  out  pseudojjodia  and 
enveloping  a  grain  which  has  been  brought  in  contact 
svith  it,  although  there  is  not  the  semblance  of  a  differen- 
tiation of  nervous  mechanism.  Constantly  rejjeated 
transmission  of  an  excitation  along  the  line  of  least  re- 
sistance establishes  conduction  paths  which  become  an- 
itomically  differentiated. 

The  frog  from  which  the  cerebrum  has  been  removed 
ivill  jump  when  pricked  with  an  instrument,  executing 
a,  simple  reflex  act  only.  If,  however,  an  obstacle  be 
placed  in  front  of  it,  and  it  then  be  pricked,  it  will 
jump,  but  in  such  a  way  as  to  avoid  the  obstacle.  The 
simple  reaction  to  the  prick  has  been  modified  by  the 
intercurrent  stimulus  of  sight  of  the  obstacle,  and  the 
modified  or  resultant  action  is  said  to  be  an  automatic 
ict.  An  automatic  act,  then,  is  but  the  modification  of 
1  simple  reflex  act  by  a  second  stimulus.  It  is  the  re- 
jultant  of  two  or  more  stimuli,  and  is  a  step  farther  in 
;he  progressive  development  of  action.  This  advanced 
;tep  is  characterized  by  the  correlation  of  two  or  more 
stimuli,  but  there  is  no  conscious  psychic  correlative, 
[n  going  down  a  stairway  our  every  step  is  modified  by 
ntercurrent  stimuli,  yet  we  are  not  conscious  of  the 
"act. 

We  daily  meet  people  for  whom  we  automatically  turn 
iside,  without  giving  them  a  thought,  but  when  one  of 
:hose  whom  we  meet  happens  to  be  a  friend,  we  stop 
md  greet  him.  It  is  plain  that  in  this  case  our  action 
las  been  modified  by  an  intercurrent  mental  image 
stored  up  in  the  brain.  Had  it  been  our  enemy,  we 
night  have  turned  away,  but  our  memory  tells  us  it  is 
)ur  friend.  This  is  a  so-called  voluntary  or  con- 
scious act,  and  is  distinguished  from  the  simple  reflex 
md  automatic  acts  by  its  having  a  conscious  psychic 
:orrelative.  The  automatic  reaction  has  been  modified 
)y  the  intercurrent  mental  image  which  the  stimuhis 
)f  sight  passing  into  a  higher  level  has  called  forth. 

However,  the  conscious  or  voluntary  act  differs 
n  no  essential  way  from  the  automatic  one.  The  brain- 
ess  frog  being  stimiilated,  sees  an  obstacle  in  front  of 
t,  and  therefore  so  modifies  its  jump  as  to  evade  the 
)bstruction.  Since  early  life  the  frog  has  habitually 
ivoided  obstacles  found  in  its  way.  We  habitually  greet 
)ur  friends.  We  meet  a  man  and  automatically  change 
)ur  course  so  as  to  give  him  his  share  of  the  walk,  but 
vhen  the  sight  of  the  man  calls  up  the  memory  image 
)f  our  friend,  this  mental  image  is  correlated  with  the 
lutomatic  reaction  and  modifies  it  and  we  greet  him. 
Past  experiences  have  taught  us  that  the  man  we  met 
vas  our  friend.  The  only  difference  in  these  two  acts 
s  the  different  developmental  levels  used,  as  shown  by 
;he  element  of  consciousness  in  the  one  case,  and  the 
ibsence  of  consciousness  in  the  other.  However,  one  is 
IS  fundamentally  reflex  as  the  other. 

Conscious  action,  therefore,  is  only  one  step  higher 
n  the  progressive  development  of  action.  Conscious 
iction  is  often  spoken  of  as  voluntary,  or  action  of  the 
vill,  yet  actions  are  not  produced  by  the  will.  What  we 
;all  will  is  but  the  resultant  of  the  association  of  sensa- 
,ions  received  with  the  ideas  gained  from  past  experi- 


ence. There  is  no  special  faeidty  of  the  will.  A  definite 
action  must  follow  certain  external  stimuli  and  certain 
ideas  according  to  an  inevitable  law  of  causation,  just 
as  a  stone  detached  from  its  support  must  fall  in  a  cer- 
tain direction  with  a  certain  velocity. 

The  recognition  and  greeting  of  a  friend  is  the  type 
of  all  psychic  function.  The  receiving  of  one  or  more 
sensations,  the  associating  of  them  together  with  mem- 
ory images  or  ideas  and  the  resxdting  responsive  action 
or  inaction  comprehends  all  psychophysical  processes. 
There  is  no  psychic  process  whatever  that  is  produced 
by  the  operation  of  other  elements  than  these. 

Mental  organization  has  been  perfected  by  gradual 
development  through  untold  generations,  and  is  the  re- 
sultant of  heredity  and  culture  acquired  throughout  an- 
cestry. The  plan  of  its  structure  and  function  is  the 
simple  structure  and  function  of  the  reflex  act.  That 
which  determines  and  orders  the  foot  to  be  withdrawn 
when  suddenly  burned  is  fundamentally  thought  just 
as  much  as  that  by  means  of  which  the  general  de- 
termines to  order  a  retreat  when  he  sees  the  great  de- 
struction of  his  forces. 

The  disordered  reflex  act  shoidd,  therefore,  be  the 
basis  for  the  study  of  disordered  mental  activity.  An 
exhaustive  competent  and  careful  study  of  conditions 
affecting  the  simple  and  automatic  acts,  and  the  consid- 
eration of  the  causes  of  increased  and  lessened  irritabil- 
ity and  sensibility,  irregular  movements,  tics,  spasms 
and  convulsions,  pareses,  paralyses,  in  the  lowest  level, 
would  establish  a  foundation  absolutely  essential  to  an 
intelligent  and  scientific  study  of  mental  disease  and 
disorder. 

The  nervous  system  is  developmentally  divided  into 
three  stages:  1,  that  of  the  simple  reflex  arc;  2,  the 
automatic  act;  3,  the  conscious  act;  and  is  structurally 
and  functionally  divided  into  three  corresponding  levels. 
Will  not  a  thorough  understanding  of  hyperexcitability 
and  con^oilsion  in  the  two  lower  levels  bid  fair  to  go 
far  in  explaining  the  true  nature  of  mania?  Do  not 
the  lessened  excitability,  increased  sensibility  and  neu- 
ralgic pains  in  the  lower  levels  suggest  the  sluggish, 
supersensitive,  painfully  anxious  melancholiac  ?  Should 
the  higher  levels  become  paralyzed,  would  not  the  con- 
dition be  dementia?  Would  not  the  counterpart  for  a 
habit  spasm  or  deformity  of  movement  be  in  the  higher 
level  a  distortion  or  deformity  of  mind  ? 

In  the  psychology  of  to-day,  psychologic  or  laboratory 
psychology,  the  foundation  for  the  study  of  the  reflex 
act  has  already  been  laid,  and  much  good  work  has  been 
done.  There  have  been  collected  records  of  tests  and 
measurements  on  thousands  of  normal  individuals,  with 
respect  to  their  powers  of  sense;  the  rate  with  which 
sensations  travel  to  the  brain ;  the  rate  with  which  motor 
impulses  travel  from  the  brain  to  the  muscles;  the  ac- 
curacy of  the  senses ;  the  time  rate  of  the  higher  mental 
processes ;  the  effect  of  many  drugs ;  the  effect  of  mental 
activity  on  the  bodily  processes,  as  well  as  the  effect  of 
bodily  changes  on  the  mental  processes ;  the  effect  of 
fatigue  and  the  poison  engendered  by  fatigue ;  the  prob- 
lem of  daily  rhythm;  the  measurement  of  the  strength 
of  attention  and  the  integrity,  tenacity  and  readiness 
of  memory.  Many  other  studies  along  these  lines  have 
been  and  are  being  made  in  the  psychologic  laboratories 
of  our  greatest  universities,  and  the  results  carefully  re- 
corded so  that  as  far  as  normal  persons  are  concerned, 
objective  standards  have  been  well  established  which  will 
serve  as  a  basis  for  comparison  of  tests  and  measure- 
ments on  abnormal  individuals. 
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The  insane  have  been  but  little  studied  by  such  lab- 
oratory methods,  yet  the  results  obtained  are  definite 
and  most  instructive;  for  example,  the  simplest  con- 
scious reaction  time  measures,  iu  the  average  normal  in- 
dividual, .162  seconds;  the  time  for  melaneholiaes  varies 
from  .238  to  .272  seconds,  and  in  acute  mania  the  re- 
action has  been  as  prompt  as  .125  seconds.  The  com- 
plex association  reaction  time  requiring  the  discrimina- 
tion between  the  right  and  left  hands  is  in  the  average 
normal  individual  .265  seconds,  but  in  melancholia  it 
is  also  markedly  lengthened,  one  case  reacting  in  .624 
seconds,  while  in  mania  it  is  much  more  rapid  than  nor- 
mal, one  case  reacting  in  .201  seconds.  The  comparison 
tests  as  to  the  voluntary  motor  ability  are  quite  as  strik- 
ing. The  data  already  acquired  indicate  that  laboratory 
psychology  bids  fair  to  give  to  psychiatry  more  satis- 
factory results  than  any  other  field  of  research  now 
opened  up.  In  this  country  three  hospitals  for  the  in- 
sane are  now  using  laboratory  methods  in  the  study  of 
patients. 

Psychology  and  psychopathology  have  developed  sci- 
entific methods  for  conducting  the  experiments,  observ- 
ing the  phenomena,  and  finding  the  facts  that  are  es- 
sential to  progress  in  psychiatry.  It  is  to  be  regretted 
that  psycholog}'  and  psychopathologj'  are  too  often  eon- 
founded  in  the  minds  of  many  phj'sieians,  even  many 
alienists  and  neurologists,  with  the  different  systems  of 
metaphysics,  mind  cure,  faith  healing,  "Christian  Sci- 
ence," hypnosis,  etc.,  and  are,  therefore,  given  little  or 
none  of  their  attention.  There  is  no  science  that  is 
more  strictly  scientific  than  the  laboratory  psychology  of 
to-day,  and  there  is  no  other  tangible  and  firm  basis 
for  the  study,  treatment  and  classification  of  mental 
diseases  that  is  broad  enough  to  include  the  whole  do- 
main of  not  only  psychiatry,  but  neurology  as  well. 

DISCUSSION. 

Dr.  James  G.  Eiernan — There  are  some  points,  in  the  paper 
of  Dr.  Stearns,  which  I  can  not  commend  too  highly,  while  .to 
others  I  must  take  decided  exception.  The  influence  of  differ- 
ences in  classification  have  been  decidedly  overestimated.  Be- 
tween the  classifications  adopted  by  the  Austrians,  Germans, 
Italians,  Russians,  Scandinavians  and  those  adopted  by  scien- 
tific American  alienists  there  is  practically  no  difference. 
America,  England,  Canada,  Scotland  and  the"  British  colonies 
are  full,  however,  of  alienists  manufactured  by  the  grace  of  a 
machine.  To  the  classifications  adopted  by  these,  no  scientific 
importance  can  be  attached.  Psychiatry  does  not  differ  as  to 
the  difficulties  arising  from  classification  from  any  other  spec- 
cialty.  Difficulties  noticeably  occur  in  dermatologj'.  The 
great  difficulty  is  not  in  the  existence  of  classification,  but  in 
the  failure  of  those  using  them  to  grasp  general  principles 
which  have  formed  a  basis  of  classifications  since  the  day  of 
psychiatry.  It  must  be  admitted,  however,  that  with  the"  ex- 
ception of  most  modern  American  and  one  Canadian  text- 
book— that  of  Dr.  D.  Clark — English-speaking  text-books  are  a 
wild  chaos  of  individual  egotism.  Clouston  has  one  classifica- 
tion, Savage  has  another"  Blandford,  the  arch-type  of  the 
British  philjstine  in  psychiatry,  has  a  prehistoric  one.  Bevan 
Lewis  increases  the  chaos.  As  studies  of  individual  psychoses, 
these  text-books  are  of  value.  As  enunciations  of  the  general 
principles  of  psychiatry,  they  are  worthless.  Psychology  is 
still  too  much  in  the  dogma.tic  stage  of  alleged  positivism  to  be 
of  value:  it  lias  not  yet  demarcated  between  the  normal  and 
the  abnormal.  Even  in  regard  to  simple  emotional  psychoses, 
like  mania  and  melancholia,  psychology  furnishes  no  data, 
comparative  in  value  with  those  furnished  by  clinical  observa 
tion. 

Mania  has  been  shown  to  be  siniply  an  emotional  exaltation 
and  its  consequences,  melancholia,  an  emotional  depression  and 
its  consequences.  But  neither  the  psychologists  nor  the  so- 
called  alienists  by  the  grace  of  the  machine,"as  yet,  fully  ap- 
preciate this  difference.  Pathology  has  made  no  advance  s\if- 
ficient  to  revolutionize  the  classifications  enunciated  by  Mey- 
nert  and  his  allies  in  Germanv.  Indeed,  artefacts  due  to  the 
action  of  absolute  alcohol  on  the  brain  tissue  are  still  alleged 
to  be  pathologic  lesions,  by  the  new  .school  of  pathologists,  vvho 
have  exhibited  wonderful  industry  of  late  in  revamping  errors, 


exploded  twenty  years  ago,  as  new  discoveries.  The  fact  that 
in  many  psychoses,  findings  must  be  negative,  since  these  de- 
pend on  bioehemic  change,  is  ignored.  Secondary  changes  due 
to  these  bioehemic  alterations  and  found  in  but  few  cases  are 
cited  as  lesions,  albeit  these  lesions  are  not  peculiar  to 
psychoses.  It  can  not  be  said  that  the  overriden  neuron  hobby 
has  been  of  much  assistance.  This  glittering  bubble  seems  to 
be  on  the  point  of  bursting,  to  judge  from  the  recent  researches 
of  Apathy  and  others. 

I  do  not  deprecate  original  research  in  psychiatry.  Such  re- 
search, however,  is  a  mere  Sisyphusian  waste  of  time,  unless 
based  on  a  knowledge  of  what  has  been  done  previously.  There 
is  hardly  a  reform  urged  in  psychiatric  research  to-day  that  is 
not  urged  from  the  old  canting  standpoint  of  exploded  systems. 
If  psj'chiatry  is  to  be  a  science,  it  must  be  based  on  a  proper 
union  of  biologj-,  pathology,  clinical  observation,  as  well  as 
physiologic  psychology,  cerebral  anatomy  and  physiology  and 
pharmacology.  All  attempts  to  base  ps3'chiatry  on  any  other 
principles  have  failed  in  the  past  and  will  fail  in  the  future. 

Dr.  Harold  N.  MoYEn — The  question  of  classification  has 
been  one  that  has  puzzled  psychiatrists  and  alienists  for  gen- 
"raitions,  and  yet  it  has  always  seemed  to  me  that  there  was  no 
essential  difficulty  in  it.  Kature  does  not  make  any  classifica- 
tions for  us.  These  are  artificial  divisions  and  distinctions 
that  we  make.  We  classify  matter  into  organic  and  inorganic ; 
yet  it  is  almost  impossible  to  make  such  an  actual  division. 
We  classify  living  objects  into  vegetable  and  animal,  yet 
>fature  makes  no  such  division.  These  two  classes  shade  into 
each  other  in  exactly  the  same  way  as  do  mental  diseases.  The 
classification  is  arbitrary  in  many  respects.  We  must  have 
some  classification  or  we  would  be  hopelessly  confused,  and  the 
simpler  the  classification  can  be  made,  the  better  is  it  as  a  work- 
ing basis.  If  we  approach  the  subject  of  classification  in  this 
way,  and  not  as  a  fetish  to  be  worshipped,  then  I  think  we  can 
get  a  much  more  correct  notion  of  it.  We  must  recognize  that 
any  classification  has  some  faults.  Not  infrequently  one  form 
of  mental  disease  shades  into  another  in  an  almost  impercept- 
ible degree;  there  are  certain  transition  forms  no  one  can  place 
in  a  particular  class.  Different  forms  of  mental  trouble  at 
different  times  during  the  progress  of  the  malady  constitute 
a  tremendous  difficulty. 

I  do  not  agree  with  my  friend  regarding  the  importance  of 
experimental  psychology  as  a  foundation  for  mental  disease,  a 
position  which  he  implies  Dr.  Stearns  has  taken  in  his  paper. 
I  do  not  understand  Dr.  Stearns  in  that  sense  at  all.  but  rather, 
we  are  to  use  experimental  psychology  as  a  clinical  aid  in 
differentiating  the  different  forms  of  mental  trouble,  in  study- 
ing their  progress,  and  in  formulating  a  prognosis.  I  certainly 
believe  that  the  exact  methods  of  experimental  psychology  are 
destined  to  have  a  wide  and  fruitful  application  in  clinical 
psychology.  We  are  now  on  the  threshold  of  important  dis- 
coveries in  the  anatomy  and  histology  of  the  nervous  system, 
which  are  going  to  lead  to  fruitful  results.  I  can  not  conceive 
of  psychology  or  any  other  branch  of  medicine  whose  aim  is 
not  ultimately  to  put  it  on  a  pathologic-anatomic  basis,  but  the 
data  are  not  at  hand  to  do  so  at  the  present  time. 

Dr.  W.  X.  SuDDDTH — I  do  not  see,  considering  the  scientific 
manner  in  which  this  subject  has  been  handled,  that  there  is 
much  left  to  be  said,  still  I  can  not  wholly  agree  with  the 
essayist  in  regard  to  his  presentation  of  the  subject.  I  do  not 
see  any  reason  why  modern  scientific  methods  should  not  to  a 
certain  extent  lead  to  a  new  classification,  because  our  old 
classifications  to  a  large  extent  were  based  on  clinical  observa- 
tion only,  and  in  many  instances  defective  clinical  observation 
at  that;  empirical  classifications  entirely  based  on  clinical 
observation  can  not  stand  the  test  of  modern  psychologic  in- 
vestigations and  observations. 

I  like  to  have  subjects  broiight  before  the  Academy  in  this 
manner;  I  like  to  listen  to  a  paper  that  shows  thought,  and 
shows  that  the  writer  has  been  engaged  in  an  investigation 
which  has  evolved  original  work.  To  my  mind  the  psycho- 
physical aspect  of  investigation  of  mental  diseases  holds  out 
more  promise  of  beneficial  results  than  the  old  histop.itho- 
logic  line  of  investigation.  For  years  I  have  followed  both 
methods  of  investigation,  and  while  the  older  method  gave  rise 
to  much  labor,  it  furnishes  very  small  results.  The  psychophys- 
ical investigation  of  the  last  decade  has  done  very  nuich  more 
for  those  who  are  working  in  this  field  than  any  other  previous 
method  of  investigation.  I  look  forward  to  seeing  yet  more 
perfect  results  than  have  yet  been  obtained,  results  which  will 
stand  the  tes.t  of  clinical  observation,  as  well  as  the  test  of  the 
laboratory.  With  a  thorough  l-rhowledgc  of  the  physiology  of 
the  mind,  as  well  as  of  the  brain,  better  results  not  only  as  to 
prognosis,  but  as  to  ultimate  cure  in  regard  to  these  derange- 
ments, may  be  expected.  Knowing  the  cause  of  the  condition 
we  can  outline  treatment  accordingly  and  secure  more  accu- 
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rate  results.     This  rule  applies  not  only  to  psychiatry  but  to 
other  diseases  as  well. 

While  the  essayist  was  reading  his  paper,  a  little  confusion 
arose  in  ray  mind  as  to  how  he  looked  on  the  mind,  whetner  he 
considered  it  as  the  intellectual  result  of  brain  activity  alone, 
or  whether  he  thought  the  mind  could  be  looked  on,  not  as  the 
result,  but  as  the  cause  of  the  perceptivity  of  reflex  actions. 
It  raises  the  aid  question  as  to  which  is  first,  the  egg  or  the 
hen,  a  thing  which  we  have  to  fight  over  in  psvchologic  investi- 
gations as  well  as  in  biologic  laboratory  work. 

The  essayist  did  not  use  the  word  "unconscious,"  but  lie 
spoke  of  conscious  activities.  By  using  the  words  "conscious 
activities,"  he  inferentially  leads  us  to  suppose  that  he  believes 
in  unconscious  activities.  I  have  dropped  the  word  "uncon- 
scious" from  my  vocabulary.  I  have  no  use  for  it  any  more.  I 
use  the  term  "subjective  consciousness"  or  "sub-conscious," 
because  I  am  fully  convinced  that  there  is  no  such  thing  as  an 
unconscious  action.  The  stream  of  consciousness  is  continuous, 
and  nerve-fibers  and  filaments  are  incidents  in  the  process  of 
intellectual  function;  wherever  this  stream  of  consciousness, 
whatever  it  may  be.  is  directed,  in  time  nerve-fibers  and  nerve 
conductors  will  be  differentiated. 

I  take  little  or  no  stock  in  the  neuron  theory  which  has  been 
advocated.  Conscious  activities  pervade  the  whole  organism; 
each  and  every  cell  of  the  body  is  a  separate  entity,  and  there 
need  not  necessarily  be  anj'  physical  relationship  between  them, 
although  there  is  a  psychic  continuity  which  connects  the  whole 
body  as  an  organ,  making  it  one  co-ordinate  machine. 

I  have  had  some  experience  along  this  line  of  investigation, 
in  teaching  patients  with  progressive  locomotor  ataxia  the  use 
of  certain  groups  of  muscles  that  have  become  paralyzed  as  a 
result  of  the  destruction  of  the  motor  paths  in  the  spinal  cord. 
It  is  not  new  with  me,  however.  I  forget  who  it  was,  but  I 
believe  some  one  in  Vienna,  who  was  the  first  to  bring  out  that 
line  of  work.  In  seveial  cases,  in  one  of  which  the  disease  was 
of  twelve  years'  standing  and  progressive,  where  I  felt  sure  an 
autopsy  would  demonstrate  that  the  destruction  of  the  motor 
paths  in  the  spinal  cord  was  more  or  less  complete,  the  indi- 
vidual was  given  a  picture  of  the  movements  desired  by  sug- 
gestion, and  movement  was  brought  about  and  the  limbs  re- 
gained their  activity,  lost  in  the  previous  course  of  the  dis- 
ease. This  and  other  similar  cases  seem  to  substantiate  the 
premise  I  hold,  i.  e.,  of  consciousness  being  independent  of 
nerve  processes. 

The  point  raised  by  Dr.  Moyer,  as  to  the  difficulty  of  making 
close  distinctions  as  applied  to  nervous  conditions,  is  one  which 
I  have  held,  and  which  seems  to  me  to  prove  the  necessity  of 
some  genera!  classification  that  can  be  adopted,  leaving  differ- 
entiations  for   individual    cases. 

Dr.  ICiernan — With  reference  to  the  point  urged  by  Dr. 
Sudduth,  in  regard  to  locomotor  ataxia,  it  must  be  remembered 
that  there  is  often  a  functional  loss  of  power  resultant  on  tem- 
porary disuse.  I  can  not  agree  with  Dr.  Sudduth  as  to  con- 
sciousness being  always  existent. 

Psychiatry  and  physiologic  psychology  alike  justify  the  view 
of  Ribot,  that  the  ego  is  a  co-ordination.  It  oscillates  between 
two  extreme  points — perfect  unity  and  absolute  inco-ordination 
else  it  ceases  to  be — and  all  the  intermediate  degrees  exempli- 
fied without  any  line  of  demarcation  between  normal  and  ab- 
normal, health  and  disease;  the  one  trenching  on  the  other. 
Wherefore  the  ego  in  the  psychologic  sense  is  the  cohesion,  for 
a  given  time,  of  a  certain  number  of  clear  states  of  conscious- 
ness, accompanied  by  others  less  clear,  and  by  a  multitude  of 
physiologic  states  which,  though  unaccompanied  bj"-  conscious- 
ness, are  not  less,  but  even  more'  effective  than  the  conscious 
states. 

The  physical  substratum  of  the  ego  is  that  essentially  out- 
lined by  Spitzka,  more  than  twenty  years  ago.  Meynert,  a  de- 
cade previously,  had  called  attention  to  the  presumptive  physi- 
ologic role  of  certain  arched  fibers,  which  are  known  to  unite 
adjoining  as  well  as  distant  cortical  areas  with  each  other.  The 
chief  factor  on  which  the  higher  powers  of  the  human  brain 
depend,  is  less  cortical  development,  as  such,  than  the  immense 
preponderance  of  the  white  substance,  due  to  the  massive  asso- 
ciating tracts.  Although  the  projecting  tracts  are  also  larger 
in  man  than  in  any  other  animal,  yet  so  great  is  the  preponder- 
ance of  the  associating  meciianism  that  the  elimination  of  the 
•former  would  not  reduce  the  white  substance  of  the  hemisphere 
by  one-half  its  bulk.  Both  projecting  and  associating  fiber 
masses  increase  in  a  nearly  geometric  progression  from  the 
lower  animals  to  man ;  but  the  ratio  of  progression  of  the  as- 
sociating fiber  masses  exceeds  that  of  the  projecting  tracts. 
There  are  certain  convolutions  which  are  almost  exclusively 
connected  with  fibrce  arcuati;  that  is,  with  associating  tracts, 
ana  which  enjoy  but  little  direct  connection  with  the  bodily 
pi'viphera.     Sucli  cortical  areas,  so  connected,  plav  an  import- 


ant rSle  as  a  substratum  of  the  abstractions.  Such  cortical 
areas  and  their  subsidiary  associating  tracts,  bound  into  the 
still  higher  unity  of  the  entire  hemisphere,  constitute  the  sub- 
stratum of  the  metanhj'sician's  ego.  A  disturbance  of  the  in- 
tricate relations  which  are  involved  in  tne  material  basis  of  the 
ego  must  be  accompanied  by  a  disturbance  of  the  ego,  or  may 
even  render  it  an  impossibility.  It  is  on  accurate  connec- 
tion of  projection  or  as  with  projection  areas,  and  of  these 
with  "abstraction"  areas,  that  the  faculty  of  logical  cor- 
relation depends.  Correction  of  the  countless  errors  made  dur- 
ing a  lifetime  is  possible  only  by  an  influence  analogous  to  in- 
hibition, exercised  by  the  association  fasciculi.  The  proper  aim 
of  every  true  educational  system  is  to  develop  this  control  of 
the  various  cortical  screens  on  each  other,  a  correction  which, 
with  approaching  maturity,  is  delegated  to  the  "abstraction" 
field. 

If  it  follows,  therefore,  that,  as  pointed  out  by  Herzen,  the 
conscious  mental  process  betrays  an  imperfection  of  the  cere- 
bral organization,  for  it  indicates  the  presence  of  a  new  unusual 
activity  which  deranges  the  equilibrium,  the  innate  or  pre- 
viously acquired  automatism,  and  which  does  not  find  a  well- 
formed  mechanism  ready  to  discharge  it,  the  conscious  mental 
process  is  the  transitory  phase  of  an  inferior  to  a  superior  cere- 
bral organization.  It  expresses  novelty,  incertitude,  hesita.tion, 
groping,  astonishment,  imperfect  association  and  incomplete 
organization,  a  want  of  promptitude  and  exactness  in  trans- 
mission, a  loss  of  tenure  in  the  phenomena  of  reaction.  It 
indicates  that  the  nervous  paths  are  not  sufficiently  cleared  or 
distinctly  enough  traced,  to  permit  without  destruction  in  the 
final  effect,  reflex  movements  or  reflex  ideational  sensations. 

Dr.  Sudduth — I  must  disagree  with  Dr.  Kiernan,  in  saying 
that  my  remarks  concerning  suggestion  in  the  treatment  of 
locomotor  ata.xia  are  foreign  to  the  paper.  A  writer  in  the 
Medical  Record  has  published  his  clinical  observations  on 
consciousness  during  anesthesia,  and  he  relates  the  case  of  a 
patient  who  was  conscious  during  the  administration  of  the 
anesthetic.  It  has  for  years  been  my  observation  that  I  could  keep 
in  touch  with  the  patient  duriug  the  administration  of  anesthe- 
sia; the  patient  may  retain  consciousness  of  what  is  going  on,  yet 
at  the  same  time  have  no  sense  of  pain.  In  a  paper  for  the  Illi- 
nois State  Medical  Society,  I  take  up  the  subject  of  conscious- 
ness as  related  to  psychophysical  culture,  showing  how  it  is 
that  the  stream  of  consciousness  has  a  connection  with  the  de- 
velopment of  muscle,  and  also  with  the  acquirement  and  the 
control  of  habits  when  once  formed.  But  I  am  positive  that 
there  is  no  such  thing  as  a  state  of  unconsciousness  in  this  life, 
and,  I  believe,  while  it  may  not  be  pertinent  to  the  subject,  that 
after  this  life  there  is  a  higher  state  of  consciousness  than  the 
one  experienced  here.  Psychophysical  investigation  has  al- 
ready positively  demonstrated  that  there  is  no  such  thing  as  a 
state  of  unconsciousness,  and  that  within  a  few  years  the 
word  "unconsciousness,"  will  be  generally  eliminated  from  the 
vocabulary  of  scientific  investigation  on  the  subject,  and  become 
obsolete  as  related  to  bodily  processes. 

Dr.  Steabns,  closing  the  discussion — I  do  not  wish  to  put 
forward  physiologic  psychology  as  the  only  method  by  which  we 
can  study  insanity,  but  to  emphasize  the  fact  that  the  methods 
of  inves.tigation  that  have  been  elaborated  in  the  study  of 
psychology,  in  the  school  established  by  Wundt,  are  capable  of 
being  used  to  a  large  extent  in  the  study  of  the  insane,  and  of 
becoming  a  most  important  and  essential  aid  to  a  correct  un- 
derstanding of  abnormal  mental  states.  Future  research  by 
the  use  of  psychopathclogic  methods  will  give  us  data  that 
^vill  finally  serve  as  an  enduring  basis  for  a  truly  scientific 
classification. 
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The  patient  is  prepared  for  a  laparotomy  in  the  fol- 
■  lowing  routine  way :  The  day  previous  to  the  operation 
the  bowels  are  well  emptied  by  means  of  small  repeated 
doses  of  calomel,  or  bettar  si  ill,  by  castor-oil.  Sulphate 
of  strychnia,  1-30  gr.,  is  given  every  three  hours.  The 
patient  is  given  a  bath,  and  the  skin  of  the  abdomen 
Thoroughly  cleansed  with  soap  and  water  and  alcoliol. 
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The   pubes   and     external     genitals   are   shared   and 
cleansed  in  the  same  way  as  the  abdomen. 

Operation. — The  patient  is  put  under  the  influence 


Fig.  l.—Skin  retracted,  showing  linea  alba  and  anterior  sheath  of 
recti  muscle.  1,  linea  alba;  2,  lateral  incisions  on  either  side  of  linea 
alba.    Woman  in  Trendelenburg's  position. 

of  ether  and  placed  on  the  table.  The  skin  of  the  ab- 
domen is  well  cleansed  with  soap  and  water  and  a 
brush;  then  washed  with  alcohol,  and  then  with  a  so- 


Fig.  2.— Skin  and  right  sheath  of  right  rectus  muscle  retracted  and 
the  fibers  of  the  muscle  exposed.  1,  linea  alba ;  2.  sheath  of  rectus  re 
tracted. 

lution  of  bichlorid  of  mercury.  The  genitals  and 
vagina  are  treated  in  the  same  way.  The  patient  is 
now  placed   in  the   extra-lithotomy   position   with   the 


and  the  anterior  lip  of  the  os  is  seized  with  a  tenaculum 
forceps  and  the  whole  uterus  brought  well  down.  The 
OS  is  now  gradually  dilated  and  the  uterine  cavity  thor- 
oughly curetted  with  an  irrigating  curette.  After  this 
the  uterine  cavity  is  packed  with  iodoform  gauze,  the 
gauze  removed,  and  a  05  jjer  cent,  carbolic  acid  solu- 
tion applied  to  the  interior  of  the  uterus  by  means  of 
a  swab  at  the  end  of  a  probe;  then  the  uterine  cavity 
is  again  packed  with  iodoform  gauze,  the  gauze  is  again 
removed,  and  a  sound  is  passed  into  the  uterus.  This 
sound  is  kept  in  during  nil  the  operation,  by  an  assist- 


Kig.  ;i  —Skin  and  sheath  of  ritflit  rectus  muscle  and  the  fibers  of  the 
right  rectus  retracted,  cxposini;  the  posterior  shoath  of  the  right  rectus 
an<l  the  transversalis  fascia  and  tlie  peritoneum.  1,  line  for  incision 
through  the  posterior  sheath  of  rectus  muscle  and  transversalis  fascia 
and  peritoneum. 

thighs  well  flexed  on   the  abdomen.     The  vagina   is, 
when  deemed  necessary,  next  dilated  with  a  speculum 


Fig.  4. — Skin,  etc.,  retracted  and  the  transversalis  fascia  and  peri" 
toneum  opened  and  the  uterus,  with  the  round  ligament  and  Fallopian 
tube, exposed  to  view.  1,  round  ligament  in  front  of  tubes;  2,  posterior 
sheath  of  transversalis  fascia  and  peritoneum  ;  3,  uterus ;  4.  general  peri- 
toneal cavity;  5,  fibers  of  muscle;  6,  Fallopian  tube. 

ant  who  presses  the  end  outside  of  the  vagina  downward 
toward  the  perineum  so  as  to  keep  the  fundus  of  the 
uterus  well  up  against  the  anterior  abdominal  wall. 
The  patient  is  now  placed  in  the  Trendelenburg  posi- 
tion and  the  skin  of  the  abdomen  again  well  cleansed. 
Aseptic  sterilized  towels  are  placed  all  around  the  ab- 
domen leaving  onlv  the  lower  half  of  the  abdomen  ex- 


Fig,  .i.— Skin,  etc.,  retracted  as  in  Fig.  4,  and  the  s 
i  put  through  the  broad  ligament. 


)  view.  A  suture 


posed  to  view.  A  skin  incision  about  three  inches  long 
is  made  in  the  median  lino,  beginning  about  an  inch  and 
a  half  from  tlie  symphysis  pubis.  The  knife  is  carried 
through  the  skin  and  fat  superficial  fascia  down  to  the 
linea  alba.  The  skin,  fat  and  superficial  fascia  are 
now  retracted  with  retractors  as  seen  in  Fig.  1,  expos- 
ing to  view  the  linea  alba  and  tlie  anterior  slioaths  of  the 
recti  muscles  on  either  side.  The  anterior  sheaths  of  tlie 
recti  muscles  are  now  opened  by  incisions  about  two 
and  a  half  inches  long  on  either  side  of  the  linea 
alliii,      and     aboul     an     incli     from     tlie     median    line. 
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AVe  now  deal  with  each  side  separately.  The  anterior 
sheath  of  the  rectus  muscle  is  now  retracted  and  the 
muscular  fibers  of  the  rectus  muscle  exposed,  as  seen 
in  Fig.  2.  The  muscular  fibers  of  the  rectus  are  now 
pushed  to  the  outer  side  of  the  wound  and  well  re- 
tracted, together  with  the  anterior  sheath.  On  piishing 
aside  these  muscular  fibers  of  the  rectus  outward,  the 
posterior  aspect  of  the  rectus  with  the  transversalis 
fascia  anu  peritoneum  are  brought  into  view,  as  seen 
in  Fig.  3.  The  structures  posterior  to  the  rectus  mus- 
cle— the  transversalis  fascia  and  peritoneum — are  now 
opened  about  an  inch  and  a  half.     The  edges  of  this 


skin  on  the  inner  side.  When  the  retractors  are  with- 
drawn from  the  peritoneum  and  transversalis  fascia, 
then  the  structures  posterior  to  the  rectus  muscle,  the 
transversalis  fascia,  etc.,  are  allowed  to  fall  into  their 
natural  position,  and  then  it  is  found  that  they  are  on 
either  side  of  the  broad  and  round  ligament,  as  these 
ligaments  are  drawn  out  of  the  peritoneal  cavity.  These 
ligaments  occupy  the  upper  part  of  the  wound  in  the 
peritoneum,  etc.,  as  seen  in  Fig.  8.  The  round  liga- 
ment, with  its  portion  of  the  broad  ligament,  is  now 


Fig.  6. — Skin,  etc.,  retracted  as  in  Fig.  4,  and  the  same  view  exposed. , 
Here  we  have  the  round  ligament  sutured  at  one  end  and  held  by  the 
forceps  and  cut. 

opening  are  drawn  well  apart  by  blunt  retractors  and 
the  uterus,  which  is  being  pushed  well  forward  by  the 
sound,  is  now  brought  into  view.  The  Fallopian  tube 
and  the  round  ligament  lying  in  front  of  it  are  also  seen, 
as  in  Fig.  4. 

The  next  step  is  to  seize  the  round  ligament,  about 
an  inch  from  its  attachment  to  the  uterus,  by  a  forceps, 
and  separate  it  from  the  Fallopian  tube  hy  drawing 
it  well  forward.  In  doing  this  the  broad  ligament  is 
also  brought  up,  as  seen  in  Fig.  5.     A  suture  is  now 


Fig.  S. — Suturing  of  portion  of  broad  ligament 
to  transversalis  fascia  and  peritoneum  completed. 


id  round  ligament 


sutured  to  the  peritoneum  and  transversalis  fascia,  as 
seen  in  Fig.  8. 

The  rectus  muscle  is  allowed  to  recede  into  its  former 
position.  The  end  of  the  round  ligament,  being  brought 
around  the  border  of  the  muscle  or  through  its  fibers, 
is  secured  to  the  anterior  sheath  of  the  rectus  by  means 
of  the  continuous  suture  which  closes  the  wound  in 
it.    (Fig.  9.) 

The  same  procedures  arc  now  carried  out  on  the  other 


Fig.  7.— Suturing  broad  ligament  and  round  ligament  to  t 
lis  fascia  and  peritoneum  behind  the  rectus  muscle. 

passed  external  to  the  forceps  through  the  broad  liga- 
ment, but  below  the  round  ligament,  as  seen  in  Fig  5. 
The  round  ligament  is  then  divided  between  the  for- 
ceps and  the  ligature,  which  is  tied,  and  that  end  of 
the  round  ligament  is  dropped  into  the  peritoneal  cav- 
ity, as  seen  in  Fig.  6.  and  the  suturing  begins.  The 
proximal  end  held  with  the  forceps  is  now  drawn  well 
out  of  the  peritoneal  cavity  with  its  accompanying  por- 
tion of  the  broad  ligament.  The  retractors  are  with- 
drawn from  the  peritoneum  and  placed  beneath  the  rec- 
tus muscle  and  its  anterior  sheath,  and  the  skin,  on  the 
outer  side;  and  the  anterior  sheath  of  the  rectus  and 


Fig.  9.— Here  we  have  the  sheath  of  rectus  muscle  on  the  left  side 
closed  and  the  right  side  being  closed.  Notice  the  end  of  the  round  liga- 
ment being  caught  in  one  of  the  sutures. 

side,  and  after  that  the  sldn  incision  is  closed  in  the 
usual  manner.  (Fig.  10.)  The  material  used  for  the 
liuried  sutures  is  chromoform  catgut.  No.  1. 

EPITOME. 

1.  A  skin  incision  in  the  median  line,  three  inches 
long,  is  made,  beginning  one  and  a  half  inches  from 
the  symphysis  ptibis. 

2.  The  iinea  alba  and  anterior  sheath  of  recti  mus- 
cles is  exposed,  and  an  incision  made  on  either  side 
through  the  anterior  sheath  of  the  recti. 

3.  The  rectus  muscle  is  retracted  outward,  and  an 
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incision  is  made  into  the  peritoneal  cavity  directly  be- 
hind it  through  the  transversalis  fascia  and  peritoneum, 
■i.  The  round  ligament  and  portion  of  broad  ligament 
is  seized  with  forceps  one  inch  from  its  origin,  tying 
the  round  ligament  and  broad  ligament  external  to 
the  forceps  and  dividing  between. 

5.  Dropping  the  tied  distal  end  of  the  round  liga- 
ment into  the  peritoneal  cavity  and  lifting  the  proximal 
end  well  out  of  the  wound  into  the  peritoneum. 

6.  Fixing  tlie  round  ligament  and  its  accompanying 
portion  of  the  broad  ligament  to  the  wound  in  the 
transversalis  fascia  and  jieritoneum. 

7.  Eeplacing  the  fibers  of  the  rectus  muscle  and 
closing  up  the  wound  in  its  anterior  sheath  with  con- 
tinuous catgut  suture,  which  grasps  the  cut  end  of  the 
round  ligament. 

8.  The  other  side  is  operated  on  in  the  same  manner. 

9.  Closing  the  skin  incision.  The  anterior  trans- 
plantation of  the  round  ligaments  for  uterine  displace- 
ments has  many  advantages  over  former  procedures. 
The  round  ligaments  and  their  portion  of  broad  ligament 


have  been  obtained.     One  became  pregnant  and  went  on 
to  a  normal  termination. 
10  Drexel  Square. 


Fig.  10.— Wound  of  the  skin  closed  with  interrupted  sutures. 

afEord  excellent  material  together  while  the  round  lig- 
aments alone  are  too  frail  and  elastic  for  reliable  and 
permanent  anchorage  of  a  uterus.  There  are  no  sutures 
inserted  into  the  uterus  and  no  adhesions  can  take 
place  betwecTi  it  and  abdominal  wall  as  in  the  ordinary 
suspension  operation.  The  organ  is  suspended  free  in 
the  pelvis,  capable  of  motion,  sufficient  to  accommodate 
itself  to  a  distended  rectum  or  bladder,  without  incon- 
venience. On  physiologic  grounds  it  is  inconceivable  that 
pregnancy  would  be  interfered  with  by  this  operation, 
and  for  a  hernia  to  follow  is  utterly  impossible.  Itaffords 
ample  opportunity  to  suspend  healthy  ovaries,  and  to 
remove  diseased  ones.  In  sliort,  many  pathologic  con- 
dition in  the  pelvis  may  be  treated  through  the  abdom- 
inal incisions.  It  is  sure  to  hold  the  uterus  in  place 
without  the  annoyance  of  the  dragging  pains  which  so 
frequently  accompany  Alexander's  operation  and  mod- 
ifications of  it. 

In  the  twonty-two  eases  operated  on,  in  two  and  a 
half  years,  by  the  method  above  described,  ideal  results 


dltnical  Hcport. 

CASE  OF  IX.JUEY  TO   UEETER  DISTAL  TORN 

EIS'D  GRAFTED  INTO  THE  BLADDER. 

BY  L.  H.  BTJNNING,  M.D. 

i:SDL,VNAPOLIS.    IND. 

March  3,  1899,  I  operated  on  a  patient  giving  the 
following  history:  She  had  been  confined  seven  weeks 
previously,  at  full  term,  her  confinement  being  followed 
by  fever  and  evidences  of  sepsis.  She  had  to  keep  to 
her  bed  contimiously  from  the  time  of  her  confinement 
until  admitted  to  St.  Vincent's  Hospital,  February 
28.  There  were  all  the  physical  signs  of  a  pelvic  ab- 
scess on  the  right  side. 

On  opening  the  abdomen  the  uterus  was  found  pushed 
far  to  the  left  side  of  the  pelvis.  The  omentum  lay 
over  an  abscess  of  the  right  broad  ligament.  It  was 
greatly  thickened  and  the  inferior  portion  attached  to 
the  anterior  abdominal  wall  in  front,  and  to  the  bladder, 
right  horn  of  the  uterus  and  upper  portion  of  the  right 
broad  ligament,  so  that  to  expose  the  abscess  the  over- 
lying omentum  had  to  be  separated  from  its  attach- 
ments. On  removal,  this  portion  of  the  omentum  was 
found  to  contain  several  minute  abscesses,  so  it  was  li- 
gated  and  cut  away.  It  was  observed  that  the  bladder 
wall  was  greatly  thickened  and  contained  many  minute 
abscesses  over  an  area  from  which  we  had  peeled  off 
the  adherent  portion  of  the  omentum. 

In  our  manipulations,  the  broad  ligament  abscess  was 
accidentally  ruptured.  Fortunately  the  general  per- 
itoneal cavity  was  protected  from  infection  b}^  layers  of 
compresses.  In  cleaning  out  the  abscess  cavity,  the 
right  ureter  was  completely  severed  an  inch  from  its 
insertion  into  the  bladder.  An  examination  showed  that 
the  ureter  was  displaced  so  that  it  ran  over  the  upper 
surface  of  the  wall  of  the  broad  ligament  abscess.  Its 
walls  were  much  thickened  and  the  diameter  of  its  lu- 
men considerably  increased  in  size.  No  method  of 
ureteral  anastomosis  could  be  considered,  as  the  prox- 
imal severed  end  was  imbedded  in  dense  inflanunatory 
tissue.  Fortunately  the  ureter  was  considerably  elon- 
gated, so  that  when  loosened  from  its  bed  beneath  its 
peritoneal  covering,  the  distal  severed  end  could  be 
brought  to  the  bladder  without  stretching. 

A  sound  was  passed  through  the  urethra  into  the 
bladder,  pushed  against  the  posterior  upper  wall  of  the 
bladder  to  the  right  of  the  median  line.  An  incision 
was  then  made  through  the  walls  of  the  bladder,  meet- 
ing the  point  of  the  sound,  which  was  carried  through 
the  incision  into  the  pelvic  cavity.  The  point  of  the 
sound  was  then  carried  into  the  severed  end  of  the 
ureter,  when,  with  two  Hal  stead  forceps  seizing  the  end 
of  the  ureter  on  each  side,  this  end  was  slipped  along 
the  sound  through  the  incision  in  the  bladder.  The 
sound  was  withdrawn  and  the  incision  in  the  bladder 
walls  snugly  closed  around  the  ureter. 

The  ureter  was  made  secure  by  stitches  passed 
through  its  outer  coats  and  through  the  bladder  walls 
at  the  edge  of  the  incision.  These  stitches  were  of  fine 
silk  and,  when  tied  firmly,  anchored  the  ureter  in  the 
bladder.  Iodoform  gauze  was  loosely  packed  in  the 
abscess  cavitv  and  around  the  entrance  of  the  ureter 
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into  the  bladder,  the  free  ends  being  brought  out  the 
lower  angle  of  the  abdominal  incision. 

Before  returning  the  patient  to  bed,  a  soft  rubber 
catheter  was  fastened  in  the  bladder,  and  kept  there 
four  days.  The  packing  was  removed  from  the  pelvis 
the  fourth  day. 

The  patient  made  an  uninterrupted  recovery.  There 
Tvas  never  any  leakage  of  urine  at  the  point  of  the  graft. 
Aside  from  the  presence  of  a  sinus  leading  from  the 
lower  end  of  the  abdominal  incision  into  the  pelvic 
cavity,  which  was  closed  after  about  three  weeks,  the. 
patient  made  a  perfectly  normal  recovery  and  has  re- 
mained well  to  this  time.  There  have  been  no  symptoms 
pointing  to  any  lesion  of  the  urinary  tract. 


Cf^erapcutics. 

Rheumatoid  Arthritis. 

In  this  disease  it  is  necessary  to  i-esort  to  cholagogues 
and  alkalies,  but  instead  of  salicj'lic  acid  or  colchicuni,  arsenic 
should  be  administered  in  some  form  and  continued  indefin- 
itely. Given  in  as  large  doses  as  can  be  tolerated,  and  hy 
carefully  studying  the  effects  of  the  drug  and  the  judicious 
use  of  laxatives  it  is  possible  to  guard  its  administration  so 
that  a  tolerance  for  large  doses  can  be  established — a  result 
much  to  be  desired  in  order  to  secure  the  maximum  benefit. 
Enormous  doses  of  arsenic  can  be  given  hypodermically,  and 
it  is  then  much  less  toxic  than  when  given  by  the  mouth. 
The  arsenate  of  sodium  is  free  from  an}'  objection  for  hypoder- 
mic use.  Fowler's  solution  is  objectionable:  it  invariably 
causes  much  irritation  and  frequently  forms  an  abscess. 

lodids  are  of  some  value,  and  many  times  serve  as  useful 
adjuvants  .to  arsenic  in  the  treatment  of  this  disease.  Recently 
some  of  the  guaiacol  derivatives  have  been  highly  recom- 
mended, particularly  benzosol,  guaiamar  and  guaiacol  car- 
bonate. It  is,  of  course,  necessary  to  consider  general  hygienic 
measures:  massage,  hot-air  baths,  change  of  climate,  flannel 
next  the  skin,  careful  diet,  etc. 

The  following  for  an  arsenical  bath  has  been  recommended: 

R.     Sodii  arseniatis 1-8  gm. 

Sodii  bicarbonatis 100-150  gm. 

For  each  bath. 

When   there    is   excessive   pain   and    irritability,    Stevenson 
recommends  baths  at  92°   to  94°   of  ten   to  twenty  minutes' 
duration,    through    which    the    galvanic    constant    current    is 
passed.     The  alternating  current  may  also  be  used. 
Treatment  of  Gonorrheal  Rheumatism. 

Archibald  E.  Garrod  says,  in  discussing  the  treatment  of  this 
disease,  that  the  first  object  in  its  treatment  is  the  cure  of  the 
urethral  discharge  in  which  it  has  its  origin;  with  this  end  in 
view  the  ordinary  remedies  should  be  applied  both  by  the 
mouth  and  in  the  form  of  injections. 

With  regard  to  the  medicinal  treatment  of  the  disease  little 
■can  be  said  that  is  at  all  encouraging.  The  salicylic  drugs 
and  eolchicum  alike  are  without  appreciable  effect  upon  the 
.articular  lesions,  and  lapse  of  time  is  the  chief  means  of  cure, 
lodid  of  potassium  is  the  drug  which  is  most  relied  on,  and  he 
is  in  the  habit  of  giving  a  mixture  containing  quinin  with  an 
.alkali,  together  with  the  iodid  and  he  believes  that  this  line  of 
treatment  is  by  no  means  without  good  efiect.  If  the  pain  be 
severe,  opium  may  be  administered.  In  severe  eases  the  in- 
flamed joint  may  need  a  splint,  and  the  application  of  an  ice- 
bag  usually  affords  relief,  \\hen  the  effusion  into  the  artic- 
ular cavity  is  very  abundant,  paracentesis  may  be  called  for; 
and  in  the  rare  instances  in  which  a  joint  suppurates,  further 
surgical  interference  will  of  course  be  required. 

The  gi'cat  tendency  of  the  formation  of  fibrous  adhesions 
must  never  be  lost  sight  of;  if  the  joint  be  put  on  a  splint, 
care  must  be  taken  that  if  ankylosis  should  result,  the  limb  ■ 
may  be  fixed  in  as  advantageous  a  position  as  possible.  Al- 
though complete  recovery  of  the  att'ected  joints  is  the  rule, 
at  least  in  the  milder  cases,  some  degree  of  stiffness  often  re- 
mains, which  calls  for  passive  movement  under  an  anesthetic; 
the  minor  degrees  of  residual  pain  and  stiffness  may  often  be 


got  rid  of  by  a  course  at  some  mineral  water  resort  where 
external  treatment  is  carried  out.  It  is,  of  course,  only  from 
the  external  application  of  mineral  waters  that  any  results 
can  be  looked  for. 

The  following  prescriptions  will  be  found  efficient  in  the 
treatment  of  gonorrheal  rheumatism: 

R.     Ung.  belladonna? 

Ung.    hydrargyri,    aa gi 

M.  Sig.  Apply  externally  to  the  affected  joint  and  bandage 
snugly. 

IJ .     Guaiamar    sij 

Ung.  belladonnoe 

Ung.  hydrargyri,  aa Jiy 

M.  Sig.  To  be  rubbed  freely  into  the  jomi,  which  is  then 
covered  with  cotton  and  bandaged. 

B.     Guaiacol 

Glycerin,    aa '. Jss 

M.  Sig.  Apply  to  joint,  cover  with  cotton  and  bandage 
as  directed  above. 

ACUTE   ARTICULAR   RHEXJMATISM. 

The  writer's  treatment  of  acute  articular  rheumatism  is 
briefly  as  follows: 

1.  Cholagogues. — During  the  course  of  this  disease  there  is 
invariably  defective  functional  activity  of  the  liver,  the  secre- 
tion of  bile  is  lessened,  it  is  increased  in  viscidity  and  there  is 
lessened  alkalinity,  if  indeed,  the  reaction  of  the  fluid  is  not 
actually  acid.  The  vegetable  cholagogues  should  be  selected 
and  a  combination  similar  to  the  following  may  be  prescribed: 

IJ.     Euonymin 

Leptandrin,   aa gr.  % 

Pulv.   ipecac or.  1/10 

Podophyllin    gr.  1/8 

M.     Ft.  pil  No.  i. 

A  pill  of  this  size  should  be  given  three  times  a  day.  The 
dose  of  each  ingredient,  however,  may  be  diminished  or  in- 
creased according  to  the  elTect  on  the  patient,  it  being  neces- 
sary to  secure  two  or  three  free  bowel  movements  a  day.  The 
administration  of  remedies  of  this  character  sliould  be  con- 
tinued throughout  the  course  of  the  disease  and  well  into  con- 
valescence. 

Together  with  cholagogue  medication  the  patient  should  be 
immediately  put  on  alkaline-salicylate  treatment.  Sufficient 
alkalies  s'nould  be  administered  to  thoroughly  alkalinize  the 
patient,  so  that  the  urine,  saliva,  and  sweat  will  become  neu- 
tral or  alkaline  in  reaction.  This  condition  shoiild  be  main- 
tained dxiring  the  entire  course  of  the  disease.  Various  al- 
kalies may  be  employed  for  this  purpose,  prescriptions  for 
various  combinations  being  given  below. 

Simultaneously  with  the  exhibition  of  these  medicaments 
salicylic  acid  or  the  salicylates  should  be  given.  Salicylic 
acid  undoubtedly  shortens  the  duration  of  the  disease,  reduces 
temperature,  and  lessens  the  pain  and  swelling  of  the  joints, 
but  has  no  inlluence  in  preventing  cardiac  complications  or 
relapses,  and,  in  the  \vi-iter's  opinion,  should  never  be  relied 
on  to  the  exclusion  of  alkalies  and  cholagogues.  The  greatest 
benefit  can  be  derived  from  the  salicylates  when  they  are  used 
early  in  the  disease  and  in  heroic  doses  at  comparatively  fre- 
quent intervals — not  less  than  20  grains  every  two,  three  or 
four  hours  during  the  first  two  days.  If  too  serious  gastric 
and  cerebral  sjTnptoms  manifest  themselves,  the  drug  may  be 
decreased  in  amount  or  discontinued  until  the  unpleasant  ac- 
tion subsides. 

The  following  prescriptions  will  give  the  reader  an  idea  of 
various  combinations  of  these  remedies: 

B.     Acidi  salicylici 

Sodii    bicarbonatis,    aa 3i8b 

Glycerini    jiss 

Aquse  menthse  pip.,  q.s.,  ad Jiv 

M.  Sig.  Tablespoonful  every  two  hours  for  the  first  day, 
then  every  four   hours. 

IJ.     Potassii    acetatis Jii 

Acidi    salicylici 3iv 

Syrupi    limonis Jij 

Aquse  mentha;  pip Jviii 

M.     Sig.     Tablespoonful  cverj-  three  hours. 
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R.     Sodii    salicylatis 3v 

SjTupi   aurantii    coit Siv 

M.     Sig.     Dessertspoonful  every  four  hours. 

R .     Sodii    salicylatis 3iss 

Sodii    pliosphatis 3ii 

Sodii    bicarbonatis 3ii 

Aqu£E   menthse    virides Siv 

M.     Sig.     Tablespoonful  every  four  hours. 

IJ.     Antipyrin     3" 

Sodii    salicylatis 3Jii 

Ammonii    bromidl 3i' 

AqUiE    cinnamomi Sm 

M.  This  prescription  is  recommended  by  Eshner  in  acute 
and  subacute  rheumatism  in  which  considerable  involvement  of 
the  muscles  and  great  pain  exist.  It  should  be  given  in  tea- 
spoonful  doses  every  three  or  four  hours. 

S.  Solis-Cohen  recommends  the  following  in  the  acute  form 
and  in  those  pi-edisposed  to  anemia: 

U.     Sodii    salicylatis 3iv 

Tiuct.  f erri   chloridi 3iv 

Acidi    citriei gi"-  x 

Glycerini 5ss-iss 

Olei   gaultherise m.  x-xxx 

Liq.  amnon.  citr.   (B.P.),  q.s.,  ad Siv 

M.  Sig.  Dessertspoonful  every  two,  .three,  four,  or  six 
hours. 

The  following  prescription  may  be  employed  for  the  same 
condition : 

B.     Acidi    salicylici gi-  xxx 

Ferri    pyrophosphatis gr-  v 

Sodii  phosphatis   (crys.) gr.  1 

Aquae     5ss 

M.     Sig.     At  a  dose. 

Satterlee  recommends  the  following  alkaline  mixtures: 

R.     Potassii  bicarbonatis 3ii,    3ii 

Aquse    5^'" 

M.  Sig.  One  fluidounce  of  this  solution  to  half  an  ounce 
of  fresh  lemon  juice.     To  be  taken  while  effervescing. 

IJ.     Lithii    benzoatis 33s 

Sodii  bromidi 

Potassii  carbonatis  ( pura ) ,  aa 3ii 

PotAssii    acetatis 5iss 

Sodii    phosphatis 5ss 

Syrupi  zingiberis 

Aquae  menthae  pip,  aa,  ad Svi 

M.  Sig.  Two  teaspoonfuls  to  a  tablespoonful  in  a  half 
wlass  of  water,  every  four  or  six  hours,  after  food. 

It  may  be  necessaiy  to  resort  to  one  of  the  antipyretics, 
antipyrin,  phenacctin,  etc.,  for  the  reduction  of  persistently 
high  temperature.  Care,  however,  must  be  exercised  in  the  ad- 
ministration of  these  remedies,  to  avoid  cardiac  and  general 
depression.  Digitalis  or  strychnin  or  both  may  be  given  with 
the  antipyretic  if  the  heart  is  weak.  In  addition  to  the  influ- 
ence of  the  antipyretics  on  the  temperature  they  act  as  anal- 
gesics and  serve  to  allay  much  of  the  pain  from  which  the 
patient  suffers.  Should  the  pain  be  so  severe  as  not  to  yield 
to  the  action  of  these  drugs,  it  may  be  necessary  to  resort  to 
an  opiate:  morphin  or  atropin  may  be  given  hypodermically, 
or  a  combination  like  the  following  is  very  efficacious: 

B.     MoiphiniE    sulphatis gT-  % 

Potassii    bromidi gr.  xxx 

Chloralis    gr.  xx 

Syrupi  aurantii  cort 3ii 

Aquae,  q.s.,  ad ■' Si 

M.  Sig.  Take  at  one  dose,  at  9  or  10  p.m.  During  the 
active  course  of  the  disease  the  patient  should  drink  freely 
of  alkaline  mineral  waters  and  of  lemonade  should  he  desire  it. 
More  or  less  comfort  may  be  derived  from  topical  applica- 
tions to  the  affected  joints,  the  following  having  been  used 
with  varying  success: 

B.     Acidi    salicylici 3iv 

Olei  gaulth('ria> 

Olei  tercbinthinae,  aa iSii 

Lanolin 

Adipis,    aa Siv 

M.     Sig.     Apply  to  joints  with  friction. 


I}.     Guaiaeol 

Glycerin,    aa Si 

M.     Sig.     Apply  and  cover  with  tissue. 

IJ.     Acidi    salicylici 3v 

Chlorof  ormi    Siv 

Lininienti    saponis S^i 

Alcoholis     Siii 

M.     Sig.     Apply  by  means  of  steeped  compresses  and  cover 
with  oiled  silk. 
H.     Tiuct.  aconiti 

Tinct.  arnicac,  aa 3iv 

Linimenti    belladonna Si 

Linimenti    chloroform! Siii 

M.     Sig.     Apply  externally  as  directed. 
Hare  recommends  the  following: 
B .     Veratrini 

Hydrarg.  iodidi  virid,  aa 3i 

Petrolati    Si 

M.     Sig.     Apply  over  joints  affected. 
Or,  as  nibbing  suggests: 
B.     SaJol 

Etheris  sulphurici,   aa 3i 

Collodion    Si 

To  be  applied  around  the  joints. 

Spongiopilin  or  lint  or  gauze  steeped  in  a  hot  saturated 
solution  of  sodium  bicarbonate  and  sprinkled  with  tincture  of 
opium,  exerts  a  very  soothing  effect  when  applied  to  the  af- 
fected joint.  Hancock  advises  4  per  cent,  solution  of  carbolic 
acid  applied  warm  on  liannel,  while  Fraunfelter  claims  that 
heavy  towels  wrung  out  of  ice  water,  wrapped  about  the  joint 
and  covered  with  Hannel  will  afford  immediate  relief. 

When  the  active  inflammatory  sj'mptoms  subside,  alkaline 
and  sulphur  baths  and  judicious  massage  serve  a  useful  pur- 
pose. 

The  complications,  hyperpyrexia,  pericarditis,  endocarditis, 
pleuritis,  etc.,  are  to  be  treated  according  to  the  usual  methods. 
During  convalescence  it  may  be  necessary  to  administer  bit- 
ter  tonics,   either   alone   or    associated    with   iron,   strychnin, 
quinin  or  arsenic. 

Lactic  Acid  in  Leucorrhea. 

In  an  article  by  Sneguirey  in  Jotir.  de  Med.  de  Paris,  atten- 
tion is  called  to  the  use  of  lactic  acid  in  neutralizing  infectious 
bacteria  in  the  vagina.  He  demonstrated  that  doucnes  con- 
taining .S  per  cent,  of  lactic  acid  quickly  deodorized  and  dimin- 
ished the  dischaige,  besides  changing  its  color. 

It  was  found  also  that  lactic  acid,  either  pure  or  in  solution, 
caused  an  abundant  desquamation  of  epithelium  when  applied 
to  the  cervix  or  to  the  cavity  of  the  uterus,  and  led  to  a  cure  of 
endometritis  or  endocervicitis  with  ectropion. 

Treatment  of  Gonorrheal  Myositis. 
The  only  method  found  effective  in  two  cases  reported  by 
Braque,  in  Bulletin  Med.,  1S98,  194,  was  the  application  of 
moist  heat  after  all  other  measures  had  failed.  The  member 
was  wrapped  in  compresses  wet  with  a  solution  of  boric  acid 
heated  to  35  C.  covered  with  rubber  cloth  and  cotton,  renewed 
as  often  as  they  cooled.  If  the  pain  persisted,  partial  baths 
at  30  to  35  C.  relieved  it.  As  soon  as  the  acute  stage  has 
passed,  the  macerated  skin  can  be  painted  with  equal  parti^ 
oil  of  guaiaeol  and  oil  of  sweet  almonds.  By  the  end  of  fifteen 
to  twenty  days  the  affection  has  entirely  retrogressed. 

Excessive  Perspiration  of  the  Feet. 

R.  Adler  considers  that  all  other  methods  of  treatment  have 
only  historical  interest  since  the  advent  of  formalin  and  tan- 
noform.  lie  explains  their  action  and  advocates  them  warmly 
in  Deutsche  Med.  Woch.,  October  5,  confirming  the  recom- 
mendations of  formalin  for  this  purpose  by  other  writers  noted 
in  the  .Toi.'BNAl.  He  paints  the  sole  with  formalin  once  a  daj-, 
and  the  spaces  between  the  toes  he  powders  with  tannoform, 
if  formalin  can  not  be  supportetl.  If  both  sole  and  toes  are 
affected,  lie  combines  the  two,  painting  .also  the  under  surface 
of  the  toes  with  the  formalin.  Care  must  be  taken  not  to  in- 
hale the  fumes  of  the  formalin  as  it  produces  unpleasant  sen- 
sations in  the  mouth,  nose  and  conjunctiva.  If  there  are  any 
signs  of  maceration  the  tannoform  must  be  used  alone  until 
entirely  healed,  when  the  formalin  should  be  applied. 
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Titles  marked  with  an  asterisk  (*)  are  noted  below. 

Annals  of  5urg:ery  (Philadelphia),  November. 

l.-*Forcible  Correction  oi  Antriilar  Deformity  Resulting  from  Spinal 

Caries.    Edward  H,  Bradford  and  Robert  H.  Vose. 
2.— *Blastomycetic  Dermatitis   ^Pseudo-Lupus  Vulgaris,  Saccharomy- 
cosis  Hominis.or  Pseudo-Epithelioma  with  Blastomycetes).  John 
E.  Owens,  Daniel  X.  Eisendrath  and  C.  F.  W.  Ready. 
;i.— *8ome  Remarks  on  Symptoms  of  Bronchocele  and  Results  of  Opera- 
tive Treatment.     Francis  J.  Shepherd. 
4. — *Results  Obtainable  in  Treatment  of  Some  Post-Paralytic  Deform- 
ities,   .Tacob  Teschner. 
5,— 'Successful  Removal  of  a  Fibrosarcoma  (Desmoid  Fibroma)  of  the 

Abdominal  Wall,  Involving  the  Iliac  Vessels.    A.  I.  BoutHeur. 
6. —  Sarcoma  of  the  Stomach.    F.  V.  Cantwell. 

7. —  Report  of  Case  of   Congenital  Ingninal  Tele-Lymphangioma  of 
Large  Size,  with  Remarks  on  Congenital  Tumors  of  Childhood. 
Estella  M.  Riley. 
S.—  Actinomycosis  in  Man,  with  Special  Reference  to  Cases  which  have 

been  Observed  in  America.    John  Ruhrlih. 
American  Gynecological  and  Obstetricaljournal  (N.  Y.),  November. 
9. — 'Fractures  and  Other  Injuries  of  the  Child  during  Delivery.    David 

J.  Doherty. 
10.— 'Incontinence  of  Urine:  Report  of  Peculiar  Case.    Emil  Ries. 
11.—  Ovarian  Cyst  with  Twisted    Pedicle;    Report  of  Case.      Reuben 

Peterson. 
12. —  Treatment  of  Cystocele  and  Uterine  Prolapse  after  the  Menopause. 
J.  T.Watkins. 

Canadian  Practitioner  and   Review  (Toronto),  November. 
13. —  Ophrlialmology  and  the  General  Physician.    G.  Herbert  Burnham. 
14.—  Acute  Diabetes.    A.  F.  McKenzie. 

Southern  Practitioner  (Nashville,  Tenn.),  November. 
15.—  Mastoiditis.     Hillard  Wood. 
16. —  Hydronephrosis  with  Movable  Kidney.    Richard  Douglas. 

nedicai  Compend  (Toledo,  Ohio),  November. 
n.—  Landmarks  of  the  Digestive  Tract.  Byron  Robinson. 
18. —  Nematoid  Parasite  known  as  Myorykites  Weisraanni.  Inhabiting 

Muscles  of  Frog.  Rana  Temporaria.    D.  E.  Haag. 
19.—  Creasote  and  its  Derivatives  in  Treatment  of  Pulmonary  Tubercu- 
losis.   John  North. 

New  Orleans  Medical  and  Surgical  Journal,  November. 
20.—  Neurility:  Is  It  a  Vibratory  Motion?    Ralph  Hopkins. 
21.—  Muscular  Anomalies.    Henry  D.  Bruns. 
22.—  Chronic  Asthenic  Gastritis.    D.  Bornio. 

Medicine  (Detroit,  filch.),  November. 
23.— 'Treatment  of  Goiter.    A.  I.  Bouftieur. 

24.— 'Remarks  on  Diagnosis  of  Locomotor  Ataxia.    Hugh  T.  Patrick. 
25.— *Acute  Frontal  Sinusitis.    Henry  L.  Swain. 
26.—  General  Surgical  .\nesthesia  and  Anesthetics.    Ernest  J.  Mellish. 

Brooklyn  Medical  Journal,  November. 
27.-  Notes  on  Tubercular  Kidney  and   Post-Operative  Anuria.     J.  O. 

Polak. 
28.— 'Interesting  Case  of  Heart  Disease.    C.  Chase. 
29.— 'Traumatism  of  the  Calvarium  and  Its  Contents.    G.  G.  Hopkins. 
30.—  Remarks  on  Modern  Foot-Clothing.    B.  B.  Mosher. 

Medical  Register  (Richmond,  Va.),  September. 
31.—  Yellow  Fever  in  Virginia.    Chas.  M.  Hazen. 
32.—  Preservatives  in  Fresh  Milk.    James  M.  Whitfield. 
33.—  Report  of  Case  of  Labor  Complicated  by  Puerperal  Convulsions  in 

Smallpox.    William  Hoskins,  Jr. 
34. —  Peculiar  Monstrosity.     R.  H.  CJarthright. 
35.—  Glycerin  as  a  Sterilizer  of  Vaccin  Lymph.    E.  C.  Levy. 

Georgia  Journal  of  Medicine  and  Surgery  (Savannah),  October. 
36.— 'Shall  We  Operate  in  Every  Case  of  Appendicitis';    Virginius  Har- 
rison. 
37.— 'Some  Experience  with  Cancer  of  the  Womb.    S.  C.  Baker. 
3S.—  Some  Experiences  in  a  Country  Practice.    W.  L.  Story. 
39. — 'Cancer  of  the  Breast.    Samuel  Lloyd. 

40.— 'The  Rights  and  Wrongs  of  the  Medical  Witness  in  Courts  of  Jus- 
tice.   James. B.  Baird. 
«.—  Albuminate  of  Iron.    L.  H.  Watson. 

St.  Paul  Medical  Journal,  November. 
42.—  The  True  Professional  Spirit.    James  E.  Moore. 
43.—  Epidemic    of   Typhoid    Fever  in  the    15th    Minnesota   Regiment. 

W.  A.  Dennis. 
44.— 'Uterine  Deviations.    William  E.  Ground. 
45.— 'Epidemic  Cerebrospinal  Meningitis.    Henry  M.  Bracken. 
46.—  Complete  Ligamentous,  Partially  Osseous  Union  Between  Upper 
and  Lower  Maxillif,  with  Adhesions  of  Cheeks;  also  Severe  Ectro- 
pion of  both  Lower  Eyelids  with  Occlusion  of  Lachrymal  Ducts. 
Oscar  A.  Fliesburg. 

Medical  and  Surgical  Bulletin  (Nashville,  Tenn.),  October. 
*7.—  Tuberculosis  of    Mammary  Gland,  with    Co-existing    Carcinoma 

C.  C.  Warden. 
48.-  Hodgkin's  Disease  with  Report  of  Case.    E.  G.  Wood. 
49.—  Gynecologic  Clinic.     M.  C.  McGannon. 

Buffalo  Medical  Journal,  November. 
50.—  The  Student  in  Medicine.    Wm.  H.  Heath. 
51.— 'Report  of  Operative  Treatment  of  Several  Cases  of  Frontal  and 

Maxillary  Sinusitis.  Frank  W.  Hinkel. 
52.—  Suphrenic  .\bscess.  Prescott  LeBreton. 
53.— 'House  to  House  Operating.    Edwin  Ricketts. 


54.—  Duty  of  General  Practitioner  toward  the  Specialist.    E.  L.Moone 
55. —  Pen  Pictures  of  Malaria.    Nelson  W.  Wilson. 
56.—  Tracheotomy  for  Croup.    C.  A.  Ellis. 

Quarterly  Journal  of  Inebriety  (Hartford,  Conn.),  October. 
57.- *A  Note  on  the  Influence  of  Maternal  Inebriety  on  the  Offspring. 

W.  C.  Sullivan. 
58.-  'New  Phase  of  Criminal  Morphomania,    T.  D.  Crothers. 
59.—  Is  There  any  Causative  or  Etiologic  Relation  Between  Extensive 

Use  of  Alcoholic  Drinks  and  Continued  Increase  of  Epilepsy,  Im 

becility  and  Insanity?    N.  S.  Davis. 
60.—  Professional  Doubts  Concerning  the  Existence  of  Hydrophobia 

H.  D.  Didama. 
61.—  Toxicity  of  Tobacco  and  Method  of  Eradicating  It.  Heinrich  Stern 
62.—  Alcohol  on  the  Mind.    A.  Forel. 

63.—  Heredity  as  a  Causative  Factor  of  Inebriety.  F.  C.  Myers. 
64.—  Legislation  for  Inebriates  in  Great  Britain.  Norman  Kerr. 
65.—  Can  the  Dangers  and  Evils  from  Alcohol  be  Taught  Successfully  in 

Common  Schools?    Edward  C.  Mann. 

Chicago  Clinic,  October. 
66.—  Additional  Report  in  Case  of  Vaginal  Atresia.    E.  H.  Lee. 
67.— 'Normal  Saline  Solution:  When  to  Use  It;  How  to  Use  It.    A.  P. 

Heineck. 
68.—  Surgical  Importance  of  Cervical  Lymphatics.    F.  R.  Sherwood. 
69.—  Gynecologic  Clinic.    Geo.  W.  Newton. 
70.—  Proctologic  Clinic.    J.  R.  Pennington. 
71.-  Stricture  of  Lachrymal  Duct.    H.  W.  Woodruff. 
72.-  Reflections  on  Anatomy  of  Inguinal  and  Femoral  Hernia     W  T 

Eckley. 
73.—  West  Side  Hospital  Training  School.    Annie  H.  Byrne. 
Illinois  Medical  Journal  (Springfield),  November. 
74.— 'Post  Hoc  Propter  Hoc.    W.  T.  Cbenoweth. 

75.— 'Observations  on  Operation  of  Symphysiotomy.    H.  McKennan. 
76.— 'Maternal  Impressions.    Henry  F.  Lewis. 
77. — 'Caput  Obstipum  Musculare.    M.  L.  Harris. 
7S.— 'Imbrication  Operations  for  Radical  Cure  of  Hernia.    E.  Wyllys 

Andrews. 
79.— 'Operative  Treatment  in  High  Degrees  of  Myopia.    Allen  T.  Haight. 
80.—  Case  of  Severe  Tetanus  Successfully  Treated  by  Baccelli's  Method 

B.  B.  Griffith. 

Dominion  Medical  Monthly  (Toronto),  October. 
81.—  Movable  Kidney.    F.  B.  Wilkinson. 
82.— 'Surgery  Among  the  Insane:    Its  Difliculties,  Its  Advantages  Its 

Results.    A.  T.  Hobbs. 
83.— 'Why  the  Undefending  Pelvis.    Ernest  Hall. 
84.—  Case  of  Perityphlitie  Abscess.    Fred  Parker. 

Kansas  City  Medical  Index-Lancet,  November. 
85.— 'Nuclein  Therapy  in  Typhoid  Fever.    J.  M.  Latta. 
86. —  Importance  of  Elimination  as  Shown  by  a  Case  Specimen     C  Les- 
ter HpU. 
87.—  Grip.    Thomas  R.  Thornton. 
88.-  The  Ovaries.    Byron  Robinson. 
S9.—  Review  of  Recent  Advances  in  our  Knowledge  of  Anatomy  and 

Physiology  of  Nervous  System  :  Examinations.    John  Punton. 
nemphis  Hedical  flonthly  (Tenn.),  November. 
90.— 'Use  of  Tuberculin   Preparations  in    Treatment  of   Tuberculosis. 

Llewellyn  P.  Barbour. 
M.—  Difficulties  in  the  Diagnosis  of  Hernia,  Simple  and  Strangulated 

Thomas  H.  Mauley. 
K.— 'Some  Complications  Met  With  Before  and  After  Operations  for 

Hemorrhoids:    Their  Causes,  Prevention  and  Treatment.    John 

L.  Jelks. 
33.-  Some  Personal  Pickings  at  the  Chicago  Meeting  of  the  Mississippi 

Valley  Medical  .Association.    John  L.  Jelks. 
M.—  Report  of  Two  Interesting  Surgical  Cases.    O.  S.  McCown. 
B.—  Case  of    Puerperal  Eclampsia    Treated    by  Both    Old    and    New 

Methods.    Frank  Bates. 

Indiana  Hedical  Journal  (Indianapolis),  October. 
96.  —'Temperament    and    Disease,  or    the    New    Humoral    Pathology. 

Albert  E.  Sterne. 
97.- 'Rest  Cure  for  Consumption.    Walker  Schell. 
98.—  Headaches :  Their  Causes  and  Treatment.    David  W.  Stevenson. 
99.—  The  Modern  Idea  Regarding  Tuberculosis.    Carl  Proegler. 
)0.—  Hemorrhage  in  the  New-Rorn.    J.  G.  Kinneman. 

St.  Louis  Medical  and  Surgical  Journal,  November. 
)1.—  Squamous  Palmar  Syphilide.    A.  H.  Ohmann-Dumesnil. 
)2.—  Collective  Reports  of  Glycerinized  Vaccin  Lymph.    A.  C.  Barnes. . 
).3.—  Derangement  of  the  Liver  and  Disease.    J.  S.  Moremen. 

Pediatrics  (N.   V.),  November  i. 
M.—  Contribution  to  Study  of  Cardiac  Overstrain  in  the  Young.    F.  J. 

Poynton. 
15.-  Successful  Case  ot  Splenectomy  for  Rupture.    George  Heaton. 
)6.—  Case   of    Acute    Infantile    Hemiplegia,    with    Recovery.      James . 

Priestley. 

nedicai  News  (N.  V.),  November  ii. 
•7.- 'Advance  in  our  Knowledge  of  Typhoid  Fever.    Herman  M.  Bigg^  , 
>8.— 'Eye  Complications  of  Typhoid  Fever.    Alvin  A.  Hubbell. 
)9.— 'Angiotripsy.     Clement  Cleveland. 

New  York  Hedical  Journal,  November  ii. 
10.— *Bath  Treatment  in  Typhoid  Fever.  H.  E.  Ballard. 
II.— 'Relation  of  Pathologic  Conditions  in  the  Ethmoidal  Region  and 

Asthma.    Clinical  Phases.    Clarence  C.  Rice. 
12.— 'Relation  of  Pathologic  Conditions  in  Ethmoid  Region  ot  Nose  and 

Asthma.    Clinical  Phases.    E.  Fletcher  Ingals. 
13.— 'Pathology  and  Therapy  of  Cancer,  with  Special  Reference  to  Can, 

cer  of  the  Stomach.    Augustus  C.  Bernays. 


1383 


CURRENT  MEDICAL  LITERATURE. 


JouE.  A.  M.  A. 
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m.— »Surgical  Commission  Man  and  Surgical  Canvassing.  G.  Frank 
Lydston. 
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127.- *Asex\ialization  as  a  Possible  Prophylactic  of  Increase  of  Crime, 
Idiocy  and  Insanity.    D.  R.  Brower. 
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133.—  Robert  Liston,  Surgeon.    W.  B.  Piatt. 
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138.-'Entrance  of  Air  into  the  Circulation.    J.  D.  McPhersou. 

139.—  Fracture  of  Arm  in  a  New-Born  Child.    Charles  H.  Holzhausen. 

140.—  Starvation  Edema.    Annie  H.  Patterson. 

141.—  The  Hand  as  an  Obstetrical  Instrument.    J.  Hunter  Wells. 

142.—  Septic  Infection  and  Obstinate  Hiccough  during  the  Puerperium. 
William  F   Barry. 
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143.— Management  of  Face  Presentations.    Magnus  A.  Tate. 

Boston  Medical  and  Surgical  Journal,  November  9. 

144.—  Criminal  Abortion  with  a  "Dying  Declaration."    F.  W.  Draper. 

145.—  Case  of  Ptomain  Poisoning.    H.  G.  Blake. 

146.—  Report  of  Medico-Legal  Autopsies.    Frederick  H.  Baker. 
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AMERICAN. 

1.  Correction  of  Spinal  Deformity  From  Caries. — This 
paper  commences  with  a  general  statement  and  analysis  of  a 
large  niiiiiber  of  oases  compiled  by  Vose,  showing  actual  re- 
sults of  the  procedure  of  straightening  the  spinal  column. 
The  method  suggested  is  that  of  using  moderate  force  over 
the  projection,  by  means  of  a  specially  devised  frame,  but  a 
still  simpler  method  and  one  more  easily  improvised  is  also 
described  and  illustrated.  It  consists  simply  in  partially 
suspending  the  patient  by  a  bandage  extending  over  the  back 
so  that  the  weight  of  the  whole  trunk  rests  on  one  point,  that 
of  the  spinal  deformity.  After-treatment  will  have  to  be,  in 
every  case,  with  a  plaster  jacket  or  similar  apparatus.  The 
authors  object  to  the  use  of  the  term  "forcible"  correction  of 
Pott's  disease,  and  instead  suggest  the  use  of  the  phrase, 
"rectification    of    the   curve." 

2.  Blastomycetic  Dermatitis. — Owens,  Eisendrath  and 
Ready  rcjjort  an  additional  case  of  this  allection,  occurring 
in  a  woman  aged  38,  with  microscopic  and  pathologic  findings. 
The  ulcer  was  removed  by  clean  dissection  and  healed  by 
skin  grafting.  The  paper  is  illustrated  and  also  contains  a 
general  discussion  of  tlie  subject  and  cases  heretofore  re- 
ported. 

3.  Operation  for  Goiter. — This  paper  reports  several  cases 


of  operative  treatment  of  bronchocele.  It  is  the  custom  of 
the  author  to  advise  operation  in  all  rapidly  growing  goiters, 
especially  if  they  be  tumors  of  solid  form.  As  to  operation 
in  true  Grave's  disease,  he  does  not  think  it  so  beneficial,  and 
the  operation  itself  is  not  without  danger  in  these  cases. 

4.  Post-Paralytic  Deformity.- — Teschner  insists  on  the 
value  of  educational  exercises  in  post-paralytic  deformity, 
and  reports  and  illustrates  a  number  of  cases.  He  thinks 
that  his  exercises  demonstrate  the  value  of  this  method  and 
the  inefficiency  of  massage  and  electricity  alone  in  cases  of 
this  kind.  Wherever  the  nerve  connections  have  not  been 
completely  destroyed,  he  believes  the  facts  sho\^  that  the 
impaired  muscles  can  be  made  to  functionate  by  intelligent 
and  persistent  treatment  by  the  physician  who  has  studied 
their  action  and  function. 

5. — See  JouisNAL,  September  30,  p.  820. 

9.  Fractures  and  Injuries  During  Birth. — The  purpose 
of  this  paper  is  to  point  out  a  class  of  dangers  that  not  rarely 
complicate  and  impede  birth.  Its  importance  is  far  from 
slight,  and  the  author  refers  to  the  awkward  misconstructions 
and  criticisms,  as  well  as  the  danger  of  damage  suits,  to  say 
nothing  of  the  misfortune  to  the  child  from  these  injuries. 
He  enumerates  the  class  of  injuries  that  may  occur,  aside  from 
aspliyxia,  during  delivery,  such  as  depression  and  fracture  of 
the  cranial  bones:  rupture  of  sutures  and  of  sinuses;  hema- 
toma and  rupture  of  various  soft  tissues — especially  the 
sternocleido  muscles — paralysis  of  facial  and  other  nerves; 
fracture  of  vertebrsE,  jaw,  ribs,  humerus,  clavicle,  scapula, 
pelvic  bones,  femur,  tibia  and  fibula;  separation  of  epiphyses 
of  these  bones;  dislocation  of  shoulder  and  hip-joints;  rupture 
of  sigmoid  flexure;  rupture  of  liver  and  other  internal  organs. 
These  are  most  likely  to  occur  in  breech  presentations,  par- 
ticularly induced  or  secondary  ones.  Doherty  gives  an  exten- 
sive litera-ture  of  these  injuries  and  goes  into  details  as  to  the 
resisting  power  of  the  different  bones  and  parts  to  fracture 
or  rupture.  After  delivery  the  babe  should  be  carefully  ex- 
amined, especially  if  extraction  or  liberation  of  the  arms  was 
practiced,  as  injuries  too  frequently  pass  unnoticed  or  are 
attributed  to  later  causes.  He  mentions  the  method  of  treat- 
ing them  when  they  occur,  especially  adapted  to  the  condition 
and  age  of  the  child,  and  concludes  by  saying  that  the  chief 
motto  of  the  obstetrician  should  be  "make  haste  slowly." 
Most  of  the  accidents  of  obstetrics  are  due  to  interference 
against  the  judgment  of  the  physician. 

10.  Incontinence  of  Urine.^Kies  reports  a  case  of  incon- 
tinence occurring  after  marriage,  due  to  coitus,  and  relieved 
by  an  operation  displacing  the  meatus  and  putting  it  out  of 
the  way   of  injury  or   interference. 

23.  Treatment  of  Goiter. — The  conclusions  of  BouflBeur's 
paper  are  as  follows:  1.  Successful  treatment  depends  on 
accurate  and  early  diagnosis  of  the  nature  of  the  goiter.  2. 
Struma  should  be  treated  bv  internal  use  of  iodin  or  thyroid 
extract  and  .the  intraparenchjTuatous  injection  of  iodoform 
or  carbolic  acid.  3.  If  these  fail,  either  enucleation  or  partial 
thyroidectomy  is  indicated.  4.  Adenoma  should  be  treated 
by  enucleation  if  the  tumor  is  small,  and  by  partial  thj-roid- 
ectcmy  if  of  large  size.  5.  Cysts  should  be  treated  bj'  evacu- 
ation and  injection  of  carbolic  acid  solution  or  iodoform  emul- 
sion. (J.  If  this  fails,  thev  should  be  enucleated.  7.  Sar- 
coma and  carcinoma  should  be  treated  by  complete  removal 
of  the  thvroid  gland,  with  subsequent  administration  of 
thyroid  extract.  S.  The  treatment  of  exophthalmic  goiter  is 
generally  unsatisfactory,  and  at  the  present  time  surgical 
measures  promise  the  best  results.  9.  Undifferentiated 
goiter  may  be  treated  by  thyroid  extract  and  iodin,  but  intra- 
paronchyniatous  injections,  and  if  necessary  operative  treat- 
ment, should  be  employed  early.  10.  The  surgical  treatment 
of  all  varieties  of  chronic  .goiter  is,  generally  speaking,  the 
most  successful  atid  most  satisfactory. 

24.  Diagnosis  of  Locomotor  Ataxia. — Patrick  enumer 
ates  various  symplmiis  wiiich  should  be  looked  after  by  the 
physician  in  examining  spinal  disease  with  special  refereno 
to  the  existence  of  locomotor  ataxia.  Thev  are:  I.  Loss  0 
knee-jerk.  2.  Argyll-Rober.lson  pupil.  These  two  are  th 
chief  ones  in  importance.  3.  Fulgurant  pains.  4.  Vesica 
disorders.     5.  .\nalgesia  of  the  legs.     6.  History  or  evidcnc 
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of  specific  disease,  not  too  recent.  7  and  8.  Ocular  symptoms. 
9.  Atypical  pains  and  paresthesia?.  10.  Zone  of  pain  at  mam- 
millarj'  level,  present  in  about  SO  per  cent.,  but  not  an  early 
symptom.  11.  Analgesia  of  the  ulnar  nerve.  12.  Absence  of 
normal  pain  on  pressure  of  testes.  13.  Gastric  crises.  14. 
Diminished  sexual  power  when  psychic  influences  have  been 
excluded.     15.  Impairment  of  the  muscular  sense.  16.  Ataxia. 

17.  Persistence  of  painful  impressions,  especially  in  the  legs. 

18.  Muscular  hypotonus  and  insensibility  to  pressure. 

25.  Acute  Frontal  Sinusitis. — Swain  describes  the  symp- 
toms of  acute  catarrhal  inflammation  of  the  frontal  sinus, 
and  suggests  as  treatment:  relieving  general  constitutional 
conditions,  and  reducing  tendency  of  blood  to  the  head.  A 
saline  cathartic  is  almost  always  indicated.  Locally,  try  to 
keep  the  nostrils  free  and  secure  free  drainage.  If  seen  early, 
ice  may  abort  the  inflamination.  Hot-water  bags  externally 
may  be  of  use,  and  blood  letting  performed  early,  spraying 
with  Sellers  solution  if  the  nostril  is  stopped,  coeain  in  ex- 
treme cases,  under  the  direction  of  the  physician  exclusively, 
followed  with  the  aqueous  extract  of  suprarenal  glands. 
Probing  into  the  frontal  sinus  canal  under  the  influence  of 
these  can  be  done  by  the  medical  attendant,  and  if  polyps, 
granulation,  etc.,  are  found,  they  should  be  removed.  Rarely 
in  acute  cases  is  an  artificial  opening  indicated. 

28.  Heart  Disease. — The  case  here  reported  by  Chase  is 
one  of  very  extensive  dilatation  of  the  heart  from  endocardial 
disease  with  various  other  lesions.  Its  special  points  of  interest 
are  stated  by  him  as  follows:  1.  The  amount  of  cardiac  dis-' 
ease  a  man  can  have  and  still  sutler  no  actual  pain.  2.  The 
enormous  capability  of  a  heart  to  dilate  and  hypertrophy  to 
gain  enough  strength  to  do  its  required  work.  3.  The  exist- 
ence in  one  heart  of  three  regurgitant  and  two  stenotic  mur- 
murs, there  being  at  the  same  time  no  valve  that  is  working 
quite  satisfactorily.  4.  The  relation  between  the  heart's 
strength  and  the  loudness  of  the  murmurs,  showing  how  very 
true  it  is  that  loud  murmurs  often  are  much  more  desirable 
than  weak  ones.  5.  That  the  indications  for  treatment  of 
heart  disease  depend  much  more  on  the  condition  of  the  heart 
walls  than  on  the  existence  of  a  murmur  over  one  or  more  of 
the  different  valve  areas. 

29.  Head  Traumatisms. — Hopkins  reports  several  cases 
of  injury  to  the  cranium,  some  of  which  are  of  interest.  In 
one  case  a  32-caliber  bullet  was  fired  into  the  forehead  with 
suicidal  intent,  the  ball  entering  the  middle  of  the  frontal  bone 
about  an  inch  above  the  root  of  the  nose,  passing  directly 
backward.  It  could  not  be  found,  though  the  X-rays  were  em- 
ployed, but  the  man  made  an  uninterrupted  recovery  and  was 
discharged  six  weeks  after  the  injury.  In  a  second  patient 
the  bullet  entered  the  right  temple  just  above  the  ear,  but 
deflected,  passed  downward  through  the  occipital  bone  into 
the  thorax,  and  was  lost  in  the  abdominal  cavity,  and  the  pa- 
tient  survived   three   days. 

36. — This  paper  was  printed  elsewhere;  see  Journal,  No- 
vember 4,  title   104.  p.    1155. 

37.  Cancer  of  Uterus. — Six  cases  of  uterine  cancer  are 
here  reported,  all  in  the  advanced  stage  and  therefore  not 
amenable  to  successful  treatment  by  operation,  though  it  was 
attempted  in  most  of  them.  The  author  ofl'ers  the  following 
suggestions:  1.  Do  not  rely  on  pain  or  pronounced  subjective 
symptoms  to  indicate  the  presence  of  malignant  disease.  It 
so,  the  knowledge  may  come  too  late  to  save  the  patient.  2. 
In  cases  of  married  women  of  child-bearing  age  coming  under 
observation,  when  there  has  been  absence  of  pregnancy  for  a 
number  of  years,  say  five  or  six,  even  though  they  do  not 
complain  of  pelvic  trouble,  advise  an  examination,  more  especi- 
allj-  if  the  patient  has  once  borne  a  child.  3.  Where  there  is 
lacerated  cervix  found,  and  the  laceration  has  not  healed, 
insist  on  its  repair,  as  there  is  a  justifiable  belief  that  these 
lacerations  are  starting  points  of  cancer.  Treat  uterine 
catarrh  for  the  same  reason.  After  labor,  repair  any  lacera- 
tion tliat  may  exist.  4.  Where  cancer  is  present,  operate 
early,  preferably  by  the  vaginal  route.  If  an  abdominal  sec- 
tion h:is  to  be  made,  and  the  uterus  is  so  bound  down  as  not 
to  be  lifted  up  at  all  from  its  bed,  it  is  best  not  to  attempt  to 
remove  it,  but  sew  up  the  wound  and  let  the  woman  get  what 
comfort  she  can  from  the  short  time  left  to  her. 

39.— See  abstract  in  JolRNAL,   Jlay  6,   p.   998. 


40. — See  Jousnal,  May  27,  p.  1148. 

44.  Uterine  Deviations.— Ground  argues  against  the  oper- 
ations for  uterine  fixation,  maintaining  that  .they  produce 
abnormal  conditions  and  that  the  displacements  are  not  con- 
nected with  the  troublesome  sjTuptoms  attributed  to  them. 
He  agrees  with  the  opinion  of  Winter  and  Theilhaber,  that 
the  symptoms  usually  referred  to  uterine  displacement  are  due 
to  independent  diseases  such  as  chronic  inflammation  in  the 
pelvis,  uterine  catarrh,  hysteria,  neurasthenia  and  intestinal 
atony,  and  that  the  change  in  the  position  of  the  uterus  is 
accidental  and  not  responsible  for  them.  He  believes  more 
good  can  be  obtained  in  most  cases,  by  reforming  errors  of 
dress,  exercise,  general  and  local  treatment,  etc. 

45.  Epidemic  Cerebrospinal  Meningitis.— After  general 
remarks  giving  the  opinions  of  the  various  authorities  on  the 
disease.  Bracken  concludes  as  follows:  1.  We  should  not 
class  all  forms  of  cerebrospinal  meningitis  as  of  the  true 
epidemic  type.  2.  We  should  not  class  cerebrospinal  menin- 
gitis, occurring  as  a  complication  or  sequel  of  certain  epi- 
demic diseases,  such  as  typhoid  fever,  la  grippe,  pneumonia, 
etc..  as  epidemic.  3.  We  diould  be  well  guarded  in  diagnos- 
ing any  given  ease  as  epidemic.  4.  The  prevention  of  error  in 
diagnosing  epidemic  cerebrospinal  meningitis  should  be  avoided 
by  a  baeteriologic  examination  of  fluid  removed  by  lumbar 
pimcture  during  life,  when  possible,  or  by  post-mortem. 

51.  Frontal  and  Maxillary  Sinuses.— Hinkel  reports  a 
ease  of  empyema  of  the  frontal  sinus  complicated  mth  second- 
ary antral  disease,  wliich  was  cured  by  the  operation  on  the 
frontal  sinus.  He  thinl^s  that  in  this  case  there  must  have 
been  drainage  from  the  external  wall  of  the  nose  into  the  cor- 
responding antrum  rather  than  into  the  anterior  superior 
portion  of  the  nasal  chamber.  The  case,  therefore,  shows  the 
difficulty  of  sometimes  locating  the  source  of  a  purulent  nasal 
discharge.  He  also  reports  two  cases  of  operation  for  chronic 
antral  empyema,  in  which  he  followed  the  method  of  Ltic, 
that  is,  after  opening  the  antrum  through  the  canine  fossa, 
making  a  counteropening  through  the  middle  wall  beneath 
the  inferior  turbinate  and  then  closing  the  opening  through 
the  canine  fossa  by  stitches  through  the  mucous  membrane. 
53. — See  abstract  in  Jodbnal,  October  7,  p.  912. 
67.  Influence  of  Maternal  Inebriety.— The  object  of  this 
paper  is  to  present  the  results  of  certain  special  observations 
touching  certain  aspects  of  the  question  of  maternal  alcohol- 
ism as  a  factor  in  race  degeneracy.  Sullivan  selected,  from 
the  female  population  of  Liverpool  prison,  a  series  of  drimk- 
ards  who  had  borne  children,  and  gives  the  deductions  from  a 
study  of  their  history.  So  far  as  possible  he  selected  eases 
free  from  other  degenerative  taints,  so  as  to  have  the  uncom- 
plicated effects  of  alcoholism  alone  to  consider:  120  female 
inebriates  had  borne  600  children,  of  which  265  lived  over 
two  years;  325  died  under  that  age,  including  still-born.  21 
of  the  women  were  able  to  give  details  of  female  relatives, 
sisters  or  daughters,  of  sober  habits,  who  had  contracted  mar- 
riage with  sober  males  and  had  borne  children.  The  drunken 
and  sober  families  contrasted  as  follows:  drunken  mothers, 
21  cases,  125  children,  of  whom  55.2  per  cent,  died  under  the 
age  of  2  years;  sober  mothers,  28  cases,  128  children,  of 
whom  23.9  per  cent,  died  under  2  years  of  age.  He  also 
studied  the  progressive  eff'eets  of  alcoholism  on  the  children 
as  showing  the  death-rate  of  the  first,  second,  third,  fourth, 
etc.,  born  children,  showing  a  decidedly  rapidly  increased  per- 
centage with  each  subsequent  child.  Of  .the  children  com- 
prised in  his  series,  219  lived  beyond  infancy,  and  of  these 
over  4  per  cent,  became  epileptics.  The  eflects  of  maternal 
inebriety  are  stated  by  him  in  the  following  general  conclu- 
sions: 1.  Maternal  inebriety  is  a  condition  peculiarly  unfav- 
orable to  the  vitality  and  to  the  normal  development  of  the 
offspring.  Its  gravity  in  this  respect  is  considerably  greater 
than  that  of  paternal  alcoholism.  2.  While  its  influence, 
particularly  as  measured  by  the  test  of  infant  mortality,  ap- 
pears to  be  exercised  in  considerable  degree  indirectly  through 
deterioration  of  the  milieu,  a  large  part  depends  on  the  prim- 
ary action  of  the  poison.  The  reality  of  this  hutei-  nuxle  of 
influence  is  evidenced  by  the  tendency  .to  still-births  and  abor- 
tions, by  the  high  rate  of  epilepsy  in  the  surviving  children, 
by  the  prevalent  mode  of  death,  by  the  eflects  of  modifications 
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of  the  intoxication.  3.  This  primary  influence  of  alcohol  is 
due  in  jiart  to  the  permanent  effects  of  the  poison  on  the 
maternal  organism,  inducing  a  transmissible  degenerate  con- 
dition: in  part  to  a  direct  toxic  action  on  the  embryo,  owing 
to  continued  excesses  during  pregnancy  and  lactation.  4. 
7hc  lirst  ol  .these  modes  of  primary  influence  is,  by  its  nature, 
])(r)nanent.  with  a  tendency  to  increase.  The  second  mode, 
while  tending  also  to  a  constant  and  constantly  increasing 
operation,  is  susceptible  of  temporary  augmentation  or  dimin- 
ution. 5.  Under  these  combined  modes  of  influence  the  nor- 
mal .tendency  of  the  family  with  alcoholic  maternity  is  toward 
a  type  the  inverse  of  the  syphilitic  family;  that  is  to  say, 
the  first-born  children  are  normal,  then  come  more  or  less 
defective  children  who  live  beyond  infancy,  then  children  dy- 
ing in  infancy,  then  still-births,  and  finally  abortions.  6. 
Deviations  from  this  type  are  probably  due  in  many  cases  to 
oscillations  in  the  intensity  of  the  second  mode  of  influence. 
Deviations  originating  in  this  faction  may  be  seen  for  instance 
in  the  death  in  infancy  of  the  earliest-born  children  of 
the  family,  as  a  result  of  conception  in  drunkenness,  and  in 
the  survival  of  the  late-born  children  when  the  mother  has 
been  imprisoned  during  part  of  the  pregnancy.  A  number  of 
illustrative  cases  are  reported  more  or  less  briefly. 

oS. — This  article  appeared  under  the  title  "Criminal  Mor- 
phomania,"'  in  the  Journal  of  August  12. 

67.  Normal  Saline  Solution. — Heineck  enumerates  the  fol- 
lowing conditions  in  which  normal  salt  solution  Is  valuable: 
as  a  cleaning  spray  and  douche  in  oral  and  nasal  disorders; 
as  a  wash  for  wounds,  skin  graftings,  etc. ;  in  inflammatory 
fluxes;  in  surgical  and  puerperal  infections;  in  malignant 
forms  of  syphilis  that  fall  to  respond  to  the  usual  treatment; 
in  uremic  poisoning;  in  puerperal  eclampsia;  in  anemic  pa- 
tients before  operation  and  in  collapse  during  .the  same;  in 
diabetic  coma;  in  shock;  In  prolapse  following  large  hemor- 
rhage, and  to  combat  the  effects  of  hemorrhages  generally, 
where  it  is  the  agent  par  excellence.  He  gives  minute  direc- 
tions as  to  its  use  and  the  methods  of  administering  by  the 
rectum,  subcutaneously,  and  by  the  veins.  In  the  rectal  injec- 
tion sterilization  is  not  necessary,  in  the  others  it  is  essential. 

74. — See  abstract  in  JotmNAL,  May  27,  p.   1172. 

75.— Ibid,  p.   1173. 

76.— Ibid. 

77.— Ibid,  June  3,  p.  1256. 

78.— Ibid. 

79. — This  paper  was  printed  in  the  Journal  of  July  15. 

82. — See  Jotonal,  November  4,  H   100,  p.  1217. 

83.  Why  the  XJnofEending  Pelvis? — Under  this  title  Hall 
defends  surgery  in  the  insane,  and  claims  that  while  the  male 
and  female  inmates  of  asylums  are  about  equal  in  number, 
the  married_males  stand  to  the  unmarried  In  the  relation  of 
1  to  2,  while  these  figures  are  reversed  on  the  female  side. 
This  indicates  that  single  men  and  married  women  have 
double  chances  of  being  insane  and,  therefore,  the  natural  in- 
ference is  that  the  diflieulties  following  marriage  are  re- 
sponsible for  about  half  the  insanity  in  women,  hence,  the 
justification  of  g\Tiecologic  surgery. 

85.  Nuclein  Therapy  in  Typhoid. — Xuclein  Is  indicated, 
according  to  Latta,  in  typhoid  because  it  increases  leuoocytosls 
and  thus  adds  to  the  resisting  power  of  the  cell  structures  In 
overcoming  disease.  As  soon  as  he  suspects  typhoid,  without 
waiting  to  insure  the  diagnosis,  he  commences  to  give  pro- 
tonucloin.  usually  giving  large  doses  in  the  beginning,  lessen- 
ing the  nuantity  nntil  the  system  has  responded  to  the  treat- 
ment, the  patient  taking  no  other  food  nor  medicine  for  two 
hours.  At  the  end  of  the  first  half  hour  of  this  period,  4  to 
0  ounces  or  more  of  hot  water  are  given,  and  thirty  minutes 
later  the  dose  of  nuclein.  and  then  an  hour  allowed  for  ab- 
sorption. In  this  way  every  three-hour  period  is  divided  into 
two  parts,  the  first  two  hours  devoted  to  nuclein  and  hot  water 
and  the  last  one  to  feeding  and  whatever  other  treatment 
may  he  indicated.  In  addition,  the  patient  Is  allowed  water 
a.t  all  times,  preferably  hot,  and  urged  to  drink  it  to  the  extent 
of  a  gallon  or  a  gallon  and  a  half  every  twenty-four  hours. 
Frequently  during  the  first  twenty-four  hours  no  benefit  may 
lie  produced.  The  temperature  and  disturbing  symptoms  may 
increase.  After  that  both  will  decline.  The  treatment  is  not 
an  abortive  treatment,  still,  it  ia  not  unusual  to  have  a  pa- 


tient better  on  the  eighth  or  tenth  day  than  would  be  the  case 
with  the  old  method  at  the  end  of  the  thivd  week.  He  does 
not  trouble  about  any  temperature  less  than  104,  and  has  al- 
most entirely  discarded  quinin  and  other  antipyretics.  He 
feeds  the  patient  freely.  No  un;isual  rules  in  feeding  are 
needed  except  that  food  is  given  only  one  hour  out  of  three. 
As  to  the  nature  of  the  food,  he  follows  the  general  directions 
in  the  text-books,  though  he  feeds  more  freely  than  is  com- 
monly advised. 

90.  Tuberculin. — Barbour  enters  at  length  into  the  sub- 
ject of  tuberculin's  advantages.  He  claims  that  its  use  has 
been  demonstrated  to  be  absolutely  safe,  and  that  It  does  exert 
a  curative  efl'ect.  As  to  what  preparation  to  use,  he  says 
that  the  antiphthisln  of  Klebs  and  the  purified  tuberculin  of 
von  Ruck  are  the  mildest,  and  he  still  uses  them  for  cases 
with  septic  complications  or  with  much  temperature  from  any 
cause.  For  distinctly  incipient  cases  he  uses  more  toxic  pre- 
parations, as  they  have  the  quicker  effect.  Koch's  tuberculin 
R  is,  perhaps,  the  best  of  these.  He  has  had  decided  success 
with  these  remedies  notwithstanding  the  fact  that  he  is  aware 
that  many  good   men  deny  their   efficacy. 

92. — See  abstract  in  Journal,  October  14,  p.  977. 

96.  Temperament  in  Disease. — Sterne  otters  as  a  classifi- 
cation of  temperament  applicable  to  conditions  of  disease  the 
following  three  forms:  the  alkaline,  the  acid  and  the  neutral. 
The  first  of  these  occurs  in  individuals  where  the  general 
.tendency  is  toward  alkalinity  and  corresponds  largely  to  the 
scrofulous  or  tuberculous  diathesis.  The  acid  Is  the  opposite 
of  this  and  includes  the  arthritic.  The  neutral  temperament 
is  what  he  considers  the  normal  mean,  special  tendencies  to 
disease  not  being  present. 

1,7.  Rest  Cure  for  Consumption. — Schell  endorses  the 
Murphy  treatment  of  compression  of  the  lungs  with  nitrogen 
injection,  which  he  has  used  to  great  advantage  in  his  prac- 
tice. The  immediate  arrest  of  sharp  pleural  pains  is  one  of 
the  first  things  to  attract  attention.  The  fever  also  subsides 
almost  at  once;  sepsis  ceases  and  the  cavities  are  closed 
by  pressure,  and  where  there  is  little  disease  of  the  free  lung 
the  patient  Is  much  more  comfortable  than  before.  The  cough 
usually  ceases  at  once  or  is  superficial,  appetite  returns  and 
In  several  of  his  patients  he  has  seen  an  almost  immediate 
gain  in  weight.  After  a  few  days  or  weeks  respiratory  move- 
ment of  the  compressed  lung  returns,  though  limited  in  all 
Ills  cases.  He  has  never  used  less  than  85  cubic  inches  of  gas, 
nor  has  he  repeated  the  operation  in  any  cose.  He  has  used 
it  also  to  arrest  troublesome  hemorrhages  that  threatened  life, 
and  believes  it  a  rational  method  in  these  cases.  Ho  does  not 
think  we  should  expect  too  much  of  this  treatment.  It 
not  altogether  close  lymph  channels  and  blood-vessels,  and 
therefore  does  not  prevent  the  spread  of  the  disease  nor  de- 
stroy the  affecting  bacilli,  but  it  secures  mechanical  and  phys- 
iologic rest,  which  is  a  great  desideratum  in  many  cases  of 
the  disease. 

107. — See  abstract  in  Journal,  November  4,  p.  1165. 

108.— Ibid,  November  11,  p.   1229. 

109.  Angiotripsy. — Cleveland,  after  a  short  historical 
sketch,  describes  the  angiotribe  of  Tuffier  and  gives  his  experi- 
ence with  its  use.  He  had  been  satisfied  ^vith  Skene's  elec- 
tric clamp,  but  finds  that  this  French  instrument  is  in  some 
respects  an  advance.  He  gives  reports  of  twenty-four  e; 
In  which  he  has  used  it,  and  states  its  objections  and  advant- 
ages. Its  advantages  over  the  electric  clamp  are  only  its  less 
expense  and  less  difficulty  in  application.  He  still  thinks  the 
electric  clamp  safer  for  application  to  the  upper  or  ovarian 
portion  of  the  broad  ligament  when  there  are  pus  tubes.  The 
precautions  for  the  use  of  the  angiotribe  are,  to  manipulate 
the  stump  as  little  as  possible  after  removal  of  the  instrument, 
to  apply  it  at  right  angles  to  the  course  of  the  vessels,  and  it 
is  better  to  apply  the  instrument  with  the  patient  in  the  hori- 
zontal position.  He  has  seen  no  case  of  crural  phlebitis  follow 
its  use.  There  appears  to  be  no  danger  of  di-iturbing  the 
clots  in  tiie  aitcries  by  ordinary  necessary  n'OTeinonts.  Tlie 
almost  total  absence  of  pain  or  any  indications  that  a  seven 
operation  has  been  performed  is  the  rule  after  the  use  of  th( 
angiotribe. 

110.  The  Brand  Treatment. — liallard  maintains  that  thi 
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■cold  bath  in  typhoid  is  a  perfectly  practical  method,  and 
argues  for  its  use.  All  that  is  required  is  a  good  trained 
nurse,  a  bath-tub  and  a  neat  clean  room.  He  gives  a  bath 
about  the  temperature  of  the  room  every  three  hours  when  the 
temperature  in  the  rectum  reaches  102.2  or  over,  or  101.5  in 
the  axilla.  The  principal  contraindications  are  intestinal 
hemorrhage  and  peritonitis,  and  with  this  treatment,  in  the 
vast  majority  of  cases  there  will  be  no  call  tor  a  single  dose 
of  medicine.  He  reports  a  ease  in  which  he  used  the  cold 
sponge  and  wet  pack  for  five  days  without  being  able  .to  reduce 
the  temperature  more  than  1  to  2. ,5  degrees,  and  it  finally 
reached  105.5  F.,  when  the  patient  was  again  put  into  the  tub 
with  bath  every  three  hours  when  necessary.  This  was  con- 
tinued for  four  days.  The  temperature  did  not  rise  above  102 
and  the  patient  made  an  uninterrupted  recovery. 

111.  Ethmoidal  Begion  and  Asthma,^ — Rice's  paper  goes 
over  the  whole  subject  of  nasal  lesions  in  asthma.  According 
to  him  it  would  seem  necessary  that  when  asthmatic  symptoms 
coexist  with  ethmoidal  disease,  there  should  Be  present  either 
nasal  passages  blocked  with  polypi,  and  hence  mouth-breathing 
and  a  general  catarrh,  or  else  very  acute  chronic  conditions 
which  produce  a  neurotic  asthma  by  vasomotor  disturbances. 

112.  Etlimoidal  Kegion  and  Asthma, — Ingals  briefly  re- 
ports several  interesting  cases  showing  the  varied  causation 
of  asthma,  the  mere  difference,  for  example,  between  the 
groimd  level  and  the  sixth  floor,  the  moving  from  one  house 
to  another,  which  in  some  cases  have  given  relief.  In  one 
case  the  patient  sufiered  from  the  disease  in  one  part  of  a 
house,  which  was  built  partly  of  brick  and  partly  of  wood, 
and  not  in  another.  Still  another  case  was  reported  where 
the  attack  was  instantly  cured  in  a  young  girl,  by  a  fright. 

1)3.— See  below,  H   130. 

114.— See  abstract,   p.    1293. 

117.  The  Com.inission  Question. — Lydston's  paper  is 
based  on  a  letter  which  has  been  editorially  referred  to  in  our 
columns.  He  gives  some  of  the  answers  received  and  com- 
ments thereon.  He  submits  the  question  whether  this  prac- 
tice is  not  dishonest. 

lis. — See  abstract  in  .TounxAL,  Xo\ember  11,  p.  1229. 

119.  Hypernephroma  of  Kidney. — ^McArthur  and  Eisen- 
drath  report  a  case  of  removal  of  a  morbid  kidney,  with  full 
pathologic  description.  The  tumor  appears  not  to  have  been 
actively  malignant,  though  its  resemblance  to  a  possibly  malig- 
nant growth  is  noted.  The  authors  discuss  the  general  subject 
of  these  tumors.  In  their  case  the  result  of  removal  of  the 
kidney  was  complete  relief,  the  opposite  kidney  apparently 
doing  all  the  work  satisfactorily. 

120.  Eowel  Perforation  in  Typhoid. — This  is  an  abstract 
of  a  paper  by  Keen,  which  is  to  appear  in  full  in  the  Journal. 

122.  Closure  of  Aseptic  Surgical  Wounds. — Bartlett 
concludes,  after  reviewing  the  subject,  that  in  the  light  ot 
recent  teachings  he  would  give  silk  the  preference  over  catgut, 
and  would  use  antiseptic  instead  of  aseptic  silk  and  impreg- 
nate his  silk  with  silver  citrate  as  the  germicide  offering 
the  best  warrant  of  results  which  may  properly  be  termed 
ideal. 

123.  New  Application  of  lodin. — Elsberg  recommends  a 
20  per  cent,  solution  of  iodii^  in  equal  parts  of  alcohol  and 
ether  as  the  best  local  application  of  this  agent.  He  has  in  no 
case  seen  any  iodin-poisoning  from  its  use.  and  in  one  only  did 
he  obtain  a  well-marked  iodin  leaction  in  the  urine.  It  has  the 
advantage  of  rapidly  drying,  and  only  one  coat  need  be  painted 
on  the  part.  He  believes  that  therapeutic  results  can  be  ob- 
tained with  it  which  can  not  be  obtained  with  the  much 
Weaker  official   tincture  of  iodin  commonly  employed. 

12G.  Mammary  Gland  Therapy. — First  noticing  the  sub- 
ject of  gland  therapy  in  general,  and  thyroid  medication  in 
particular,  Shober  remarks  on  the  value  of  the  mammary 
gland  as  a  therapeutic  .agent  in  cases  of  metrorrhagia  and 
menorrhagia,  and  in  fibroid  tumors  ag  pointed  out  by  Dr. 
Robert  Bell.  He  tabulates  nine  cases  of  fibroids  treated  by 
this  agent,  and  claims  that  in  general  the  results  have  been 
more  than  merely  satisfactory.  The  preparation  used  by  him 
is  from  sheep,  put  up  in  tablet  form,  each  tablet  containing 
2  grains;  dose  three  to  six  daily.  The  mammary  gland  seems 
to  act  on   the  uterine  nuiscle,  either  primarily  or  through   its 


nerve-supply,  increasing  its  contracting  power  and  thus  dimin- 
ishing the  blood  flux  to  the  mucosa  and  the  tumor.  He  sug- 
gests the  possible  value  of  the  combined  use  of  the  thyroid 
and  mammary  glands  in  these  cases  as  being  possibly  more 
promising  than  either  singly.  He  suggests  caution  and  accu- 
late  diagnosis,  where  these  are  emploj'ed,  that  tney  may  not  be 
used  ineft'ectually  in  cases  requiring  immediate  operative  in- 
terference. 

127.  Asexualization. — Brower  reviews  the  facts  in  regard 
to  the  heredity  and  increase  of  criminal  tendencies,  as  well  as 
feeble-mindedness,  insanity,  etc.,  and  suggests  asexualization 
by  ligation  of  the  vasa  deferentia  or  Fallopian  tubes,  as  a 
remedy.  In  the  criminal  cases  the  accidental  type  may  be 
excluded.  For  idiocy  it  should  include  all  classes,  and  for  in- 
sanity it  might  be  limited  to  the  degenerate  types,  using  the 
term  in  the  broad  sense  given  by  Kraepelin. 

130.  Gastric  Cancer. — This  article  appeared  elsewhere  and 
was  abstracted  by  us  from  the  Medical  Sentinel  (see  Jotjrnax, 
August  12,  K  39,  p.  405).  It  has  since  appeared'  in  the  N.  Y. 
Medical  Journal,  as  noted  in  this  department   (see  Journal, 

November  11,  title  151,  p.  1215:  also  above,  title  113). 

131.  Treatment  of  Yellow  Fever. — Xunez  suggests  the  fol- 
lowing treatment  for  yellow  fever,  which  he  has  employed  with 
success  and  can  indorse.  He  begins  it  by  giving  the  patient  a 
dose  of  calomel  followed  by  a  saline  purge,  and  then  uses  a 
solution  of  potassium  bitartrate  and  fresh  lime  juice  and  the 
salicylate  of  phenol  and  salol,  the  latter  preferably  in  tablets 
every  two,  three,  four  or  siix  hours,  according  to  indications. 
The  cream  of  tartar  renders  the  urine  alkaline  and  stimulates 
the  renal  functions.  It  is  also  soothing  to  the  stomach,  re- 
lieving thirst  and  nausea,  and  by  its  laxative  action  insuring 
free  movement  of  the  bowels.  The  salol  acts  as  an  antiseptic 
on  the  intestinal  tract  and  reduces  temperature.  The  treat- 
ment is  well  borne  by  the  stomach  and  kinneys,  and  tends 
to  reduce  albumin  in  the  urine.  No  alcoholic  drinks  or  nour- 
ishment are  allowed  in  the  first  stage.  The  epigastralgia  and 
rachialgia  are  treated  exclusively  by  counterirritation  with 
sinapisms.  During  the  second  stage  the  salol  and  cream  of 
tartar  and  free  use  of  diluent  drinks,  especially  warm  water 
with  a  few  drops  of  lime  juice,  are  continued  until  deferves- 
cence takes  place. 

132.  Nomenclature. — Aldrieh  suggests  the  names  hypo- 
myoitonia  for  hypotonia  or  Frankel's  sign  and  hypertonia  for 
that  of  Kernig. 

134. — See  abstract  in  Joitenal,  November  11,  p.  1229. 

135.  Electricity  in  Cardiac  Failure. — The  following  is 
the  summary  of  Rockwell's  article:  1.  Direct  electrization  of 
the  pneuraogastrie  and  phienic  nerves  calls  into  activity  the 
physiologic  functions  of  these  nerves.  In  the  case  of  the 
former  the  action  of  the  heart  is  depressed;  in  the  ease  of  the 
latter  respiration  is  accelerated  and  strengthened.  2.  Percu- 
taneous applications  in  therapeutic  doses,  especially  with  the 
faradic  current,  altogether  fail  to  appreciably  affect  the  pneu- 
mogastric,  while  the  same  method  readily  affects  the  respira- 
tion through  the  phrenic  nerve.  3.  In  respiratory  failure, 
therefore,  whether  due  to  the  poison  of  opium,  aconite,  or  in 
apparent  death  from  drowning,  electrization  is  a  powerful  an- 
tidote. 4.  In  heart  failure  from  chloroform  narcosis  also,  the 
faradic  current  is  a  legitimate  method  of  resuscitation,  by 
keeping  up  the  respiration  without  depressing  the  heart. 

13G.  Scarlet  Fever. — The  possibility  of  infection  from  ani- 
mals, especially  from  milk,  in  producing  scarlet  fever,  is 
dwelt  on  by  Powell,  and  he  gives  facts  which  he  thinks  sup- 
port this  view. 

137.  lodid  of  Potash  in  Acne. — Leviseur  recommends  the 
use  of  iodid  of  potash  in  resistant  cases  of  acne,  giving  it  in 
5-grain  doses  three  times  a  day,  in  milk.  These  produce  a  mod- 
ified iodism,  showing  itself  in  urticarial  lesions,  and  the  urine 
gives  traces  of  iodiu.  When  this  is  done  the  iodin  medication 
is  stopped  and  local  treatment  is  substituted. 

138.  Entrance  of  Air  Into  Circulation. — McPherson  calls 
attention  to  the  possibility  of  sudden  death  from  entrance  of 
air  into  the  circulation,  through  careless  use  of  syringes  in 
uterine  and  other  douches,  in  hypodermic  injections,  and 
from  the  entrance  of  gases  in  cases  of  typhoid  ulceration,  etc. 

147.  Eclampsia. — .^n  analysis  of  the  90  cases  of  eclampsia 
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occurring  in  the  Boston  Lyingin  Hospital,  since  1885,  is  made 
by  Newell.  He  analyzes  the  symptoms  in  detail,  but  does  not 
venture  to  give  theories  as  to  etiology.  Twenty-one  cases  were 
fatal,  and  he  considers  the  prognosis  always  serious.  The 
general  treatment  in  these  was  emptying  the  uterus  and  elimi- 
nation. Piloearpin  was  used  in  50.  of  which  5  died  of  pul- 
monary edema,  illustrating  the  danger  of  giving  this  drug  to 
unconscious  patients.  Morphin  was  given  in  2,  in  l/4grain 
doses,  but  not  with  good  results;  he  thinks  it  is  eontraindi- 
catcd.  Saline  infusion  was  tried  on  8  patients,  4  of  whom 
died;  2  of  these  were  in  extremis;  of  the  6  where  the  treat- 
ment was  thoroughly  carried  out,  4  seemed  hopeless  and  it 
was  used  as  a  last  resort;  2  of  these  recovered.  He  thinks  it 
would  be  rational  to  use  this  method  as  a  routine  treatment. 
150.  Pompholyx.- — Engman  believes  that  pompholyx  is  due 
to  a  derangement  of  the  vasomotor  system,  either  functional 
or  organic,  based  on  some  systemic  conditions.  He  reports 
five  eases.  The  first  three  were  clearly  due  to  toxins  of  the 
malarial  plasmodium.  Another  was  probably  due  to  intestinal 
toxemia,  and  a  fifth,  which  occurred  in  a  physician,  was  due  to 
errors  of  diet,  producing  toxic  products  in  the  system. 

FOREIGN. 
British  riedical  Journal.  October  28.  ' 
Discussion  on  Preventive  and  Kemedial  Treatment  of 
Tuberculosis.  CuFroRD  Allbutt,  \Yilliam  Broadbext  and 
others. — In  opening  the  discussion.  Dr.  Allbutt  remarked  on 
the  heredity  of  tuberculosis  or  its  predisposition,  in  which  he 
still  seems  to  have  faith  as  an  important  factor  in  the  origin 
of  the  disease  in  any  individual  case.  The  evidence  of  direct 
personal  infection  appears  to  him  still  curiously  weak.  The 
tubercle  bacillus  must  speedily  find  congenial  soil  or  it  is 
probable  that  it  soon  succumbs;  the  long  survival  of  individ- 
ual bacilli  is  very  dubious,  ilost  tuberculous  disease  enters 
into  the  .system  by  way  of  the  throat,  the  bacilli  being  inhaled 
in  the  air  and  swallowed  with  the  food.  Direct  infection  of 
the  skin  is  rare.  He  showed  how  the  apex  of  the  lung  is 
especially  vulnerable  to  the  tubercular  germs  by  its  anatomic 
peculiarities,  thus  explaining  why  most  cases  of  consumption 
originate  there.  Tuberculosis  originating  in  other  parts  of 
the  lung  must  be  by  an  overwhelming  invasion.  In  children 
the  apex  of  the  lung  is  less  vulnerable,  owing  to  the  shortness 
of  the  bronchi  in  that  region.  He' quoted  statistics  from  Birch- 
Hirschfeld,  showing  that  in  40  per  cent,  of  4000  autopsies 
taken  consecutively  tuberculosis  was  found,  and  in  over  27 
per  cent,  of  cases  dying  from  non-tuberculous  diseases.  He 
then  explained  how  tubercle  may  be  inclosed  in  lung  tissue 
and  no  bacilli  exist  in  the  sputum.  As  to  the  diagnosis  of 
early  infection,  it  is  of  the  greatest  importance,  as  Turban's 
statistics  show  that  patients  treated  in  the  very  first  stages 
are  relieved,  if  not  cured,  to  the  extent  of  84  per  cent.  Tuber- 
cle bacilli  in  the  sputum  is  not  a  reliable  test.  Frequent  ex- 
aminations of  temperature  are  better.  Physical  signs  must 
be  carefully  looked  after,  and  it  is  possible  that  the  X-rays 
may  be  useful  in  showing  the  existence  of  early  foci.  Tuber- 
culin seems  to  be  almost  a  certain  test  in  the  early  stages;  the 
old  tuberculin  is  preferred  for  this  purpose.  He  next  reviewed 
the  sanatoriiun  treatment  and  suggested  that  the  personal  in- 
fluence and  ability  of  the  director  may  have  a  greater  effect 
than  is  generally  considered.  Admitting  that  patients  in  the 
third  stage  of  phthisis  are  probably  incurable,  that  those  in 
the  second  stage,  or  that  of  the  physical  signs  of  consolidation, 
can  only  be  cured,  if  at  all.  by  at  least  eighteen  months  of  long 
and  persevering  treatment,  it  is  seen  that  patients  in  the 
early  stages  alone,  those  often  overlooked  until  too  la.te,  are 
the  only  hopeful  ones  for  sanatorium  treatment.  He  still 
believes  in  climatic  advantages  of  alpine  regions  and  high  alti- 
tudes. The  alleged  overfeeding  has  received  too  much  admir- 
ation: overfeeding  can  not  be  right,  but  high  feeding  is  prob- 
ably meant.  It  is  interesting  to  see  from  Turban's  tables  that 
hereditary  proclivity,  other  things  being  equal,  is  of  no  great 
importance  in  prognosis.  AUbutt's  own  experience  is  that 
we  may  accept  a  long  pedigree  of  ancestors  with  sound  stom- 
achs, and  a  gouty  tendency  is  especially  favorable  to  the  arrest 
of  the  disease.  The  isolation  from  home  and  business  is  as 
important    as    in    neurasthenia. 

L)r.    Williams    finds    that    the    mortalitv    in    London    from 


phthisis  is  less  in  the  regions  immediately  about  the  phthisis 
hospitals,  where  out-patients  come  every  day  with  their  indis- 
criminate habits  of  expectoration,  than  in  other  regions  far- 
ther away,  and  he  thinks  that  this  speaks  against  the  strongly 
contagious  nature  of  the  disease. 

Sir  Hugh  Bee\or  stated  that  in  London  apparently  about 
one-tenth  of  the  population  supplies  one-third  of  the  phthisis, 
and  he  called  special  attention  to  overcrowding  as  a  cause. 

Gelatinous  .Form  of  Sodium  Biurate  and  Its  Bearing 
on  Pathology  and  Treatment  of  Gout.  Arthur  P.  Luff 
— Lufl's  paper  shows  that  from  his  experiments  the  higher 
the  alkalinity  of  the  blood  from  the  presence  of  sodium  bi- 
carbonate, the  more  rapid  and  the  more  complete  is  the  conver- 
sion of  the  soluble  gelatinous  biurate  into  the  comparatively 
insoluble  and  ciystalline  form.  In  connection  with  this  point 
it  is  instructive  to  bear  in  mind  that  mineral  waters  rich  in 
sodium  bicarbonate  are  well  known  to  accelerate  an  attack  of 
gout  in  many  gouty  subjects;  and  it  is  also  of  interest  to  here 
mention  that  from  some  observations  he  has  been  conducting 
for  the  past  eighteen  months,  on  the  alkalinity  of  the  blood 
of  gouty  patients,  the  results  of  which  are  not  yet  published, 
he  has  so  far  found  in  every  gouty  patient  examined  that  the 
alkalinity  of  the  blood  is  higher  than  the  average  alkalinity 
of  the  blood  of  healthy  individuals,  and  since  this  increased 
alkalinity  is  due  to  a  higher  proportion  of  sodium  carbonate 
or  bicarbonate,  it  can  be  understood,  in  the  light  of  the  pres- 
ent investigation,  why  such  blood  is  prone  to  hasten  and  to 
augment  the  formation  of  gouty  deposits.  On  the  other  hand, 
it  is  seen  that  when  the  increased  alkalinity  of  the  blood 
serum  is  due  to  the  presence  of  potassium  bicarbonate,  the 
conversion  of  the  gelatinous  biurate  into  the  crystalline  vari- 
ety is  delayed  as  to  time,  and  is  considerably  diminished  as 
to  quantity,  thus  explaining  the  well-known  beneficial  eli'eets 
of  the  alkaline  potassium  salts  in  the  treatment  of  acute  and 
subacute  gout. 

Experimental  Contribution  to  Study  of  Gout.  Will- 
iam Bain. — The  author,  from  experimental  investigation, 
finds:  1.  That  the  methods  in  vogue  for  separating  uric  acid 
from  blood  are  not  sufficiently  delicate  for  the  detection  of 
minute  quantities.  2.  That  the  phosphoric  acid  varies  directly 
with  the  uric  acid  excretion,  the  patient  being  on  a  fixed  diet. 
3.  That  the  alloxur  bases  in  gout  are  not  increased.  4.  That 
colchicum  does  not  seem  to  have  any  infiuence  on  the  excretion 
of  uric  acid  in  gout.  5.  That  sodium  salicylate  and  thymus 
increase  the  excretion  of  uric  acid  in  gout.  In  the  discussion, 
the  value  of  the  salicylates  in  gout  was  considered.  Some 
found  them  of  value,  others  not.  In  some  cases  they  were 
considered  directly  harmful. 

Relation  of  Pulmonary  Tuberculosis  to  Mitral  Stenosis. 
Hugh  Walsham. — The  rarity  of  mitral  stenosis  in  cases  of 
tuberculosis  has  been  remarked,  and  some  authorities  have 
stated  that  the  two  conditions  are  incompatible  with  each 
other.  Walsham  finds  that  their  coincidence  is  an  extremely 
rare  condition.  In  a  thousand  cases  of  well-marked  pulmonary 
tuberculosis,  he  has  had  none  displaying  any  of  the  signs  of 
mitral  stenosis,  and  in  130  post-mortem  examinations  of  per- 
sons dying  of  consumption,  he  found  well-marked  signs  of 
heart  disease  in  twenty-one,  but  a  t\-pical  mitral  stenosis  only 
once.  He  considers  that  many  eases  of  the  latter  condition 
present  signs  which  might  well  be  taken  for  those  of  pulmon- 
ary tuberculosis,  but  their  existing  together  is  so  rare  a  con- 
dition that  no  causal  relation  can  be  considered  between  them. 
Form  of  the  Chest  in  Phthisis  and  Its  Significance. 
Woods  Hi  tchinsox. — In  this  paper  the  author  shows  that  an 
arrest  of  development  in  puberty  appears  to  be  a  predisposing 
factor  in  tuberculosis.  The  tuberculous  chest  is  deeper  and 
narrower  and  longer  than  .the  normal.  Instead  of  being  flat, 
as  usually  described,  it  is  long  or  coffin-shaped.  He  believes 
that  out-door  exercise,  especially  climbing,  throwing,  etc.,  is 
almost  necessary  for  tlio  proper  development  of  the  thorax. 

Excision  of  Rectum  for  Cancer,  by  a  New  Method,  and 
Its  Results.  Thomas  Carwardine. — The  operation  here  de- 
scribed consists  in  a  subperiosteal  excision  of  the  coccyx  and 
fourth  and  fifth  pieces  of  the  sacrum,  followed  by  median 
proctotomy  and  isolation  of  the  gut  below  and  on  either  side, 
and  above  with  the  presacral  tissue  and  glands  in  continuity. 
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The  lympli  area  is  icniovecl  in  toto  with  the  growth.  The 
union  of  the  gut  is  made  with  sillcworra  gut  sutures.  The 
results  as  reported  were  almost  perfect  control  of  the  bowels 
and  flatus. 

Lancet,  October  28. 

Mercury  in  Treatment  of  Heart  Disease.  Alexander 
MoRRisoV. — The  author  calls  attention  to  the  value  of  mer- 
cury, especially  in  the  chronic  forma  of  heart  disease  associ- 
ated with  hepatic  enlargement.  It  acts  also  as  a  powerful 
diuretic,  as  shown  by  Finkelstein  and  Landau,  who  find  it 
especially  useful  when  the  cardiac  dropsy  is  associated  with 
non-valvular  fatty  disease  of  the  heart.  He  concludes  with 
mentioning  the  cases  of  syphilitic  heart  disease  in  which  it  is 
al.so  of  value. 

Uncontrollable  Vomiting  Relieved  by  Laparotomy  and 
Manipulation  in  a  Case  of  Gastric  Obstruction  Due  to 
Pressure  of  an  Aneurysm.  William  E.vart  and  F.  Jeff- 
ret. — Aftci  reporting  a  case  of  uncontrollable  vomiting  due 
to  obstruction  by  an  aneurysm  and  relieved  by  laparotomy, 
Ewart  reports  an  analogous  case  of  duodenal  obstruction  by 
mesenteric  traction,  and  discusses  the  mechanics  of  the  condi- 
tion. In  cases  of  long-continued  intestinal  starvation,  the 
intestinal  channel  may  be  absolutely  empty  and  shrink  both 
in  length  and  circumference,  and  lie  suggests  that  this  may 
possibly  be  a  factor  in  the  pathology  of  extreme  eases  of 
hysteric  vomiting.  We  should  bear  in  mind  this  possible 
cause  in  emaciated  and  exhausted   subjects. 

Annates  del  Circulo  Hedico  Argentine  (Buenos  Ayresj,  July  21. 
New  Surgical  Intervention  in  Peritoneal  Tuberculosis. 

T.  Varsi. — The  author  reviews  the  eleven  methods  of  inter- 
vention on  record,  and  observes  that  the  response  of  Nature 
to  a  laparotomy  by  tlie  foi'ination  of  an  exudate  with  an  ex- 
tremely agglutinative  tendency  is  the  cause  of  its  success 
in  these  cases.  As  a  very  slight  lesion  is  sufficient  to  cause 
the  production  of  the  exudate,  he  restricts  the  intervention 
to  raerel}'  detaching  the  peritoneum  from  the  abdominal  wall 
after  a  median  incision  of  12  cm.,  and  isolating  it  for  a  few 
centimeters  around  the  wound,  without  opening  it,  taking  up 
a  fold  between  the  finger  and  thumb  to  palpate  its  consistency, 
then  sponging  and  suturing  the  abdominal  wound.  A  case  is 
described  in  detail:  tuberculosis  of  the  right  apex  and  as- 
citic peritoneal  tuberculosis.  All  the  lesions  were  arrested  by 
the  intcr^•ention  above  described,  and  removal  of  fluid  by  punc- 
ture. Two  years  have  elapsed,  and  the  patient  is  practically 
cured,  weighs  four  kilograms  more  than  ever  before,  and  the 
pulmonary  lesions  arc  still  circumscribed. 

Artificial  Serum  in  Cure  of  Inguinal  Hernia  in  Chil- 
dren. I.  C.  G.VRAYZABAL. — This  modification  of  Lanne- 
longuc's  sclerogenic  method  of  treating  hernia  (see  Journal, 
xxvii,  270,  etc.)  consists  in  the  injection  of  an  artificial  serum 
— sodium  sulphate,  5  grams;  sodium  phosphate,  2.5  grams  to 
no  grams  distilled  water — instead  of  using  a  caustic  and 
irritating  substance.  Injected  around  the  inguinal  ring  it 
causes  the  obliteration  of  the  hernial  sac  by  adhesions  of  its 
serous  surface,  while  it  also  proves  a  tonic  for  the  muscles 
which  form  the  ring.  One  c.c.  at  a  time  is  injected,  and  a 
compressing  bandage  applied.  Three  or  four  injections  with 
an  interval  of  eight  to  ten  days  resulted  in  the  complete  cure 
of  the  hernia  in  each  of  the  seven  cases  thus  treated  to  date. 
Bulletin  de  I'Academie  de  Medicine  (Paris  1,  October  10. 
Tractions  of  the  Tongue  in  Asphyxia  of  Toxic  Origin. 
J.  V.  Labohd. — Further  details  are  communicated  in  regard 
to  the  revival  of  the  person  asphy.xiated  with  illmninating  gas. 
(See  Joi'RNAL,  November  4,  pp.  1162  and  1174.)  A  tooth 
was  pulled  out  to  enable  the  tongue  to  be  seized,  and  tractions 
■were  continued  for  forty-five  minutes  before  the  subject  was 
out  of  danger.  In  these  cases  the  asphyxia  is  of  toxic  origin — 
not  due  to  the  suspension  of  respiration  only,  as  in  drowning 

and  the  traction  method  must  be  continued  until  the  heart 

recovers  from  the  eflect  of  the  toxin,  even  after  respiration 
has  been  re-established,  as  it  may  fail  again.  Laborde  adds 
an  instructive  observation:  an  epileptiform  vertigo  induced 
'■1  ilisinthe  caused  the  fall  of  a  young  man  into  a  canal. 
uid  in  a  few  minutes,  traction  of  the  tongue  restored 
\()miting  occurred,  the  veins  of  the  neck  swelled  and  the 
trartions  were  suspended.     Injections  of  ether,  frictions,  etc., 


were  then  applied,  but  in  fifteen  minutes  the  cyanosis  reap- 
peared and  death  ensued.  In  all  probability  the  final  syn- 
cope— contraction  of  the  heart— might  have  been  successfully 
combated  and  the  subject  resuscitated  a  second  time  if  the 
tractions  had  been  recommenced.  It  is  in  this  kind  of  recur- 
ring suspension  of  the  heart  function  from  toxic  action  that 
rhythmic  tractions  of  the  tongue  promise  to  be  peculiarly 
successful  in  restoring  the  heart  function  by  reflex  action. 
"Patience  +  rhythmic  tractions  =:  a  life  saved." 

Progres  Medicale  (Paris),  October  7. 

Case  of  Dissecting  Aneurysm  of  the  Aorta.  H.  Pelon. 
— This  observation  was  an  autopsy  surprise,  as  the  diagnosis 
of  ■'  ganglionary  tumor"  had  been  based  on  the  absence  of  the 
characteristic  sign  of  aortic  aneurysm:  there  was  no  arch- 
ing, expansive  pulsations,  thrill,  murmur,  nor  elevation  of 
the  cross  of  the  aorta,  retardation  of  pulse,  pupilary  pheno- 
mena, no  disturbances  in  the  innervation  of  the  recurrent,  no 
pulsation  shown  by  radioscopy,  and  no  syphilitic  nor  malarial 
antecedents.  The  symptoms  indicated  a  tumor  in  the  medi- 
astinum, dyspnea,  wheezing,  cyanosis,  pertussis-like  cough, 
distinct  areas  of  dulness,  symptoms  aggravated  on  reclining. 
The  patient,  a  robust  teamster,  caught  cold  and  was  sent  to 
the  hospital  with  the  diagnosis  of  laryngitis  stridulous.  The 
eighth  day  the  dyspnea  and  cyanosis  had  not  increased,  but 
the  right  radial  and  carotid  pulse  were  no  longer  perceptible, 
and  he  died  in  a  sudden  attack  of  asphyxia.  The  enormous 
aneurysm  found  in  the  descending  aorta  was  filled  with 
fibrinous  and  resistant  clots,  very  little  fluid  blood.  It  rested 
with  all  its  weight  on  the  right  bronchus,  but  the  recurrent 
nerve  above  was  not  affected.  All  through  the  aorta  patches  of 
endarteritis  were  evident,  with  irregular  slits  forming  a  com- 
munication between  the  cavity  of  the  aorta  and  emptied 
atheromatous  foci.  One  of  the  foci  contained  a  few  clots, 
thus  forming  a  tiny  dissecting  aneurysm,  which  suggests  the 
etiology  of   the   large   one. 

Revue  Hebd.  de  Laryngologie,  etc.  (Bordeaux),  October  14. 

Adenoid  Vegetations  in  Kelation  to  Infectious  Dis- 
eases of  Children.  A.  Pi.ottier. — A.  series  of  268  cadavers 
of  children  was  examined  in  respect  to  adenoid  vegetations, 
and  they  were  only  found  seven  times  in  54  cases  of  measles; 
once  in  25  cases  of  gastro-enteritis,  in  5  of  scarlet  fever,  and  in 
12  of  tuberculous  meningitis;  not  at  all  in  5  cases  of  heredi- 
tary syphilis  and  16  of  athrepsia.  On  the  other 
hand  they  were  found  6  times  in  27  cases  of 
bronchial  pneumonia,  5  times  in  20  cases  of  pulmonary 
tuberculosis,  thrice  in  7  of  whooping  cough  and  29  times  in  53 
cases  of  diphtheria.  This  proportion  of  54.6  per  cent,  in  diph- 
theria seems  to  indicate  that  the  vegetations  reduce  the  power 
of  resistance  and  afford  a  locus  minoris  resistentiae  while  the 
receptivity  for  the  disease  seems  to  be  augmented.  They  may 
be  the  primary  seat  of  the  lesion  and  escape  notice.  Possibly 
the  catarrhal,  latent  or  disguised  forms  of  diphtheria  may  be 
traceable  to  this  etiology,  and  also  certain  suddenly-appearing 
forms  of  croup,  and  even  the  invasion  of  the  middle  ear  and 
nasal  fossse  by  the  diphtheritic  lesion.  An  attack  of  adenoid- 
itis occurring  in  the  course  of  convalescence  from  diphtheria 
may  entail  a  relapse.  "Methodical  examination  of  the  naso- 
pharynx should  be  adopted  for  the  rule  in  all  eases  of  sus- 
pected or  confirmed  diphtheria."  The  necessity  of  operating 
a  froid  all  adenoid  vegetations  in  children,  whether  they  cause 
disturbances  or  not,  is  strongly  emphasized  by  these  statistics. 
Centralblatt  f.  Chlrurgie  (Leipsic),  September  30. 

Technic  of  Gastroenterostomy.  M.  Rutkowski. — One  of 
the  most  urgent  indications  in  a  gastroenterostomy  is  to  at 
once  supply  nourishment  to  the  patient,  while  the  motility 
of  the  stomach  in  these  cases  is  below  normal  and  is  still  fur- 
ther lowered  by  the  trauma  of  the  operation.  Rutkowski 
fills  this  condition  by  making  a  tiny  slit  in  the  stomach  wall 
a  few  centimeters  above  the  completed  Woelfler  gastroenter- 
ostomy. He  then  introduces  a  drain  tube  through  this  in- 
cision into  the  stomach,  and  through  the  stomach-intestinal 
fistula  into  the  efferent  loop  of  the  jejunum,  suturing  the 
stomach  wall  around  the  tube  according  to  ^^'itze^s  or  Kader's 
method.  He  removes  the  tube  after  ten  days  and  the  drain  fis- 
tula heals  in  about  a  week.  This  simple,  harmless,  rapid 
little  operation  does  not  in  the  least  compromise  the  success 
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of  the  main  operation,  but  relieves  the  stomach  and  enables 
the  patient  to  be  suitably  fed  from  the  start,  and  also  prevents 
any  crookinsj  of  the  intestine.  In  three  cases  of  cancer  thus 
operated  on  the  recovery  of  strength  was  remarkably  rapid 
and  no  vomiting  occurred  in  either. 

Amputation  of  Prolapsus  Recti.  T.  V.  Dembowski. — 
The  method  of  tying  the  prolapsed  portion  of  the  rectum 
around  a  thick  bougie  or  stick  to  prevent  hemorrhage  during 
the  operation  is  frequently  the  cause  of  constrictions  later, 
as  the  stitches  are  taken  in  the  compressed  portion.  Dem- 
rbowski  avoids  this  by  passing  a  strong  needle — about  25  cm. 
long  and  4  mm.  thick — through  the  prolapsed  portion  close 
to  the  base,  in  the  direction  from  one  tuber  ischii  to  the  other. 
The  rectal  walls  are  then  spread  out  smoothly  along  the  needle, 
and  two  iron  rods  the  same  length  and  thickness  are  applied 
«ach  side  of  the  needle  and  tied  to  it  at  each  end,  holding  the 
prolapsed  portion  tight  between  them.  The  portion  desired 
is  then  resected  after  cleaning  and  during  constant  irrigation, 
and  the  tissues  sutured.  One  rod  is  removed  at  a  time,  and 
the  vessels  that  start  to  bleed  are  ligated. 

Deutsche  Medicinische  W'ochenschrlft  (Berlin).  October  26. 

Study  of  Cumulative  Action.  L.  Lewin. — Every  final 
action  of  a  substance  capable  of  inducing  a  reaction  in  the  ani- 
anal  organism,  presupposes  an  accumulation  of  single,  small, 
preceding  actions,  as  the  final  dilation  of  the  cervix  for  deliv- 
ery is  only  accomplished  by  many  slight,  consecutive  stretch- 
ings. In  certain  diseases  what  we  call  the  incubation  stage 
is  nothing  but  the  stage  of  accumulating  the  small  effects  of 
a  metabolic,  i.  e.,  a  disease-toxin.  Medicines  act  in  the  same 
way.  Morphin  only  induces  sleep  by  the  accumulation  of 
a  great  number  of  slight  paralyzing  impulses,  as  the  blood 
carries  the  poison  to  the  brain  and  then  sweeps  it  away  again 
immediately.  Aside  from  the  action  of  ferments  and  enzymes 
which  can  not  be  compared  with  medicinal  substances,  cumu- 
lative action  is  chemical  or  functional.  The  chemical  action 
is  due  to  solid  combination  of  the  substance  with  tissues  or 
juices  for  which  it  has  an  elective  affinity,  or  to  the  mechanical 
penetration  of  the  substance  into  the  tissues,  or  its  clinging 
to  them,  or  to  the  protracted  lingering  of  the  substance  in 
the  organism  on  account  of  special  conditions  of  absorption 
and  elimination.  The  syphilitic  toxin,  for  instance,  probably 
forms  a  solid  combination  with  certain  tissues,  and  is  only 
again  liberated  by  certain  occasional  changes  occurring  in  the 
metabolism.  In  the  intervals  the  toxin  is  neither  destroyed, 
used  up,  nor  eliminated.  Chemical  cumulation  is  the  only  ex- 
planation of  its  behavior,  and  this  may  be  strictly  regional. 
There  can  be  no  question  of  a  functional  emulation,  as  the 
periodic  recrudescence  of  symptoms  of  syphilitic  intoxication 
in  the  most  various  tissues  and  parts  of  the  body,  with  no 
functional  connection  between  them,  positively  indicates  the 
presence  of  the  toxin  itself  in  the  body.  To.xic  chemical 
cumulation  from  slow  absorption  and  elimination  of  an  other- 
wise harmless  substance  is  responsible  for  many  deaths,  such 
as  from  administering  digitalis  every  hour  or  two,  when  its 
action  is  slow  in  manifesting  itself  and  lasts  a  long  while. 
Iodoform,  sulphonal,  podophyllin  and  similar  substances  are 
included  in  this  category.  Functional  cumulative  action  does 
not  require  the  presence  of  the  causal  agent  in  the  organism. 
Besides  the  purely  local  cumulative  action,  which  is  really 
the  continuation  of  the  primary  desired  action,  there  arc  drugs 
and  toxins  which  long  after  they  have  left  the  body,  still  act 
indirectly  as  the  primary  purely  functional  or  histologic 
alterations  become  transformed  into  others  under  the  influ- 
ence of  m.etabolic  toxins  produced  by  the  affected  body.  Such 
action  is  usually  called  '"after-effect,"  but  in  fact  it  is  nothing 
but  true  functional  cumulation.  Restitution  usually  fol- 
lows chloroform  or  ether  anesthesia,  for  instance,  but  there 
ar8  cases  in  which  regulation  docs  not  occur  and  death  ensues 
after  days  or  weeks,  or  an  affection  apparent  even  after  months 
and  years.  Cumulative  action  of  chloroform  has  been  de- 
scribed as  late  as  three  years  after  its  first  application. 

Essence  of  Diabetes  Mellitus.  H.  Leo. — Research  ex- 
lending  throughout  the  last  twelve  years  has  at  last  been 
crowned  with  comparative  success,  as  Leo  has  finally  exper- 
imentally confirmed  liis  hypothesis  advanced  in  1898,  that  the 
insufficient  combustion  of  sugar  in  the  tissues  and  juices  of 


diabetics  in  eases  in  which  the  pancreas  is  Intact  is  due  to 
a  toxic  agent  circulating  in  the  body,  which  checks  the  func- 
tion necessary  for  the  combustion  of  the  sugar.  Twelve  dogs 
were  injected  with  a  tenfold  concentrated  urine — after  removal 
of  the  urea — derived  from  three  light  cases  and  three  mod- 
erately severe.  The  results  were  negative  with  the  slightly 
diabetic  urine,  but  always  positive  with  the  other.  The  mel- 
lituria  induced  in  the  dogs  was  not  very  pronounced ;  the 
amount  of  sugar  varied  from  2  to  3  per  cent.,  and  was  in  one 
case  8.3.     Tests  for  dextrose  were  negative. 

Muenchener  Medicinische  VVochenschrift,  October  24, 

Cardiac  and  Nervous  Disturbances  of  Gastro-Intes- 
tinal  Origin.  F.  Jessex. — Three  out  of  Faucher's  five  cases 
were  physicians,  and  .Jessen  observes  that  medical  men,  on 
account  of  their  irregular  manner  of  life,  are  very  apt  to 
eat  rapidly  and  chew  defectively.  He  has  noticed  in  himself 
the  sj'ndrome  of  cardiac  and  nervous  disturbances  to  which  he 
calls  attention,  and  states  that  many  a  so-called  neurasthenic, 
who  has  been  treated  for  years  under  this  diagnosis,  with  no 
symptoms  indicating  gastric  or  intestinal  disturbances,  is  yet 
merely  a  victim  of  abnormal  processes  of  putrefaction  in  the 
intestines  and  his  troubles  vanish  with  the  removal  of  this 
cause.  In  Jessen's  experience  no  therapeutic  measure  has 
proved  efl'ective  except  high  injections  of  water  flushing 
the  upper  part  of  the  bowels.  The  return  of  the  abnormal 
fermentations  must  be  prevented  with  suitable  diet,  abundance 
of  vegetables  and  carbohydrates.  Most  of  the  subjects  are 
city  people,  accustomed  to  eating  quantities  of  meat,  and  re- 
stricting the  amount  of  animal  diet  will  confirm  the  cure. 

Extirpation  of  Spleen  on  Account  of  Subcutaneous 
Traumatic  Rupture.  M.  Madlexeb. — Ten  cases  of  removal 
of  the  spleen  on  this  account  are  on  record  all  but  two  men. 
aged  from  4  to  45  years.  The  operation  was  from  soon 
after  injury  to  lO^o  hours  after.  A\l  recovered  but  three. 
Madlener  adds  another  with  the  peculiar  feature  that  a  hernia 
resulting  from  the  hasty  suture  required  a  second  laparotomy 
a  few  months  later,  an  hour  and  a  half  in  length,  which  the 
patient,  a  woman  of  57,  supported  without  trouble,  and  con- 
valescence was  normal.  The  retroperitoneal  and  mesenterial 
glands  were  not  found  hypertrophicd,  and  nothing  was  found 
to  indicate  an  accessory  spleen.  The  organ  was  ruptured  by 
tripping  and  falling  with  the  side  on  the  edge  of  a  water  pail. 
Symptoms  indicating  severe  injury  of  a  viscus  followed,  and 
the  ruptured  spleen  was  removed.  Convalescence  was  ex- 
tremely slow:  slight  temperature  and  great  weakness  during 
two  or  three  months,  no  pain.  A  year  later  the  patient  is  in 
perfect  health,  working  hard,  hemoglobin  100  per  cent.,  and 
normal  proportions  of  corpuscles  in  the  blood. 

Wiener  Kiinlsche  Wochenschrift,  October  12,  15,  19  and  26. 

Infant  Nursing  and  Digestion.  M.  Pfadxdler. — An  in- 
fant nursing  at  the  breast  has  to  make  energetic  efforts  to 
aspirate  the  milk,  both  sucking  and  squeezing  with  the  jaws. 
Bottle-fed  babies  obtain  the  milk  passively  without  effort,  and 
hence  they  lack  the  increased  secretion  of  saliva.  The  author 
states  that  bottle-fed  babies  can  be  easily  taught  to  suck  prop- 
erly, and  he  adds  tiibles  which  show  the  benefit  derived  when 
this  is  accomplished.  He  uses  a  small  nipple  on  a  glass  tube 
extending  into  the  milk,  for  this  purpose.  Considerable  effort 
is  required  to  draw  the  milk  up  through  the  tube,  and  this 
effort  can  be  measured  as  a  certain  level  is  attained  and 
maintained  by  means  of  a  valve  in  the  tube.  None  of  the 
bottles  and  nipples  on  the  market  completely  answer  the  pur- 
pose of  compelling  active  sucking,  and  the  matter  requires 
further    study. 

Acute  Lymphemia.  F.  Pixeles. — The  sudden  prostration 
in  apparent  health,  the  rapid  course  of  the  disease,  delirium 
and  fever,  indicate  a  still  unrecognized  infectious  influence. 
In  the  observation  related  by  Pinelos,  rabbits  injected  with 
10  c.  c.  of  the  patient's  blood  did  not  seem  to  oe  affected  and 
their  health  remained  normal  with  no  changes  in  the  blood. 
Cultures  were  also  negative.  The  question  why  the  usual 
polynuclear,  granulated  leucocytes  almost  completely  disap- 
pear from  the  blood,  is  answered  by  the  supposition  that  they 
are  derived  from  the  bone  marrow,  and  that  when  the  marrow 
undergoes  lymphoid  degeneration  the  polynuclcars  disappear. 
The  name  "mjelogenic   leukemia,"   applied   to  ordinary  cases 
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of  ihronic  leukemia,  is  incorrect,  as  in  IjTuphemia  also,  the 
dis-ease  is  partially  of  mj'elogenic  origin.  It  would  be  better 
to  disting^iish  them  by  calling  one  myelemia  and  the  other 
lyniphemia. 

Primary  Tuberculosis  of  Prostate  Gland.  G.  Kapsam- 
MER. — The  tuberculous  abscess  in  the  prostate  perforated 
into  the  rectum  and  urethra  in  each  of  the  three  observations 
reported.  Hematuria  or  bloody  ejaculations  were  not  noted 
in  any  case  in  the  early  stages.  Infection  from  coitus  seems 
to  be  excluded,  as  it  had  never  been  practiced  in  one  case,  a 
male  of  17,  although  frequent  onanism  was  admitted.  The 
urethra  would  also  be  first  invaded  in  case  of  infection  from 
this  cause.  Kapsammer  considers  the  etiology  as  the  settle- 
ment of  tubercle  bacilli  already  in  the  organism,  attracted  to 
the  prostate  as  the  loctis  minoris  resistentiae.  The  second 
patient  was  a  young  man  frequently  cohabiting,  who  noticed, 
a  fortnight  after  coitus,  the  passage  of  "crumbly"  pus  from 
the  urethra  and  this  for  three  months,  with  desire  to  urinate 
every  half  hour,  miction  becoming  more  and  more  difficult. 
After  a  year  pains  were  felt  in  the  perineum,  ceasing  after 
evacuation  of  pus  and  urine  per  rectum  one  day.  The  third 
patient,  a  married  man  of  57,  with  good  antecedents,  one  day 
no.ticed  a  small  tumor  in  the  perineum  and  subsequent  fistula 
through  which  urine  and  pus  issued,  but  never  any  disturb- 
ances in  the  act  of  miction,  defecation  or  ejaculation.  Both 
these  patients  were  discharged  much  improved  by  instillations 
of  guaiacol.  [n  the  first  a  painless  swelling  and  induration 
of  the  right  testis  were  first  noticed,  frequent  desires  to  urin- 
ate, w'ith  smarting,  miction  gradually  becoming  more  and 
more  painful  with  la.ter  perforation  of  the  abscess  in  the 
prostate  into  the  rectum,  and  abscess  with  continuous  dis- 
charge of  urine,  pus  and  feces,  near  the  anus,  requiring  the 
water-bed;  death  came  in  thirteen  months.  At  the  autopsy 
the  entire  urogenital  tract  was  found  involved. 

Peritonitis  from  Perforation  of  Biliary  Passages.  F. 
Winiwarter. —  As  the  three  patients  were  operated  on  at  such 
different  stages — second,  eleventh  and  thirty-second  day — the 
varying  conditions  could  be  instructively  studied.  The  symp- 
toms wore  those  of  perforation  peritonitis,  with  a  history  of 
colics;  resistance  as  of  an  effusion,  but  nothing  to  be  learned 
by  percussion  or  auscultation.  The  earliest  operation  dis- 
closed an  effusion  of  a  pint  of  bile-stained  fluid  in  the  space 
between  the  transverse  colon,  stomach  and  liver,  extending  up 
to  the  diaphragm  and  down  to  the  kidney,  walled  off  from  the 
rest  of  tlie  peritoneal  cavity  by  slight  adhesions  between  the 
colon  and  abdominal  wall.  The  colon  thus  "ormed  a  barrier 
to  prevent  the  eseope  of  the  fluid  issuing  from  the  biliary 
passages,  and  affords  favorable  conditions  for  intervention  in 
these  cases.  It  was  impossible  to  locate  the  point  of  the  per- 
foration. The  gallbladder  was  intact  in  all,  and  no  stone 
could  be  palpated.  In  the  operation  the  eleventh  day,  solid 
adhesions  were  found  walling  off  the  effusion,  and  the  fluid 
was  a  pus  of  a  peculiar  ochre-yellow  color,  chiefly  accumulated 
in  the  space  between  the  liver  and  wall  of  the  thorax,  where 
it  had  formed  a  subphrenic  abscess.  The  gallbladder  and 
biliary  passages  were  almost  unrecognizable  from  pseudo- 
membranes.  In  the  case  operated  on  the  thirty-seventh  day, 
the  effusion  had  become  encapsulated  and  transformed  into 
pus,  the  change  manifested  by  night  fever  and  sweats,  diag- 
nosed at  first  as  a  pleuritic  effusion.  The  pus  had  eaten  its 
way  through  into  the  colon,  producing  copious  diarrhea  with 
the  odor  of  effusion  pus,  and  the  process  had  entered  the 
natural  healing  stage,  when  the  aspiration  of  gases  from  the 
intestine  into  the  partially  empty  abscess  cavity,  during  each 
expiration  suddenly  produced  the  clinical  picture  of  a  gaseous 
subphrenic  abscess  with  sepsis  and  death  in  spite  of  the  suc- 
cessful evacuation  of  the  abscess  by  a  laparotomy. 

Etiology  of  Sydenham's  Chorea.  R.  v.  J^^afft-Ebing. — 
A  critical  study  of  200  reliable  eases  tabulated  in  this  com- 
munication demonstrates  beyond  question  that  besides  infec- 
tion and  into.xication  in  the  etiology  of  this  affection  there  is 
also  a  purely  neurotic  etiology,  in  which  psychic  trauma,  on 
a  foundation  of  a  special  predisposition,  plays  a  predominant 
part,  while  this  foundation  is  not  necessary  for  the  develop- 
ment of  a  toxic  case.  The  infectious  genesis  must  be  excluded 
before  assuming  a  purely  neurotic  origin  for  the  affection. 
This  is  not  an  easy  matter,  as  experience  has   shown  slight 


localizations  of  articular  rheumatism  in  the  joints  may  have- 
passed  unperceived  and  have  disappeared  at  the  moment  of 
examination,  and  endocarditis  verrucosa  may  run  its  course 
without  fever  and  without  heart  sounds.  He  adds  an  obser- 
vation emphasizing  the  caution  required  in  determining  the 
etiology  in  certain  cases.  It  suggests  the  question  whether 
it  is  possible  to  distinguish  between  the  purely  nervous  and  the 
infectious  chorea  by  the  clinical  picture:  a  nervous,  excitable, 
young  woman — no  articular  rheumatism,  diphtheria  five  years- 
before — experienced  a  psychic  trauma  (severe  reprimand  for 
calumny),  and  chorea  developed  at  once,  universal  and  intense 
actual  anarchy  of  the  muscles,  area  of  heart  dulness  and 
sounds  normal,  no  sugar,  no  albumin  in  the  urine,  no  deliriixm, 
but  extremely  emotional.  Choreic  movements  ceased  only  in' 
profound  chloral  sleep,  when  the  pulse  dropped  from  160  to 
120.  In  three  days  fever  appeared,  the  chorea  unchanged, 
but  the  next  day,  collapse,  no  heart  sounds,  subdelirium  and 
death.  The  autopsy  disclosed  endocarditis  verrucosa  recens 
ad  valinihim  mitralcm  with  catarrh  of  the  alimentary  canal 
and  hyperemia  of  lungs  and  leptomeninges.  We  note  in  the- 
tables  that  articular  rheumatism  with  endocarditis  preceded 
the  chorea  in  30  cases;  the  same  without  cardiac  affection  in 
28;  other  infectious  diseases  in  17;  psychic  trauma — some- 
times merely  a  horrible  dream — in  13  males  and  in  53  females, 
while  no  cause  could  be  assigned  in  21  males  and  38  females. 
Individual  predisposing  causes  weie  hereditary  or  family  ante- 
cedents in  24  men  and  49  women;  neuropathic,  non-hereditary 
constitution — serious  illnesses,  etc. — 12  men  and  23  women; 
malformation  of  the  skull  almost  exclusively  from  rachitis, 
26  men  and  49  womeni  The  importance  of  this  latter  factor 
in  the  etiology  of  chorea  and  epilepsy  has  never  been  duly 
recognized.  Pregnancy  may  enhance  the  predisposition,  as 
noted  in  4  with  hereditary  and  2  without — 1  articular  rheu- 
matism, 1  fall  on  the  ice. 

Orece  Medicale  (Syral,  September. 
Suture  of  Radial  Nerve  with  Immediate  Restoration 
of  Sensibility.  A.  P.  Petridis. — A  soldier,  29  years  of  age, 
was  wounded  by  a  bullet  passing  through  his  forearm,  sever- 
ing the  radial  nerve  and  the  humerus ;  "amputation  was  only 
omitted  because  the  Greek  troops  were  in  retreat."  Eighteen 
months  later  tlie  forearm,  and  particularly  the  hand,  were 
very  much  ankylosed  and  atrophied.  It  was  impossible  to 
open  the  fingers  even  with  force,  and  there  was  no  sensibility 
in  the  hand.  After  chloroform — no  Esmarch — a  lengthwise 
incision  along  the  radial  nerve  enabled  the  two  stumps  of  the 
nerve  to  he  seized.  They  were  much  enlarged,  and  imbedded 
in  cicatricial  tissue.  As  the  bullet  had  carried  away  a  frag- 
ment of  the  nerve,  the  stumps  could  not  be  shortened,  and 
were  merely  slightly  scraped  and  brought  together  by  flexing 
the  hand,  and  two  catgut  stitches  taken  through  the  nerve 
trunk  and  two  other  indirect  stitches  through  the  neurilemma. 
Before  rising  from  the  table,  while  just  recovering  fro.n  tne 
effect  of  the  anesthesia,  the  back  of  the  hand  was  pricked 
witli  a  needle,  which  the  patient  perceived,  the  first  sensation 
felt  in  the  hand  for  eighteen  months.  Four  hours  later  sen- 
sibility seemed  to  be  completely  re-established  in  the  region, 
and  twenty-five  days  after  the  plaster  cast  was  removed, 
massage,  electricity  and  passive  exercises  practiced,  and  by 
the  end  of  three  months  the  hand  was  functioning  well  from 
every  point  of  view. 

O  Brazil  fledico  (Rio),  September  is. 

Intradomiciliary  Localization  of  Yellow  Fever.  J.  B. 
DE  Lacerda. — The  extensive  plans  for  the  sewering  of  Rio 
Janeiro  are  still  far  from  realization,  but  Lacerda  asserts  that 
the  eradication  of  yellow  fever  does  not  depend  on  improved 
sewerage,  but  on  the  radical  disinfection  of  the  houses.  The 
methods  hitherto  in  use  have  been  ineffectual  on  account  of 
the  symbiosis  of  the  yellow  fever  germ  with  a  fungus.  He 
has  established  that  the  former  is  protected  by  the  latter 
against  the  action  of  even  1  per  1000  sublimate  (see  Joubnal, 
July  8,  p.  100).  The  only  effectual  method  now  known  is  to 
scrape  and  singe  all  surfaces  inside  of  infected  buildings,  and 
this  thoroughly  done  will  eradicate  yellow  fever  without  wait- 
ing for  expensive  sanitation.  "Burning  the  houses  is  the 
most  expeditious  measure,  but  this  is  barbarous  and  only  ap- 
plicable in  a  conquered  country." 
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Tribuna  Hedica  i  Rio  Janeiro),  July  15  and  30. 

Study  of  a  New  Pathogenic  Agent:  "Bacillus  Testi- 
cularis."  D.  de  Mattos. — An  observation  of  a  case  "new  to 
science"  is  described:  a  man  29  years  of  age,  married,  with 
two  healtiiy  children,  no  morbid  antecedents  except  a  light 
and  thoroughly  cured  gonorrhea  in  youth,  noticed  a  year  be- 
fore an  inrtamod  spot  in  the  left  groin  with  pain  irradiating 
to  the  testis,  and  in  time  a  small  ulcer  developed  and  spread 
until  the  scrotum  on  this  side  was  reduced  to  a  vast  solution 
of  continuity  covered  with  abundant  vegetations.  The  sore 
invaded  and  progressed  in  a  serpentine  course  on  the  penis. 
The  other  testis  was  involved  to  a  lesser  extent,  and  other 
small  ulcers  appeared  around  the  genital  organs;  pus  ex- 
tremely fetid.  There  was  slight  lymphangitis,  but  no  gan- 
glion engorgement.  The  other  organs  were  normal.  The  epi- 
thelioid cells  of  carcinoma  were  evident  in  the  structure  of 
the  ulcers,  isolated  and  scattered,  or  in  columns  or  agglom- 
erated in  heaps,  congregated  in  the  meshes  of  the  network 
formed  by  the  stroma  of  a  connective  tissue  character,  with 
divergent  fibers.  The  lesion  was  a  pure  culture  of  a  new 
bacillus,  a  small,  short  rod,  decolored  by  Gram,  occiirring 
singly  or  connected  eud-to-end  like  an  8  or  forming  a  palisade; 
very  motile;  spores  in  middle  or  ends,  both  aerobic  and  anae- 
robic; 35  C.  most  favorable  temperature;  killed  by  60  C. ; 
no  peptonizing  properties;  flourishes  on  usual  media;  bouillon 
cultures  at  37  C.  become  cloudy  in  a  few  hours,  with  a  delicate 
ring  around  the  colony  forming  a  kind  of  halo  which  in  time 
forms  a  veil  over  the  surface  but  settles  in  fragments  when 
shaken.  By  the  fifteenth  day  .the  bouillon  has  regained  its 
transparency  and  becomes  alkaline.  In  gelose  there  is  a 
specific  formation  of  round  isolated  colonies  which  blend  into 
a  polycyclic  line  forming  a  uniform  and  continuous  ribbon. 
There  is  no  indol  at  first,  but  traces  by  the  thirtieth  week. 
The  bacillus  testicularis,  as  Mattos  calls  it,  possibly  resembles 
Loefller's  bacillus  more  than  others,  but  is  an  entirely  distinct 
micro-organism.  As  the  cultures  grow  older  the  shape  alters, 
the  bacillus  becomes  segmentated  until  it  resembles  a  chain 
of  cocci  or  stretches  out  into  a  filament  5  or  6  mm.  long.  The 
patient  was  dismissed  entirely  cured  in  six  weeks,  by  merely 
local  antiseptic  treatment,  hot  compresses  and  cauterization 
later,  \vith  mercurial  pills  and  potassium  iodid  internally. 


Society,  with  the  limited  knowledge  it  possessed  regarding 
the  subject,  taking  any  action  at  this  time,  especially  as  the 
courts  are  about  to  be  asked  to  pass  on  a  test  case. 


Societies. 


COMING  MEETINQS. 

Southern  Surgical  and  Gs'necological  Association,  New  Orleans,  La., 
December  5-7. 

Western  Surgical  and  Gynecological  Association,  Des  Moines,  Iowa, 
December  27-28. 

Inflian  Territory  Medical  Association,  Wagoner,  December. 


Peo'.-ia  Medical  Society. — This  Society  held  its  annual 
meeting  in  Peoria,  111.,  recently,  and  the  following  oflScers 
were  elected:  president,  O.  J.  Roskoten;  vice-president,  E.  M. 
Sutton;  secietary,  H.  11.  Sedgwick;  treasurer,  Emma  Lucas; 
censor,    J.    C.    Roberts. 

Keokuk  County  Medical  Society. — The  first  annual  meet- 
ing of  this  Society  was  held  October  31,  at  Sigourney,  Iowa. 
The  newly-elected  officers  are:  president,  C.  L.  Heald,  South 
English;  vice-president,  C.  M.  Hamilton,  Thornburg;  secre- 
tary, A.  P.  Johnson,  Sigourney;  treasurer,  L.  B.  Oliver,  Sig- 
ourney. 

Central  Missouri  District  Medical  Society. — At  the  an- 
nual session  of  this  Society,  held  in  Sedalia,  Mo.,  November 
2,  tbc  following  ofticers  were  elected  for  the  ensuing  year: 
president,  E.  H.  Gulp,  Otterville;  first  vice-president,  J.  B. 
Norman;  second  vice-president,  J.  W.  Marsh,  Tipton;  third- 
vice-president,  W.  H.  Evans,  Sedalia;  secretary,  H.  B.  Cole, 
Sedalia;  treasurer,  W.  O.  Dunlop,  Sedalia. 

Salt  Lake  County  Medical  Society. — The  subject  of  dis- 
cussion at  the  recent  meeting  of  this  Society,  held  in  Salt  Lake 
City,  Utah,  was  the  use  of  formaldehyde  in  the  preservation  of 
niilk.  The  unanimous  opinion  was  that  formaldehyde  was  in- 
jurious and  that  the  practice,  if  it  existed,  of  using  preserva- 
tives in  either  milk  or  food  should  not  be  permitted,  'ihere 
was,  however,  a  difference  of  opinion  as  to  the  wisdom  of  the 


American  Public  iiealth  Association. 

Twenty-seventh  Annual  Meeting,  Held  in  Minneapolis,  Minn., 

Oet.    31,-Nov.    3,    1S99. 

(Concluded  from  p.  ISZ/f.J 

Secokd  Day — ^Morning  Sessio:*^. 

cairse  \>'d  prevention  of  infectious  diseases. 

Dr.  ]'.  H.  Bryce,  Toronto,  Can.,  secretary  of  the  Provincial 
Board  of  Health  of  Ontario,  presented  the  report  of  the  com- 
mittee on  the  above  subject.  Smallpox  was  first  considered, 
as  .thousands  of  cases  have  occurred  in  the  United  States  with 
the  moitality  not  exceeding  40  per  cent. 

Insects  as  disseminators  of  disease  play  an  important  part, 
this  subject  having  received  much  attention  during  the  past 
five  years,  plague,  anthrax  and  other  infectious  diseases  being 
carried  by  flies,  and  the  plague  bacilli  having  been  found  in 
the  intestines  of  Hies.  He  also  referred  to  the  mosquito  as  a 
carrier  of  malaria  parasites,  and  the  part  played  by  birds  in 
disseminating  disease.  As  to  propagation  of  the  plague,  the 
report  states  that  infection  from  a  rat  to  a  rat  has  not  been 
known  to  occur  when  they  were  placed  in  a  cage  where  fleas 
are. 

PREVENTION    OF    CONTAGIOUS    DISEASES. 

Dr.  F.  W.  Wright,  New  Haven,  Conn.,  presented  a  paper  on 
this  subject,  pointing  out  that  as  early  as  1500  B.C.  formu- 
lated rules  for  preventing  disease  existed  among  the  Egyp- 
tians, while  the  ancient  Hebrews  also  had  their  regulations. 
He  referred  to  the  spread  of  infectious  disease  through  com- 
mercial transactions.  Medical  men  should  inspect  the  schools 
daily  and  the  board  of  health  should  be  sustained  by  the 
public. 

TRANSMITTABLE    DISEASE    IN    SAN    LUIS    POTOSI. 

Dr.  J.  E.  MoNjARAS,  San  Luis  Potosi,  Mex.,  discussed  this 
subject  with  general  remarks  on  the  etiologj-  and  prophylaxis. 
He  emphasized  the  fact  that  after  pathogenic  microbes  have 
been  introduced,  the  morbid  elements  must  always  exist  in 
the  neighborhood  to  result  in  infection.  He  also  spoke  of  the 
part  played  by  soil,  dwelt  at  length  on  the  microbic  origin  of 
influenza  pulmonalis  in  his  city,  and  the  management  of  small- 
pox and  vaccination. 

CAUSE    AND    PREVENTION    OF    INFANT    MORTAXITY. 

Dr.  Ernest  Wende,  Bulfalo,  N.  Y.,  presented  this  subject. 
A  group  of  scarlet  fever  cases  occurred  on  a  milk  dealer's 
route.  This  is  carefully  watched.  He  instanced  the  occurrence 
of  fifty-six  cases  in  children  of  twenty-seven  families,  on  one 
route,  .the  investigation  showing  that  two  cases  of  the  disease 
existed  in  the  milk  dealer's  family.  In  the  Health  Depart- 
ment is  kept  a  "milk  register"  showing  the  source  from  which 
the  milk  is  obtained  by  dealers.  This  system  has  not  only 
been  successful  in  this  disease  but  also  in  lessening  cholera 
infantum  and  typhoid  fever. 

formaldehyde  as  a  sulk  preservative. 

Dr.  A.  G.  Young,  Augusta,  Me.,  submitted  a  paper  on  this 
subject,  concluding  that  formaldehyde  used  as  a  preservative 
impairs  the  nutritive  value  of  milk  and  interferes  with  the 
digestive  processes.  In  either  case  it  is  only  a  question  of 
dosage. 

dairies    in    MEXICO. 

Dr.  Jos.  L.  de  Lagomez,  Mexico  City,  Mex.,   presented  a 

paper  on  this  subject     He  dwelt  especially  on  the  condition  of 

dairies  in  the  past,  contrasting  this  with  the  present  condition. 

Second  Day — Afternoon  Session. 

typhoid  fever  fkom  pubuc  water-supply. 

Dr.  John  J.  Leal,  Paterson,  N.  J.,  presented  a  paper  on 
this  subject,  lie  referred  to  an  epidemic  of  tj'phoid  which  oc- 
curred in  his  city  from  Oct.  1,  1S98,  to  April  30,  1899.  Of 
those  taken  sick,  98  per  cent,  had  been  using  the  infected 
water,  and  the  sickness  originated  from  one  case,  although] 
the  drainage  from  this  single  instance  was  not  directly  into] 
the  river,  but  through  a  succession  of  streams,  tributaries,] 
puddles,  etc. 

TYPHOID   IN    NEWARK,    N.    J. 

Dr.  H.  C.  H.  Herold,  Newark,  N.  J.,  in  his  paper  on  thii 


Nov.  ]  8, 1809. 
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subject,  said  that  water  containing  from  3  to  10  grains  of  sew- 
age to  each  gallon  of  water  is  dangerous  to  use  and  liable  to 
bring  on  intestinal  disease.  He  referred  to  the  cases  men- 
tioned in  Dr.  Leal's  paper  and  the  loss  from  a  monetary  point 
of  view. 

BACTERIA!^    PURIFICATION    OF    SEWAGE. 

Mr.  H.  W.  Clark,  chemist  of  the  Massachusetts  State  Board 
of  Health,  Boston,  presented  a  paper  on  this  subject.  He 
dwelt  on  the  methods  employed  in  the  experimental  stations 
at  Lowell  and  Worces.ter,  Mass.,  and  detailed  the  micro-or- 
ganisms, etc.,  of  domestic  sewage.  He  predicted  that  in  time 
chemical  methods  for  its  purification  will  be  relegated  to  the 
past  and  only  natural  methods  be  in  vogue,  e.g.:  the  land 
method,  the  sand  and  ^oil  replacing  the  cuemieal. 

SANITARY  MUNICIPAL   ORGANIZATION. 

Dr.  0.  S.  Chapin,  Providence,  R.  I.,  presented  a  paper  in- 
tended to  e.Kamine  into  the  e.xisting  sanitary  organization  ol 
the  countries  belonging  to  the  Association.  Regarding  Mex- 
ico, he  said  that  there  were  eleven  boards  ot  nealth  in  that 
republic.  The  members  are  appointed  by  the  governors  of  the 
states  and  their  term  of  office  is  indefinite.  They  are  ap- 
pointed on  merit  alone  and  do  not  hold  the  appointment  by 
political  intrigue.  He  finds  vaccination  very  much  neglected 
in  that  country.  As  to  the  United  States,  he  entered  into  the 
iutfes  that  should  be  performed  by  the  health  official,  and 
svhat  should  be  e.^pected  from  the  public,  and  said  that  in 
^arge  cities  the  control  of  the  milk,  food,  ice,  hospitals,  bacter- 
iologic  laboratories,  the  removal  of  refuse,  etc.,  should  be  in 
:harge  of  the  municipal  boards  of  health. 

RURAL    SANITATION    IN    ENGLAND. 

Mr.  W.  H.  Allen  of  the  University  of  Pennsylvania,  Phila- 
ielphia,  presented  a  paper  on  this  subject,  and  said  that  the 
;ounty  medical  officials  in  England  give  advice  which  is  cheer- 
fully complied  with  by  the  people  of  the  rural  districts.  Even 
;he  pig-sties,  cow-sheds,  barns,  etc.,  are  built  according  to 
■egulations. 

Thibd  Dat — ^Morning  Session. 

HISTORY    OF    vaccination. 

Dr.  William  Bailey,  Louisville,  Ky.,  presented  a  paper  on 
;his  subject.  He  referred  to  the  first  indorsement  of  this 
)rocedure  in  England  in  1717,  and  its  later  approval  by  phy- 
licians  in  that  country  in  1721,  and  also  spoke  of  the  later 
Tork  of  Jenner. 

accidents  OF  vaccination. 

Dr.  W.  C.  Woodward,  Washington,  D.C.,  in  his  paper  on 

;his   subject  said   that  mechanical   and   biologic   processes   in 

'accination  are  of  equal  importance.     He  described  auto-vac- 

•ination  and  the  serious  results  that  might  ensue  therefrom. 

resolutions  on  the  late  dr.  roue. 

The  following  resolutions  were  ottered  and  adopted : 

Resolved,  That  the  announcement  by  the  President  of  the 
^sociation  of  the  sudden  removal  by  death  of  Dr.  George  H. 
Johe,  while  president  of  this  As.sociation,  has  been  received 
ly  its  members  with  profound  regret. 

Resolved,  That  we  recognize  in  Dr.  Rohg,  not  only  the  ac- 
omplished  scholar,  the  versatile  author,  the  sagacious  admin- 
strator,  and  the  well-trained  sanitarian,  but  as  well  the  court- 
ous,  the  gentleman,  the  genial  companion  and  faithful  friend. 

Resolved,  That  in  his  departure  from  the  sphere  of  his 
arthly  activities,  when  his  life  and  his  fame  were  scarcely 
.t  their  zenith,  this  Association,  in  common  with  the  medical 
profession,  with  sanitary  science  and  benevolent  enterprise, 
las   sustained  a  great  and   lasting  loss. 

Resolved,  That  these  resolutions  be  prominently  placed  in 
lUr  Transactions,  and  that  a  copy  of  the  same  be  transmitted 
o  his  family. 

■  ( Signed )  Dr.  Benjamin  Lee, 

Dr.  C.  a.  Lindsley, 
Dr.    F.   Montizambebt, 
Dr.  C.  Hampson  Jones. 

Committee. 

WHAT    constitutes    AN    EPIDEMIC. 

Dr.  U.  O.  B.  Wingate,  Milwaukee,  Wis.,  presented  the  re- 
port of  the  committee  appointed  to  define  an  epidemic,  with 
he  following  definition:  "An  epidemic  is  an  outbreak  of  a 
ommunicable  or  infective  disease  affecting  a  dozen  or  more  in- 
.ividuals  in  quick  succession  before  the  recovery  of  the  first 
ase,  whether  arising  from  a  single  focus  or  from  several  foci 
Q  a  neighborhood." 


DEFINITION    of    DIPHTHERIA. 

Dr.  Herbert  Hill,  Boston,  presented  a  paper  on  this  sub- 
ject. His  conclusions  are  that  the  disease  is  present  only 
when  the  active  diphtheria  bacillus  producing  recognizable 
lesions  is  present.  In  many  cases  the  clinical  evidence  is  so 
complete  that  the  presence  of  the  bacillus  can  be  inferred,  but 
it  is  advisable  to  demonstrate  it  microscopically  in  all  cases. 
■'The  presence  of  diphtheria  bacilli  without  the  production  by 
them  of  recognizable  lesions  does  not  constitute  the  disease 
of  diphtheria;  such  patients  nevertheless  constitute  to  others 
possible  sources  of  infection  and  of  development  of  the  disease. 
In  order  to  place  the  matter  on  a  definite  basis,  he  suggested 
that  this  distinction  be  recognized  by  so  wording  all  regulations 
relating  to  the  supervision  of  diphtheria  that,  in  so  far  as  may 
be  ad'i'isable  for  the  protection  of  the  public  health,  the  demon- 
stration of  the  presence  of  the  diphtheria  bacillus  should  be 
sufficient  to  empower  health  authorities  to  proceed  with  meas- 
ures directed  to  prevent  its  dissemination. 

Third  Day — Afternoon   Session, 
natural  treatjient  for  tuberculosis. 

Dr.  R.  O.  Bf.ard,  Minneapolis,  Minn.,  in  his  paper  on  this 
subject,  favored  quarantining  tuberculosis  as  effectively  as  we 
do  yellow  fever.  Regarding  forests,  he  pointed  out  that  New 
York  has  her  Adirondacks;  Ontario  her  Algonquin  Park; 
Colorado,  her  high  altitudes;  Arizona,  her  dry  plains;  Cali- 
fornia, her  warm  equitable  climate;  Texas,  her  plains;  Minne- 
sota, her  cool,  dry,  pure  air.  This  led  up  to  consideration  of 
the  proposed  National  Park  and  the  preservation  of  the  Minne- 
sota forests  as  health  resorts  for  tubercular  patients. 

ETIOLOGY    OF    CANCER. 

Dr.  a.  Walter  Suiter,  Herkimer,  N.  Y.,  offered  the  follow- 
ing resolutions: 

Whieeas,  The  encouragement  of  the  endowment  of  research 
in  the  science  of  etiology  and  prevention  of  diseases  is  entirely 
within  the  province  and  mission  of  the  American  Public 
Health  Association,  and. 

Whereas,  By  recent  legislative  action  the  State  of  New 
York  has  taken  a  decisive  step  in  the  advance  by  the  grant  of 
an  annual  appropriation  for  the  establishment  and  mainten- 
ance of  a  laboratory  with  all  modern  appliances  for  the  per- 
sistent prosecution  of  studies  in  the  etiology  of  cancer,  and 

Whereas,  Results  have  already  been  obtained  which  lead 
to  the  hope  that  the  discovery  of  the  etiology  factor  in  the 
production  of  this  much  dreaded  disease  may  be  at  hand; 
therefore. 

Resolved,  That  the  American  Public  Health  Association 
take  this  occasion  to  place  on  record  its  approval  of  all  sim- 
ilar efforts  to  the  end  that  state  and  national  patronage  in 
special  and  general  scientific  research  may  be  universally  es- 
tablished. 

report   of  tuberculosis   congress. 

Dr.  E.  a.  de  Schweinitz,  Washington,  D.C.,  presented  a  re- 
port of  the  proceedings  of  the  international  congress,  regard- 
ing the  past  methods  of  checking  and  curing  of  tuberculosis, 
held  at  Berlin,  May  24  to  27.  1899.  The  report  was  of  such 
length  that  it  was  not  read,  but  simply  referred  for  publica- 
tion. 

LEPKB   home   of   LOUISIANA. 

Dr.  C.  p.  Wilkinson,  New  Orleans,  La.,  in  his  paper  on  this 
subject,  described  this  home,  situated  on  the  Mississippi  not 
less  than  one-half  mile  from  any  other  habitation.  The  home 
proper  has  extensive  grounds,  with  large  orchards  and  gar- 
dens, and  is  surrounded  by  a  high  fence  for  seclusion  of  the 
inmates,  with  an  elevated  platform  for  the  use  of  the  patients 
who  wish  to  look  beyond  the  enclosure. 

Fourth  Day — Morning  Session. 

treatmr.nt  of  garbage  and  excreta  in  military  camps. 

Dr.  Benjamin  Lee,  Philadelphia,  in  his  paper  on  this  sub- 
ject spoke  of  Uies  as  disseminators  of  disease,  and  said  that  of 
the  5731  American  men  who  died  in  our  late  war  with  Spain, 
only  450  died  as  results  of  wounds  received  in  battle,  but 
more  than  nine-tenths  of  disease  largely  preventable,  and  the 
majority  of  these  without  ever  having  left  our  own  soil.  Not 
only  typhoid,  but  also  epidemic  dysentery  and  camp  diarrhea 
may  be  attributed  to  this  cause.  Not  only  house  flies,  but 
bed-bugs,  fleas,  mosquitoes,  roaches,  and  gnats  disseminate 
disease.  We  should  meet  the  occasion:  1.  By  destroying 
them    when    abolishing   them    proves    impossible.     2.  By    pre- 
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venting  them  from  having  access  to  garbage  piles.  3.  By 
protecting  cool^cd  food,  milk,  and  sugar  from  them.  He  went 
at  lengtli  into  the  methods  for  carrying  these  out. 

WASTE    MSfCSITION    AXD    ITS     ADVANTAGES? 

Mr.  MacUonouoh,  C.E.,  New  York  City,  presented  a  paper 
on  this  subject,  much  of  which  was  devoted  to  figures  on  the 
results  and  analyses  of  refuse  in  New  York  City,  including 
not  only  the  disposal  of  garbage,  but  street  sweepings  in  gen- 
eral. He  said  that  in  a  general  way,  utilization  plants  can 
not  be  economically  introduced  in  cities  of  less  than  100,000 
inhabitants,  as  the  long  haul  necessary  in  thinly  populated 
cities  makes  reduction  out  of  the  question  if  economy  is  con- 
sidered. Crematories  can  be  erected  in  larger  cities  and  the 
reduction  system  by  this  method  is  most  desirable  and  eco- 
nomical   in    waste   disposal    work. 

NEXT    STEP    IN    WASTE    DISPOSAL   WORK. 

Col.  W.  F.  Morse,  New  York  City,  in  his  paper,  agreed  with 
the  above  speaker  regarding  crematories,  etc.  He  gave  a 
short  description  of  disposing  of  garbage  by  reduction,  as  car- 
ried on  in  Boston,  Philadelphia,  and  New  YorK  City,  and  dis- 
cussed the  following  points:  1.  The  disposal  of  waste  of  the 
city  without  creating  nuisance.  '2.  Reduction  of  cost  of  cre- 
mation by  employing  the  was.te  as  fuel.  3.  Separation  and 
sain  of  articles  that  have  a  value.  4.  Utilization  of  the  sur- 
plus heat  from  burning  waste. 

The  E.xecutive  Committee  submitted  various  resolutions, 
some  of  which  were  adopted,  among  which  was  one  relative  to 
securing  advance  sanitary  teaching  in  our  universities  and 
medical  schools.  The  definition  of  the  term  epidemic,  as  given 
above,  was  not  approved  of  and  was  re-referred  to  the  commit- 
tee foi'   the  ensuing  year. 

OFFICERS,    ETC. 

Indianapolis  was  chosen  as  the  next  place  of  meeting,  and 
oflicers  were  elected  as  follows:  president,  P.  H.  Bryce,  Tor- 
onto; first  vice-president,  H.  M.  Bracken,  Minneapolis;  second 
vice-president,  Juan  Brena,  Zacatecas,  Mexico ;  secretary 
Charles  O.  Probst,  Columbus,  Ohio;  treasurer,  Henry  D. 
Holton,  Brattleboro,  Vt. ;  executive  committee,  J.  L.  Leal, 
Paterson,  N.  .1. ;  C.  P.  Wilkinson,  New  Orleans,  La.;  J.  F. 
Kennedy,  Des  Moines,  Iowa ;  A.  W.  Suiter,  Herkimer,  N.  Y. 

The  Council  also  recommended  for  the  officers  of  the  new 
section  of  chemistry  and  bacteriology,  the  following:  chair- 
man. Theobald  Smith,  Boston;  vice-chairman,  F.  F.  West- 
brook.  Minneapolis;  secretaries,  Wyatt  Johnson,  Montreal, 
and    Adolph    Gehrmann,    Chicago. 


N.   y.  Academy  of  Medicine. 
Section  on  Pediatrics,  Oct.   12,  1S99. 

C.VSE   OF   SCURVY   IN    AN    INFANT. 

Dr.  W.  L.  Caru  presented  a  paper  on  this  subject.  The 
patient  was  an  emaciated  child  of  12  months.  The  lower  ex- 
tremities were  painful  on  motion  and  kept  semi-reflexed,  and 
on  the  left  thigh  there  was  a  swelling  of  considerable  size. 
The  mouth  was  reddened  and  the  gums  dark  blue  and  swollen. 
There  were  no  hemorrhages  and  no  petechial  spots  on  the  skin. 
There  was  some  beading  of  the  ribs,  but  the  signs  of  rachitis 
were  noi  marked.  The  mother  stated  that  she  had  been  able 
to  nurse  the  child  for  only  two  weeks.  A  milk  diet  did  not 
appear  to  agree  with  it,  and  she  resorted  to  various  propri- 
etary foods,  one  after  another.  Of  late  these  foods  had  been 
used  without  the  addition  of  any  fresh  milk.  The  child  was 
placed  on  beef  juice,  orange  juice,'  and  a  small  amount  of 
milk,  and  within  a  few  days  it  was  able  to  take  an  adequate 
quantity  of  milk  and  all  the  scorbutic  S3-mptom>  hail  cntirelj' 
disappeared. 

Dr.  Hf.nrt  Koplik  said  that  the  apparent  paresis  of  .the 
upper  or  lower  extremities  was  one  of  the  first  things  noted 
in  scurvy. 

Dr.  S.  Seabury  Jones  had  recently  met  with  two  cases  of 
scurvy  in  infants.  At  first  he  simply  gave  the  children  beef 
juice  and  milk,  without  any  fruit,  and  there  was  compara- 
tively little  improvement.  He  then  added  orange  juice  to  the 
diet,  and  there  was  immediate  recovery.  This  seemed  to  show 
that  fruit  was  essential  in  the  treatment  of  the  condition. 

Dp.  a.  .Iacobi  said  that  there  are  certain  eases  of  scorbutus 
where  the  unusual   symptoms  occur  first.     He  had  seen  two 


cases  in  which  hematuria  was  the  only  symptom,  with  the  ex- 
ception of  very  slight  lividity  of  the  gums  in  one  instance 
and  a  few  petechise  in  the  other.  The  immobility  of  the 
limbs  so  commonly  noted  was  simply  the  result  of  pain.  The 
diagnosis  between  scurvy  and  rheumatism  was  very  easy,  as, 
except  in  extremely  rare  instances,  the  joints  were  not  at  all 
afl'ected   in   the   former. 

antipyretic    DRUGS: their    USE    AND    ,\BUSE    IN    TREATMENT    OF 

FEVER. 

Dr.  a.  Jacobi  read  a  paper  on  this  topic.  He  spoke  of  those 
who  object  to  the  use  of  .antipyretics,  on  the  ground  that  a. 
high  temperature  is  required  to  kill  bacilli  and  produce  anti- 
toxins. But  if  the  high  temperature  is  left  to  kill  the  mi- 
crobes, it  will  be  likely  to  also  destroy  cells,  and  the  patient  too. 
In  such  diseases  as  typhoid  fever,  pernicious  fever,  and  the 
plague,  the  mortality  has  been  shown  to  correspond,  as  a  rule, 
to  the  continued  high  temperature.  It  is  the  remissions 
which  avert  danger.  In  some  cases  the  causes  of  the  febrile 
action  require  attention.  In  others  it  is  necessary  to  treat 
the  symptoms  as  they  arise,  and  it  is  here  that  the  so-e.illed 
expectant  treatment  has  its  justification.  To  be  satisfietl  with 
merely  depressing  temperature  is  a  mistake,  but  to  al'ov/  a 
pernicious  fever  to  run  its  course  with  high  temperature  is 
equally  injudicious.  In  the  case  of  infants  and  young  chil- 
dren, Ihtir  comparatively  feebl.3  powers  of  resistance  and  the 
facility  with  which  hydremia  is  caused  are  always  to  be  borne 
in  mind.  More  perish  by  high  temperature  in  the  decline  of 
febrile  diseases  than  in  their  onset. 

Dr.  .Jacobi  considers  quinin  in  fair  doses  distinctly  antipy- 
ntic.  He  spoke  favorably  of  its  use  in  pneumonia,  ;ind  .nl- 
vised  that  here,  as  in  all  febrile  diseases  where  it  is  employed 
it  be  given  during  the  remissions.  In  the  case  of  children, 
he  recommended  the  fresh  powder  given  in  syrup  of  coli'ee,  or 
in  chocolate. 

For  forty  years  he  had  employed  ergot  with  great  success 
in  certain  cases  of  chronic  intermittent  fever,  with  tumefac- 
tion of  the  spleen,  which  had  resisted  quinin  and  aisenie. 
Sometimes  quinin  or  arsenic  is  efficacious  after  the  use  of  er- 
got, in  cases  which  had  before  resisted  these. 

When  the  remissions  are  very  short,  it  is  a  good  lOan  to 
reduce  high  temperature  by  an  occasional  dose  of  anti])yrin 
in  connection  with  quinin.  The  salicylate  of  sodium  can  often 
be  combined  with  quinin  with  good  results. 

He  seemed  to  consider  aiitipyrin  the  most  satisfactory  drug 
of  its  class.  It  increases  the  tension  of  the  puise  and  blood- 
pressure,  and  the  peculiar  exanthemata  resembling  measles, 
which  it  sometimes  produces — seldom,  except  after  a  iirst  dose 
—  apjK'rus  to  be  the  result  of  its  action  on  the  Dlood  vessels. 

Acetanilid,  while  it  does  not  disturb  the  skin  nor  the  stom- 
ach, should  never  be  employed,  as  it  is  an  aniline  derivative! 
and  positively  poisonous. 

Phenaeetin  resembles  it,  but  is  much  milder  and  often 
serves  a  good  purpose.  It  is  commonly  given  in  much  too 
large  doses,  and  he  has  found  that,  as  a  rule,  3  gr.  is  quite 
enough  for  an  initial  dose  in  adults.  A  correspondingly 
small  dose  should  be  used  in  the  case  of  children. 

Alcohol  has  a  great  advantage  over  other  agents  by  reasoD 
of  its  rapid  absorption  from  the  stomach.  It  should  always 
be  given  properly  diluted,  and  in  large  enough  doses  it  is  a 
decided  antipyretic.  In  the  ordinary  aseptic  fevers  it  is 
seldom  called  for.  In  the  septic  fevers,  however,  there  is  nc 
better  antiseptic  agent  than  alcohol  in  full  doses,  and  her« 
there  is  almost  no  dose  of  it  that  will  not  be  well  borne.  H« 
has  not  infrequently  given  as  much  as  a  pint  of  whisky  ii 
twenty-four  hours,  to  a  growing  subject.  It  will  cease  to  b« 
tolerated  just  as  soon  as  the  sepsis  ceases  to  exist.  It  is  in 
advisable  to  give  alcohol  in  the  first  stage  of  pneumonia,  be 
cause  4  per  cent,  of  it  is  eliminated  by  the  lungs,  and  thii 
extra  burden  should  not  be  thrown  on  these  organs  in  thei; 
already  embarrassed  condition.  It  is  also  contraindicate< 
where  there  is  nephritis. 

IIYDRIATIC    measures    IN    MANAGEMENT    OF    FEBRILE    DISORDEBI 
OF    INFANCY    AND    CHILDHOOD,    WITH    A    PRACTICAL    DEMON- 
STRATION   OF   VARIOUS   11Y])KIATIC   PROCEDURES. 

Dr.  Sixion  Bahi  (II,  in  a  paper  on  this  subject,  after  som 
general  remarks  on  the  value  of  the  external  application  o 
waters  in  fevers,  said  that  in  children  the  temperature  of  th 
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rater  should  be  considerably  higher  than  in  the  case  of 
dults.  In  typhoid  fever  the  first  bath  should  be  at  a  temper- 
ture  not  lower  than  90  degrees.  Frictions,  while  the  patient 
3  in  the  bath,  are  also  a  matter  of  the  greatest  importance, 
lydrotherapy  is  the  most  etfieient  agency  at  our  disposal  for 
onibating  cardiac  exhaustion,  as  this  method  of  treatment  has 
he  elTect  of  stimulating  both  the  vascular  and  the  nervous 
ystem.  He  does  not  know  of  any  other  one  agent  that  will 
ccomplish  both  of  these  things. 

The  common  practice  of  passing  a  cold  sponge  over  the  body 
f  a  fever  patient  is  of  doubtful  value.  In  making  use  of 
blutions,  gentle  mechanical  irritation  should  always  be  em- 
loyed,  and  this  is  best  accomplished  by  means  of  gauze  held 
1  the  hand.  The  temperature  of  the  water  used  should  be  at 
rst  about  90  degrees,  and  reduced  I  degree  at  a  time  to  60 
egrees.  In  pneumonia,  .the  full  bath  should  begin  at  95 
egrees,  last  five  to  eight  minutes,  the  temperature  in  the 
leantime  being  reduced  to  80  degrees.  It  should  also  be  fol- 
)wed  by  friction.  In  typhoid  fever,  on  the  other  hand,  the 
'ater  is  to  be  cooled  before  placing  the  patient  in  it,  and  the 
ath  should  last  ten  to  fifteen  minutes  and  not  be  followed  by 
rj'ing.  In  pneumonia,  a  chest  compress  is  also  of  service, 
lie  temperature  at  first  being  100  degrees,  and  afterward 
radually  reduced.  In  desperate  eases  of  bronchopneumonia 
e  is  in  the  habit  of  ordering  a  stimulant  affusion  of  about 

0  degrees,  while  the  patient  is  in  a  bath  of  100  degrees,  and 
bis  is  generally  followed  by  a  prompt  amelioration  of  all  the 
lost  distressing  sjTnptoms.     Cold  affusions  are  also  indicated 

1  scarlatina,  a  disease  in  which  full  baths,  as  a  rule,  are  not 
'ell  borne. 


New  York   County  Medical  Association. 
Oct.  16,   1S99. 

CHOLELITHIASIS    ATFLICTING    A    WHOLE   FAMILY. 

Dn.  Carl  Beck  presented  four  out  of  a  family  of  ten,  all 
f  whom  had  suffered  from  cholelithiasis.  The  first  patient 
'as  a  woman,  and  especially  interesting  because  of  the  fact 
lat,  in  addition  to  a  successful  operation  for  the  removal  of 
all-stones,  she  also  had  a  transposition  of  the  viscera.  Ur. 
leek  said  that  he  believed  this  the  first  instance  where  gall- 
tones  had  been  removed  from  the  left  side  of  the  body, 
kiacraphs  were  offered  as  proof  of  the  existence  of  this  trans- 
nsitinn.  Additional  interest  was  lent  to  the  case  of  the 
lother.  7ii  years  old,  in  that  it  was  the  first  of  a  long  series  in 
hich  Dr.  llcek  had  succeeded  in  securing  photographic  proof 
f  the  existence  of  gall-stones,  by  the  aid  of  the  Roentgen  rays. 

.SPASTIC    SPINAL    PARALYSIS. 

Dp..  En^^^^'  Gaillard  Mason  presented  a  child  suffering 
■om  spsistic  spinal  paralysis,  the  points  of  interest  being  the 
irly  development  and  the  decided  improvement  that  had 
iken    place   independently    of    treatment. 

Dr.  VV.  M.  Leszynsky  alluded  to  the  rarity  of  such  cases, 
tcept  when  secondary  to  a  brain  lesion. 

Db.  M.  C.  O'Brien  called  attention  to  the  fact  that  the  un- 
ivor.iblo  prognosis  often  made  when  these  cases  were  seen 
irly  in  life  was  not  always  borne  out  by  their  subsequent 
jurse. 

EW    GAXVAKOCADSTIC     INSTRUMENT    FOR     BOTTINI     TREATMENT 
OF    HYPFRTKOPIIY    OF    PROSTATE. 

Dr.  Robert  Newman  exhibited  this  instrument,  which  he 
ad  devised.  The  chief  features  were  the  absence  of  the 
sual  water-cooling  device  and  the  use  of  a  platinum  "burner" 
■hich  could  be  made  to  project  to  a  greater  or  less  extent  from 
16  catheter-shaped  body  of  the  instrument. 

VACCINATION. 

Dr.  David  P.  Au.stin  read  a  paper  on  this  subject.  His 
irge  experience  as  a  vaccinator  for  the  health  department 
ave  additional  weight  to  his  statements.  He  said  that  there 
ad  been  scarcely  any  failures  in  the  primary  vaccinations, 
'hile  about  60  per  cent,  of  the  second,  and  30  per  cent,  of  the 
iird  vaccinations  had  "takea."  He  took  strong  ground  on 
le  subject  of  revaccination,  believing  that  in  private  practice 
dildren  should  be  vaccinated  once  a  year  until  immunity  had 
een  established,  and  that  this  immunity  would  continue  for 
ie  remainder  of  the  person's  life.  He  had  himself  been 
acoinatcd  upward  of  fifty  times,  but  none  had  proved  success- 


ful after  the  fourth  one.  He  said  that  if  our  troops  had  been 
vaccinated  several  times,  at  intervals  of  about  one  month,  in- 
stead of  only  once,  they  would  have  escaped  smallpox  when 
exposed  at  Manila. 

Or.  J.  H.  HUDDLKSTON,  while  thoroughl}-  in  favor  of  revac- 
cination, could  not  accept  the  theory  that  a  life  immunity 
could  be  conferred.  When  in  a  given  case,  vaccination  with 
good  virus  proves  unsuccessful,  it  merely  signifies  that  the  per- 
son is  immune  for  the  time  being,  but  how  long  it  would  last 
can  not  be  definitely  predicated.  As  proof  of  the  correctness 
of  this  view,  eases  were  cited  from  the  records  of  North 
Brother  Island  showing  that  successful  revaccinations  had 
been  done  within  six  months  after  a  successful  vaccination. 

Dr.  Frank  S.  Fielder  quoted  statistics  to  show  that  the 
mortality  from  smallpox  steadily  diminishes  with  the  number 
of  successful  revaccinations,  and  that  it  is  comparatively 
trifiing  in  persons  presenting  evidence  of  having  been  success- 
fully vaccinated  several  times. 

Dr.  Henry"  Ii.loway  referred  to  the  case  of  a  boy  who  had 
been  repeatedly  vaccinated  without  success,  and  who  had,  in 
his  own  hands,  yielded  the  same  result,  although  the  brother 
and  sister,  vaccinated  at  the  same  time  with  the  same  virus 
as  a  control,  had  given  good  results.  The  fact  that  he  had 
been  able  six  months  later,  to  vaccinate  the  first  boy  sucess- 
fully  on  the  leg  had  suggested  the  possibility  of  varying  sus- 
ceptibility to  vaccination  in  different  regions  of  the  body, 
owing  to  local   differences   of  circulation. 

URETHRAL     CATilETERIS.M,     CATHETERS     AND     BOUGIES. 

Dr.  -Toun  W.  S.  Gouley  presented  an  exhaustive  communi- 
cation l)earing  this  title.  As  to  the  selection  of  catheters,  his 
advice  is  to  eschew  the  cheap  linen  instruments  in  favor  of 
the  silk  catheters,  which  are  cheaper  in  the  end,  although 
the  first  cost  is  nearly  double.  He  said  that  after  using  one 
of  the  American-made  silk  catheters  300  times  its  surface  is 
still  as  smooth  and  perfect  as  at  first.  The  cheap  commercial 
catheters,  popularly  called  "ten-cent  catheters,"  are,  however, 
useful  in  many  cases,  and  can  bo  boiled  a  number  of  times 
\iithout  injury.  Web  catheters  and  rubber  catheters  are  alike 
injured  by  the  ordinary  fatty  lubricants,  as  well  as  by  glycer- 
in; hence,  a  soap  lubricant  was  advised.  Both  varieties  of 
catheters  will  deteriorate  after  a  time,  but  this  tendency  to 
harden  and  become  brittle  can  be  greatly  retarded,  particular- 
ly in  the  case  of  the  rubber  instruments,  by  keeping  them  in 
tightly-closed  glass  tubes  so  as  to  diminish  oxidation  as  much 
as  possible.  When  it  is  necessary  to  enter  the  bladder  in  a 
person  having  a  number  of  false  routes,  either  of  two  methods 
was  advised.  The  first  is  that  known  as  Hey's,  and  consists 
in  passing  a  silk  catheter.  No.  9  or  10  English,  armed  with  a 
curved  stilette,  down  to,  but  not  into,  the  mouth  of  the  false 
passage,  when,  by  withdrawing  the  stilette  at  the  same  mo- 
ment that  the  catheter  is  pushed  forward  toward  the  bladder 
with  the  other  hand,  the  instrument  will  be  made  to  override 
the  false  passage.  The  other  is  by  the  use  of  that  most 
precious,  but  little  appreciated  instrument  of  Mercier — the 
invaginated  catheter.  This  instrument  can  be  successfully 
used  in  95  per  cent,  of  cases  of  false  routes.  (See  No.  114,  p. 
128-2.) 

Dr.  L.  Bolton  Bangs  said  that  if  there  were  any  one  thing 
which  his  long  experience  would  lead  him  to  emphasize  it  was 
gentleness  and  delicacy  of  manipulation  as  the  keynote  to  suc- 
cess  in  this  field. 

Dr.  Joseph  D.  Bryant  emphasized  the  need  for  the  utmost 
cleanliness  as  well  as  gentleness.  It  is  very  seldom  indeed 
that  the  use  of  a  rigid  catheter  is  indicated. 

Dr.  S.  Alexander  said  that  the  paper  just  presented  would 
have  been  complete  but  for  an  omission,  due  to  the  innate 
modesty  of  the  author,  viz. ;  the  neglect  to  mention  the  good 
that  could  be  accomplished  by  the  use  of  the  Gouley  catheter 
in  connection  with  a  filiform  bougie.  Personally  he  had  not 
been  able  to  succeed  very  well  with  the  invagina-ted  catheter, 
but  had  done  much  better  with  the  Gouley  instrument. 

Dr.  Carl  Beck  recommended  that  for  emergency  cases  the 
practitioner  should  carrj'  with  him  a  metallic  catheter,  which 
could  then  he  easily  sterilized  by  boiling.  -Although  it  is 
practically  impossible  to  sterilize  the  urethra,  it  is  advisable, 
before  exploration  of  this  canal,  to  inject  a  .5  per  cent,  solu- 
tion   of    iodoform    in    glvcerin. 
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PURPUKA    HEMORRHAGICA. 

Dr.  Charles  Belt  read  a  paper  with  tffis  heading.  In  an 
experience  of  twenty  years  in  general  practice,  he  has  seen 
but  this  one  instance  of  this  disease.  He,  however,  not  iriire- 
quently  saw  a  purpuric  eruption  as  a  complication  to  other 
distinct  affections.  He  divided  purpura  into  three  varieties: 
purpura  simplex,  in  which  the  spots  appear  on  the  legs  in 
crops,  with  or  without  articular  pains;  purpura — peliosis — 
rheumatica,  characterized  by  fever,  multiple  arthritis  and  an 
eruption  usually  purpuric  in  character  but  occasionally  urti- 
carial or  erythematous;  purpura  hemorrhagica,  with,  in  ad- 
dition to  the  eruption,  severe  hemorrhages  from  the  various 
mucous  njembranes  or  into  the  brain.  This  latter  condition 
usuallv  attacks  delicate  and  feebly  nourished  children,  par- 
ticularly girls,  but  may  come  on  in  individuals  in  robust 
health.  Some  eases  are  exceedingly  malignant,  and  death  en- 
sues within  twenty-four  hours,  the  so-called  purpura  ful- 
minans.  The  blood  is  as  a  rule  but  little  changed,  there  being 
a  diminished  number  of  red  corpuscles  with  a  relative  increase 
in  the  number  of  whites,  as  would  naturally  be  expected  after 
a  severe  hemorrhage.  His  patient  was  a  girl  of  14  years,  well 
developed  and  nourished,  of  good  family  and  personal  history. 
The  onset  of  the  attack  was  sudden,  with  a  chill  followed  by 
fever  with  its  usual  accompanying  symptoms.  A  second  chill 
followed  within  twenty-four  hours;  this  in  turn  was  followed 
by  an  eruption  of  from  thirty  to  forty  purpuric  spots,  by  vom- 
iting of  coffee-ground  vomit  and  by  the  sudden  onset  of  severe 
cerebral  pressure  symptoms  that  rapidly  ended  the  scene. 
He  is  reasonably  certain  that  the  brain  symptoms  were  due  to 
hemorrhage,  on  account  of  their  sudden  onset.  At  the  time 
of  the  first  chill  he  had  given  quinin  in  divided  doses,  the 
child  receiving  about  15  gr.  After  the  onset  of  the  rash  he 
gave  her  several  grains  of  an  antipyretic.  He  does  not  think 
that  either  of  these  drugs  had  anything  to  do  with  the  erup- 
tion. She  had  taken  quinin  before,  on  his  own  prescription, 
in  larger  doses  without  any  bad  effects.  A  remarkable  feature 
was  the  stopping  of  respiration  fully  two  minutes  before  the 
cessation  of  cardiac  action.  The  child  had  been  successfully 
vaccinated  about  six  months  previous  to  this  last  sickness: 
there  had  been  no  eases  of  smallpox  in  that  region.  She  had 
met  with  no  trauma  though  a  most  persistent  bicycle  rider. 
She  was  not  hemophilic.  He  docs  not  regard  the  ease  as  one 
of  cerebrospinal  meningitis.  An  important  feature  in  the  ease 
was  that  the  girl  was  beginning  to  show  signs  of  entering 
men,strua!  life. 

The  discussion  took  up  purpura  in  general.  Some  thought 
that  the  case  was  one  of  cerebrospinal  meningitis,  as  many 
instances  of  this  disease  had  been  reported  throughout  the 
state  during  the  time  of  this  patienfs  illness. 

Dr.  Ch-ARles  Caldwell  reported  several  instances  of  pur- 
pura, notably  one  occurring  in  the  eruption  of  secondary 
syphilis. 

Dr.  -J.  L.  Cleveland  regarded  purpura  not  as  a  disease  but 
as  a  symptom,  and  a  symptom  common  to  many  infectious, 
toxic,  and  cachectic  causes.  He  is  inclined  to  the  belief  that 
the  ease  was  cerebrospinal  meningitis. 

Oct.   30.   1SH9. 

rXDUCTlON    01'    LAnOR    ON    ACCOUKT    OF    CONTRACTED    PELVIS. 

Dr.  W.  D.  Porter,  in  the  summer  of  189G,  was  called  to  see 
a  priniipara  who  had  been  in  labor  about  twenty-four  hours, 
hence  this  paper.  The  pains  had  been  strong  and  regular,  but 
Uie  head  had  remained  above  the  brim.  Efforts  to  deliver 
with  forceps  had  caused  the  h<^ad  to  engage,  but  beyond  this 
had  accomplished  nothing.  The  child  was  dead,  so  the  head 
was  perforated  and  delivery  effected  without  much  difficulty. 
The  woman  made  an   interrupted   recovery. 

About  fourteen  months  later,  then  in  the  third  month  of 
jjregnancy.  she  came  to  his  office  for  advice.  The  diameters 
of  the  pelvis  were  such  that  he  advised  the  induction  of  labor 
one  month  before  term.  He  leained  later  that  she  had  had 
an  abortion  produced  at  about  the  end  of  the  third  month. 
Jn   October,    18!)8,   she  again   called,   again   pregnant,   and   as 


she  had  moved  to  the  city,  placed  herself  entirely  in  his  care, 
and  agreed  to  induction  of  labor  when  he  should  deem  it  best. 
He  consented  to  her  demand  that  she  was  to  be  exempt  from 
any  surgical  operation,  believing  that  if  he  had  not,  she 
would  have  again  resorted  to  an  abortion. 

At  the  end  of  the  seventh  calendar  month,  he  noted  that 
the  head  could  be  forced  into  the  pelvic  brim,  but  not  easily. 
With  t)ie  passage  of  each  week  this  procedure  became  more 
dithcult.  He  thereupon  decided  to  terminate  the  pregnancy 
in  the  latter  part  of  the  thirty-fifth  week,  counting  from  the 
first  day  of  the  last  menstrual  period.  She  was  accordingly 
sent  to  Christ's  Hospital  in  April.  After  thorough  prepara- 
tion, the  cervix  was  dilated,  first  with  the  fingers  and  then 
>\ith  Barnes"  bags.  Within  two  hours,  uterine  contractions 
began.  These  contrr.ctions  continued  rather  irregularly  for 
from,  six  to  eight  hours.  During  the  most  of  this  time  the 
Barnes'  bags  were  in  position.  The  cervix  was  by  that  time 
well  dilated,  but  t)ie  head  had  not  descended.  Chloroform 
was  then  administered,  the  head  crowded  down  from  above  as 
much  as  possible,  forceps  were  applied  with  reference  to  the 
pelvis,  and  the  head  was  dragged  into  the  pelvis  as  far  as 
could  he  done  with  moderate  force.  The  forceps  were  then 
accurately  reapplied  to  the  sides  of  the  head.  From  this 
point  progress  was  slow  and  considerable  force  was  necessary. 

In  about  an  hour  the  child  was  delivered  in  good  condition. 
The  mother's  condition,  however,  was  such  as  to  cause  an- 
xiety. Her  pulse  was  weak  and  rapid  and  her  respirations 
shallow.  She  presented  all  the  features  of  shock,  though 
there  was  no  undue  hemorrhage,  nor  was  there  any  discover- 
able lesion  of  the  soft  parts.  Strjchnia  was  used  hypoder- 
mically,  and  heat  applied  externally.  It  was  two  hours  before 
her  condition  became  reassuring,  but  she  made  a  good  recovery, 
her  highest  temperature  being  100.5. 

The  child  was  delivered  on  the  242d  day  from  the  last 
menstrual  period,  or  thirty-eight  days  before  the  computed 
date  of  full  term, 

OVARIAff    PREGNANCY. 

Dr.  .J.  W.  Withrow  gave  the  following  history  of  a  ease: 
Mrs.  J.  H.,  aged  ?i'S,  the  mother  of  two  children,  12  and  14 
years  old,  was  the  subject  of  an  obstinate  retroflexed  and 
prolapsed  left  ovary.  She  had  also  suffered  from  an  almost 
intolerable  dysmenorrhea  for  several  years.  She  had  been 
referred  to  him  by  Dr.  W.  E.  Shaw,  and  he  had  performed 
ventrofixation  three  years  ago.  For  some  months  after  the 
operation  she  had  done  fairly  well,  but  her  dysmenorrhea  had 
gradually  returned  until  she  was  no  better  than  before  the 
operation.  The  uterus,  however,  remained  in  anteversion, 
but  the  ovary  was  prolapsed,  tender,  and  enlarged.  About 
the  first  of  October,  while  preparing  dinner,  she  had  been 
seized  with  a  sudden  attack  of  sharp  pain  in  her  left  side, 
so  severe  as  to  completely  prostrate  her.  Dr.  Shaw  was  called 
and  found  her  almo£.t  in  collapse,  but  with  the  abdomen  so 
tender  that  a  satisfactory  bimanual  examination  could  not 
be  made.  She  kept  her  bed  for  several  days  and  was  then  sent 
to  the  essayist.  She  had  menstruated  in  the  latter  part  of 
August,  but  had  missed  her  period  in  September  and  was 
three  weeks  overdue  when  the  above-mentioned  attack  of  pain 
occurred.  On  examination  he  found  the  uterus  enlarged  and 
a  tender  mass  the  size  of  an  orange  behind  the  left  broad  li 
ment.  A  diagnosis  of  ectopic  pregnancy  was  made  and  she 
was  sent  to  the  Presbyterian  Hospital  for  operation.  Her 
pulse  was  uniformly  above  100,  and  her  temperature  from  1 
to  2  degrees  above  normal;  her  general  condition  bad.  After 
a  week's  rest,  a  laparotomy  was  performed.  Before  making 
abdominal  section,  the  uterus  was  curetted,  and  a  decidual 
membrane — also  shown — was  raked  out  of  the  cavity  of  the 
uterus. 

The  specimen  presented  showed  the  tube  intact  without  a 
break  and  its  fimbriated  extremity  free  from  the  ovary.  The 
ovary,  contintious  with  the  gestation  sac,  was  found  deep  be- 
hind the  left  broad  ligament.  It  was  attached  to  the  anterior 
wall  of  the  rectum  by  the  sac  and  a  mass  of  old  blood  clots. 
There  was  no  corpus  luteum  on  the  other  ovary,  and  none 
elsewliere  on  the  o\ary  presented,  so  that  all  the  indications 
of  an  ovarian  pregnancy  were  present.  The  patient  made  an 
interrupted  recovery.  He  presented  the  specimen  on  account 
of     the  extreme  rarity  of  the  condition.     Kelly,  in   1000  sec- 


Nov.  18,  ]  899. 


SOCIETIES. 


1295 


tions,  with  23  ectopic  gestationSj  never  saw  an  ovarian  preg- 
nancy, and  Martin,  in  77  saw  but  one.  Thomas  had  33  cases, 
none  of  which  were  ovarian,  and  Lawson  Tait  said  it  is  highly 
probable  that  every  extrauterine  pregnancy  takes  its  origin 
in  the  Fallopian  tube. 

He  Avas  very  much  interested  to  note  that  the  fundus  of  the 
uterus  was  attached  to  the  anterior  abdominal  wall  by  a  liga- 
ment only  half  the  thickness  of  a  lead  pencil  and  about  2% 
inches  long.  H  was  enough  to  hold  the  uterus  erect  and 
prevent  much  retroflexion,  but  as  it  was  only  three  years 
since  it  had  been  broadly  attached  to  the  abdominal  wall,  he 
thought  that  it  was  quite  an  argument  against  the  utility  of 
ventrofixation  as  a  permanent  cure  of  retrodisplaeements  of 
the  uterus.. 

FIFTY-NINE    ABDOMINAL    SECTIONS. 

Dr.  Charles  L.  Bonifield,  a.t  the  May  meeting  of  the 
Cincinnati  Obstetrical  Society,  had  reported  twenty-four  cases 
operated  on  during  the  earlier  months  of  the  year.  Of 
fifty-nine  cases  there  had  been  four  deaths  as  follows: 

Case  1. — A  boy,  12  years  of  age,  was  sick  for  four  daj's, 
with  appendicitis.  In  the  beginning  .the  symptoms  had 
neither  been  severe  nor  characteristic,  but  when  he  saw  the 
patient  there  was  general  distension  of  the  abdomen,  diffuse 
tenderness,  rapid  pulse  and  profuse  perspiration.  An  incision 
was  made  over  the  appendix,  without  diftieulty  striking  an 
abscess  containing  about  two  ounces  of  pus.  The  appendix 
was  not  in  evidence  and  but  little  search  was  made  for  it. 
The  cavity  was  washed  out  with  normal  salt  solution,  an  iodo- 
form gauze  drain  inserted,  and  the  external  incision  partially 
closed.  Twelve  hours  later  the  intestine  ruptured  and  the 
boy  died  from  the  shock. 

Ca.se  2. — ilcnstruation  began  at  14  and  was  regular  until 
about  six  months  before  this  patient  was  first  seen  by  the 
Avriter.  For  three  months  there  was  amenorrhea.  Her  health 
had  been  good  until  shortly  before  menstruation  ceased,  when 
she  began  to  complain  of  severe  pain  in  the  lower  part  of  the 
abdomin  and  in  the  right  hip.  She  had  lost  flesh  very  rapidlj; 
and  was  now  unable  to  leave  her  bed.  Physical  examination 
showed  a  tumor  extending  almost  to  the  uinbilicus  and  de- 
veloped most  on  the  right  side.  It  was  apparently  semisolid." 
There  was  no  ascites.  A  diagnosis  of  ovarian  tumor,  prob- 
ably malignant,  was  made.  She  entered  the  Good  Samaratin 
Hospital,  and  on  February  4  a  large  sarcoma  of  the  ovary 
was  removed.  There  was  a  little  free  fluid  in  the  peritoneal 
cavity  and  this  had  permitted  numerous  and  extensive  adhes- 
ions to  the  omentum  and  intestines.  The  hemorrhage  that 
followed  the  breaking  up  of  these  adhesions  was  something 
frightful,  but  was  controlled  by  packing  with  hot  sponges. 
The  patient  rallied  slowlj-  from  the  operative  shock,  and  died 
four  days  la.ter  from  exhaustion. 

Case  3. — A  woman,  aged  60,  complained  of  a  very  slight 
irregular  discharge  from  the  vagina  for  a  few  months.  Dig- 
ital examination  revealed  the  uterus  slightly  larger  than  it 
should  be  in  a  woman  ten  or  fifteen  years  past  the  menopause. 
It  was  freely  movable.  Inspection  showed  a  healthy  cervix 
from  which  issued  a  slight  discharge.  Malignant  disease  of 
the  body  of  the  uterus  was  suspected  on  account  of  the  pa- 
tient's age  and  the  size  of  the  uterus.  On  March  25,  at 
Christ's  Hospital,  she  was  curetted  and  the  scrapings,  im- 
mediately examined  by  the  aid  of  a  freezing  microtome,  proved 
to  be  malignant.  The  abdomen  was  opened  and  the  uterus 
removed.  She  rallied  somewhat  slowly  but  completely  from 
the  shock  and  did  admirably  well  for  forty-eight  hours;  at 
that  time  an  enema  was  given  to  assist  some  purgative  she 
had  taken  to  move  the  bowels.  This  was  followed  by  collapse. 
The  next  morning  she  had  improved  considerably  but,  the  ab- 
domen being  somewhat  distended,  another  enema  was  ordered. 
She  began  to  fail  rapidly  and  died  the  same  night. 

No  pcst-mortem  could  be  obtained,  but  the  essayist  thought 
that  she  had  succumbed  from  heart  failure  dependent  on  fatty 
degeneration  of  that  organ.  He  did  not  think  that  the  slight 
force  of  the  enema  could  have  ruptured  a  healthy  uninjured 
gut,  and  he  was  .confident  that  the  intestines  had  not  been 
injured  diiring  the  section. 

Case  4. — Mrs.  R.,  aged  65,  was  operated  on  at  the  (jood 
Samaritan  Hospital,  May  21,  for  a  cystic  tumor  of  the  ovary, 
weighing  05  pounds.     She  died  three  days  later  of  pneumonia. 


Summary  of  the  fifty-nine  cases:  exploration,  4;  appendi- 
citis, 4 ;  hysterectomy  for  cancer,  1 ;  hysterectomy  for  fibroid, 
3 ;  ovariotomy,  cystic  tumor,  1 ;  ovariotomy,  solid  tumor,  1 ; 
cyst  of  broad  ligament,  1 :  oophorectomy,  26 ;  dermoid  tumor 
of  the  ovary,  1;  ventrofixation.  2:  hernia,  2:  fi.xation  of  a 
floating  kidney,  1;  gall-stones,  3:  evacuation  of  small  cysts 
of  ovary,   1;    inguinal   colotomy,   1. 


■Washington    (D.    C. )    Medical   Society. 

At  the  recent  meeting  of  the  Medical  Society,  the  following 
papers  were  read:  Dr.  Elliott,  "Gunshot  Wound  of  the  Knee- 
Joint  :'■  Dr.  Vale,  "X-Ray  Diagnosis  of  Thoracic  Aneurj'sm;" 
Dr.  Boarden,  "'Four  Cases  of  Appendicitis,  with  Specimens;" 
Dr.  La  Garde,  "Remote  Effects  of  Gunshot  Wounds,  by  the 
JIauser  Bullet — with  Exhibition  of  Ten  Cases;"  Dr.  Morgan, 
"Glosso  Labio  Laryngeal  Paralysis,  with  Report  of  Case." 

MALPRACTICE. 

Dr.  W.  C.  Woodw.\rd,  among  things  in  a  paper  on  this  sub- 
ject, said  that  from  a  medical  standpoint  it  may  be  divided 
into  civil  malpractice  and  criminal  malpractice.  Civil  is  the 
result  of  ordinary  ignorance  or  neglect;  criminal,  the  result 
of  intent,  or  of  gross  ignorance  or  neglect.  The  maximum  of 
knowledge,  skill,  and  care  allowed  by  the  law  is  the  average 
knowledge,  skill  and  care  employed  bj"  physicians  generally, 
in  like  cases,  at  the  .same  period  of  time,  and  in  the  same  and 
similar  localities.  Whether  the  facts  in  any  given  case  consti- 
tute malpractice,  is  a  question  to  be  determined  by  the  jury, 
under  instructions  by  the  presiding  judge,  as  to  the  principles 
of  law  involved.  For  civil  malpractice,  t'ne  physician  must 
answer  in  damages  to  his  patient;  he  will  not  be  liable  unless 
the  plaintiff  shows  that  he  has  been  injured  by  the  alleged  mal- 
practice, and,  after  a  prima  facie  case  has  been  made  out 
against  him.  the  defendant  may  show  that  the  treatment  he 
adopted  was  projjer  or  that  the  alleged  injury  did  not  result  _^ 
from  it.  If  the  injury  complained  of  be  due  to  the  failure  of 
the  patient  to  follow  the  instructions  of  the  physician,  the  lat- 
ter will  be  relieved,  in  whole  or  in  part,  of  liability.  For 
criminal  malpractice  the  responsible  party  is  liable  to  the 
state  for  punishment  by  fine  and  imprisonment,  or  both,  and 
good  intent  is  no  defense.  If  the  physician  be  acquitted  of  a 
charge  of  criminal  malpractice  he  may,  in  an  action  for  ma- 
licious prosecution,  recover  damages  from  the  responsible 
party,  if  he  can  show  tha.t  the  charge  was  made  without  prob- 
able cause,  and  through  malice.  If,  in  a  civil  proceeding, 
judgment  is  rendered  in  his  favor,  he  Avill  be  relieved  from 
liability  for  court  charges,  but  whether  he  can  maintain  an 
action  for  malicious  prosecution  is  doubtful. 


Detroit  Medical  and  Library  Association. 
Oct.  S3.  1S9!). 

UEUMOin    TUMOKS    IN    GTNECOLOGy. 

Dr.  F.  D.  SuiiMEUS  read  a  paper  on  the  above  subject,  and 
said  tha.t  the  most  frequent  seat  for  dermoid  tumor  is  in 
the  ovary,  though  it  maj'  be  found  in  other  parts  of  the  body. 
One  variety  develops  in  parts  of  the  body  where  there  are  no 
sebaceous  glands,  but  the  tumor  will  have  a  secretion  like 
sebaceous  material :  another  variety  develops  in  places  where 
sebaceous  glands  and  hair  follicles  exist,  and  the  tumor  will 
be  foimd  to  contain  matted  hair  and  sebaceous  material;  a 
third  kind  is  made  up  of  several  varieties  of  tissue,  and  organs 
which  resemble  teeth.  The  simple  tumors  contain  bone,  teeth, 
cartilage,  glands,  mucous  and  serous  membrane,  nerves,  por- 
tions of  eyes,  fingers  and  mammary  glands.  The  mode  of 
development  is  not  understood,  but  these  tumors  are  known 
to  result  from  a  displaced  blastodermic  cell.  The  Doctor  then 
reported  three  cases  of  dermoid  tumor  in  his  own  practice. 
The  first  was  a  dermoid  of"  the  left  ovarA'  in  a  woman  40  years 
of  .age.  The  pedicle  of  the  tumor  twisted  on  itself  so  that 
some  portions  of  the  tumor  were  strangulated.  The  tumor 
was  found  to  be  filled  with  sebaceous  material,  tufts  of  hair, 
and  loose  hair  measuring  ten  to  fifteen  inches  in  length.  The 
second  case  was  one  of  dermoid  of  the  left  ovary  in  a  woman 
only  19  years  of  age.  The  third  was  that  of  a  dermoid  of  the 
ovary  in  a  woman  aged  29  years.  These  tumors  had  all  been 
successfully  removed  by  the  Doctor. 
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TR.VNSMISSIOX  OF  ACQUIRED  CHARACTERS. 

Arclidall  Eeid,  who  appears  to  believe  that  drimken- 
■ness  esalteth  a  nation  in  the  long  run  by  weeding  out 
its  degenerates,  and  that  therefore  we  ought  not  to  dis- 
courage intemperance,  has  been  extensively  discussing 
as  a  collateral  subject,  the  possibility  of  inheritance  of 
acquired  characters.  It  seems  to  be  essential  to  his 
.argument  that  the  parents'  drunken  habits  should  not 
increase  the  child's  proneness  to  alcohol,  so  he  writes 
at  length  against  the  possibilitj-  of  the  transmission  of 
acquired  characters  in  general.  On  this  subject  he 
•speaks  with  a  positiveness  that  ought  to  be  based  on  ab- 
solute knowledge  and  an  apparent  open  contempt  of 
'those  who  disagree  with  him,  especially  those  in  the 
medical  profession,  who  as  he  says  have  generally  ad- 
mitted this  possibility  while  the  majority  of  biologists 
have  held  the  opposite  view.  He  says :  "though  the 
whole  plant  and  animal  kingdoms  have  been  ransacked, 
no  single  instance  of  the  transmission  of  an  acquired 
-character  has  j^et  been  proved."  Is  he,  as  it  seems  he 
must  be,  ignorant  of  the  testimony  of  Brown-Sequard, 
Westphal,  Romanes,  and  others  when  he  makes  this 
rstatement?  Brown-Sequard's  testimony,  confirmed  by 
the  ob.servation  of  others,  staggered  even  Weismann,  the 
inventor  of  the  assumption  of  germ  plasm  and  its  un- 
modified continuity,  and  he  lamely  endeavored  to  meet 
■.some  of  it  by  another  and  purely  gratuitous  assumption. 
Indeed,  he  has  apparently  altered  his  original  views  on 
this  point  to  some  extent.  If  Dr.  Eeid  is  ignorant  of 
these  facts,  his  ex  cathedra  style  of  statement  is  unbe- 
coming, to  say  the  least.    We  have,  moreover,  still  other 


facts,  such,  for  example,  as  the  percentage  of  congenital 
absence  of  the  foreskin  in  Jews,  noted  by  Talbot  and 
others,  that  meet  the  conditions  of  the  transmission  of 
acquired  characters.  Indeed,  it  may  be  a  question 
whether  it  is  a  fact  that  the  majority  of  biologists  at 
the  present  time  hold  strictly  and  without  reserve  to  the 
Weismann  theory.  We  have  seen  no  census  of  them  as 
to  this  point,  but  we  know  that  there  is,  or  was  very  re- 
cently, a  respectable  number  who  did  not.  The  truth 
is  that  the  germ  plasm  theory  is  as  unprovable  as  that 
of  pangenesis,  and  while  it  may  meet  many  of  the  re- 
quirements of  a  working  hypothesis  in  biology,  such  is 
not  the  case  in  clinical  pathology,  at  least  so  far  as  its 
attendant  Weismann  dogma  is  concerned,  and  the 
majority  of  physicians  have  good  reasons  for  rejection 
of  the  latter  from  their  own  experience  and  observations. 
Even  the  broad  fact  that  the  parent  who  injures  himself 
by  accident,  excesses,  or  error  in  living  is  more  or  less 
liable  to  transmit  a  damaged  constitution  to  his  off- 
spring is  against  it,  and  when  we  come  to  the  fact  of 
neuropathic  and  psychopathic  heredity  the  evidence  is 
overwhelming.  It  is  not  necessary  that  the  heredity 
should  be  identical,  that  an  acquired  form  of  insanity 
for  example  should  be  transmitted  without  change  from 
parent  to  child.  The  transmission  of  an  acquired  neu- 
ropathic tendency  sufficiently  meets  the  conditions,  and 
it  would  require  a  verj'  fine  metaphysical  distinction, 
amounting  to  a  mere  quibble,  to  make  evidence  of  such 
invalid  in  this  question.  Identical  heredity  is,  however, 
common  enough  to  serve  the  purpose,  and  it  is  sufficient- 
ly shown  by  patliologic  evidence  that  acquired  characters 
or  defects,  properly  so-called,  can  be  transmitted. 

When  we  consider  the  special  phase  of  the  question 
raised  by  Dr.  Reid,  the  possibility  of  transmission  of 
alcoholic  tendencies,  it  seems  even  more  strange  that  the 
evidence  is  ignored  by  him.  It  is  fortunate  that  in  most 
cases  the  alcoholic  appetite  is  not  inherited,  biit  this  un- 
fortunately occurs  too  often  not  to  be  considered  as  a 
result  and  not  merely  a  coincidence.  This,  however, 
is  unimportant ;.  the  main  question  is,  "does  alcoholism 
produce  any  inheritable  defect?"  and  there  is  hardly 
any  other  proposition  better  established  than  this.  It 
makes  no  difference  whether  Dr.  Reid  calls  it  a  modifi- 
cation or  a  variation,  the  fact  is  a  bodily  vice  or  defect 
acqiiired  by  the  parent  is  transmitted  to  the  offspring — 
whether  in  the  form  of  epilepsy,  idiocy,  or  dipsomania 
is  not  a  matter  of  importance.  According  to  Dr.  Reid's 
distinctions,  no  true  modification  can  be  inherited  from 
male  parents,  and  yet  all  these  are  commonly  so  trans- 
mitted. He  would  probably  say  that  in  these  the 
hypothetical  germ  plasm  is  modified,  and  that  there- 
fore the  defects  transmitted  are  not  acquired  by  the 
parent,  in  spite  of  tlic  facts  of  daily  observations  by  the 
profession.  In  that  sense  the  distinction  between  varia- 
tion and  modification  is  4  purely  arbitrary  one  appar- 
ently made  to  fit  the  facts  to  the  germ  plasm  assumption 
and  the  dictum  that  acquired  characters  ai-e  not  trans- 
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mitted.  In  the  same  way  we  might  as  justly  say  that 
the  epilefisj",  exoplithalmus,  and  missing  toes  of  Brown- 
Sequard's  guinea-pigs,  of  which  Dr.  Eeid  seems  to  have 
never  heard,  .were  inborn  and  not  acquired,  in  their  pa- 
rents, in  spite  of  the  facts. 

AVe  have  said  nothing  of  the  main  thesis  of  Dr.  Eeid, 
that  intemperance  works  its  own  cure  and,  therefore, 
should  not  be  combated,  though  both  his  facts  and  his 
generalizations  are  open  to  dispute.  It  is  saying  con- 
siderable to  say  that  the  Southern  Germans,  French  and 
Italians  have  had  an  ancestral  experience  of  alcoholic 
excesses  which  has  made  them  temjjerate,  or  that  they 
are  not  now  suffering  from  the  evils  of  intemperance, 
^luch  of  our  literature  on  the  pathologic  aspects  of 
alcohol  certainly  comes  from  these  regions.  The  "for 
revenue  only"  report  of  the  British  Opium  Commission, 
moreover,  is  not'  yet  nor  likely  to  be  good  medical  au- 
thority. If  his  argument  is  valid,  it  will  apply  equally 
well  to  tuberculosis,  syphilis,  lepvosy,  typhoid,  bubonic 
plague  or  any  other  j)estilenee;  we  should  not  interfere 
with  them  but  let  them  work  out  our  salvation 
their  own  way  and  leave  the  race  finally  immune.  The 
consummation  may  be  one  devoiitly  to  be  desired,  but  it 
wc}uld  not  be  altogether  pleasant  to  count  the  cost. 


IXTERNAL  BLEEDING. 

It  is  usually  with  a  feeling  akin  to  helplessness  that 
the  physician  looks  on  at  a  case  of  internal  bleeding 
wliich  is  taking  place  in  the  brain  or  viscera.  His 
text-books  have  recommended  ergot  and  a  host  of  other 
drugs,  but  their  practical  utility  has  not  been  dem- 
onstrated. In  order  to  be  able  to  control  internal  bleed- 
ing by  other  than  surgical  means,  which  in  the  present 
discussion  are  not  applicable,  at  least  three  factors 
should  be  borne  in  mind.  If  one  could  increase  the  in- 
ternal coagulability  of  the  blood  to  any  marked  extent 
some  good  might  come  of  this  procedure.  A  second 
means  which  deservedly  has  met  with  little  favor  con- 
sists in  the  injection,  in  .filu,  of  local  astringents.  The 
third  method  employs  pharmacologic  agents  which  can 
modify  the  cii'culatory  apparatus.  The  amount  of  blood 
which  could  flow  from  a  vessel  is  determined  by  the  di- 
ameter of  the  vessel,  the  tension  of  the  walls  of  the  vessel 
and  the  pressure  of  the  column  of  blood.  On  general 
grounds,  it  would  then  appear  that  an  agent  that  would 
constrict  the  blood-vessels  could  prove  of  service  in  the 
control  of  internal  bleeding.  In  order,  however,  to  be 
of  any  practical  value  this  vasoconstrictor  action  must 
involve  a  comparatively  large  area,  and  in  order  to  ac- 
complish such  an  action  a  harmful  increase  in  the  blood- 
pressure  seems  inevitable,  and  conversely  it  is  also  true 
that  those  means  at  command  that  decrease  such  blood- 
pressure  almost  invariably  produce  dilatation  of  the 
smaller  vessels. 

Along  the  lines  of  the  first  method  indicated,  that  of 
altering  the  internal  coagulabrlity  of  the  blood,  recent 
researches  are  interesting  and  suggestive ,  Wright. 
Dastre,  Beck  and  Nichols  and  manv  others  following 


'^hem,  by  the  subcutaneous  use  of  peptones  and  calcium 
salts  and  also  gelatin  solutions,  have  demonstrated  that 
the  coagulability  of  the  blood  can  be  markedly  altered, 
but  up  to  the  present  time  practical  results  of  sufiicient 
widljh  of  application  have  not  been  forthcoming,  though 
for  certain  lines  of  work  their  use  deserves  repeated  trial. 
The  second  method  of  injection  of  local  styptic  agents 
has  a  field  of  restricted  application,  but  with  the  newer 
tannin  preparations  and  with  suprarenal  extracts  it 
might  readily  be  broadened.  The  influence  of  pharma- 
cologic agents  acting  on  the  blood-vessels  has  claimed 
the  attention  of  many  observers  but  none  have  so  care- 
fully borne  in  mind  in  their  experimentations  the  horns 
of  the  dilemma  of  vessel  constriction  and  increased 
blood-pressure,  as  has  been  done  by  a  recent  worker,  F. 
Pick^  of  the  University  of  Prague,  who  has  gone  over 
the  whole  subject  most  exhaustively.  The  conclusions  ar- 
rixeA  at  from  a  long  series  6f  intricate  experiments 
are  worthy  of  attention,  especially  as  the  number  of 
drugs  experimented  with  is  exceptionally  large. 

Without  attempting  to  summarize  all  the  results,  we 
may  say  that  he  finds  that  certain  agents,  like  chloro- 
form, with  lowered  blood-pressure,  diminish  the  periph- 
eral flow,  while  at  the  same  time  they  increase  that 
from  the  jugular  and  mesenteric  veins,  and  others  still, 
like  barium  chlorid  and  carbolic  acid,  increase  the  jugu- 
lar flow  while  reducing  that  from  the  abdominal  and 
peripheral  veins.  Still  others  present  differences  in 
the  degree  of  action  on  different  parts,  some  seem  to  act 
exclusivelj^  on  the  peripheral  vasomotors,  others  on  the 
vasomotor  centers. 

The  practical  teaching  of  his  results  is  that  the  fact 
that  a  certain  agent  exercises  a  constringing  effect  on 
the  vessels  of  one  set  of  organs  is  not  to  be  taken  as 
indicating  that  it  will  be  equally  effectual  in  another 
part  of  the  body,  since  it  is  evident  that  no  one  drug 
affects  the  various  subdivisions  of  the  vascular  system 
with  the  same  efficacy.  Of  the  remedies  applicable  in 
cases  of  internal  hemorrhage,  ergotin  proved  valueless, 
but  both  hydrastinin  and  atropin  have  well-founded 
claims  to  therapeutic  recognition.  Still,  the  conclu- 
sions reached  concern  only  the  domains  of  the  per- 
ipheral, mesenteric  and  jugular  veins,  and  whether  the 
same, facts  hold  good  for  the  pulmonary  region,  which 
is  the  field  where  such  agents  are  most  often  desired, 
is  still  a  question  for  research. 

Formulating,  as  we  are  accustomed  to  do  for  other 
classes  of  drugs,  the  properties  needful  to  entitle  an 
agent  to  take  rank  among  the  hemostatics,  we  find  that : 
It  m\ist  either  decrease  the  force  of  the  heart,  at  the 
same  time  lowering  the  blood-pressure,  without  a  con- 
comitant vasodilation,  or  it  must  set  up  a  degree  of  vaso- 
, constriction  intense  enough  to  more  than  compensate 
for  the  increased  outflow  attending  the  greatly  height- 
ened blood-pressure.     Whether  or  not  it  is  possible  to 

1  Arcli.  f.  Exp.  Path.  u.  Pliarm..  vol.  xlii,  1899,  p.  399;  "  Ueber  Beein- 
flussung  des  Ausstroraeu  den  Blutmenire  durch  die  Gefiissweite  iindernde 
Mittel. 
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find  these  essentials  united  in  a  single  remedy  or  in  a 
combination  of  two  or  more  can  only  be  determined 
by  further  researches  carried  out  along  the  same  lines. 


NATURAL   IMMUNITY. 

One  of  the  most  interesting  of  practical  biologic 
questions  is  that  of  immunitj',  natural  and  acquired. 
Any  such  protection  against  disease  as  exists  must  be 
looked  on  as  relative  and  not  absolute,  and  dependent  on 
the  concurrence  of  a  variety  of  factors.  The  knowledge 
on  this  subject  is  rather  uncertain  and  inconclusive,  and 
hypothesis  has  been  given  correspondingly  free  rein. 
Immunity  has  been  variously  thought  to  be  due  to  the 
presence  in  the  blood  and  bodily  fluids  of  agencies, 
partly  chemical,  partlj'  cellular,  antagonistic  to  the  in- 
vading micro-organisms  or  to  their  toxic  products,  but 
neither  the  phagocytic  nor  the  alexin  theory  is  suiEcient 
to  explain  all  of  the  phenomena.  With  the  view  of 
reaching  a  satisfactory  explanation  of  certain  obscure 
points,  Baumgarten^  and  his  pupils  have  for  some  time 
devoted  themselves  to  a  study  of  this  aspect  of  the  sub- 
ject. It  was  found,  among  other  things,  that  the  same 
inhibitory  influence  was  exerted  on  bacteria  by  such 
agents  as  physiologic  salt  solution,  and  other  saline  solu- 
tions, the  salts  dialyzed  from  blood  into  water,  water 
itself,  and  solutions  of  gelatin  and  nutrient  bouillon,  as 
by  blood-serum.  This  result  is  attributed  to  the  change 
in  the  environments  of  the  micro-organisms,  and  the 
necessity  for  adaptation  to  their  new  conditions.  It  was 
found  further  that  blood-serum  failed  to  affect  bacteria 
dried  on  silk  threads.  The  most  important  influence, 
however,  was  found  to  consist  in  a  disturbance  in  the 
assimilative  processes  on  the  one  hand,  and  of  osmosis 
on  the  other.  Different  bacteria  require  different  nu- 
trient material  for  their  satisfactory  development,  and 
some  even  thrive  on  blood-serum.  This  fact  will  suffice 
to  explain  wh}'  some  bacteria  fail  to  develop  in  certain 
media. 

Another  phenomenon  observed  in  bacteria  ex- 
posed to  the  action  of  blood-serum  consists  in  contrac- 
tion of  the  protoplasm,  separation  from  its  cell-mem- 
brane, and  disintegration  into  small  spherical  segments. 
This  process  is  known  as  plasmolysis.  It  could  not  be 
induced  by  exposure  of  the  bacteria  to  the  action  of 
true  enzymes.  While  not  directly  destructive  to  the 
bacteria,  plasmolysis  is  believed  to  be  an  important  fac- 
tor in  the  inhibition  of  their  activity  and  vitality. 
Bacteria  that  have  undergone  this  change  are  probably 
exceedingly  susceptible  to  all  external  influence,  such  as 
change  of  medium,  sudden  alteration  in  temperature, 
etc.  Too  sudden  disappearance  of  plasmolysis,  further, 
has  an  injurious  effect  on  the  bacteria,  which  then  fail 
to  develop;  even  rupture  may  take  place.  Such  in- 
fluences, it  is  conceived,  must  be  operative  when  the  bac- 
teria are  transferred  from  serum  in  which  they  have  un- 
dergone plasmolysis  to  liquefied  gelatin,  or  to  hot  viscid 
agar.    It  was  found  that  plasmolysis  disappeared  more 
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quickly  under  favorable  nutritive  conditions  than  with 
a  deficiency  of  nutrient  material.  Doubt  is  expressed 
that  natural  immunity  is  dependent  on  the  presence  in 
the  blood  of  bactericidal  substances,  as  it  is  difficult  to 
believe  that  such  substances,  if  they  exert  any  chemical 
action,  are  without  injurious  effect  on  the  bodily  organ- 
ism. Bactericidal  poisons  are  also  protoplasmic  poisons. 
Natural  immunity  is  thought  to  depend  on  failure  on 
the  part  of  the  bacteria  to  find  in  the  immune  body  a 
suitable  ciilture-medium,  that  is,  the  chemical  condi- 
tions necessary  for  their  existence  and  development. 


NaRCHOW'S  SEVENTY-EIGHTH  BIRTHDAY. 
The  entire  medical  profession  will  join  in  the  con- 
gratulations recently  extended  by  the  Medical  Club  of 
Berlin  to  Virchow  on  the  occasion  of  his  78th  birthday, 
and  sustain  the  hope  that  the  activity  and  the  vigor  of 
this  distinguished  investigator  and  scientist  may  long 
be  preserved.  Virchow  has  occupied  a  professional 
chair  for  fiftj-  years. 


SURGEONS  APPRECIATED. 


As  has  been  noted  in  our  news  columns,  three  of  the 
best  surgeons  in  England  have  been  engaged  as  consult- 
ing surgeons  to  accompany  the  troops  to  South  Africa. 
These  are  Sir  William  MacCormac,  Mr.  Frederick 
Treves  and  Mr.  G.  Makins.  These  names  need  only  to 
be  mentioned,  as  the  reputation  of  the  men  as  leaders 
among  surgeons  is  world-wide.  Each  will  act  independ- 
ently, and,  according  to  the  British  Medical  Journal, 
will  have  the  services  of  a  military  secretary  selected 
from  the  surgeons  on  the  spot.  The  financial  reward 
for  the  services  offered  is  to  be  liberal,  the  payment  to 
each  to  be  at  the  rate  of  £5000— $35,000— a  year,  with 
allowance  for  horse,  etc.  It  is  certainly  an  encouraging 
outlook,  when  a  government  appreciates  the  value  of  the 
services  of  the  leading  men  in  medicine,  and  rewards 
them  accordingly. 


DIAGNOSIS  OF  MALARIAL  AND  TYPHOID  FEVERS. 
It  might  be  somewhat  epigrammatieally  stated  that 
the  diagnosis  of  malarial  fever  and  of  typhoid  fever, 
both  direct  and  differential,  should  be  ordinarily  possi- 
ble by  means  of  the  microscope  and  the  temperature- 
chart,  controlled  by  a  little  cerebral  cortex.  In  a  par- 
ticularly interesting  and  valuable  address  delivered  at 
the  meeting  of  the  New  York  State  Medical  Associa- 
tion, held  recently  in  New  York  City,  Dr.  Wm.  Osier' 
pointed  out  that  any  continued  fever  in  the  northern 
and  middle  United  States  is  almost  certainly  not  ma- 
larial, as  in  those  regions  the  form  of  malarial  fever 
that  occurs  is  almost  exclusively  of  quotidian,  tertian, 
and  quartan  intermittency,  and  the  hematozoa  are  easily 
recognizable,  while  the  attacks  are  readily  curable  by 
the  administration  of  quinin ;  wliile  in  doubtful  cases 
of  typhoid  fever  the  results  of  examination  of  the  blood 
and  of  the  urine  for  the  Widal  and  the  diazo  reactions 
should  go  far  to  establish  the  diagnosis. 


TYPHOID   FEVER  AND  DRINKING   WATER. 

The  statement  made  at  the  recent  meeting  of  the  New 
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York  State  Medical  Association,  both  by  a  bacteriologist 
and  a  clinician,  that  the  water-supply  of  New  York 
City  is  free  from  typhoid  bacilli,  and  that  most  eases  of 
typhoid  fever  seen  in  that  city  are  imported  from  with- 
out, or  are  derived  through  contaminated  milk,  vege- 
tables, oysters,  etc.,  is  noteworthy  from  the  fact  that 
water  is  conceded  to  be  the  most  common  medium  for 
the  conveyance  of  the  disease,  and  no  little  credit  is  due 
to  those  by  whom  the  fortunate  result  mentioned  has 
been  brought  about.  The  lesson  should  further  not  be 
lost  on  others,  but  should  stimulate  all  communities  to 
secure  a  small,  pure  supply  of  water  for  its  inhabitants, 
and  to  keep  it  so.  It  is  however,  only  by  unremitting 
watchfulness  and  control  that  such  a  result  can  be  at- 
tained. A  verj'  considerable  experience  has  shown 
that  this  end  can  be  best,  most  securely,  and  most  eco- 
nomically attained  by  filtration,  although  it  is  a  fact 
that  the  water-supply  of  New  York  City  is  not  filtered, 
but  herein  resides  the  possible  danger  always  present 
under  such  conditions  of  accidental  contamination, 
minimal  though  this  may  appear. 


THE  IMMORALITY  OF  "CHRISTIAN  SCIENCE." 
"Fools  rush  in  where  angels  fear  to  tread." 
Knowing  nothing  of  disease,  and  virtually  denying 
its  existence,  it  should  scarcely  occasion  surprise  that 
the  self-styled  "Christian  Scientist"  should  boastfully 
proclaim  his  ability  to  cure  the  sick  and  heal  the 
maimed.  So  deluded  have  some  of  the  disciples  of  the 
cult  become,  that  they  are  permitting  their  zeal  to  carry 
them  beyond  the  bounds  of  possibility.  With  their 
,  beliefs  we  have  nothing  to  do,  but  when  they  promulgate 
the  hope,  as  did  a  public  speaker  recently  in  Philadel- 
phia, that  "cancer,  consumption,  Bright's  disease,  blind- 
ness, typhoid  fever,  curvature  of  the  spine,  locomotor 
dta.xia,  vahailar  disease  of  the  heart,  and  the  alcohol  and 
drug  habits"  can  be  cured  by  "Christian  Science,"  tol- 
erance is  exhausted,  and  steps  should  be  taken  to  re- 
strain the  rabid  utterances  and  the  irrational  practices 
of  such  ignorant  and  irresponsible  persons.  Liberty  is 
one  thing,  and  license  another,  and  the  crime  of  even 
suggesting  such  obviously  false  doctrines  and  immoral 
practices  should  be  prevented  by  severe  punishment. 
Those  who  speak  thus  should  know  better,  or  their  ig- 
norance is  criminal.  Human  life  must  still  be  consid- 
ered as  too  serious  and  too  valuable  to  be  thus  lightly 
dealt  with. 


TONSILS  AS  PORTALS    OF    ENTRY    OF    TUBERCLE 
BACILLI. 

In  our  day  the  questions  relating  to  the  mode  of 
spreading  and  the  routes  of  infection  of  tuberculosis 
are  discussed  as  eagerly  as  questions  in  the  therapy  of 
this  disease.  It  is  an  accepted  fact  that  the  infection 
occurs  most  frequently  through  the  inspired  air,  the 
primary  lodgment  taking  place  on  or  in  the  bronchial 
mucous  membrane.  Before  the  inspired  bacilli  reach 
■  the  bronchi  and  the  lungs  they  may,  however,  be  ar- 
rested in  a  number  of  places,  such  as  the  mucous  mem- 
brane of  the  nose,  the  pharyngeal  and  faucial  tonsils, 
etc.  Recently  v.  Scheibner'  examined  a  large  series  of 
faucial   tonsils  to   see   in   what   percentage   a   primary 
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tuberculosis  occurred.  The  result  shows  that  in  sixty 
tonsils  examined  histologically,  with  great  care  and  de- 
tail, there  were  four  cases  of  primary  tuberculosis,  of 
which  three  are  regarded  as  due  to  aspiration  and  one 
to  introduction  of  bacilli  by  way  of  food ;  in  other  words, 
in  5  per  cent,  of  the  tonsils  examined  there  existed  a 
primary  aspiration  tuberculosis.  From  this  and  other 
studies  it  may  be  inferred  that  primary  tuberculosis  of 
the  tonsils  is  relatively  infrequent,  but  it  is  probably 
true  that  the  observations  are  as  yet  too  few  to  settle 
the  question. 


A  LOCAL  AND  A  NATIONAL  REPROACH. 

The  fact  that  one  sinner  can  destroy  much  good  was 
well  illustrated  a  few  years  ago  by  the  discredit  of  Phila- 
delphia medical  diplomas  on  account  of  the  Buchanan 
diploma-mill.  A  similar  experience  seems  now  likely  to 
fall  to  Chicago  through  the  disreputable  "Independent 
Medical  College,"  and  its  predecessors  and  successors. 
It  appears,  according  to  the  Times  of  India,  quoted  by 
a  correspondent  in  the  Indian  Medical  Record,  that  one 
"Professor"  Van  Noppen,  a  coadjutor  of  the  notorious 
Armstrong  and  others  in  this  fraudulent  concern,  has 
traveled  far  and  wide  in  India,  "leaving  a  trail  of 
diplomas  behind  him,"  and  Bombay,  Calcutta,  Alla- 
habad and  other  Indian  cities  can  each  rejoice  in  the 
possession  of  a  coterie  of  "Chicago  graduates."  The 
Times  of  India  calls  the  Indian  Government's  attention 
to  some  official  appointees  in  the  plague  districts,  espe- 
cially to  one  or  more  who  append  the  "M.D.  (Chicago)" 
to  their  names,  and  suggests  an  inquiry.  It  says :  "In 
view  of  the  discredit  v/hich  has  been  cast  upon  Chicago 
degrees  in  general,  it  would  be  reassuring  to  the  public 
if  it  were  officially  stated  that  a  diploma  which  has  re- 
ceived implied  approval  in  the  pages  of  a  Government 
publication  was  bestowed  by  a  duly  qualified  examining 
body."  The  law  enacted  by  the  last  legislature  affect- 
ing these  diplbma-mills  was  passed  none  too  soon.  Their 
existence  was  not  only  a  reproach  to  Chicago  and  the 
nation  at  large,  but  has  been  an  actual  damage  to  its 
respectable  medical  institutions. 


ACUTE  PARALYTIC  DILATATION  OF  STOMACH. 
Acute  dilatation  of  the  stomach  is  not  a  common  con- 
dition, and  the  possibility  of  its  confusion  with  cystic 
disease  of  some  abdominal  viscus  must  be  considered  as 
remote,  but  that  this  is  real  is  illustrated  by  a  case  under 
the  care  of  Mr.  W.  H.  Brown,  at  the  Leeds  General  In- 
firmary ^  The  patient,  a  man  55  years  old,  was  in  a 
state  of  collapse,  and  the  abdomen  was  distended,  with 
dulness  on  percussion  between  the  umbilicus  and  the 
pubes.  There  was  great  abdominal  pain,  and  bloody 
urine  was  evacuated  from  the  bladder  by  catheteriza- 
tion. Exploratory  puncture  of  the  swelling  gave  exit 
to  thick,  greenish  fluid,  with  a  peculiar  odor  suggestive 
of  the  contents  of  a  pancreatic  cyst.  A  definite  diapf- 
nosis  could  not  be  reached,  but  as  the  patient  seemed 
certain  to  die  if  unrelieved,  and  as  the  symptoms  seemed 
due  to  pressure  induced  by  the  fluctuating  swelling,  it 
was  decided  to  open  the  abdomen.  Even  after  this  was 
done  and  three  pints  of  fluid  were  evacuated,  the  con- 
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dition  was  still  believed  to  be  one  of  pancreatic  cyst. 
The  patient,  liowever,  failed  to  rally,  and  post-mortem 
examination  showed  the  apparent  cyst  to  be  the  dilated 
stomach,  free  from  obstruction  at  the  pylorus.  It  wil) 
thus  be  necessary  in  future  in  the  diagnosis  of  obscure 
cystic  conditions  within  the  abdomen  to  bear  in  mind 
the  possibility  of  the  presence  of  acute  paralytic  dilation 
of  the  stomach. 


NEW  YORK  CA\^GER  STATISTICS. 

Ever  since  t)ie  publication  of  Professor  Eoswell 
Park's  statement  and  prediction  in  regard  to  the  alarm- 
ing increase  in  cancer,  the  mortality  statistics  of  tJie 
disease  have  been  watched  with  unusual  interest  by  the 
profession.  A  number  of  months  ago  a  report  of  the 
number  of  deaths  from  cancer  recorded  in  New  York 
City  during  the  first  quarter  of  the  present  year,  as 
compared  with  the  three  months  ending  Sept.  30,  1898, 
was  published  in  the  Jocrxal.  These  figures  showed 
that  there  had  been  both  a  relative  decrease,  taking  into 
consideration  the  increase  in  population,  and  also  a  pos- 
itive decrease  in  the  actual  number  of  deaths.  In  the 
first  quarter  of  1899  the  deaths  from  cancer  were  in  the 
proportion  of  1  to  7058  of  the  population,  while  in  the 
(juarter  of  1898  referred  to,  the  proportion  was  1  to 
GT30.  The  mortality  reijorts  for  the  third  quarter  of 
the  year,  now  available,  show,  on  the  other  hand,  that 
as  compared  with  the  corresponding  period  of  1898, 
there  has  been  some  increase  in  the  deaths  from  cancer, 
althougli  this  is  coniparatively  slight.  During  the  thir- 
teen months  ending  September  30,  there  were  541  deatlis 
recorded  from  this  disease,  or  a  montlily  average  of  41 -f 
a,s  against  511,  or  a  monthly  average  of  39+.  When, 
however,  the  increase  in  the  population,  as  officially 
given  by  the  Bureau  of  Vital  Statistics,  is  considered, 
the  difference  is  seen  to  be  very  small,  namely,  1  death  to 
6562  of  the  population,  against  1  to  6730.  In  the  first 
quarter  of  1899,  as  already  stated,  the  proportion  was 
1  to  7058 ;  so  ^'hen  the  records  of  the  entire  year  come 
to  be  made  up,  it  seems  altogether  probable  that  they 
will  show  that  there  has  been  no  increase  in  the  deaths 
from  cancer  in  New  York  City,  and  very  possibly  a 
sliffht  falling  off  in  the  mortality  from  the  disease. 


ANOniKR  DOCTOR  IX  LITEliATURE. 
Dr  Charles  W.  Doyle  is  a  new  medical  light  in  the  lit- 
erary firmajnent.  He  was  born  in  India,  received  his 
mi>dical  education  in  London  and  Edinburgh,  and  is 
now  practicing  medicine  for  his  health  and  writing 
stories  for  a  living,  in  California.  Born  in  1852,  among 
the  foothills  of  the  Himalayas,  tiie  time  and  the  place 
made  it  necessary  that  his  early  life  should  be  sur- 
rounded by  the  horrors  of,  or  as  he  expresses  it,  "getting 
impressions"  from,  the  S^oy  rebellion,  and  life  in  the 
jungle.  His  father  was  killed  in  one  of  the  last  battles 
of  the  great  mutiny.  At  18  years  of  age  he  was  sent  to 
London  to  study  medicine,  and  spent  nearly  a  year,  a 
"terrible  year,"  he  calls  it,  in  Guy's  Hospital.  He  was 
so  wretchedly  unhappy  there,  cooped  up  in  an  atmos- 
phere, social  and  otherwise,  so  different  from  that  to 
which  he  had  been  accustomed,  that  Avhen  his  quarterly 
allowance  came,  he  used  it  to  buy  his  passage  back  to 


India  and  to  liis  jungle  home.  After  a  little  while  he 
was  again  sent  back  to  Great  Britain  to  complete  his 
medical  education,  but  liis  antipathy  to  London  was  so 
great  that  he  was  allowed  to  go  to  Aberdeen,  Scotland, 
where  he  obtained  his  medical  degree  in  1875.  He  prac- 
ticed in  England  for  thirteen  years,  and  then,  on  ac- 
count of  his  liealth,  came  to  the  United  States,  settled  in 
California,  and  is  now  living  at  Santa  Cruz,  in  that 
state.  His  reputation  has  been  obtained  from  his  book, 
piiblished  under  the  Kipling-sounding  title,  "The  Tam- 
ing of  the  Jungle."'  This  is  made  up  of  stories  in  which 
there  is  a  mixture  of  the  "blood  and  thunder"  and  the 
"naughty,"  that  has  caught  the  fancy  of  the  populace 
of  the  day.  His  description  of  the  jungle  is  vivid  and 
fascinating,  and  his  portrayal  of  East  Indian  life  such 
as  to  make  one  almost  see  the  country  and  the  people. 
Another  volume  from  his  pen,  entitled  "The  Shadow  of 
Quong  Lung,"i  has  just  appeared.  It  is  a  story  of 
Chinese  life  in  San  Francisco,  and  is  as  full  of  murders 
and  villainy  as  is  his  first  book.  It  tells  of  the  High- 
binders, and  of  the  criminal  side  of  the  Chinese  in  the 
City  of  the  Golden  Gate.  Whether  our  author  will  ever 
gain  the  reputation  of  the  other  doctor  of  the  same 
name,  Conan  Doyle,  is  doubtful,  although  the  literature 
he  is  giving  its  is  of  the  kind  that  seems  to  be  popular. 


REPEATERS. 

A  few  medical  writers  are  victims  of  a  reprehensible 
habit  that  is  not  pleasant  to  contemplate,  viz. :  the  habit 
of  reading  the  same  paper  before  two  or  more  different 
societies.  When  discovered  by  the  profession,  as  they 
all  arc  sooner  or  later,  a  variety  of  reasons  for  their  ac- 
tions occurs  to  their  critics.  It  is  frequently  said  of 
them  that,  being  unable  to  write  with  ease,  the}'  must 
make  one  production  go  as  far  as  possible.  This  is  the 
most  charitable  view,  even  though  it  involves  the  infer- 
ence that  only  the  vain  desire  for  personal  advertise- 
ment could  lead  them  to  risk  the  affront  to  an  audience 
that  shotild  discover  it  was  being  served  cold  victuals  in- 
stead of  the  expected  warm  sustenance.  No  doixbt  these 
writers  never  strtp  to  consider  the  magnificent  propor- 
tions of  a  vanity  that  leads  an  author  to  think  his  own 
production  is  worthy  of  repeated  self-production.  Of 
many  it  is  said  that  they  are  too  indolent  to  write  more 
than  one  paper  at  long  intervals,  and  at  the  same  time 
too  desiroits  of  notoriety  to  refuse  an  invitation  to  read 
a  paper  before  a  society,  even  though  they  risk  offending 
their  audiences  by  presenting  stale  matter.  The  im- 
plied affront  to  the  second  and  subsequent  audiences 
seems  to  be  entirely  overlooked  by  these  gentlemen. 
Perhaps  this  is  a  matter  of  minor  importance,  but  it  is 
certain  that  some  medical  writers  would  occupy  a  much 
more  dignified  position  before  their  fellows  did  they  not 
have  so  high  an  opinion  of  their  own  productions.  It 
is  a  very  different  affair  when  a  society  requests  an  au- 
thor to  repeat  a  paper  before  a  different  audience  from 
that  which  first  heard  it.  That  is  a  high  compliment 
to  the  author,  and  it  is  perfectly  proper  to  reread  one 
under  such  circumstances.  For  those  who  are  not  thus 
importuned,  the  far  better  course  is  to  refuse  all  invi- 
tations that  can  not  be  accepted  with  an  entirely  orig- 
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inal  and  new  article.  Medical  editors  would  rejoice 
at  the  accomplishment  of  this  little  reform,  medical  au- 
thors would  not  so  often  be  charged  with  reading  papers 
for  mere  self-advertisement,  and  medical  science  could 
hold  its  head  just  a  little  higher  before  the  world  of 
science  and  letters. 


CASE  OF  TYPHUS  FEVER  AT  PHILADELPHIA. 

A  case  of  typhus  fever  recently  eluded  the  scrutiny 
of  the  Federal  and  the  state  quarantine  officers^  at 
Philadelphia,  under  circumstances  that  will  bear  re- 
cital. A  Eussian,  who  embarked  from  the  steamer 
Aragonia  at  Antwerp  was  seized,  when  seven  days  out, 
with  fever,  headache,  and  malaise,  not  reporting  to  the 
ship's  surgeon  for  two  da3's.  It  is  not  known  that 
typhus  fever  existed  at  Antwerp,  although  it  is  said  that 
the  patient  came  from  a  district  in  Eussia  where  the 
disease  was  epidemic.  As  stated,  the  man  was  examined 
by  a  surgeon  of  the  United  States  Marine-Hospital 
Service,  and  by  the  assistant  quarantine  physician  of 
the  port  of  Philadelphia,  and,  with  another  man,  who 
appeared  ill,  was  thought  to  be  suffering  from  typhoid 
fever,  and  he  was  accordingly  sent  to  the  Philadelphia 
Hosj)ital.  Here  a  diagnosis  of  typhus  fever  was  made, 
and  the  patient  transferred  to  the  Municipal  Hospital, 
where  he  died  after  two  days,  the  post-mortem  examina- 
tion disclosing  lesions  which  accorded  with  the  diag- 
nosis. The  second  patient  recovered,  but  his  blood 
yielded  the  Widal  reaction  on  each  of  several  occasions. 
The  passengers  from  the  steamer  had  been  permitted 
to  depart  for  their  several  destinations,  but  they  were 
followed  as  far  as  possible,  and  it  is  not  known  that  any 
other  case  has  broken  out  among  them.  Typhus  fever 
is  so  rarely  seen  at  American  ports  that  the  failure  to 
recognize  it  in  an  isolated  and  not  well  marked  case  is, 
perhaps,  not  altogether  an  unpardonable  error;  but  in 
medicine  one  must  always  be  prepared  for  the  unex- 
pected, and  those  to  whom  is  entrusted  the  safe- 
guarding of  our  doors  against  the  invasion  of  infectious 
disease  should  be  ever  on  the  alert,  and  if  error  arise 
it  should  rather  be  on  the  side  of  safety.  The  public 
may  think  it  a  hardship  to  be  at  times  subjected  to  the 
rigors  and  inconveniences  of  quarantine,  when  perhaps 
this  may  appear  an  unnecessary  precaution,  but  they 
must  realize  that  such  a  step  may  often  be  required 
merely  for  the  better  protection  of  the  many. 
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YiCLLOW  FEVER  is  dying  out.  Key  West  reports  two 
new  cases  and  no  deaths,  Miami  no  new  cases  and  no 
deaths,  November  9. 

Professous  WiLLiAii  OsLEK  and  Howard  Kelly  of 
Baltimore  were  last  month  elected  honorarv  members 
of  the  lioyal  Academy  of  Medicine  of  Ireland. 
.  EusH  Medical  College,  Chicago,  is  considering  the 
establishment  of  a  monthly  journal  for  publication  of 
scientific  work  done  in  the  College. 

England  sends  three  hospital  ships  to  Newfound- 
land for  the  deep  sea  fishermen,  and  France  now  has 
two  which  go  to  Iceland  and  Newfoundland. 

'  JoL'HNAL,  October  21,  p.  1051 ;  November  4,  p.  1180. 


Sir  Thomas  Lipton'  has  d?iuounced  liis  willingness 
to  equip  the  Erin  as  a  hospital  ship  and  place  her  at 
the  disposal  of  the  British  Government,  to  proceed  to 
the  Transvaal. 

It  is  announced  that  surgeons  at  the  New  York  Poly- 
clinic recently  extracted  a  brass  bullet  from  the  leg  of  a 
soldier  just  returned  from  the  Philippines.  The 
bullet  had  become  encysted. 

At  the  regular  meeting  of  the  Board  of  Trustees  of 
the  Cincinnati  Hospital,  November  6,  Dr.  J.  W.  Mur- 
phy was  elected  otologist  and  larynologist  in  place  of 
Dr.  Max  Thorner,  deceased. 

Dr.  Arthur  C.  Duffy  of  Ireland,  son  of  the  pres- 
ident of  the  Eoyal  College  of  Physicians  and  Surgeons, 
is  now  in  this  country  for  the  purpose  of  making  a 
study  of  cancer  and  tuberculosis. 

The  first  public  sanatorium  for  nervous  diseases  in 
Germany  has  been  opened  at  Zehlendorf,  near  Berlin, 
exclusively  for  the  benefit  of  curable  patients,  at  a  min- 
imal expense.    Dr.  Max  Laehr  is  in  charge. 

Dr.  H.  G.  Barkie,  Trinity,  '99,  college  secretary  of 
the  Young  Men's  Cliristian  Association,  has  been  sent 
by  the  Dominion  Government  with  the  Canadian  con- 
tingent to  South  Africa. 

The  recent  congresses  of  surgery,  internal  medi- 
cine and  itrology  in  France  adjourned  not  to  meet 
again  tmtil  1901,  omitting  their  annual  congress  next 
year  on  account  of  the  International  Medical  Congress 
at  Paris. 

Dr.  Alonzo  E.  Taylor,  assistant  director  of  the 
Pepper  Laboratory  of  the  University  of  Pennsylvania, 
has  been  appointed  professor  of  pathology  in  the  Medi- 
cal College  of  the  University  of  California.  He  suc- 
ceeds Dr.  John  C.  Spencer,  resigned. 

A  CENTRAL  organ  for  contmunications  in  respect  to 
the  prevention  of  tuberculosis  and'  sanatoria  is  an- 
nounced to  commence  publication  with  the  coming  year. 
The  editors  are  to  be  E.  v.  Leyden,  K.  Gerhardt  and  B. 
Fraenkel.     Publisher:  J.  A.  Barth,  Leipsic. 

The  Provincial  Board  of  Health  of  Ontario  has 
dispatched  Dr.  Hodgetts  of  Toronto  to  Windsor  and  the 
vicinity  of  Belle  Eiver,  where  is  it  reported  that  there 
are  a  dozen  cases  of  smallpox.  He  will  have  full  author- 
ity from  the  Board  to  deal  with  the  outbreak. 

The  crusade  in  Pennsylvania  against  those  who  sell 
oleomargarin  without  a  proper  label  is  still  being  prose- 
cuted. Many  violators  of  the  law  have  been  appre- 
hended and  a  considerable  sum  of  money  will  in  con- 
sequence be  diverted  toward  the  state  treasury. 

According  to  the  press,  Mary  Lofttis  of  Brooklyn  is 
the  eighth  person  Imown  to  have  been  infected  with 
smallpox  through  the  medium  of  handbills  given  out  by 
a  colored  employee  of  a  dental  establishment  of  that 
city,  who  himself  subsequently  developed  the  disease. 

Dr.  Waldo  W.  Hull,  Williamsport,  Pa.,  has  been  ap- 
pointed major-surgeon  in  the  Twelfth  Eegiment  Na- 
tional Guard  of  Pennsylvania,  to  succeed  Major  Focht 
of  Lewisburg,  resigned.  Dr.  Hull  was  recording  officer 
at  the  First  Division  Hospital  of  the  Second  Army 
Corps  during  the  recent  war  with  Spain. 

Major  George  E.  Bushnell,  assistant  surgeon-gen- 
eral on  the  staff  of  Surgeon-General  Sternberg,  has,  it 
is  said,  designed  a  new  army  medical  chest  for  use  in 
the  Philippines.  It  is  specially  designed  for  those  who 
go  on  short  expeditions  and  garrison  duty  in  out-of-the- 
way  places. 
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Mrs.  Julia  Brown,  formerly  of  St.  Paul,  Minn., 
now  of  Atlantic  City,  N.  J.,  has  given  $5000  to  the  At- 
lantic City  Hospital. 

Health  Officek  Gibbes  of  Detroit,  Mich.,  ISTovem- 
ber  11  visited  those  districts  near  Windsor,  Ont.,  where 
several  cases  of  smallpox  are  reported.  He  says  that  the 
disease  has  not  attacked  any  but  non-vaccinated  people. 
Queen  Victoria,  with  great  pomp  and  cere- 
mony, opened  the  Convalescent  Home  of  Clifton,  No- 
vember 15.  It  is  intended  as  an  adjunct  to  the  Bristol 
Royal  Hospital,  and  cost  £100,000— about  $500,000— 
which  was  privately  donated. 

Dr.  Camara  Pestana,  a  well-known  bacteriologist, 
who  has  recently  been  devoting  his  time  to  the  study  of 
the  plague,  died  in  Tisbon,  November  15.  According 
to  the  cable,  he  contracted  the  disease  from  dissection  of 
the  body  of  a  victim  at  Oporto. 

A  WELL-DRESSED  young  womau  was  found  asleep  on  a 
street  in  Paris  one  night  in  October,  and  was  taken  to 
the  station  and  then  to  the  hospital,  where  she  is  still 
sleeping,  with  heart  beats  normal — evidently  a  case  of 
prolonged  lethargy.  The  Gaz.  Med.  adds  that  no  trace 
as  to  her  identity  has  yet  been  discovered. 

The  Board  of  Education  of  Chicago,  at  its  meeting 
this  week,  adopted  the  plan  for  the  examination  of 
school  children  (see  Journal,  p.  1232),  with  a  slight 
amendment.  This  provides  for  the  appointment  of 
fifty  physicians  who  will  receive  $50  per  month  during 
the  time  that  they  are  employed,  which  is  presumably 
for  the  school  year. 

The  index  of  literature  in  the  Medical  Review  of 
Revietvs,  New  York  City,  has  been  elaborated  on,  all  the 
articles  it  notes  classified.  It  is  a  great  improvement, 
and  will  aid  the  student  and  investigator  to  keep  up 
with  the  literature  on  any  subject  in  which  he  may  be 
interested.  It  covers  the  field  well,  over  900  subjects 
being  mentioned  in  the  last  number. 

Dr.  Kuettner  of  Tuebingen  has  been  appointed 
chief  of  the  German  Red  Cross  expedition  soon  to  start 
for  the  seat  of  war  in  South  Africa.  A  similar  expedi- 
tion is  being  organized  in  Holland,  by  Dr.  Korteweg. 
Dr.  Kuettner  was  with  a  Red  Cross  expedition  during 
the  Greco-Turkish  War,  in  company  with  Professor 
Nasse,  since  deceased. 

A  RECENT  issue  of  the  St.  Louis  Republic  contained  a 
well-written  account  of  a  visit  to,  and  the  life  of.  Dr. 
Alonzo  Garcelon,  chairman  of  the  Board  of  Trustees  of 
the  American  Medical  Association,  and  one  of  the 
old  wheel-horses  of  the  Association.  The  writer  of 
the  article  is  Dr.  I.  N.  Love.  A  photograph  of  the 
ex-governor  and  his  grandchildren  embellishes  the  page. 
We  learn  that  the  Maryland  Medical  Journal  is  to 
be  changed  from  a  weekly  into  a  monthly  publication. 
At  the  last  meeting  of  the  Trustees,  Dr.  John  S.  Fulton, 
secretary  of  the  State  Board  of  Health,  and  formerly 
editor  of  the  Bullelin  of  Johns  Hophiiis  Hospital,  was 
elected  editor,  vice  Dr.  W.  Buckingham  Canfield,  re- 
signed. The  first  number  of  this  journal  was  issued 
as  a  monthly — May  1,  1877. 

The  memorial  erected  to  young  Dr.  Mueller,  the 
victim  of  the  laboratory  plague  at  Vienna  last  year, 
consists  of  a  bronze  bust  on  a  marble  pedestal,  with 
relief  representing  Marcus  Curtius,  the  Roman  hero. 
It  is  erected  in  the  eighth  court  of  the  General  Hospital, 
near  Notlmagel's  clinic,  in  which  he  was  an  assistant. 
A  memorial  to  Bamberger  was  also  recently  unveiled  in 
the  arcades  of  the  Universitv. 


There  are  two  Canadian  doctors  in  the  Transvaal 
at  the  present  time,  attracting  some  little  notice.  Dr. 
F.  H.  Brennan  has  all  along  been  an  active  agitator  for 
reform  in  Johannesburg,  and  is  now  a  refugee  in  Natal, 
serving  with  the  British  forces.  Dr.  Gillespie  has  re- 
cently been  appointed  President  Kruger's  private  phy- 
sician, and  it  is  stated  that  he  attends  strictly  to  busi- 
ness. The  former  is  an  Irish  Catholic;  the  latter  a 
Protestant. 

In  Wisconsin  the  State  Board  of  Control  has  adopt- 
ed a  resolution  condemning  the  practice  said  to  be  preva- 
lent in  about  fifteen  counties  in  the  state,  of  letting  the 
medical  care  of  the  insane  in  the  county  insane  asyliuns 
by  contract  to  the  lowest  bidder.  It  is  believed  that 
this  is  the  beginning  of  a  crusade  against  this  practice, 
by  which  any  man  having  a  physician's  diploma  can 
secure  the  work  of  caring  for  the  county  insane  by  bid- 
ding low  enough  for  it. 

Sweden  has  been  very  active  in  her  efforts  to  stop 
the  spread  of  tuberculosis  in  that  country  and  offered 
prizes  for  the  best  and  second  best  essays  on  "Tubercu- 
losis, Its  Prevention  and  Cure."  The  first  was  awarded 
to  Dr.  E.  Nilsson  of  the  Swedish  army,  and  the  second 
to  a  civilian  physician,  Dr.  R.  A.  von  Post.  To  put 
these  essays  to  practical  use  King  Oscar  has  now  ordered 
that  a  first  edition  of  200,000  copies  of  the  Nilsson 
pamphlet  be  printed,  and  20,000  of  von  Post's.  These 
will  be  distributed  free  to  all  local  boards  of  health  in 
•  the  Kingdom,  also  to  every  parish,  province,  extra  prov- 
ince and  state  physician. 

The  annual  ball  of  the  internes  of  the  various  hos- 
pitals of  Paris  and  the  medical  students,  was  even  more 
"picturesque"  this  year  than  usual.  In  the  procession 
the  hospital  Enfants  Malades  was  represented  by  a 
band  of  infants  five  and  six  feet  tall;  the  Lourcine,  by 
a  group  from  the  Revolution  bearing  the  guillotine  and 
the  decapitated  body  of  the  king;  St.  Antoine,  by  a 
dream  of  faii;  women;  the  medical  press,  by  the  belle 
of  the  Quartier  Latin  decked  with  specimens  of  the 
different  216  local  medical  journals ;  Bicetre,  by  a  ne- 
gress  in  the  "costume  de  Rarahu,"  borne  on  the  shoul- 
ders of  a  stalwart  youth;  Lariboisiere,  by  a  Prometheus 
with  the  vulture  preying  on  his  vitals ;  etc. 

An  interesting  question  has  arisen  from  a  recent 
conviction  for  bribing  an  employee  of  the  U.  S.  Govern- 
ment, in  Philadelphia.  One  of  the  grounds  on  which 
a  new  trial  has  been  asked  is  that  one  of  the  jurors 
was  insane.  A  sworn  statement  has  been  issued  by  a 
resident  physician  in  Mount  Hope  Retreat,  Baltimore, 
to  the  effect  that  one  of  the  jurors  in  the  case  had  been 
admitted  to  that  institution  no  less  than  five  or  six 
times  witliin  the  past  ten  years,  and  at  times  suffered 
from  maniacal  excitement  and  auditory  delusions  and 
hallucinations.  Since  the  trial  ended  the  juror  has 
suffered  from  a  physical  breakdown.  The  exact  con- 
dition of  the  man  at  the  time  of  the  trial  may  be  a 
nice  point  in  the  law. 

Mjie.  Riva  Monti,  an  Italian  medical  woman,  has 
been  appointed  to  the  chair  of  comparative  anatomy  at 
the  Universitv'  of  Pavia.  Her  works  on  this  specialty 
are  numerous  and  one  obtained  the  prize  of  $600  of- 
fered by  the  Lombard  Institute,  according  to  the  Jour, 
de  Med  de  Paris,  October  22.  Another  Italian,  Mile. 
Bonsignoria,  has  received  permission  from  the  Paris 
University  to  open  an  official  free  course  in  ophthalmol- 
ogy, and  has  been  appointed  oculist  to  the  normal 
schools  at  Sevres  and  Fontenay.  In  Australia  the  ar- 
.  gument  advanced  by  the  opponents  of  the  measure  to 


Nov.  IS,  1899. 


MEDICAL  NEWS. 


1303 


appoint  women  physicians  in  the  hosjiitals  was  that  at 
certain  physiologic  periods  women  are  a  source  of  dan- 
ger to  surgical  diseases. 

The  meijical  department  of  the  British  Army  in 
South  Africa  is  supplied  with  ten  sets  of  Roentgen  ray 
apparatus,  to  be  used  both  in  hospitals  and  on  the  field. 
Each  set  is  thoroughly  complete  and  up  to  date,  and  con- 
tains six  focus  tubes,  a  ten-inch  field  service  induction 
coil,  with  condenser  and  commutator;  two  pairs  of  eon- 
ducting  cords  and  four  ebonite  pillars  packed  in  teak 
cases;  two  lithanode  portable  batteries,  with  six  cells 
of  30-ampere  hours;  one  fluorescent  screen  with  crypto- 
scope,  a  voltmeter,  a  stand  for  X-ray.  tubes,  spare  wires, 
a  portable  cross  frame  localizer  with  stand  and  acces- 
sories, a  stretcher  with  tube-holder  and  plate-holder; 
nine  dozen  Jjdwards'  cathodal  xxx  plates  of  various 
sizes,  material  and  apparatus  for  developing;  printing 
paper  and  printing  frames,  and  black  and  ruby  fabric. 

Prince  George  of  Greece  has  summoned  Dr.  E. 
Ehlers  of  Denmark  to  Crete  to  discuss  measures  to 
arrest  the  spread  of  leprosy,  as  there  are  already  be- 
tween two  and  three  thousand  lepers  on  the  island.  Dr. 
0.  Cahnheim  is  to  accompany  him.  The  Government 
of  Colombia  also  invited  Dr.  A.  Hansen  to  come' to 
Colombia  for  the  same  purpose,  but  his  price  was  so 
high — $4000,  and  the  same  amount  to  be  paid  addi- 
tionally to  his  family  in  case  anything  serious  happened 
to  him  on  the  trip — that  the  National  Academy  of  Med- 
icine protested  against  this  expenditure,  considering  the 
impoverished  condition  of  the  treasury,  and  that  Dr. 
Hansen's  views  in  regard  to  the  necessity  of  strict  isola- 
tion were  well  known  and  could  be  carried  out  without 
him. 

The  Italians  have  shown  remarkable  enterprise  in 
reconstructing  the  exposition  buildings  at  Como,  de- 
stroyed by  fire  a  few  months  ago.  They  were  replaced 
on  a  still  more  imposing  scale  and  the  National  Con- 
gress of  Hygiene  and  the  International  Congress  of 
Electro-Biology  and  Electro-Therapeutics  have  re- 
cently been  held  there,  with  a  large  attendance.  The 
speakers  were  mostly  Italians,  which  was  to  be  expected 
in  the  land  of  Volta.  The  review  of  what  electricity 
has  accomplished  in  biology  and  therapeutics  proved 
a  surprise  even  to  those  who  thought  themselves  most 
familiar  with  it.  Among  the  most  interesting  com- 
munications were  Colombo's  new  monodic  voltaic  cur- 
rent, and  electric  massage,  and  Sgobbo's  demonstration 
that  electricity  properly  applied  increases  muscular 
strength,  and  that  this  increase  in  strength  is  permanent. 

Sues  for  Libel. — Dr.  Thomas  J.  Hillis  of  New 
York,  at  the  recent  meeting  of  the  New  York  State 
Medical  Association  read  a  paper  on  "Alcohol  as  a 
General  Stimulant  and  Heart  Tonic;  Its  Use  to  the 
Animal  Economy  in  Health  and  Disease."  (See  Jour- 
nal, November  11,  p.  1233).  Some  expressions  con- 
tained in  this  paper  have  been  utilized  by  certain  adver- 
tising whislvv  firms  to  their  advantage.  One  advertiser 
quotes  him  as  saying :  "Alcohol  is  a  form  of  food  already 
digested,"  without  the  modifying  clause  following  it, 
which  puts  on  an  entirely  different  meaning.  Dt. 
Hillis  claims  to  have  said:  "Alcohol  is  a  form  of  food, 
already  digested,  but  is  not  adapted  to  the  normal 
wants  of  the  body  and  can  not  be  used  at  a  time  and  un- 
der conditions  which  render  the  digestion  and  assimila- 
tion of  other  nutritious  substances  impossible."  On 
account  of  these  misrepresentations  and  alleged  unlaw- 
ful using  of  his  name.  Dr.  Hillis  has  brought  suit  in  the 
New  York  Supreme  Court  for  libel  against  these  firms 


and  advertisers  of  whisky,  and  asks  for  $10,000  dam- 
ages. 

Food  Adulteration. — On  November  11  the  Senate 
Committee  on  Manufactures,  consisting  of  Senator 
William  E.  Mason  of  Illinois,  Senator  Wetmore  of 
Ehode  Island,  and  Senator  Harris  of  Kansas,  met  in 
New  York  City  for  its  investigation  of  food  adultera- 
tion, pursuant  to  a  special  resolution  in  the  United 
States  Senate.  Eeaders  of  the  Journal  are  already 
fully  informed  concerning  the  labors  of  this  Committee 
in  Chicago  and  Washington.  It  is  not  improbable, 
from  what  Senator  Mason  says,  that  the  outcome  of  the 
committee's  report  to  the  Senate  will  be  the  introduc- 
tion of  a  bill  prohibiting  adulterations  detrimental  to 
health,  and  compelling  harmless  adulterations  to  be 
regulated  by  the  Government^  and  marked  so  as  to  in- 
dicate their  true  nature.  The  first  subject  to  occupy 
the  attention  of  the  committee  is  the  adulteration  of 
beer,  ale  and  porter. 

The  annual  report  of  Surgeon-General  Sternberg 
gives  a  statement  of  the  health  of  the  troops,  the  cas- 
ualties and  losses  in  battle  and  in  hospital,  the  aid  ex- 
tended to  the  sick  and  wounded  and  other  information 
of  medical  interest.  The  total  number  of  deaths  in  our 
armies,  including  regidars  and  volunteers,  from  May  1, 
1898,  to  June  30,  1899,  was  6619 :  496  men  were  killed 
in  battle,  216  by  accident,  202  died  of  gunshot  wounds 
and  wounds  received  in  action,  2774  from  typhoid  fever, 
476  from  malarial  fever,  359  from  pneumonia,  342  from 
diarrhea  and  dysentery,  and  185  from  yellow  fever.  As 
to_  food  supplies.  General  Sternberg  says  he  considers  it 
wise  to  go  slow  in  changing  the  army  ration  until  ex- 
perience has  shown  just  what  changes  are  desirable. 
He  refers  to  the  agitation  over  canned  roast  beef  and 
refrigerated  beef,  and  says  that  at  that  time  there  were 
on  file  only  two  complaints  as  to  the  beef  supply.  The 
only  criticism  made  by  medical  officers,  he  says,  is  that 
the  ration  for  the  tropics  should  have  less  fat  "and  more 
starch  and  sugar.  An  increase  of  the  medical  corps  is 
recommended  as  follows: 

The  medical  corps  of  tlie  army,  which  was  scarcely  adequate- 
before  the  War  with  Spain  for  our  army  of  25,000  men,  is  now 
entirely  inadequate,  and  should  be  increased  as  soon  as  is  prac- 
ticable. Many  of  the  commissioned  medical  officers  of  the  vol- 
unteer army,  and  of  the  acting  assistant  surgeons,  have  made 
rapid  progress  in  acquiring  a  knowledge  of  their  military  duties 
and  have  demonstrated  their  fitness  for  the  military  service. 
In  filling  vacancies  in  the  medical  corps  these  gentlemen  should, 
in  my  opinion,  have  the  preference  when  thej'  come  within  the 
established   age   limit. 

The  report  also  recommends  the  establishment  of 
camping  grounds  through  the  country,  ready  for  the 
reception  of  troops  when  mobilized. 

Calmette's  Paris  address  on  the  plague  at  Oporto 
attracted  a  large  audience,  and  his  conclusions,  indorsed 
by  the  International  Committee,  were  hailed  with  great 
satisfaction.  He  asserted  that  obligatory  preventive 
inoculations  of  persons  residing  in  the  vicinity  of  an 
infected  house,  with  general  disinfecting  measures  and 
isolation,  would  unfailingly  stamp  out  an  epidemic  of 
the  plague  before  it  got  any  headway,  while  disinfection 
of  clothing  and  luggage  and  the  presentation  of  a 
certificate  showing  inoculation  witlun  fifteen  days 
would  be  all  the  quarantine  measures  needed;  inocula- 
tions to  be  repeated  in  two  weeks.  He  spent  most  of  his 
time  from  9  p.m.  to  3  a.m.  in  the  cemeteries,  making 
autopsies  of  plague  victims,  and  his  days  caring  for 
the  sick  and  experimenting  with  animals.  He  described 
the  infected  quarter  as  "densely  crowded,  with  narrow, 
dark,  unsewered  staircase  streets,  pets,  pigs  and  poultry 
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CORRESPONDENCE. 


JouE.  A.  M.  A. 


frequently  oecup\'ing  the  same  room  with  the  family 
or  families." 

XoT  "Bobbed  of  Sight  by  a  Doctor." — On  Novem- 
ber 1  the  Chicago  Tribune,  and  other  jjapers  we  pre- 
sume, printed  a  sensational  telegram  from  Philadelphia 
which  was  such  a  slander  on  the  medical  profession  that 
we  askad  our  correspondent  in  that  city  to  investigate. 
One  paper  had  big  "scare  heads"  beginning  "Eobbed  of 
Sight  by  a  Doctor;"  another,  "'Eyesight  Destroyed  by 
a  Doctor,"  etc.  The  item  stated  that  J.  H.  Askin,  who 
at  one  time  was  a  financial  power  in  Pliiladelphia,  was 
now  blind  and  an  inmate  of  the  Masonic  Home  on 
North  Broad  Street.  According  to  his  story,  as  told  by 
the  newspapers,  his  eyes  were  troubling  him  and  his 
family  physician  was  treating  them  unsuccessfully, 
when  he  called  in  the  aid  of  another  physician.  Under 
the  latter's  care  he  at  first  improved,  when  occurred 
an  unaccountable  change  for  the  worse  and  the  sight 
was  finally  lost.  Years  after  he  had  lost  his  sight, 
he  says,  the  physician  last  chosen  came  to  him  and 
cleared  away  the  mystery.  On  his  death-bed,  his  old 
family  physician  had  confessed  that  he  had,  by  tamper- 
ing with  his  medicine,  caused  his  set-back  and  final 
result.  He  did  it  because  he  was  jealous  of  the  other's 
success.  Our  correspondent  writes  us  that  he  made  an 
investigation  into  the  case  and  found  that  there  was 
an  aged  man  by  the  name  of  J.  H.  Askin  living  at  the 
Masonic  Home.  On  inquiry  at  the  institution,  the 
matron  stated  that  no  one  believed  that  story  because 
it  is  the  opinion  that  his  mind  is  affected.  It  was 
further  learned  that  the  reporter  who  wrote  the  sensa- 
tional article  called  while  the  matron  was  not  in  the 
building,  and  she  knew  nothing  of  the  matter  iintil 
reading  the  article  in  the  newspaper.  If  all  such  were 
utilized  for  reportorial  purposes,  there  are,  perhaps, 
few  who  would  escape  libel. 


(Eorrcfpon^cncc. 

"Morphinism  Among  Physicians." 

Hartford,  Conn.,  Nov.  11,  1899. 
To  the  Editor:  A  paper  read  recently  before  the  New  York 
State  Medical  Association  on  "Morphinism  Among  Physi- 
cians" (see  JouBNAL,  November  4,  pp.  1165  and  1173),  has 
■created  unusual  interest,  and  brought  me  a  very  large  corre- 
spondence relating  to  it.  A  number  of  critics  have  asserted, 
with  hysterical  dogmatism,  that  the  statement  that  from  G  to 
10  per  cent,  of  all  physicians  used  drugs  and  opiimi  was  gross 
■exaggeration  and  untiue.  An  equal  number  ol  persons  are  con- 
fident that  this  is  a  minimum  estimate,  especially  in  certain 
sections  of  the  country.  In  other  localities  it  may  seem  un- 
supported by  observation.  In  an  eastern  city  of  over  five 
hundred  physicians,  ever  20  per  cent,  used  spirits  and  opium 
to  excess,  and  )'et  a  prominent  physician  in  a  newspaper  in- 
terview asserted  that  not  2  per  cent,  were  spirit  or  drug 
takers.  While  .the  study  of  3244  physicians  from  which  these 
conclusions  were  drawn  may  not  be  sufficient  for  positive  data, 
yet  these  conclusions  are  supported  by  the  experience  and  opin- 
ions of  men  who  are  in  a  position  to  know  something  of  the 
prevalence  of  morphinism  and  other  drug  taking.  A  great 
many  physicians  have  a  limited  personal  acquaintance  with 
the  profession  at  large,  and  are  not  in  a  position  to  know  very 
clearly  the  habits  of  their  neighbors.  The  drug-taker  is 
always  secretive,  and  often  his  intimate  friends  are  ignorant 
•of  his  .addiction,  and  only  when  chronic  stages  are  reached  is 
it  suspected.  While  it  is  a  sad  fact  that  any  number  of  edu- 
■cated  physicians  should  suffer  from  drug  disease,  it  is  stupid 
to  deny  and  assert  that  conclusions  from  the  study  of  a  cer- 
tain number  of  cases  are  exaggerations.  It  is  possible  that  m 
■certain  localities  the  figures  maj'  not  be  conti lined,  and  it  is 
.always  possible  that  a  variable  per  cent,  of  drug-taking  physi- 


cians are  concealed  in  every  community.  At  all  events,  what- 
ever the  actual  per  cent,  may  be,  the  topic  is  an  especially  per- 
sonal one  to  each  physician.  Here,  as  elsewhere,  knowledge 
of  the  danger  may  aid  in  prevention,  and  realization  of  its 
presence  will  stimulate  to  greater  efforts  for  escape.  My  re- 
mark in  the  paper  read,  "that  there  was  no  specific  cure,''  has 
been  turned  to  say  that  '"there  is  no  cure."'  This  is  an  error. 
There  are  constantly  a  large  number  of  physicians  in  the  vari- 
ous asylums  and  homes  of  the  country  who  are  treated  suc- 
cessfully for  this  drug-addiction.  Morphinism  is  a  disease, 
and  is  curable,  but  only  along  lines  of  rational,  scientific  medi- 
cine. Morphinism  among  physicians  is  a  peril  that  can  not 
be  treated  lightly,  and  can  not  be  disguised  or  put  aside  by 
denials.  We  should  recognize  these  unfortunates  and  turn 
all  our  energies  to  save  them  before  they  become  incurable 
and  lost  forever. 

Yours  veiy  truly, 

T.  D.  Orothers,  M.D. 


Foreigner's  Status  in  Japan.* 

New  York  City,  Nov.  11,  1899. 

To  the  Editor:  This  is  what  a  foreign  physician  must  ex- 
pect to  find  in  Japan.  The  Japanese  themselves,  in  1879,  dis- 
missed all  their  foreign  tutors,  feeling  perfectly  assured  in 
their  Asiatic  stupidity,  that  they  new  everything  worth  know- 
ing in  the  medical  lore  of  "degenerate  Europe'  and  America, 
and  will  never  recur  to  the  services  of  foreigners.  The  only 
chance  for  a  foreign  physician  to  practice  his  profession  in 
Japan  would  be  in  "'foreig-n  ports,"  Y'ohohoma,  for  instance, 
where  there  are  some  3000  foreigners,  including  their  fam- 
ilies, mostly  English.  There  are  more  English — Americans 
and  British — than  Germans,  everywhere  in  Japan.  The  medi- 
cal field  of  Y'okohama  has  been  most  ably  filled  by  Americans 
for  many  years,  by  Dr.  Eldridge,  who  is  there  now,  and  be- 
fore him.'  for  twenty  odd  years,  by  the  lamented  Dr.  .Simmons. 
Y'ou  see  .that  the  only  chance  for  foreigners  in  Japan  would  be 
in  some  other  foreign  settlement.  My  practice  was  in  Tokio, 
where  many  Americans  were  employed  by  the  Japanese  Gov- 
ernment; General  Williams  of  Indiana,  the  chief  adviser  of  the 
Treasury  Department ;  General  Le  Gendre,  formerly  U.  S.  Con- 
sul at  Amoy,  chief  adviser  to  the  State  Department;  Dr.  Hep- 
burn of  California,  of  dictionary  fame;  Dr.  Antisell,  Dr.  Rice, 
Dr.  Whitney,  etc.  In  fact,  Americans  had  nearly  all  the  "'plum 
trees  shaken'  for  them  in  those  days.  Germany  had  only  the 
University  medical  chairs.  Most  of  the  pioneer  work  of  open- 
ing up  medical  Japan  to  Westerners  was  done  by  Americans: 
Dr.  Wallace  Taylor,  Dr.  Schmidt,  and  a  host  of  others,  too 
modest    even  to  seize  the  ear  of  a  globe-trotter. 

From  the  American  Commodore  Perry's  time,  1854,  down  t^ 
1879,  there  have  been  more  American  doctors  in  the  foreign 
service  of  Japan  than  Germans.  The  foreign  medical  element 
there  to-day  is  a  very  small  element.  There  are,  of  course, 
some  missionary  doctors  in  the  various  cities,  Tokio,  Nagasaki, 
Kioto,  Kobe,  etc.  These  are  poorly  paid  by  their  churches  and 
expect  a  revenue  from  the  foreign  laj-  element.  As  I  have  said, 
such  a  revenue  can  onh-  be  a  small  one. 

While  1  was  in  Japan  it  was  French  officers,  and  not  Ger- 
luan,  who  drilled,  and  had  always  drilled,  the  Japanese  soldiers. 
Before  the  French  oflicers'  time  there  were  no  Japanese  soldiers. 
Since  the  war  with  China  the  self-reliance  of  the  Japanese 
and  their  feeling  of  independence  of  the  foreigner,  mixed  with 
a  congenital  contempt  and  dislike  for  the  foreigner,  has  in- 
creased. If  the  Japanese  had  been  permitted  by  Russia, 
France  and  Germany  to  get  all  they  wanted  from  China  the 
foreigner  would  have  been  nowhere.  Through  the  interfer- 
ence of  the  foreigner  they  were  foiled  in  a  considerable  meas- 
ure, therefore  so  much  worse  is  it  for  the  foreigner  residing  in 
Japan.  What  makes  the  situation  much  worse  is  that  the 
Governments  of  the  United  States,  England  and  Germany 
have  in  a  fit  of  ignorant  stupidity  delivered  over  their  citi- 
zens to  the  mercy  of  Japanese  laws. 

I  have  said  enough  to  put  your  reader  in  a  condition  to 
judge  himself  whether  it  will  be  for  his  o\vn  advantage  ever 
to  go  to  Japan. 

It  is  said  that  there  has  been  a  great  improvement  in  Japan 

•See  "  Medicine  in  the  Far  East,"  Joubnal,  November  11,  p.  1"238. 
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"since  I  left  it:"  that  is,  since  all  foreigners  left  it.  I  am 
glad  to  hear  tliat  Japan  has  improved  so  much.  I  hope  even 
that  the  streets  are  asphalted,  or  even  paved,  and  that  under- 
ground drainage  is  not  neglected.  Are  they  still  drinking  in 
the  Capital  the  old  wooden  well  water?  Do  they  stick  to  the 
venerable  urinal  on  the  street  corner?  Are  there  chimneys 
on  the  houses  ?  You  know  that  these  things  go  to  make  a  civil- 
ized eitv.  Asphalt,  if  flushed,  not  swept,  prevented  in  some 
degree  consumption.  Cholera  and  typhoid  fever  have  both  a 
horror  of  pure  water.  Underground  drainage  prevents  con- 
tamination of  wells  by  cholera  and  dysentery  germs.  Chim- 
neys do  away  with  the  necessity  of  charcoal  fuel,  the  cause  of 
beriberi,  or  carbonic  acid  gas  poisoning,  and  are  the  first 
apparent  characters  which  separate  a  house  from  a  hut. 

Albert  S.  Ashmead,  M.D. 


New  York  City. 


Dr.  Morris  JIaxges  has  been  elected  professor  of  diseases 
of  the  chest  and  general  medicine,  in  the  New  York  Polyclinic, 
to  succeed  the  late  Dr.  R.  C.  M.  Page.  Dr.  Manges  is  a  gradu- 
ate of  the  College  of  Physiciafis  and  Surgeons,  and  has  for 
some  time  past  been  connected  with  the  Polyclinic. 

I^  ins  annual  report  to  the  trustees.  President  Seth  Low 
of  Columbia  University  stated  that  the  interest  charges  on 
the  debt  of  the  College  of  Physicians  and  Surgeons  is  now 
approximately  $.3500. 

At  the  annual  meeting  of  the  Trustees  of  the  University 
of  the  City  of  Xew  York,  November  6,  Chancellor  Henry  M. 
MacCracken,  stated,  in  his  report,  that  the  gifts  to  the  Uni- 
versity during  the  past  year  were  a  third  of  a  million  dollars 
in  value,  and  that  among  them  was  a  finely  equipped  hall  for 
the  Young  Men's  Christian  Association  in  the  east  wing  of  the 
University  and  Bellevue  Hospital  Medical  College. 

The  report  of  the  secretary  of  St.  John's  (luild  refers  to 
the  building  of  a  new  floating  hospital,  the  gift  of  Mrs.  Au- 
gustus Juillard,  and  of  a  commodious  four-story  addition  to 
the  Seaside  Hospital  at  Xew  Dorp,  Staten  Island,  during  the 
past  year,  which  increased  facilities  have  enabled  the  Guild 
to  carry  on  a  larger  amount  of  charitable  medical  work  dur- 
ing the  past  summer  than  ever  before:  62,072  women  and 
children  were  taken  on  the  floating  hospital  excursions  and 
37!'0  patients  trea.ted. 

The  number  of  children  in  the  New  York  Institution  for 
the  Blind,  at  the  end  of  the  fiscal  year  just  closed,  was  109,  a 
decrease   from   the   previous  year. 

The  trustees  of  the  New  York  Eye  and  Ear  Infirmary 
have  decided  to  erect  a  pavilion  for  contagious  eye  diseases 
on  property   adjoining  the  infirmary. 

Five  women  nurses,  in  charge  of  Miss  M.  E.  Hibbard,  sail 
from  New  York  on  the  ilcsaba  of  the  Atlantic  Transport  Line, 
bound  for  England,  and  for  the  British  hospital-ship  Maine 
now  being  fitted  out  by  American  women  for  service  in  South 
Africa. 

operation  on  broken  back. 

The  good  results  obtained  at  the  Roosevelt  Hospital  in  the 
recent  case  of  Walter  Durvea  have  stimulated  other  surgeons 
to  emulate  that  brilliant  example.  •  On  November  4,  a  similar 
operation  was  performed  at  St.  John's  Hospital,  Brooklyn,  on 
a  telephone  lineman,  who  had  fallen  from  a  telephone  pole 
and  fractured  the  spine.  It  is  reported  that  the  operation 
consisted  in  removing  portions  of  the  eighth,  ninth  and  tenth 
dorsal  vertebrae.  The  patient  rallied  well  from  the  operation, 
and  so  far  has  given  good  grounds  for  believing  that  he  will 
be  greatly  benefited. 

SALE    of    carbolic    ACID. 

President  Murphy,  of  the'  Health  Department,  has  just  de- 
clared war  on  the  many  druggists  who  sell  carbolic  acid  with- 
out let  or  hindrance.  He  speaks  of  them  as  ''suicide  venders" 
and  those  who  "sell  death  by  the  ounce,"  and  asserts  that  as 
he  has  the  Board  of  Pharmacy  on  his  side — which,  by  the  way, 
is  the  first  time  in  thirty  years  that  the  College  of  Pharmacy 
has  been  in  harmony  with  the  Board  of  Health — he  expects  to 
win.  That  there  is  a  just  cause  for  action  is  shown  by  the 
ease  with  which  the  drug  can  be  procured :  not  only  is  there  no 
need  to  have  a  physician's  prescription,  but  the  druggists  quite 
commonh-  make  no  pretense  of  even  living  up  to  the  letter  of 


the  Penal  Code,  which  is  itself  very  lax.  During  the  nine- 
months  of  the  present  year  no  less  than  127  persons  have  com- 
mitted suicide  with  carbolic  acid. 

STATE    OR    MUNICIPAL    AID    FOE    HOSPITALS. 

The  question  of  the  justice  and  expediency  of  hospitals  re- 
ceiving aid  from  the  sta.te  or  municipality  has  been  kept  quite- 
prominently  before  the  public  in  this  city  for  the  past  year 
or  two.  Comptroller  Coler's  vigorous  crusade  against  the- 
time-honored  custom  of  allowing  many  semipublic  institutions 
to  help  themselves  liberally  from  the  public  treasury  has  borne- 
good  fruit.  A  few  days  ago,  at  a  hearing  before  the  State- 
Board  of  Charities,  the  president  of  the  Mt.  Sinai  Hospital 
pointed  to  his  institution  as  an  example  of  the  right  way  of 
dealing  -with  this  matter.  He  believes  in  granting  state  or 
municipal  aid  to  hospitals  only  when  they  bring  an  appreci- 
able meaFure  of  support  and  advantage  to  the  city  by  making- 
part  provision  for  care  of  the  sick  poor  who  would  otherwise 
be  wholly  a  burden  on  the  city.  Since  the  incorporation  of  the- 
Mount  Sinai  Hospital  in  1S52,  that  one  has  contributed  over 
four  million  dollars,  collected  from  private  sources  toward' 
the  support  of  the  sick  poor,  and  in  all  likelihood  this  amount 
would  otherwise  have  had  to  come  from  the  municipality. 
Last  year,  for  the  first  time,  and  owing  to  a  special  emergency, 
the  Hospital  asked  for  and  received  a  little  aid  from  the  city, 
but  this,  he  thought,  did  not  in  any  way  vitiate  the  general 
principle   he   laid    down. 


Philadelpliia. 

Two  TRAINED  nurses  from  this  city  have  been  engaged  for 
the  Maine,  the  hospital  ship  to  sail  from  England,  at  an  early 
date,  for  South  Africa. 

The  BENEFICIARIES  of  the  Charity  Ball  are:  the  University 
and  Jefferson  hospitals,  Southeastern  Dispensary  Hospital  for 
Women  and  Children,  and  the  Women's  Directory. 

The  TOTAL  valuation  of  the  estate  of  the  late  Dr.  Pepper 
has  been  apprised  at  $670,886.63.  A  life  insurance  policy  of 
$50,000  is  included  in  the  above  sum. 

Dr.  Aured  E.  Taylor  was  recently  tendered  a  banquet  at 
the  University  Club,  in  honor  of  his  appointment  to  a  chair 
in  the  faculty  of  the  University  of  California,  as  noted  in 
our  news  columns. 

The  Loan  Bill  which  guarantees  a  system  of  filtration  to- 
this  city,  received  a  cordial  indorsement  at  the  polls  on  Tues- 
day last.  The  question  now  comes  up  whether  this  money 
will  be  spent  as  is  hoped  for. 

That  i.vsanjty  may  result  from  the  excessive  use  of  cigar- 
ettes has  been  discussed  pro  and  con  by  physicians  here  during 
the  past  week.  The  ease  in  point  was  one  in  which  a  mam 
committed  murder  and  afterward  killed  himself.  It  developed 
that  he  was  addicted  to  this  habit. 

The  deaths  occurring  during  the  past  w-eek  numbered  314, 
a  decrease  of  67  over  those  of  last  week  and  of  833  over  the- 
corresponding  period  of  last  year.  The  principal  causes  were: 
apoplexy,  13;  nephritis,  18;  cancer.  11;  tuberculosis,  46; 
heart  disease.  23;  suicide,  1:  diphtlieria  (117  cases),  24: 
scarlet  fever  (68  cases),  4;  typhoid  fever  (36  cases),  8. 

Health  Officer  Heller  desires  to  begin  fighting  infectious- 
diseases  before  they  gain  admittance  into  the  city,  and  to  this 
end  is  urging  that  the  legislature  be  asked  to  provide  a  quar- 
antine boat,  fitted  up  for  the  reception  and  detention  of  all 
persons  suspected  of  having  been  exposed,  and  that  arrange- 
ments be  at  hand  for  the  proper  fumigation  of  the  effects  of 
such  persons.  The  method  advised  is  modeled  after  that  ia 
vogue  in  New  York. 

A  c.\SE  of  considerable  interest  from  a  medicolegal  point  of 
view  occurred  during  the  past  week.  A  man  employed  as  a 
driver  by  one  of  the  stores  was  charged  with  having  collected' 
$19  and  spent  it  in  liquor.  The  charge  was  embezzlement, 
to  which  the  man  pleaded  guilty.  The  judge,  however,  ordered 
the  man  to  withdraw  his  plea  and  instructed  him  to  enter  one 
of  not  guiltj-.  In  the  decision  the  judge  said:  "Where  a  firm 
entrusts  with  money  a  person  whom  they  have  reason  to  sus- 
pect of  intemperate  habits,  and  he  does  not  appropriate  the- 
money  to  his  own  use  or  make  off  with  it  otherwise  than  to 
indulge  in  the  gratification  of  his  habit,  employers  must  un- 
derstand that  it  is  e-xtreniely  doubtful  whether  the  crime  of 
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embezzlemeBt  can  be  made  out  under  such  circumstances." 
The  decision  seems  to  be  viewed  ditfercntly  by  lawyers,  not 
only  on  the  opinion's  construction,  but  also  on  the  effect  it 
might   have   on   similar   cases. 


Chicago. 

Ax  iNciHiATOB  ward  for  infants  is  to  be  established  in  the 
Chicago   Lying-in  Hospital. 

De.  H.  B.  Steiima2^,  superintendent  of  the  Presbyterian 
Hospital,  has  left  for  Pasadena,  Cal.,  where  he  will  remain 
during  the  winter,  en  account  of  ill  health. 

Another  imported  case  of  smallpox  has  been  discovered 
and  isolated,  which  makes  the  third  case  brought  to  the  city 
from  Storm  Lake,  Iowa,  within  a  week.  There  has  been  no 
spread  of  the  disease  from  the  cases  recently  treated,  but  the 
danger  period  has  not  yet  passed.  The  Health  Department 
is  vigorously  pushing  the  work  of  vaccination  among  the  ex- 
posed in  the  Greek  colony.  The  work  has  shown  a  much 
larger  proportion  of  unvaecinated  than  had  been  suspected, 
and  this  is  true  of  more  intelligent  classes. 

Several  months  ago  it  was  announced  that  there  was  no 
institution  in  the  city  for  the  exclusive  care  and  treatment 
of  consumptives.  Subsequent  agitation  of  the  subject  resulted 
in  the  formation  of  a  committee  composed  of  leading  business 
men  for  the  purpose  of  in^-estigating  the  feasibility  of  estab- 
lishing a  hospital  of  this  character.  The  Committee  has  is- 
sued a  circular  letter  outlining  the  general  plans  of  the  hos- 
pital, and  asking  cash  donations  for  the  building,  which  will 
cost  Sl.50,000.  The  hospital  will  be  conducted  under  the 
auspices  of  the  Sisters  of  St.  Elizabeth's  Hospital,  who  have 
donated  the  site  at  the  corner  of  Division  and  Forty-eighth 
streets. 

A  COMPETITIVE  examination  for  three  positions  as  externe 
beginning  June  1,  May  1  and  Sept.  1,  1900.  will  be  held  at  the 
Michael  Reese  Hospital  December  20-22.  The  examination 
will  be  both  written  and  oral,  on  internal  medicine,  and  physic 
ology,  surgery  and  anatomy,  gynecology,  obstetrics,  children'.s 
and  skin  diseases.  Applicants  must  present  their  class  grad- 
ings  of  the  past  three  years,  and  certificates  of  character, 
before  November  2o.  The  term  of  externeship  embraces  eight 
months,  and  satisfactory  service  entitles  the  candidate  to  an 
appointment  as  interne  for  a  term  of  one  year. 

The  total  mortality  for  the  past  week  was  440,  which 
shows  a  decrease  of  45  as  compared  with  that  of  the  corre- 
sponding week  of  last  year.  According  to  the  weekly  bulletin 
■of  the  Health  Department,  the  epidemic  contagious  diseases, 
especially  diphtheria  and  scarlet  fever,  have  been  more  preval- 
ent and  more  fatal  this  j-ear  than  at  any  time  since  18S5,  and 
the  deaths  among  those  over  CO  are  largely  in  excess  of  the 
average.  This  latter  increase  is  said  to  be  due  to  the  preval- 
ence of  influenza  last  spring,  but  the  increased  mortality  from 
diphtheria  is  attributed  to  "an  unaccountable  neglect  of  the 
antitoxin  treatment."  It  is  shown  that  5000  cases  of  true 
diphtheria  have  been  treated  by  the  medical  inspectors  of  the 
Department  since  the  introduction  of  the  antitoxin  treatment 
in  1885.  Of  this  number  only  322  died — a  mortality  of  less 
than  7  per  cent.  Of  3000  cases  reported  to  the  Department 
this  year,  and  not  treated  by  its  medical  inspectors,  there 
have  been  more  than  fiOO  deaths — a  mortality  of  over  22  per 
cent.,  more  than  three  times  the  rate  of  all  cases  treated  with 
antitoxin.  The  Department  urges  that  all  cases  of  suspicious 
sore  throat  be  regarded  as  diphtheria  until  proven  to  the 
<;ontrarv. 


Baltimore. 

The  Union  Protestant  Infirmary  opened  November  13,  after 
extensive  improvements. 

Typhoid  Fevep.  is  unusually  prevalent  in  this  city.  One  of 
the  students  at  the  Woman's  Medical  College  has  just  died  of 
the  disease,  contracted  while  nursing  a  family. 

Prof.  L.  Er.\est  Neale  and  Miss  Sadie  Sterett  Littig, 
daughter  of  the  president  of  .the  National  Marine  Bank,  were 
married  November  4. 

Dr.  Tea  Rejisen,  Ph.D.,  of  the  Johns  Hopkins  University, 
returned  on  the  7th  inst.,   after  a  three-months    absence   in 


Europe,  where  he  went  to  attend  several  scientific  meetings. 

At  the  recent  election  in  Maryland,  Dr.  Elijah  Williams 
was  elected  State  Senator  from  Anne  Arundel  County  and  Dr. 
Joshua  W.  Hering  of  Carroll  County  State  Comptroller.  Dr. 
John  B.  Schwatke  was  elected  sheriff  of  Baltimore.  All  the 
above  are  graduates  of  the  Medical  School  of  the  University 
of  Maryland. 

The  semi-annual  examinations  of  candidates  for  license 
to  practice  in  Maryland  were  held  at  the  rooms  of  the  Medical 
and  Chirurgical  Faculty,  November  9  and  10.  Twenty-four 
men  and  two  women  took  the  examinations.  Six  of  the  num- 
ber held  the  Johns  Hopkins  University  diploma.  In  this  state 
every  one  intending  to  practice  has  to  take  examinations, 
whether  holding  a  diploma  or  not. 


Toronto,  Nov.  U,  1899. 
hospital  scandal  in  kamloops,  b.  c. 
Kamloops  has  a  small-sized  hospital  scandal  on  its  hands 
A  couple  of  weeks  ago  the  hospital  board  met  for  the  purpose 
of  letting  the  annual  contract  for  drug  supplies,  and  two  phys- 
icians charged  tha.t  the  local  drug  firm  which  had  the  con- 
tract for  the  past  year,  had  defrauded  the  hospital  and  rend- 
ered operations  dangerous  by  supplying  a  "blue  label"  chloro- 
form instead  of  the  'white  label,"  which  is  the  proper  brand 
to  use  for  anesthetic  purposes.  The  principal  of  the  drug 
firm  did  not  attempt  to  deny  the  charge,  but  took  refuge  be- 
hind the  statement  that  the  inferior  variety  was  just  as 
good  for  the  purpose  as  the  superior.  Dr.  Lambert  produced 
a  letter  from  the  manufacturers  of  the  "blue  label"  chloro- 
form, saying  it  was  manufactured  from  acetone  and  not  pre- 
pared for  anesthetic  purposes  at  all,  but  for  preparation  of 
liniments,  etc.,  alone.  The  defendant  quoted  a  number  of 
doctors  in  British  Columbia  who  were  in  the  habit  of  using 
this  cheaper  variety,  stating  that  they  had  never  seen  any 
ill  effects  from  its  employment;  one  physician  asserting  that 
he  considered  the  "blue  label"  better  for  the  purpose  than 
the  "white  label"  specially  manufactured  as  an  anesthetic, 
as  he  had  had  two  accidents  from  the  latter  and  never  had  any 
from  the  other.  The  druggist  then  seems  to  have  admitted 
that  on  one  or  two  occasions  he  might  have  supplied  the  in- 
ferior and  cheaper  brand  at  the  price  of  the  superior  quality, 
but  that  it  was  a  mistake  on  the  part  of  his  clerks  and  was 
not  intentional,  and  charged  that  if  this  did  really  occur  that 
his  predecessor  in  the  firm  had  done  the  same  thing;  but  this 
was  subsequently  disproved  by  the  physicians  producing  an 
affidavit  from  the  former  proprietor  of  the  drug  company  that 
the  charge  was  foundationless.  The  hospital  authorities  have 
awarded  the  contract  to  the  same  firm  for  the  ensuing  year ; 
but  there  seems  to  he  no  doubt  that  the  firm  will  supply  the 
proper  "white  label"  in  the  future. 

ONTARIO   medical   COUNCIL   AND   LODGE   CONTltiCT   PRACTICE. 

During  the  last  meeting  of  the  Ontario  Medical  Council 
this  subject  came  up  for  discussion.  From  the  annual  an- 
nouncement of  the  Council,  which  has  just  reached  the  pro- 
fession, it  would  appear  so  far  as  the  Council  as  individual 
members  is  concerned,  there  are  no  two  opinions  in  regard  to 
this  disgraceful  practice.  A  committee  was  first  appointed  to 
report  before  the  final  sitting  of  the  Council  in  regard  to  the 
matter,  and  that  conmiittee  elected  Dr.  Barrick  of  Toronto,  a 
very  strong  opponent  to  the  nefarious  system,  as  chairman. 
This  committee  brought  in  an  interim  report  and  asked  that 
they  be  empowered  by  the  Council  to  gather  information  for 
the  space  of  one  year  and  at  the  next  meeting  of  that  body 
present  their  report  in  full.  A  long  and  animated  discussion 
was  precipitated,  and  it  transpired  that  the  committee  had  in 
mind  the  idea  that  a  circular  letter  ought  to  be  sent  to 
every  member  of  the  College  of  Physicians  and  Surgeons  in 
the  province  asking  them  a  certain  list  of  questions  as  to 
their  opinion  on  this  subject,  and  another  circular  letter  ad- 
dressed to  the  secretaries  of  all  subordinate  lodges  of  every 
fraternal  organization  which  had  lodge  contract  practice  en- 
grafted as  a  portion  of  their  constitutions.  The  matter  was 
finally  shelved  by  tiie  adoption  of  the  amendment  to  the 
adoption  of  the  report  of  the  committee. 


Nov.  18,1899. 


DEATHS  AND  OBITUARIES. 
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Elements  of  Vital  Statistics.  By  Arthur  Newsholme, 
M.D.,  Lond.,  F.R.C.P.,  Examiner  in  State  Medicine  to  the 
University  of  London,  and  in  Preventive  Medicine  to  the 
University  of  Oxford.  Third  Edition.  London:  Swan 
Sonnenschein  &  Co.,  Ltd.  New  York:  The  Macmillan 
Compaiiy.     1890. 

This  work-is  a  third  edition,  the  first  having  been  published 
in  1889.  and  it  forms  almost  entirely  a  new  book,  although  the 
general  plan  remains  as  hitherto,  as  the  author  states  in  his 
preface.  He  has  left  out  many  statistical  tables  and  inserted 
a  few.  In  its  present  form  the  book  will  maintain  the  credit 
of  the  former  editions  in  an  onhancpd  degree.  In  fact,  as  a 
convenient  work  for  reference,  and  a  guide  to  those  working  in 
Tital  -statistics,  it  stands  almost  alone  in  our  language,  no 
other  recent  work  certainly  approaching  it  or  taking  its  place. 
The  author  points  out  many  of  the  fallacies  of  vital  statistics, 
and  in  the  close  of  the  work  gives  a  special  chapter  to  this 
subject,  which  ought  to  be  carefully  studied  by  anyone  at- 
tempting work  in  this  line.  All  we  can  say  in  criticism 
is  that  we  wish  he  had  done  a  little  more,  as  there  is  an  infinite 
number  of  conditions  in  which  errors  creep  in.  and  while  it 
would  be  impossible  to  include  them  all,  and  perhaps  not  more 
than  he  has  given,  there  are  still  one  or  two  points  which  we 
think  he  might  also  have  made.  Thus,  he  does  not  especially 
mention  the  error  due  to  special  conditions  of  population  that 
exist  in  some  countries  rather  more  than  in  Great  Britain, 
at  least  not  as  fully  as  we  could  have  wished.  At  the  present 
time  when  so  much  is  made  of  the  increasing  frequency  of 
certain  diseases,  such  cautions  as  are  here  given  are  especially 
valuable.  We  can  cordially  recommend  this  work  in  every  re- 
spect, and  while  the  author  modestly  admits  that  errors  may 
have  crept  in,  we  believe  with  him  that  they  are  very  few. 

An  Essay  on  the  Xatcee  and  Coxseqxtknces  of  Anom- 
ALIE.S  OF  Refractjox.  By  F.  C.  Donders,  M.  D.,  Late 
Professor  of  Physiology  and  Ophthalmology  in  the  Univer- 
sity of  Utrecht.  (Translated  under  the  supervision  of  the 
Kirschbaum  School  of  Languages  and  Bureau  of  Transla- 
tion of  Philadelphia.)  Revised  and  Edited  by  Charles  A. 
Oliver,  A.M.,  M.B.,  Attending  Surgeon  to  the  Wills'  Eye 
Hospital,  Philadelphia.  Pp.  81,  with  portrait  and  other 
illustrations.  Philadelphia:  P.  Blakiston's  Son  &  Co. 
1890. 

In  bringing  out  this  interesting  essay,  the  editor  has  been 
animated  by  a  desire  to  do  honor  to  a  man  who  looms  up 
among  his  contemporaries.  We  may  safely  call  Donders  a 
great  man,  for  he  did  much  to  place  ophthalmology  on  a  truly 
scientific  plane,  and  in  this  little  brochure  are  presented  the 
principles  of  refraction  of  the  eye  that  have  formed  the  basis 
for  the  elaborate  work  done  in  subsequent  decades.  It  will 
certainly  prove  of  interest  to  the  ophthalmic  student,  and  we 
may  thank  the  editor  that  he  has  shown  a  "desire  to  give  a 
great  man  greater  honor  and  to  offer  such  a  man's  work  an 
increased  amount  of  usefulness." 

The  Nervous   System  and  its  CoNSTiTtrENT  Neurons.     By 
Llewellys    F.    Barker,    M.B.,  Tor.,    Associate    Professor    of 
Anatomy    in    the    Johns    Hopkins    University.     Illustrated. 
New  York:     D.  Appleton  and  Company.     1899. 
The  original  suggestion  of  this  work  was  found  in  a  series 
of  articles  by  the  author  which  appeared  in  the  N.  Y.  Medical 
Journal  during  the  past  two  or  three  years.     The  subject  soon 
outgrew  the  periodic  publica-tion  and  the  present  volume  is  the 
result.     The  introductory  chapters  are  those  that  have  already 
appeared,  revised  and  brought  up  to  date,  but  the  bulk  of  the 
book  is  now.     In  the  first  part  of  the  volume  the  newer  concep- 
tions of  the  histology  of  the  central   and  peripheral  nervous 
system  are  reviewed.     Dr.  Barker  has  no  notion  that  the  dis- 
coveries of  Apathy  and  Bethe  will  seriously  affect  the  neuron 
theories,  but  gives  considerable  space  to  them  in  his  introduc- 
tory chapters.     So  far  as  we  can  judge,  he  makes  his  case,  and 
it  seems  to  be  hardly  doubtful  tha.t  the  neuron  is  a  permanent 
conception  in  our  views  of  the  anatomy  of  the  nervous  sys- 
tem. 


The  greater  part  of  the  work  is  new  and  is  devoted  to  the 
description  of  the  neurons  in  their  relations  to  each  other, 
their  grouping  and  connections  in  the  coraple.K  nervous  system 
of  the  higher  organisms,  man  and  his  fellow  mammals.  This 
forms  a  treatise  of  nervous,  physiologic  anatomy  and  physiol- 
ogy, more  complete  and  up  to  date  than  any  other  that  we 
know  of  in  our  language,  or  in  fact  in  any  other.  While  re- 
search is  so  active  in  this  direction,  it  is  impossible  for  any 
work  to  go  long  without  revision,  but  even  if  there  is  no  future 
edition,  this  \%'ill  serve  for  a  useful  landmark — a  text-book 
from  whicli  all  further  and  later  studies  may  start.  The  work 
is  full  of  illustrations,  the  adapted  ones  dulj*  credited,  but  a 
large  proportion  original,  and  all  excellent.  The  literary 
references  are  also  very  full  and  complete.  Taken  altogether 
it  is  a  most  valuable  work  of  a  class  .that  is  not  as  fully  re- 
presented in  our  literature  as  one  could  wish. 

ASTHMA:  Recent  Developments  in  Its  Treatment.  By 
Ernest  Kingscote,  M.B.,  CM.,  L.R.C.S.,  Edin.;  Fellow  of  the 
Medical  Society  of  London,  etc.  Illustrated.  London: 
Henry  J.  Glaisher.     1899. 

This  work  gives  a  special  statement  of  the  author's  views 
of  causation  of  asthma,  and  more  than  half  of  the  work  is  de- 
voted to  a  consideration  of  cardiac  dilatation,  with  the  au- 
thor's ideas  in  regard  to  it  and  its  connection  with  the  dis- 
order, the  subject  itself  being  comparatively  a  minor  matter. 
Taking  it  altogether,  we  are  not  exactly  favorably  impressed 
with  the  work,  though  it  may  contain  some  facts  and  ideas 
that  will  be  of  service.  The  publisher's  part  has  been  very 
elegantly   done. 

Chirurgie  De  La  Plevre  Et  Du  Poumon.  Par  Felix  Terrier, 
Professor  a  la  Faculte  de  medicine  de  Paris  Chirurgien  de 
I'Hopital  Bich.at,  and  E.  Reymond,  Ancien  Interne  des 
Hopitaux  de  Paris.  07  Illustrations.  Paris:  Felix  Al- 
can,  Editeur.     1899. 

The  authors  of  this  work  have  reproduced  here  the  lectures 
of  Professor  Terrier,  given  at  the  medical  school  of  Paris  in 
1895  and  1896.  The  diflferent  chapters  are  devoted  to  thora- 
centesis, purulent  pleurisy  and  pleurotomy,  thoracoplasty, 
surgery  of  the  pleura,  the  treatment  of  wounds  of  the  lungs, 
pneumotomy  and  pneumectomy.  The  work  is  well  illustrated 
and  seems  to  be,  within  its  compass,  a  very  excellent  treatment 
of  its  subject. 

Rise  and  De^'elopment  of  Liquefaction  op  Gases.  By 
Willett  L.  Hardin,  Ph.D.,  Harrison  Senior  Fellow  in  Chem- 
istry in  the  University  of  Pennsylvania.  New  York:  The 
Macmillan  Company.  London:  Macmillan  &  Co.,  Ltd. 
1889, 

The  general  interest  that  has  been  aroused  within  the  past 
year  or  two  in  regard  to  the  subject  here  treated  ought  to  give 
such  a  work  ra.thcr  an  exteiisi\c  range  of  readers,  more,  in- 
deed, than  might  be  expected  for  a  work  that  Is  necessarily 
so  technical  in  its  nature.  The  author  has  done  a  service  to 
the  public,  especially  to  that  part  thus  interested,  in  collect- 
ing the  sctattered  facts  from  the  literature  and  bringing  them 
txjgether  in  this  accessible  and  clearly  stated  form.  He  has 
judiciously  changed  his  first  intention,  as  he  says,  and  does 
not  attempt  to  give  a  complete  account  of  gases  at  low  tem- 
perature and  their  industrial  application.  The  book  is  well 
illustrated  and  will  doubtless  be  well  received. 


Dcatlts  anb  (Dhituanes. 

Ernest  Diese,  M.D.,  a  graduate  of  the  University  of  Jena, 
who  for  many  years  practiced  his  profession  at  Willow  Grove, 
Pa.,  died  in  Philadelphia,  October  31,  aged  78. 

Dana  Wooubbidge,  M.D.,  professor  of  anatomy  and  physiol- 
ogy in  Williams  College,  died  November  .5.  He  was  a  graduate 
of  the  College  of  Physicians  and  Surgeons,  New  York  City. 

C.  R.  Reed,  ]\I.D.,  Jliddleport,  Ohio,  a  graduate  of  Jefferson 
Medical  College,  Philadelphia,  1853,  for  a  number  of  years  a 
member  of  the  Association,  died  October  31,  aged  73. 

Charles  Inslee  Pardee,  M.D.,  New  York  University,  1860, 
died  November  3,  aged  Gl  years.  He  was  long  a  resident  of 
New  York  City,  dean  of  the  old  University  Medical  College  for 
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twenty-five  yeaiSj  a  Civil  War  veteran  and  a  specialist  in  dis- 
eases of  the  eye,  ear  and  throat 

Alfred  Thomas  Drurt,  M.D.,  Castleton  Medical  College, 
Vt.  (now  extinct),  1857,  died  at  his  home  in  Brooklyn,  N.Y., 
November  1.  He  was  born  in  Hull,  England,  Jan.  8,  1830,  and 
was  the  son  of  a  wealthy  coal  dealer.  He  was  active  in  prac- 
tice until  about  five  years  ago. 

Thomas  L.  Jenks,  M.D.,  Harvard,  1854,  formerly  a  police 
commissioner  of  Boston,  dropped  dead  October  31,  in  the  supe- 
rior criminal  court  of  that  city,  where  he  had  been  called  as  a 
witness.     He  was  president  of  the  North  End  Savings  Bank. 

Edward  Bleecker,  M.D.,  College  of  Physicians  and  Surgeons, 
New  York  City,  1865,  died  at  his  home  in  Whitestone,  N.  Y., 
November  5.  A  descendant  of  Van  Vancy,  the  first  recorder 
and  second  mayor  of  Albany.  N.  Y.,  he  was  born  in  that  city, 
Jan.  9,  1S44.  The  greater  part  of  his  life  was  passed  in 
Whitestone,  where  he  took  an  active  interest  in  village  affairs, 
serving  as  a  member  of  the  Board  of  Education  for  twenty-five 
years.  He  also  was  a  promoter  of  the  Flushing  Hospital  and 
the  first  president  of  its  medical  staff. 

James  L.  Tuckf:r,  M.D.,  Chicago,  a  graduate  of  Harvard 
in  1867,  died  at  his  home,  November  12,  aged  59  years. 

J.  J.  C'arroli,,  M.D.,  Washington,  D.C.,  died  November  5, 
aged  40  years.  He  was  a  graduate  of  the  Medical  Depart- 
ment of  Columbian  University,  serving  as  a  resident  physician 
at  the  Children's  Hospital  two  years  thereafter.  He  was 
then  appointed  surgeon  in  the  army  and  for  seven  years  served 
at  westein  army  posts,  thence  returning  to  Washington. 
His  death  is  said  to  have  been  due  to  blood  poisoning  con- 
tracted during  his  surgical  work  in  the  army. 

JoHM  A.  McCreert,  M.D.,  aged  50  years,  and  one  of  the 
attending  physicians  at  St.  Vincent's  Hospital,  New  York  City, 
died  November  10,  after  an  illness  of  about  three  months. 
Dr.  McCreery  was  graduated  from  the  Bellevue  Hospital  Med- 
ical College  in  1871,  and,  going  to  London  to  continue  his 
studies,  was  graduated  from  the  College  of  Physicians  and 
Surgeons  there  in    1874. 

SuRCKox  Major  Sa.muel  Q.  Robinson,  United  States  Army, 
(lied  at  Hot  Springs,  Ark.,  November  6.  He  was  born  in 
Massachusetts,  and  vras  appointed  an  assistant-surgeon  on 
Jan.  1,  1877,  a  captain  assistant-surgeon,  Jan.  9,  1882,  and  a 
surgeon  major.  May  2,   1896. 

Walter  J.  Hoffman,  M.D.,  died  at  his  birthplace  in  Read- 
ing. Pa.,  November  8,  aged  53  years.  He  was  a  graduate  of 
Jefferson  Medical  College,  and  was  formerly  identified  with 
western  scientific  expeditions  and  the  Smithsonian  Institution, 
as  well  as  being  U.  S.  Consul  at  Mannheim,  Germany.  He 
also  received  decorations  from  a  number  of  foreign  rulers  and 
scientific  bodies. 

David  K.  Allen,  M.D.,  Freeto\vii,  N.Y.,  died  October  28, 
aged  72.... John  Bainbridge,  M.D.,  Nashville,  Tenn.,  October 
28,  aged  85 ...  .  George  W.  Brundage,  M.D.,  Geneva,  N.Y., 
September    23,    aged    77.... Daniel    D.    Donovan,    M.D.,    Troy, 

N.Y.,  October  27,  aged  28 P.  L.   Fritz,  M.D.,  Alexandria, 

Ind.,  October  28,  aged  35 John  W.  Kelly.  M.D.,  Washing- 
ton, Pa.,  October  30,  aged  70.... W.  C.  Taylor  M.D.,  Tangi- 
pahoa, La.,  October  24. 

resolutions    on    death    of    DB.    MAIIX.T. 

The  following  resolutions  were  adopted  at  a  meeting  of  the 
Bridgeton  (N.J.)  Hospital  staff,  November  1.  (See  Journal, 
September  9,  p.  683)  : 

Whereas,  The  death  of  Dr.  Hamilton  Mailly  has  taken  from 
the  hospital  staff  of  the  Bridgeton  Hospital  one  of  its  most 
valued  members  and. 

Whereas,  During  the  time  that  Dr  Mailly  had  served  on  the 
staff  he  had  by  his  professional  ability  and  attainments,  by  his 
unfailing  courtesy  and  his  always  ardent  devotion  to  what  he 
believed  to  be  right  given  character  and  dignity  to  the  hon- 
orable profession  of  which  he  was  a  member; 

liesolvcd.  That  the  staff  place  on  record  their  sincere  regret 
at  his  untimely  death  as  well  as  their  high  appreciation  of  his 
many  qualities  of  mind  and  heart  which  led  them  to  respect 
him  as  a  man  and  honor  him  as  a  physician. 

[Signed]  John  H.  Moore, 

David  H.  Oliver, 
Ellsmore  Stites. 

Committee. 
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A   NEW   STERILIZER    FOR   COUNTRY   AND   PRIVa'1  K 
PRACTICE. 

•  BY   HAMILTON   FISH,   M.D.,   OURAY,   COLO. 

In  an  endeavor  to  obviate  the  lack  of  facilities  of  the  practi- 
tioner who  is  unable  to  obtain  the  steam  sterilized  materials- 
required  by  the  asceptician  in  country  practice.  I  have  devised! 
a  .steam  sterilizer  that  is  adjustable  to  the  ordinary  household 
teakettle  and  I  believe  that  it  will  appeal  to  those  practition- 
ers who  are  desirous  of  obtaining  the  results  attainable  only 
by  a  strict  adherence  to  the  principles  of  an  aseptic  technic. 
The  apparatus  is  remarkably  simple,  inexpensive,  easily  port- 
able— it  being  no  hrrger  than  a  physician's  gripsack — and  its- 
sterilizing  properties  as  efficient  as  the  more  expensive  andi 
cumbrous  apparatus.  Its  great  advantage  is  that  it  is  easily 
portable  and  always  ready  for  use  where  a  teakettle  of  boiling 
water  is  obtainable. 

Dressings  may  be  packed  and  sterilized  in  this  instrument 
at  the  physician's  house  and  kept  ready  for  immediate  use 
in  the  dressing  of  accidental  injuries  or  for  the  performance 
of  emergency  operations  at  a  distance. 

The  apparatus  consists  of  a  double  copper  cylinder,  two- 
removable  wire  meshed  frames — between  which  are  placed  the 
materials  for  sterilization — a  cone-shaped  adjuster  fitting  to 
the  cylinder  so  that,  when  in  use,  it  may  be  adjusted  lo  the 
mouth  of  any  sized  teakettle,  and  when  not  in  use  is  reversiblt 
within  the  lower  end  of  the  cylinder,  and  two  tightly  lifting 
dome-shaped   covers. 


When    it    is-    to    be   used    for    tin-    sterili/atH'n    of    .'ir--ings,i 
towels,  etc..  the  articles  are  placed  within  the  c\  Under  ,iiid  lestj 
on  the  lower  wire  frame,  the  upper  frame   being  placed  over] 
them,  the   top   cover   applied,   the  adjuster   removed   and   ad- 
justed to  the  lower  end  of  the  cylinder  and  to  the  mouth  oi 
the   teakettle.     The   kettle   spovit   is   plugged   with    a   tightlj 
fitting  cork  and  the  steam  under  pressure  passes  through  th( 
dressings   and    congeals   on   the    inner    surface   of    the   dome 
shaped  cover,  which  it  follows  to  the  sides,  and  then  the  watei 
of   condensation   is   returned   through   the  space  between   thi 
cylinders   to  the   kettle.     The  dressings   are   found  quite  dn 
after  a  sterilization  of  from  one-half  to  one  hour,  but  shouU 
they  bo  too  moist  the  adjuster  and  top  cover  may  be  remove* 
and  the  cylinder  placed  within  the  s-tove  oven  until  they  ar 
clr.V. 

During  an  operation  the  dressings,  frames  and  adjuste 
may  be  removed  and  the  cylinder  filled  with  boiling  water,  t 
which  has  been  added  about  a  dram  of  common  salt  to  the  pin 
of  water,  the  covers  fitted  tightly,  and  placed  under  the  cole 
water  tap.  When  tlie  boiling  water  has  reached  the  prope 
temperature  for  usc^  in  the  wound,  it  can  be  poured  from  th 
cylinder  as  from  a  pitcher.  This  enables  the  surgeon  to  o) 
tain,  at  a  moment's  notice,  all  the  sterilized  physiologic  sai 
solution  required  without  the  addition  of  water  that  is  coi 
taminated,  for  cooling  purposes.  The  cylinder  fits  snug] 
into  an  instrument  tray  which  is  always  ready  and  serviceab; 
for  the  sterilization  of  instruments  on  the  kitchen  stove. 


Nov.  18,  1899. 
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No  Quack  Advertisements. — Says  an  exchange:  "There 
is  at  least  one  daily  religious  newspaper  in  the  world.  It  is 
the  Mcnireal  Witness,  of  Canada.  It  has  200,000  readers  and 
is  edited  by  the  son  of  a  sturdy  Scotchman,  John  R.  Dougall. 
It  sacrifices  about  $50,000  a  year  because  it  refuses  to  adver- 
tise quack  medicines,  and  theater  and  sporting  gossip.  To  its 
wholesome  influence  is  ascribed  tne  fact  that  none  of  the 
Canadian  dailies  issue  Sunday  editions." 

Puncture  of  the  Bones. — Tillraanns  urged,  at  the  German 
Congress  of  Physicians  and  Xaturalists,  that  surgeons  make 
more  general  use  of  puncture  of  the  bones  for  diagnostic  pur- 
posts.  Most  valuable  information  may  be  derived  from  this 
harmless  procedure.  Any  point  on  the  bone  and  tlie  joints  can 
be  punctured.  His  method  is  not  to  incise  the  soft  parts,  but 
to  insert  a  delicate  steel  needle  connected  witli  an  electric 
motor,  directly  through  the  skin  into  the  bone. 

Sequester  from  Acute  Osteomyelitis. — llueller  has  three 
times  observed,  in  an  experience  of  four  hundred  eases  of  this 
affection,  a  circumscribed  callous  formation  over  a  sequester 
from  the  joint  or  bone,  simulating  a  malignant  sarcoma,  ac- 
cording to  Wir.H.  Klin.  Rund.,  October  15.  The  patient  has 
usually  forgotten  the  acute  painful  afJection  of  the  bone  or 
joint  involved,  which  occurred  in  one  case  twenty  years  be- 
fore, and  does  not  recall  it  until  the  sequester  is  found  at  the 
operation.  The  tumor,  in  two  cases,  the  size  of  half  an  apple, 
was  slightly  movable. 

Examinations  in  New  Hampshire.' — The  sixth  examina- 
tion for  licenses  to  practice  medicine  in  New  Hampshire  will 
be  held  at  the  State  House,  Concord,  Dec.  14  and  15,  1899, 
beginning  at  8  o'clock  a.m.  All  physicians  who  were  not  in 
practice  in  this  state  on  and  before  March  10,  1897,  must 
pass  the  examinations  in  order  to  receive  a  license  to  legally 
practice  their  profession.  Application  blanks  must  be  tilled 
out  and  in  the  hands  of  the  regent  by  December  10.  For  in- 
formation, address  the  Department  of  Public  Instruction, 
State  Library,  Concord. 

Protection  of  Medical  and  Surgical  Discoveries. — The 
International  Association  for  the  Protection  of  the  Rights  of 
^^'riters  and  Artists  held  its  twenty-first  annual  congress 
at  Heidelberg  this  year  ( Independ.  Beige.,  October  1 ) ,  and 
one  of  the  si^eakers,  G.  I...  Pesce,  made  an  urgent  appeal  to  ex- 
tend the  scope  of  the  Association  to  include  the  protection  of 
the  rights  of  intellectual  invention,  whatever  its  manifesta- 
tions, and  even  before  they  are  actual!}'  realized  in  concrete 
form.  "How  manj-  discoveries  and  inventions,  and  of  the 
most  extreme  importance,  made  by  physicians,  chemists,  etc., 
have  never  been  and  can  not  be  patented  nor  protected  by  any 
legal  method!"  "Hunurn  thought — as  precious  as  life — has 
the  same  right  to  protection  as  life  itself,  and  during  every 
period  'of  its  development,  from  its  first  conception  to  its 
actual  birth." 

Disclosures  Prohibited  by  Statute. — The  disclosures  pro- 
hibited by  section  834  of  the  New  York  Code  of  Civil  Pro- 
cedure, the  second  appellate  division  of  the  supreme  court  of 
that  state  says,  are  onlj-  such  as  are  necessary  to  enable  the 
medical  man  to  act  as  ph3'sician  or  surgeon.  The  prohibition 
does  not  extend  to  admissions  made  by  a  party  to  an 
action  of  facts  which  ha\e,  and  can  liave,  no  jiossible  relation 
to  the  professional  conduct  of  .the  medical  or  surgical  prac- 
titioner. Therefore,  it  holds,  in  the  personal  injury  case  of 
De  .Jong  \s.  The  Erie  Railroad  Company,  that,  as  nothing  that 
the  plaintiff  could  say  in  regard  to  his  observation  of  the  train 
which  struck  him,  or  his  failure  to  observe  it,  could,  by  any 
possibility,  have  been  material  or  useful  to  the  attending  sur- 
geon in  the  latter's  treatment  of  him  as  a  patient,  whatever 
statement  the  plaintifl'  made  on  that  subject  >vas  wholly  out- 
side the  case  in  its  medical  or  surgical  aspects,  and  was  not 
a  privileged  communication. 

Difficult  Labor  from  Exaggerated  Constriction  of  the 
Ring  of  Bandl. — Bue  has  collected  a  number  of  observations 
of   intraiiterinf    putrefaction   of   the   fetus   with   the    frightful 


maternal  mortality  of  60  per  cent.  {Nord.  Med.,  October  15.) 
On  analysis  the  extreme  gravity  of  shoulder  presentations  be- 
comes evident;  the  putrefaction  is  exceptionally  rapid  in  this 
case,  probably  on  account  of  the  penetration  of  air  into  the 
uterine  cavity,  and  the  diflieulties  of  obstetric  maneuvers  are 
increased  in  those  circumstances.  Extreme  constriction  of  the 
ring  of  Bandl  is  peculiarly  liable  to  cause  trouble  in  the 
second  stage  of  version  with  shoulder  presentation.  This 
cause  of  dystochia  may  occur  with  a  putrefied  fetus  and  a 
slight  degree  of  physometra.  It  may  be  so  extreme  as  to  pre- 
vent delivery  by  the  natural  route  and  render  a  Porrro  neces- 
sary. This  inteivention  may  also  be  advisable  in  cases  of 
putrefaction  when  the  maternal  organism  is  already  profound- 
ly intoxicated,  in  order  to  remove  the  infectious  focus  entirely. 
The  Porro  seems  to  be  especially  indicated  in  case  of  trunk 
presentation  which   is  .so  frequently  fatal   in  its   results. 

Simple  and  Rapid  Method  of  Counting  White  Cor- 
puscles.—Lyonnct  {Lyon  Medical,  p.  431)  utilizes  the  prop- 
erty of  acetic  acid  to  dissolve  the  red  corpuscles,  as  the  basis 
of  his  method.  Two  graduated  pipettes  are  necessary,  one  to 
receive  the  drop  or  drops  of  blood  to  a  certain  mark,  the  other 
filled  with  seven  times  this  amount  of  a  C  per  cent,  solution 
of  acetic  acid.  The  blood  is  then  poured  from  the  first  into 
the  second  pipette  and  well  mixed;  the  red  corpuscles  are  rap- 
idly destroyed.  A  drop  is  then  transferred  from  the  pipette 
to  a  square  in  the  Hayem-Nachet  counting  apparatus,  and  ex- 
amined with  the  microscope,  taking  the  average  of  several 
drops.  The  little  square  in  this  apparatus  corresponds  to  a 
cube  of  a  fifth  of  a  millimeter  and  multiplying  by  125  gives 
the  proportion  for  a  cubic  millimeter.  But  the  blood  only 
forms  one-eighth  part  of  the  fluid,  hence  the  number  of  white 
corpuscles  noted  in  the  drop  must  be  multiplied  by  eight  to 
estimate  the  number  of  corpuscles  in  a  drop  of  pure  blood. 
The  formula  is  therefore  125x8=1000.  Thus,  the  number  of 
white  corpuscles  counted  in  one  square  of  the  apparatus,  mul- 
tiplied by  1000,  gives  the  total  number  of  white  corpuscles 
in  a  cubic  millimeter  of  the  blood. 

Craig  Colony  Prize  for  Original  Research  in  Epilepsy. 
— Last  year  Di-.  Frederick  Peterson,  president  of  the  Board  of 
Managers  of  the  Craig  Colony  for  Epileptics,  offered  a  prize 
of  $100  for  the  best  original  contribution  to  the  pathology 
and  treatment  of  epilepsy.  The  seven  papers  received  were 
submitted  to  three  members  of  the  New  York  Neurological 
Society,  who  reported  that  no  award  would  be  made  this  year. 
Some  of  the  essays  submitted  tailed  to  comply  with  the  condi 
tions  of  the  competition,  others  were  more  limited  in  scope 
than  a  successful  essay  should  be.  The  prize  of  1899  not 
having  been  awarded  in  accordance  with  the  report  of  the  com- 
mittee. Dr.  Peterson  now  offers  a  prize  of  $200  for  1900,  under 
similar  conditions.  This  will  be  awarded  to  the  author  of 
the  best  contribution  to  the  pathology  and  treatment  of  epi- 
lepsy. Originality  is  the  main  condition.  The  prize  is  open 
to  universal  competition,  but  all  manuscripts  must  be  sub- 
mitted in  English.  Each  must  be  accompanied  by  a  sealed 
envelope  containing  the  name  and  address  of  the  author  and 
bearing  on  the  outside  a  motto  or  device  which  is  to  be  in- 
scribed on  the  essay.  All  will  be  submitted  to  a  committee, 
consisting  of  three  members  of  the  New  York  Neurological 
Society,  and  the  award  will  be  made  on  its  recommenda.tion, 
Oct.  9,  1900.  IManuscripts  should  be  sent  to  Dr.  Frederick 
Peterson,  No-  4  W.  Fiftieth  St.,  New  York  City,  on  or  before 
Sept.  1.  1900.  The  successful  essay  becomes  the  property  of 
the  Craig  Colony  and  will  be  published  in  its  medical  report. 

Surgical  Treatment  of  Exophthalmic  Goiter. — While 
exophthalmic,  goitei-  is  not  a  fatal  disease,  except  in  the  rare 
cases  of  acute  onset  and  fulminating  course,  it  is  sometimes 
most  protracted  in  duration,  and  it  may  prove  a  most  trouble- 
some condition.  The  most  successful  general  treatment  con- 
sists in  the  administration  of  remedies  like  strophanthus  and 
the  broraids,  in  conjunction  with  extra  rest,  a  quiet  mode  of 
life,  and  a  milk  diet.  Thyroid  extract  does  harm  rather  than 
good,  and  thymus  and  splenic  extracts,  which  have  also  been 
recommended,  are  not  to  be  depended  on.  When  medicinal 
measures  have  failed,  or  when  the  symptoms  become  alarming, 
by  reason  of  pjessure  exerted  by  the  enlarged  gland,  of  exces- 
sive tachj'cardia,  of  diarrhea,  or  of  asthenia,   sui-gical   treat- 
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ment  may  be  resorted  to.  Various  operations  have  been  sug- 
gested, and  the  results,  as  given  by  Eehn  {Berliner  Klin. 
Woch.,  Oct.  15,  1S99,  p.  929)  at  a  recent  meeting  of  the  so- 
oiety  of  German  Naturalists  and  Physicians  ai  Munich,  show 
that  among  177  eases,  in  which  the  resection  of  the  goiter 
was  practiced,  recovery  ensued  in  57.fi  per  cent.,  improvement 
in  20.5  per  cent.,  death  in  13.6  per  cent,  and  failure  in  2.3  per 
cent.  Of  32  cases  in  which  resection  of  the  sj-mpathetic  nerve 
was  practiced,  recovery  ensued  in  28.1  per  cent.,  improvement 
in  50  per  cent.,  failure  in  12.5  per  cent,  and  death  in  9.3  per 
cent.  Of  U  eases  in  which  ligation  of  the  thyroid  arteries 
was  practiced,  recovery  ensued  in  2.4  per  cent.,  improvement  in 
50  per  cent.,  and  death  in  28.0  per  cent.  Of  a  total  of  319 
cases  operation  was  followed  by  recovery  in  51.8  per  cent.,  by 
improvement  in  37.9  per  cent.,  by  death  in  13.1  per  cent.,  and 
by  failure  in  4.1   per  cent. 

Keport  of  German  Commission  Sent  to  India  in  1897  to 
Study  Plague  and  Leprosy. — Among  the  points  noted  in  an 
abstract  of  the  report  {Muench.,  Med.  Woch.,  October  10)  re- 
eentlv  published  in  the  official  bulletin,  is  the  fact  that  the 
plague  bacillus  is  very  sensitive  to  rapid  desiccation,  but  re- 
sists slow  drying  at  a  low  temperature.  Jloist  hea.t  is  also 
very  destructive,  killing  it  at  55  C.  in  ten  minutes  and  im- 
mediately at  boiling  point.  One  per  thousand  sublimate  kills 
it  at  once ;  5  per  cent,  carbolic  acid  in  one  minute.  Dogs  and 
pigs  are  cf\iite  resistant  to  the  plague,  and  birds  are  entirely 
immune.  Effective  vaccin  could  only  be  obtained  with  very 
virulent  cultures.  The  improvement  on  the  Haffkine  method 
consists  in  subcutaneous  injections  of  extremely  virulent  agar 
cultures  killed  by  being  heated  to  55  C.  during  two  days,  which 
allows  more  exact  dosage  and  seems  to  retain  the  immunizing 
substance  in  more  perfect  conditions.  The  portion  of  the  work 
rela.ting  to  leprosy  announces  that  the  one  constant  sign  of 
leprosy,  the  tirst  to  appear  and  last  to  vanish,  in  all  varieties 
and  stages  of  the  disease,  is  an  ulceration  in  the  nose  or  the 
evidences  of  former  ulcerations,  which  always  contain  numbers 
of  the  bacilli,  usually  highly  virulent.  Even  after  all  other 
signs  of  leprosy  have  disappeared,  the  nasal  lesion  may  contain 
virulent  germs  for  years.  Itching  in  the  nose,  catarrh,  swell- 
ings, violent  nasal  hemorrhages,  are  frequently  the  initial 
sj-mptoms  of  leprosy  and  may  exist  for  years  before  any  other 
symptoms  manifest  themselves.  In  examining  for  leprosy  this 
nose  lesion  must  be  sought  first,  especially  in  children  of  lep- 
rous parents,  etc.,  and  no  leper  must  be  considered  cured  and 
harmless  for  his  environment  until  this  nasal  lesion  has  en- 
tirely healed  and  is  sterile.  All  therapeutics  of  leprosy  must 
aim  to  cure  this  nasal  lesion  as  its  chief  task.  All  the  other 
lesions  of  leprosy  have  a  tendency  to  spontaneous  healing; 
this  alone  persists  with  extraordinarily  rebellious  obstinacy. 

Malarial  Fever,  So-Called,  Communicating'  Typhoid. — 
The  secretary  of  the  Michigan  State  Hoard  of  Health  writes 
us  that  he  has  received  a  letter  from  a  resident  of  that  state, 
in  part,  as  follows: 

A  creek  runs  by  and  is  fed  from  a  stream  issuing  from  the 
cemetery.  The  family  living  on  and  taking  care  of  the  ceme- 
tery drinks  water  from  the  cemetery  well,  and  has  had  typhoid 
fever  in  the  house  for  nearly  a  year.  The  slops  from  the  house 
all  go  to  the  creek.  A  neighbor's  dairy  cows  pasture  in  the 
valley  of  the  stream.  The  owner  of  the  cows  has  typhoid  fever 
in  his  house,  and  sells  milk.  One  family  has  four  cases  and 
has  lost  one,  the  mother.  Relative  to  the  sickness  in  the 
family  of  the  sexton,  the  attending  physician,  while  diagnos- 
ing the  sickness  as  malarial  fever,  states:  "The  two  girls 
had  fever  just  two  weeks  and  no  fever  afterward.  The  boy 
now  sick  has  been  sick  two  weeks."  Relative  to  the  sickness  in 
the  family  of  the  milkman,  the  attending  physician  says:  "1 
was  called  to  the  house  and  found  two  cases  of  fever,  one 
malarial,  and  the  other  showed  symptoms  of  typhoid,  for 
which  T  placarded  the  house,  to  take  all  precautions.  The 
malarial  only  lasted  six  days.  During  my  absence  another 
doctor  was  called  and  has  had  three  cases  which  ran  from  two 
to  three  weeks,  none  of  which  he  called  typhoid."  The  health 
officer,  who  was  the  attending  physician  to  the  family  having 
four  cases,  reports:  "The  family  getting  milk  from  this  house 
developed  four  cases  of  typhoid  fever,  and  the  fever  was  of 
septic  type.  The  mother  was  delirious  from  the  first,  and  died 
en  the  twenty-first  day.  .  .  .  Now  what  are  you  going 
to  do  if  the  doctor  in  attendance  does  not  call  the  disease 
typhoid?"     Acting   under    instriietions   from   the  secretary   of 


the  State  Board  of  Health,  to  "Placard  'typhoid  fever'  all  prem- 
ises infected  with  fever  of  doubtful  origin  continuing  more 
than  seven  days,"  the  health  officer  investigated  and  reported: 
"In  my  opinion  it  is  a  case  of  typhoid,  although  it  does  not 
present  all  the  symptoms.  The  case  is  now  seventeen  days 
along.  .  .  .  everything  goes  to  show  that  the  cases  are 
typhoid."  This  patient  was  in  the  milkman's  family  and  was 
taken  sick  the  same  time  the  four  were  in  the  family  of  the 
milkman's  patron.  In  another  letter  the  health  officer  says: 
■"I  know  that  my  four  cases  with  one  death  contracted  the  dis- 
ease from  this  'malarial'  house.  1  have  placarded  the  house." 
A  loea'  paper,  in  commenting  on  the  outbreak  and  the  action 
of  the  health  officer,  says:  "There  may  be  instances  where  a 
seeming  injustice  is  done  in  isolating  fever  patients  when  not 
having  an  infectious  disease,  but  it  is  not  as  great  an  injus- 
tice to  quarantine  one  family  as  it  is  to  jeopardize  the  health 
of  the  whole  neighborhood  by  not  complying  with  the  rules 
laid  down  and  thus  preventing  any  possibility  of  disease 
spreading  through  a  difference  of  opinion  among  physicians." 

Reverses  Judgment. — The  supreme  court  of  Wisconsin 
has  reversed  the  judgment  which  the  plaintiff"  obtained  in  the 
malpractice  case  of  Kiekhoefer  vs.  Hidershide,  on  the  ground 
that  a  verdict  of  S2000  would  be  very  clearly  excessive  foi 
such  degree  of  impaired  use  of  the  hand  and  fingers  as  was 
shown  by  the  evidence.  To  go  back  a  little,  it  seems  that  the 
defendant,  a  physician,  attended  and  treated  the  plaintiff  for 
a  fractured  wrist  from  the  time  of  a  fall,  Februar}-  9,  to  April 
20  following,  at  which  time  he  was  discharged.  The  wrisi 
was  then  seriously  distorted,  and  its  use  impaired,  the  am 
atrophied,  the  shoulder  considerably  stiffened,  and  the  hand 
and  fingers  stiff,  and  somewhat  shrunken.  She  received  treat 
ment  from  other  phjsicians,  including  a  severe  surgical  opera 
tion  to  straighten  and  mobilize  her  wrist,  and  at  the  time  ol 
trial  had  in  a  large  measure,  though  by  no  means  entirely 
recovered.  She  sued  the  defendant  for  malpractice,  allegini 
all  of  the  above  mentioned  results  as  the  basis  of  damages 
and  recovered  verdict  and  judgment  for  $2000,  from  whicl 
the  defendant  appealed.  Now.  first  of  all,  the  supreme  court 
says  that  the  evidence  wholly  failed  to  show  tnat  the  disablec 
condition  of  either  the  shoulder  or  the  wrist,  or  the  atrophiec 
condition  of  the  arm,  was  the  result  of  any  negligence  or  mal 
practice  on  the  part  of  the  defendant,  and  were  not  the  natura 
and  legitimate  results  of  the  accident  suffered  by  the  plaintiff 
and  for  which  the  defendant  was  not  responsible.  This  ii 
follows  with  its  decision,  as  first  above  stated.  Cases  of  thi: 
sort,  where  the  very  substantial  injury  and  extreme  suffering 
on  the  part  of  the  plaintiff'  are  so  apparent,  the  supreme  coxiri 
goes  on  to  say,  appeal  strongly  to  the  sympathies  both  of  couri 
and  jury,  and  in  the  trial  the  duty  upon  the  court  is  all  th( 
greater  to  very  carefully  consider  the  relationship  betweei 
the  treatment  of  the  physician  and  the  results  to  the  patient 
and  to  guard  against  submission  of  the  ease  to  the  jury  ii 
such  form  that  their  sympathies  may  have  an  opportunity  t< 
visit  upon  the  defendant  liability  for  those  injuries  which  ar( 
but  the  unfortunate  result  of  the  accident  itself,  and  not  o 
his  treatment. 

Physical  Development  of  School  Children. — Dr.  R.  Tai 
McKenzie,  demonstrator  of  anatomy  at  McGill  and  medica 
examiner  for  the  ilontreal  Amateur  Athletic  Association,  rea< 
an  important  paper  on  this  subject  before  the  Protestan 
Teacher's  Association  of  Quebec  at  their  recent  meeting.  U 
compared  the  conditions  surrounding  the  life  of  the  boy  of  to 
<lay  and  the  boy  of  yesterday  and  dwelt  on  the  fact  that  th 
city  child  has  very  little  opportunity  in  the  way  of  plaj 
grounds  and  "chores"  in  which  to  cultivate  a  good  physica 
development.  Ho  deprecated  "forcing"  and  overwork,  hot 
physical  and  mental,  at  this  period  of  life, fearing  a  permanen 
injury  in  the  way  of  disease  and  deformity;  and  emphasize 
the  im))ortanc2  of  good  feeding,  healthy  surroundings  an 
abundant  regulated  bodily  exercise.  As  to  physical  training  i 
the  schools,  there  should  he  enough  periodical  exercise  t 
counterbalance  the  constant  strain  of  discipline  necessary  1 
keep  children  quiet  and  orderly.  Some  such  system,  afti 
every  fifteen  minutes'  study,  as  five  minutes  of  free  e.^ttensic 
movements,  to  relieve  the  muscles  and  correct  collapsed  po 
ture,  should  bo  instituted ;  and  once  a  day  at  least,  there  shou 
be  a  half  hour  devoted  to  brisk  exercise,  hard  enough  to  pr 
duee  a  free  How  of  perspiration,  with  a  subsequent  change 
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clothinfr,  and  a  tepid  or  even  a  cold  bath.  Tlie  Doctor  thought 
there  was  a  necessity  for  medical  supervision  over  school  chil- 
dren, as  irreparable  damage  might  be  done  by  too  severe  ex- 
ercise in  those  who  were  not  up  to  the  normal  physical  stand- 
ards. Military  drill  is  unfit  for  physical  training,  as  it  is 
not  designed  for  that  purpose,  the  constrained  positions  and 
long  waits  being  unlikely  to  improve  the  figure  of  the  growing 
lad.  In  the  Montreal  High  School  for  boys,  a  medical  exam- 
iner attends  at  special  hours  and  makes  an  examination  of 
the  heart,  lungs  and  muscles,  noting  any  physical  deformity 
or  defect,  and  a  certificate  of  fitness  is  then  given  for  participa- 
tion in  gymnasium  work.  A  certificate  is  accepted  from  the 
family  physician  on  a  special  form,  which  is  filed  and  kept  in 
the  high  school  building.  Some  such  system  should  be  intro- 
duced into  all  schools,  and  the  medical  supervision  should  ex- 
tend to  .t'<e  inspection  of  the  rooms,  the  position  of  the  desks 
and  seats,  and  all  other  matters  relating  to  school  hygiene. 

International  Congress  of  Medical  Officers  of  Life  In- 
surance Companies.- — Matters  of  great  importance  to  life  in- 
surance companies  and  medical  examiners  were  discussed  at 
this  successful  congress,  held  in  Brussels  in  September.  From 
Seniaine  Medicale,  October  4,  and  other  foreign  journals,  we 
abstract  the  following:  Wybauw  of  Brussels  stated  that  ap- 
plicants suffering  from  constant  albuminuria  should  always 
be  refused,  and  also  those  suffering  from  albuminuria  that  has 
persisted  si.x  months  after  an  infectious  disease.  In  case  of 
cyclic  albuminuria  the  candidate  need  not  be  rejected  if  less 
than  30  years  old,  free  from  hereditary  and  infectious  ante- 
cedents and  the  amount  of  albumin  in  the  urine  not  over  0.5 
per  cent.,  under  condition  of  returning  for  examination  later 
and  paying  an  extra  premium.  If  the  albuminuria  persists 
ovei'  five  3'ears  the  company  should  refuse  to  continue  the 
policy.  Leboeuf  refuses  every  applicant  with  glycosuria  with 
the  single  exception  of  those  who  had  previously  had  >an  acci- 
dental glycosuria  of  short  duration,  disappearing  without  re- 
currence for  at  least  five  years,  and  free  from  personal  or  her- 
editary .trait  and  nothing  abnormal  in  the  formula  of  the  urine. 
Salomonsen  of  Copenhagen  rejects  every  applicant  with  gly- 
cosuria, as  it  is  absolutely  impossible  to  foretell  the  length  of 
life  of  such  persons,  but  Siredey  while  refusing  diabetes  proper, 
thinks  that  a  number  of  other  "glj'cosurics''  might  be  accepted 
on  payment  of  an  extra  premium.  In  his  address  on  sj'philis, 
Bayct  of  Brussels  asserted  that  all  subjects  in  the  secondary 
or  tertiary  period  of  syphilis  should  be  refused,  and  also  after 
all  manifestations  have  disappeared,  until  three  years  have 
elapsed  since  infection.  If  the  subject  received  .thorough  treat- 
ment and  a  year  has  pasesd  without  manifestations,  four  years 
in  all  at  least  since  infection,  he  may  be  accepted.  In  ease  of 
insufficient  treatment,  bearing  in  mind  the  chronology  of  syphi- 
litic manifestations,  including  tabes,  no  male  subject  should 
be  accepted  under  ten  years  after  infection.  As  tabes  is  rare  in 
women,  an  interval  of  six  j'cars  is  sufficient  in  their  case. 
Children  with  a  heredo-syphilitic  taint  should  never  be  accepted 
under  any  circumstances.  The  address  on  tuberculosis,  by 
Meyer,  stated  that  every  person  with  tuberculosis  of  any  kind 
should  be  rejected,  and  also  every  one  with  tuberculous  her- 
editary antecedents  who  has  or  has  had  pleurisy,  non-traumatic 
hemoptysis,  recurring  bronchitis,  scrofulosis,  curvature  of  the 
spine  or  rebellious  dyspepsia;  also  every  candidate  with  both 
parents  tuberculous,  if  under  .35  and  not  absolutely  vigorous; 
also  every  person  who  by  antecedents  or  constitution  is  a  can- 
didate for  tuberculosis,  and  every  one  descended  from  tuber- 
culous parents  who  married  a  tuberculous  subject,  unless  the 
latter  has  been  dead  two  or  three  years  and  the  candidate  has 
been  in  good  health  since.  Others  emphasized  the  importance 
of  the  weight  in  determining  the  predisposition  to  tuberculosis, 
and  also  the  "index  of  vitality,"  that  is,  the  proportion  between 
the  girth  of  the  chest  at  the  nipple  and  the  height.  Traumatic 
hemoptysis  was  also  mentioned  as  a  frequent  origin  for  tuber- 
culous infection,  and  anal  fistula  as  an  absolvite  barrier  to 
acceptance  of  the  candidate,  at  least  until  completely  healed. 
Attention  was  called  to  the  importance  of  the  ocular  symptoms 
in  the  diagnosis  of  grave  traumatic  neurosis:  atrophy  of  the 
optic  nerve  was  mentioned  as  a  very  serious  symptom.  No 
neurasthenic  should  be  accepted  unless  free  from  hereditary 
taint,  and  not  exposed  to  the  action  of  permanent  causes  liable 
to  aggravate   the   nervous   troubles.     As  an   early   symptom   of 


progressive  paralysis,  a  peculiar  paresis  of  the  upper  branches 
of  the  facialis  accompanied  by  exaggerated  knee-jerk  was  men- 
tioned. The  subject  of  an  universal  medical  formula  for  exam- 
iners was  referred  to  a  committee  to  report  at  the  next  conoress 
at  Amsterdam  in   1901. 


Queries  anb  21Tinor  Xioizs. 

NEW  METHOD  OF  ADVERTISING. 

Feeeport,  III.,  Nov.  3, 1899. 
To  the  .Ed/tor.-— Thinking  perhaps  you  would  be  interested  in  a  new 

method  of  advertising,  I  enclose  you  an  advertisement  from  a ,  III., 

paper,  which  shows  the  depraved  state  of  medical  ethics. 

I  am  respectfully,  J.  H.  8. 

[The  advertisement,  in  its  display  occupies  six  inches,  a  column 
wide,  more  space  than  we  care  to  devote  to  it.  However,  we  wish 
to  give  others  a  chance  to  see  it,  for  it  is  too  original  to  be  buried  in  a 
small  country  newspaper.  We  are  sure  the  Doctor  will  he  very  proud 
when  he  knows  that  10,000  of  his  tellow-workers  are  privileged  to  read 
that  he  "traveled  125  miles  to  do  a  surgical  operation  and  save  a  man's 
life,"  although,  if  very  much  interested,  they  migbt  want  to  know 
whether  he  did  the  operation  after  travelling  125  miles  for  the  purpose.] 
The  advertisement  is  as  follows ; 

ONE    YEAR    AGO  TO-DAY 

I  TRAVELLED  125   MILES 

TO  DO  A  SURGICAL  OPER.ATION 

AND  SAVE  A  MAX'S  LIFE. 

The  man  is  alive  and  well  to-day,  although  given  up  to 
die  at  that  time  by  physician  attending,  as  well  as  the 
family. 

I  simply  mention  this  to  call  your  attention  to  the  fact 
that  I  can  do  with  success  the  surgical  work  which  is  'leing, 
and  has  been  done  by  surgeons  from  Chicago  and  Freeport 
in  this  vicinity  for  years.  1  am  prepared  to  do  all  kinds 
of  surgical  work  and  will  answer  calls  at  your  homes  any- 
where in  this  vicinity  day  or  night. 

Remember,  in  addition  to  all  business  usually  done  by 
physicians,  I  make  a  specialty  of  diseases  of  the  Eye,  Ear, 
Nose  and  Throat,  Surgery  and  Chronic  Diseases. 

Your  friend,  Dr. . 


TEXAS  MEDICAL  LAW. 

Ceowley,  La.,  Nov.  10,  1899. 

To  the  -Briitor.— Will  you  inform  me  with  regard  to  the  requirements 
tor  practice  of  medicine  in  Texas?  Is  there  a  state  board  of  examiners 
as  in  Louisiana  and  other  States?  If  so,  can  you  give  me  the  address  of 
the  secretary  of  the  board;  and  where  the  examinations  are  held  and 
when?  Sincerely  yours,  A.  B.  W. 

-Answer:— The  medical  law  of  Texas  requires  an  examination  by  a 
board  of  examiners  which  is  appointed  for  each  judicial  district.  Wo 
understand  that,  at  least  until  quite  recently,  the  law  has  not  been  very 
strictly  enforced,  as  there  has  been  much  complaint  about  the  laxity, 
through  which  all  kinds  of  medical  practitioners  could  obtain  license. 
We  can  not  give  the  other  information,  as  the  boards  are  local. 


CAUGHT  BUT  BREAKS  AWAY. 

Glenwood,  Iowa,  Nov.  S,  1899. 

To  the  Editor:— Sever-al  months  ago  I  was  tendered  a  certificate  of 
membership  and  the  appointment  as  a  consulting  physician  of  the  staff 
of  St.  Luke's  Hospital,  Niles,  Mich.  Not  doubting  that  the  institution 
was  one  of  merit  and  good  repute,  I  accepted.  On  recent  information  I 
have  returned  the  certificate  to  the  management,  whence  I  received  it, 
and  notified  them  that  my  name  must  not  be  used  in  connection  with  the 
concern.  Truly  yours,  MiNDA  A.  McLiNTocK,  M.D. 

[The  above  is  from  a  physician  who  did  not  take  the  Jocenal,  but 
received  a  number  containing  a  recent  expose  of  the  Niles  concern.  She 
is  nou'  a  subscriber. — Ed.  ] 


BILIARY  CALCULI 

CoLnMBCs.  Ohio,  Nov.  8,  1899. 
To  the  Editor:— In  a  recent  issueot  the  Journal  (September  16,  p.  750), 
you  allude  to  the  Mieseubach  case,  in  which  1100  calculi  were  removed 
from  the  gall-bladder.  On  .August  30,  of  this  year,  I  operated  on  a  woman 
from  Delaware  County  and  removed  1318  gall-stones.  Some  of  my  assist- 
ants were  inclined  to  think  this  was  a  record-breaker,  but  I  said  that 
they  had  better  look  up  the  matter  in  some  of  their  text-books  before 
coming  to  such  a  conclusion.  This  was  done,  with  the  result  that  a  num- 
ber of  cases  were  found  in  which  a  very  much  larger  number  had  been 
removed.    Nevertheless,  these  large  numbers  are  quite  unusual. 

J.  F.  Baldwin,  M.D. 


CI?e  public  Scvvicc. 

movements  or.4riii.v  Medical  Officers  under  orders  from  tho 
Adjutant-General's  Office,  Washington,  D.  C.from  November  3  to  and  in- 
cluding Nov.  9,  1899: 

Charles  H.  Aldeu,  colonel  and  assistant  surgeon-general,  U.  8.  A., 
member  of  a  retiring  board  in  Washington,  D.  C. 

William  B.  Bamister,  captain  and  asst. -surgeon,  U.  S.  A.,  from  Fort 
Warren,  Mass.,  ti>  New  York  City,  thence  by  the  first  available  transport 
to  Manila,  P.  1.,  for  duty  in  the  Department  of  the  Pacific. 

Dallas  Bache,  colonel  and  assistant  surgeon-general,  U.  S.  A.,  mem- 
ber of  a  retiring  board  in  Washington,  D.  C. 
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Alfred  E.  Bradley,  major"  and  surgeon,  Vols,  (captain  andl  asst.-sur- 
■geon.  U.  S.  .\.),  having  tendered  his  resignation  is  honorably  discharged 
from  service  in  the  voluntary  army. 

John  J.  Byrne,  acting  asst. -surgeon,  to  accompany  the  41st  U.  S.  Vol. 
Inf.  to  the  Philippine  Islands  on  the  transport  Lnrjan  sailing  from  New 
York  City,  on  or  about  November  20,  1899,  and  on  arriving  at  Manila  to 
report  for  duty  in  the  Department  of  the  Pacific. 

John  Ryan  Devereux,  acting  asst. -surgeon  from  Camp  Meade,  Pa.,  to 
Fort  Warren,  Mass. 

Charles  R.Gill,  acting  asst.-sargeon,  from  temporary  duty  at  Fort 
Hamilton,  N.  Y.,  to  Fort  Trumbull,  Conn, 

Lewie  A.  Grifiith,  appointed  a  first  lieutenant  and  asst. -surgeon.  Vols, 
-with  rank  from  August  17, 1899,  is  assigned  to  the  42d  U.  S.  Vol.  Inf. 

F.  A.  Hodson,  acting  asst.-surgeon,  from  Fort  Logan,  Colo.,  to  Fort 
Mackenzie,  Wyo. 

William  F.  James,  acting  asst.-surgeon  from  San  Antonio,  Texas,  to 
■duty  in  the  Department  of  California. 

.Arthur  W.  McArthur,  acting  asst.-surgeon  from  Fort  Niobrara,  Neb,, 
to  dnty  in  the  Department  of  California. 

G.  A.  McHenry,  acting  asst.-surgeon,  sick  leave  extended. 

Louis  A.  Molony,  acting  asst.-surgeon,  from  Cincinnati,  Ohio,  to  San 
Francisco,  Cal„  for  duty  in  the  Department, 

Harry  S.  Moore,  acting  asst, -surgeon,  from  Indianapolis,  Ind.,  to 
Jefferson  Barracks,  Mo.,  to  accompany  the  49th  U.  S.  Vol.  Inf.  to  the 
Philippine  Islands. 

George  S.  Pitcher,  acting  asst.-surgeon,  now  in  New  York  City  to 
accompany  the  43d  U.  8.  Vol.  Inf,  to  Manila,  and  to  report  at  that  place 
for  duty  in  the  Department  of  the  Pacific. 

Walter  Reed,  major  and  surgeon,  U.  8.  A.,  member  of  a  retiring  board 
in  Washington,  D.  V. 

Clark  1.  Wertenbaker,  acting  asst, -surgeon,  from  duty  in  Cuba  to 
Fort  Niobrara,  Neb. 

Ezra  Woodruff,  major  and  surgeon,  U.  8,  A,,  relieved  from  furth3r 
■duty  at  Fort  Trumbull,  Conn.,  and  on  the  closing  of  the  field  hospital  at 
Camp  Meade,  Pa,,  will  report  for  duty  at  Fort  Hamilton,  N.  Y. 


Movements  of  Kavy  MetUcal  Oflloers.— Changes  in  the  med- 
ical corps  of  the  V.  S.  Navy  for  the  week  ending  Nov.  11, 1899: 

P.  A.  Surgeon  E.  G.  Brodrick,  ordered  to  Washington,  D.  C.  Novem- 
ber 17  for  examination  for  retirement,  and  then  home  and  to  wait  orders. 

Surgeon  O.  D.  Morton,  detached  from  the  Kaiigtr  and  ordered  to  the 
Movadnock  via  the  ^lace. 

P.  A.  Surgeon  R.  K.  Smith,  detached  from  the  naval  hospital.  New 
York,  and  ordered  to  the  naval  hospital.  Mare  Island,  Cal. 

Asst. -Surgeon  O.  M.  Eakins,  ordered  to  the  Naval  Academy. 

Asst. -Surgeon  W.  M.  Wheeler,  ordered  to  the  naval  hospital.  New 
York. 

Asst. -Surgeon  H.  E.  Odell,  detached  from  the  naval  hospital,  Mare 
Island,  Cal.,  iind  ordered  to  the  Rnnrjer. 

Medical  Director  R.  A.  Marmion,  promoted  to  medical  director. 

Medical  Inspector  M.  H.  Simons,  promoted  to  medical  inspector. 

Surgeon  L.  G.  Heneberger,  detached  from  the  Indiana,  November  10, 
and  ordered  home  and  to  wait  orders. 

Surgeon  W,  A.  McClurg,  ordered  to  the  Indiana.  November  10. 

P,  A.  Surgeon  Costigan,  promoted  to  assistant-surgeon. 


Marine-Hospital  Changes.— Official  List  of  Changesof  Station 
and  Duties  of  Commissioned  and  Non-Commissioned  Officers  of  the  U.S. 
Marine-Hospital  Service,  for  the  fourteen  days  ended  Nov.  9, 1899. 

Surgeon  C.  E.  Banks,  upon  expiration  of  leave  of  absence  to  proceed 
to  Boston,  Mass.,  as  inspector  of  unserviceable  property. 

P.  A.  Surgeon  T.  B.  Perry,  to  proceed  to  Titusville,  Fla.,  for  special 
■temporary  duty. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  to  proceed  to  Atlanta,  Ga.,  and 
report  to  the  Governor  of  the  State  for  special  temporary  duty. 

P.  A.  Surgeon  Rupert  Blue,  relieved  from  duty  at  Portland,  Ore.,  and 
■directed  to  proceed  to  New  York  City  (Immigration  Depot)  for  tempo- 
rary duty. 

.Asst  -Surgeon  C.  W.  Vogel,  relieved  from  duty  at  Boston,  Mass.,  and 
directed  to  proceed  to  New  York  City  (Stapleton)  for  duty  and  assign- 
ment to  quarters. 

Acting  Asst. -Surgeon  D.  E.  Dudley,  granted  leave  of  absence  for  30 
days. 

Acting  Asst.-Surgeon  Spaulding  Kenan,  granted  leave  of  absence  for 
six  days. 

Surgeon  H.  R.  Carter,  to  proceed  to  Miami,  Fla,,  for  special  tempo- 
rary duty. 

P.  A.  Surgeon  A,  C.  Smith,  relieved  from  temporary  duty  at  the  Tor- 
tugas  Quarantine  station,  and  directed  to  proceed  on  steamer  Powhatan 
to  the  Reedy  Island  quarantine  station. 

P.  A.  Surgeon  J.  A.  Nydegger,  to  report  at  Washington,  D.  C,  for 
special  temporary  duty.  Granted  leave  of  absence  for  six  days.  To  pro- 
ceed to  Cadiz,  Spain,  for  duty. 

P.  A.  Surgeon  E.  K.  Sprague,  granted  leave  of  absence  for  two  days, 

Asst, -Surgeon  J.  B.  Greeue.  granted  leave  of  absence  for  21  days, 

Asst,-Surgeon  S.  R.  Tabb,  to  rejoin  station  at  Savannah,  Ga. 

Asat. -Surgeon  J.  F.  Anrlerson,  granted  leave  of  absence  for  four  days. 
To  proceed  to  Barcelona,  Spain,  for  duty. 

Asst.-Surgeon  L.  D.  Fricks,  relieved  from  special  temporary  duty  at 
Key  West,  Fla.,  and  directed  to  proceed  to  Miami,  Fla..  for  temporary 
duty. 

Asst.-Surgeon  J.  W,  Schereschewsky,  to  report  to  Surgeon  L  L,  Will- 
iams, Immigration  Service,  New  York  City,  for  assignment  to  duly. 

Asst, -Surgeon  C.  E.  D.  Lord,  to  report  to  medical  ofRcer  in  command. 
New  York  City  (Stapleton)  for  temporary  duty  and  assignment  to  quarters. 

Acting  Asst.-Surgeon  Q.  A.  Gregory,  granted  leave  of  absence  for  five 


Acting  Asst.-Surgeon  J.  .A.  Moncure,  granted  leave  of  absence  for  30 
days  from  November  15. 

Hospital  Steward  F.  S.  Goodman,  granted  leave  of  absence  for  30  days 
from  December  1. 

PROMOTION. 

Asst.-Surgeon  J.  B.  Greene  commissioned  as  P.  A.  Surgeon. 

APPOINTMENT. 

Jos.  W.  Schereschewsky  of  Massachusetts,  and  Charles  E,  D.  Lord  of 
Maine,  commissioned  as  Assistant-Surgeons, 


Health  Reports.— The  following  cases  of  smallpox,  yellow  fever,  cholera 
and  plague,  have  been  reported  to  the  Surgeon-General  of  the  D.  S. 
Marine-Hospital  Service,  during  the  week  ended  Nov.  11, 1899: 

SMALLPOX— UNITED  STATES. 

Illinois :  Chicago,  October  27  to  November  4, 1  case. 

Iowa :  Ottumwa,  October  1  to  7. 1  case. 

Louisiana :  New  Orleans,  October  27  to  November  4, 1  case. 

New  York :  New  York  ( 'ity,  October  27  to  November  4,  1  death. 

Ohio:  Cleveland,  October  27  to  November  4,  2  cases. 

Tennessee :  Bristol,  October  27  to  November  4. 1  case 

Virginia :  Portsmouth,  October  27  to  November  4, 1  case,  2  deaths. 

SMALLPOX — FOREIGN. 

Brazil :  Rio  de  Janeiro,  September  30  to  October  6,  70  cases,  58  deaths. 

Greece:  Athens,  October  7  to  14,  7  cases,  2  deaths. 

India  :  Bombay,  September  26  to  October  5,  6  deaths. 

Japan,  Formosa  :  Tamsui,  July  1  to  August  31,  36  cases,  1  death. 

Mexico:  Chihuahua,  October  21  to  28.  3  deaths. 

Russia :  St.  Petersburg,  October  7  to  14, 4  cases,  1  death :  Warsaw,  Octo- 
ber 7  to  14,  3  deaths, 

Turkey :  Erzeroum,  October  1  to  7,  2  cases,  1  death ;  Smyrna,  October  8 
to  15, 1  death. 

YELLOW  FEVER- UNITED  STATES. 

Florida:  Key  W'est,  November  1  to  6,  19  cases;  Miami,  October  31  to 
November  6.  27  cases. 
Louisiana :  New  Orleans,  October  28  to  November  6, 15  cases,  6  deaths. 

YELLOW  FEVER- FOREIGN. 

Brazil:  Rio  de  Janeiro,  September  30  to  October  6,  5  cases,  4  deaths. 
Cuba ;  Havana,  October  ISi  to  26,  24  cases,  4  deaths, 
Mexico:  Vera  Cruz,  October  19  to  November  2,  6  deaths. 

CHOLERA. 

India:  Bombay. September  26  to  October  3, 2  deaths;  Calcutta, Septem- 
ber 16  to  23,  4  deaths ;  Kurrachee,  September  23  to  3t),  1  case,  1  death. 

PLAGUE, 

Africa;  Frenchlvory  Coast.  September  16,  recurrence;  Lorenzo  Marques 
Magudo,  September  11  to  IS,  recurrence. 

India ;  Bombay,  September  26  to  October  30,  83  deaths ;  Calcutta,  Sep- 
tember 16  to  23, 47  deaths ;  Kurrachee,  September  23  to  30,  4  cases,  3  deaths. 

Japan,  Formosa ;  Tamsui.  July  1  to  31,  66  cases,  65  deaths. 

Paraguay :  .Asuncion,  September  14,  plague  suspected.  Has  since  been 
otiicially  confirmed. 


CHAKKitB  OF  ADDRKSS. 


Bettman,  H.  M.,  from  20  W.  9th  St.  to  Groton  Bldg,  Cincinnati,  Ohio, 

Byrd,  W.  F.,  from  242a  to  2422  Belmont  Ave,  Baltimore,  Md. 

Boiling,  L.  A.,  from  Spencer  to  Fort  Wayne.  Ind. 

Bushenville,  M.  J.,  from  Bottineau  to  Omemee,  N.  D, 

Brennan,  T.  F.,  from  San  Francisco  to  Los  Gatos.  Cal. 

Bush,  G.  C,  from  Chicago  to  St.  Mary's  Hospt.,  Milwaukee,  Wis. 

Beardsley.  J.  A.,  Chicago,  to  Moline,  111. 

Bernart,  W.  F.,  from  Waukesha  Hotel,  to  218  Central  Ave,  Hot  Springs, 
Ark. 

Cross,  E.,  from  Barksdale  to  Del  Rio,  Texas. 

Cross.  E,  D.,  from  3142  Prairie  to  3748  Albany  Ave,  Chicago. 

Cooper,  A.  R.,  from  281S  Armour  Ave,  to  3121  Dearborn  St.,  Chicago. 

Chapman,  W.  S.,  from  Rouse  to  Pryor,  Colo. 

Dunning,  Jesse,  from  333  Lincoln  Ave,  to  1221  Belmont  Ave,  Lake  View, 
Chicago. 

Evans,  J.  M.,  from  Corpus  Christi,  Texas  to  E.  de  Zacatecas,  San  Pedrc 
de  Ocampo,  Mexico. 

Ewing,  E.  W.,  from  Chicago  to  Spikard,  Mo. 

Fridus,  8.  L.,  from  Ashland  Boul.  and  Taylor  St.  to  661  W.  14th  St., 
Chicago. 

Geary,  E.  P..  from  138  Whitaker  to  820  Corbett  St.,  Portland.  Ore. 

Guthrie,  F.  A.,  from  Aledo  to  716  1st  St.,  La  Salle. 

Grivelly,  H.  F..  from  Norwood.  Minn,  to  Hohonwald,  Tenn. 

Gant,  8.  G.,  from  Kansas  City,  Mo.  to  28  E.  47th  St.,  New  York  City. 

Hartung,  C.  J.,  from  Wabash  Ave.  and  22d  St.  to  26th  and  Canal  Sts. 
Chicago. 

HoUaday,  F.  S.,  from  42  Winder  St.,  Detroit,  Mich,  to  Los  Gatos,  Cal. 

Hunt.  F.  W.,  from  100  State  St.  to  Lexington  Hotel,  Chicago. 

Kenefick,  T.  A.,  from  Newport,  R,  I.  to  29  W.  36th  St.,  New  York  City. 

Leavell,  H.  N..  from  Amissville.  Va.  to  1700  Preston  St.,  Louisville,  Ky 

Massev,  O.  B..  from  10:i6  to  1636  Walnut  St.,  Philadelphia,  Pa. 

Norwood,  F.  H.,  from  5085  Wells  Ave.  to  4643  Brilliante  St., St.  Louis 
Mo. 

Noble,  T.  B.,  from  13  W.  Market  to  19  W.  Ohio  St.,  Indianapolis,  Ind. 

Nottage.  H.  P.,  from  14  Stamford  Ave,  Providence,  R.  I.  to  Goshen,  Mass 

Petermau,  H,,  from  Chicago  to  Marshall,  Texas. 

Porter.  Lieut.  R.  8.,  Asst.-Surgeon  31  Inf.  C.  S.  Vol.,  from  Chicago  U 
Manila,  P.  1. 
Pinault,  N.  J.,  from  Minneapolis,  Minn,  to  Pass  Christian,  Miss. 

Parkei.  J.  V.,  from  LaSalle,  111.  to  Saginaw,  Mich. 

Palvis.  A.  S.,  from  March,  S.  D.  to  725  1211  St.,  Pullman  Station.  Chicagc 

Rowe,  M,.  from  Deal's  Island  to  18;«  E   Baltimore,  Md. 

Reynaud.  L.T..  from  i:!5  Baronne  to  12:«  Josephine  St.,  New  Orleans,  Le 

Rousch,  F,  L„  from  New  Haven,  W.  Va,  to  Pomeroy,  Ohio. 

Simpson.  L.  B.,  from  Pavonia  to  Marion,  Ohio. 

Sampson,  E.  S.,  from  North  Syracuse  to  Mexico,  N,  Y, 

Smith,  F.  C.,  from  Waterloo  to  Wesley,  Iowa. 

Scott,  W.  A.,  from  Swanton.  Ohio  toThomasville,  .Ala, 

Simpson,  W.  B.,  from  Siihethany,  Texas  to  1312  Canal  St.,  New  Orleani 
La. 

Sholars,  L.  A.,  from  Ruston  to  2'236  Heytania,  New  Orleans,  La. 

Sibley,  R.  B..  from  Clarksburg,  W.  Va.  to  Aspen.  Colo. 

Turner,  E.  W,,  from  Hunter  to  1>  W.  4th  Ave.  Columbus,  Ohio. 

Vedeler,  ('.,  from  Locust,  Iowa  to  618  S.  'Ith  St.,  Denver,  Colo, 

Weeks,  A.,  from  Allegan,  Mich,  to  U.  S.  Marine  Hospital,  Chicago. 
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CHICAGO. 

The  thyroid  gland  is  an  outgrowth  from  the  hypo- 
blastic  layer  of  the  embryo  forming  a  tube  lined  by  epi- 
thelium, derived  from  the  ventral  buccopharyngeal  wall. 
It  consists  originally  of  three  parts,  a  central  and  two 
lateral  portions,  the  mesial  portion  being  formed  by  a 
diverticulum  arising  from  the  vicinity  of  the  second 
branchial  arch,  while  the  lateral  lobes  are  developed  as 
diverticula  on  either  side  from  the  posterior  portion  of 
the  fourth  branchial  arch  connected  with  the  fourth 
branchial  cleft.  The  tongue — according  to  His — has  its 
origin  in  two  separate  portions,  an  anterior  and  a  pos- 
terior part,  the  former  consisting  of  the  point  and  body 
originating  in  the  tubereulum  impar  situated  in  the  floor 
of  the  mouth ;  the  latter  portion  or  base  coming  from 
two  masses  situated  in  close  proximity  to  the  second 
and  third  branchial  arches.  In  due  time  the  two  sepa- 
rate parts  meet  along  a  V-shap.ed  fold,  and  at  the 
vertex  of  the  V  a  deep  depression  is  formed.  This  is 
recognized  as  the  foramen  cecum.  Between  the  three 
outgrowths  from  which  the  tongue  is  derived  a  deep 
sinus  exists,  lined  with  epithelium  derived  from  the 
hypoblastic  lining  of  the  pharynx,  the  progenitor  of 
the  thyroid  gland.  As  the  masses  which  form  the 
tongue  approach  each  other  they  cause  the  aforesaid 
sinus  to  be  converted  into  a  vesicle  which  maintains  a 
communication  with  the  surface  of  the  tongue  through 
the  thyreoglossal  duct,  an  unobliterated  jjortion  of  the 
original  sinus.  Now  the  part  destined  to  be  the  thyroid 
gland,  in  the  process  of  growth  sinks  downward,  and  the 
thyreoglossal  diiet  gradually  grows  longer  until  it  finally 
forms  a  tube  whose  terminal  opening  is  constant  in  the 
foramen  cecum.  This  tube  in  some  instances  remains 
patulous  to  the  hyoid  body,  and  is  the  ductus  lingualis. 
In  a  fevv  instances  the  vesicle  which  is  destined  to  form 
the  middle  lobe  of  the  gland  remains  as  a  tube  extending 
as  high  as  the  body  of  the  hyoid  bone — the  ductus  thy- 
reoideus.  According  to  Murray,  the  tube  of  the  pharyn- 
geal hypoblast,  the  thyreoglossal  duct,  is  constantly  per- 
vious in  lower  animals,  through  which  direct  communi- 
cation is  maintained  with  the  pharynx,  and  he  cites  as 
instances  amphioxus  and  fishes ;  from  this  he  draws  the 
oonclusion  that  the  secretion  of  the  gland  is  not  injured 
by  the  gastric  juices,  therefore  the  inference  was  near 
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that  the  product  of  the  gland  could  pass  through  the 
stomach  and  exert  its  physiologic  effect  on  the  organism. 
He  claims  that  the  autogenetic  and  philogenetic  history 
show  that  the  gland,  as  we  find  it  in  man,  is  descended 
from  a  secreting  gland  which  was  originally  provided 
with  a  duct  through  which  the  secretion  passed  into  the 
pharynx  just  as  the  salivary  secretion  of  the  salivarj 
glands  still  flows  into  the  mouth,  and  that  the  ductless 
gland  has  lost  its  duct  by  the  process  of  evolution.  In 
tracing  the  farther  growth  of  the  gland,  we  find  that 
the  three  separate  portions  become  isolated  from  the 
hypoblast  and  soon  form  clusters  of  branching-cell 
cylinders  which  are  divided  by  the  ingrowth  of  connec- 
tive tissue,  supporting  blood-vessels,  nerves  and  lymph- 
atics. The  vesicles  are  lined  by  cylindrical  columnar 
epithelium  and  filled  with  colloid  substance.  The  col- 
loid, according  to  Hiirtle,  is  produced  by  the  cells,  in  one 
of  two  ways :  1,  it  is  formed  in  droplets  in  the  cells  and 
extrud'ed  into  the  alveolus;  2,  whole  cells  break  down 
and  are  converted  into  colloid.  The  cell  may  continue  to 
secrete  indefinitely.  The  exfoliated  cell  is  soon  replaced 
by  another.  Occasionally  the  secretion  forms  so  rapidlj 
as  to  distend  the  follicles  and  cause  apparent  tumefac- 
tion and  pseudohypertrophy,  which  subsides  as  soon  as 
the  excessive  secretion  is  absorbed.  This  would,  in  my 
judgment,  explain  the  spontaneous  disappearance  of 
cure  of  some  goiters  by  resolution.  The  alveoli  and 
vesicles  are  surrounded  fcy  lymph  spaces  which  commun- 
icate with  the  lymphatics.  As  there  is  no  excretory  duct 
present,  it  is  fair  to  presume  that  the  secretion  is  car- 
ried away  either  by  the  veins  or  lymphatics.  That  the 
lymphatics  are  the  chief  highways  through  which  the 
colloid  escape's  was  beautifully  shown  by  Hiirtle,  who  in- 
jected Berlin  blue  into  the  lymphatic  spaces  of  the 
gland  by  intermittent  pressure  and  discovered  that  the 
coloring  material  passed  into  the  alveoli  through  the 
intercellular  spaces;  and  frequently  found  the  colloid 
stained  lying  partly  in  the  alveoli,  in  the  intercellular 
spaces,  and  continuous  in  the  lymph  spaces.  In 
some  instances  the  alveolar  wall,  he  says,  ruptures  and 
allows  the  colloid  to  escape  directly  into  the  lymphatic 
spaces. 

Praiseworthy  and  painstaking  efforts  have  been  made 
to  analyze  the  constituents  of  the  colloid  material,  bj 
difl'erent  chemists,  but  Bauman  and  Roos  isolated  what 
is  recognized  as  the  essential  extract  of  the  gland  secre< 
tion,  which  they  named  thyroidin,  it  being  composed  of 
iodin  in  organic  combination  with  proteid — .3  of  1  per 
cent,  iodin.  Bauman  described  it  as  a  brown  amorphous- 
substance,  not  soluble  in  water,  readily  soluble  in  dilute 
alkaline  fluid,  easily  precipitated  from  the  solution  by 
addition  of  acids.  It  contains  considerable  phosphorus. 
After  having  made  many  observations,  he  claims  it  has 
been  positively  demonstrated  that  the  administration  of 
thyroidin  accomplishes  everything  that  can  be  accom- 
plished by  thyroid  therapy  as  introduced  by  Murray :    1. 
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It  exerts  a  powerful  influence  on  metabolism  iu  man  and 
lower  animals.  2.  It  exerts  lethal  effects  in  large  doses. 
3.  It  influences  the  groni:h  of  goiter  by  diminishing  its 
size.  4.  It  has  a  specific  action  on  myxedema.  His 
work  has  been  confirmed  by  the  observations  of  Lichten- 
stern,  of  Koeln,  and  also  by  Ewald,  Koclier  and  others. 
This  discovery  by  Bauman  leads  to  accurate  dosing,  for 
he  has  shown  by  investigation  in  hundreds  of  sheep  thy- 
roids, that  they  vary  greatly  in  the  quantity  of  thyroidin 
they  contain.  Hence,  by  feeding  the  gland  we  can  not 
give  a  uniform  dose  of  our  medicament.' 

Pathology. — "Goiter  formation  apparently  begins  by 
a  growth  of  processes  of  the  normal  glandular  epithe- 
lium. The  first  clearly  visible  beginning  of  the  nodular 
goiter  consists  of  single  processes  of  differentiated  epi- 
thelium in  the  secondai-y  lobules.  These  processes 
gradually  supplant,  metaplastieally,  the  normal  tissue 
of  a  secondary  or  even  a  primary  lobule.     The  lobules 


Case  4. — Before  operation. 

thus  change  form  as  they  increase  in  volume  and  super- 
sede the  surrounding  tissue.  Neighboring  nodules 
changed  in  this  way  form  multilocular  goitrous  nodules, 
either  blending  by  a  growth  through  the  intervening 
septa  or  flattening  where  they  come  in  contact.  Finally 
the  outer  compressed  lobules  surround  the  central  more 
vigorously  growing  ones  like  a  shell.  The  metaplastic 
growth  ends  when  the  boundary  of  the  primarily  affected 
lobule  is  reached,  growth  then  taking  place  by  displace- 
ment of  surrounding  tissue.  Diffuse  goiter  consists  of 
a  uniform  proliferation  in  all  the  lobules.  Nodular 
goiter  arises  through  a  variation  in  the  vitality  of  neigh- 
■  boring  parts.  There  exists  a  variety  of  intermediate 
forms."-  In  my  own  experience  I  have  frequently  found 
a  marked  increase  of  the  connective  tissue  stroma,  and 
also  mucoid  degeneration  of  connective  tissue. 

Medical  Treatment. — It  would  be  superfluous  for 
me  to  review  the  many  remedies  used  in  the  treatment 
of  goiter  and  its  sequahx;.  There  are,  however,  two 
remedial  agents  which  loom  up  so  prominently  before 


the  profession  that  my  paper  would  seem  incomplete 
•without  referring  to  them:  the  product  of  the  thyroid 
gland  and  the  chemically  pure  iodin.  The  former  is 
of  recent  introduction,  the  latter  having  been  used  em- 
pirically, locally  and  internally  for  many  years.  In 
1883  Oliver^  asserted  that  myxedema  was  caused  by 
atrophy  of  the  thyroid  gland.  In  the  same  year  Kocher, 
Riverden  and  Juillard  called  attention  to  the  fact  that 
myxedema  followed  the  complete  extirpation  of  tliis 
gland  in  man,  and  that  the  disease  corresponded  to  the 
idiopathic  myxedema  in  symptoms  and  pathology.  Their 
cases  presented  swelling  and  drjmess  of  the  skin  of 
the  extremities  and  face,  loss  of  hair,  mental  hebetude, 
loss  of  muscular  strength,  anemia  and  subnormal  tem- 
perature. They  found  mucin  in  the  subcutaneous  con- 
nective tissue  spaces.  Schiff*,  in  1884,  taking  the  hint 
from  these  reports,  extirpated  entire  glands  in  some 
cats  and  dogs,  and  portions  of  the  gland  in  others.  In 
the  case  of  those  from  which  the  entire  gland  was  re- 
moved myxedema  promptly  followed.     Reasoning  that 


Case   4. — One   week   after   operation. 

the  pathologic  condition  must  have  been  caused  by  the 
absence  of  the  glandular  secretion,  he  transplanted  the 
thyroid  gland  of  sheep  into  the  peritoneimi  of  some  and 
into  the  subcutaneous  tissue  of  others  of  those  from 
which  the  entire  glandular  structure  had  been  removed, 
and  soon  found  improvement  in  the  symptoms,  even  to 
complete  recovery.  The  improvement  was  not,  however, 
permanent.  Horsley'',  in  1880,  profited  by  the  work  of 
Schiff  and  transplanted  sheep's  glands  under  the  skin 
of  man,  obtaining  beneficial  results.  About  the  same 
time  H.  Bicher"  transplanted  a  sheep's  gland  into  the 
peritoneum  of  man.  Horsley's  ideas  were  carried  out 
by  Lanelangue,  Lagroux,  Mecklin  and  MacPherson'. 
Bitlerwirt  Serano^,  introduced  the  gland  subcutancously 
over  the  thorax.  He  attributed  the  good  eirects  to  the 
absorption  of  the  contents  of  the  gland  and  not  to  the 
functional  activity  of  the  transplanted  organic  tissue. 
and  demonstrated  that  the  gland  atrophied  while  its 
contents  were  absorbed,  and  at  a  later  period  the  symp- 
toms  again   appeared.      This   announcement   naturally 
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led  to  the  next  most  jDractical  suggestion  of  Murray", 
viz.,  to  administer  tlie  gland  secretion  by  hypodermic 
injection.  Following  up  this  thought  he  made  a  glycer- 
in extract  and  used  it  in  a  number  of  cases  with  the  most 
brilliant  success.  The  work  of  evolution  continued. 
Next  came  the  advice  of  Hector,  Mackenzie  and  Fox^°, 
to  feed  the  patients  with  the  fresh  raw  glands  of  the 
sheep.  They  administered  two  glands  a  week  to  a  wo- 
man aged  49,  fi'om  January  to  Se'ptember,  causing  dis- 
appearance of  the  symptoms.  Creswell  Baker^'-  re- 
ported the  treatment  of  a  severe  case  in  a  man  53  years 
of  age.  The  exhibition  of  the  raw  material  caused 
nausea.  A  soup  was  therefore  made  with  the  gland. 
The  patient  consumed  two  glands  a  week  thus  cooked, 
from  August  to  January.  He  complained  of  headache 
while  taking  the  remedy,  but  the  myxedema  disappeared. 
Soon  afterward  White^-  of  England  prepared  a  powder 
from  the  sheep's  thyroids,  a  3-grain  tablet  of  which  he 
said  represented  one-sixth  of  the  active  principle  of  the 
sheep's  gland.  Still  later,  1894,  Bauman  and  Eoos  ex- 
tracted the  essential  part  of  the  glandular  secretion,  as 
already  mentioned,  thyroidin.     This  is  put  up  in  tab- 


she  noticed  a  swelling  in  her  neck,  which  rapidly  in- 
creased; her  breathing  became  short,  she  found  it  hard 
to  climb  stairs,  her  heart  palpitated  easily,  while  her 
strength  rapidly  failed.  April  22,  1895,  the  clinical 
report  says :  She  has  a  large  diffuse  goiter  extending 
to  the  ijosterior  border  of  sternomastoid  muscles  later- 
ally, and  from  upper  border  of  the  thyroid  cartilage 
above  to  the  border  of  the  sternum  below;  pulse  80; 
lips  thick;  mucosa  rolled  outward;  dyspnea  marked; 
edema  of  the  head,  face,  neck  and  all  extremities; 
movements  of  arms  and  legs  embarrassed  by  the  swell- 
ing ;  mind  acts  slowly,  answers  questions  slowly,  mental 
hebetude  very  noticeable;  has  little  muscular  strength 
and  can  not  work;  skin  is  dry  and  harsh;  hair  growing 
thin;  circumference  of  the  neck,  42  cm. 

She  was  fed  one-sixth  of  a  sheep's  thyroid  three  times 
a  week.  She  complained  of  headache  after  the  third 
dose.  In  six  weeks  all  symptoms  disappeared.  Her 
strength  improved  and  she  went  to  work.  Her  lips 
became  normal,  all  swelling  had  disappeared  and  she 
looked  ten  years  younger.  Several  times  the  treatment 
was  omitted  six  weeks  when  the  symptoms  again  ap- 


Case  4. — Fibroid  Goiter  witli  large  alveoli  filled  without  colloid. 

lets  and  is  being  extensively  used  abroad^^  not  only  for 
the  cure  of  myxedema  but  also  to  prevent  its  following 
the  extirpation  of  the  entire  gland  for  goiter  or 
other  diseased  conditions  of  the  thyroid,  and  latterly 
also  for  the  cure  of  goiter.  StabeP*  reported  85  goiters 
treated  with  thyroid  gland  and  thyroidin,  resulting  in 
8  per  cent,  recovery  and  92  per  cent,  improved  in  vari- 
ous degrees ;  25  were  treated  by  feeding  the  gland  tissue 
— one-sixth  of  a  gland  twice  a  week — and  the  remainder 
took  thyroidin.  In  a  general  way  the  results  were  about 
the  same,  although  he  could  regulate  the  dosage  better 
by  the  use  of  thyroidin.  He  found  that  in  all  cases  the 
circumference  of  the  neck  diminished  slightly  after  two 
weeks'  treatment.  The  improvement  continued  through 
,  a  course  of  ten  weeks,  quite  steadily ;  in  some  slowly, 
in  others  more  rapidly.  The  treatment  was  of  most 
service  in  the  colloid  and  next  in  the  fibrous  variety. 
There  was  only  one  cystic  goiter  in  the  list,  and  this 
one  made  slight  improvement.  He  called  special  atten- 
tion to  one  case,  a  woman  aged  50  years,  who  had  had  a 
third  child  at  the  age  of  17  years.  She  claimed  to  have 
always  enjoyed  good  health  until  Christmas,  1894,  when 


Caso  -I.-     Sh. .Willi;  fpilli.'Iial    liTiini;  of  alvcoH.      Fibroid  Goiter. 

pcared.  She  now  takts  thyroidin  tablets  regularly  and 
keeps  in  good  health  and  spirits  with  a  wonderful  im- 
provement in  mental  and  physical  activity. 

Bruns^^  of  Tubingen  reported  eight  cases  with  five 
recoveries,  and  Kocher  claims  that  of  the  cases  presented 
at  his  clinics  90  per  cent,  are  considered  medical  cases 
and  were  treated  with  thyroidin  until  lately.  lodin  at 
the  present  time  is  being  used  more  frequently  than 
heretofore  for  goiter.  He  is  inclined  to  regard  iodin 
as  its  essential  remedy.  In  cases  of  myxedema  thyroidin 
is  administered.  As  to  the  method  of  its  action  he  re- 
fers to  one  of  his  cases,  to  whom  it  had  been  given  some 
time  before  the  gland  was  extirpated.  The  gland  was 
examined  by  Professor  Langhaus,  who  reported :  "Can 
not  differentiate  blood-vessels  or  h'mphatics.  In  the 
broadest  septa  only  can  vessels  and  connective  tissue  be 
recognized.  Alveoli  of  different  sizes  are  distinguishable ; 
'epithelium  cuboid  or  flattened.  Many  alveoli  are  about 
two-thirds  filled  with  colloid,  some  containing  only  a 
drop  of  colloid  clinging  to  their  sides  or  lying  loosely 
within.  In  the  large  alveoli  mucin  is  present.  Some 
contain  small  particles  of  apparently  degenerated  col- 
loid."' 
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It  has  been  my  opinion  for  some  years  past  that  iodin 
alone  was  the  essential  medical  remedy  for  the  re- 
moval of  such  goiters  as  could  be  influenced  by  medi- 
cine, and  with  this  idea  in  mind  I  have,  during  the  last 
four  years,  treated  three-fifths  of  my  cases  with  iodin, 
and  two-fifths  with  the  thyroid  preparation,  and  have 
found  in  thirty  thus  treated  that  the  patients  who  re- 
ceived the  iodin  improved  more  rapidly  than  the  others, 
and  during  the  last  three  months  my  patients  have  been 
taking  iodin,  only  accompanied  by  tonics  as  required. 
Few  of  them  can  take  iodin  steadily  for  many  weeks, 
without  showing  evidence  of  weakness;  slight  anemia 
is  likely  to  follow,  with  increased  rapidity  of  the  heart's 
action ;"  often  slight  dyspnea  and  headache  with  diminu- 
tion of  bodily  weight.  I  therefore  always  weigh  my 
patients  when  the  treatment  is  commenced,  and  fre- 
quently afterward.    The  prescription  is  as  follows : 

iodinii  (crystals) gr-  ii 

Pot.  iodid gr-  iv 

Aleoliolis     3i 

Syr.   simplieis 3i 

Aquje  destil Bii 

Administer  a  teaspoonful  in  a  wineglass  of  water, 
one  hour  after  each  mealtime.  After  about  two  weeks, 
sometimes  from  the  beginning,  an  iron  tonic  is  given; 
Blaud"s  pill,  ferri  subcarbonate,  or  tincture  of 
iron,  and  if  the  patients  are  weakening  rapidly,  strych- 
nin combined  with  calisaya  and  iron,  the  iodin  being 
discontinued  for  a  week  or  two  at  a  time.  After  three 
weelcs  there  is  usually  a  perceptible  difEerence  in  the  size 
of  the  goiter.  In  six  months  many  of  the  goiters  dis- 
appear, others  are  reduced  to  from  one-half  to  one- 
eighth  their  original  size.  Many  patients  breathe  better 
and  their  voices  improve.  Some  do  not  yield  to  the 
treatment.  Three  months'  trial  is  sufficient  in  such 
cases.  If  the  goiter  is  cystic,  or  if  fibrosis  is  extensive 
and  the  goiter  interferes  with  the  voice,  respiration  or 
heart's  action,  or  if  we  have  a  large  goiter  accompany- 
ing Graves"  disease  to  deal  with,  and  no  contraindication 
exists,  I  advise  operation.  We  have  the  choice  of  the 
following  mentioned  methods  and  will  choose  accord- 
ing to  the  case  in  hand  and  our  judgment  as  to  which 
is  the  best  operation  to  resort  to,  viz.:  1.  Interstitial 
injections  of  iodin.  2.  Aspiration  of  cyst  followed  by 
injections  of  iodin,  or  various  irritating  siibstances. 
3.  Ligature  of  the  large  blood-vessels  supplying  the 
gland,  d.  Exothyrop(?xy.  5.  Eemoval  of  the  superior 
middle  and  inferior  cervical  ganglia  of  the  sympathetic. 
6.  Extirpation.     7.  Enucleation. 

Interstitial  Injections  of  Iodin. — It  may  be  objected 
that  tliis  method  shotdd  not  be  dignified  with  the  name 
of  operation.  I,  however,  hold  that  it  is  one  of  the 
most  dangerous  procedures,  leading  to  more  serious 
results,  proving  more  frequently  fatal  than  other  oper- 
ative methods."  This  should  certainly  cause  us  to  look 
on  it  as  a  procedure  not  to  be  underestimated  as  a 
dangerous  operation.  Hayman"  reported  a  list  of  six- 
teen cases  of  death  following  this  procediire.  The  fa- 
tality was  caused  by  thrombosis  and  multiple  emboli. 

Aspiration  of  Cysts  and  Injection  of  Iodin,  Etc. — 
This  metliod  has  been  resorted  to  by  prominent  sur- 
geons tlie  world  over.  Statistics  given  from  Brun's 
and  Bilroth's"  clinics  show  70  per  cent,  cure,  with  a 
mortality  of  3  per  cent.  The  disadvantages  are:  1, 
anxious  sylnptoms  during  the  first  few  days;  3,  suppura- 
ation;  3,  slow  shrinkage;  4,  occasional  dangerous  and 
oven  fatal  asphyxia.  The  contraindications  given  for 
injections  are:  1,  paralysis  of  the  vocal  cord;  3.  great 
flattening  of  the  trachea,  wliieh  does  not  improve  after 


evacuating  the  cyst;  3,  multilocular  cysts;  4,  bleeding 
cysts;  5,  those  which  do  not  collapse  after  puncture. 
In  all  such  incision  and  drainage  was  resorted  to.  This 
latter  plan  I  urgently  object  to  except  in  rare  instances, 
when  enucleation  is  impossible — on  account  of  the  dan- 
ger of  infection  and  its  possible  sequels,  the  prolonging 
of  the  healing  process  and  the  inconvenience  to  the  pa- 
tient. Enucleation  of  the  cyst  in  the  absence  of  in- 
flammation in  many  cases  is  a  comparatively  simple 
procedure,  is  radical,  and  leads  to  prompt  cure.  It  is 
therefore  i^referable  when  the  foregoing  contraindica- 
tions exist  to  the  iodin  or  other  injections.  I  should 
certainly  advise  aspiration  in  all  cases  in  which  res- 
piration is  severely  interfered  with  and  instantaneous 
relief  is  demanded  to  save  the  patient's  life;  also  in 
simple  small  cysts  and  during  the  process  of  enucleation 
if  the  symptom  of  asphyxiation  was  pronounced,  or  if 
the  cyst  was  too  large  to  pass  through  the  external  in- 
cision. Cysts  are  generally  easily  shelled  out,  especially 
in  the  absence  of  the  inflammatory  adhesions. 

Ligature  of  the  Blood-vessels. — This  operation  is  not 
resorted  to  verj'  often  as  a  primary  operation,  for  the 
reason  that  the  other  operations  are  considered  more 
serviceable.  In  ease  of  inflammatory  and  very  vascular 
goiters  with  dense  adhesions,  it  would  certainly  appear 
to  be  a  legitimate  operation.  Its  field  for  application 
has,  however,  become  much  contracted  of  late. 

Exotliyropexy. — This  was  introduced  by  Jaboulay. 
It  consists  of  cutting  into  the  capsule  of  the  goiter, 
exposing  the  latter  to  the  air  by  stitching  it  to  the  mar- 
gins of  the  external  wound.  He^*  reported  fourteen 
cases  of  complete  recovery,  and  considers  the  operation 
of  value  in  cases  surrounded  by  a  network  of  vessels  of 
large  size,  or  in  cases  in  which  the  growth  is  in  danger- 
ous relationship  with  the  trachea  and  mediastinum.  He 
attributes  the  cure  to  trophic  influences,  and  partly  to 
blood  and  lymph  changes,  and  has  noticed  that  the 
surface  of  the  gland  becomes  very  moist,  owing  to  the 
exudation  of  its  secretion.  He  thinks  that  this  exerts 
a  wholesome  influence  on  Basedow's  disease.  The  chief 
objection  to  this  operation  is  the  danger  of  infection,  as 
the  goiter  is  exposed  to  the  air  and  it  is  necessary  to 
keep  the  wound  open  for  days. 

Total  Besection  of  Superior  Middle  and  Inferior  Cer- 
vical Ganglia. — Dr.  Thomas  Jonnecso,  in  Bucharest, 
Aug.  17,  1896,  removed  the  superior  and  middle  ganglia 
on  both  sides  in  a  case  of  Basedow's  disease.  The  ex- 
ophthalmia  disappeared,  the  goiter  atropliied  and  the 
patient  improved  to  such  an  extent  as  to  encourage  him 
to  repeat  the  operation  in  other  cases.  He  operated  on 
two  others,  i-emoving  the  inferior  ganglia  in  addition 
to  the  others,  on  both  sides,  with  the  same  results.  The 
operation  was  also  undertaken  by  him  for  epilepsy.  The 
skin  incision  is  made  along  the  posterior  border  of  the 
sternocleidomastoid  muscle,  extending  from  the  mas- 
toid process  to  the  middle  of  the  clavicle.  The  platysma, 
external  jugular  veins,  and  the  branches  of  the  super- 
ficial cervical  plexus  are  severed,  the  deeper  cervical 
fascia  is  next  cut  through ;  tlie  sternocleidomastoid  mus- 
cle with  omohyoid  and  sheath  containing  the  deep  ves- 
sels and  nerves  are  drawn  inward  with  retractors.  The 
syni|)iithetic  nerve  filaments  are  searched  for  in  the 
middle  portion  of  the  wound  beliind  the  vessel  sheatli, 
close  to  the  phrenic  nerve.  The  nerves  are  traced  to  tlie 
ganglia  and  the  latter  excised.  The  most  difficult  ]iart 
is  the  removal  of  the  inferior  ganglion. 

By  far  the  most  important,  most  frequently  resorted 
to  and  most  thorouglily  established  operations  arc  ex- 
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tirpation  and  enucleation.  The  operations  are  being 
done  more  and  more  under  local  anesthesia  by  Kocher, 
Shcde,  Keene  and  others.  Kocher  especially  extols  the 
local  anesthetic  and  claims  to  have  used  it  in  the  ma- 
jority of  his  last  series  of  450  cases.  The  skin  incision 
is  entirely  painless — using  cocain  or  Schleich's  jSTo.  2 
solution — the  unpleasant  experience  to  the  patient  be- 
ing the  peculiar  sensation  of  pressure  from  the  manipu- 
lation of  the  surgeon's  fingers  and  instruments.  There 
is  no  severe  pain  produced.  The  advantages  of  local 
anesthesia  are:  1,  breathing  is  easier;  2,  there  is  less 
venous  congestion,  consequently  less  hemorrhage;  3, 
the  patient  can  phonate  while  the  operator  is  working 
near  the  recurrent  laryngeal  nerve — a  source  of  great 
comfort  to  the  surgeon  as  it  aids  in  preventing  damage 
to  the  nerve.  It  is  of  especial  advantage  when  operating 
in  Basedow's  disease  and  tracheal  stenosis.  In  the  latter 
condition  Kocher  said  he  had  often  found  it  necessary, 
in  his  first  1000  operative  eases,  to  do  tracheotomy  after 
general  anesthesia,  a  procedure  which  presents  great 
difficulties  when  the  goiter  is  lodged  in  front  of  the 
trachea  and  behind  the  sternum.  In  fact,  in  some  cases 
it  is  impossible  to  do  tracheotomy  before  the  tumor  is 
lifted  from  its  bed,  and  then  the  occasion  for  entering 
the  trachea  seldom  exists  as  the  impediment  is  removed. 
My  first  serious  case  was  of  this  variety,  in  a  woman 
38  years  old.  All  three  lobes  were  greatly  enlarged. 
The  central  lobe  was  the  size  of  a  hen's  egg,  and  its 
lower  third  sank  deeply  behind  the  sternum.  The  pa- 
tient had  taken  a  few  whiffs  of  cMoroform  when  respira- 
tion and  heart's  action  ceased  almost  simultaneously.  The 
lips  were  deeply  cyanosed.  There  was  no  possibility  of 
reaching  the  trachea  to  do  a  tracheotomy,  and  I  felt 
that  my  patient  was  gone.  The  veins  of  her  neck  were 
all  enormously  distended  before  the  anesthetic  was  ad- 
ministered, but  now  stood  out  like  large  cords.  Kealiz- 
ing  that  no  time  was  to  be  lost,  I  peremptorily  ordered 
my  assistants  to  drop  the  patient's  head  below  the  end 
of  the  table  and  practice  artificial  respiration  while, 
with  great  rapidity,  I  drew  my  knife  across  the  tumor 
in  Kocher's  line,  regardless  of  vessels,  speedijy  opened 
the  capsule  and  with  vulsellum  forceps  and  finger  lifted 
the  hard  nodule  out  of  its  shell,  thus  removing  the  con- 
striction of  the  trachea.  While  my  assistants  continued 
the  work  of  resuscitation  I  quickly  seized  several  veins 
with  forceps  to  prevent  the  ingress  of  air.  After  a  few 
moments  the  patient  inspired  voluntarily. 

In  removing  the  goiter  it  is  considered  good  practice, 
as  suggested  by  Koclier,  not  to  cut  the  sternocleido- 
mastoid, sternohyoid  and  sternothyroid  muscles,  unless 
the  tumor  is  so  large  and  hard  that  it  can  not  be  lifted  out 
of  its  bed  through  the  opening  made  by  retracting  these 
muscles.  In  this  case  it  is  advisable  to  sever  them  only 
near  their  upper  attachment,  so  as  to  preserve  their  nerve 
supply  intact.  The  omohyoid  need  not  be  cut.  By  tak- 
ing these  precautions  we  prevent  the  unsightly  deform- 
ity of  a  deep  depression.  The  third  important  step  is 
the  luxation  of  the  tumor.  _  It  is  also  important  to  tie 
all  accessory  veins  before  cutting  into  the  capsule.  In 
lifting  the  tumor,  it  is  carried  forward  and  turned  to 
the  opposite  side:  this  makes  the  ligaturing  of  the  ves- 
sels easier,  and  the  pulsations  of  the  inferior  thyroid 
artery  can  be  felt  with  the  finger;  it  can  be  easily  iso- 
lated from  the  vens  thyroidis  interna  descending  from 
the  lower  pole  of  tlw  gland.  The  artery  is  to  be  tied  be- 
tween two  ligatures. 

Enucleation. — In  enucleating,  Kocher  claims  it  an 
improvement,  after  cutting  through  the  capsule,  to  ex- 
pose the  istlmius  and  ligate  the  vena  communicantes 


superior  and  inferior  at  the  upper  and  lower  borders 
and  also  the  branches  of  the  superior  thyroid  arteries 
to  the  isthmus  and  pyramidal  lobe.  When  the  isthmus 
is  thick  and  large  he  advises  crushing  it  with  strono- 
forceps,  to  force  out  any  colloid  present;  this  simplifies 
ligating  and  also  prevents  stump  necrosis.  In  all  clean 
cases  of  excision  and  enucleation,  salt  water  is  applied 
to  the  wound  with  gauze  sponges.  In  septic  cases  anti- 
septic solutions  are  used  and  secondary  stitching  is 
done. 

I  have  seven  cases  to  report  at  this  time,  six  of  them 
representing  the  past  year's  operating  work  for  goiter, 
and  one  of  special  interest  is  presented  with  the  others, 
viz.,  a  ease  of  Grave's  disease  with  a  large  goiter  and 
exopthalmus. 

Case  1.— Miss  B.,  aged  18  years,  of  medium  height 
and  weight,  has  been  afflicted  with  a  goiter  for  eight 
years.  Her  family  history  is  good.  She  presented  her- 
self at  my  clinic  two  and  a  half  years  ago,  with  exoph- 
thalmos, showing  von  Grsfe  and  Stelwag's  symptoms. 
Her  chest  was  then  contracted  and  concave,  she  was 
round  shouldered,  the  chest  circumference  above  the 
nipple  line  was  30  inches  in  expiration,  32  in  inspiration, 
and  the  pulse  140.  She  had  slight  tetanic  tremors  of 
the  legs  and  arms.  Vision  was  K.  E.  5/30;  L.  E.  6/20. 
She  had  to  hold  a  light  between  her  eyes  and  the  book 
when  reading,  and  even  then  the  letters  appeared  in- 
distinct. The  fundus  was  congested  and  the  veins 
greatly  distended.  She  said  that  she  was  often  obliged 
to  get  out  of  bed  at  night  to  struggle  for  breath,  and 
could  not  lie  flat  in  bed.  The  goiter  was  very  large  and 
occupied  both  lobes  and  istlimus.  The  right  one  in- 
volved the  entire  right  lobe,  the  left  one  being  much 
smaller.  The  larger  tumor  extended  high  on  the  neck, 
above  the  thyroid  cartilage.  Its  lower  "border  was  be- 
hind the  sternum  and  could  not  be  felt  even  when  her 
neck  was  extended  to  the  utmost. 

As  she  had  run  the  gauntlet  of  nearly  every  dispen- 
sary in  Chicago  and  had  been  treated  by  over  thirty 
doctors,  all  representative  men,  and  had  not  improved, 
my  advice  to  her  was  to  have  the  goiter  removed.  She 
consented  and  I  proceeded  to  operate,  assisted  by  Drs. 
D.  Eisendrath,  P.  S.  Walls  and  A.  J.  Brislen.  Chloro- 
form was  administered  and  by  careful  dissection  I  suc- 
ceeded in  enucleating  and  partly  extirpating  the  right 
lobe.  It  was  reniform  in  shape,  measuring  6  by  21/,  by 
2  inches.  Its  lower  end  dipped  an  inch  and  a  half  below 
the  upper  border  of  the  sternum.  The  trachea  was  flat- 
tened and  an  accessory  lobe  extended  from  the  main 
mass  behind  the  trachea  so  that  the  tracheal  tube  was 
clamped  between  the  large  tumor  and  its  accessory  por-, 
tion.  The  goiter  was  of  the  fibrous  type,  fibrosis  having 
been  exaggerated. 

The  patient  walked  out  of  the  hospital  on  the  fourth 
day.  Her  improvement  was  simply  marvelous.  In  eight 
weeks  the  circumference  of  the  chest  increased  three 
inches,  and  she  walked  almost  erect ;  her  pulse  rate  was 
96.  The  nervous  symptoms  had  all  disappeared.  The 
exopthalmia  was  improved,  and  she  could  read  with  the 
light  behind  her.  In  removing  the  growth  the  greater 
portion  had  to  be  extirpated,  but  at  the  posterior  part, 
where  it  was  in  contact  with  the  recurrent  laryngeal 
nerve,  the  capsule  was  shelled  away  from  the  goiter  and 
cut  off  in  order  to  protect  the  nerve  from  injury. 

Case  2. — A  male,  aged  48  years,  of  medium  size, 
weight  110  pounds,  has  had  a  swelling,  at  the  root 
of  the  neck  for  eight  years.  At  the  time  of  examination 
there   were  three   lai-ge   nodules   projecting   from   the 


1318 


GOITER. 


Jour.  A.  M.  A. 


thyroid  gland,  one  from  the  middle  and  two  from  the 
right  lobe.  They  all  felt  as  hard  as  bone,  and  one  might 
have  thought  they  had  undergone  ossification.  The 
central  node  extended  downward  into  the  thorax.  Its 
lower  portion  was  wedged  firmly  between  the  sternum 
and  trachea.  The  patient  breathed  with  difficulty;  his 
voice  was  stridulous  and  husky.  He  said  he  felt  as  if 
there  was  a  rope  around  his  neck,  ready  to  choke  him. 
At  different  times  during  the  past  six  months  it  seemed 
to  him  that  he  was  about  to  strangle.  It  takes  him  a 
long  time  to  ascend  a  flight  of  stairs,  as  he  has  to  rest 
frequently  in  the  ascent.  His  hair  is  prematurely  gray, 
his  vessels  atheromatous.  He  has  been  subject  to  rheu- 
matism for  about  ten  years,  and  several  times  had  acute 
attacks  which  confined  him  to  his  bed  from  two  to  six 
weeks.     His  joints  are  not  supple,  and  his  movements 


Case  7. — Before  operation. 

are  inelastic,  while  he  is  feeble  for  a  man  of  his  years. 
The  urine  is  normal,  sp.  gr.  1020. 

I  advised  removal  of  the  goiter.  A  week  later,  after 
having  visited  other  dispensaries  and  surgeons,  he  re- 
turned to  me  for  operation.  He  was  too  nervous  to 
submit  to  the  knife  under  local  anesthesia,  so  we  chlor- 
oformed him,  and  I  made  Kocher's  incision  low  down, 
tied  the  veins  double  and  cut  between  the  ligatures. 
The  sternohyoid  and  sternothyroid  muscles  were  just 
exposed  when  our  patient  suddenly  became  cyanotic 
and  stopped  breathing.  The  heart  cea.sed  beating  almost 
simultanooiisly.  I  hastily  opened  the  capsule  and  lifted 
the  tumor  from  behind  the  sternum  while  my  assist- 
ants, Drs.  D.  Rogers  and  A.J.Brislen,  practiced  artificial 
respiration.  Very  soon  the  lips  became  a  shade  paler, 
wilh  return  of  the  radial  pulse,  and  I  continued  remov- 
ing the  three  nodules  without  further  anesthesia.  The 
central  tumor  had  to  be  excised,  as  it  was  firmly  ad- 
herent to  the  capsule.  The  trachea  was  flattened  almost 
into  a  ribbon,  and  did  not  assume  its  normal  shape  at 
oiire  after  the  operation.  We  had  considerable  difficulty 
in  controlling  deep  hemorrhage.     One  small  artery  lay 


in  such  close  contact  with  the  trachea  that  it  could  not 
be  safely  ligatured.  I  seized  it  with  artery  forceps  par- 
allel with  the  tube ;  the  forceps  was  left  in  the  wound 
thirty-six  hours.  The  patient  left  his  bed  on  the  third 
day,  made  a  prompt  recovery  and  was  discharged  cured 
in  two  weeks. 

Case  3. — A  male,  aged  24  years,  weight  IGO  pounds,, 
and  height  5  feet  8  inches,  of  nervous  temperament,  a 
piano  tuner,  single,  and  member  of  a  church  choir,  and 
with  perfect  family  history,  had  never  been  ill.  Three 
years  ago  his  neck  began  to  swell  at  its  middle  lower 
portion,  and  has  steadily  increased.  During  the  first 
six  months  it  has  interfered  with  his  voice,  causing  it 
to  "break"  while  singing.  He  is  hoarse  at  other  times, 
and  occasionally  his  breathing  is  embarrassed.  He  wanted 
an  operation  done  a  year  ago,  but  could  not  summon 
courage  to  undergo  the  ordeal.  I  chloroformed  him  and 
enucleated  a  cyst  three  inches  in  diameter,  filled  with 
colloid    and    containing    crvstals    of    cholesterin.      The 


Cas3  7. — Six  tnoDtlis  aftev  operatlou. 

cvst  grew  from  the  right  lobe  upward ;  its  wall  was 
one-eighth  inch  thick.  The  patient  walked  about  the 
hospital  on  the  fourtli  day,  and  was  discharged  cured 
on  the  thirteenth  day. 

*  Case  4. — A  woman  aged  59  years.  Bavarian,  of  medi- 
um size  and  weighing  120  pounds,  had  a  goiter  from  tlie 
age  of  1 1  years.  She  says  she  has  not  been  able  to  bend 
her  neck  for  fort}-  years.  During  the  last  year  she  has 
noticed  a  rapid  increase  in  the  growth.  The  superficial 
veins  of  the  neck  are  large  and  tortuous,  stand  out 
prominently,  like  cords  one-fourth  inch  thick.  A  large 
plc.NUS  of  these  covers  the  surfaces  of  the  tumors,  e.xtend- 
ing  downward  nearly  two  inches  over  the  sternum,  in 
the  form  of  a  V.  The  tumors  are  extremely  dense  and 
hard.  One,  as  large  as  my  two  fists,  is  on  the  left  side, 
extending  upward ;  several  large  nodules  are  on  this 
side  and  still  others  beneath  and  between  them.  The 
voice  is  stridulous  and  she  complains  of  great  weakness 
and  a  constant  fear  of  imaginary  impending  danger. 
Last  year  I  treated  her  for  a  Colles  fracture,  and  she 
was  a  long  time  recovering  the  use  of  tlie  arm  on  ac- 
count of  a  tendovaginitis  and  rigidity  of  the  muscles 
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which  followed  tlie  injury.  Operation  was  done  under 
chloroform — a  very  ijloody  enucleation.  The  patient 
left  the  table  with  a  strong  pulse,  went  home  well  on 
the  seventh  day.  Her  neck  is  now  quite  flexible. 
(See  illustration.  Case  4.) 

Cask  5. — A  woman  of  19  years  liad  a  hard  goiter  con- 
sistin£r  of  three  lar2;e  nodules.     The  central  one  at  the 
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Case   7. — Alveoli   enlarged ;    cells   also   greatly    magnifled. 

root  of  the  neck  dipped  down  behind  the  sternum.  It 
was  about  the  size  of  a  large  chestnut,  interfered  with 
respiration  and  made  her  excessively  nervous.  She 
readily  consented  to  operation  and  I  removed  the 
nodules  by  enucleation.     She  walked  to  the  street-car 


Case  7. — Colloid  Goiter.  Smooth  sijoI  .s  or(  M.sioned  by  mucoid  de- 
generation of  connective  tissue.  Numerous  small  cells  can  be  seen 
filling  alveolar  spaces.  In  some  spaces  the  cells  have  partly  degen- 
erated into  colloid. 

ithree   hours   after  the  operation.     The   wound   healed 
ipromptly  by  first  intention. 

Case  6. — A  woman  of  43  years  presented  a  cyst  three 
[inches  in  diameter,  occupying  the  central  portion  of  the 
neck,  its  lower  portion  wedged  between  the  trachea  and 
sternum.  It  was  easily  enucleated,  but  we  had  consid- 
erable difficulty  in  controlling  the  hemorrhage.  The 
deep  veins  were  unusually  large  and  tortuous.     They 


were  tied  double  and  severed  between  the  ligature.  She 
went  homo  cured  on  the  twelfth  day. 

Case  7. — A  woman  of  58  years,  presented  a  large 
formidable  goiter  on  tlie  right  side  of  the  neck,  so  large 
that  she  was  compelled  to  constantly  carry  her  chin  in 
elevation.  The  goiter  first  appeared  during  her  thirtieth 
year.  At  the  time  of  operation  the  larynx  was  pressed 
over  an  inch  to  the  left  of  the  median  line.  She  has 
not  been  able  to  lie  flat  for  ten  years,  always  had  her 
head  and  shoulders  elevated  with  pillows.  The  goiter 
was  as  large  as  my  two  fists  after  it  was  enucleated. 
(See  illustration  7.)  She  is  now  perfectly  well 
and  her  neck  does  not  show  that  she  ever  had  a  goiter. 

I  have  microscopic  sections  of  Cases  4  and  7,  for 
which  I  am  indebted  to  Dr.  Fred  Noyes,  professor  of 
pathology  in  ISTorthwestern  Dental  School.  They  are 
beautiful  preparations  and  show  the  transitional  Stages 
of  the  epithelial  cells  before  they  are  converted  into  col- 
loid. (See  illustrations.)'  In  many  alveoli  the  epithe- 
lial lining  has  been  completely  destroyed  by  pressure 
necrosis  and  colloid  Regeneration.  In  some  alveoli  and 
tubes  the  epithelial  lining  can  still  be  seen.  Case  4 
shows  the  extensive  fibrosis  and  large  alveolar  spaces 
filled  with  colloid.  One  we  may  safely  call  colloid,  and 
the  other  fibroid,  goiter.  All  but  one  of  these  patients 
were  anesthetized  with  chloroform.  One  only  was  will- 
ing to  submit  to  operation  under  local  anesthesia.  Here- 
after I  shall  insist  on  using  a  local  anesthetic  at  least 
in  the  severe  cases.  Tm'o  of  these  patients  had  a  very 
close  call  and  in  vie^  of  the  experience  of  such  operators 
as  Kocher,  Shede  and  others,  with  local  anesthesia,  we 
are  not  only  justified  in  urging  it  on  our  patients  but  it 
becomes  an  imperative  duty  so  to  do. 
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DISCUSSION. 
De.  C.  F.  Waheee,  Fort  Madison,  Iowa — In  treating  goiter 
cases,  I  have  been  in  the  habit  of  using  the  desiccated  thyreoid 
glands  as  well  as  the  cataphoric  administration  of  potassium 
iodid,  and  the  results  have  been,  in  the  light  of  our  medical 
literature  on  these  cases,  quite  successful.  From  20  to  30 
grains  of  thyreoids  in  four  or  five  doses  daily,  intermitted  for  a 
time,  when  there  is  headache  due  to  the  medicine,  is  what  I 
usually  give  per  os,  and  daily  or  triweekly  sitting  with  the 
cataphoric  exhibition  for  five  minutes  of  potassium  iodid,  has 
been  usually  successful  in  from  si.K  weeks  to  as  many  months  in 
removing  some  very  large  goiters.  In  connection  with  this  I 
desire  to  relate  one  remarkable  case  of  a  young  lady  22  years 
of  age,  a  feeble  woman  of  phthisical  history,  who  had  a 
unilateral  right-sided  goiter  as  large  as  a  hen's  egg.  I  used 
the  treatment  just  related,  namely,  five-grain  doses  of  thyreoids 
five  times  a  day,  and  the  galvanic  battery  with  cataphoric  use 
of  iodid.  Of  this  last  she  got  but  si.K  sittings  in  five  weeks, 
as  she  did  not  come  to  the  office  as  directed ;  yet  this  large 
mass  disappeared  entirely  in  the  fifth  week.  I  would  like  to 
ask  how  to  account  for  the  rapid  disappearance  of  this  large 
mass  in  so  short  a  time  with  such  little  medication  and  few 
sittings  of  electricity?  This  was  sixteen  months  ago,  and  there 
is  not  the  slightest  recurrence.  There  is  al?o  a  general  im- 
provement in  health,  regulation  and  increase  of  menses  and 
nutrition,  as  well  as  womanlj-  development. 
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Dr.  a.  H.  TjEVINgs,  Milwaukee,  Wis. — There  are  a  few  points 
that  I  desire  to  make  in  the  discussion  of  this  paper,  and  one 
is  that  any  one  or  all  of  the  tissues  normally  making  up  the 
thyroid  may  be  so  increased  in  number  as  to  constitute  a 
goiter.  Thus  we  have  a  fibrous  goiter  from  an  increase  of 
the  fibrous  tissue,  or  a  vascular  goiter  from  an  increase  in  the 
number  and  size  of  the  vessels,  both  arterial  and  venous,  or  a 
parenchymatous  goiter  when  all  the  tissues  have  undergone 
hyperplasia,  or  a  cystic  goiter  when  the  number  and  size  of  the 
follicles  have  been  increased  and  their  walls  more  or  less  ab- 
sorbed. 

The  thyroid  extract  treatment  is  applicable  only,  and  the 
iodin  treatment  is  of  the  greatest  benefit,  in  parenchymatous 
goiters.  My  observation  and  experience  have  been  that  the 
ligation  of  the  four  thyroid  arteries  is  of  no  value  as  a  curative 
treatment.  I  have  frequently  seen  this  operation  in  Billroth's 
clinic  and  have  performed  it  myself,  and,  while,  immediately 
after  the  ligation  in  vascular  goiters,  all  pulsation  ceases  and 
you  can  squeeze  the  blood  out  of  the  goiter  as  you  would  water 
out  of  a  sponge,  and  you  are  possessed  of  the  belief  that  you 
have  permanently  cured  the  goiter,  nevertheless  after  a  few 
weeks  the  circulation  will  gradually  return  and  in  a  few 
months  the  condition  is  as  bad,  or  nearly  as  bad,  as  before  the 
operation. 

In  regard  to  the  control  of  hemorrhage:  there  should  be 
little  or  no  hemorrhage  in  the  removal  of  a  goiter  if  it  is  prop- 
erly done.  There  are  three  cardinal  principles  which  are  of 
the  greatest  importance,  and  which  should  always  be  observed 
in  the  removal  of  a  goiter.  The  first  is,  make  a  large  incision 
so  as  to  freely  expose  the  gland  to  be  removed — through  a 
large  incision  you  can  control  or  prevent  hemorrhage,  avoid 
complication  and  do  your  work  with  greater  ease  and  very 
much  more  quickly.  The  second  is,  be  sure  you  are  down  to 
the  true  capsule  of  the  gland  before  you  attempt  to  enucle- 
ate. The  planes  of  fascia  which  cover  the  capsule  can  be 
picked  up  with  toothed  forceps  and  should  be  divided  down  to 
the  capsule,  which  can  not  be  picked  up  and  which  is  a  part 
of  the  gland,  and  in  which  course  a  great  many  veins  of  con- 
siderable size.  Perhaps  the  greatest  mistake  of  young  opera- 
tors is  that  they  do  not  recognize  this  principle,  do  not  reach 
the  surface  of  the  gland,  and  in  their  attempts  to  enucleate  go 
wandering  hopelessly  about  in  the  connective-tissue  planes 
outside  the  capsule.  The  third  cardinal  principle  is,  that  after 
you  have  reached  the  capsule  the  gland  should  be  shelled  out 
with  the  finger  and  no  tissue  cut  that  has  not  first  been  double 
ligated.  This  last  principle  was  insisted  on  by  Billroth,  and  if 
strictly  adhered  to  will  almost  completely  prevent  the  loss  of 
blood. 

Dk.  F.  C.  Schaefer — In  reply  to  the  first  speaker's  ques- 
tion, I  should  say  that  the  electrical  application  stimulated 
absorption.  As  to  ligating  the  larger  vessels  in  Dr.  Leving's 
o^Ti  case,  it  appears  that  the  ligature  did  not  bring  about  a  per- 
manent cure.  While  advocating  enucleation  and  excision,  I 
do  not  oppose  ligature  or  any  of  the  other  operations,  with  the 
exception  of  the  removal  of  the  ganglia  of  the  sympathetic, 
the  value  of  which  is  not  established  and  is  somewhat  doubt- 
ful. I  did  not  go  into  a  classification  of  goiters,  for  lack  of 
time. 

PREVENTION  AND  TREATMENT  OF  CANCER 

OF  THE  UTERUS.* 

BY  A.  LAPTHORN  SMITH,  B.A.,  M.D.,  M.R.C.S.,  Eng. 

MONTREAL,   P.    Q. 

It  takes  a  long  time  to  get  rid  of  an  idea  which  has 
been  handed  down  to  us  for  mam'  generations,  and 
which  has  grown  up  with  us  from  our  earliest  years  of 
professional  knowledge.  Two  of  the  most  striking 
instances  of  the  tenacity  with  which  traditions  cling  to 
us  are  the  belief  in  the  heredity  of  consumption  and  of 
cancer.  Notwithstanding  that  every  physician  can  re- 
member cases  in  his  own  practice,  of  both  these  diseases 
occurring  in  patients  whose  fathers,  mothers,  grand- 
fathers and  grandmothers  were  absolutely  free  from  any 
cancerous  or  tubercular  taint,  still  the  constant  assertion 
of  its  heredity  by  the  insurance  companies  and  the 
text-books  has  kept  us  from  seeing  what  has  been 
evident  to  many  of  the  laity  during  the  last  twenty  years. 


•Presented  to  the  Section  on  Obstetrics  and  Diseases  of 
Women,  at  the  Fiftieth  Annual  Meeting  of  the  American  Medical 
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that  these  diseases  are  not  hereditary,  but  that  they  ai 
021  the  contrary  among  the  most  contagious  known. 

The  writer  has  endeavored  to  look  at  this  importai 
question  with  an  unbiased  mind,  with  the  restilt  thi 
ir.  his  experience  of  cancer  eases  more  than  half  of  thei 
were  absolutely  free  from  any  family  history  fOf  it  f( 
three  generations  back.  Cancer  of  the  uterus  has  bee 
proved  by  numerous  experiments  to  be  a  contagioi 
disease,  probably  due  to  a  microbe  which  does  not  Sou 
ish  on  healthy  tissues,  but  which  luxuriates  on  tissui 
of  low  vitality,  such  as  cicatrices,  or  on  women  whoi 
vitality  is  below  par.  If  the  viTiter  had  any  doub 
on  the  question  of  its  non-heredity — which  he  has  not- 
a  case  like  the  following  would  almost  alone  suffice  \ 
convince  him. 

About  ten  years  ago  a  woman  60  years  of  age,  died  ( 
cancer  of  the  uterus.  Neither  her  mother  nor  h< 
grandmother  had  had  any  sign  of  it.  Her  three  daugl 
ters,  all  married  and  the  mothers  of  families,  ha-\ 
passed  the  age  of  forty,  without  showing  any  signs  of  i 
But  the  nurse  who  attended  their  mother,  and  was  i 
no  way  related,  but  on  the  contrary  a  perfect  strange 
subsequently  contracted  the  disease  and  died.  Sine 
then  the  writer  has  seen  two  other  cases,  almost  simila 
in  which  the  nurse  and  not  the  daughter  has  co] 
tracted  the  disease. 

The  awful  but  convincing  experiment  of  removin 
a  piece  of  cancer  of  the  breast  and  inserting  it  under  tl 
skin  of  a  healthy  woman  who  was  subsequently  a 
ffected  with  the  disease  and  for  wMch  a  noted  Par 
surgeon  was  very  properly  dismissed  from  his  positioi 
need  only  be  referred  to  in  passing. 

The  Prevention  of  Cancer. — Is  cancer  of  the  uten 
preventable?  The  writer  firmly  believes  it  is.  If  Vi 
believe,  as  Emmet  has  conclusively  proved,  that  canc( 
01  the  cervix  almost  always  begins  in  the  cicatricii 
tisstie  in  the  angle  of  a  laceration,  then  by  removing  tt 
cicatricial  tissue  and  repairing  the  laceration,  we  wou] 
put  a  stop  to  this  dreadfal  disease,  at  least  so  far  i 
the  cervix  uteri  is  concerned.  And  this  is  just  whi 
has  happened  in  the  author's  own  experience.  He  hi 
made  it  his  practice  at  his  clinics  and  hospitals  to  n 
pair  every  lacerated  cervix  that  comes  before  him,  wit 
the  result  that  out  of  live  thousand  gynecologic  case 
of  which  he  has  a  complete  history,  there  are  at  presei 
less  than  twentj'-five  of  marked  laceration  of  the  cervi 
remaining  unrepaired.  The  result  is  most  striking :  ii 
stead  of  having  two  or  three  cases  a  month,  of  cancer  < 
the  uterus,  as  he  had  ten  years  ago,  he  now  only  se^ 
three  or  four  in  a  whole  year.  Since  writing  this  papi 
he  has  seen  the  same  observation  made  by  other  writei 
in  America,  who  also  attribute  the  great  falling  off  : 
cases  of  cancer  of  the  uterus  to  the  widespread  beli 
in  the  importance  of  having  all  lacerations  of  the  cerv 
uteri  repaired  early,  held  by  the  majority  of  the  gener 
practitioners  all  over  this  continent.  On  glancing  ov 
the  medical  journals  of  European  countries,  on  t' 
contrary,  we  see  it  constantly  stated  that  cancer  of  t 
uterus  is  steadily  increasing,  wWch  is  only  what  ■< 
might  expect  where  there  are  thousands  of  physieia 
who  have  never  heard  of  the  immortal  Emmett  or 
his  life-saving  operation. 

So  much  and  so  briefly  for  the  soil  on  which  t 
cancer  microbe  grows;  now  for  the  microbe  itself.  Sv 
posing  that  the  disease  is,  as  the  writer  believes  it.  o 
f^f  the  most  contagious  witcn  planted  on  the  proper  sc 
do  physicians  and  nurses  take  sufficient  precautions 
disinfect   their  Imnds   after   touching  a   cancerous  ] 
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ient?  In  the  pre-antiseptic  days  the  writer  has  seen 
nore  than  one  great  surgeon  go  from  one  patient  to 
mother  with  no  other  cleansing  of  the  examining  finger 
ban  wiping  it  on  a  towel  which  he  carried  in  his  hand, 
[ndeed,  it  is  said,  and  it  is  quite  probable,  that  a  royal 
asitor  to  one  of  the  great  London  hospitals,  on  inquir- 
ng  from  the  patients  the  nature  of  their  disease  and 
vhether  they  had  any  complaints  to  make,  was  told  by 
he  first  patient  that  he  had  a  cancer  of  the  rectum, 
md  by  the  second  that  lie  had  chancres;  these  two 
lad  no  fault  to  find  with  their  treatment,  but  on  ask- 
ng  the  same  question  of  the  third  patient  he  replied 
;hat  he  liad  some  trouble  in  bis  throat,  and  he  com- 
)lained  that  the  attending  physician,  after  examining 
:he  first  and  second  patients,  would,  without  washing 
ns  hands,  examine  liis  mouth.  Just  as  we  are  horrified 
low  when  we  think  of  the  whole  families  we  have  al- 
owed  to  be  slaughtered  by  keeping  a  consumptive  mem- 
)er  of  it  in  the  house  without  any  precautions  toward 
lestroying  the  germs,  so  will  we  some  day  realize  our 
;reat  responsibility  in  conveying  or  allowing  to  be  con- 
veyed the  contagion  of  cancer  from  one  patient  to  an- 
)ther.  When  its  contagiousness  becomes  more  fully 
•ecognized  it  may  yet  be  possible  to  stamp  it  out  by 
solating  the  patient.  When,  on  the  one  hand,  women 
ire  taught  that  they  are  risking  their  lives  by  allowing 
I  lacerated  cervix  to  go  unrepaired  and,  on  the  other 
land,  all  those  who  have  cancer  of  the  cervix  have  it 
removed  at  a  much  earlier  date,  thus  diminishing  the 
lumber  of  centers  of  contagion,  cancer  of  the  cervix 
mil  in  all  probability  become  one  of  the  extinct  forms 
)f  disease. 

Its  Treaiment. — At  the  outset  it  must  be  distinctly 
understood  that  the  disease  is  in  the  beginning  an  en- 
;ifely  local  one.  In  one  of  the  writer's  cases,  in  which 
raginal  hysterectomy  was  performed,  the  microscopic 
examination  demonstrated  that  the  cancer  cells  were 
limited  to  an  area  of  less  than  half  a  cubic  centimeter. 
[f  the  disease  were  always  detected  thus  early,  while 
still  limited  to  the  angle  of  the  tear  or  to  the  mucous 
membrane  of  the  uterus,  total  extirpation  would  in 
most  cases  be  followed  by  cure.  Unfortunately  the 
majority  of  these  women  do  not  consult  their  family 
physician  during  this  early  stage;  while  too  often,  in 
the  cases  in  which  he  is  consulted  in  good  time,  precious 
n-eeks  and  months  are  lost  in  cauterizing  it  instead  of 
sending  the  patient  at  once  to  a  specialist  for  vaginal 
hysterectomy.  For  one  or  other  of  the  above  reasons 
the  patient  reaches  the  latter  in  the  majority  of  cases 
too  late  to  render  vaginal  hysterectomy  either  possible, 
or  at  any  rate  of  much  use.  One  widespread  and  potent 
factor  in  causing  this  delay  is  the  prevalent  idea  that 
irregular  hemorrhages  after  the  menopause  has  taken 
place  are  a  sign  of  returning  youth.  If  the  one  hundred 
thousand  physicians  of  this  continent  would  each  un- 
dertake to  instruct  one  hundred  and  fifty  women  on 
this  point  and  to  make  them  understand  that  profuse 
and  irregular  hemorrhages  at  the  change  of  life  are 
not  natural  but,  on  the  contrary,  constitute  one  of  the 
earliest  and  strongest  symptoms  of  cancer,  then  vaginal 
hysterectomy  would  be  performed  much  earlier  and  the 
results  would  improve  in  proporiion.  It  is  also  import- 
ant to  counteract  and  contradict  the  general  opinion 
itliat  the  ease  is  utterly  hopeless  from  the  beginning 
|in  every  ease.  As  a  matter  of  fact,  it  is  only  the  delay 
which  makes  the  case  hopeless.  Provided  that  the  organ 
is  freely  movable,  even  if  the  disease  has  invaded  the 
M'hole  of  it,  vaginal  hysterectomy  with  ligatures  gives 
good  results.    If  a  little  less  movable,  the  clamp  method 


is  more  feasible.  Olshausen's  double  curved  needle, 
which  he  calls  an  "unterbindungs"  needle,  is  a  great 
help  in  passing  the  ligatures  in  cases  in  which  it  is 
a  little  difficult  to  draw  the  uterus  down.  If  firmly 
fixed  and  the  disease  has  extended  to  the  broad  lig- 
ament, a  thorough  curetting  and  the  application  of 
pure  carbolic  acid  freely  to  the  mucous  membrane  lin- 
ing the  uterus  will  retard  the  progress  of  the  disease 
and  add  greatly  to  the  woman's  comfort.  This  may  be 
followed  by  a  Schroeder's  amputation  of  the  cervix,  but 
before  closing  up  the  flaps  it  is  well  to  sear  them  lightly 
with  the  cautery  in  order  to  destroy  the  microbes.  This 
has  prolonged  life  from  tv/o  to  five  years,  and  in  one 
case  the  woman  has  since  been  confined  twice,  and  is 
still  alive.  In  the  writer's  opinion  it  is  a  great  mistake 
to  remove  the  uterus  when  the  broad  ligaments  are 
affected,  as  the  disease  only  progresses  more  rapidly 
than  if  left  alone.  Such  a  case  came  under  the  writer's 
notice  while  this  paper  was  being  written.  As  the 
broad  ligaments  were  clearly  involved,  I  very  thorough- 
ly curetted,  with  great  benefit.  The  hemorrhage  ceased 
and  there  was  no  more  bad-smelling  discharge;  the 
mild  sepsis  was  ended  and  the  patient's  appetite  and 
strength  rapidly  improved.  She  was  strongly  advised 
not  to  let  any  one  attempt  to  remove  the  uterus,  but  in 
spite  of  this,  after  trying  three  other  gynecologists  who 
refused,  she  found  a  fourth,  who  consented,  and  who 
removed  the  uterus.  The  resitlt  has  been  just  what  was 
predicted,  namely,  the  disease  is  in  full  blast  in  the 
stump  at  the  roof  of  the  vagina  and  is  bleeding  and  dis- 
charging freely,  and  she  is  rapidly  going  down  hill. 
With  regard  to  the  operation  advocated  by  Polk  and 
others,  to  tie  the  internal  iliac  arteries  and  then  remove 
the  uterus,  and  to  dissect  out  the  lymphatic  glands, 
while  the  operation  is  quite  feasible  with  the  help  of 
the  Trendelenburg  posture,  yet,  judging  from  the 
writer's  experience,  it  does  not  save  the  patient,  for  in 
cases  in  which  the  broad  ligament  and  pelvic  glands 
are  infected,  the  disease  has  become  constitutional  and 
the  patient  dies  sooner  than  if  we  left  her  alone. 

Our  only  hope,  therefore,  lies  first,  in  prevention,  by 
repairing  all  the  lacerated  cervices,  and  second  in  cure 
by  early  diagnosis  and  removal  of  all  the  diseased  area. 

An  important  point  which  should  be  carefully  ob- 
served is  that  all  cut  surfaces  should  be  thoroughly 
washed  before  completing  the  operation,  to  avoid  the 
danger  of  reinfection. 

250  Bishop  Street. 


ADVANCES  IN  THE   SUEGICAL  TKEATMENT 

OP  STRABISMUS.* 

BY  DR.  EDMOND  LANDOLT. 

PARIS,   FR-\r.'CE. 

(Translated  by  Tiurman  E.  H.  Scott,  M.D.) 
It  was  with  genuine  pleasure  that  I  received  an  invi- 
tation to  present  a  paper  on  the  "Surgical  Treatment  of 
Strabismus"  at  this  meeting  of  the  American  Medical 
Association.  Nothing  could  be  more  desirable  to  me 
than  an  opportunity  of  referring  to  this  subject,  which 
has  interested  me  for  so  many  years,  before  a  new  and 
receptive  audience. 

.  This  is  not  the  first  time  that  I  have  had  the  honor  of 
discussing  strabotomy  with  you.  At  the  International 
Medical  Congress,  held  in  1887  at  Washington,  D.  C, 
I  laid  before  you  some  of  my  ideas  on  the  subject.    The 

•Presented  to  the  Section  on  Ophthalmology,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Co- 
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sympathetic  welcome  you  then  gave  them  has  encour- 
aged and  stimulated  me  to  continue  my  studies,  and  if 
1  have  accomplished  anything  worthy  of  mention  it  is 
a  good  deal  due  to  you. 

The  surgical  treatment  of  strabismus  is  to-day  still 
in  a  very  primitive  state;  it  consists  for  the  most  part 
in  tenotomy.  A  squinting  eye  is  tenotomized  just  as 
one  tenotoraizes  a  clubfoot.  Tenotomy  is  done  just  as 
von  Graefe  did  it  half  a  century  ago,  although  the  re- 
sults of  this  operation  are  often  most  unsatisfactory. 
Yet  we  ought  long  ago  to  have  learned  to  distinguish 
between  an  eye  and  a  foot — between  strabismus  and 
talipes. 

Like  all  therapeutic  measiires,  surgical  or  medical, 
that  of  strabismus  should  be  based  on  the  etiology  of 
the  ailment.  The  etiology  of  squint  was  given  in 
1864  by  Bonders.  The  little  there  was  to  add  has  since 
been  pretty  well  added,  so  that  for  the  ophthalmologist 
there  should  be  no  mystery  about  strabismus.  The  na- 
ture of  this  affection  is,  however,  far  from  being  uni- 
versally grasped.  The  proof  of  this  lies  in  the  theories 
that  are  continually  brought  forward,  the  least  obscure 
of  which  makes  use  of  words,  where  Bonders  gave  facts. 
The  etiology  of  strabismus  at  any  rate  has  not,  as  it 
should  have  done,  affected  the  treatment  of  strabismus. 
Tenotomy  holds  the  field  now  as  formerly.  Indeed,  it 
appears  that  many  surgeons,  who  claim  to  be  of  Bon- 
ders' school,  have  not  understood  the  Master. 

You  all  know  the  etiology  of  strabismus;  if  I  brieflv 
refer  to  it  here  it  is  only  for  the  sake  of  completeness. 
The  movements  of  the  two  eyes  are  associated  in  the  in- 
terest of  binocular  vision.  Binocular  vision  demands 
that  the  lines  of  sight  of  the  two  eyes  be  always  sim- 
ultaneously directed  toward  the  object  which  attracts 
the  interest  of  the  individual,  so  that,  by  the  fusion  of 
the  two  macular  images,  perfect  localization  and  a 
stereoscopic  impression  of  the  object  may  be  obtained. 

If  the  eyes  have  not  the  reciprocal  direction  required 
by  binocular  vision,  there  is  strabismus.  The  individual 
is,  therefore,  liable  to  strabismus  whenever  binocular 
vision  is  not  present.  In  such  conditions  the  eyes  obey 
otlier  agents  that  are  able  to  influence  their  reciprocal 
direction.  One  of  the  most  important  of  these  is  the 
association  of  accommodation  and  convergence.  These 
two  functions  are  associated  in  order  to  procure,  at  the 
same  time,  a  distinct  and  a  binocular  image  of  the  ob- 
ject looked  at.  This  association  is  established  naturally 
for  eyes  that  are  normal,  that  is  to  say  em.metropic  or 
nearly  so.  In  this  case  the  effort  required  of  the  two 
functions  is  always  practically  the  same.  An  accommo- 
dation of  so  many  diopters  is  accompanied  by  a  converg- 
ence of  a  similar  number  of  meter-angles. 

If  the  refraction  differ  much  from  emmetropia.  the 
stimulus  to  obtain  binocular  vision  must  be  very  strong, 
in  order  to  create  a  new  relation  between  accommoda- 
tion and  convergence  and  to  force  the  eyes  to  take  Iho 
normal  direction.  If  the  stimulus  of  binocular  vision 
be  absent,  the  eyes,  as  a  rule,  are  governed  e.xclusivcly 
by  the  stimulus  of  distinct  vision,  that  is  to  say,  they 
take  a  direction  given  them  by  accommodation. 

Now,  accommodation,  exaggerated  in  the  hyperme- 
trope  by  the  defect  of  retraction  which  characterizes 
his  anictropia,  will  bring  about  an  cixess  of  convergence. 
This  is  the  explanation  of  convergent  squint  in  young 
hypcrmeiropes  of  a  certain  degree,  especially  if  one  eye 
is  inferior  in  visual  power  to  the  other. 

The  reverse  happens  in  myopes,  who  see  distinctly 
near  at  hand,  without  an  effort  of  aocommodafion.     If 


binocidar  vision  does  not  direct  their  eyes  and  cause 
sufficient  convergence  in  the  absence  of  accommodation, 
such  myopes  diverge,  using  only  one  eye  for  near  vision. 
This  may  happen,  though  less  easily  than  in  myopia, 
in  any  form  of  ametropia.  If,  for  some  reason,  binocu- 
lar vision  is  absent,  the  eyes  generally  diverge,  because 
convergence  constitutes  an  effort,  whereas  divergence 
is  the  state  of  rest,  the  primitive  direction  of  the  eyes. 

Of  course,  the  centers  of  the  two  functions,  accommo- 
dation and  convergence,  and  their  center  of  association 
may  be  altered  separately  and  a  disturbance  of  the  as- 
sociated movements  of  the  eyes,  i.  e.,  strabismus,  resiilt 
from  it.  But  this  form  of  strabismus  is  rather  excep- 
tional, and  the  doctrine  that  strabismus  depends  on  a 
centra]  or  nervous  affection  although  it  received  an 
easy  acceptance  before  Bonders'  day,  is  decidedly  too 
\ague  for  our  time. 

We  may  conclude,  then,  that  strabismus  is  essentially 
a  binocular  affection^.  It  is  true  that  it  shows  itself 
only  in  one  eye,  the  other  being  necessarily  directed  to- 
'ward  the  object  looked  at.  Both  eyes  are,  however,  in- 
volved and,  instead  of  saying  "the  left  eye  has  a  di- 
vergent squint,"  it  would  be  better  to  say :  "the  patient 
has  divergent  strabismus,  and  uses  his  right  eye  for 
vision." 

The  correctness  of  this  way  of  considering  strabis- 
mus is  proved  on  the  one  hand  by  its  etiology,  on  the 
other  by  its  consequences.  These  are  seen  not  only 
in  the  eye  that  is  usually  misdirected,  but  in  both  eyes. 
Thus,  the  lack  of  the  use  of  convergence  in  a  divergent 
squint  entails,  on  both  eyes,  a  diminution  in  the  na.ial 
excursions,  varying  in  amount  with  the  degree  and 
duration  of  strabismus.  In  convergent  strabismus,  the 
temporal  excursion  is  limited  in  both  ayes,  though  the 
strabismus  manifests  itself  only  in  one  of  them,  and 
that  without  noticeable  increase  in  the  nasal  excur.-ion. 

These  facts,  important  not  only  for  the  etiology,  but 
still  more  in  the  surgical  treatment  of  strabismus,  have 
been  established  independently  by  Schneller  and  myself. 
The  fields  of  fixation  which  I  showed  to  the  Interna- 
tional Congress  of  Medical  Science  at  London  in  1881 
prove  it. 

What  hints  may  we  gatlier  for  the  treatment  of  stra- 
bismus from  the  facts  thus  briefly  summarized?  I  feel 
sure  you  have  already  drawn  the  following  conclusions: 

1.  Since  binocular  vision  governs  the  normal  direction 
of  the  eyes  it  is  the  most  important  factor  in  the  re- 
establishment  of  the  normal  direction,  i.  e.,  the  treat- 
ment of  strabismus. 

2.  When  binocular  vision  is  lost,  for  instance,  in 
amaurosis  of  one  eye,  we  can  not  expect  a  satisfactory] 
correction  of  squint,  and  operation  can  produce  only  a 
cosmetic  effect. 

.3.  When  the  vision  is  fairly  good  in  both  eyes,  we 
must  try,  by  every  means  in  our  power,  to  restore  binoc- 
ular vision,  since  it  is  our  most  powerful  ally  in  any 
treatment  of  strabismus. 

4.  Since  the  relation  between  accouimodation  and 
convergence  plays  such  an  important  part  in  the  associa- 
ted movements  of  the  eyes,  we  must  make  this  associ- 
ation our  aid  in  the  treatment  of  strabismus,  especially 
in  convergent  strabismus.  We  diminish  convergence — 
by  excluding  accommodation — with  cycloplegic  and 
convex  glasses. 

5.  Since  strabismus  soon  brings  about  changes  in  llie 
ocular  muscles,  these  measures  alone  can  give  satisfac- 
tory results  only  in  recent  cases.    When  the  strabismus 

'  See  my  communication  to  the  Congress  at  Washingtou. 
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has  existed  for  a  certain  time,  we  have  to  modify,  first 
•of  all,  tne  oeulo-muscular  system  of  the  patient.  This 
is  the  object  of  surgical  interference. 

What  shall  that  interference  be?  Hitherto  most  ocu- 
lists have  tenotomized  the  "deviating  muscle,"  as  they 
call  it.  Why?  Because,  as  we  pointed  out,  certain  old 
masters  found  an  analogy  between  a  strabismus  and  a 
clubfoot,  because  their  ideas  of  the  movements  of  the 
•eyes  and  of  the  effect  of  tenotomy  were  erroneous,  and, 
finally,  because  tenotomy  is  a  very  simple  operation. 

The  erroneous  notion  that  still  exerts  its  harmful  in- 
fluence in  the  surgical  treatment  of  squint  rests  on 
a  misunderstanding.  Bonders,  Helmholtz  and  others 
proved  that  the  ocular  globe  turns  round  a  center  es- 
sentially fixed.  Hence  it  was  concluded  that  in  ten- 
otomy of  an  internal  rectus,  for  instance,  the  eye  could 
only  turn  round  this  center  toward  the  temple.  It 
v.'as  even  thought  that  the  eye  gains  in  temporal  ex- 
cursion in  proportion  as  it  loses  in  nasal  excursion.  This, 
of  course,  is  not  so,  as  I  have  already  proved-.  When 
the  insertion  of  one  of  the  recti  muscles  is  set  back,  the 
first  result  is  that  the  eye  drops  forward,  advancing  out 
•of  its  muscular  funnel.  Its  center  of  rotation  becomes 
displaced  in  an  unfavorable  way  and  the  muscles  have 
loss  gra.=p  on  the  globe.  The  muscle  thus  retracted 
loses  in  great  part  its  influence  on  the  eyeball  and  its 
antagonist  gains  little  or  nothing.  Why  should  it  gain? 
What  prevents,  for  instance,  the  external  rectus  from 
making  the  eye  turn  toward  the  temple  in  convergent 
strabismus?  To  it  the  rectus  internus?  This  could 
only  happen  in  a  case  where  that  muscle  had  been  short- 
ened and  had  lost  its  elasticity  by  structural  alterations 
in  such  a  way  that  its  relaxation  would  be  impossible. 
But  the  limitation  we  notice  in  the  excursion  of  the 
eye  in  the  direction  opposite  to  tliat  of  the  squint  is 
due  to  want  of  exercise  of  the  muscle  that  acts  in  that 
■direction.  Indeed,  it  does  not  exist  at  the  beginning 
■of  tJio  squint,  but  becomes  evident  only  when  the  squint 
has  lasted  some  time.  This  weakness  of  the  muscle  is 
Jiot  affected  by  the  artificial  enfeehlement  which 
its  antagonist  undergoes  by  its  setting  back.  On 
the  other  hand  the  advancement  of  the  weak  muscle  re- 
stores to  the  eye  often  more  than  its  normal  excursion, 
without  limiting  it  in  the  opposite  direction.  This  could 
not  be  tlie  case  if  the  antagonist  had  lost  its  contractil- 
ity. 

These  facts,  which  a  correct  conception  of  the  move- 
ments of  the  eyes  would  have  led  us  to  anticipate,  are 
proved  by  our  experiments.  The  field  of  excursion, 
•considerably  limited  on  the  tenotomized  side,  is  little, 
sometimes  not  at  all,  increased  on  the  opposite  side. 
Even  in  a  normal  muscular  system,  tenotomy  of  an  ab- 
■ductor  which  considerably  limits  abduction- — i.  e.,  di- 
vergence— but  slightly  increases  convergence. 

From  these  facts  it  follows  that  instead  of  making  a 
muscle  feebler  than  its  weak  antagonist,  by  setting  back, 
we  should  endeavor  to  increase  the  force  of  the  weak- 
ened muscle,  by  its  advancement.  W^ith  a  more  favor- 
able insertion,  the  muscle  will  e.xert  on  the  ocular  globe 
a  more  powerful  influence.  Besides,  having  shown  that 
the  consequences  of  strabismus  always  make  themselves 
felt  simultaneously  in  both  eyes,  it  follows  tbat  we 
should  practice  muscular  advancement  on  the  two  exter- 
nal recti  in  convergent  strabismus ;  on  the  two  internal 
recti  in  divergent  strabismus.  One  might  ask,  a  priori, 
if,  in  certain  cases  of  strabismus,  this  double  operation 
■does     not     overstep     the     requirement     by     changing 
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the  form  ■  of  the  strabismus  instead  of  curing 
it.  Only  experience  can  answer  this  question. 
This  we  have  possessed  for  many  years.  The 
results  are  of  the  most  reassuring  character.  In 
manifest  strabismus,  advancement  of  the  two  muscles 
implicated  never  gives  over-correction.  In  strabismus 
of  medium  degree,  it  is  well  even  to  increase  the  effect 
of  the  advancement  by  cutting  off  the  tendinous  end  of 
the  muscle.  In  strabismus  of  vei-y  high  degree  or  of  old 
standing,  this  resection  may  well  amount  to  6  mm.  in 
each  muscle. 

After  what  I  have  just  said,  you  might  conclude  that 
1  altogether  condemn  tenotomy.  I  do  not,  so  far,  how- 
ever. In  particularly  unfavorable  forms  of  strabismus 
one  is  sometimes  obliged  to  resort  to  tenotomy  in  order 
to  increase  the  effect  of  muscular  advancement.  Nev- 
ertheless, I  rarely  practice  the  two  operations  at  one  sit- 
ting. I  await,  first,  the  definite  result  of  the  two  ad- 
vancements. Sometimes  one  has  a  happy  surprise  in 
obtaining  a  better  result  than  one  dared  to  hope  for,  and 
is  able  thus  to  dispense  with  tenotomy.  At  any  rate, 
this  delay  enables  us  to  decide  the  extent  to  which  the 
tenotomy  should  be  carried.  Usually  I  perform  a  very 
limited  tenotomy,  making  it  subconjunctival  and  with- 
out detaching  the  muscle  from  its  surroundings,  avoid 
a  too  great  recession  of  the  muscle,  and  a  too  pronounced 
advance  of  the  globe  in  its  muscular  funnel.  Moreover, 
a  delicate  tenotomy  on  two  eyes  is  better  than  a  marked 
recession  of  a  single  muscle. 

The  idea  that  tenotomy,  made  simultaneously  with 
the  advancement,  gives  a  greater  result  than  when  one 
practices  the  tvo  operations,  the  one  after  the  other, 
is  a  misconception  handed  down  from  olden  times. 
After  an  advancement,  properly  done,  the  muscle  is 
inserted  close  to  the  cornea.  Would  it  be  able  to  go 
any  farther  if  we  practice  at  the  same  time  tenotomy  of 
its  antagonist? 

Besides  those  cases  of  extreme  strabismus,  where  we 
are  obliged  to  practice  the  two  operations,  advancement 
and  tenotomy,  many  colleagues  reserve  tenotomy  ex- 
clusively for  the  reverse  form  of  the  disturbances  of 
mobility  to  latent  strabismus  or  motor  insufficiency.  I 
do  not  wish  to  speak  in  too  categoric  a  fashion  on  this 
subject,  above  all  before  my  esteemed  American  col- 
leagues who  have  for  many  years  made  this  form  of 
motor  anomaly  a  subject  of  particularly  thorough  study. 
Personally,  I  rarely  find  cases  of  this  kind,  where  oper- 
ative interference  appears  to  me  justified.  There  must, 
for  example,  be  quite  a  decided  insufficiency  of  converg- 
ence and  it  must  have  resisted  all  other  methods  of 
treatment,  before  I  attack  it  surgically,  and  in  that 
case,  I  nearly  always  practice  advancement  of  the  in- 
ternal rectus  on  one  of  the  eyes,  knowing  by  experience 
that  I  thus  increase  considerably  the  convergent  power 
v.'ithout  altering  divergence.  Tenotomy  of  the  external 
rectus,  on  the  other  hand,  always  diminishes  divergence 
and  may  easily  lead  to  convergent  strabismus  with  a 
\ery  annoying  diplopia,  without  always  curing  the  in- 
sufliciency.  I  consequently  reserve  tenotomy  for  cases 
with  a  marked  increase  of  the  negative  part  and  only 
a  moderate  diminution  of  the  positive  part  of  the  am- 
plitude of  convergence. 

The  cases  where  tenotomy  appears  to  me  more  justi- 
fiable are  those  of  vertical  strabismus  with  diplopia. 
The  nature  of  this  form  of  deviation  is  quite  different 
from  that  of  convergent  and  divergent  strabismus.  In 
such  cases  we  do  not  generally  meet  these  muscular 
alterations  which  arc  Hie  rule  in  ordinary  strabismus. 
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Moreover,  there  is  generally  a  deviation  of  a  few  degrees 
only.  A  simple  tenotomv,  that  is  to  say,  only  the  de- 
tachment of  the  tendon,  without  a  marked  recession 
of  the  muscle  itself  is  enough  to  cure  it.  We  practice 
the  operation  on  the  eye  which  is  the  higher  because 
the  eves  being  mostly  employed  in  looking  down,  the 
defective  mobility,  resulting  from  the  tenotomy,  becomes 
less  perceptible.  If  the  vertical  strabismus  be  more 
pronounced,  we  resort  to  advancement  of  the  inferior 
rectus,  and  even  to  a  combination  of  the  two  operations. 

These  matters,  that  I  have  the  honor  to  point  out, 
I  commxmicated  to  the  International  Congress  of 
Ophthalmology"  at  Edinburgh  in  1894.  Even  then 
they  were  already  facts,  well  established  by  my  re- 
searches and  my  clinical  experiences.  Some  colleagues 
however,  arose  then  and  since,  to  oppose,  to  the  excellent 
results  which  muscular  advancement  gives,  the  imper- 
fect ones  which  they  obtained  from  its  employment, 
that  they  might  point  out  and  praise  the  more  satis- 
factory results  of  tenotomy.  To  the  first  objection 
we  reply  that  it  is  to  be  hoped  that,  by  perfecting  their 
method  of  operation  and  the  subsequent  care  of  their 
cases,  our  adversaries  will  some  day  be  as  well  satisfied 
as  ottrselves  with  muscular  advancement.  As  to  the 
second  objection,  it  will  be  necessary  to  understand  what 
a  "good  result"  in  an  operation  for  strabismus  means. 
That  is  a  most  important  question.  All  of  us  have  re- 
ceived photographs,  taken  before  and  after  operations 
for  strabismus,  as  a  proof  of  the  attainments  of  a  per- 
fect result.  This  fact  is  very  characteristic  of  the  ideas 
that  still  prevail  as  to  the  purpose  of  strabotomy.  These 
photographic  proofs  are  really  too  naive.  Setting  aside 
the  many  artifices  which  the  photographer  has  at  his 
disposal  in  order  to  give  'o  the  eyes  of  the  subject  the 
most  favorable  appearance,  we  desire  more  than  Lhat 
the  patient,  in  a  certain  condition,  and  for  one  instant, 
should  no  longer  have  the  appearance  of  squinting. 
We  believe  in  restoring  to  our  patient  as  much  as  pos- 
sible, the  normal  association  of  the  movements  of  his 
two  eyes,  so  that  they  m;iy  be  always  directed  simul- 
taneously to  the  point  wliich  attracts  the  attention  of 
the  individual.  Are  they  so  for  more  than  the  brief 
moment  necessary  for  a  "snap  shot"?  No  one  can  tell 
us  even  this,  because  we  do  not  know  the  object  fixed  by 
the  person  photographed.  We  know  still  less  what  would 
have  become  of  the  relative  direction  of  the  two  eyes  in) 
looking  in  any  other  direction. 

Let  us  take  the  very  ordinary  and  too  frequent  case 
of  a  child  operated  on  for  convergent  strabismus  by 
means  of  tenotomy  of  tiie  internal  recti.  He  can,  for 
example,  looking  at  a  distant  object,  present  the  ap- 
pearance of  being  well  corrected,  but,  on  looking  to 
one  side,  there  is  a  divergent  strabismus.  This  shows 
plainly,  on  looking  to  the  left,  because  the  right  eye 
lags  behind,  on  account  of  the  impaired  action  of  the  in- 
ternal rectus  and,  vice  versa,  on  looking  to  the  right. 
This  divergent  strabismus  becomes  still  more  manifest 
in  looking  near  at  hand.  The  recession  of  the  internal 
recti  has,  in  fact,  considerably  impaired  the  power  of 
convergence. 

Certain  authors  tell  us  that,  in  this  form  of  strabis- 
mus, it  is  allowable  to  sacrifice  the  "excess  of  converg- 
ence" the  "excess  of  the  nasal  excursion  of  each  eye" 
by  setting  back  the  internal  recti.  There  is  an  excess 
of  convergence,  it  is  certain,  but  it  is  an  excess  essen- 
tially relative.  For  example,  if  instead  of  remaining 
parallel,  as  they  should,  the  eyes  may  converge  to  three 
meter-angles,  when    fixing    a    distant    object,  or,  in- 


stead of  converging  two  meter-angles,  they  may  con- 
verge five.  Btit  it  does  not  follow  from  this  that  the 
total  amplitude  of  convergence  is  perceptibly  stronger 
than  in  the  normal  state.  The  same  thing  happens  in 
the  excursion  of  the  eyes.  It  is  urged  that — in  converg- 
ent strabismus — the  nasal  excursions  are  much  more 
extensive  than  in  the  normal  state.  But,  has  anyone 
ever  measured  them?  Because,  when  we  are  told  that 
they  may  have  been  "estimated  approximately,"  we  do 
not  call  that  measuring.  As  a  matter  of  fact,  if  one 
measures  the  excursions  of  the  eyes  with  precision,  one 
finds,  as  we  have  said  before,  that  the  movements  in  the 
direction  of  the  strabismus  are  scarcely  increased,  while 
Ihe  excursions  in  the  reverse  sense  are  considerably  lim- 
ited. But  a  more  important  question  is :  does  the  great 
sacrifice  of  motility,  which  the  section  of  the  muscle 
entails,  increase  the  strength  of  the  antagonist?  There 
again,  the  reply  is  often  the  aflirmative,  given  without 
investigation  and  notwithstanding  the  fact  that  our 
researches  have  for  many  years  exposed  the  falsity  of 
the  theory. 

Finally,  concerning  that  binocular  vision,  which  plays- 
so  great  a  part  in  the  etiolcgy  and  therapeutics  of  stra- 
bismus, denial  is  made  that  it  can  be  re-established.  We 
know  that  we  have  proved  the  contrary.  It  is  true,  tha+, 
under  the  old  method  of  operating  absence  of  binocular 
vision  was  often  an  advantage,  because  of  tlie  vision  an- 
noying diplopia  that  resulted  from  the  receding  muscles. 
^A'e,  on  the  contrary,  know  it  is  our  duty  to  re-establish  by 
every  means  in  our  pow>^i  thi«  binocular  vision,  knov/ 
i]:g  it  to  be  our  most  powerful  assistance  in  arriving  at 
what  we  consider  to  be  a  good  operative  result,  viz. : 
the  re-establishment  of  the  normal  relative  direction  of 
the  two  eyes,  where  the  person  looks  straight  forward, 
to  the  right,  to  the  left,  above,  or  below,  and  whether  he 
fix  a  distant  or  a  near  object.  If  I  have  said  "We,"  it 
is  because  most  fortunately  I  am  not  the  only  advocate 
of  these  comparatively  new  ideas.  A  great  many  dis- 
tinguished colleagues  who  have  seen  me  at  work,  have 
accepted  them  and  have  developed  them  to  the  great 
benefit  of  their  patients.  In  the  new  world  especially, 
I  know  and  am  proud  of  it,  there  are  a  great  many  who 
itave  adopted  this  means  of  perfecting  the  cure  of 
strabismus.  Even  from  the  other  camp,  I  see  deserters 
coming  more  or  less  openly.  They  now  operate  on  both 
eyes,  instead  of  attacking  only  the  non-fixing  one.  They 
do  tenotomy  prudently,  reinforcing  it,  if  needs  be,  by 
advancement  of  the  antagonists.  Soon  they  will  replace 
this  partial  tenotomy  by  energetic  advancement.  I  am 
quite  convinced  of  it,  because  it  is  the  evolutionary 
process  that  1  have  watched  in  others  and  is  the  same 
one  I  have  gone  through  myself.  I  have  especially  ex- 
plained it  in  our  own  Arcliircs  d'Ophtalmologie  (March, 
December,  1895,  July,  189C),  in  this  way  hoping  to- 
save  others  errors  and  loss  of  time. 

It  is  true  that  although  this  method  often  gives  us 
an  ideal  cure  of  strabismus,  it  also  often  falls  short  of 
perfection.  But  we  are  on  the  right  path — that  is 
certain — and  this  certainty  gives  us  confidence  to  march 
courageously  forward  toward  the  high  aim  that  we 
should  follow  together. 

For  the  information  of  those  who  are  not  already 
acquainted  with  my  method  of  operating  for  muscular 
cdvancement,  I  append  the  following  description:  I 
always  prefer  to  operate  with  simple  instruments  and 
by  a  simple  method.  I  begin  by  cutting  a  conjunctival 
flap  whose  summit  reaches  the  edge  of  the  cornea.  (See 
Fig.  1).     I  fold  it  back,  so  as  to  expose  the  insertion 
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of  the  muscle  which  is  to  be  advanced.  I  j)ass  beneath 
Lhe  muscle  a  ratlier  small  and  somewhat  flattened  mus- 
ele-hook.  In  order  to  be  sure  of  having  the  muscle 
completely  on  the  hook,  it  is  well  to  pass  under  the 
muscle  a  second  hook  in  the  opposite  direction.  I  then 
withdraw  the  first  and  give  the  second  to  an  assistant. 
Then  I  introduce  into  the  muscle,  from  without  in- 
ward, two  sutures,  about  a  third  of  the  width  of  the 
muscle  from  each  edge.  It  is  important  to  include  also 
in  the  sutures  the  surrounding  tissues.  Thus,  one  gets 
a  very  firm  hold  of  the  muscle. 

If  it  be  a  question  of  .-iimple  advancement,  the  sutures 
ire  introduced  immediately  behind  the  hook,  and  the 
muscle  is  detached  from  its  insertion  at  the  ocular 
^lobe. 

If  a  resection  of  the  muscle  is  desired,  we  introduce 
the  stitches  farther  back  and  divide  the  muscle  between 
them  and  the  hook.  To  do  that,  the  muscle  is  gently 
raised,  at  one  part,  by  means  of  the  four  ends  of  the 
ititches,  which  I  hold  in  my  left  hand,  and  at  the  other, 
by  the  hook  which  is  held  by  the  assistant.  The  ten- 
dinous end  is  finally  cut  off  from  the  eyeball.  After  the 
section  of  the  muscle  it  is  advisable  to  make  sure,  by 
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looking  underneath  the  muscle  that  the  stitches  are  in 
a  proper  position  and  especially  that  they  are  not  too 
near  the  cut  border.  If  this  is  the  case,  we  should 
withdraw  the  stitch  in  question,  and  replace  it  in  the 
requisite  position.  This  is  very  easy  to  do,  inasmuch 
as  one  sees  the  muscle  from  below.  One  of  the  needles 
is  now  passed  above,  the  other  below  the  meridian,  into 
the  episcleral  tissue,  close  to  the  corneal  margin  (a-b, 
Fig.  1.)  to  the  extent  of  several  millimeters.  If  one  feels 
that  the  needle  has  not  penetrated  sufficiently  deep, 
me  guides  it  farther  underneath  the  conjunctiva,  and  if 
one  fears  that  it  has  not  a  thorough  grasp,  one  may  j^ass 
it  once  more  through  the  conjunctiva.  The  assistant 
then  seizes  the  ocular  globe,  with  a  fixation  forceps,  at 
the  level  of  the  antagonist,  and  turns  it  toward  the 
muscle  to  be  advanced.  In  this  way  one  can  tie  the 
stitches  without  exercising  a  too  great  traction  on  the 
tissues.  In  order  to  find  the  stitches  more  easily,  we 
use  one  suture  of  white  silk  and  another  of  black.  The 
operation  finished,  we  carefully  wash  the  eyes,  and  then 
apply  a  binocular  dressing,  even  if  one  eye  only  has  Ijeen 
operated  on.  The  dressing  is  renewed  every  twenty- 
f'Uir  hours,  and  remains  on  five  or  six  days  in  divergent 
and  about  a  week  in  convergent  strabismus.  The  su- 
tures are  generally  removed  on  the  sixth  day.  It  is 
most  important  that  the  eyes  should  be  kept  immobile 


and  the  patient  very  calm  and  quiet. 

As  to  the  re-establishment  of  binocular  vision,  one 
could  write  books  without  exhausting  the  subject.  We 
can  give  here  only  the  prin^^iples  of  this  endeavor.  Here 
are,  in  a  few  words,  the  main  points :  1.  Restore  to  the 
eye  which  does  not  fix,  its  visual  value,  by  correcting 
carefully  its  optical  defects,  and  by  exercising  it.  2. 
Cause  the  patient  to  perceive  simultaneously  the  visual 
impressions  of  the  two  eyes— distant  candle  flame,  col- 
ored glass  before  one  of  his  eyes,  prisms,  etc.  Here 
again  reinforce  the  visual  impression  of  the  feeble  eye, 
£0  as  to  render  it  equally  bright  as  the  impression  re- 
ceived by  the  good  eye.  3.  Make  the  macular  impres- 
sions of  the  two  eyes  coincide  and  then  fuse — prismus. 
Priestly  Smith's  fusion  ti^bes,  stereoscopes,  etc.  4.  Ob- 
tain, bj^  the  stereoscopic  fusion  of  the  images  of  the 
two  eyes,  the  impression  of  "relief,"  of  depth,  of  the 
third  dimension,  appropriate  stereoscopic  figures— Her- 
ing's  test,  etc. 

Many  stereoscopes  have  been  indicated  for  the  de- 
velopment of  binocular  vision.  AU  can  serve  the  pur- 
pose, when  they  are  properly  used.  They  must  allow 
of  the  eyes  being  fitted  with  the  required  correcting 
glasses,  and  also  must  give  to  the  test-objects  the  posi- 
tion in  which  the  fusion  is  produced  most  easily. 

In  spite  of  that,  one  frequently  meets  with  great  difB- 
cidties  even  in  attempting  to  produce  simultaneous 
vision.  The  impression  of  the  good  eye  prevails,  that 
of  the  bad  appears  only  during  an  instant  and  vanishes 
immediately.  To  overcome  this  difficulty  I  have  con- 
structed a  stereoscope  which  produces  in  the  weak  eye 
a  very  sharp  image,  while  the  luminous  intensity  of  tlie 
other  image  is  enfeebled  at  will,  until  it  no  longer 
overpowers  the  image  of  the  weak  eye. 


NUTRITION  OF  THE  LENS  AND  ITS  RELATION 

TO  CATARACT  FORMATION.* 

BY  LOUIS  STRICKER,  IM.D. 

CINCINNATI,  OHIO. 

In  studying  the  crystalline  lens  system,  we  are  con- 
fronted by  conditions  entirely  different  from  those  regu- 
lating any  other  organisms  of  the  entire  body.  Here  we 
find  a  living  structure,  the  lens,  undergoing  all  the  suc- 
cessive changes  of  development,  progression  and  retro- 
gression, devoid  of  the  usual  complicating  factors — 
blood-vessels,  nerves  and  lymphatics — subject  to  the  in- 
fluence of  its  nutritive  supply,  which  is  brought  to  it 
by  the  vitreous,  possibly  by  the  aqueous,  both  of  which 
are  likewise  devoid  of  these  complicating  factors — blood- 
vessels, nerves  and  lymphatics.  The  lens  is  also  subject  to 
the  mechanical  influence  exerted  on  its  shape  by  the 
zonula  Zinii.  To  this  latter  influence,  the  lens  responds 
in  a  purely  passive  manner,  due  to  the  inherent  elasticity 
of  its  fibers.  Subsequent  to  its  embryonal  development 
period  of  growth,  the  lens  consists  of  closely  packed 
lamellcB  of  fibers,  which  become  more  densely  packed  as 
we  approach  the  center,  thus  forming  the  nucleus  as 
distinguished  from  the  cortex,  the  outer,  younger,  more 
succulent  lamella?.  All  the  fibers  are  derived  from  the 
epithelium,  which  originally  invested  the  entire  interior 
of  the  capsule,  but  with  the  completion  of  the  third 
period  of  fetal  development,  conditions  are  changed; 
henceforth,  the  entire  growth  of  the  lens  depends  on  the 
development  of  new  fibers  from  the  cells  which  line  the 
anterior  capsule. 

♦Presented  to  the  Section  on  Ophthalmology,  at  the  Fiftieth 
Annual  Meeting  of  the  •AmcTlcan  Medical  Association,  held  at  Co- 
urabus,   Otiio.   June   6-9.   1899. 
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These  epithelial  cells  are  the  important  factor  of  the 
lens,  and  have  various  functions  to  perform:  1.  They 
excrete  the  capsular  substance,  which  forms  not  only  the 
covering,  but  aids  in  holding  the  lens  together,  and  like- 
wise acts  as  an  osmotic  dialyzing  membrane.  2.  These 
cells  maintain  the  continuous  and  uniform  growth  of 
the  lens  and  preserve  the  intracapsular  pressure  and 
equilibrium,  which  is  likewise  dependent  on  the  gradual 
formation  and  shrinkage  of  the  nucleus.  3.  The  selec- 
tive power  of  these  cells  is  to  assimilate  food  for  their 
nourishment.  4.  To  act  as  a  barrier,  preventing  the  en- 
trance of  abnormal  fluids— ^permitting,  by  osmosis,  the 
interchange  of  indifferent  fluids,  those  which  exert  no 
detrimental  chemical  action  on  the  lens-fibers,  and  pos- 
sess an  index  of  refraction,  consistent  with  a  perfect 
transparency  of  the  lens. 

The  lens  is  practically  immersed  in  its  nutritive  sup- 
ply, and  the  iiuid  which  has  j^assed  through  the  capsule 
by  osmosis  permeates  all  the  interlamellar  and  inter- 
fibrillar  interspaces ;  hence,  literally,  the  fibers  are  bathed 
in  nutritive  iiuid,  a  condition  which  is  more  perfect  in 
the  cortex  than  in  the  ntieleus,  where  the  fibers  are  more 
closely  packed.  It  surely  must  be  evident  that  since, 
with  each  accommodative  effort,  the  lens  changes  its 
shape,  at  the  same  time  the  fluid  in  the  interfibrillar 
spaces  must  likewise  change  its  relative  position,  and  in 
tlais  manner  currents  are  set  up,  by  means  of  which  the 
fluid,  which  has  served  its  purpose,  is  forced  onward  and 
fresh  fluid  enters  the  lens,  these  accommodative  efforts 
producing  an  effect  which  may,  in  the  lens,  be  likened  to 
the  diastole  and  systole  of  the  heart.  Later  in  life,  when 
the  nucleus  has  become  less  resilient  and  its  lamellae 
denser,  and  the  nucleus  as  a  whole  no  longer  gives  during 
these  accommodative  efforts,  to  the  same  degree  that  the 
cortex  does,  this  inequality  of  resiliency  leads  to  the  form- 
ation of  splints  and  fissures,  in  which  the  nutritive  fluid 
stagnates  and  is  subsequently  not  pressed  out,  thus  leading 
to  the  first  recognizable  evidences  of  cataract  formation, 
due  to  a  changed  index  of  refraction  of  this  fluid  in  the 
interspaces.  In  consequence  of  neighboring  fibers  being 
deprived  of  a  fresh  nutritive  fiuid,  these  undergo  degen- 
erative changes,  give  up  some  of  their  contents  and  take 
up  some  of  the  abnormal  fluid;  thus  the  first  catarac- 
tous  changes  are  set  up. 

Many  authorities  have  sought  to  set  up  distinct  modes 
of  entrance  and  exit,  for  the  nutritive  fluid,  into  the  lens. 
Since  all  eft'ete  matter  is  carried  off  by  the  aqueous,  the 
effete  matter  from  the  lens  must  likewise  pass  in  this 
direction,  and  it  is  undoubtedly  given  off  anteriorly,  most 
authorities  claiming  in  a  circular  area,  bordering  on  the 
anterior  pole.  Since  the  fibers  develop  along  the  equator, 
and  since  experimental  investigators  have  obtained  the 
deepest  reaction  to  chemicals  along  this  line,  it  has  been 
assumed  that  along  this  line  the  nutriment  gains  access 
to  the  lens,  and  distinct  patlis  have  been  pointed  out, 
pscudolymphatic  spaces — if  one  may  so  express  it — in 
whicli  the  fluid  circulates.  This  line  of  entrance  has 
been  accepted  as  between  the  zonular  fibers,  but  the  mode 
of  its  circulation  is  still  a  question  of  doiibt.  The  vis  a 
tcrfio,  and  the  suction  power  in  the  anterior  chamber, 
produced  by  the  absorption  along  the  line  of  the  canal 
of  Schlemm,  must  of  necessity  keep  up  the  continuous 
circulalioii  of  the  nutritive  supjjly,  and  this  is  undoubf- 
cdly  materially  assisted  by  the  manifold  changes  in  the 
shape  of  tlic  lens,  induced  by  every  accommodative  effort. 
One  form  of  cataract  which  may  be  looked  on  as  the  re- 
sult of  this  general  interference  with  the  circulation  of 
the  nutritive  fluid,  is  the  cataract  which  develops  in  the 
course  of  glau'^oTna. 


The  posterior  surface  of  the  lens  has  no  epithelial 
protection,  simply  the  homogeneous  lens  capsule,  which 
IS  considerably  thinner  than  the  anterior.  In  eases  of 
chorioretnitis  and  retinitis  pigmentosa,  in  which  there 
has  been  disease  of  the  choroidal  vessels,  we  find  as  the 
result  of  osmosis  posteriorly,  of  a  defective  nutritive 
material,  the  appearance  of  a  posterior  cortical  cataract, 
in  the  region  which  receives  its  nutriment  directly  from 
the  vitreous. 

The  interchange  of  fluids  in  the  lens  is  entirely  chem- 
ical, perfectly  passive,  being  entirely  separated  from  the 
influence  of  blood-vessels  or  nerves,  the  only  condition 
which  could  influence  this  condition  being  one  of  temper- 
ature. 

All  the  varieties  of  cataract — except  those  due  to 
congenital  malformations — can  b®  explained  on  a  basis 
of  chemical  change,  the  variety  of  the  cataract  depending 
on  the  chemical  constitution  of  the  nutritive  fluid,  the  in- 
tensity of  its  action  and  the  time  of  life.  It  has  been 
shown  that  in  the  normal  eye,  the  chemical  constitution 
and  the  index  of  refraction  of  both  aqueous  and  vitreous 
are  practically  the  same. 

CAIIN'S   COMrr.ETE  AX.VTA'SIS. 

Humor  Humor 

Vitreous.  Aqueous. 

Albumin    0.074  0.0S2 

Remaining  organic  substances 0.071  0.148 

Ashes    0.071  0.9'J3 

Water    98.884  98.777 

100,000         100.000 
Inorqnnic  substances. 

'K.SO,    3.74  5.99 

KCl    0.57  2.02 

NaCl    74.4.3  78.11 

POJiNa 1.82  1.99 

(POJ.Caj    0.44  0.02 

I  P04),Mg3    0.22  0.40 

Na,Co3    : 12.67  8.72 

"According  to  this  the  watery  fluids  of  the  eye  are  very 
similar  to  the  cerebrospinal  fluid,  and  the  transudates  which 
are  weakest  in  albumin." 

The  chemical  analysis  of  the  aqueous  obtained  from 
patients  having  cataract  contained  more  albuminous  sub- 
stance than  the  aqueous  of  the  normal  eye.  Though  no 
chemical  analysis  of  the  vitreous  during  the  progress  of 
cataract  formation  has  been  made,  attention  has  been 
called  to  the  fact,  clinically  noted,  that  opacities  appear 
in  the  vitreous,  indicating  a  degeneration  thereof. 

From  this,  the  conclusion  has  been  drawn  that  some 
chemical  constituent  of  the  vitreous  is  present  in  either 
too  great  or  abnormal  a  quantity,  or  some  agent  entirely 
foreign  to  normal  vitreous  is  present,  which  leads  either 
to  an  excessive,  deficient  or  abnormal  nutritive  supply 
to  the  lens.  Like  conditions  noted  in  the  aqueous  are 
in  part  due  to  an  interference  with  the  proper  inter- 
change of  fluids  in  the  lens.  The  albuminous  increase 
in  the  aqueous  being  derived  from  the  lens,  is  not  a  cause 
of  the  cataract  but  rather  a  result,  since  it  has  further 
been  shown  that  the  senile  cataracts  contain  a  less  amount 
of  albuminous  material  than  the  senile  non-cataractousl 
lenses  taken  from  the  same  period  of  life.  Further, 
the  senile  cataractous  lens  contains  considerably  more 
water — TG.S;!  :  (iSl.flti  per  cent. — than  the  non-eloiuly 
senile  lens,  all  of  these  facts  proving  that  there  is  a  very 
marked  chemical  difference  between  the  cataractous 
and  non-cataractous  senile  one. 

It  is  a  well-known  fact  that  the  direct  contact  of  iuir- 
mal  aqueous  and  vitreous  witli  the  lens  fibers  causes  th.ese 
to  swell  up  and  dissolve  in  the  living  eye — an  ordinary 
observation  in  traumatic  cataract.  Hence,  there  must 
be  somctliing  present  in  the  aqueous  and  vitreous,  wlucli. 
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^ith  a  perfect  integrity  of  tlie  lens  existing,  is  prevented 
:rom  entering  the  capsular  sac.  In  all  experiments  ever 
nade,  by  means  of  which  the  epithelial  cells  lining  the 
interior  capsule  were-  destroj'ed,  this  barrier  being  even 
jartially  removed,  fluids  inimical  to  the  lens  proper 
gained  entrance,  and,  if  thoy  did  not  at  once  cause  the 
ens  to  swell  up — a  condition  which  alway.s  occurs  in  the 
Lormation  of  senile  or  constitutional  cataract — they 
;aused  a  change  in  the  index  of  refraction  of  the  cortical 
lubstance  with  a  consequent  change  in  the  transparency 
)f  the  lens,  which  we  designated  as  cataract.  The  en- 
xance  of  a  pathologic  fluid  or  constituents  of  normal 
?7udj  which  under  normal  conditions  can  not  pass  through 
he  capsule,,  lead  to  a  degeneration  or  solution  of  some 
)f  the  cortical  lamellae  of  fibers,  and  by  osmosis  some  of 
he  constituents  of  the  lens  are  removed  and  the  intracap- 
iular  pressure  is  reduced,  and  soon  the  various  forms  of 
)athologic  cells — Wedl's  vesicular  cells,  etc. — begin  to 
ievelop ;  further  the  capsular  epithelial  cells  begin  to  un- 
lergo  hyperplasia,  and  produce  a  condition  frequently 
loted  in  cataracts  which  have  existed  for  a  long  time, 
nz.,  capsular  cataracts. 

Capsular  cataract  may  also  be  the  result  of  adhesions 
)f  extracapsular  tissue  in  close  relation,  or  due  to  exu- 
lates  on  the  capsule,  which  interfere  with  the  proper 
lutrition  of  the  capsular  cells.  But  in  some  cases  where 
;hese  capsular  cells  have  been  exposed  for  a  long  time  to 
he  deleterious  influences,  be  these  traumatic,  or  the  re- 
mit of  long-continued  action  of  an  abnormal  nutritive 
;upply,  as  observed  in  diabetes,  albuminuria,  or  any  of 
ihe  dyscrasias  as  cholera,  anen\ia,  gout,  these  epithelial 
:ells  die  at  certain  points  and  the  entrance  of  a  patho- 
ogic  fluid  is  established,  with  its  consequent  effect  on 
he  lens  fibers.  Occurring  in  intrauterine  life,  such  con- 
litions  may  lead  to  a  complete  fluidity  of  the  contents 
)f  the  capsule,  and  depending  on  the  nature  of  the  con- 
.ained  fluid,  may  be  perfectly  transparent  or  milky,  or 
he  outer  lamelke  alone  may  become  fluidifled,  the  central 
mimpaircd  portion,  simulating  a  cataract  Morgagnii. 
n  every  ease  which  has  thus  far  been  examined  micro- 
copieally,  the  statement  is  made  that  the  epithelium 
ining  the  anterior  capsule  was  found  practically  dc- 
troyed,  and  the  destruction  of  the  epithelium  is  to  be 
onsidered  a  very  essential  factor  in  the  production  of 
ataract. 

As  a  result  of  the  physiologic  retrogression  of  the  iens 
nd  its  elements,  with  each  succeeding  year,  the  nucleus 
rows  larger,  the  cortex  less,  so  that  the  nutritive  supply 
xerts  its  influence  on  a  lesser  amount  of  substance,  and 
'hen  this  becomes  pathologic,  it  affects  only  the  outer 
lyers,  and  the  opacity  never  becomes  so  dense — and 
onspquently,  in  operating,  the  older  the  individual  the 
reater  the  nucleus  to  be  extracted,  which,  as  a  rule,  is 
ot  cataractous — owing  to  the  density  of  the  superim- 
osed  lamellas,  which  the  altered  chemical  constitution 
f  the  nutritive  supply  has  been  unable  to  attack.  But 
lere  arc  exceptions  to  this  rule,  as  witnessed  in  Von 
rrapfe"s  hard  or  waxy  cataract,  and  a  form  occurring  in 
ersons  past  the  40th  year,  in  which,  contrary  to  the  gen- 
ral  rule,  a  soft  nucleus  is  found. 
In  the  aged,  just  as  in  the  young,  the  cortex  may  bc- 
)me  perfectly  fluid,  without  materially  affecting  the 
ucleus,  which,  sinking  to  the  bottom  of  the  sac,  gives  us 
le  typical  picture  of  a  Morgagnian  cataract. 
There  are  conditions  in  which  nutritive  disturbances 
lay  only  be  active  for  a  certain  period  of  time,  thus  not 
aly  affecting  the  growth  of  the  fibers,  but  at  the  same 
me  affecting  their  transparency.     Subsequently,  a  nor- 


mal nutritive  supply  is  again  supplied,  and  the  epithe- 
lial cells  regaining  their  former  normal  condition,  again 
produce  perfectly  normal  fibers,  which,  in  course  of  time, 
are  apf)lied  over  the  affected  lamella,  and  thus  is  ex- 
plained the  zonular  or  lamellar  cataract,  which,  when  oc- 
curring early  in  life  and  subsequently  becoming  more 
compact,  may  give  the  appearance  of  a  central  or  nuclear 
cataract,  and  this  condition  may  repeat  itself  at  various 
intervals,  thus  giving  us  the  picture  of  a  double  zonular 
cataract. 

In  considering  hereditary  cataract,  in  which  in  each 
succeeding  generation  the  cataract  occurs  at  an  earlier 
age,  it  has  been  suggested  that  the  cause  is  to  be  sought 
in  a  reduced  viability  of  germinal  cells,  which,  at  the  very 
beginning,  are  set  aside  to  form  the  lens  germ.  Why 
these  cells  should  have  a  lesser  viability  than  others  of 
the  entire  body  seems  almost  unanswerable,  but  where 
one  stops  to  consider  the  isolated  position  of  the  lens,  its 
distant  removal  from  the  blood-supply,  and  the  extreme 
sensitiveness  of  its  epithelium  to  nutritive  disturbances, 
one  can  conceive  how  an  organism  starting  out  with  a 
reduced  viability  and  resistance,  wiU  succumb,  especially 
where  conditions  are  unfavorable.  Hence,  we  may  look 
on  the  epithelium  lining  the  anterior  capsule,  as  the 
great  factor,  not  only  in  the  production  of  the  lens,  but 
of  its  protection  against  the  inroads  of  disease.  This 
protecting  power  of  the  epithelial  cells  once  annulled, 
the  train  oi  changes  takes  place  in  a  perfectlv  passive 
manner,  subject  entirely  to  the  intensity  of  the  action 
of  the  chemically-altered  nutritive  fluid.  What  this 
chemical  change  consists  in,  must  eventuallv  be  solved 
hv  the  student  of  physiolosfic  chemistry. 

"The  Gioton." 

DISCCSSION. 

Dh.  J.  L.  Thompson,  Indian.apolis,  Ind. — I  eonsider  myself 
exceedingly  fortunate  in  nieetinjr  with  a  gentleman  who  is  able 
to  answer  a  question  which  I  have  frequently  asked  of  mem- 
bers of  this  Section  of  our  Association,  concerning  a  peculiar 
opacity  of  the  lens,  which  T  have  seen  a.t  its  lower  inner  margin, 
which  is  rarely  ever  seen  in  persons  under  50  years  of  age, 
and  which  rarely  ever  causes  complete  opacity.  I  have  watched 
*uch  opacities  for  a  period  of  thirty  years,  and  in  but  one  case 
has  it  ever  advanced  sufficiently  to  cause  complete  cataract. 
In  cases  where  other  portions  of  the  peripheiy  become  opaque, 
complete  opacity  may  be  expected,  but  when  only  the  lower 
inner  portion  is  opaque  one  need  not  expect  the  whole  of  the 
lens  to  become  involved.  Has  gravity  anything  to  do  with  its 
causation?  I  liope  that  the  essayist  will  be  able  to  answer 
this  question  to  my  entire  satisfaction. 

Dr.  Ayers — The  question  of  lens  nutrition  is  one  of  very 
great  importance,  and  I  am  glad  to  hear  what  has  been  said  of 
it.  We  are  not  able  to  say  how  nutrit'on  fails  and  why  it 
runs  for  generations  in  some  families,  while  others  are  entirely 
free  from  it.     It  is  a  matter  which  still  requires  much  study. 

Dr.  H.  Gifforu,  Omaha,  Xeb. — I  should  like  to  confirm  Dr. 
Thompson's  observations.  T  well  remember  the  paper  he  read 
some  years  ago.  and  whenever  I  find  a  little  opacity  in  the  lower 
and  inner  part  of  the  lens^  I  generally  tell  the  patient  that  he 
has  it.  but  that  it  is  of  a  kind  that  seldom  increases  and  is  not 
likely  to  give  him  any  trouble.  I  have  followed  one  »ucl.  i:ase 
for  fifteen  years,  and  though  the  patient  is  72  years  old,  she 
still  has  vision  of  20/30. 

Dr.  Mtjkrell — I  am  very  glad  to  hear  Dr.  Thompson's  re- 
marks in  regard  to  the  formation  of  these  opacities.  I  remem- 
ber some  years  ago,  when  I  started  in  practice,  I  was  taught 
that  nearly  all  lens  opacities  would  develop  into  full  cataracts. 
During  my  fifteen  years  of  observation  I  have  seen  just  such 
cases  as  Dr.  Thompson  describes,  and  noticed  that  such  opac- 
ities in  .the  lower  part  of  the  lens  seemed  to  be  stationary. 

Physician  as  Beneficiary,-— The  mere  fact  that  the  bene- 
ficiary of  a  decedent  was  his  medical  adviser,  the  third  ap- 
pellate division  of  the  supreme  court  of  Xew  York,  holds.  In 
re  Cornell's  Will,  does  not  laise  any  presumption  of  undue 
influence,  at  least  in  a  case  where  the  beneficiary  is  not  present 
at  the  transaction,  and  the  will  is  drawn  from  instructions 
given   by  the   testator   himself. 
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A   CASE   OF  MULTIPLE  LAKYNGOTRACHEAL 

STENOSIS.* 

BY  THOS.  HUBBARD,  M.D. 

FELLOW   ASIEEICAN    LARYNGOLOGICAL   ASSOCIATION. 
TOLEDO,   OHIO. 

Adventitious  stenosis  of  the  larynx  or  trachea  is 
usually  attributable  to  syphilis.  Lesions  of  this  char- 
acter-— ulceration,  cicatrical  tissue,  formation  of  con- 
tractures— are  rarely  observed  in  childhood  and  adoles- 
cence. The  case  which  I  report  has  a  somewhat  obscure 
history  both  as  regards  constitutional  and  initial  symp- 
toms of  the  present  condition,  and  there  is,  at  worst, 
merely  a  vague  suspicion  of  congenital  syphilis  based 
chiefly  on  pathologic  probabilities  and  the  questionable 
moral  status  of  the  parents,  the  mother  being  Spanish 
and  at  the  present  time  being  apart  from  her  second 
husband.  On  the  other  hand,  the  evidences  against  sys- 
temic disease  are :  A  healthy  mother  and  sister,  the 
father  was  healthy  up  to  the  time  of  having  typhoid 
fever,  with  which  he  died,  and  the  patient  is  of  good 
morals,  exhibits  good  vitality  and  has  no  active  symp- 
toms at  present.  The  girl  is  now  20  years  of  age  and  her 
physical  development  is  above  the  average.  At  1-i  she 
contracted  a  severe  cold,  d\Te  to  exposure  while  skating 
in  drenched  garments,  and  there  developed  laryngitis 
and  bronchopneumonia  of  severe  type.  The  tempera- 
ture was  very  high,  accompanied  by  dyspnea  and  cyanosis 
which  persisted  throughout  the  attack.  There  was  also 
dysphagia.  Epistaxis  and  hemoptysis  persisted  for  sev- 
eral weeks.    The  dyspnea  increased  to  the  degree  of  con- 


admit  one-half  of  a  common  bean,  3/lG  by  5/16  inches, 
the  longest  diameter  being  transverse.  There  was  no 
phonation,  only  loud  wliispering.  Some  degree  of  cyan- 
osis was  manifest  after  any  muscular  exertion,  and  she 
was  not  able  to  do  housework  continuously  on  account 
of  difficult  breathing. 

The  larynx  above  the  plane  of  the  vocal  cords  was 
quite  normal,  and  the  action  of  the  arytenoids  was  free. 
The  patient  states  that  in  certain  positions  there  is  a 
valve-like  plugging  of  the  orifice  from  below.  The 
nares,  nasopharynx,  and  pharynx  were  normal,  and  the 
teeth'  excellent.  With  the  Kirstein  tongue-depressor 
and  long  probe  bistoury  I  was  able  to  make  a  notch  in 
the  web,  but  not  sufficient  to  relieve  the  respiration. 
Repeated  attempts  convinced  me  that  here  was  a  mass 
of  tissue  below  the  web  which  would  necessitate  the  use 
of  a  sharp  knife  applied  with  force. 

She  was  anesthetized  and  thyrotomy  performed,  the 
whole  length  of  the  cartilage  being  incised.  The  cica- 
trical membrane  was  cut  from  behind  forward.  There 
was  a  fibrous  nodule  filling  more  than  the  anterior  half 
of  the  lumen  just  below  the  vocal  cords.  This  was  in- 
cised to  the  cricoid  cartilage.  I  was  not  prepared  to  re- 
move it,  and  the  result  proved  that  it  was  not  necessary. 

The  cartilages  were  adjusted  and  ■wired  and  the  re- 
covery was  uneventful.  She  had  a  speaking  voice,  and 
was  much  less  liable  to  attacks  of  dyspnea.  There  was 
still  loud  respiration,  and  a  careful  examination 
through  the  enlarged  glottis  enabled  me  to  see  a  second 
stricture  several  inches  below  the  larynx,  near  the  bi- 


Laryax — Girl  aged  14  years.    Cicatricial  stenosis. 

stant  orthopnea.  She  grew  emaciated  and  feeble,  and 
remained  so  for  more  than  a  year. 

Judging  from  the  description  and  symptoms  there 
was  intense  inflammation  and  subsequent  ulceration  in 
both  larynx  and  trachea,  with  but  little  or  no  perichon- 
dritis. After  a  year  she  began  to  improve,  but  breathed 
with  difficulty  all  the  time.  Attendance  at  school  was 
denied  her  because  of  the  noisy  respiration.  With  even 
a  slight  cold  she  would  lie  for  days  cyanotic  and  fighting 
for  breath.  Her  mother  says  she  would  often  become 
blac-k  in  the  face  and  unconscious  after  severe  exertion 
and  when  she  had  a  cold  absolute  rest  was  necessary. 

As  her  strength  returned  and  the  larynx  and  trachea 
enlarged  she  suffered  less,  but  at  the  time  that  I  first  saw 
her,  four  years  later,  her  breathing  could  be  heard  in 
an  adjoining  room.  On  examination  I  discovered  that 
at  the  level  of  the  vocal  cords  there  was  a  cicatrical 
membrane  which  closed  the  glottis,  except  posteriorly. 
She  was  breathing  through  an  aperture  such  as  would 

~  'Presented  to  the  Section  on  Laryneblogy  aud  Otology,  at  the 
FIfUeth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Cohimbiis,  Ohio,  .Tune  6-0,  1809. 


thyrotomy  ami   incision.     Showing   trachea] 

furcation,  and  the  opening  about  as  large  as  a  goose  quill, 
4/16  inches  in  diameter,  round  and  in  the  center  of  a' 
cicatrical  membrane. 

Tlie  benefits  of  removing  the  laryngeal  stricture  wer« 
fairly  decided  and  the  patient  was  soon  able  to  obtair 
and  hold  a  position.  After  two  years  the  incised  mem- 
brane and  tumor  mass  below  has  only  partially  re 
united.  The  larynx  and  trachea  have  grown  in  dimen 
sions  as  the  patient  has  gro\\Ti  in  stat\ire,  and  she  is  ii 
such  a  condition  now  that  she  can  gndure  a  sever 
bronchitis  without  dyspnea,  and  is  able  to  work  wit) 
comparative  comfort.  She  continues  to  grow  and  th 
organs  to  enlarge,  and  so  long  as  improvement  is  ob 
served  I  shall  not  urge  further  operative  interference. 

It  should  be  observed  in  this  case  that  the  causaliv 
factor,  syphilis,  is  not  proved,  and  there  is  strong  probf 
bility  of  an  inflammatory  condition  so  intense 
to  be  accompanied  by  ulceration,  loss  of  tissue,  ac 
hesions  and  contractures.  Acute  subglottic  inflamnu 
tion  of  the  lymphadenoid  deposit  in  this  region  is  suj 
ge.=ted  by  the  presence  of  the  fibrous  nodule  below  tl 
cicatricial  membrane.     At  the  age  oi  1A  years  lymplia( 
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enitis  is  a  constant  factor  in  all  inflammations  of  the  up- 
per and  middle  respiratory  tract  and  the  nodule  is  prob- 
abh'  the  atrophied  remains  of  a  subglottic  mass  of 
glandular  tissue.  The  free  incision  has  made  permanent 
improvement.  Dilatation  would  probably  have  residted 
in  jiositive  injury  since  it  would  have  served  merely  to 
temporarily  stretch  the  yielding  arytenoid  cartilages 
apart  and  by  traumatism  impair  their  present  mobility. 

[Note:  In  studying  this  case  it  was  observed  that  pressure 
on  the  thyroid  cartilage,  crowding  it  backward  firmly  against 
the  bodies  of  the  vertebra,  caused  abduction  of  the  arytenoids 
and  widening  the  aperture  transversely.  This  maneuver  was 
utilized  during  anesthesia  when  the  respimtion  became  impeded 
by  J  elation  of  the  abductors.  It  might  give  relief  in  the  laryn- 
geal crises  of  locomotor  ataxia  and  similar  conditions. 

Anesthesia  presents  special  featiues  in  such  cases.  The  sec- 
ond stage  is  much  prolonged,  and  when  the  third  stage  is  reached 
great  care  must  be  exercised.  To  the  degree  that  complete  nar- 
cosis has  been  retarded  on  account  of  impeded  respiration  there 
is  an  element  of  danger.  The  patient  will  emerge  from  the  third 
stage  correspondingly  slowly  because  of  the  deficient  respira- 
tory elimination  of   the  anesthetic] 


IXFECTIVE    GRANULOMATA    OF     PHARYNX: 

GLANDERS.* 

BY  ElVIMA  E.  MUSSON,  M.D. 

PHILADELPHIA. 

For  the  laryngologist  the  case  to  be  reported  will  have 
at  least  two  points  of  interest.  It  is,  as  far  as  I  can 
find,  a  unique  case  of  infective  granulomata  of  throat 
diie  to  the  bacillus  mallei.  Its  other  point  of  interest 
lies  in  its  microscopic  and  macroscopic  resemblance  to 
sarcomata  of  the  tonsils.  Yirchow  was  the  first  to  use 
the  term  "infective  granulomata,"  applying  it  to  the 
lesions  of  tubercle,  lupus,  syphilis,  glanders,  leprosy, 
actinomycosis  and  rhinoscleroma,  on  account  of  the  re- 
semblance which  they  show  to  some  forms  of  tumor.  It, 
however,  reruained  for  T>oetfler  and  Schuetz,  in  1882,  to 
discover  the  bacillus  mallei. 

Mrs.  H.  R.,  aged  54,  married,  reported  to  me  Oct.  2, 
1893,  with  the  history  of  rapid  enlargement  of  tonsils 
commencing  twelve  months  ago;  for  the  past  three 
months  they  have  been  their  present  size,  and  for  ihat 
length  of  time  she  has  had  much  difficulty  in  breatliing, 
with  severe  pain  on  swallowing  food,  so  that  at  times  she 
vrould  refuse  to  eat.  During  the  last  year  she  has  lost 
fiesh  to  a  rapid  and  alarming  extent;  three  months  ago 
she  was  confined  to  bed  for  three  weeks,  with  pleurisy; 
there  was  no  family  history  of  cancer.  Her  appearance 
is  one  of  marked  emaciation,  skin  of  face  wrinkled  and 
3'eilowish-white  in  color;  expression  that  of  one  ex- 
hausted by  extreme  suffering  and  starvation ;  in  marked 
contrast  to  the  emaciation  of  her  face  was  the  extreme 
fullness  of  the  neck,  beginning  on  each  side  about  the 
angle  of  the  jaw,  giving  it  a  pouched  appearance  resem- 
bling that  of  a  well-known  species  of  pigeon. 

On  examination  of  the  pharynx,  I  found  it  compleiely 
filled  by  two  large,  smooth  tonsillar  masses,  the  left 
measuring  about  IV2  inches  in  length  and  an  inch  in 
breadth,  the  right  slightly  smaller,  the  anterior  palatine 
arches  on  the  right  side  were  normal,  but  it  was  impos- 
sii)le  to  tell  by  direct  or  digital  inspection  the  condition 
of  the  left  palatine  arches.  Opinions  varied  and  this  con- 
fusion was  cleared  up  later,  while  operating,  by  discover- 
ing that  a  soft  growth  the  size  of  a  black  walnut  filled 
up  the  left  half  of  the  nasopharynx.  The  size  of  the 
growths  prevented  any  post-rhinoscopic  or  laryngoscnpic 

•Presented  to  the  Section  on  Laryngology  and  Otolog.v.  at  the 
Fiftieth  .\nnual  Meeting  of  the  American  Medical  Association,  held 
at  Colombus.  Ohio.  June  6-9.  1899. 


examination.  A  few  of  the  anterior  cervical  and  all  the 
submaxillary  glands  are  enlarged,  the  submaxillary 
forming  a  string  of  glands,  each  the  size  of  a  filbert, 
giving  to  the  chin  and  neck  its  pouched  appearance. 

A  small  portion  of  the  left  tonsil  was  excised  for 
microscopic  examination,  the  specimen  examined  by  Dr. 
Florence  Hull  Watson,  who  reported  sarcomatous  infil- 
tration. The  case  was  then  examined  by  Drs.  Cohen  and 
Keen,  who  confirmed  the  diagnosis  of  sarcomata  of  the 
tonsils.  On  October  23,  under  cocain  anesthesia,  I  re- 
moved the  left  tonsil,  preliminary  to  a  contemplated 
radical  operation,  by  Dr.  Keen,  for  removal  of  the  sub- 
maxillary glands.  The  larger  portion  of  the  tonsil  was 
removed  by  Jarvis'  snare,  with  enucleation  of  the  stump 
by  the  finger.  The  mass,  against  my  expectation,  proved 
soft  and  friable.  On  digital  examination  of  the  naso- 
pharynx, to  detect  any  possible  involvement  of  left  pala- 
tine arches,  I  found  a  soft  mass,  the  size  of  an  English 
walnut,  filling  up  the  left  half  of  the  vault.  With  the 
detection  of  this  mass  I  determined  that  a  radical  opera- 
tion for  the  entire  removal  of  the  remaining  growths 'and 
lymphatic  glands  would  not  be  feasible.  I,  therefore, 
decided  simply  to  remove  the  remaining  tonsil  and  the 
mass  in  the  vault,  that  the  patient  might  eat  and  breathe 
with  comfort.  For  this  purpose  she  was  etherized  on 
October  30,  the  right  tonsil  enucleated  and  the  naso- 
pharyngeal growth,  which  was  soft  and  friable,  removed 
by  Loewenburg's  forceps;  its  base  thoroughly  curetted. 
The  attachment  of  this  growth  was  to  the  vault  of  the 
nasopharynx  and  to  Rosenmiiller's  left  fossa.  There  was 
sudden  and  profuse  venous  hemorrhage  on  removal  of 
the  tonsil,  which  was  controlled  by  pressure.  The  pa- 
tient recovered  without  complication,  and  returned  to 
her  home  on  November  13,  where  daily  applications  of 
pyoktanin,  1  per  cent,  solution,  were  made  to  the  vault 
of  the  nasopharynx.  Both  tonsils  were  sent  to  Dr.  Wat- 
son for  microscopic  examination.  Her  report  states: 
"Specimens  on  examination  showed  round-cell  infiltra- 
tion but  did  not  bear  out  the  sarcomatous  degeneration 
that  the  teased  section  promised.  I  should  think  it 
highly  probable  it  could  go  on  to  such  a  state." 

On  November  27,  the  patient  again  presented  herself 
at  the  office.  Her  whole  aspect  was  changed.  She  was 
perfectly  comfortable,  with  good  appetite  and  breathing 
through  both  nostrils.  On  examination  of  the  pharnyx, 
the  right  faucial  region  was  clear,  the  posterior  left  pal- 
atine arch  slightly  nodular,  there  was  marked  diminu- 
tion in  the  size  of  the  cervical  and  submaxillary  glands, 
giving  the  neck  a  normal  appearance.  Laryngoscopic 
examination,  for  the  first  time,  was  now  possible,  and 
revealed  hypertrophied  masses  occupying  the  glosso-epig- 
lottic  space.  These  masses  were  soft,  round  and  smooth. 
From  this  time  to  about  January,  1894,  I  made  a  series 
of  hypodermic  injections  of  pyoktanin,  1  to  3  per  cent, 
solutions,  in  the  posterior  palatine  arches,  with  the  result 
of  a  marked  reduction  in  size. 

The  patient  returned  to  me  in  March,  1895,  an  inter- 
val of  a  year  having  elapsed,  with  the  following  history: 
April  26.  1894,  she  went  to  see  Dr.  Fleischer  for  uterine 
hemorrhage  which  had  existed  for  three  months.  Dr. 
Fleischer  found  a  small  polypoid  growth,  which  he  re- 
moved: on  microscopic  examination  the  growth  proved 
to  be  inflammatory  in  character.  In  August  of  the  same 
year  she  had  been  seized,  while  at  Atlantic  City,  with  aii 
attack  of  dysentery  that  nearly  resulted  in  death  from 
exhaustion ;  the  dysentery  was  attributed  to  indiscre- 
tions of  diet  and  to  the  drinking  water. 

On  examining  my  patient's  throat  I  found  a  soft  nod- 
ular mass  occunving  the  left  faucial  region  with  marked 
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increase  in  the  size  of  the  lingual  masses.  Pyokt-anin 
was  again  injected,  at  intervals,  into  the  faucial  mass, 
with  reduction  in  size;  the  lingTial  tonsils  continued  t< 
increase  in  size,  and  fi.eling  that  the  diagnosis  was  still 
doubtful,  I  had  the  old  sj^ecimens  of  the  right  and  left 
tonsils  sent  to  Dr.  Kyle  for  examination,  through  the 
kindness  of  Dr.  Watson.  His  report  says :  "On  micro- 
scopic examination  I  hud  the  tissue  to  have  very  little 
fibrous  stroma  but  consisting  largely  of  glandular  struc- 
ture and  small  round  cells.  The  blood-vessels,  v?hile  ir- 
regular and  illy-formed,  are  largely  made  up  of  small 
round  cells,  closely  packed  together,  forming  sluice-ways. 
1  believe  the  tissue  to  be  sarcomatous."" 

On  July  30,  1895,  I  removed  the  left  lingual  tonsil 
with  galvanic  cautery  snare  under  eocain  anesthc.-;ia. 
The  patient  again  returned  in  September,  1895,  with  re- 
appearance of  the  mass  in  the  left  faucial  region,  pala- 
tine arches  apparently  much  thickened;  pyoktanin  in- 
jections were  recommenced.  In  December,  1896,  she 
reported  deafness  and  sense  of  pressure  in  the  right  ear, 
and  "I  found  a  mass  of  gramdar  tissue  on  the  right  side 
of  the  vault  of  the  nasopharynx,  and  on  the  left  side  a 
smad  amount  of  dense  fibrous  tissue  the  size  of  the 
former  growth.  The  nodular  mass  of  the  left  fauces  was 
rapidly  growing  in  a  downward  direction.  I  removed  ; 
portion  of  this  and  sent  it  to  Dr.  Kyle,  who,  after  seeing 
the  patient's  throat,  reported  it  as  a  case  of  infective 
granulomata,  probably  due  to  the  bacillus  mallei. 

In  January,  1896,  the  mass  in  the  nasopharynx  caused 
considerable  obstruction  in  the  Eustachian  tube,  and 
necessitated  the  use  of  the  Politzer  bag;  I  recommenced 
pyoktanin  injections  and  used  protonuclein  locally  and 
internally.  By  ilarch  12.  1896,  the  mass  in  the  fauces 
filled  up  more  than  three-fourths  of  the  pharynx ;  it  now 
looked  like  typical  gramdoma  tissue.  At  tliis  time  the 
patient  became  subject  to  attacks  of  diarrhea,  and  en- 
larged glands  were  detected  in  the  left  axillary  and  right 
inguinal  regions. 

March  17,  1896,  under  ether,  I  enucleated  the  mass  in 
the  left  fauces;  tissue  soft,  friable  and  easily  detached; 
some  portions  of  it  were  jelly-like  in  consistency  and 
j-urple  in  color,  the  broken-dow-n  tissue  due  to  the  pyok- 
tanin injections;  the  mass  in  the  nasopharynx  was  re- 
moved with  forceps  and  curette.  Pyoktanin  was  applied 
to  all  fresh  surfaces,  followed  next  day  by  applications  of 
the  galvano-cautery  to  the  cut  surface  in  the  left  fauces, 
to  prevent  possible  re-infection.  The  patient  did  re- 
iijarkably  well  and  left  the  hospital  for  her  home  in  three 
days,  her  temperature  being  normal.  A  portion  of  the 
granulation  tissue  removed  was  sent  to  Dr.  Eabino- 
witsch.  who  made  a  series  of  inoculations  on  six  or  seven 
guinea-pigs,  with  the  following  report :  "5Iy  experiments 
on  guinea-pigs  are  by  the  method  of  Strauss  and  with 
pure  cultures,  inoculating  a  number  of  male  guinea-pigs 
with  bits  of  the  suspected  tissue  or  culture  injected  into 
tbe  peritoneal  cavity.  In  about  thirty  or  forty-eight 
hours  the  testicles  began  to  swell,  the  skin  over  them  be- 
came rod  and  shining,  desquamatiori  occurred,  pus 
formed  and  the  resulting  abscesses  (purulent  orchitis) 
often  broke  through  the  skin.  Besides  inoculations  into 
the  peritoneal  cavity,  T  also  made  subcutaneous  inocula- 
tions. Post-mortem  examinations  on  guinea-pigs,  be- 
sides purulent  orchitis,  showed  numeroxis  white  flocculi 
over  the  surfaces  of  Ihe  intestines;  wliich.  when  placed 
under  tlie  microscope,  showed  fields  fvdl  of  chnracteristic 
bacillus  mallei." 

On  March  "i?,  ten  days  after  operation,  the  patient's 
temperafure  ran  up  to  103  degrees,  accompanied  by  diar- 
rhea and  excessive  and  alarming  tympanites  wath  abdom- 


inal tenderness.  Under  treatment  with  salol  and  arsen- 
ite  of  strychnia  and  high  rectal  antiseptic  injections,  she 
improved  and  was  able  to  be  out  of  bed  by  April  20.  On 
June  8,  1896,  the  appearance  of  the  jjharynx  and  naso- 
jjharynx  was  i^erfectly  normal,  with  no  apparent  return 
of  granulation  tissue.  The  bacteriologic  report  of  the 
nasal  secretion  and  sjjutum  showed  no  bacilli  mallei,  but 
plenty  of  streptococci  and  staphylococci.  At  this  time  1 
left  the  city,  and,  returning  in  October,  heard  of  the 
patient's  death,  and  that  post-mortem  had  not  been 
made. 

As  to  historj',  the  closest  questioning  never  elicited 
anything  that  would  give  the  slightest  clue  to  the  method 
of  infection.  The  mucous  membrane  of  the  nose,  though 
markedly  swollen  and  purplish  over  the  inferior  turbin- 
ates, showed  no  signs  of  old  cicatrices  over  the  septum, 
and  what  symptoms  of  catarrh  existed  were  later  ex- 
plained by  the  mass  in  the  nasopharynx.  It  is  probable 
that  the  nasopharyngeal  mass  was  the  point  of  the  pri- 
mary lesion,  or  at  least  the  jjrimary  metastatic  growth; 
the  faucial  and  lingual  tonsils  and  lymphatics  of  the 
cervical  and  submaxillary  regions  becoming  successively 
involved  by  metastasis ;  the  femoral  and  axillary  involve- 
ment being  the  result  of  a  general  infection  that  took 
place  in  the  later  stage  of  the  disease.  It  is  interesting 
to  note  the  involvement  of  the  ring  of  lymphoid  tissue 
of  the  pharynx,  similar  to  what  we  have  in  lymphatism. 

The  greatest  point  of  interest  was  the  resemblance  of 
the  case  to  sarcomata  of  the  tonsils,  the  large  smooth 
masses  of  the  tonsils  completely  filling  up  the  fauces, 
the  enlarged  cervical  and  submaxillary  glands,  the 
marked  cachexia  and  extreme  emaciation,  and  the  in- 
tense pain  on  swallowing,  causing  the  patient  to  refuse 
food — almost  pathognomonic  of  sarcomata  of  the  tonsils. . 
Microscopic  examination,  though  doubtful,  led  to  the 
supposition  of  round  cell  sarcoma,  as  the  tissues  showed 
liiarked  round-cell  infiltration  with  very  little  fibrous 
stroma.  In  the  last  edition  of  Green's  "Pathology,"  in- 
fective granulomata  are  described  as  lesions  consisting 
of  cells,  varying  between  lymphoid  and  giant  cells  and 
lying  in  a  scanty  matrix,  while  the  mass  thus  formed- 
presents  to  the  naked  eye  a  more  or  less  defined  outline ; 
the  lesions,  therefore,  resemble  sarcomata  in  structure. 
The  predominance  of  enlarged  submaxillary  lymphatic 
glands  was  a  source  of  confusion  in  the  diagnosis  of 
sarcomata  of  the  tonsils,  the  cervical  glands  being  the 
ones  usually  involved. 

Frank  Billings  writes  that  indirect  metastasis  or  indi- 
rect dispersion  of  bacilli  from  the  seat  of  primary  lesion 
takes  place  by  the  lymphatics,  as  well  as  do  the  absorp- 
tion and  dispersion  of  any  chemical  products  of  the  germ 
in  the  infected  center,  or  of  the  necrobiosis  of  tissues  in 
such  centers.  From  the  honphatics  such  factors  are 
poured  into  the  blood,  and  from  these  metastases  to  other 
organs  take  place,  or  the  chemical  irritants  are  distrib- 
uted over  the  organism  of  the  host.  When  bacilli  find 
their  way  into  the  lymphatics  and  become  fast  in  the 
tissues  of  the  next  lymph-glands,  there  results  a  neo- 
plasm. That  this  has  been  the  case  here  is  probable,  as 
direct  metastasis,  due  to  the  immediate  entrance  of  the 
bacilli  into  the  veins  by  corrosion  of  their  walls,  would 
presuppose  a  primary  invasion,  attended  by  ulceration, 
which  Ihe  history  of  the  ease  would  not  warrant. 

Dr.  Billings,  in  referring  to  involvetnent  of  lymphatics  , 
;>nd  lymph-glands,  states  that  complications  of  these  or- 
gans in  glanders  is  limited  to  the  diseased  territory 
which  tliey  drain,  but  that  this  has  no  reference  to  the 
general  induration  or  parenchymatous  changes  which  the 
stroma    of    the    lymph-glands    generally    undergo    in 
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chronic  glanders,  due  either  to  toxic  action  from  adven- 
titious germs  accompanying  bacilli  mallei,  or  from  ab- 
sorption and  generalization  of  products  of  necrobiosis  of 
neoplastic  and  invaded  tissue.  This  latter  fact  would 
account  for  the  involvement  of  the  glands  of  the  axillary 
and  femoral  regions  in  the  latter  stages  of  the  disease  at 
a  time  when  the  disease  has  ceased  to  be  a  chronic  in- 
vasive one  and  has  become  an  acute  infectious  one,  with 
the  production  of  toxins,  causing  profuse  parenchyma- 
tous changes.  Whether  this  parenchymatous  process 
involved  the  kidney,  liver  and  spleen,  as  well  as  the  axil- 
lary and  inguinal  lymphatic  glands,  in  the  absence  of  a 
post-mortem,  is  not  known. 

Necrobiosis. — Usually  these  granulomata,  according  to 
Greene  and  Billings,  degenerate  early  and  show  little 
tendency  to  develop  into  permanent  tissue.  Foster  de- 
scribes infective  granuloma  as  a  neoplastic  formation  of 
unstable  granulation  tissue  that  spreads  from  the  center 
into  the  surrounding  connective  tissue,  the  central  por- 
tion eventually  suppurating.  Dr.  Billings  states  that  in 
glanders  in  the  horse,  tubercles  invariably  develop 
around  a  central  vessel,  from  which  radiates  a  network 
jf  capillaries,  between  which  are  cells;  the  same  is  true 
ot  a  certain  portion  of  the  nodes  as  well  as  larger 
growths,  when  emboli  consist  entirely  of  bacilli  mallei, 
pearly,  hard,  enduring  growths  result ;  when  other  germs 
ire  mixed  with  glanders  bacilli,  necrobiosis  begins  in  the 
?enter  or  in  the  immediate  vicinity  of  the  vessel.  Re- 
ferring to  man  he  states  that  circumscribed  neoplastic 
indui-ations  are  less  marked.  At  no  time  in  the  history 
jf  this  case  was  there  any  evidence  of  necrobiosis,  or  the 
breaking  down  of  the  neoplastic  growths,  except  that  due 
to  disintegration  caused  by  pyoktanin  injections. 

During  the  whole  course  of  the  disease  there  was  no 
increase  of  temperature,  except  ten  days  after  the  last 
Dperation,  when  it  rose  to  103  degrees;  after  this  we  have 
1  varying  temperature  from  99  to  100  and  103  for  nearly 
i  month.  At  this  time  the  disease  must  have  ceased  as 
a  chronic  form  of  glanders  and  entered  into  the  acute 
stage:  in  the  words  of  Dr.  Billings,  it  ceased  to  be  a 
strictly  invasopathogenic  affection  as  represented  by 
granulomata  due  to  irritation  caused  by  the  bacilli  mal- 
lei and  more  or  less  local,  and  became  a  toxopathogenic 
disease,  or  a  fever-generating  one,  whether  due  to  the 
toxins  of  bacilli  mallei,  or  to  the  entrance  of  adventitious 
germs,  must  remain  an  open  question.  Dr.  Billings  re- 
fers to  the  bacillus  mallei  as  a  parasite  that  occupies  a 
stage  midway  between  a  toxopathogenic  organism  and  an 
invasopathogenic  one.  In  its  chronic  form,  glanders  is 
m  invasopathogenic  organism,  producing  no  fever  or 
other  symptoms  of  infection;  it  becomes  acute  either 
from  a  change  taking  place  in  its'host  or  the  bacilli  itself, 
when  general  symptoms  of  infection  take  place,  fever, 
ate,  and  its  toxopathogenic  phase  of  existence  becomes 
most  marked. 

A  last  point  of  interest  at  this,  the  acute  stage  of  the 
disease,  was-  the  intestinal  symptoms  that  accompanied 
the  rise  in  temperature,  diarrhea,  grave  tympanites  and 
abdominal  tenderness.  The  cause  of  these  symptoms,  in 
view  of  the  lack  of  post-mortem  evidence,  can  never  b( 
known;  one  can  only  suppose  that  a  sufficient  number  of 
the  bacilli  mallei  found  their  way  into  the  intestines  dur- 
ing or  after  the  operation  to  give  rise  to  local  infection, 
possiljly  the  involvement  of  the  lymphoid  structures  of 
the  intestines,  Peyer's  patches,  either  by  direct  absorption 
31  by  metastasis.  High  rectal  antiseptic  injections  and 
jflntisoptics  by  mouth  were  given,  and  with  good  results 
in  view  of  this  complication  having  taken  place. 

Resume,. — 1.  Microscopically  and  macroscopically,  the 


tonsillar  neoplasms  were  undistinguishable  from  sar- 
comata of  the  tonsils.  3.  Bacteriologic  examination 
alone  confirmed  the  diagnosis  of  glanders.  3.  Probably 
the  neoplasm  in  the  nasopharynx  was  the  primary 
growth.  4.  The  involvement  of  the  lymphatics  draining 
the  diseased  area,  and  later  the  appearance  of  parenchy- 
matous changes  taking  place  in  the  general  lymphatic 
sj'stem.  5.  The  absence  of  necrobiosis  of  the  neoplasms 
or  invaded  tissues,  (i.  Change  from  a  chronic  invasive 
disease,  chronic  glanders,  to  an  acute  infectious  disease, 
acute  glanders,  resulting  in  death. 

DISCUSSION. 

Dk.  J.  F.  Barnhill,  Indianapolis.  Ind. — I  liave  had  a  i.ase 
very  much  like  the  one  just  reported.  A  wom.nn  applied  for 
treatment  at  my  office  in  1896,  I  think  it  was  in  June,  with 
tonsils  appearing  as  the  essayist  has  described  in  her  case, 
but  the  lingual  tonsil  was  very  much  more  enlarged  than  was 
the  faueial.  It  was  so  much  enlarged  that  she  could  not  lie 
down  at  night,  on  account  of  the  obstruction  to  respiration. 
The  condition  had  been  going  on  for  seveial  months;.  The 
lymphatic  glands  along  the  neck  had  been  nuioh  hypcitrophied 
and  a  genera!  surgeon  had  removed  them.  I  rejno\-ed  the  i.jiiss 
of  lingual  tonsil  with  a  cold  snare  and  it  weighed  over  hn 
ounce.  There  has  been  no  recurrence  in  either  the  faueial 
or  lingual  tonsils,  but  along  the  neck  there  has  been  a  return 
of  the  former  condition,  in  a  much  more  extensive  form.  She 
is  living  yet,  but  is  expected  to  die  any  tiuie.  It  is  a  case 
very  similar  to  the  one  reported  here,  although  both  the  path- 
ologist and  microscopist  stated  that  my  case  was  a  round- 
celled  sarcoma.  I  never  had  so  many  ei::i,ininMtion.s  made  as 
in  the  ease  of  Dr.  Musson,  and  consequently  know  much  less 
about  my   case. 

The  Chair — It  seems  to  me  this  case  ^loints  out  to  us  vei-y 
thoroughly  that  we  could  go  further  when  there  is  any  doubt 
as  to  the  microscopic  report. 

Dr.  Robert  Levy,  Denver,  Colo. — I  shouhl  like  to  ask  the 
essayist  two  questions:  What  did  the  patient  die  of?  I  do 
not  know  that  she  mentioned  that.  What  was  the  immediate 
cause  of  death?  After  the  operation  how  long  a  time  elapsed 
before  she  had  the  last  bacteriologic  examination  made? 

IJR.  D.  M.  Greene,  Grand  Rapids,  isrich.— [  should  like  to 
ask  if  there  was  a  tendency  to  hemorrhage  in  the  ease.  I  have 
had  a.  similar  ease. 

Dr.  Emma  E.  Musson,  Philadelphia-  -The  patient  died  dur- 
ing' my  absence  from  the  city.  Dr.  Greenwald,  attending  the 
case,  said  that  there  was  extensive  abdominal  dropsy  and  a 
recurrence  of  the  growth  in  the  throat,  but  that  he  could  not 
procure  a  post-mortem  examination.  \iitito>cin  raailein  was 
Droeurert  from  Germany,  but  as  no  promi-.-;  could  be  m.;de 
as  to  its  beneficial  effect,  its  administration  was  refused. 
Tjiere  was  no  hemorrhage  at  any  time. 


NASAL  AND  AURAL  COMPLICATIONS    IN 
EPIDEMIC   INFLUENZA*. 
BY  SARGENT  F.  SNOW,  JI.  D. 

SYRACUSE,    N.   Y. 

The  importance  of  ear  and  nose  complications  in 
epidemic  influenza  impresses  itself  on  us  as  we  come 
inore  and  more  to  see  that  much  of  the  acute  sufifering 
in  the  disease  depends  on  their  severity.  Practically 
all  its  headaches  and  cranial  pains  are  due  to  pres- 
sure in  the  nasal  passage,  or  to  pent-up  secretions 
within  the  adjacent  sinuses,  the  outlets  of  which  are 
blocked  by  the  acutely  congested  membranes,  and  it  is 
for  the  sake  of  emphasizing  and  sustaining  this  argu- 
ment to  those  of  the  general  medical  profession  who  read 
the  proceedings  of  this  Section  that  I  shall  inflict  many 
well  known  and  seemingly  useless  details  upon  the  spe- 
cialists here  assembled. 

The  ethmoidal  cavities  are  particularly  suscepti- 
ble to  inflammation  in  la  grippe,  and  in  some  cases  they 
may  be  the  only  ones  involved,  but  in  a  few  patients  the 
disease  rapidly  extends,  one  sinus  after  another  being 
affected   until    perhaps     the     frontal     sphenoidal    and 
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maxillary  as  well  as  the  ethmoidal  are  affected,  a  peculi- 
arity being  that  these  inflammations  are  likely  to  be  eon- 
fiued  to  one  half  of  the  head. 

The  membrane  of  the  post-nasal  space  is  affected  in 
almost  every  case,  and  in  some  of  the  aggressive  ones 
the  Enstaclxian  tube,  middle  ear  and  mastoid  cells  be- 
come involved  in  spite  of  our  best  efforts. 

In  patients  with  a  fair  natural  power  of  resistance 
to  disease,  we  can  by  proper  systemic  and  local  treat- 
ment so  reduce  the  virulence  of  the  poison  and  control 
nasal  inflammation  as  to  promote  a  free  drainage  of 
sinuses  and  thereby  prevent  the  formation  of  pus ; 
but  in  thoi=e  of  lowered  vitality  and  resistance,  particu- 
larly if  they  are  subject  to  catarrhal  inflammations, 
there  will  be  pustular  collections  in  some  of  the  deeper 
sinuses  in  spite  of  the  most  careful  attention. 

In  the  light  of  our  present  knowledge  and  our  facilities 
for  examining  into  the  cause  of  the  severe  cranial 
pains  that  usually  accompany  epidemic  influenza,  I 
can  hardly  see  how  we  can  be  justified  in  calling  them 
neuralgias  and  make  no  effort  toward  reducing  the 
congestion  of  the  membranes.  These  pains  do  not  occur 
except  from  pressure  of  nasal  tissues  or  imprisoned 
mucus.  Attempts  to  relieve  them  are  almost  always 
successful  for  a  time  at  least,  and  certainly  do  less  harm 
than  locking  up  bodily  secretions  by  an  opiate. 

Differentiation  of  the  causes  of  headache  may  be  diffi- 
cult at  times,  because  of  a  complication  of  conditions ;  for 
instance,  the  superior  portion  of  both  nasal  passages 
may  be  completely  occluded  and  the  sphenoidal  cavity 
in  an  acute  state  of  inflammation,  in  which  event,  we 
will  have  both  much  frontal  and  occipital  pain  ap- 
parently radiating  from  the  center  of  the  head,  in  fact 
a  severe  general  headache,  due  to  inflammation  of  the 
regions  mentioned,  but  with  good  nasal  respiration  in 
the  mass  of  cases,  though  either  one  or  the  other  nasal 
fossa  will  be  stuffed,  and  the  pain  will  radiate  from  the 
area  of  pressure,  showing  the  half  of  the  head  involved. 
At  the  beginning  of  the  trouble,  there  may  be  a  dull  gen- 
eral headache  diie  to  a  diffused  sensitiveness  and  inflam- 
mation of  the  nasal  and  post-nasal  membranes,  but  in- 
dicating no  pai'ticular  localized  area  of  nerve  irritation. 

During  tlie  early  stage,  the  ethmoidal  region  rarely 
ever  escapes,  at  least  some  mucopurulent  accumulation 
with  an  ache  or  pain  extending  up  over  the  bridge  of  the 
nose  and  under  the  eye  to  the  temple  of  the  side  affected, 
though  surgical  work  at  this  time  is  as  a  rule  un- 
necessary. 

Inflammation  of  the  frontal  sinus  is  cliaracterized  by 
deep  supraorbital  pain  which  very  often  becomes  in- 
tense. 

Acute  sphenoidal  and  maxillary  involvement  are  both 
more  rare  in  occurrence.  In  the  sphenoidal  we  get  a 
heavy,  deep-seated,  sometimes  splitting  pain  radiating 
toward  the  sides  of  the  head  and  occiput  upward,  asso- 
ciated in  some  cases  with  confusion  of  ideas,  loss  of 
memorv  and  psychologic  disturbances,  but  relieved  when 
the  pent-up  secretions  find  an  outlet. 

Maxillary  or  antral  trouble  is  mainly  characterized 
by  a  heavy  load  or  dull  ache  in  the  cheek  and  pain  radi- 
ating toward  the  outer  angle  of  the  eye,  but  not  as  a  rule 
marked  by  the  severity  of  .symptoms  manifest  in  frontal 
or  sphenoidal  trouble. 

If  the  Eustachian  iubo  becomes  swollen,  a  sense  of 
]iressi]re  on  tlie  ear  drum,  or  fulness,  is  complained  of, 
due  fo  lack  of  balance  in  the  air-pressure. 

Middle-rar  trouble  is  not  a  constant  accompaniment 
in  epidemic  influenza  ;  many  times  the  only  symptom 
directing   attention    to   those    parts   will    be   from    (he 


tubal  occlusion  just  mentioned,  but  in  other  cases,  the 
inflammatory  state  extends  rapidly  to  that  cavity,  bloody 
serum  is  transuded  and  the  drum  ruptured,  perhaps 
before  we  are  called.  This  may  mark  the  turning  point, 
but  in  occasional  instances  there  will  be  a  rapid  invasion 
of  the  mastoid  cells,  with  tenderness  and  pain  behind  the 
ear,  which,  if  not  combated,  becomes  a  serious  compli- 
cation. Occasionally  we  find  the  supposed  middle-ear 
trouble  to  be  a  furuncle  of  a  diffused  inflammation  of 
the  external  canal,  which  takes  the  usual  course  and 
with  very  little  care  makes  a  speedy  recovery. 

Mastoid  inflammation  in  any  degree,  calls  for  earnest 
consideration,  and  though  in  epidemic  influenza  it 
may  be  self-limiting,  a  few  hours'  delay  can  mean  much 
to  the  patient.  The  only  safe  rule  is  to  begin  at  once 
with  measures  for  driving  or  extracting  blood  from  the 
parts;  whatever  method  is  chosen,  let  it  be  done  prompt- 
ly and  with  vigor. 

Protracted  or  neglected  cases  of  inflammation  in  any 
of  the  passages  or  cavities  above  specified  may  become 
chronic,  afl'cct  the  hearing  and  act  as  the  cause  of 
adenoid  and  other  glandular  overgrowths. 

Before  taking  up  the  treatment  of  the  foregoing 
acute  nasal  and  aural  complications  occurring  in 
la  grippe,  let  me  say  that  even  the  general  practitioner 
should  be  equipped  both  with  knowledge  and  means  of 
attacking  these  local  conditions  as  well  as  those  of  the 
general  system.  Few  appliances  are  necessary,  and  the 
benefit  and  relief  obtained  are  much  appreciated. 

For  the  majority  of  cases,  a  mild  alkaline  solution, 
as  Seller's,  snuffed  or  sprayed  into  the  nostrils  every 
two  or  three  hours,  followed  with  benzoinol  plain,  or 
in  combination  with  menthol  (grs.  3  to  1  oz. ),  will 
suffice,  but  in  those  suffering  with  the  severe  pains 
mentioned  earlier  in  this  paper,  more  careful  treatment 
has  to  be  given,  and  in  the  main  by  the  physician 
himself. 

'  The  object  to  be  attained  is  relief  of  intranasal  con- 
gestion, particularly  in  the  superior  portion,  with  con- 
sequent better  drainage  of  adjacent  sinuses,  then  if  pus 
does  form,  its  least  resistance  will  be  found  along  natural 
outlets. 

Two  or  three  jets  of  a  2  per  cent,  solution  of  cocain, 
with  a  fine  spray,  though  I  think  of  it  only  to  condemn 
except  in  the  hands  of  the  physician,  opens  the  part  for 
better  application  of  a  light  spray  of  iodol,  menthol  .-ind 
ether  (Squibbs)  one  grain  each  to  the  ounce.  This 
latter  combination  should  be  made  fresh  each  day.  It 
promotes  and  prolongs  the  contraction  obtained  by  the 
cocain  and,  when  followed  by  the  benzoinol  or  some 
oily  spray,  is  very  grateful  to  the  patient  and  gives 
the  ethmoidal  and  frontal  sinuses  a  better  opportunity 
to  unload  their  secretions. 

For  the  relief  of  the  sphenoidal  or  tubal  inflamma-j 
tion,  post-nasal  application  of  the  same  sprays  should  bej 
made,  Imt  if  active  work  has  been  done  on  the  earlier  I 
trouble,  the  d(>eper  cavities  are  not  apt  to  be-severely  in- 
volved. 

Ill  acute  irnntnl.  ethmoidal  and  maxillary  inflamma- 
tions, application  of  the  ice-bag  in  the  early  stages  will 
do  good.  Hot  fomentations  later  on  seem  to  act  well  in 
loosening  the  secretions. 

Serious  middle-ear  complications  can  often  be  aborted 
by  prompt  blood-lotting  with  leeches  in  front  of  the 
tragus  and  at  the  lip  of  the  mastoid,  followed  bv  the 
aural  ice-has.  It  is  well  also  to  inflate  by  Politzer's 
method,  and,  if  nain  be  severe,  hot-water  inieetions 
bv  a  fountain  svrince.  one  pint  each  hour,  prodnce  de- 
cided  relief.      If.    in    spite   of   the   above  treatment,   it 
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is  found  that  the  drum  becomes  bulged,  a  free  incision 
into  tlie  posterior  half  should  be  made,  carrying  the 
knife  well  through  so  as  to  cut  the  periosteum  lining 
the  middle  ear.  This  later  point  I  believe  to  be  im- 
portant, as  it  tends  to  prevent  mastoid  complications. 

If  the  mastoid  does  become  involved,  the  measure  in- 
stituted must  be  most  prompt,  energetic  and  persistent. 
If  the  ice-bag  be  applied,  it  should  be  kept  on  con- 
tinuously for  hours,  the  object  being  to  drive  the  blood 
from  the  part,  and  it  is  much  better  to  keep  it  out  than 
to  have  on  interval  of  recongestion,  as  will  occur,  if  the 
nurse  be  slow  in  refilling  the  bag.  If  hot  fomentations 
are  preferred  and  are  more  grateful  to  the  patient,  and 
the  same  energy  be  displayed  by  the  nurse  so  that  the 
blood-vessels  remain  contracted,  we  can  feel  sure  that 
we  are  carrying  out  rational  methods,  and  using  the 
proper  means  to  avoid  an  external  operation. 

Personal  experience  teaches  that  in  many  of  those 
cases  of  acute  mastoid  trouble,  where  there  is  no  pre- 
vious history  of  chronic  suppuration  of  the  middle  ear, 
though  there  may  be  evidence  of  pus  in  the  mastoid 
cells,  if  pain  is  relieved  andl  they  can  be  carefully 
watched  for  brain  complications,  we  are  quite  safe  in 
relying  on  the  continuous  and  persistent  applications 
of  cold  to  promote  a  recovery. 

204  East  Jefferson  Street. 


DYNAMICS  OF  SCHOOL  PUBERTY.* 
BY  M.  H.  HATFIELD,  M.D. 

CHICAGO. 

Dynamics,  according  to  Webster,  are  "the  moral  as 
well  as  the  ph3'sieal  forces,  and  the  laws  which  relate  to 
them,"  hence  dynamic  pubetry  in  city  children, 
for  of  country  children  I  know  but  little.  My 
whole  life  has  been  a  city  life ;  my  practice  largely  with 
city  children,  and  I  have  come  to  know  only  too  well 
some  of  the  penalties  which  they  pay  for  their  urban  ex- 
istence, especially  about  the  time  of  puberty ;  so  much  so 
that  I  have  come  to  dread  the  time  oi  their  blossoming 
into  manhood  or  womanliood  under  our  present  school 
system.  It  should  be,  for  the  child's  highest  possibili- 
ties a  time  of  sunshine,  singing  birds  and  spiritual 
bloom. 

What  is  the  actual  condition  of  the  average  city  child 
especially  the  girl,  at  this  time.  Haven't  most  of  us 
in  mind  more  than  one  case  where  one  year  ago  the  girl 
had  the  normal  appetite,  the  bright  eyes,  the  verve  and 
go  of  the  typical  American  child?  Since  then  she  has 
entered  the  high  school,  and  day  by  day  has  been  losing 
grou7id.  Her  appetite,  except  for  pickles  and  coffee,  has 
gone.  She  was  once  a  tomboy,  and  now  compLins  that 
it  tires  her  to  comb  her  hair.  Her  rosy  cheeks  have 
disappeared;  her  lips  are  anemic,  her  ear-tips  translu- 
cent ;  menstruation  is  scanty ;  the  pulse  intermittent,  and 
you  may  find  an  anemic  bruit  on  ausculation. 

But  why  should  I  enumerate  her  symptoms  ?  You  know 
them  as  well  as  I.  This  is  what  I  wish  to  ask:  Is  it 
necessary  that  this  girl's  blossoming  should  be  purchased 
at  such  a  price  as  this?  Topsy  in  the  southern  cotton 
field  knows  nothing  of  these  penalties,  even  though  she 
performs  hard  labor  when  in  the  "dark  of  the  moon." 
What  makes  the  difference?  It  is  not  far  to  seek: 
Topsy  "just  grows,"  while  the  Chicago  girl  is  educated 
according  to  the  edicts  of  a  board  of  education  selected 
by  an  elective  mayor ;  need  I  say  more  ? 

At  present  the  alternative  for  the  city  girl  seems  to 
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lie  between  culture,  with  the  ills  of  abnormal  menstrua- 
tion, or  to  be  cultureless  and  in  joyful  ignorance  of 
menstrual  pangs  and  her  Latin  parts. 

In  physiologic  dynamics  we  have  learned  that  every 
mental  effort  produces  a  characteristic  fatigue  curve  on 
a  recording  drum;  crowd  efl'ort  still  further,  and  it 
passes  into  a  fatigue  irritability  with  characteristic  and 
unmistakable  record  on  the  recording  drum. 

•'"In  the  stupid  old  times,"  says  Charles  Kingsley, 
"children  were  taught  to  know  a  few  things  and  know 
them  well,  but  in  these  enlightened  times  they  are  taught 
to  know  a  little  about  everything  and  to  know  it  all  ill, 
which  is  a  great  deal  easier  and  pleasanter,  and  there- 
fore quite  right" — or  to  put  it  in  electric  nomenclature, 
our  children  are  human  dynamos  with  certain  poten- 
tial voltage  for  each  one,  which  voltage  can  not  be  in- 
creased by  multiplying  the  switches,  or  attaching  more 
incandescent  lamps.  Every  additional  study  is  an  at- 
tempt to  attach  another  lamp  on  the  child's  intellectual 
circuit.  Small  wonder  tliat  a  girl's  dynamo,  which  al- 
ways runs  at  a  higher  rate  of  speed  than  her  brother's, 
begins  to  splutter  somewhere  along  the  line.  Propter 
uterum  est  muUer,  hence  sexual  irritability,  religious 
vagaries  and  the  sexual  perversities  of  overcivilization. 

Who  is  to  blame  for  these  things?  Chiefly  we  as 
physicians,  unless  we  at  every  convenient  opportunity, 
and  at  some  inconvenient  ones  as  well,  have  taken  oc- 
casion to  make  known  that  the  time  of  sexual  awakening 
is  one  of  peculiar  temptations  and  stress  for  the  modern 
girl.  We  lay  heavier  burdens  on  her  shoulders  than  she 
can  safely  bear,  and  then  complain  because  she  came 
out  a  morbid  and  bad-tempered  apolog}'  for  a  sound, 
normal  Avoman. 

The  boy  does  not  generally  fare  so  badly  physically, 
for  the  wires  on  his  circuit  are  usually  of  coarser  make, 
and  his  studies  are  usually  more  of  a  burden  to  his  teacli- 
er  than  to  himself.  He  suffers  chiefly  from  bad  air  of  the 
school  room,  the  cigarette  and  the  moral  atmosphere  by 
which  he  finds  himself  surrounded.  As  a  rule  he  has 
plenty  and  more  than  plenty  of  good  food,  but  he  ma- 
tures in  an  unhealthy  atmosphere,  chemically  and  mor- 
ally, since  in  every  great  city  there  is  a  cumulative  in- 
crease of  refuse  in  the  air,  in  the  street,  even  in  the  home. 
A  saving  grace  of  athletics  may  counteract  for  the  boy 
some  of  these  forces,  but  as  President  Elliott  of  Harvard 
truthfully  says,  it  is  absolutely  impossible  to  preserve  in 
health  any  family  that  resides  uninterruptedly  for  two 
generations  in  a  great  city. 

Now  add  to  this  subnormal  condition  of  physical 
health,  the  stupidity  of  our  ordinary  public  school  teach- 
ers in  selecting  the  educational  burdens  which  they  hope 
to  bind  on  the  shoulders  of  all  the  students  in  their 
"grade,"  and  j'ou  have  a  condition  of  affairs  which  cries 
to  Heaven  for  remedy — not  in  vain,  I  believe,  if  the 
members  of  this  Section  in  season  and  out  of  season  pro- 
test vigorously  against  what  ^Irs.  General  Lew  Wallace 
rightly  calls  the  "Slaughter  of  the  Innocents."  Perhaps 
the  physical  side  of  the  question  needs  no  more  repeti- 
tion to  this  Section,  bat  just  a  word  as  to  its  psychology 
— a  subject  sadly  neglected  in  all  our  medical  colleges. 

On  this  head  let  me  quote  from  my  master.  Professor 
George  A.  Coe,  to  whom'  here  I  wish  to  make  grateful 
acknowledgement  for  original  work  along  this  line :  '^ho 
of  us,"  says  he,  "stops  to  think  that  puberty  is  the  time  of 
intellectual  and  religious  flowering  no  less  than  physi- 
cal?" "The  years  from  14  to  17  are  especially  those  of 
hesitating,  introspective  conscience  and  intellectual 
thirst  for  the  absohite" — facts  to  which  little  or  no  heed 
is  given  in  our  present  system  of  education.     These  are 
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the  years  of  the  establishment  and  reguUxtion  of  puberty 
as  well,  and  I  am  profoundly  convinced  that  either  pro- 
cess of  development,  the  mental  or  the  physical,  and 
still  more  both,  since  they  occur  conjointly,  require  the 
most  careful  regulation  of  the  youth's  life  at  that  fime." 

Has  it  ever  dawned  on  the  average  city  school  teacher 
tliat  such  pupils  are  liable  to  serious  physical  and  spir- 
itual injuries  arising  from  the  mental  and  spiritual  vaga- 
ries incident  to  the  sexual  adjustment  of  their  lives? 
The  average  grade-teacher  of  our  progressive  city  schools 
concerns  herself  with  little  that  lies  not  in  her  grade. 
The  one  essential  fact  that  is  daily  impressed  on  her 
pupils  is  that  at  any  cost  they  must  "pass"  on  final  ex- 
aminations, or  be  everlastingly  disgraced.  It  may  be, 
and  generally  is,  true  that  these  examinations  consist  of 
memorized  repetitions  of  facts  that  are  of  no  possible 
use  in  the  future  life  of  the  child.  There  has  been  no 
intelligent  effort  on  the  part  of  the  teacher  to  teach  the 
child  to  think;  to  educate,  to  draw  out  and  develop  its 
budding  powers.  The  process  in  the  average  public 
school  is  not  education,  but  farc&ment,  to  borrow 
an  old  English  word — a  stuffing  of  undigested  facts  into 
unhealthy  children,  after  the  fashion  of  the  geese  of 
Strasburg.  What  I  wish  to  insist  on  in  this  paper  is 
that  the  modern  method  of  public  school  education  dur- 
ing the  establishment  of  puberty  is  most  hurtful  to  the 
future  sexual  and  psychic  health  of  the  child.  To  quote 
again  from  Prof.  Coe:  "It  is  folly  and  worse  than  folly 
to  assume  maturity  where  maturity  does  not  and  can  not 
yet  exist.  The  result  is  over-taxation,  worry,  despondency, 
morbid  conscience,  bad  temper  and  heightened  liability 
to  sexual  temptation."  All  these  things  we  know  and 
have  seen,  and  yet  we  keep  silence  because  it  is  the  fash- 
ion to  bear  them  " 

But  all  this,  perhaps  you  say,  is  destructive  criticism, 
which  is  vastly  easier  tlian  to  offer  a  better  way. 
Granted !  But,  on  the  other  hand,  we  shall  never  seek 
improvement  until  we  grow  dissatisfied  with  present 
methods :  and  if  we  can  formulate  just  reasons  for  dis- 
satisfaction our  time  has  not  been  misspent. 

Here  then  is  our  charge  in  the  case  of  Puberty  vs.  the 
City  Public  School  System,  viz..  The  maturing  child,  for 
its  perfection,  needs  active  exercise,  pure  air  and  sufficient 
food.  The  present  public  school  requires  that  pupils, 
irrespective  of  their  physical  condition,  maintain  an 
unnatural  condition  of  quiet,  in  an  unphysiologic  pos- 
ture for  many  hours  each  day.  Add  to  this  poor  ventila- 
tion, oftener  none  or  worse,  and  it  is  small  wonder  that 
the  child  grows  listless,  loses  its  appetite  and  gives  proof 
of  nerve  tire  on  the  proper  physiologic  testing.  More- 
over, many  of  these  pupils,  especially  girls,  attempt  to 
take  instruction  in  music  at  this  time.  Some  time,  I 
presume,  the  physiologists  will  explain  to  us  why  the 
study  of  music,  especially  in  its  earlier  monotonous  ex- 
ercises, is  so  exhaustive  of  nerve  force.  But  whether  we 
understand  or  not  the  why  and  wherefore,  the  fact  re- 
mains that  a  large  percentage  of  menstrual  irregulari- 
ties occur  in  young  girls  endeavoring  to  become  musi- 
cians in  addition  to  their  regular  school  work.  The 
humble  potato  will  sprout  and  send  iip  long  waxy  stems, 
and  attempt  to  blossom  in  a  sickly,  ineffectual  way 
even  in  a  cellar.  Such  is  the  menstrual  life  of  the  city 
girl,  if  she  strive  for  place  or  position,  and  music  is  a 
brick — if  you  care  to  carry  the  comparison  further — laid 
on  the  flower  of  menstruation.  Hence,  from  the  stand- 
point of  one  who  loves  his  race,  I  dread  the  city  music 
teacher,  and  hate  the  musical  college  if  irs  work  is  taken 
in  addition  to  forced  school  work. 

Fellow  judges,  on  the  bench  assembled,  if  it  be  true 


that  our  city  school  takes  from  its  pupils  the  air,  appetite 
and  vital  force  necessar}'  to  properly  establish  the  func- 
tions on  which  the  perpetuation  of  the  race  depends, 
then  our  city  inhabitants  are  making  a  costly  exchange, 
in  spite  of  the  gain  in  wider  culture  and  information. 

Culture,  let  us  remember,  originally  meant  the  prepa- 
ration of  tlie  earth  for  crops,  hence  Bacon  sj^eaks  of  the 
"culture  and  manuremcnt  of  minds  in  youth."  Manure- 
ment,  certainly,  our  boys  get  in  our  public  schools,  but 
what  of  the  crop  ?  It  has  come  to  pass  that  in  these  lat- 
ter days  we  build  and  endow  agricultural  colleges  in 
order  that  our  farmers  may  better  know  what  sort  of 
manure  to  use  in  their  wheat  fields,  but  any  crude  normal 
school  graduate  may,  unquestioned,  "spread  her  com- 
post on  the  weeds  of  OTir  children's  minds  to  make  them 
ranker."  Herein  is  folly.  A  sound,  well  cliild  is  the 
i)est  crop  of  tlie  state.  No  price  is  too  high,  no  care  too 
great  which  insures  such  results.  Are  you  satisfied  with 
the  harvest  that  is  being  garnered  from  our  present  pub- 
lic school  methods?  Is  the  average  high  school  girl  a 
pleasing  commentary  on  the  nineteenth  century  civiliza- 
tion? Our  city  boys  and  girls  have  disappeared,  and  in 
their  stead  we  have  raised  a  crop  of  self-conscious,  short- 
sighted, round-shouldered,  stunted,  disagreeable  prigs, 
who  despise  their  parents  and  betters,  and  think  that 
knowledge  shall  die  witli  them.  I  am  heart-sick  for 
the  old-fashioned,  dirty,  idle,  vital  girl  and  boy  who  knew 
intimately  the  joys  of  sunshine,  field,  flower,  brook  and 
bird,  and — thank  God — nothing  of  Miss  Harrison's  eso- 
teric significance  of  bread  and  molasses. 

In  behalf  of  the  state  I  call  for  an  injunction  against 
the  present  boards  of  education,  which  are  sacrificing 
our  children  to  our  alleged  civilization.  Ft  makes  mod- 
ern culture  no  less  a  Moloch  to  spell  it  with  a  large  C  and 
deck  it  with  the  flowers  of  our  eloquence.  The  old  brazen 
idol  did  its  work  quickly  with  the  children  laid  in  its 
arms,  while  the  priests  drowned  their  cries  with  timbrels 
and  shoutings.  We  call  our  modern  Moloch  "Culture," 
and  it  shrivels  and  dwarfs  the  souls  and  bodies  of  our 
children  while  we  shout  to  them  the  names  of  their  cere- 
bral convolutions,  and  cut  ourselves  with  the  knives  of 
our  self-conceit.  The  Assyrian  Moloch  had  the  head  of 
an  ox ;  the  American  Moloch  has  the  head  of  that  hum- 
bler animal  which  in  the  fable  of  Esop  was  carried  by 
the  old  man  and  his  two  sons  as  a  result  of  their  super- 
civilization. 
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One  year  ago  Dr.  Brower^  read  a  paper  before  this 
Section,"  on  the  "Therapy  of  the  Chlorid  of  Gold  and 
Sodium,"  in  the  course  of  which  he  recommended  it  as 
an  alterative  and  tonic,  claiming  for  it,  in  properly 
selected  cases,  the  power  of  increasing  the  percentage 
of  hemoglobin  and  the  number  of  red  blood-corpuscles 
and  renal  elimination,  and  advising  its  use  in  secondary 
anemia,  chronic  interstitial  inflammations,  and  in  syph- 
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is  in  debilitated  subjects.  Since  then  a  series  of  eare- 
il\y  eondiTcted  experiments,  under  his  direction,  have 
sen  made  at  the  laboratory  of  Eush  Medical  College 
nd  in  the  Cook  County  Hospital,  the  results  of  which 
ith  a  short  history  of  the  cases  and  some  comments 
re  herewith  submitted. 

Case  1. — Chlorosis.  Miss  A.  C,  aged  18,  weight  140 
ounds,  seamstress,  began  to  complain  of  languor  and 
jnstipation  about  two  years  ago.  When  she  came  un- 
sr  observation,  she  was  gi'eatly  distressed  by  palpitation 
E  the  heart,  shortness  of  breath,  headache  and  irregular 
lenstruation.  She  was  well  developed  and  well  nour- 
hed ;  the  mucous  membranes,  however,  showing  some 
aemia.  On  February  28  she  was  put  on  the  chlorid  of 
Did  and  sodiiim,  1/20  gr.  with  powdered  guaiac,  three 
mes  daily,  in  a  capsule;  later  this  was  increased  to 
/lO  grain.     N"o  other  treatment  was  instituted,  except 

daily  laxative,  and  the  patient  continued  to  wort. 
s  a  result  of  treatment  no  marked  change  occurred  in 
le  blood.  There  was,  however,  some  amelioration  of 
le  general  symptoms  and  the  appetite  improved. 

Feb.  28.  March  7.  March  14.  March  2S. 

Eerls 4,500,000  4,312,000  4,500,000  4,188.000 

Whites 6,000            13,000  6,000  8,500 

Hemciglobin,percent.  .                64                  60  60  65 

Ca.se  2. — Chlorosis.  Miss  L.  C,  aged  18,  a  sales- 
oman,  stated  that  her  illness  began  about  one  year  and 
half  ago,  with  sensations  of  great  fatigue  on  slight  ex- 
•tion.  At  a  later  date  she  began  to  feel  languid  at 
.1  times,  the  appetite  became  poor  and  capricious,  and 
eep  was  disturbed.  The  patient  was  well  nourished, 
le  mucous  membrane  showing  a  marked  anemia,  and 
?er  the  base  of  the  heart  was  heard  a  soft  systolic  mur- 
lur.  The  treatment  was  the  same  as  in  Case  1.  There 
as  some  improvement  in  the  blood  and  in  the  general 
'mptoms. 

Feb.  21.  March  7.  March  14.  March  21. 

Reds 3,232  000  3,640,000  3,672,000  4,008,000 

Whites 7,000              9,000             9,200 

HemoRlobin,  per  cent  .35  38                  39                  JO 

Case  3. — Chlorosis.  Mrs.  E.  N.,  aged  25,  housewife, 
id  been  ill  about  six  months,  suffering  with  pain  in  the 
igion  of  the  heart,  dyspnea  on  exertion,  great  weak- 
ass,  and  at  times  severe  headache  and  vertigo.  Her 
)petite  was  capricious;  her  bowels  constipated.  Exam- 
lation  revealed  a  well-developed,  fairly  well  nourished 
itient,  the  skin  and  mucous  membranes,  however,  very 
lie.  The  right  heart  was  somewhat  enlarged,  and  over 
)th  the  base  and  apex  and  in  the  vessels  of  the  neck 
as  heard  a  blowing  systolic  murmur.  The  blood  ex- 
nination  showed  microcytes  and  macrocytes,  and  a 
oderate  poikiloeytosis.  The  patient,  on  February  25, 
as  put  on  the  chlorid  of  gold  and  sodium  in  solution, 
'20  gr.  three  times  daily,  and  this  was  increased  to 
'10  gr.  in  a  few  days.  There  was  no  other  treatment 
stitutcd  except  a  daily  laxative.    The  patient  remained 

bed  much  of  the  time,  but  was  allowed  to  get  up  at 
easure.  On  March  11  an  examination  of  the  blood 
owed  a  small  increase  in  the  number  of  red  blood- 
rpiiscles,  but  no  increase  in  the  percentage  of  hem- 
lobin.  There  was  also  a  slight  increase  in  the  urinary 
lids  and  in  the  percentage  of  urea,  but  no  improve- 
ent  in  the  general  health.  At  this  time  she  was  put 
1  iron,  under  which  she  improved  very  rapidly,  as  is 
own  by  the  appended  table. 


Seds  .  .  . 
Whites  .  . 
Semoglobin 
per  cent  . 
Urine. 
ipec.  grav  . 
Jrea.per  cen 


Feb,  25.  March  5.  March  11.  March  20.  March  27.  April  3. 
2,903.000    3,164,000    3,205.000      4.000,000      4,6.50,000      .... 


C.*.SE  4. — Chlorosis.     Miss  P.,  aged  17,  a  clerk,  had 


been  ill  about  three  months.  The  onset  was  insidious, 
with  loss  of  appetite  and  obstinate  constipation.  When 
first  seen  she  complained  of  great  lassitude,  shortness 
of  breath  and  headache.  She  was  well  nourished,  the 
mucous  membranes,  however,  being  somewhat  pale.  Hex 
treatment  commenced  March  28,  being  the  same  as 
in  Case  1,  and  was  followed  by  slight  improvement  in 
general  health,  and  some  increase  in  the  number  of 
red  blood-corpuscles.  The  percentage  of  hemoglobin, 
however,  did  not  rise. 

March  28.      April  7.  April  14.  April  21. 

Reds 3,650,000       3,6O0,U00  3  672,000  4,072,000 

Whites 7,500  6,U00 

Hemoglobin,  per  cent  .                  35                 37  38  40 

Case  5. — Secondary  Anemia;  Syphilis;  Locomotor 
Ataxia.  John  C,  a  shoemaker,  aged  58  years,  had  been 
sick  about  two  years,  complaining  of  cramps  and  sharp 
shooting  pains  in  the  legs,  and  of  late,  difficulty  of  loco- 
motion. When  he  came  imder  observation,  he  was  un- 
able to  walk  except  with  the  aid  of  a  cane,  on  account 
of  the  ataxia,  and  had  some  bladder  and  rectal  disturb- 
ance, loss  of  patellar  reflex,  and  myosis  with  loss  of 
pupilary  reflex.  His  general  health  was  also  somewhat 
depressed,  and  a  marked  anemia  was  present.  On  Feb- 
ruary 1  he  was  put  on  the  chlorid  of  gold  and  sodium, 
1/20  gr.  three  times  a  day  in  solution.  This  was  in- 
creased to  1/10  gr.  in  a  week.  As  a  result  of  the  treat- 
ment there  was  a  marked  improvement  in  the  general 
health  and  nervous  symptoms.  The  gait  became  nearly 
iiormal,  and  the  frequency  and  severity  of  the  pains 
decreased.  While  the  urea  increased  in  amount,  the 
total  solids  diminished.  The  blood  examination  showed 
an  increase,  both  in  hemoglobin  and  red  blood-corpuscles. 

Feb.  1.  Feb.  7.  Feb.  19.  March  1. 

Reds 4,388  000  4,588,000  4,600,000  4,700,000 

Whites 7,2(X)  10,200  9,00l)  6.000 

Hemog'obin,  per  cent  .  60  65  73  80 
Urine. 

Spec,  grav 1,017  ...  1,012 

Total  quan.,  c.c 1,800  ....  1,728  .... 

Urea,  gms 18  ....  25.92  .... 

Case  6. — Secondary  Anemia;  Syphilis.  Jas.  C,  aged 
38,  a  bartender.  His  illness  dated  back  about  four 
months,  although  he  has  had  several  previous  similar 
attacks;  the  first  one  occurring  five  years  ago.  The 
symptoms  complained  of  were  neuralgic  pains,  tingling 
and  formication  of  the  feet,  shortness  of  breath  and 
palpitation  of  the  heart  He  felt  very  languid  at  times, 
has  had  some  diarrhea,  and  his  feet  would  swell  when 
he  was  on  them  very  much.  This  was  at  first  thought  to  be 
a  case  of  pernicious  anemia.  In  favor  of  this  diagnosis 
was  the  emaciated  condition  of  the  patient,  with  flab- 
biness  of  the  muscles,  the  extreme  pallor  of  the  mucous 
membranes  and  the  yellowish  tinge  of  the  skin.  The 
extreme  reduction  of  the  red  blood-corpuscles,  with 
nucleated  corpuscles,  normoblasts,  and  a  marked  poikilo- 
eytosis spoke  for  this  diagnosis.  While  the  red  blood- 
corpuscles  were  greatly  redaced,  the  percentage  of  hemo- 
globin was  reduced  in  the  same  ratio,  as  the  appended 
table  shows.  The  other  findings  in  the  case,  sueh  as 
a  general  lymphadenitis,  and  enlargement  of  the  liver 
and  spleen,  made  the  diagnosis  of  a  secondary  anemia 
more  probable.  The  patient  denied  any  specific  history, 
but  admitted  that  at  one  time  he  had  a  sore  on  his  gen- 
italia. Prom  Dec.  28,  1S98,  to  Jan.  27,  1899,  the  pa- 
tient was  put  on  the  usual  treatment  for  anemia  :  arsenic 
and  iron  with  catharsis.  During  that  time  there  was  but 
little  improvement  in  the  general  health,  and  the  blood 
showed  but  little  change  for  the  better.  January  27, 
Ihe  patient  was  put  on  the  chlorid  of  gold  and  sodium  in 
solution,  at  first  in  1/20  gr.  doses,  and  in  about  two 
weeks  this  being  increased  to  1/10  gr.    Under  this  treat- 
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ment  there  was  a  marked  improvement  in  the  general 
health  and  in  the  condition  of  the  blood. 

Dec.  28,  Jan.  27.  Feb.  7.  Feb.  14.  Feb.  23.  March  2.  March  9. 

Beds 680,000  841,000  1,O.JO,000  1,824,000  1,712,000  2,04t;,000  3.400,000 

Whites .  .  .         5,390  6,600        9.920        5,066  6,900         9,000       22,000 
Hemoglobin 

per  cent  .            16  22              25              32  40              50              60 
Urine. 

Total  amt.  c.c.    1.800  ....         2,084 1,940 

Sp.  gr 1,017  ....         1,014 1.020 

Urea.gr,  ...          18  ...  .         18.34 19  42 

Case  7. — Secondary  Anemia;  Syphilis.  Emil  N., 
aged  j6,  a  teamster,  liad  a  hard  chancre  about  five 
months  ago.  When  first  seen  he  complained  of  a  sore 
throat,  rheumatic  pains,  and  had  a  rash  on  his  body. 
He  was  well  nourished  and  well  developed.  The  skin 
showed  a  fading,  universal,  macular  rash,  and  on  the 
posterior  wall  of  the  pharynx  was  a  small  mucous  patch. 
The  lymphatics  were  generally  enlarged ;  and  at  the  site 
of  the  former  chancre  was  a  large  indurated  area.  He 
had  been  treated  for  a  few  days  with  potassium  iodid 
and  mercurial  inunctions.  On  February  16  this  treat- 
ment was  discontinued  and  the  patient  was  put  on  the 
chlorid  of  gold  and  sodium,  1/10  gr.  three  times  a  day 
before  meals.  The  rash  continued  to  fade,  the  general 
health  to  improve,  and  all  the  secondary  manifestations 
disappeared.  The  red  blood-corpuscle  count  in  a 
month's  time  went  up  to  nearly  normal,  with  the  hemo- 
globin registering  70  per  cent.,  and  a  marked  leucocy- 
tosis.  There  was  also  an  increase  in  the  total  amount  of 
urine,  the  urinary  solids  and  the  urea. 

Feb.  10.    March  12.    March  18.    March  — . 


Whites 

Hemoglobin,  per  cent . 
Urine. 

Total  amt.  c.c 

Sp.gr 

Urea,  gr 


1,200 

1,018 

22.800 


Case  8. — Secondary  Anemia;  Syphilis,  gumma  of  tes- 
ticle. John  D.,  aged  47,  a  laborer,  had  syphilis  about 
twenty-five  years  ago.  For  about  two  weeks  the  left 
testicle  had  been  swelling  and  becoming  hard.  A  few 
days  ago  this  swelling  broke  down  and  discharged  a 
thick  yellowish  material.  The  patient's  general  nourish- 
ment "was  poor,  and  the  lips  and  conjunctivEe  pale.  On 
the  lower  part  of  the  left  side  of  the  scrotum  was  a  deep 
ulcer  about  an  inch  in  diameter,  round,  with 
margins  somewhat  irregular  and  undermined,  and 
the  base  made  up  of  flabby  granulations,  covered  by 
dirty  yellowish-grey  necrotic  material.  The  iilcer  ex- 
tended' into  the  indurated  tissues  of  the  testicle  and 
epididymis.  On  Feb.  8,  1899,  he  was  put  on  the  chlorid 
of  gold  and  sodium  in  solution,  1/10  gr.  three  times 
daily.  In  three  weeks  the  blood  showed  a  marked  in- 
crease in  the  number  of  red  blood-corpuscles  and  in  the 
percentage  of  hemoglobin.  The  gumma  of  the  testicle 
was  beginning  to  heal  when  the  patient  discontinued 
treatment.  There  was  also  some  increase  in  the  total 
amount  of  urine,  urinary  solids  and  urea. 

Feb.  8.  March  4. 

Reds 3,688,000  4,300,000 

Whites 8,900  9,000 

Hemoglobin,  per  cent 60  70 

Urine. 

Total  amt.  c.c 800  1,000 

So    gr         1.030  1,030 

TJVeaTgr 20  25 

Case  9. — Secondary  Anemia;  Empyema.  Willie  K., 
aged  17,  Dec.  13, 1898,  was  stabbed  in  the  left  side  of  the 
chest.  The  wound  inflicted  was  about  two  inches  in 
length,  between  the  third  and  fourth  ribs,  below  the 
axilla,  and  through  It  the  lung  prolapsed.  At  this  time 
it  was  thoroughly  cleansed  and  disinfected,  and  packed 
with  gauze.  Subsequently  it  became  infected,  and  an 
empyema  developed,  for  which  a  rib  was  resected  and 
drainage  established.     At  the  time  that  treatment  was 


commenced  the  patient's  general  nourishment  was  po' 
The  mucous  membranes  and  finger  tips  showed  a  mark 
anemia.  The  wound  of  the  left  side  of  the  chest  fl 
discharging  pus  freely.  Treatment  with  the  chlorid 
gold  and  sodium  was  -begun  on  February '12,  and  cc 
tinned  up  to  March  35.  Xo  improvement  was  noticed 
the  general  health,  nor  in  the  blood  or  urine. 

Feb.  12.  Feb.  25.  March  18.  March  25. 

Reds 4,576,000  4,642.000  4,780,000  4,650,000 

Whites 11,800  17,600  20,000          18,000 

Hemoglobin,  per  cent.  .  60  64  62                60 
Urine. 

Total  amt.  c.c 800  740  800       ...  . 

Sp.gr 1,020  1,030  1,020        .... 

Urea,  gm 14.80  11.84  14.40       .... 

Case  10. — Secondary  Anemia;  Chronic  Tuberculo 
and  Nephritis.  James  G.,  aged  45,  a  Ijridge  carpent- 
had  been  in  poor  health  for  a  long  time.  The  oiii 
was  insidious,  with  cough  and  expectoratic 
pain  in  the  chest  and  gastric  disturbances.  I 
general  health  had  gradually  failed,  and 
had  lost  in  weight.  On  physical  examination 
was  noted  that  the  patient  was  very  pale  and  anemic 
appearance  and  his  general  nourishment  poor.  T 
chest  was  long  and  narrow,  and  the  expansion  was  e 
equal  on  both  sides.  Over  the  upper  portion  of  the  upp 
lobes  of  botn  lungs,  but  more  marked  on  the  right  si( 
the  resonance  was  somewhat  impaired.  Over  these  ] 
gions  also  the  breath  sounds  were  somewhat  bronchi 
in  character,  and  .small  moist  rales  were  heard.  T 
heart  was  negative,  the  liver  somewhat  enlarged.  Ov 
the  anterior  aspect  of  the  right  leg  was  a  pigment 
cicatrix.  The  urine  contained  albumin  and  many  h 
aline,  granular  and  epithelial  casts.  The  sputu 
showed  tubercle  bacilli.  On  Februarj^  13,  the  patie 
was  put  on  the  chlorid  of  gold  and  sodium,  1/20  gr. 
powder,  with  sugar  of  milk;  this  was  soon  increased 
1/10  gr.  three  times  a  day.  It  was  given  in  conjuncti( 
with  potassium  citrate,  15  gr.  three  times  a  day,  ai 
Basham's  mixture,  1  dr.  three  times  a  day,  up  to  Fe 
23,  1899.  At  this  time  the  blood  count  showed  some  i 
crease  in  the  number  of  red  blood-corpuscles  and 
corresponding  increase  in  the  percentage  of  hemoglobi 
The  general  health  had  also  improved  somewhat,  and  t' 
patient  was  able  to  do  light  work.  On  Februarv*  2 
all  medication  except  the  chlorid  of  gold  and  sodiu 
was  discontinued.  The  red  blood-corpuscles  continu] 
to  increase  in  number  and  the  hemoglobin  percenta 
to  rise.  April  4,  the  patient  died  of  an  intercurre 
pneumonia  and  the  autopsy  verified  the  clinical  diagi 
sis,  viz.,  chronic  tuberculosis  and  nephritis. 

Feb.  3.    Feb.  14.  Feb.  23.  March  S.  March  14.  March  2 

Reds  ....  3,093,000   3,552,000  3,533,000  3,688,000  3,700,0011      4,112.001 

■Whites .  .   .         4,600           8,13;i  7,133          8,tO0  9,000  11,00 
Hemoglobin 

per  cent  .              44               45  50               55  55-60 
Urine 

Total  amt.  c.c.     1,700     ....  2,250     ....  2,225       . 

Sp.  gr  .   .   .          1,015     ....  1,014     ....  1,020       . 

Urea,  gr.   .         15. :»     ....  IS     ...  .  18.375       . 

Case   11. — Secondary   Anemia;   Chronic  Nephrit 
Hydrothorax;  Ascites.   Henry  L.,  aged  40,  a  porter.  \ 
taken  sick  about  nine  months  ago,  with  shortness 
breath  and  cough.     At  a  somewhat  later  period  the  f 
began   to   swell.      The   dyspnea   has   constantly   j 
worse.    The  patient  was  well  nourished  and  well  de^ 
oped.    There  was  considerable  dyspnea  present,  so  t 
the  patient  had  to  be  propped  np  in  bed.    The  nine 
membranes  were  somewhat  pale.     The  examination 
the  chest  showed  the  respiratory  movement  to  be  v 
much  restricted.    Sonorous  and  sibilant  rales  were  be 
universally  over  the  chest.    There  was  dulness  behiiul 
both  sides  below  the  angle  of  the  scapula,  and  here  J 
breath  sounds  were  faint,  and  small  moist  rales  he.' I 
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)th  the  right  and  left  ventricles  of  the  heart  were  en- 
rgsd.  There  was  some  ascites  present,  and  the  edema  of 
e  lower  extremities  extended  up  to  the  thighs.  Th? 
'ine  contained  albumin  and  numerous  hyaline  and 
anular  casts.  Tlie  treatment  was  commenced  Feb.  1, 
!99,  with  1/20  gr.  doses  of  the  chlorid  of  gold  and  so- 
um  three  times  a  day.  Diuretics,  heart  stimulants  and 
aphoretics  were  given  iia  conjunction  with  the  chlorid 
gold  and  sodium.  The  patient  continued  to  grow 
arse  and  the  treatment  was  discontinued  on  Feb- 
lary  15. 

Feb.  1.  Feb.  9.  Feb.  15. 

Seds 4,300,000  4,240,000  4,300,000 

iVhites 5,500  11,000  6,000 

Hemoglobin,  per  cent 55  60  60 

Urine. 

rota)  amt.  c.c 575  ....  6.50 

5p.gr 1,020  ....  1,020 

Drea,  sr 15.52  ....  16.25 

Case  12. — Secondary  Anemia;  Intestinal  Tuberculo- 
s.  D.  D.,  aged  23,  a  shoemaker,  gave  the  onset  of  his 
.ness  as  about  one  year  ago,  with  vomiting  of  blood  and 
•eat  pain  in  the  epigastric  region.  He  gradually  lost 
1  weight,  and  about  eight  months  ago  a  diarrhea  de- 
sloped,  and  has  been  present  since  that  time.  The  pa- 
ent  was  poorly  nourished  and  poorly  developed.  The 
in  had  a  subicteric  tinge,  and  the  mucous  membranes 
ere  pale.  The  lungs  and  the  heart  were  negative.  The 
)domen  was  tender  in  the  epigastric  region,  and  in  the 
igion  of  the  liver.  The  lymphatic  glands  of  the  groin, 
dlla  and  the  neck  were  palpable.  No  tubercle  bacilli 
ere  found  in  the  sputum  or  in  the  feces.  An  injection 
:  tuberculin  gave  a  febrile  reaction.  The  treatment 
as  the  same  as  in  the  previous  cases.  When  the  dose 
:  chlorid  of  gold  and  sodium  was  increased  to  1/10  gr. 
iree  times  daily,  the  diarrhea  became  very  much  ag- 
-avated  and  there  was  considerable  abdominal  pain 
resent.  The  blood  and  urine  showed  practically  no 
lange  at  the  end  of  five  weeks. 

Feb.  6.  Feb.  14.  Feb.  26.  March  1.  March  12. 

Reds 3,136,000  4,280,000  ....  4,140,000  4,180.000 

Whites 25,000       22,200  ....  18,000          18,000 

Hemog'obin, percent.  50            50  .  .  49                55 
Urine. 

Total  amt.  c.c 900    ...   .            900  ...  .             1,525 

3p.  gr  ........  .  1.024    ....           I.OIS  ....              1,015 

Drea,  gm 16.20    ....          14.40  ....          13.725 

C.\SE  13. — Secondary  Anemia;  Idiopathic  Pleurisy. 
m.  K.,  aged  23,  a  student,  had  for  about  four  weeks 
ifEered  with  pains  in  the  light  side  of  the  chest  and 
me  cough.  The  pain  was  of  a  lancinating  character, 
:gravated  by  coughing  and  respiratory  movements, 
uring  this  time  the  appetite  was  poor  and  there  was 
-me  fever  present.  At  intervals  the  patient  suffered 
ith  headache  and  dizziness,  and  he  lost  both  in  weight 
id  strength.  When  examined  his  general  nourishment 
as  good,  the  sclera  had  a  subicteric  tinge,  and  the  mu- 
us  membranes  were  pale.  The  movements  of  the  right 
de  of  the  chest  were  somewhat  limited  and,  over  tliis 
de,  both  behind  and  in  front,  could  be  felt  and  heard 
coarse  friction  rub.    About  four  weeks  after  the  onset 

the  pleurisy  the  administration  of  the  chlorid  of  gold 
id  sodium  was  commenced  in  1/20  gr.  doses,  and  later 

1/10  gr.  doses  with  sugar  of  milk.  Under  this  treat- 
ent  the  appetite  immediately  improved  and  at  the  end 
:  four  weeks  the  blood  and  urine  were  about  normal. 

Jan.  21.  Jan.  30.  Feb.  6.  Feb.  21. 

Reds 4,512,000  4,600.000  4,840,000  4,7SO.0OO 

Whites 6,200  6,800  7,400  6,500 

Hemoglobin,  per  cent .  .  73  75  80  85 
Urine. 

Total  amt.  c.c 700  1.000  1,020  1,200 

3p.gr 1.030  1.028  1,025  1.030 

'Ire.T,gr 14.63  16  00  16.32  24.00 

Case  14. — Secondary  Anemia;  Typhoid  Fever.  Alex. 
[.,  aged  29,  a  tailor,  was  taken  sick  about  five  weeks  ago 


with  headache  and  general  pains  and  later  a  chiU.  These 
symptoms  were  followed  by  cough,  diarrhea  and  great 
weakness.  Epistaxis  occurred  several  times  during  the 
beginning  of  his  illness.  The  patient  was  somewhat 
emaciated  and  the  lips  pale,  tongue  dry  and  coated  with 
a  thick,  grayish-white  fur,  the  heart  and  lungs  negative 
and  the  abdomen  not  tender.  The  spleen  was  palpable. 
The  Widal  showed  agglutination  and  immobility  of  the 
typhoid  bacilli.  The  treatment  was  commenced  about 
ten  days  after  the  fever  had  abated,  and  the  patient  had 
been  put  on  solid  foods.  The  chlorid  of  gold  and  sodium 
was  given  in  1/20  to  1/10  gr.  doses  three  times  daily,  in 
distilled  water.  The  patient  rapidly  improved  in  general 
health.  The  blood  counts  show  a"  more  rapid  increase 
in  the  corpuscles  than  in  the  hemoglobin. 

Oct.  24.   Nov.  6.   Nov.  15.   Nov.  16.  Nov.  25.  Nov.  26. 

Reds 3,120,000    ....    3,400,000  ....  4,776,000 

Whites 

Hemoglobin, 

per  cent 60    ...   .               60  ...   .  lO 

Urine. 

Total  amt.  c.c. .          1,250     ....         1,500 2,075  .... 

8p.  gr 1,018     ....         1,020 1,018  .... 

Urea,gr.  ...               27     ...   .             27 24.05  .... 

Case  15. — Secondary  Anemia;  Typhoid;  Syphilis.  R. 
H.  C.  ,  aged  21,  a  stenographer,  two  weeks  ago  began  to 
have  headaches,  pains  in  the  joints  and  general  malaise. 
He  had  several  distinct  chills,  followed  by  fever  at  times, 
was  nauseated,  but  did  not  vomit.  There  was  no  diar- 
ihea  nor  constip.ation  present,  but  occasionally  severe 
abdominal  pains.  Epistaxis  occurred  several  times.  The 
patient  was  fairly  well  nourished,  somewhat  apathetic, 
and  the  mucous  membranes  showed  distinct  anemia. 
The  tongue  was  heavily  coated  and  the  breath  foul.  The 
heart  and  lungs  were  negative.  There  was  diffuse  tend- 
erness over  the  abdomen,  spleen  palpable,  the  Widal 
reaction  positive.  The  chlorid  of  gold  and  sodium  was 
administered  as  in  the  previous  case.  The  general  condi- 
tion and  blood  improved  very  rapidly. 

Nov.  11, 189S.       Nov.  30, 1898. 

Reds 3,600,000  4,200.000 

Hemogloiiin,  per  cent 65  72 

The  four  cases  of  chlorosis  showed  improvement  in 
o-eneral  symptoms,  slight  improvement  in  the  blood 
record,  and  the  only  case  in  which  the  urine  was  exam- 
ined, some  increase  in  elimination.  Cases  5,  6,  7,  8,  13, 
14,  15,  cases  of  secondary  anemia,  all  showed  extraordi- 
nary results  in  hemogenesis,  especially  Case  6,  which  was 
phenomenal.  This  ease  made  but  little  improvement 
under  the  ordinary  tonic  treatment,  but  under  the  use 
of  the  gold  salt,  "the  "red"  increased  five  and  a  half 
times  in  number,  the  hemoglobin  from  16  per  cent,  to 
60  per  cent.,  and  the  total  urinary  solids  and  urea  in- 
creased. All  of  these  seven  cases  showed  increase  in 
urinary  solids  or  urea  or  both.  No  improvement  was  ob- 
served or  could  have  been  expected  in  Case  9,  a  case  of 
empyema,  tlie  wound  freely  suppurating.  Case  10,  a 
case"  of  chronic  tuberculosis,  was  somewhat  benefited  by 
the  administration  of  the  chlorid  of  gold  and  sodium, 
which  enters  into  the  treatment  of  chronic  tuberculosis 
by  the  Shurley-Gibbs  method.  Case  11  was  beyond  the 
reach  of  this  or  any  other  therapeutics. 

A  SPECIAL  dispatch  to  the  Phila.  Telegraph  states 
that  the  bubonic  plague  in  Paraguay  baffles  the  at- 
tempts of  the  medical  men  to  stop  its  spread.  Dr. 
Castillo  of  the  hygienic  department,  and  Drs.  Voges 
and  Delfino,  have  diagnosed  the  disease  at  Asuncion 
as  the  plague.  In  Paraguay,  in  54  cases  reported,  32 
deaths  have  occurred.  "Curiously  enough  a  system- 
atized campaign  is  being  carried  on  from  Paraguay  to 
suppress  the  facts  in  connection  with  the  epidemic."' 
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OBSTKUCTIVE  GKOWTHS   OF  THE  PYLORUS, 

WITH  A  REPOET  OP  A  SUCCESSFUL 

CASE  OF  PYLORECTOMY. 

BY  J.  E.  A3XABEN.  M.D. 

SURGEON    TO    ST.    ANTHONY'S    HOSPITiL. 
EOCKIORD,    ILL. 

Growths  that  may  cause  obstruction  of  the  pyloric 
orifice  of  the  stomach  are^ :  Carcinoma,  simple  hyper- 
trophic stenosis,  cicatricial  growths  following  simple 
ulcer  of  the  pyloric  region,  cicatricial  growths  from 
ulcers  produced  by  swallowing  corrosive  drugs,  simple 
hypertrophy  of  the  coats  of  the  stomach  at  the  pylorus, 
especially  of  the  fibrous  and  muscular  coats,  mucous 
polypi,  and  rarely  sarcomata,  fibromata,  myomata, 
lipomata  and  cysts. 

All  of  these  excepting  carcinoma  and  cicatricial  con- 
tractions are  so  seldom  met  with  that  they  need  not  com- 
mand attention  except  to  mention  them  here.  But 
cancer  of  the  stomach  and  other  organs  is  of  such  fre- 
quent occurrence,  and  apparently  so  much  on  the  in- 
crease, that  it  should  command  our  most  earnest  con- 
sideration. 

That  cancer  is  one  of  the  most  potent  factors  in  causa- 
tion of  death,  can  not  be  denied.  Dr.  Senn=  states  that 
in  England  and  Wales,  during  ten  years — 1860-1870 — 
there  were  3,379,622  deaths  of  persons  over  the  age  of 
20,  and  of  this  number  81,699  died  of  carcinoma,  a  ratio 
to  all  other  deaths  of  1 :29. 


Fig.  1.— {Diagramc 
the  location  of  the  pyk 


atic.^     The  dark  line  represents  approximately 
'ic  amputation. 


According  to  Dr.  Joseph  B.  Bryant  of  New  York,^ 
the  death-rate  from  cancer  has  in  twenty  years  increased 
—1874-1894— from  1.82  per  cent,  to  2.i7  per  cent,  of 
the  total  moitality.  Heberlin*  gives  the  percentage  of 
cancer  of  the  stomach  from  1877  to  1886  as  4.1  pef 
cent.,  and  states  that  in  Switzerland  gastric  cancer  is 
on  the  increase.  His  statistics  show  that  the  death-rate 
from  cancer  of  the  stomach  for  1,000  inhabitants  has 
increased  from  0.61  per  cent,  in  1877  to  0.99  per  cent. 
in  1886.  In  England,  in  1840,  the  proportion  of  deaths 
from  cancer  to  the  total  mortality-rate  was  1  in  129. 
This  rate  has  increased  in  forty  years — 1840-1880 — to 
1  in  28.  The  death-rate  in  that  country,  from  cancer, 
is  now  about  four  times  as  great  as  it  was  fifty  3-ears  ago. 
In  twenty  years — 1870-1890 — the  Registrar-General's 
report  showed  an  increase  of  53  per  cent"'. 

The  stomach  and  the  uterus  are  the  organs  most  fre- 
quently affected  with  primary  cancer.  In  31,482  cases 
of  cancer  collected  by  Welch",  from  various  countries, 
the  disease  occurred  in  the  stomach  in  21.4  per  cent., 
and  in  the  uterus  in  29.5  per  cent,  of  the  cases,  showing 
that  gastric  cancer  occurred  in  about  one-fifth  of  all 
primary  eases.  Various  authors  estimate  the  mortality- 
Tiite  from  gastric  cancer  from  0.6  per  cent,  to  3.5  per 
cent.  Welch,  from  New  York  statistics,  estimates  that 
in  all  cases  of  death  above  the  age  of  20,  1  in  100  is 
due  to  this  cause.  From  an  analysis  of  1300  cases  of 
gastric  cancer,  the  same  author  estimates  that  in  60.8 


per  cent,  of  the  cases  the  disease  occupied  the  pylori 
region. 

With  these  facts  before  us,  we  can  see  that  neo 
plasms  of  the  pyloric  region  have  assumed  a  positio: 
of  great  magnitude,  and  that  the  methods  and  result 
of  treatment  are  of  the  greatest  interest.  The  forms  o 
cancer  that  may  affect  the  stomach  are,  according  t 
Orth' :     1.  The     cylindrical    cell    or    adenocarcinomJ 


Fig.  2.— (Diagrammatic.)  Murphy  button  in  duodenum  and  low* 
angle  of  stomach  ready  for  approximation. 

2.  The  soft  glandular  or  medullary  carcinoma.  3.  Th 
hard  glandular  carcinoma  or  cirrhosis.  4.  The  mucou 
or  colloid  carcinoma. 

Of  this  number  the  cylindrical  cell  or  adenocarcinom 
ir;  the  one  most  frequently  found  in  the  stomach.  A] 
treatment  directed  toward  a  permanent  cure  of  thes 
growths  is,  at  the  present  time,  limited  to  surgical  pro 
cedure.  TJnfortunately,  in  cancer  of  the  pylorus  th 
diagnosis  is  not  often  made  and  surgical  means  insti 


Fig.  3. — (Diagrammatic.)    Stomach  and  duodenum  approximated  I 
of  the  Murphy  button. 


tuted  until  obstructive  symptoms  manifest  themselves 
or  if  the  diagnosis  is  made  eai'ly  the  patient  will  not  sul 
mit  to  radical  surgical  treatment  until  life  is  made  bui 
densome  by  obstructive  troubles.  The  law  regardin 
the  prognosis  in  operative  procedures  of  cancer  in  gei 
eral  is  especially  applicable  to  cancer  of  the  pyloru 
viz:  the  earlier  the  operation  the  better  will  be  the  rt 
suit.  Therefore,  to  insure  more  favorable  resul 
than  have  heretofore  been  obtained,  two  things  are  in 
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perative :  The  perfection  of  our  methods  of  diagnosis, 
and  the  education  of  the  public  to  the  point  of  thorough- 
ly understanding  the  necessity  of  operating  as  soon  as  a 
diagnosis  is  made.  Patients  past  the  age  of  40  should  be 
impressed  with  the  idea  that  a  gastric  derangement 
approaching  a  chronic  condition  should  receive  thor- 
ough study  at  the  hands  of  the  physician,  to  determine 
the  presence  of  malignant  disease  if  possible.  If  in  the 
next  ten  j'ears  gastric  disorders  should  receive  as  much 
study,  with  a  view  of  determining  the  possibility  of 
malignancy,  as  the  subject  of  appendicitis  has  received 
in  the  last  ten  years,  radical  operations  on  the  stomach 
would  show  a  vast  improvement  in  the  percentage  of 
recoveries. 

The  various  operations  designed  to  relieve  obstruction 
of  the  pylorus  are'' :  1.  Gastro-enterostomy,  which  is 
only  a  palliative  measure.  2.  Digital  divulsion  of  the 
pylorus — Tioreta's  operation.  3.  Pyloroplasty.  4. 
Pyloreetomy  or  resection  of  the  pylorus,  of  which  there 


Fig.  4. — Photograph  of  pyloric  end 
of  stomach  after  lying  in  ale  hoi  1' 
years.  (V^  nat.  size.)  p.  pyloric  orifice 


illlllWlllll  l^:g3ti»8VL 


Fio.  5.-Photograpli  nf  i.yl.nn-  pn 
of  stomach  after  lying  in  alcohol  1 
years;  showingpoint  of  amputatioi 
i'l  nat.  size.) 


Fig.  6. — Photograph  of  a  portion  of 
the  transverse  colon,  a,  stricture 
near  hepatic  fleKure;  ?>.  stricture 
near  splenic  flexure ;  f^  point  of  per- 
foration and  lodgment  of  Murphy 
button. 

are  three  types:  a,  typical,  total  or  circular  pyloree- 
tomy. b,  a  typical  pyloreetomy,  which  consists  of  a  com- 
bination of  pyloreetomy  with  gastro-enterostomy.  c, 
partial  pyloreetomy. 

Gastroenterostomy* . — This  operation  was  first 
devised  by  Wolfler,  and  consists  in  establishing  a  com- 
munication between  the  stomach  and  a  portion  of  the  in- 
testine below  the  duodenum.  It  is  merely  a  palliative 
measure  and,  according  to  some  authorities,  its  rate  of 
mortality  is  nearly  as  liigh  as  is  that  for  pyloreetomy, 
while  the  remote  results  are  less  favorable  than  in  pylor- 
eetomy. 

»  For  the  description  of  the  various  operatlon.s  on  the  stomach. 
and  for  .statistics  relating  thereto,  we  are  indebted  to  a  number  of 
authors,  but  especially  to  the  work  of  Dr.  John  C.  Ilemmeter.  on 
"Di.seases  of  The  Stomach." 


Digital  Divulsion  of  Pylorus. — This  procedure  was 
first  practiced  by  Loreta,  and  consists  in  opening  the 
stomach  and  gradually  forcing  one  or  two  fingers 
tlirough  the  contracted  orifice,  or  the  dilation  may  be 
accomplished  with  instmments.  The  application  of  the 
operation  is  limited,  and  Haberkant,  who  collected  31 
cases  of  Loreta's  operation,  rcijorls  a  mortality  of  38.7 
per  cent. 

Pyloroplasty. — This  operation  originated  with  Von 
Ileinecke,  in  March,  1886.  Mikulicz,  without  knowl- 
edge of  Von  Heinecke's  work,  used  the  method  in  Feb- 
ruary, 1887.  Since  this  date  various  surgeons  have  per- 
formed the  operation,  usually  with  satisfactory  results. 
Dr.  W.  J.  Mayo  of  Rochester,  Minn.,  reported  five 
cases"  in  1897,  on  whom  he  had  successfully  performed 
pyloroplasty.  The  operation  is  especially  applicable 
to  non-malignant  cicatricial  stenosis.  It  is  performed 
by  making  an  incision  through  the  cicatricial  tissue  on 
a  line  parallel  with  a  line  jjassing  through  the  pyloric 
lumen.  The  wound  is  then  pulled  apart,  which  pro- 
cedure widens  the  caliber  of  the  pylorus,  and  the  wound 
is  then  sutured  together  transversely. 

Pyloreetomy. — The  first  experimental  work  for  pylor- 
eetomy was  done  by  Merram,  on  dogs,  in  1810.  This 
work  was  farther  advanced  by  Gussenbauer,  Von  Winni- 
warter.  Kaiser  and  Czerny.  Haberkant  mentions  a 
total  extirpation  of  the  stomach  by  Dr.  Connor  of  Cin- 
cinnati, as  a  surgical  curiosity,  the  patient  dying  before 
the  operation  was  completed.  Torelli,  in  1878,  did 
the  first  gastric  resection,  removing  a  portion  of  the 
stomach  16  cm.  long  in  case  of  a  stab  wound  with  pro- 
kpse  of  the  organ.  Billroth,  in  the  same  year,  healed 
a  gastric  fistula  by  exposing  the  stomach  and  suturing 
it.  The  first  pyloreetomy  was  done  by  Pean  in  1879, 
and  one  was  performed  by  Rydygier  in  1880,  but  both 
patients  died.  In  January,  1881,  Billroth  performed 
the  first  successful  pyloreetomy. 

Total  pyloreetomy  is  one  of  the  most  formidable 
operations,  and  in  the  earlier  cases  the  mortality-rate 
v/as  extremely  high.  According  to  Senn,^"  in  sixty-six 
cases  death  resulted  in  fifty.  According  to  Tillmann" 
the  mortality  of  the  earlier  operations  ranged  from 
57.4  to  61.4  per  cent. 

In  spite  of  these  facts  we  believe  that  in  the  near 
future  our  methods  of  diagnosis  and  the  technic  of  op- 
erating will  be  so  advanced  that  pyloreetomy  will  be 
performed  with  no  greater  mortality-rate  than  follows 
any  operation  in  the  abdominal  cavity  for  a  similar 
disease. 

If  we  compare  the  early  mortality  statistics  with  those 
of  later  years  we  can  already  see  the  result  of  improved 
methods!  While  the  mortality  from  1881  to  1885  was 
61.4  per  cent.,  from  1886  to  1892  it  was  reduced  to 
34.3  per  cent.^-  Haberkant"  collected  the  statistics 
01  205  cases,  and  grouped  them  into  two  periods,  the 
first— 1881  to  1888— showed  a  mortality  of  62.8  per 
cent.,  the  second — 1888  to  189-5 — one  of  45.1  per  cent. 
He  estimates  that  for  carcinoma  this  is  a  reduction  from 
G5.4  to  42.8  per  cent,  and  for  benign  pyloric  stenosis 
a  reduction  from  43.8  to  27.7  per  cent.  In  1882.  of 
thirteen  cases  of  resection  for  carcinomata,  all  died; 
in  1893,  of  eight  cases,  all  lived. 

In  judging  of  the  value  of  this  operation  we  must  take 
into  consideration  the  immediate  and  the  remote  results. 
As  to  immediate  results,  Tlabcrkant^''  tabulates  379  cases 
cf  pyloreetomy  from  the  records  of  different  operators; 
191  recovered  and  188  died.  Of  the  total  number  oper- 
ated on.  175  were  for  carcinoma,  of  which  130  recovered 
and  145  died.     As  to  remote  results,  the  same  author's 


1340 


OBSTRUCTIVE  GROWTHS  OF  THE  PYLORUS. 


JoDE.  A.  M.  A. 


tables  show  that  the  eases  recovering  from  the  imme- 
diate effects  of  the  operation  died  from  one  and  one-half 
months  to  eight  years  afterward.  One  of  Billroth's 
cases  lived  five  and  one-quarter  years,  one  of  Wolfler's 
five,  and  one  of  Kocher's  five  and  one-tliird  years.  Kydy- 
gier  reports  a  patient  living  in  good  health  at  the  end  of 
sii  years,  during  which  time  she  had  given  birth  to  two 
children.  One  case  of  Katimniow's  was  living  at  the 
end  of  eight  years.  It  is  true  that  at  first  thought  these 
are  not  very  encouraging  statistics;  yet  when  we  take 
into  careful  consideration  all  the  facts  and  circumstances 
relating  to  cases  of  this  character,  the  operation  of  py- 
lorectomy  does  not  sufEer  as  much  by  comparison  with 
other  operations  for  carcinoma  as  would  at  first  appear. 
The  remote  results  of  operations  for  carcinoma  of  the 
breast  are,  all  things  considered,  but  little  better  than 
those  for  pylorectomy.  According  to  Tillmann^^,  the  aver- 
age duration  of  life  after  the  beginning  of  the  disease, 
for  those  operated  on  for  carcinoma  of  the  breast,  is 

27.4  months,  and  for  those  not  operated  on,  20.5 
months,  a  difference  of  but  seven  months  in 
favor  of  the  operation.  Sibley,  quoted  by  Senn,  says 
that  in  78  patients  not  operated  on  and  63  operated  on 
for  carcinoma  of  the  breast,  the  latter  lived  one  year 
and  nine  months  longer  than  the  former. 

The  number  of  permanent  cures  for  mammary  can- 
cer, compared  to  the  number  of  operations  for  this  mal- 
ady, are  in  reality  but  few;  yet  we  do  not  hesitate  to 
recommend  it,  for  it  is  the  only  hope  of  prolonging  life. 
lu  later  years  the  percentage  of  supposed  cures — the 
patients  having  no  return  of  the  disease  after  three 
years — is  estimated,  by  various  authors,  at  from  4.7  to 

22. 5  per  cent.  This  improvement  in  the  percentage  of 
cures  is  due  to  the  improved  methods  of  operating — the 
thorough  removal  of  lymphatic  glands,  fat  and  cellular 
tissues,  in  all  eases  from  the  axillary  region.  What 
then  may  we  not  expect  in  the  future,  in  fact  are,  al- 
ready beginning  to  realize  from  improved  methods  of 
diagnosis  and  more  perfect  technic  in  the  operation  of 
pylorectomy. 

We  have  already  observed  that  the  mortality  has  been 
reduced  in  cancer  cases,  from  65.4  in  1879  to  42.8  per 
cent,  in  1887.  When  we  consider  that  it  is  only  since 
the  period  of  aseptic  and  antiseptic  surgery  that  the 
abdominal  cavity  could  be  safely  invaded,  that  the  stom- 
ach is  a  vital  organ  in  a  comparatively  inaccessible  re- 
gion, and  that  the  operation  is  usually  postponed  until 
the  patient  is  exhausted  from  the  effects  of  obstruction, 
the  wonder  is,  not  that  pylorectomy  at  the  present  time 
is  a  very  fatal  operation,  but  that  it  could  be  attended 
with  success  at  all.  ' 

Diagnosis. — According  to  Jakob^",  the  symptoms  in- 
dicative of  carcinoma  of  the  stomach  are :  Occurring  in 
persons  between  40  and  60  years  of  age,  insidious  in  out- 
set; appetite  is  lost  and  strength  fails;  gastric  derange- 
ment with  pain,  eructation  and  heartburn ;  later,  vondt- 
ing  of  food  and  stagnation  of  food;  eventually,  hemor- 
rhage with  vomiting  of  matter  having  the  appearance 
of  coffee  grounds ;  increased  cachexia,  absence  of  free 
hydrochloric  acid,  with  the  presence  of  considerable 
lactic  acid  in  the  gastric  juice.  Frequently  a  tumor  may 
be  felt  in  the  region  of  the  stomach,  being  slightly  mova- 
ble with  respiration,  if  not  adherent  to  the  liver.  The 
duration  of  the  disease  may  be  from  six  months  to  a 
year  and  a  half. 

It  is  a  well-kno\vn  fact  that  cancer  cells  do  not  multi- 
ply by  simple  division — fission — but  by  indirect  divi- 
sion— karyokinesis.  Therefore,  it  is  suggested  by  Hem- 
meter  that  attempts  be  made  to  find  in  the  stomach's 


contents,  cells  undergoing  this  indirect  division.  He 
says :  "Whenever  we  find  pieces  of  mucosa  in  which  the 
glandular  ducts  are  elongated  and  dilated  and  the  cells 
present  numerous  karyokinetic  figures  and  forms  of 
mytosis,  and  where  asymmetrical  and  hypochromatie 
forms  are  found,  the  possibility  of  the  existence  of  carci- 
noma must  suggest  itself  even  when  typical  carcinoma 
cells  are  absent."  He  suggests  feeding  the  patient  per 
rectum,  for  forty-eight  hours;  washing  out  the  stomach 
with  noriQal  saline  solution,  using  a  rubber  stomach- 
tube  with  a  sharp  chisel-shaped  edge  around  the  lower 
opening,  which  is  more  likely  to  dislodge  surface  parti- 
cles, then  allow  the  detritus  in  the  fiuid  to  settle  in 
a  conical  glass,  or  bring  it  down  with  a  centrifuge  for 
careful  microscopic  examination. 

The  presence  of  a  large  number  of  the  long  ball-bat- 
shaped  Oppler-Boas  bacilli  in  the  gastric  juice,  supposed 
to  be  the  cause  of  lactic  acid  formation,  and  the  con- 
tinual absence  of  free  hydrochloric  acid,  while  not  path- 
ognomonic of  cancer,  have  considerable  weight  in  de- 
termining the  diagnosis.  If  a  tissue  shred  is  obtained 
with  characteristic  carcinoma  cells,  the  diagnosis  is 
positive. 

REPORT  OF  CASE  OF  PYLORECTOMY. 

In  speaking  of  my  case  as  a  successful  pylorectomy,  I 
refer  to  the  immediate  and  not  to  the  remote  results,  for, 
although  the  ease  rapidly  recovered  from  the  operation, 
death  occurred  two  months  later  in  the  peculiar  manner 
hereafter  related. 

On  June  10,  1897,  I  was  consulted  by  Mrs.  H.  W.  B., 
28  years  old,  married  and  mother  of  two  children,  the 
oldest  3,  and  the  younge.'^t  one  year  old,  being  born  July 
37,  1896.  About  two  months  before  the  birth  of  this  child 
she  began  to  have  sharp  pain  in  the  region  of  right  costal 
arch,  radiating  up  the  side  to  the  right  shoulder,  and 
lasting  about  half  an  hour,  or  until  relieved  by  medi- 
cine. These  attacks  occurred  every  two  or  three  weeks 
up  to  the  date  of  the  birth  of  her  child;  after  this  the 
attacks  still  occurred,  but  were  less  severe,  and  the  pain 
became  localized  in  the  right  hypochondriac  region. 
Three  or  four  weeks  after  labor  she  discovered  a 
tumor  in  the  right  hypochondriac  region,  which  she  de- 
scribed as  being  movable  and  sometimes  difficult  to 
find.  Some  weeks  previous  to  this  time  she  commenced 
to  have  stomach  trouble  after  eating ;  this  trouble  grad- 
ually grew  worse,  and  for  six  months  nearly  every  meal 
has  been  vomited  from  one-half  to  three  hours  after  eat- 
ing. She  has  lost  much  flesh  during  the  last  ten  months. 
Her  normal  weight  was  125  pounds,  present  weight  89, 
a  loss  of  36  pounds. 

The  general  appearance  of  the  patient  at  this  time 
suggested  lack  of  nutrition,  but  not  cachexia.  Physical 
examination  revealed  a  tumor  lying  under  the  umbili- 
cus, the  size,  form  and  consistency  of  a  kidney,  the  con- 
cave surface  being  turned  doAvnward  and  to  the  left. 
The  kidney  could  be  palpated  on  the  left  side,  but  not 
on  the  right.  The  tumor  could  be  moved  two  or  three 
inches  toward  the  left,  but  much  less  though  slightly  to 
the  right.    The  pelvic  organs  were  normal. 

Tliough  the  symptoms  were  those  of  pyloric  obstruc- 
tion, the  fact  that  the  patient  was  young  for  malignant 
trouble,  was  not  cacliectic,  and  that  the  right  kidney 
could  not  be  palpated,  led  me  to  question  whether  the 
kidney  of  the  right  side  could  have  been  displaced  during 
pregnancy  and  afterward  become  fixed  by  adhesive 
inflammation,  the  origin  of  which  might  be  in  the  bile 
tracts — the  vomiting  being  caused  through  reflexes. 
Operation  was  declined. 
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Six  weeks  from  this  time  the  i^atient  returned,  more 
emaciated,  tlie  tumor  more  fi.xed,  and  willing  to  svxbmit 
to  an  operation  if  it  seemed  advisable.  She  entered  the 
hospital  August  30,  and  on  September  1,  assisted  by 
Drs.  P.  L.  Markley,  Frank  H.  Edwards  and  F.  H.  Cul- 
hane,  I  made  an  exploratory  laparotomy,  following  it 
with  a  total  extirpation  of  the  pyloric  end  of  the  stom- 
ach, in  the  following  manner :  An  abdominal  incision 
was  made,  four  inches  in  length,  along  the  outer  border 
of  the  right  rectus  muscle,  the  center  of  the  incision 
being  opposite  the  umbilicus,  at  which  point  the  tumor 
was  located.  The  tumor  and  a  portion  of  the  stomach 
were  drawn  out  through  the  incision  after  some  peri- 
toneal adhesions  were  released,  with  the  fingers,  about 
the  under  surface  of  the  growth  and  about  the  duode- 
num. There  were  no  adliesions  to  the  liver  or  pancreas. 
The  omentum  along  the  greater  curvature  of  the  stom- 
ach was  ligated  in  sections,  with  double  rows  of  strong 
catgut  to  a  point  a  little  beyond  the  neoplasm.  The 
omentum  was  then  cut  away.  The  lesser  omentum  was 
treated  in  the  same  manner.  The  raw  surfaces  of  the 
great  omentum  were  brought  together  and  buried  by  a 
continuous  Lembert  suture  of  catgut.  The  duodenum 
was  compressed  with  Murphy's  intestinal  clamp  and  cut 
off  near  the  pylorus.  During  the  manipulations  that  fol- 
lowed, the  clamp  was  displaced  and  considerable  bile 
flo\ved  into  the  peritoneal  cavity.  The  duodenum  was 
then  simply  plugged  with  sterilized  gauze.  A  circular  in- 
cision was  made  with  a  scalpel,  around  the  stomach  a 
little  beyond  the  limits  of  the  tumor,  passing  through 
the  serous  and  muscular  coats.  The  amputation  through 
the  mucous  coat  was  completed  with  the  scissors  while 
the  stomach  was  held  by  an  assistant. 

.  Although  the  patient  had  taken  only  liquid  food  for 
several  days,  when  the  amputation  was  made  a  number 
of  chunks  of  meat  and  potato  too  large  to  enter  a  stom- 
ach-tube, and  some  liquid,  poured  out  of  the  stomach 
and  were  received  in  a  receptacle. 

The  mucous  coat  was  brought  together  with  a  con- 
tinuous Lembert  suture  of  strong  silk — No.  11  or  12 — 
to  within  one  inch  of  the  lower  angle.  The  serous  and 
muscular  coats  were  approximated  with  a  continuous 
Lembert  sutiire  of  formalized  catgut.  Over  this  was 
placed  a  continuous  Lembert  suture  of  fine  catgut  era- 
biaciug  only  the  serous  coat.  A  purse-string  suture  was 
inserted  around  the  opening  left  in  the  lower  angle  of 
the  stomach,  where  the  duodeniim  was  to  be  attached, 
and  the  male  half  of  a  Murphy  button  inserted  and  se- 
cured in  the  usual  way.  Owing  to  a  compensative  hy- 
pertrophy of  the  muscular  coats  of  the  stomach,  the  tis- 
sues were  very  thick,  so  that  the  serous  and  muscular 
ooats  only  were  secured  by  the  purse-string  suture  for 
the  bite  of  the  button.  The  other  half  of  the  button 
was  placed  in  the  duodenum,  the  purse-string  suture 
tied,  and  the  approximation  made  by  pushing  the  button 
together.  The  abdominal  wound  was  closed  with  silk- 
worm gut  sutures  vvhich  included  the  peritoneum  as  well 
as  the  other  tissues  of  the  abdominal  wall. 

The  tumor  removed  measured  51/;  inches  along  the 
line  of  the  greater  curvature,  a  little  more  than  four 
inches  on  a  line  passing  through  the  lumen  of  the  py- 
lorus, and  in  thickness  cwo  inches.  According  to  Gray, 
the  stomach,  when  moderately  distended,  measures 
twelve  inches  in  its  longest  diameter.  Therefore,  fully 
cne-third  of  the  stomach  was  removed  by  the  operation. 

The  patient  recovered  rapidly  from  the  operation. 
The  highest  temperature  was  on  the  evening  of  the  day 
of  operation — 100.8°  F.     At  noon  on  the  following  day 


the  temperature  was  normal  and  remained  practically 
so  during  her  convalescence.  The  wound  healed  by  first 
intention  and  the  stitches  were  removed  on  the  tenth 
day.  On  the  eleventh  day  she  sat  up  one  hour,  and  on 
the  fourteenth  day  walked  out  of  the  hospital  and  went 
by  carriage  to  a  friend's  house,  a  distance  of  half  a  mile. 
The  third  week  she  returned  to  her  home  fifty  miles 
away,  by  rail. 

After -Treatment. — \^'hen  the  operation  was  com- 
pleted the  pulse  was  1-10  and  weak.  Before  leaving  the 
table  one  pint  of  hot  normal  saline  solution  was  given 
under  each  breast,  and  one  quart  injected  into  the  colon 
through  a  long  rectal  tube,  the  hips  being  elevated. 
Strych.  sulph.,  1/20  gr.  hypodermically  every  three  or 
four  hours,  brandy  hypodermically  every  half  hour  to 
every  two  hours  as  indicated  by  the  pulse,  and  one  pint 
of  normal  saline  by  enema  as  required  for  thirst,  was 
ordered.  No  opiates  were  required  for  pain,  and  only 
once  was  an  anodyne  given — chloral  hydrate,  grs.  xv, 
per  rectum — to  produce  sleep.  Nutrition  was  main- 
tained for  four  days,  by  rectal  feeding;  liquid  food  was 
given  on  the  fourth  and  light  solid  food  on  the  tenth 
day. 

For  a  month  and  a  half  the  patient  continued  to  im- 
prove rapidly  and  engaged  in  her  usual  occupation. 
B'aithful  watch  had  been  kept  for  the  Murphy  button, 
but  it  had  not  been  procured.  On  October  15,  II/2 
months  after  the  operation,  the  husband  wrote  that  the 
jjatient  had  gained  iP/-)  poimds.  but  was  having  griping 
pains  in  the  bowels,  and  during  these  pains  a  lump 
could  sometimes  be  felt  in  the  abdomen.  On  the  night 
of  the  19th,  after  returning  from  a  party,  she  ate  hearti- 
ly of  raw  oysters,  and  soon  after  was  taken  with  an  in- 
tense pain  in  the  abdomen,  followed  by  all  the  symp- 
toms of  perforating  peritonitis.  I  was  out  of  town  and 
Drs.  Windmueller  and  Pryne  of  Woodstock,  attended, 
but  I  saw  the  patient  on  the  23d.  Her  temperature  was 
103  F.,  pulse  130,  abdomen  greatly  distended,  and  she 
was  too  weak  for  operation.  I  expected  the  condition 
to  prove  fatal  in  twenty-four  hours.  At  the  expiration 
of  this  time,  however,  her  physicians  reported  some  im- 
provement, and  I  opened  the  abdomen  in  the  median 
line  below  the  umbilicus,  letting  out  several  quarts  of 
fluid,  the  color  and  consistency  of  chyme,  with  some  pus. 
Drainage  was  maintained  with  gauze.  On  the  26th,  two 
days  after.  Dr.  Windmueller  reported  that  the  patient 
seemed  better:  "Pulse  120,  full,  fairly  strong;  temper- 
ature 98.6  F. ;  tongue  clean ;  complains  of  having  an  ap- 
petite."   Two  days  later  she  died  from  exhaustion. 

Post-Mortem. — Considerable  pus  and  fluid  was  found 
in  the  abdomen.  The  intestines  were  matted  together 
and  covered  with  lymph  exudate.  Union  of  the  stom- 
ach coats  and  of  the  duodenum  to  the  stomach  was  per- 
fect. A  large  perforation  was  found  in  the  transverse 
colon,  a  few  inches  beyond  the  hepatic  flexure.  At  this 
point  the  Murphy  button  was  found,  held  there  by  a 
tight  stricture  of  the  intestine.  A  second  stricture  was 
revealed  near  the  splenic  flexure,  through  which  could 
be  passed  an  object  about  the  size  of  a  lead-pencil. 

Regarding  the  character  of  the  pyloric  tumor  and  the 
strictures  of  the  colon,  I  submit  the  following : 

Klebs'  Pathological  Laboratory, 

Chicago,  Sept.  27,  1899. 

In  reply  to  your  favor  will  say  that:  1.  The  growth  and 
stricture  are  carcinomatous.  2.  The  histologic  picture  ~lio\v3 
an  abundance  of  stroma  with  but  few  epithelial  cells  distrib- 
uted in  the  same.    They  must  have  been  of  slow  growth. 

[Signed.]  F.  R.  Zeit,  Assistant  Pathologist. 

In  conclusion  I  would  observe  that : 


1342 


TRAUMATISMS  OF  THE  MALE  URETHRA. 


Jour.  A.  M.  A. 


1.  Cancer  is  one  of  the  most  potent  factors  in  the 
cansation  of  death  witli  a  tendency  to  constantly  in- 
crease in  frequency  of  occurrence. 

2.  Gastric  cancer  occurs  in  about  one-iifth  of  all 
piimary  cases. 

3.  In  gastric  cancer  tlie  pyloric  region  is  affected  in 
60  per  cent,  of  the  cases. 

4.  The  treatment  of  gastric  cancer  directed  toward  a 
permanent  cure  is,  in  the  present  state  of  our  knowl- 
edge, limited  wholly  to  surgical  methods. 

5.  As  early  total  extirpation  of  malignant  growths 
with  the  hope  of  permanent  cure,  is  the  goal  toward 
which  we  are  constantly  striving,  and  as  these  growths 
in  gastric  cancer  occur  at  the  pyloric  region  in  60  per 
cent,  of  the  cases,  it  would  seem  to  follow  as  a  natural 
conclusion  that  pylorectomy  would  be  the  treatment 
most  frequently  employed  for  the  cure  of  this  malady. 

6.  Inasmuch  as  early  diagnosis  is  the  greatest  requi- 
site for  directing  proper  radical  treatment,  the  internist 
and  the  surgeon  should  turn  their  best  efforts  in  this 
direction. 

7.  If  the  operation  of  pylorectomy  be  performed  be- 
fore obstructive  symptoms  manifest  themselves  and  be- 
fore the  occurrence  of  metastasis,  the  immediate  results 
will  be  as  favorable  as  in  any  other  abdominal  work,  and 
the  remote  results  as  good  as  in  extirpation  of  carcinoma 
of  the  breast. 


TRAU3IATISMS    OF    THE    MALE    IJRETHRA— 

WITH  REPORTS  OF  TWO  CASES.* 

BY  Cn.iELES  W.  HITCHCOCK,  M.D. 

DETROIT^    MICH. 

To  even  comment  on  the  wisdom  and  nicety  with 
which  are  protected  the  canals  and  organs  on  the  integ- 
rity of  which  life  itself  depends,  is  almost  trite,  and 
nothing  more  justly  elicits  such  admiration  than  the  an- 
atomic structure  and  situation  of  the  urinary  organs  and 
tract,  from  the  kidney  to  and  including  the  urethra. 

Another  trite  saying,  "it  never  rains  but  pours,"  so 
frequently  illustrated  in  the  physician's  experience  in 
the  successive  occurrence  of  similar  cases,  was  exempli- 
fied in  my  practice  recently  by  two  cases  of  traumatic 
rupture  of  the  male  urethra,  within  two  weeks  of  each 
other,  whereas  I  shall  probably  not  see  another  case  for 
j^ears  to  come,  since,  happily,  this  canal  is  seldom  the 
site  of  violent  traumatisms,  and  their  seriousness  m.ay 
well  be  said  to  be  in  direct  proportion  to  their  rarity. 

Though  I  run  the  risk  here  of  "carrying  coals  to 
Newcastle."  still  it  may  not  be  wholly  unprofitable  to 
briefly  call  to  mind  the  anatomy  of  the  urethra,  which 
tubular  canal  is  commonly  from  eight  to  nine  inches  in 
length  and  is  divided,  anatomically,  into:  1,  the  pros- 
tatic portion,  the  widest  and  most  dilatable  part  of  the 
canal,  passing  through  the  prostate  gland  and  about  one 
and  one-half  inches  in  length;  2,  the  membranous  por- 
tion, extending  from  the  apex  of  the  prostate  to  the  bulb 
of  the  corpus  spongiosum  and  perforating  the  dense  deep 
perineal  fascia,  or  triangular  ligament — the  narrowest 
part  of  the  canal,  and  very  short,  only  measuring  about 
three-quarters  of  an  inch  along  the  upper  wall,  and  about 
one-half  inch  along  its  lower  surface;  3.  the  sponsv  or 
penile  portiou,  about  six  inches  in  length  and  further 
divided  info  llio  bulbons  and  pendulous  portions.  The 
closeness  of  the  lateral  attachment  of  the  deep  superficial 
fascia  and  its  mersion  posteriorly  with  the  deep  perineal 
fascia  is  to  be  noted,  since  this  commonly  forces  the 

*  Read  before  the  Surgical  Section  of  the  MicbigaD  State  Medical 
Society. 


escape  of  urine  extravasated  in  the  perineum  forward 
into  the  loose  tissue  of  the  scrotum  and  penis.  Clothed 
in  three  coats — a  mucous,  a  muscular  and  an  erectile — 
this  important  jjassage  is  so  well  situated  relatively  to 
other  portions  of  the  anatomy — protected  by  the  sym- 
physis pubis  above  and  the  thighs  and  rami  ischii  later- 
ally, and  so  movable  withal — that  it  ordinarily  performs 
its  functions  undisturbed  by  trauma,  save  such  as  youth- 
ful indiscretion  or  the  superfluous  zeal  of  its  possessor 
may  invite,  but  now  and  then  its  precincts  are  invaded — 
and  incised,  lacerated  and  contused,  or  punctured 
wounds  may  result;  but  if  the  urethra  escape  without 
complete  rupture  at  some  point  of  either  the  anterior  or 
posterior  wall,  the  injury  may  be  of  trifling  importance. 

In  a  study  of  over  two  hundred  cases  of  urethral  rup- 
ture (Kaufmann,  quoted  by  White  and  Martin),  falling 
astride  was  assigned  as  the  cause  in  SO  per  cent.,  perineal 
blows  in  12  per  cent.,  being  ntn  over  by  vehicles  in  4  per 
cent.,  and  being  unseated  on  the  pommel  of  a  saddle  in 
4  per  cent. 

Much  depends  on  the  line  of  force,  whether  it  be  later- 
al or  vertical.  If  the  former,  the  injury  will  be  from 
compression  agaijist  one  of  the  rami  of  the  ischium ;  if 
the  latter,  from  compression  against  the  symphysis  pubis. 
Here  the  lower  wall  of  the  urethra  usually  ruptures  first, 
and  may  alone  be  torn,  though  there  is  contusion  of  the 
surrounding  structures,  the  bulb,  the  perineal  structures, 
and  the  attachmeni  of  the  cavernous  bodies.  The  mem- 
branous and  bulbous  portions  are  the  parts  which  sufPer 
most  frequently. 

My  two  cases  are  as  follows  : 

Case  1.— Jan.  4,  1899,  I  was  called  to  see  Charles  C, 
who  had  been  injured  the  day  before.  I  found  an  active, 
wiry,  muscular  man  of  41,  who,  while  employed  in  roll- 
ing a  heavy  iron  coping  in  which  car- wheels  are  molded 
jiad  received  a  blow  on  the  perineum.  He  was  working 
in  a  position  astride  of  the  coping,  and  as  it  had  pro- 
jecting lugs  on  its  perimeter,  it  rolled  jerkily  from  one 
lug  to  another,  one  of  them,  as  it  came  over,  catching 
him  in  the  perineum.  He  experienced  no  great  pain  at 
the  time,  but  bled  quite  freely  from  the  penis  that  night. 

I  found  him,  at  about  10  :30  a.m.,  with  a  temperature 
of  102  F.  and  a  pulse  of  110,  hard  and  wiry.  There  was 
considerable  perineal  tenderness,  but  no  swelling  or 
other  objective  evidence  save  the  blood  escaping  from  the 
penis.  He  had  passed  several  ounces  of  urine,  but  in 
small  quantities  and  with  considerable  pain  following. 
A  small  gum  catheter  was  finally  passed  with  difficulty, 
but  very  little  iirine  was  obtained.  There  was  evidently 
a  solution  of  continuity  of  the  urethral  wall — the  mucotis  | 
coat  at  least — at  about  the  bulbo-niembranous  junction. 

At  6  p.m.,  hot  applications  having  been  kept  on  the 
perineum  and  salol  and  quinin  having  been  given  in 
appropriate  doses  throughout  the  day,  he  was  easy,  with 
temperature  100  F.  and  pulse  86.  There  was  no  pain 
except  on  urination,  when  there  was  much  tenesnnts. 
All  urine  passed  was  very  bloody. 

There  was  no  swelling  in  the  jierineum.  the  tenderness 
seemed  less,  and  there  was  no  other  possible  sign  of  e.x- 
travasation  save  that  the  temperature  the  second  morn- 
ing was  102  P.,  and  the  pulse  88.  He  was  comfortable 
througliout  tlie  day.  excepting  that  he  had  a  chill  that 
afternoon,  whicli  was  reported  to  me  the  next  day,  the 
third  day  after  the  injury,  wlicn  his  temperature  was 
101.5  F.  and  pulse  116,  witli  perineal  tenderness  much 
less  and  less  pain  on  urination.  He  wa<  evacuating.;  about 
a  normal  ([tiantitv  of  urine,  wliich  was  still  quite  bloody 
and  was  now  sliglitly  ammoniacal  in  odor.  He  seemed 
comfortable,  ehoerful.  and  had  no  eliill. 
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The  fourth  day  after  injury,  ho  was  seen  somewhat 
hurriedly  and  was  found  feeling  particularly  good.  I 
Kave  no  record  of  jJulse  or  temperature,  but  I  recall  that 
be  was  sure  that  "he  had  no  fever  and  was  all  right." 
He  was  doing  and  feeling  so  well  that  he  was  not  seen 
m  Sunday,  the  fifth  day  after  the  injurj-,  but  telephoned 
me  along  in  the  evening  that  his  penis  and  scrotitm 
xere  slightly  swollen,  the  first  positive  sign  of  extravasa- 
;ion. 

Early  on  the  morning  of  the  sixth  day.  he  was  found 
somewhat  anxious,  the  scrotum  and  penis  quite  edema- 
:ous,  temperature  10.3  F.,  pulse  120,  and  was  told  that 
)peration  was  inevitable,  but  refused  it  until  consulta- 
;ion  could  be  had.  Dr.  Bobbins  saw  him  with  me  at 
3  p.  m.,  when  the  pidse  was  112  and  temperature  102.6 
H''.,  the  urethra  passable  to  catheter,  but  with  difficulty, 
rhe  doctor  concurred  in  the  advice  already  given  and 
dndly  assisted  me  in  the  operation,  which  was  done  at 
3t.  Mary's  Hcspital,  that  evening. 

On  cutting  through  the  deep  superficial  fascia  and 
nto  the  fibers  of  the  accelerator  urinffi,  a  small  clot 
ibout  the  size  of  a  large  pea  marked  the  especial  point  of 
lemorrhage  at  about  the  bulbo-membranous  Junction. 
Extending  both  above  and  below  this  point  was  a  ragged 
round  of  the  lower  urethral  wall.  The  urethra  was  not 
low  passable,  either  from  above  or  through  the  perineal 
vound,  to  catheter  or  sound,  and  so  incision  was  made 
0  allow  of  free  opening  into  the  bladder,  and  the  cuth- 
'ter  was  passed  through  the  penis  and  left  in  situ  for  the 
irst  four  days.  The  patient  made  an  uninterrupted  re- 
covery and  at  the  end  of  four  weeks  left  the  hospital, 
till  having  a  small  fistulous  opening  through  which 
ome  urine  escaped,  but  this  soon  closed  entirely  and  he 
s  now  as  well  as  ever,  coming  to  my  office  twice  a  week 
0  have  a  sound  passed.  He  once  failed  to  come  for 
ight  days,  and  the  contraction  was  such  that,  whereas 
'.  ordinarily  pass  a  French  No.  24  with  ease,  I  could 
mly  then  pass  with  difficulty  a  No.  70,  gradually  dilat- 
ng  up  to  24,  and  causing  him  considerable  hemorrhage. 

Case  2. — January  18,  just  two  weeks  after  my  first 
■isit  to  Case  1,  I  was  called  to  see  H.  B.,  a  laborer,  42. 
.  healthy  German  who,  the  day  previous,  had  missed 
[is  footing  on  some  iron  work,  one  foot  slipping  through 
n  such  a  way  as  to  throw  his  perineum  in  violent  con- 
act  with  an  upright  piece.  He  finished  the  day's  work, 
ut  noticed  that  the  first  urine  passed  was  bloody,  and 
uring  the  night  he  had  some  trouble  in  passing  urine 
nd  experienced  a  little  pain. 

I  saw  him  about  11  a.  m.,  when  his  pulse  was  76,  tem- 
erature  99.5  F.  On  passing  a  sterile,  soft-rubber  cath- 
ter,  it  encountered  a  roughness  at  about  the  membra  n- 
us  portion,  slipped  by  it,  and  readily  passed  in  up  to  the 
nd,  but  withdrew  no  urine.  Moreover,  it  slipped  in 
dth  such  ease  as  to  make  it  evident  that  it  had  passed 
ut  of  the  urethra.  I  at  once  told  him  the  seriousness 
f  his  condition,  advising  his  going  to  a  hospital  for 
nmediate  operation.     He  consented  and  I  operated  at 

p.  m.  the  same  day  at  Grace  Hospital. 

When  prepared  for  operation,  the  perineum  and  sides 
f  both  thighs  presented  areas  of  ecehymosis.  The  usual 
icision  for  external  perineal  urethrotomy,  in  "the  line 
f  safety,"  was  made,  and  just  underneath  the  deep 
lyer  of  the  superficial  fascia,  I  cut  through  the  middle 
f  a  clot  about  the  size  of  a  small  walnut,  which,  when 
pacuated,  exposed  the  site  of  the  urethral  wound,  the 
rtent  of  which — about  one  inch  in  length — was  only 
;vealed  by  forcibly  parting  the  tissues.  A  sound  was 
isily  passed  and  sutures  were  so  placed  as  to  com- 
letely  close  the  urethral  wound,  includin?  all  its  coats. 


The  sound  was  then  withdrawn,  a  catheter  passed,  the  su- 
tures tied,  and  the  external  wound  closed,  except  at  its 
lower  part,  with  the  sutures  of  silkworm  gut. 

The  catheter  was  left  in  situ  for  four  days,  then  with- 
drawn, and  all  urine  passed  readily  througli  the  natural 
channel.  Had  it  not  been  for  an  infection  which  I  at- 
tributed to  the  chromicized  catgut,  and  which  gave  no 
trouble  after  the  pus  was  promptly  evacuated  on  the 
sixth  day,  1  should  have  had  an  entire  closure  of  both 
wounds,  perineal  and  urethral,  by  first  intention,  and  an 
earlier  complete  recovery.  Some  urine  escaped  through 
the  perineum,  after  evacuation  of  the  abscess,  but  at 
the  end  of  three  weeks  it  was  all  discharged  by  the  penis 
and  the  perineal  wound  was  almost  entirely  closed  to 
the  surface.  Eecovery  was  uninterrupted,  and  he  now 
comes  to  the  office  once  a  week  to  have  a  sound  passed. 
The  only  evidence  of  much  tendency  to  contraction  here 
was  evident  after  a  two  weeks'  absence,  when  the  No. 
24,  usually  passed  with  ease,  was  passed  only  with  some 
difficulty  and  occasioned  some  hemorrhage. 

These  are  cases  likely  to  occut  in  the  practice  of  any 
physician,  and  present  some  practical  points  as  to  treat- 
ment. The  escape  of  blood  indicates  a  laceration  of  the 
mucous  membrane,  but  other  evidence  must  be  sought 
to  learn  the  extent  and  depth  of  the  lesion.  In  Case  1, 
the  obstructed  urethra  made  me  suspicious  of  rupture 
through  the  entire  wall  and  yet  the  fact  that  the  canal 
was  passable,  though  with  a  little  difficulty,  and  that 
there  was  but  liftle  perineal  tenderness  and  no  swelling, 
and  no  evidence  of  extravasation,  made  me  doubt  the 
depth  of  the  wound  and  led  me  to  an  expectant  plan  of 
treatment  rather  than  to  insistence  on  immediate  oper- 
ation. 

The  one  strong  indication  as  to  probability  of  rup- 
ture entirely  through  the  wall  was  the  persistently  high 
temperature,  and  I  question  whether  this  should  not  have 
been  my  guide  to  earlier  operation,  say  as  early  as  the 
first  or  second  day  after  injury;  for  I  take  it  that,  so  soon 
as  you  are  satisfied  as  to  complete  laceration  of  the 
urethral  wall,  there  can  be  no  doubt  as  to  the  course  to 
pursue,  in  spite  of  the  fact  that  even  deep  wounds  of 
internal  urethrotomies  heal  kindly  without  much  dis- 
turbance. I  seriously  question  whether  an  earlier  oper- 
ation would  not  have  secured  more  prompt  healing, 
less  formation  of  cicatricial  tissue,  and  so  loss  tendency 
to  subsequent  contraction. 

Doubtless,  both  these  patients  will  need,  for  the  rest 
of  their  lives,  the  occasional  passage  of  a  sound  to  ensure 
their  bodily  comfort  and  peace  of  mind.  Pressure,  hot 
applications,  urinary  antiseptics,  etc.,  are  recommended 
oven  by  the  best  authorities  as  the  proper  line  of  treat- 
ment in  cases  uncomplicated  by  retention,  but  it  seems 
to  me  that  if  in  any  case  of  injury  to  the  urethra,  we  can 
establish  a  diagnosis  of  laceration  through  the  three 
coats  of  the  canal,  it  may  be  fairly  assumed  that  the 
expectant  plan  is  not  a  wise  one  to  follow,  and  that  early 
operation  is  far  better  both  for  the  present  and  ultimate 
good  of  the  patient. 

The  necessity  for  careful  asepsis,  the  least  manipula- 
tion of  such  injuries  consistent  with  reasonable  diagnos- 
tic information,  sterile  sounds,  catheters,  etc.,  has  not 
been  emphasized  above,  as  these  are  matters,  the  im- 
portance of  which  goes  without  saying. 

Both  of  these  patients  are  now  pursuing  their  ordinary 
avocations  and  experience  no  need  of  any  further  tise 
of  the  sound. 

132  Henry  St. 

The  main  building  of  Jleroy  Hospital,  Des  Moines,  Iowa,  was 
dedic-ated  Xoveniber  1.5.     It  is  121x.50  feet  and  cost  .$70,000. 
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SURGICAL    TEEATMENT    OF    UTERINE    DIS- 
PLACEMENTS, RESULTING  FROM  LACER- 
ATION OF   THE    PELVIC  FLOOR.* 

BY  C.  K.  FLEMING,  M.D. 

Professor  of  Obstetrics  and  Gynecology  at  Gross  Medical  College; 

Gynecologist  to  St.  Anthony's  Hospital,  etc. 

DENVER,    COLO. 

My  colleague  just  preceding  has  spoken  of  the  surgi- 
cal treatment  of  lacerations  of  the  pelvic  floor  which  in 
itself  is  oftentimes  sufficient  to  correct  the  resulting  uter- 
ine displacement.  The  subject  allotted  to  me,  undoubted- 
ly, is  that  especial  surgical  treatment  demanded  in  those 
cases  in  which  plastic  operations  are  not  deemed  suffi- 
cient, and  it  therefore  becomes  necessary  to  adopt  more 
radical  procedures. 

The  uterine  displacements  which  may  demand  oper- 
ation are  retrodisplaeement  and  prolapse.  Prolapse  be- 
ing simply  a  condition  following  or  secondary  to  retro- 
displacement,  as  the  uterus  in  all  eases  before  it  can  be- 
come prolapsed  must  be  in  a  state  of  retroversion,  we 
shall  confine  our  remarks  to  the  radical  means  of  treat- 
ing retrodisplaeement  of  the  uterus.  Various  operations 
have  been  devised  to  meet  the  indications  for  treatment 
of  this  condition,  the  principal  of  which  are  ventro- 
suspension  of  the  uterus,  which  is  also  called  ventro- 
fixation, hysterorraphy  or  hysteropexy;  and  Alexan- 
der's operation.  To  these  two,  which  may  be  called 
classic  operations,  may  also  be  added  vaginal  fixation, 
and  an  operation  recommended  by  Aubean  of  France, 
and  later  by  Pryor  of  New  York,  which  we  will  speak  of 
later. 

It  may  not  be  out  of  place  to  give  the  indications 
for  the  radical  treatment  of  this  condition,  for  all  cases 
do  not  demand  such  measures.  The  question  then  nat- 
urally arises:  Is  a  retrodisplaeement  an  abnormal  one 
and  an  indication  for  operation? 

It  is  a  recognized  fact  that  the  normal  uterus  is 
freely  movable  and  constantly  changing  its  position  ac- 
cording to  its  environments.  Baldy,  in  a  recent  dis- 
cussion on  this  subject,  stated  that  "there  is  no  normal 
position  of  the  uterus,  it  being  a  movable  organ,"  and 
that  "if  the  supposed  displacement  produces  no  symp- 
toms, that  position  is  normal  to  that  woman."  It  may 
be  stated  then  that  all  retrodisplacements  do  not  call 
for  radical  treatment,  but  that  those  cases  in  which  the 
subjective  symptoms  can  be  traced  to  the  displacement 
per  se  should  be  treated  accordingly. 

Each  of  the  operations  mentioned  above  has  its  indi- 
cations and  contraindications,  so  that  a  careful  stu'Sy 
of  each  case  will  determine  the  operation  suitable. 

VENTKOSUSPENSION. 

It  may  be  an  interesting  historic  fact  to  mention  that 
Dr.  Thomas  H.  Hawkins,  one  of  the  members  of  the 
Colorado  State  Medical  Society,  was  the  first  to  per- 
form this  operation,  done  on  the  third  day  of  January, 
1883,  in  this  city.  The  tubes  and  ovaries  were  removed 
at  the  same  time,  and  this  was  the  first  operation  of  this 
kind  done  in  Colorado.  Later  the  operation  was  per- 
formed in  Germany,  and  by  Howard  Kelly  of  Balti- 
more, who  published  a  paper  reporting  his  first  case, 
April  2.5,  1885.  The  priority  of  ventrosuspension 
therefore  belongs  to  Colorado. 

The  field  of  this  operation  is  larger  than  that  of  any 
of  the  others.  Its  indications  are  a  retrodisplaced 
uterus,  adherent  or  not,  producing  symptoms;  when  the 

•  Read  in  a  Symposium  at  the  recent  meeting  of  the  Colorado  State 
Medical  Society. 


uterus  is  large  and  heavy  and  particularly  when  coi 
plicated  by  unilateral  or  bilateral  pelvic  disease. 

The  advantages  of  the  operation  are  that  it  requir 
but  one  incision;  it  is  easily  performed  and  takes  but 
few  moments,  and  the  adnexas  can  be  examined  and  r 
moved  if  necessary,  or  treated  according  to  indicatio 

Various  objections  to  ventrosuspension  have  be( 
raised  by  different  operators,  none  of  which  to  my  mil 
are  pertinent.  An  increased  danger  of  abortion  and  dif 
cult  labor  have  been  mentioned  without,  I  think,  mui 
foundation.  The  percentage  of  abortion  in  women  wl 
have  not  received  such  operations  is  large  enough,  as  "v 
find  mentioned  in  various  books  of  obstetrics  that 
least  SO  per  cent,  of  all  pregnancies  end  in  abortio 
On  the  other  hand,  in  statistics  of  seventy-five  cas 
operated  on  at  Johns  Hopkins  Hospital,  fourteen  afte 
ward  became  pregnant,  and  only  one  is  reported  as  ha 
ing  miscarried,  and  then  only  after  violent  dancin 
It  is  true  that  a  number  in  this  series  had  some  a 
dominal  pain  during  the  months  of  gestation,  b' 
whether  this  was  due  to  the  fixation  or  not,  I  am  not  pr 
pared  to  say. 

Dr.  Chas.  P.  Noble,  in  an  exhaustive  article,  repoi 
808  cases  by  American  operators,  in  which  56  afterwa: 
became  pregnant,  and  only  6  aborted.  Complicatio: 
at  labor  were  as  follows:  forceps  delivery,  3;  Por: 
operation,  1 ;  retained  placenta,  2 ;  uncontrollable  voi 
iting — labor  induced — 1.  He  draws  the  following  d 
ductions:  1.  That  women  subjected  to  this  operatic 
are  less  apt  than  others  to  become  pregnant.  2.  Th 
pregnancy  and  labor,  as  a  rule,  are  uncomplicated. 
That  uterine  inertia  is  not  infrequently  met  with. 
That  serious  or  insuperable  obstruction  to  labor  may  1 
produced  if  the  fundus  and  anterior  wall  of  the  uteri 
are  imprisoned  below  the  point  of  attachment  betwe< 
the  uterus  and  abdominal  wall.  These  conclusions  ce 
tainly  speak  for  themselves  and  need  no  comment. 

There  are  various  methods,  by  as  many  different  ope 
ators,  of  performing  ventrosuspension.  Some  use  bu 
led  sutures,  others  iise  through-and-through  removab 
ones,  and  still  others  use  so-called  living  sutures.  Pro 
ably  the  best  and  most  satisfactory  operation  is  that  ai 
vocated  by  Dr.  Kelly,  but  slightly  modified,  in  whic 
after  the  preliminary  work,  the  uterus  is  suspend* 
from  the  peritoneum  by  two  chromicized  catgut  sutur 
which  pass  through  the  uterine  muscle  just  posterii 
to  the  crest  of  the  fundus.  The  mortality  from  th 
operation  is  practically  nil,  as  it  is  by  far  the  mo 
simple  abdominal  operation  performed.  On  examinii 
the  woman  a  j-ear  or  so  after  the  operation,  if  it  has  bei 
properly  done,  "the  uterus  will  be  found  lying  in  ea 
anteflexion  with  its  posterior  surface  3  to  5  cm.  dista 
from  the  anterior  abdominal  wall." 

OPKRATIONS  ON    BOUND  LIGAMENTS. 

Alexander's  operation  is  also  a  suspensory  operatic 
fhe  round  ligaments  being  used  to  hold  the  uterus  in 
permanent  anteverted  position.  The  round  ligamei 
normally  are  simply  guy  ropes  preventing  too  mu 
backward  movement  of  the  uterus,  and  are  in  no  \f 
suspensory  until  the  uterus  has  become  prolapsed.  AI^ 
ander's  operation  is  becoming  more  popular  every  day 
operators  become  acquainted  with  its  advantages.  T 
indication  for  this  operation  is  clearly  defined  and 
a  pathologically  retrodisplaced  uterus,  which  is  not  i 
herent  and  in  which  there  are  no  complications,  saich 
a  tiimor  of  the  uterus  or  adhesion  and  inflammation 
the  uterine  appendages.  The  operation  should  be  p 
formed  as  recommended  by  Edebohls,  who  has  proba" 
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jracticed  it  oftener  than  am*  other  operator  in  this  coun- 
:ry.  Some  of  the  disadraniages  of  Alexander's  opera- 
;ion  are  the  ditfieiilty  of  finding  and  isolating  the  round 
igaments,  tlie  inequality  and  possible  friability  of  the 
igaments,  and  two  incisions,  thus  a  double  liability  of 
lernia. 

The  round  ligaments  are  also  shortened  by  intra- 
tbdominal  operations  which  were  devised  by  Wiley  and 
Dudley,  both  of  these  consisting  in  making  a  median 
ncision,  the  round  ligaments  found  within  the  abdom- 
nal  cavity  and  folded  on  themselves  and  held  in  this 
position  by  suitable  sutures.  Neither  have  any  advant- 
ige  over  either  of  the  above-mentioned  operations. 

VAGINAL    FIXATION. 

This  operation  should  be  mentioned  only  to  be  con- 
iemned.  It  is  impracticable;  it  is  difhcult  to  perform, 
md  it  puts  the  uterus  in  an  unnatural  position.  It  is 
m  operation  which  has  frequently  been  done  abroad, 
)ut  in  this  country  has  not  met  with  much  favor. 

Aubean's  and  Pryor's  operation,  as  mentioned  pre- 
riously,  consists  in  opening  through  Douglas'  pouch, 
jreaking  up  adhesions  and  replacing  the  uterus.  Gauze 
Dacking  is  introduced  below  and  back  of  the  uterus; 
;his  remains  m  situ  for  several  days,  when  it  is  removed. 
'Sqw  adhesions  form  posteriorly  to  the  cervix,  thus  hold- 
ing the  cervix  up  and  tilting  the  body  forward.  This 
jperation  may  be  of  value  in  some  cases,  especially 
ivhcre  the  abdominal  operation  is  objected  to  on  account 
)f  the  scar  resulting,  otherwise  the  operation  of  ventro- 
iuspension  or  Alexander's  operation  should  be  per- 
formed aeeordinEc  to  indications. 


Cf^crapeutics. 

Treatment  of  Eczema. 

Dr.  J.  N.  Hyde,  in  "Twentieth  Ccntnry  Practice."  recom- 
ner.ds  tlie  following  prescriptions: 

B.     Pnlv.    amyli .5i 

Pufv.  zinci   oxidi 5ii 

Pulv.    camphorie 3ss 

JIake  an  impalpable  powder.    Sig.    For  external  use. 
The  Lassar  paste  is  very  commonly  employed,  and  is  to  be 
recommended.     Put  up  according  to  the  following,  the  author 
das  found  it  particularly  good: 

B.     Zinci    oxidi 3ii 

Talc     3iii-iv 

Acidi  salicylici gr.  v-x 

Vaselin     Sss 

Make  an  impalpable  paste.     Sig.     For  external  use. 
The  glycerin  jellies  and  varnishes,  as  suggested  by  Pick,  of 
Prague,  may  be  medicated  in  any  way  so  that  any  desired  in- 
gredient may  be  applied  to  the  skin,  as  for  example: 

B.     Gelatin    • 15  parts 

Zinc    oxid 10  parts 

Glycerin     30  parts 

Water     50  parts 

Mix  by  gradual  heating.     When  used,  melt  and  apply  with 
brush. 

The  Treatment  of  Gout. 

Cholagogues  and  alkalies  are  as  necessary  in  the  treatment 
of  this  disease  as  in  acute  articular  rheiimatism.  Indeed  the 
same  treatment,  both  internal  and  local,  should  be  adopted, 
save  the  administration  of  salicylic  acid,  for  which  colchicum 
should  be  substituted. 

The  preparations  of  colchicum  vary  greatly  in  quality,  and, 
in  order  to  derive  the  fullest  benefit  from  this  valuable  drug, 
only  preparations  from  the  most  reliable  pharmacists  should 
be  employed.  The  value  of  this  remedy  is  more  apparent  in 
acute  than  in  chronic  gout,  and  in  the  first  attacks  than  in 
succeeding  ones.  Chronic  gout  as  well  as  chronic  rheumatism, 
yields   better   to   a   combination   of   colchicum   and   potassium 


iodid  than  to  colchicum  alone.  In  giving  the  drug  it  is  best 
to  avoid,  if  possible,  any  untoward  manifestations,  such  as 
vomiting  and  purging.  The  initial  dose,  therefore,  should  be 
small,  that  it  may  occasion  no  gastric  disturbance. 

The  following  prescriptions  containing  colchicum  have  been 
recommended  for  gout: 

IJ.     Magnesii    sulphatis 3ii 

Potassii   bicarbonatis gr.  xv 

Tinct.  colchici   sem m.  x 

Inf usi    buchu Ji 

Ft.  haustus.  Sig.  To  be  taken  every  four  or  six  hours, 
followed  by  a  large  draught  of  water,  not  too  cold. 

— Fothergill. 

IJ.     Vini  colchici  sem 3iii 

Spt.   ammon.   aromat Sxiii 

M.     Sig.     One  teaspoonful  every  three  hours. 

— Bartholow. 

It .     Vini  colchici  sem 3iv 

Pctassii    iodidi 5ii 

Liq.    potassae giss 

Syrupi   zingiberis gii 

M.     Sig.     Teaspoonful  twice  daily  in  warm   water. 

— Hodgson. 

B.     Ext.    digitalis gr.  iiiss 

Quininoe    hydrobrom gr.  xxvii 

Colchici    sem gr.  viii 

M.     Ft.  pil  No.  xii.     Sig.     One  morning  and  night. 

— Becquerel. 

It.     Tinct.  stramonii 4  parts 

Tinct.  colchici  sem 6  parts 

Tinct.  guaiaci 60  parts 

M.     Sig.     Teaspoonful  three  times  a  day  in  milk. 

— Gat/le. 
It.     Hydrarg.  chloridi  niitis 
Aloes 
Pulv.   ipecac 

Ext.  colchici  rad.,  aa 3i 

M.     Divide  into  sixty  pills.     Sig.     One  three  times  daily. 

— White. 

It-     Lithii    benzoatis 3iiss 

Sodii    phosphatis 3v 

Tinct.  colchici  sem 3iiss 

Aqua3   cinnamomi,   q.s.,    ad 3iv 

M.     Sig.     Dessertspoonful  two  or  three  times  a  day. 

— Butler. 
R.     Euonymin 

Leptandrin.   aa gr.  % 

Podophyllin   gr.% 

Pulv.    ipecac 

Ext.  aloes 

Hydrarg.  chloridi  mitis 

Ext.  colchici  rad.,  aa gr.  i 

M.  For  one  pill.  One  every  three  or  four  hours  until  free 
purgation  ensues. 

Ipecac  in  Feeble  Digestion. 

Mathieu  {La  Prcsse  Med.)  thinks  that  ipecac  is  one  of  the 
bei-t  remedies  to  excite  the  stomach  when  the  motor  action  is 
feel)le.  He  prescribes  it  in  minute  doses.  Following  are  two 
of  his  favorite  prescriptions: 

It.     Tinct.    ipecac 3i 

Tinct.  calumbiE 

Tinct.   gentianae,   aa 3iii 

M.     Sig.     Take  5  to  10  drops  in  a  little  water  after  eating, 
and  repeo.t  the  dose  in  a  half  hour,  and  again  in  an  hour, 
it.     Tinct.  ipecac 

Saccharin    gr.   i 

Menthol    gr.  iiss. 

Alcohol   (80  per  cent.) Jviss. 

Syrupi    simplicis Siiss. 

,JI.  Sig.  Two  to  four  teaspoonfuls  in  divided  doses  after 
eating. 

Local  Applications  of  Tuberculin  in  Lupus. 

Unna  has  been  applying  tuberculin  in  a  soap  rubbed  into 
lupus  lesions  and  announces  that  it  produces  the  valuable 
characteristic  local  reaction  without  any  of  the  inconvenient 
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general  effect.  This  treatment  does  not  cure,  but  it  constitutes 
a  preliminary  which  arrests  the  progress  of  the  lesions  and 
renders  them  more  amenable  to  the  usual  methods  of  treat- 
ment. The  soap  is  made  by  the  incomplete  saponification  of 
lard  with  caustic  potash,  with  which  5  to  20  per  cent,  tuber- 
culin is  incorporated.  The  application  is  absolutely  harmless. 
— Semcim;  Med.,  October  11. 

Treatment  of  Pernicious  Malarial  Fevers. 

Mousseos  writes  from  .Asia  Jlinor  to  the  Paris  Academy  of 
Medicine  that  he  has  found  subcutaneous  injections  of  quinin 
most  etfeetive  in  all  cases  of  pernicious  fever  except  the  hemo- 
globinuric  form  and  in  cases  of  extreme  prostration  or  collapse 
he  supplements  it  with  two  to  three  hundred  grams  of  arti- 
ficial serum,  responding  to  the  urgent  necessity  of  re-establish- 
ing the  capillary  circulation,  as  in  cholera.  He  has  found  that 
hemoglobinuria  is  extremely  rare  if  French  quinin  is  used 
and  tiiat  the  hemoglobinuria  produced  by  quinin  is  only  trans- 
ient and  never  an  actual  hemoglobinuric  bilious  fever,  which 
he  treats  with  methylene  blue:  .5  to  1  gram,  per  os.  This 
medication  has  also  frequently  been  successful  in  his  experi- 
ence in  simple  malarial  fevers. 

Mercurial    Ointment   in    Pustula    Maligna. 

G.  B.  r.eina  states  in  a  communication  to  the  Gazzetta  degli 
Ospedale  of  October  15,  tha,t  he  has  been  very  successful  in 
curing  forty  cases  of  pustula  maligna  with  mercurial  ointment 
alone,  with  no  disfiguring  scar  such  as  follows  cauterization. 

Treatment  of  Pneumonia. 

In  cases  of  uncomplicated  pneiuuouia  recovery  may  occur 
without  any  treatment  whatever,  yet  it  is  necessary  to  place 
the  patient  under  the  most  favorable  hygienic  surroundings. 
Concerning  diet,  a  quart  of  milk  or  broth  taken  every  twenty- 
four  hours  is  amply  sufficient,  but  he  may  be  allowed  a  small 
quantity  of  fruit,  and  liberal  amounts  of  water  as  thirst  de- 
mauds. 

Elimination  should  be  promoted  as  rapidly  as  possible  by 
means  of  cathartics,  diuretics  and  diaphoretics. 

A  thick  cotton  jacket  should  be  applied  to  the  whole  truiJv, 
maintaining  it  firmly  in  place  and  covering  it  with  oiled  silk. 
This  should  remain  on  during  the  entire  course  of  the  disease 
save  when  an  occasional  examination  of  the  chest  is  imperative. 

The  vascular  excitement  and  congestion  of  the  first  stage  may 
be  allayed  by  the  following: 

U.     Tinet.  aconiti m.  viii 

Spiritus  ethcris  nitrosi ov 

Tinct.   opii   camph 3iii 

Liq.  ammon.  acetatis,  q.s.,  ad Si^' 

M.     Sig.     Dessertspoonful  in  water  every  hour. 

The  pleuritic  pain  attending  pneumonia  is  so  distressing  at 
times  that  it  m.ay  be  necessary  to  resort  to  opiates,  preferably 
morphin  and  atropin  or  coniin  hj-drobromate  1/12  to  V2  gr. 
hypodcrmically.  Should  insomnia,  delirium  and  marked  ner- 
vous symptoms  manifest  themselves,  tiional,  paraldehyde,  or 
hyoscin  may  be  given. 

"shouUl  the  temperature  be  persistently  high — 104  or  105 — 
hjdropathy  is  indicated.  It  matters  little  how  the  cold  water 
be  applied,  only  let  it  be  applied — either  by  sponging,  cold  ap- 
plications, rubbing  with  ice,  or  ice  coil. 

Medicinal  antipyretics,  as  such,  are  to  be  disparaged,  though, 
of  course,  they  may  be  used  as  a  specific  in  i-omplicated  con- 
ditions— as,  for  example,  quinin  in  complicated  malaria,  or 
salicylates  in  rheumatism,  but  even  here  with  caution. 

One  of  the  chief  indications,  however,  in  the  treatment  of 
pneumonia  is  to  support  the  heart,  which,  if  inclined  to  be 
feeble,  with  low  arterial  tension,  is  best  done  by  digitalis  given 
in  full  doses.  Strychnin,  however,  is  more  uniformly  valuable, 
and  to  obtain  the  best  results  it  should  be  given  with  a  free 
hand,  especially  in  very  severe  cases,  preferably  by  hypodermic 
injection. 

No  specific  dose  can  be  prescribed,  but  th«  administration 
should  be  pushed  to  the  extreme  limit  of  safety.  The  dose  of 
strychnin,  however,  must  be  regulated  by  the  action  of  the 
heart.  Doses  varying  from  1/32  gr.,  three  or  four  times  a 
day  to  1/15  gr.  every  two  hours  have  been  given.  We 
believe  that  alcohol  is  an  unsafe  drug  in  this  disease,  save  in 
great  emcrgenci?s  that  call  for  the  use  of  a  powerful  diffusible 


stimulant,  to  compel  the  heart  to  increased  action  in  order 
to  tide  the  patient  over  a  critical  period.  For  this  purpose  the 
following  is  useful : 

B.     Spiritus    frumcnti 3iv-5i 

Spiritus  ammon,  aromat 3i 

Spiritus    camphorse m.  xv 

Spiritus  etheris  comp m.  xv 

M.  Sig.  Give  at  one  dose  in  water,  and  lepeat  in  thirty 
minutes  if  necessary. 

In  desperate  cases,  when  the  patient  is  cyanotic  and  strug- 
gling for  breath,  the  inhalation  of  oxygen  is  invaluable. 

For  cough,  drugs  are  indicated  which  seive  to  lessen  the 
viscidity  of  the  expectoration — such  as  the  ammonium  prepara- 
tions, preferably  the  carbonate — and  as  a  sedative  expectorant, 
cannabis  indiea  may  be  employed  in  preference  to  opium. 

Prescriptions  like  the  following,  or  modifications  of  them, 
may  be  used  advantageously: 

IJ.     Ammonii  carbonatis 3i 

Ext.  cannabis  indicse  fluidi m.  xlv 

Syrupi  sensgie 3iv 

Syrupi  glycyrrhiza;,  q.s..  ad gii 

M.     Sig.     Teaspoonful  ever.y  two  or  three  hours. 

rj.     Ammonii   chloridi 3i 

Spiritus  etheris  nitrosi 3ii 

S\rupi  ipecacuanha; 3iv 

Liq.  ammon  acetatis Jii 

Syrupi  pruni  virg.,  q.s.,  ad   Jiv 

"NI.     Sig.     Dessertspoonful  in  water  every  two  hours. 
The  following  prescriptions  have  been  recommended  in  differ- 
ent stages  of  the  disease.     C.  J.  MacGuire  reconunends: 

H.     Liq.  ammon.  acetatis 5i 

Tinct.  opii  camph 3vi 

Spir.  etheris  nitrosi 3iv 

Aquae    laurocerasi gss 

Syr.   tolutani 5ss 

Aquae  camphorae,  q.s.,  ad liv 

M.     Sig.     Dessertspoonful  every  two  hours  in  water. 
In  the  clearing-up  stages: 

R.     Eucalyptol    ni.  xlv 

Ammonii   iodid 3iiss 

Vini  picis  liq. 

Syrupi  tolutani,  aa gi 

JI.  Sig.  One  teaspoonful  in  water  e^ery  three  to  four 
hours. 

Caution — Avoid  ammonium  iodid  if  phthisis  be  developing. — 
Tuffs. 

H.     Caffeinae    iodosalicylatis 3ss 

Ammonii   carbonatis 3iss 

Elix.  simplicis,  q.s.,  ad Jiii 

M.     Sig.     Teaspoonful  every  three  hours. 

— Lorenzc. 
To  establish  free  secretion  of  all  organs  of  the  system: 
R.     Tinct.  aconiti 

Tinct.  bryoniae,  aa gtt.  x 

Tinct.  digitalis 3i 

Potassii   nitratis 3ss 

Ext.  ipecac  fluidi gtt.  x 

Sj-r.  pruni  virginianae,  q.s.,  ad jiv 

II.     Sig.     For  adults,  teaspoonful  diluted  every  hour  until 
patient  is  better;  then  only  as  seems  to  be  required,  say  every 
three  hours  while  fever  lasts. — Vandorcn. 
For  hypodermic  injection: 

B.     Sodii    benzoatis gr.  xxiv 

Caffeinae    ( Merck ) gr.  xxxvi 

Aquae  destil 3iss 

Dose  liften  minims.  ' 

Dissolve  with  heat,  and  warm  the  bottle  before  injeuting.- 
.idolph  Zch. 

As  a  heart  tonic,  especially  in  asthenic  cases: 

H.     Stryehninae    gr.  1/3 

Pulv.   camphorae 3i 

Sacehari   lactis g'"-  xx 

M.  et  ft.  capsule  No.  xii.  Sig.  One  every  four  or  six 
hours. 

The  camphor  increases  the  action  of  the  right  heart  and 
lessens  the  tendency  to  delirium. — E.  O.  Tuffs. 
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Titles  marked  with  an  asterisk  (•)  are  noted  below. 
University  Medical  Magazine  (Philadelphia),  November. 

1.—  Complicated  Cataract.     S.  D.  Risley. 

2.— *Clinical  Notes  from  Gynecological  Service  of  Howard  Hospital. 

B.  C.  Hirst. 
3.— "Simple  Palliative  Operation  Applicable  to  Obstructing  Cancer  of 

Pylorus  too  Extensive  for  Complete  Removal.    Edward  Martin. 
4.—  Acute  Cholecystitis.    A.  C.  Wood. 

5.— *Sun  Fever.  A  Hitherto  Unreported  Tropical  Malady.    W.  H.  Bell. 
6.—  American  Physician  as  a  Prescriber  of  Medicine.    Emil  King. 
7.—  Pyloroplasty  for  Cicatricial  Contractions;  Recovery.    J.  W.  White. 
American  Journal  of  Insanity,  October. 

,8.— "Presidential  .Address:   The  Teaching  of    Psychiatry.     Henry  M. 
Hurd. 
9.— "Remarks  on   Mental    Contagion    and  Infection,  Inherited  or  .Ac- 
quired; with  consideration  of  Some  Measures  of  Prevention  of 
Insanity  and  Degeneracy.    Richard  Dewey. 

10.—  .Judicial  Errors  in  Lunacy.    Geo.  Villeneuve  and  E.  P.  Chagnon. 

11.— "Thyroid  Extract:  Review  of  Results  Obtained  in  Treatment  of 
11)32  Collected  Cases  of  Insanity,     Wm.  Mabon  and  W.  L.  Bsbcock 

12.— *Relations  of  Renal  Disease  to  Mental  Derangement.  W.  L.  Wor- 
cester. 

13.—  Imagination  in  Relation  to  Renal  Disease.    Robert  H.  Chase. 

14.—  Some  Inconsistencies,  Legal  and  Medical,  about  Insanity.  J.  T 
Searcy 

15.— "Practical  Value  of  Prophylaxis  in  Mental  Disease.  A.  B.  Rich 
ardson. 

16.—  Psychology  of  Crim  nals,  and  a  Plea  for  Elevation  of  Medical  Ser- 
vice in  Prisons.    J.  B.  Chapin. 

17.— "Hematoporphyrinuria,  with  Report  of  Case  Following  Use  of  Tri 
onal.    Robert  E.  Ruedy. 

Clinical  Review  (Chicago),  November. 

18.—  Diseases  of  Kidney,  .Amenable  to  Surgical  Treatment.  Christian 
Fenger. 

19.—  Acute  Anterior  Poliomyelitis  of  Adult:  Acute  Anterior  Spinal  Par- 
alysis and  Acute  Polyneuritis.    H.  M.  Lyman. 

20.—  Lectures  on  Gunshot  Wouuds.    C.  B.  Nancrecle. 

21.—  Some  Unusual  Cases  in  Gynecology.    C.  W.  Oviatt. 
Archives  of  Pediatrics  (N.  Y.l.  November. 

22.— "Some  Clinical  Features  of  Rheumatoid  Arthritis.  R.  T.  Taylor 
andS.  H.  McKim. 

23. -"Case  of  Meningitis  Due  to  Typhoid  Bacillus.    A.  H.  Wentworth. 

24.-*Vaccinoid.    F.  Forchheimer. 

25. — "Incontinence  of  Urine  in  Children.    Francis  Huber. 

26.—  New  Binaural  Stethoscope  for  Examination  of  Infants  and  Chil- 
dren.   Henry  Koplik. 

27.—  Scurvy  in  an  Infant  of  Six  Weeks.     Floyd  M.  Crandall. 

28.—  Position  of  Antenatal  Pathology.    J.  W.  Ballantyne. 

2!).—  Case  of  Acute  Iodoform  Poisoning.    B.  B.  Mosher. 

30.—  Subnormal  Temperature  during  an  Attack  of  Malaria.  Charles  G. 
Lucas. 

31.—  Rheumatism  in  Young  Infants.    Ewing  Marshall. 
St.  Louis  Clinique,  November. 

32.—  Ectopic  Gestation,  Rupture  of  Right  Tube  and  Uterus— Abdominal 
Hysterectomy  with  Recovery.    M.  E.  Titteringtou. 
Journal  of  Nervous  and  Mental  Diseases  (N,  Y.),  November. 

33.— "Rigidity  of  the  Spinal  Column.    Philip  Zenner. 

34.—  Alveolar  Sarcoma  of  Right  Middle  Fossa  of  Skull.  Morris  J.  Lewis. 

35.—  Case  of  Internal  Hemorrhagic  Pachymeningitis  in  Child  of  9  Years, 
with  Changes  in  Nerve-Cells.    W'm.  6.  Spiller  and  D.  J.  McCarthy 

36.—  Sensory  Disturbances  in  Epilepsy  and  Hysteria.    E.  D.  Fisher. 

37. —  Purulent  Encephalitis  and  Cerebral  .\bscess  in  the  New-Born,  Re- 
sulting from  Infection  Through  the  Umbilicus.    Guy  Hinsdale. 
Denver  Medical  Times,  November. 

38.— "Estimation  of  Corpuscular  Richness  of  Blood:  New  Hematokrit 
and  New  Technic.    Judson  Daland. 

39.—  Points  in  Autointoxication  and  Blood  Morphology,  to  be  Considered 
in  Preparation  of  Patient  for  Surgical  Operation.    P.  D.  Keogh. 

40.— "Use  of  Suprarenal  Capsule  Extract  in  Surgery  of  Ear,  Nose  and 
Throat.    W.  W.  Bulette. 

41.—  General  and  Local  Infection  of  Bacterium  Coli,  With  Report  of 
Cases.    J.  N.  Hall. 

42.  -"Treatment  of  Chorea.    S.  D.  Hopkins. 

43.—  Report  of  Case  of  Appendicitis.    Hough  and  Hosmer. 

44.— "A  Study  of  Salophen.    Edward  C.  Hill. 

New  England  Hedical  Honthly  (Danbury,  Conn.),  November. 

45.—  Cystitis,  the  Cause  of  Diseases  of  the  Urinary  Organs  and  Emunc- 
tories  due.  Possibly  More  Often  Than  is  Generally  Realized,  to 
Presence  of  Uric  Acid  in  the  Urine.    W.  H.  Vail. 

46.—  Case  of  Tetanus  Successfully  Treated  with  Antitetanic  Serum. 
P  A.  Hilbert. 

47.- "Association  of  Hysteria  with  Organic  Disease  of  the  Nervous  Sys- 
tem.    Philip  Zenner. 

48.—  Beta-Eucain  as  a  Local  Anesthetic.    George  G.  Hamilton. 

49.—  Non-Operative  Treatment  of  Appendicitis.    T.  J.  Shuell. 
Journal  of  Cutaneous  and  Genito-Urlnary  Diseases  (N.  Y.),  November. 

50.—  Some  Cases  of  Bilateral  and  Linear  Nevus,  Sometimes  Called 
"Nevus  Unius  Lateris."     Isadorc  Dyer. 

51.— "Treatment  of  Scabies.    8.  Shervvell. 

Medical  Standard  (Chicago),  November. 

52.—  Address  in  Medicine:  Typhoid  Fever.    J.  A.  Witherspoon. 

53.— "Gall-stones, with  Report  of  Cases.    I.  B.  Perkins. 


—  "Management  of  Labor  in  Abnormal  Pelves.    C.  K.  Fleming. 

—  Case  of  Strangulated  Hernia  Through  an  Omental  Slit.     W.  L. 

Brown. 

Medical  Bulletin  (Philadelphia),  November, 
. —  Introductory  Address    Delivered  at  Medico-Chirurgical    College. 
C.  W.  Burr. 

—  Tinea  Capitis ;  Psoriasis.    J.  V.  Shoemaker. 

, — "Menstruation  Following  Supravaginal  Hysterectomy.  W.  E. 
Ashton. 

—  Heroin.    Isaac  Ott. 

Medical  Council  (Philadelphia),  November. 

—  The  Eye:  How  It  Sees,  Its  Defects  and  Their  Cure  with  Glasses 

A.  H.  P.  Leuf. 
, —  Vicarious  Menstruation.    Benj.  Edson. 

—  Carbolic    Injections    in  Cellulitis  and  Other  Conditions.     E.  L. 

Paulding 
—"Treatment  of  Inebriety.    T.  D.  Crothers. 
, —  Uranalysis  and  Nephritis.    Irvin  Lindenberger. 

—  Thiosinamin.    A.  W.  Smith. 

—  Treatment  of  Diseases  of  Nose,  Throat  and  Ear  by  the  Family  Phy- 

sician.    Nasal  Hemorrhage.     E.  B.  Gleason. 

National  Medical  Review  (Washington,  D.  C),  November. 
,—  Four  Cases  of  Appendicitis.     W.  C.  Borden. 

Pacific  Hedical  Journal  (San  Francisco),  November. 
,— "Use  of  Dry,  Hot  Air  in  Treatment  of  Rheumatism  and  Rheumatic 

Pains.    E.  Calderon. 
. —  My  Conversion  from  Conservatism  to  Early  Surgical  Interference 

in  Appendicitis.    Maj.  A.  C.  Girard. 
.—  Pharmacy,  the  Handmaid  of  Medicine.    W.  J.  Jackson. 
.—"Some  Observations  on  Periodical  Dipsomania  and  Some  of  Its  Re- 
mote Causes.    P.  C.  Remondino. 
, —  Hernia  Following. \bdominal  Operations;  Its  Prevention  and  Cure. 

A.  Lapthorn  Smith. 

Yale  Medical  Journal  (New  Haven,  Conn.),  November. 
,-*An  Unusually  Complicated  Case.    Paul  F.  MundiS. 
.— "Medical  Shock  or  "Heart  Failure."    O.  T.  Osborne. 
.-"Contribution    to    Relation  of    Pancreatitis    to   General    Surgery. 

W.  H.  Carmalt. 

—  Treatment  of  Phimosis.     L.  \V.  Bacon,  Jr. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery,  November. 

—  Significance    of   Obstinate    Constipation    as    a   Symptom.    J.    G 

Sherrill. 
— "Some  Remarks  on  Coley's  Treatment  of  Malignant  Growths.    F.  T. 
Merriwether. 

—  Amenorrhea.    Edward  Speidel. 

—  Fistula  in  Ano.     Bernard  Asman. 

—  Coincidence  of  Malaria  to  Mosquito  Life :  Suggestive  Treatment  of 

Malaria;  New  Stains  for  Plasmodium.    L.  H.  Warner. 
North  Carolina  Medical  Journal  (Charlotte)  November,  5. 

, —  Corebiospinal  Meningitis.    Joseph  W.  Irwin. 

, —  Treatment  of  Acute  Dyspeptic  Diarrhea.    Robt.  C.  Kenner. 
Columbus  Medical  Journal,  October  20. 

—•Treatment  and  Feeding  of  Typhoid  Fever.    E.  F.  Wilson. 

,— "Intolerant  Ulcerations  of  the  Rectum.    S.  B.  Taylor. 

,— "Anesthesia.     W.  B.  Patton. 

Medical  Fortnightly  (St.  Louis,  Mo  ),  November  1. 

. —  Me  ical  Missions;  What  Form  of  Medical  Missionary  Work  Pro- 
duces Best  Evangelistic  Results;  viz:  Itinerating,  Dispensary  or 
Hospital?    H.  T.  Whitney. 

,— "Association  of  Hysteria  with  Organic  Disease  of  Nervous  System. 
Philip  Zenner. 

—  Notes  from  Surgical  Section  of  Mississippi  Valley  Medical  Associa- 

tion.   Carl  E.  Black. 

.—  Degenerate  Hybridism;  The  Anglo-Saxon  Eurasian.  A. S.  Ashmead. 
Virginia  Medical  Semi-Monthly  (Richmond),  October  27. 

,—  Needed  Legislation  with  Reference  to  Non-Graduates  Before  Medi- 
cal Examining  Boards,  etc.    .Jacob  Michaux. 

. —  The  Ideal  Physician.     Livius  Lankford. 

. —  Syphilis  and  Life  Insurance.    Allen  H.  Kelch. 

—  Prevention  of  Smallpox.    T.  M.  Baird. 
. — "Therapy  of  Nitrites.    J.  N.  Upshur. 

, —  Case  of  Septicemia ;  Treatment.    B.  J.  A.  McDonald. 

,-  The  New  and  the  Old.    Ralcy  H.  Bell. 

.—"Further  Observations  on  Treatment  of  Abdominal  Viscera  Through 

Colon.    F.  B.  Turck. 
.-  "Modern  Surgical  Treatment  of  Hemorrhoids.    G.  M.  Blech. 

nedical  News  (N.  Y.),  November  18. 
.— "Treatment  of  Gonorrhea  in  the  Female.    A.  Ravogli. 
.—"Experimental  Study  of  Aspirin,  a  New  Salicylic-.Acid  Preparation. 

F.  C.  Floeckinger. 
.—"Some  Cases  Bearing  on  Peripheral  Causation  of  Epilepsy.    Frank 

H.  Edsall. 
.—  Raynaud's    Disease;  with    Report   of   Case    Resulting  in  Death. 

William  H.  Dukeman. 

New  York  Hedical  Journal,  November  18. 
.— "Interesting  Case  of  Syphilitic  Leucoderma.  or  Dungeon  Scurvy, 

Closely    Simulating  Anesthetic    Macular    Leprosy.      Joseph    A. 

Silverman. 
.—"An  Unusual  Accident.    Ewing  Marshall. 

.—  Further  Experimental  Researches  on  Effects  of  Different  Anes- 
thetics on  the  Kidneys.     Robert  Coleman  Kemp. 
.— "Relation  of  Pathologic  Conditions  in  the  Ethmoid  Region  of  the 

Nose  and  Asthma.    Treatment.     F.  H.  Bosworth. 
.—•Sheldon  Murder  Trial.    A  Review  of  Medical  Evidence  Relating  to 

Pistol-Shot  Wounds  of  the  Head.    Charles  Phelps. 
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medical  Record  (N.  Y.),  November  i8. 

109.— 'Tabes  Dorsalis :  Its  Pathology.  Diagnosis  and  Treatment.  Charles 
L.  Dana. 

110.— 'Pathogenesis  of  Functional  Xervous  Diseases  and  Their  Prophy- 
lactic Indication.    John  Punton. 

111.— 'Ophthalmic  Contributions.    Darid  Webster. 

112.- 'Necessity  for  State  Aid  in  Pulmonary  Tuberculosis.  George  W. 
Goler. 

Boston  Medical  and  Surgical  Journal,  November  i6. 

113.-*An  Object  Lesson  in  Military  Sanitation.     Chas.  R.  Greenleaf. 

Hi.— 'Tentage  for  Tropical  SerTice.    Edward  L.  Jlunson. 

11.5.— 'Treatment  of  Post-Partum  Hemorrhage.    J.  Z.  Currie. 

116.— 'Value  of  Urotropin  in  Treatment  of  Certain  Forms  of  Genito- 
urinary Diseases.    J.  M.  Thompson. 

117.—  .4cute  Hemorrhagic  Gangrenous  Pancreatitis;  Operation  on  Second 
and  Twenty-eighth  Days ;  Death.    Chas.  L.  Scudder. 

118.—  A  Case  which  Baffled  Diagnosis.    Benj.  R.  Symonds. 

Maryland  Hedical  Journal  (Baltimorel,  November  i8. 

119.—  Diagnosis  of  Eye  Diseases  by  External  Examinations.  Hiram 
Woods,  Jr. 

Medical  Review  (St.  Louis,  Mo.),  November  i8. 

120,—  Some  Interesting  Genito-Urinary  Specimens.    Bransford  Lewis. 

121.—  Some  Points  in  the  Anatomy.  Physiology  and  Pathology  of  the 
Fore-Brain.    Arthur  E.  Mink. 

Cincinnati  Lancet-Clinic,  November  i8. 

122.— 'Rupture  of  the  Hydronephrotic  Kidney.    J.  C.  Sexton. 

123.—  The  Gall-Bladder.    D.  E.  Spahr. 

Philadelphia  Hedical  Journal,  November  i8. 

124.— 'Remarks  on  Present  Mild  Type  of  Smallpox;  Symptoms  and  Diag- 
nosis.    Wm.  M.  Welch. 

12.5.— 'Report  of  Holguin  Epidemic  of  Smallpox,  with  Brief  History  of 
Its  Inception,  Progress  and  Methods  of  Control.  Epidemiologic 
Deductions  of  1200  Cases  Isolated.    R.  S.  Woodson. 

126.—  Pathogenesis  of  Appendicitis.    Aloysius  O.  J.  Kelly. 

127.— 'Pathology  and  Therapy  of  Cancer,  with  Special  Reference  to  Can- 
cer of  Stomach.    A.  C.  Bernays. 

128.— 'Unusual  Case  of  Acute  Rheumatic  Fever.    Julius  L.  Salinger. 

129.—  Pneumonia  Following  a  Case  of  Sporadic  Cerebrospinal  Meningi- 
tis.   Frank  H.  Murdock. 

AMERICAN. 

2.  Gynecology  Notes. — Hirst  reports  a  case  of  congenital 
absence  of  the  vasrina,  surgically  supplied;  reetOTulvar  fistula, 
•probably  due  to  violent  coitus;  ovarian  cyst,  infected  and  in- 
flamed, removed  in  the  puerperium;  fibromyoma  of  uterus  sim- 
ulating ovarian  cj'st,  and  tubal  gestation,  retained  for  seven 
months. 

3.  Cancer  of  the  Pylorus. — Martin  reports  a  case  of  pyloric 
cancer  in  which  he  performed  the  following  operation  as  a  pal- 
liative measure.  The  cancer  involved  the  greater  and  lesser 
onientums  and  post-perineal  glands.  The  operation  was  the 
introduction  of  a  rubber  tube  of  the  caliber  of  a  Xo.  40  French 
sound,  which  was  laid  on  the  surface  of  the  first  part  of  the 
duodenum  and  six  interrupted  catgut  sutures  so  placed  that 
by  drawing  them  tight  the  portion  of  the  tube  in  contact  with 
the  bowel  was  completely  covered  by  a  plication  of  the  wall 
drawn  up  on  each  side.  Between  the  fifth  and  sixth  sutures  a 
slit  was  made  through  the  bowel  wall,  and  through  this  slit 
six  inches  of  the  tube  was  passed  downward.  The  sutures  were 
then  tied,  thus  forming  a  long  oblique  channel  not  likely  to  per- 
mit leakage  of  the  intestinal  contents.  The  tube  was  fastened 
to  the  gut  by  a  catgut  suture  passed  througli  its  wall.  The 
peritoneum  of  the  bowels  at  the  point  where  the  tube  emerged 
from  the  channel  made  for  it  was  sutured  to  the  parietal  peri- 
toneum and  the  wound  was  closed.  Healing  was  prompt  and 
uninterrupted.  The  patient  has  since  been  fed  through  this 
tube  at  regular  intervals,  with  digested  food,  and  has  steadily 
gained  in  flesh  and  strength.  He  has  been  largely  relieved  of 
his  vomiting,  and  lias  had  much  relief  from  his  exhausting 
pain.  The  author  thinks  that  the  following  conclusions  are 
warranted  in  such  cases  of  inoperable  pjioric  cancer;  1.  When 
cancer  has  invaded  the  stomach,  its  course  is  hastened,  and  the 
pain  it  causes  is  increased  by  the  congestion  and  motion  insepa- 
rable from  gastric  digestion.  Moreover,  tlie  contact  of  the  in- 
gesta  and  of  the  gastric  juice  acts  as  direct  irritants  to  ulcerat- 
ing surfaces,  and  adds  .to  exhaustion  and  anemia  by  encourag- 
ing hemorrhage.  2.  The  palliative  treatment  of  gastric  cancer 
has  for  its  end  the  relief  of  pain  and  vomiting,  and  the  pro- 
longation of  life.  .3.  This  is  best  attained  by  excluding  the 
stomach  from  the  digestive  process.  A  common  cause  of  death 
in  obstructive  pyloric  cancer  is  starvation  due  to  the  fail- 
ure of  the  gastric  contents  to  reach  the  intestine.  This  may  be 
remedied  somewhat  uncertainly  by  gastroenterostomy,  but  even 
if  thisoperationattain  such  an  cnd.thestoinachisstill  subject  to 


the  constantly  recurring  congestion  of  digestion.  4.  Since  the 
chemical  and  mechanical  changes  wrought  on  food  by  the  stom- 
ach can  be  perfectly  imitated  without  the  body,  there  is  every 
reason  to  believe,  and  clinical  evidence  to  prove,  that  when  food 
thus  prepared  is  introduced  into  the  upper  bowel  the  functions 
of  the  stomach  can  be  dispensed  with  entirely  witliout  harm  to 
the  patient.  5.  Food  thus  prepared  can  be  introduced  through 
an  artificial  openi.ng  made  into  the  duodenum.  This  opening 
can  be  made  easily,  bloodlessly,  and  rapidly,  and  hence  with 
less  shock  than  can  any  form  of  communication  between  the 
stomach  and  bowel.  6.  To  prevent  leakage,  unless  there  is  need 
of  great  haste,  this  is  best  made  as  in  Witzel's  method  of  gas- 
trostomy, i.  e.,  by  folding  a  tube  in  the  wall  of  the  bowel, 
Lembert  sutures  being  used  for  this  purpose.  At  the  bottom  of 
the  tunnel  thus  formed  the  tube  is  passed  through  a  slit  into 
the  bowel  lumen.  7.  In  obstructing  pyloric  carcinoma  of  the 
stomach,  duodenostomy  is  always  to  be  preferred  to  gastro- 
enterostomj-.  Even  in  cancer  of  the  fundus  beyond  the  reach 
of  a  radical  cure  duodenostomy  will  probably  relieve  pain  and 
hemorrhage  and  delay  the  course  of  the  infiltration.  8.  After 
duodenostomy,  unirritating  antiseptic  and  analgesic  lavage  of 
the  stomach  should  form  a  part  of  the  palliative  treatment. 
9.  This  operation  is  also  indicated  In  intractable  ulcer  of  the 
stomach. 

5.  Sun  Fever. — Bell  describes  what  he  considers  a  hitherto 
unreported  tropical  disease,  which  consists  in  a  sort  of  rapid 
febrile  attack  T\ith  swelling  of  the  face,  edema  of  the  conjunc- 
tiva, impaired  vision  and  some  photophobia.  The  fever  reaches 
its  height  at  102  or  10.3,  on  the  second  day,  with  soreness  and 
dull  aching  of  the  back  and  legs  and  the  digestive  functions  in 
an  atonic  condition.  There  is  loss  of  appetite,  and  considerable 
tympanitis  with  gaseous  eructations.  The  tongue  is  slightly 
furred,  the  urine  negative.  The  duration  of  tbe  trouble  is 
about  six  or  seven  days,  and  marked  exhaustion  follows.  The 
treatment  is  conducted  on  the  general  principles  of  all  non-spe- 
cific fevers;  rest,  darkened  quarters,  local  lotions  for  the  swell- 
ing, and  antipyretics,  stomachics  and  nerve  sedatives.  Later 
some  tonic  treatment  should  be  given,  continued  for  some  time 
during  convalescence.  He  does  not  consider  the  affection  seri- 
ous. 

8. — See  abstract  in  Journal,  June  10,  p.  132.5. 

9.— ibid. 

11.  Thyroid  Extract. — Thyroid  extract  and  its  therapeutic 
use  in  insanity  is  taken  up  by  Mabon  and  Rabcock,  who  have 
gathered  statistics  in  various  hospitals,  which,  as  well  as  the 
hitherto  published  reports,  are  here  analyzed.  They  also  give 
a  tabulated  statement  of  sixty-one  cases  treated  with  thyroid 
extiact  in  the  St.  Lawrence  State  Hospital,  under  their  care, 
together  with  blood  examinations  in  a  number  of  cases.  Their 
conclusions  are:  1.  The  dose  of  the  extract  depends  entirely 
on  the  individual  case.  In  some,  25  gr.  three  times  a  day  will 
be  necessary  to  bring  about  a  circulatory  or  temperature  reac- 
tion; while  in  others  the  same  results  may  be  had  with  the  use 
of  5  gr.  t.  i.  d.  Each  case  miist  be  a  law  unto  itself.  2.  It  is 
essential  that  the  patient  should  be  placed  in  bed  to  obtain  the 
best  results,  and  he  should  be  continued  there  during  the  en- 
tire treatment  and  for  a  week  following  its  discontinuance.  3. 
The  treatment  should  be  continued  for  at  least  thirty  days.  4. 
We  should  not  be  discouraged  by  failure  in  the  first  adminis- 
tration, but  should  lesort  to  two,  three,  or  more  trials,  if 
necessary.  5.  The  )nost  gratifying  results  in  thyroid  treatment 
are  to  be  obtained  in  cases  of  acute  mania  and  melancholia  with 
prolonged  attacks,  puerperal  and  climacteric  insanities,  stupor- 
ous states  and  primary  dementia,  particularly  where  these  forms 
of  mental  alienation  do  not  respond  to  the  usual  methods  of 
treatment.  6.  A  high  temperature-reaction  is  not  essential, 
as  the  a\erage  maximum  temperature  in  the  recovered  cases 
among  men  was  99.G  degrees.  7.  Physical  improvement  is  the 
outcome  in  most  cases,  whether  mental  improvement  takes 
place  or  not.  S.  Tlie  proportion  of  individuals  to  recover  under 
thyroid  treatment  and  then  relapse  is  less  than  the  proportion 
wlio  relapse  after  recoveiw  from  other  methods  of  treatment. 
In  their  series  of  cases,  only  one  patient  who  recovered  has 
relapsed. 

12.  Renal  Disease  and  Insanity. — Worcester  reports  an 
analysis  of  a  study  of  the  relation  of  renal  and  mental  dis- 
ease made,  by  him,  largely  in  the  Danvers  Hospital  for  the  In- 
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sane.  The  conclusions  to  which  lie  has  been  provisionally  led 
are:  Renal  disease  in  some  degree  is  very  common  among  the 
insane,  but  it  is  by  no  means  certain  that  it  is  very  much 
more  common  among  them  than  in  the  population  at  large  at 
corresponding  ages.  Cases  in  which  insanity  is  due  simply  to 
disease  of  the  kidneys  are  rather  infreq\ient  in  hospitals  for  the 
insane.  Taking  the  term  "liright's  disease"  in  its  broadest 
significance,  however,  it  is  probably  one  of  the  most  common 
causes,  if  not  the  most  common,  of  mental  derangement. 

1.5. — See  abstract  in  Jocrxai,,  June  10,  p.  1.32.5. 

17.  Hematoporpliyrinuria. — A  case  is  here  reported  of  this 
condition  following  the  use  of  trional,  and  -the  literature  of  the 
subject  is  discussed  by  Eucdy.  He  concludes  with  the  follow- 
ing: 1.  Hematoporpliyrinuria  occurs  occasionally  in  a  nuni- 
bei-  of  different  pathologic  conditions,  and  even  physiologically; 
more  frequently  in  hemorrhages  into  the  alimentary  canal  and 
in  lead-poisoning;  and,  finalh',  after  the  use  of  sulphonal  and 
applied  substances.  2.  As  a  diagnostic  and  prognostic  sign  it 
is  of  little  value,  except  in  connection  with  sulphonal  poison- 
ing, where  it  becomes  of  very  grave  prognostic  import,  espe- 
cially in  women.  3.  Its  origin  is  obscure,  may  not  always  be 
.the  same,  and  in  sulphonal  intoxication  seems  to  be  associated 
with  a  badly  damaged  renal  epithelium,  probably  of  a  secondary 
nature.  4.  It  is  a  condition  that  is  more  easilj'  prevented  than 
cured. 

22.  Bheumatoid  Arthritis. — Taylor  and  McKim  describe, 
with  skiagraphic  illustrations,  a  case  of  rheumatoid  arthritis 
in  a  child  aged  S.  and  discuss  the  diagnosis  and  distinctions  be- 
tween it  and  other  conditions,  especially  arthritis  deformans 
and  the  partial  or  monoarticular  form. 

23.  Meningitis  from  Typhoid  Bacilli. — Wentworth  re- 
ports a  case  of  meningitis  with  fatal  termination,  in  which 
Eberth"s  bacillus  was  found  in  the  cerebrospinal  fluid  obtained 
by  lumbar  puncture  before  death.  He  remarks  on  the  limited 
number  of  eases  previously  reported,  and  gives  a  bibliography 
of  those  where  more  or  less  extensive  bacteriologic  examina- 
tions v.ere  made. 

24.  Vaccinoid. — Forchheimer  describes  the  condition  which 
has  been  called  false  or  spurious  vaccinia,  and  which  he  believes 
is  always  .a  modified  form  of  vaccinia.  He  holds  that  it  pro- 
tects against  variola,  though  less  perfectly  than  normal  vac- 
cination. Its  occurrence  is  usually  due  to  faulty  methods, 
rarely  to  increased  immunity,  and  when  it  occurs  in  primary 
vaccination,  the  latter  should  be  repeated  until  true  vaccina- 
tion is  produced  or  positive  evidence  of  immunity  exists.  When 
an  epidemic  of  variola  exists,  the  occurrence  of  vaccinoid,  either 
in  primary  vaceinauon  or  in  revaccination,  should  be  followed 
by  the  latter. 

25.  Incontinence  of  Urine — Hnber  discusses  this  condition 
and  shows  that  it  is  inet  with  in  man)'  v.aried  states,  but  there 
is  one  common  factor  in  all  cases,  viz.:  a  neurotic  constitu- 
tion or  family  history.  In  all  cases  careful  search  should  be 
made  for  a  possible  cause,  such  as  small  meatus,  preputial  ad- 
hesions and  inflammation,  constipation,  pin  worms,  etc.  He 
also  mentions  the  cases  occurring  in  children  sullering  from 
adenoiils,  and  thinlcs  a  careful  study  of  this  phase  of  the  sub- 
ject is  desirable.  In  a  large  proportion,  if  the  cause  can  be 
discovered  the  chances  of  cure  are' good.  The  treatment  must 
depend  largely  on  th(?  cause,  and  when  this  can  not  be  discovered 
general  tonic  measures,  encouragement  of  good  habits  and  pre- 
vention of  bad  ones.  Belladonna  and  strychnin  are  sometimes 
valuable.  Fluids  should  be  restricted,  particularly  in  the  even- 
ing, and  a  light  early  supper  given,  the  bowels  and  bladder 
evacuated  before  going  to  bed,  a  full  dose  of  tincture  of  bella- 
donna given  at  bedtime,  a  tonic  of  strychnin  and  iron  three 
times  daily  for  some  time,  on  general  principles,  and  the  child 
may  be  called  once  or  twice  in  the  night  to  pass  urine.  His 
paper  ends  with  a  tabulated  statement  of  the  causes  of  this 
condition. 

33.  Rigidity  of  Spinal  Column. — Three  eases  of  this  condi- 
tion, first  described  by  Bechtcrew  in  1S93,  and  characterized  by 
rigidity  and  curvature  of  the  spine,  are  described  by  Zenner, 
who  also  gives  quite  a  thorough  discussion  of  the  literature  of 
the  disorder.  The  common  feature  in  all  the  c-jses  was  rigidity 
of  either  a  large  portion  or  the  whole  of  the  spinal  column,  in- 
volving the  costo-vcrtcbral  joints  in  most,  as  shown  bj'  abdom- 


inal breathing.  The  curve  is  also  a  common  feature,  though 
absent  in  three  cases  reported  by  Strumpell,  Baumler  and 
Koehler.  Spinal  root  symptoms  were  not  marked,  and  in  gen.- 
eral  pain  was  very  moderate  or  slight.  In  Zenner's  first  two 
cases  the  trouble  appeared  to  be  primarily  'muscular,  and  he 
suggests  that  if  muscular  contraction  be  the  primary  condition 
in  these,  it  is  not  improbabli  that  the  bony  ankylosis  subse- 
quently occurs,  either  like  that  occurring  in  lateral  curvature 
or  from  a  resulting  inflammation  in  the  vertebrae  or  interverte- 
bral discs. 

38. — See  abstract  in  Journal,  August  12,  p.  413. 

40.  Suprarenal  Capsule  Extract. — Bulette  reports  his  ex- 
perience with  the  extract  of  suprarenal  capsule  in  ear,  nose  and 
throat  surgery.  He  finds  that  it  is  one  of  the  most  valuable 
pr<iducts  that  has  been  offered  to  the  profession  in  recent  years, 
and  he  has  never  seen  any  unpleasant  systemic  effects  from  its 
use,  but,  on  the  other,  hand,  has  noticed  fewer  cases  of  eocain 
toxemia  than  formerly,  though  eocain  is  used  with  it.  The  prep, 
aration  should  always  be  freshly  prepared  with  boiling  dis- 
tilled water  or  hot  saturated  solution  of  boric  acid,  adding  5  to 
10  gr.  of  the  extract  to  the  dram,  stirred  for  five  minutes  and 
filtered.  It  can  then  be  applied  with  a  spray  or  a  saturated 
pledget,  and  in  five  or  ten  minutes  the  tissues  become  almost 
bleached. 

42.  Treatment  of  Chorea. — The  treatment  of  chorea  in  chil- 
dren, suggested  by  Hopkins,  consists  in  the  iise  of  antipyrin  in 
connection  with  the  ordinary  arsenic  and  iron  treatment.  The 
patient,  to  begin  with,  receives  as  many  grains  of  antipyrin 
at  bed-time  as  he  is  years  old,  and  the  dose  is  increased  every 
night  until  the  twitching  stops.  At  the  beginning  of  the  treat- 
ment he  commences  with  one  drop  of  Fowler's  solution,  diluted, 
after  each  meal,  and  increases  the  dose  one  drop  each  day  until 
the  point  of  tolerance  is  reached,  then  it  is  discontinued  for 
two  or  three  days  until  the  unpleasant  symptoms  have  sub- 
sided, then  repeated  as  before.  As  soon  as  the  twitching  stops, 
the  antipyrin  at  bed-time  is  discontinued  and  syrup  of  iodid 
of  iron  in  three  to  ten  drop  doses,  according  to  age,  is  given 
after  each  meal.  Absolute  rest  in  bed  is  insisted  on.  If  the 
patient  has  cardiac  dilatation  or  valvular  disease,  antipyrin 
is  not  used,  but  phenacetin  may  be,  and  when  fever  is  present 
he  uses  choral  in  moderate  doses.     He  reports  six  eases. 

44.  Salophen. — According  to  Hill:  "A  careful  and  impartial 
summary  of  all  the  clinical  evidence  proves  indisputably  that 
up  to  the  present  this  remedy  is  our  best,  safest  and  most 
eligible  antirheumatic,  and  that  it  is  also  «n  efficient  anti- 
neuralgic  and  intestinal  antiseptic."  He  has  used  the  drug  in 
several  hundred  cases  and  almost  always  witn  benefit  and  no 
untoward  symptoms.     He  reports  ten  cases  briefly. 

47. — See  abstract  in-JouRXAL,  October  28,  U  i69,  p.  1088. 
This  paper  is  also  printed  elsewheie:    see  title  88,  p.  1347. 

51.  Treatment  of  Scabies. — The  ordinarilj-  recommended 
treatment  of  scabies  with  ointments  is  condenmed  by  Sherwell, 
who  treats  the  disoider,  first  by  a  bath  followed,  except  in  in- 
fants, with  sapolio  lightly  used,  and  then  light  rubbing  of  the 
body  and  limbs  with  sulphur  lotion.  Half  a  teaspoonful  is 
too  much,  and  no  excess  in  friction  is  required.  The  bed  linen 
and  underclothing  is  changed  and  powdered  sulphur  dissem- 
inated over  the  former.  By  repeating  the  powdering  of  the 
bed  every  other  or  third  night,  and  the  bathing,  and  changing 
clothing  in  the  same  way  at  about  the  same  intervals  for  a 
week,  a  cure  is  ordinarily  eff'ected.  Any  mild  perfume  will 
suffice  to  cover  the  odor. 

53. — See  abstract  in  .Toui;xal,  August  19,  p.  481. 

54. — Ibid.  August   12.  p.   414. 

58.  Menstruation  Following  Hysterectomy. — Ashton  re- 
ports a  ease  in  which,  after  a  primary  ovariotomy  for  cancerous 
ovaries,  which  did  not  relieve  pain  nor  prevent  menstruation, 
a  supravaginal  hysterectomy  was  performed  ,with  uninterrupted 
recovery.  Menstruation  has  not  been  absent  except  for  two 
months  after  the  operation.  The  blood  must  come  from  the 
cervical  canal  as  the  uterus  was  removed  close  to  the  vaginal 
junction  and  the  upper  portion  closed  with  peritoneum.  After 
the  ovariotomy  it  became  more  frequent,  occurring  every  two 
weeks,  and  since  the  later  operation  it  has  been  regular  every 
four  or  five  weeks,  at  first  lasting  three  to  four  days,  but  lat- 
terlv  rather  less. 
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63.  Inebriety. — The  theory  that  inebriety  Is  a  disease  is,  as 
4s  well  known,  maintained  by  Crothers,  who  gives  here  his  views 
as  regards  its  causation  and  proper  treatment,  and  reports  sev- 
eral cases.  His  ideas  on  the  subject  are  summarized  in  the  fol- 
lowing propositions:  1.  Alcohol  is  becoming  more  and  more 
prominent  as  a  recognized  factor  in  the  causation  of  disease, 
and  in  the  prognosis  and  treatment.  2.  The  disease  of  in- 
ebriety has  become  so  well  established,  that  its  practical  recog- 
nition and  treatment  by  the  family  physician  .should  follow  in 
all  cases.  3.  The  inebriate  is  literally  both  poisoned  and 
starved,  and  common  sense  principles  should  apply.  There  is 
no  mystery  and  no  doubt  of  results,  if  the  means  are  used.  4. 
The  possibility  of  cure  is  established  by  facts  beyond  question. 
The  obstacles  are,  failure  of  early  recognition  and  the  use  of  un- 
suitable, quackish  means.  5.  The  gold  and  other  cures  are 
only  the  application  of  common  remedies,  which  every  physician 
should  use  with  greater  success.  6.  Every  case  can  be  restored, 
and  many  permanently  cured,  by  the  intelligent  co-operation 
■of  the  family  and  asylum  physicians.  Both  home  and  asylum 
-treatment  are  found  invaluable  in  most  instances.  7.  The  suc- 
cessful cure  and  prevention  of  inebriety  is  a  medical  problem, 
-the  solution  of  which  will  open  up  a  new  field  of  practice  that 
promises  as  great  possibilities  as  any  other  department  of 
-medicine. 

(iS.  Dry  Hot  Air  in  Bheumatism. — Calderon  eulogizes  the 
bot-air  treatment  for  rheumatism  and  rheumatic  pains,  and 
reports  four  eases  in  which  he  has  employed  the  Betz  ajjparatus 
for  this  purpose  with  success.  The  higher  the  temperature  he 
finds  the  better  are  the  results,  and  he  gives  directions  as  to  the 
methods  of  treatment. 

71.  Dipsonvania. — Remondino  describes  the  condition  of 
.dipsomania,  and  gives  some  remarkable  cases  ot  causation  from 
various  sources.  He  has  found  that  in  one  of  his  own  patients 
it  alternated  with  or  was  displaced  by  gouty  rheumatism,  the 
•dipsomania  itself  having  been  the  successor  of  migraine  attacks, 
and  in  another  case  the  intervention  of  bleeding  hemorrhoids 
cured  the  disease.  He  maintains  that  the  condition  has  the 
same  basis  as  these  disorders:  gout,  rheumatism,  etc,  and  that 
liquor,  instead  of  being  the  prime  cause  is  only  a  secondary 
•consideration, 

73,  A  Complicated  Case. — The  case  reported  by  Munde  is 
one  of  ruptured  ectopic  pregnancy,  correctly  diagnosed  but 
complicated  with  nephrolithiasis,  with  stone  impacted  in  the 
ureter,  pyelonephritis  .and  cholelithiasis.  Three  laparotomies 
were  performed,  also  colpo-ureterotomj-  and  nephrectomy  be- 
•foro  the  patient  finally  succumbed, 

74,  Heart  Failure. — Osborne  pleads  for  the  use  of  the 
term  "medical  shock"  for  heart  failure,  maintaining  that  it  is 
the  counterpart  of  surgical  shock,  which  no  one  questions.  It  is 
primarily  a  vasomotor  paralysis  with  a  congestion  of  the 
gieater  part  of  the  blood  in  the  abdominal  veins.  The  treat- 
ment should  be  on  the  same  general  lines  as  that  of  surgical 
shock :  hypodermic  medication  with  cardi;ic  tind  vasomotor 
remedies,  nutrient  enemata,  high  rectal  injections  of  hot  water, 
saline  transfusion,  etc.  He  thinks  that  in  many  cases,  notwith- 
standing care  in  diagnosis,  we  may  be  at  a  loss  for  a  better 
term  for  cause  of  death  than  medical  shock. 

75,  Pancreatitis. — Carmalt  calls  attention  to  a  condition 
•of  abdominal  disease  simulating  intestinal  obstruction  or  ad- 
vanced appendicitis,  but  which  on  laparotomy  proved  to  be  an 
entirely  different  state  of  affairs,  viz.:  disease  of  the  pancreas. 
The  cases  he  reports  were  those  of  suppurative  pancreatitis,  but 
he  discusses  all  the  forms  of  inflammation  of  the  organ,  the 
hemorrhagic,  and  the  gangrenous.  In  all,  disseminated  fat  ne- 
crosis is  characteristic.  Two  cases  of  successful  operation  for 
diagnosed  suppurative  pancreatitis  have  been  reported,  and 
others  in  which  the  diagnosis  was  not  m.ade  until  after  the 
operation.  Hemorrhagic  pancreatitis  has  a  less  favorable  rec- 
ord, only  one  case  of  success  having  been  reported.  The  gan- 
gicnous  form  has  likewise  a  bad  record.  It  is  to  be  hoped  that 
with  bi'ttcr  knowledge  of  the  condition,  and  consequent  more 
accurate  diagnosis,  better  results  may  be  had  in  future, 

7S,  Coley's  Treatment  for  Malignant  Growths. — Meri- 
wether reports  four  cases  of  malignant  disease  treated  with 
'Coley's  scrum,  three  of  them  sarcoma  and  one  adenoma  car- 
.cinoma.     In  one  case  of  sarcoma  he  had  apparent  success.     In 


the  other  cases  he  thinks  that  if  the  treatment  could  have  been 
persisted  in,  at  least  benefit  would  have  been  derived,  though 
the  carcinoma  eould  hardly  be  expected  to  give  a  very  favorable 
result. 

84.  Typhoid  Fever:  Treatment  and  Feeding. — The  treat- 
ment of  typhoid  fever  is  divided  into  two  parts,  hygienic  and 
medical.  As  regards  the  former,  Wilson  insists  on  close  con- 
finement to  bed,  thorough  sponging  twice  a  day,  cleansing  of 
the  mouth  and  teeth  and  general  absolute  cleanliness,  disin- 
fection of  the  clothes,  stools  and  urine,  allowing  no  food  nor 
water  to  be  used  after  standing  in  the  sick-room,  but  allowing 
the  patient  all  the  water  desired,  and  in  the  comatose  condition 
giving  it  freely.  He  diflers  from  the  majority  as  regards  feed- 
ing, in  most  cases  giving  soft  food  rather  than  liquid,  and  when 
convalescence  sets  in.  finely  chopped  tender  meat.  When  there 
is  much  trouble  with  the  bowels,  and  excessive  tympanitis,  he 
does  confine  the  diet  to  milk,  given  carefully  and  generally  pre- 
digested.  The  medical  treatment  must  be  individual.  He  uses 
intestinal  antiseptics,  cleansing  the  bowels  by  laxatives  or  mild 
purges,  and  using  enemas  of  ice  water  when  the  temperature 
goes  above  102,5  F.  For  diarrhea,  bismuth  subnitrate  has 
served  him  well.  In  cases  of  perforation  or  hemorrhage,  nior- 
phin  is  the  only  drug  he  has  found  useful,  and  he  thinks  that 
many  cases  of  perforation  will  recover  without  operation  with 
its  free  use.  In  the  third  week  of  the  fever,  if  the  tongue  be- 
comes distressingly  dry,  two  drops  of  Fowler's  solution  every 
three  hours  will  act  like  magic  in  relieving  the  symptoms. 
He  advises  against  using  nauseating  fever  mixtures,  coal-tar 
derivatives,  diuretics  and  large  doses  of  quinin.  As  for  results, 
he  can  report  one  series  of  96  cases  with  2  deaths,  and  a  second 
series  under  the  same  treatment,  of  4.5  cases  \vith  no  deaths, 
these  including  all  cases  treated  during  the  past  eight  years. 

85.- — See  abstract  in  Joubxal,  October  14,  p.  977. 

86.  Anesthesia. — Patton  insists  on  the  importance  of  the 
proper  administration  of  anesthesia,  maintaining  that  it  de- 
mands no  less  skill  on  the  part  of  the  one  who  administers  it 
than  the  operation  itself.  He  claims  that  natural  fitness  as 
well  as  experience  is  required  to  become  a  successful  anes- 
thetizer. 

88. — See  above,  U  47. 

95.  Therapy  of  the  Nitrites. — The  therapeutic  actions  of 
nitrite  of  amyl  and  nitroglycerin  are  here  described  by  Upshur. 
After  noticing  their  physiologic  action,  antagonists,  etc,  he  re- 
marks on  use  of  nitrogl.ycerin  in  epilepsy,  its  effect  in  cutting 
short  the  cold  state  of  intermittent  fever  and  in  some  forms  of 
neuralgia,  its  antidotal  action  to  strychnin  and  its  value  in 
reilex  vomiting  in  some  cases  of  gastralgia  and  in  angina 
pectoris.  He  also  speaks  of  the  use  of  nitrite  of  amyl  in  re- 
lieving the  muscular  spasms  of  neuralgic  dysmenorrhea,  and 
suggests  that  nitroglycerin  may  be  useful  in  overcoming  the 
spasms  of  hour-glass  uterine  contractions,  especially  when  due 
to  improper  use  of  ergot.  We  also  have  in  it  a  potent  remedy 
for  spasms  of  renal  and  hepatic  colic  and  of  the  stomach  and 
bowels.  He  has  also  seen  marked  relief  from  the  use  of  nitro- 
glycerin in  acute  Bright's  disease.  The  contraindication  is, 
most  prominently,  high  temperature.  No  agent,  he  says,  can 
be  safely  administered  to  sustain  heart  action  and  avert  death 
from  heart  failure  whose  physiologic  action  is  known  to  be 
first,  depression  of  the  medullary  center,  consequent  threatened 
paralysis  of  respiration  and  markedly  paralysis  of  the  mus- 
cular system.  It  must  be  remembered  that  the  frequent  and 
continued  use  of  these  remedies  produces  tolerance,  and  also 
that  there  are  marked  idiosyncrasies  toward  them  in  individ- 
uals. Nitroglycerin  is  the  one  agent  that  acts  more  promptly 
by  the  mouth  than  when  given  hypoderraically. 

98, — See  abstract  in  Journal,  October  28,  p,  1104, 

99,— Ibid,  October  21.  p.  977. 

100.  Treatment  of  Gonorrhea  in  Female. — After  first  no- 
ticing the  symptoms  and  pathology  of  the  condition,  Ravogli 
remarks  that  the  disease  must  be  treated  as  in  the  male,  in 
the  locality  where  it  developed.  The  object  is  to  remove  the 
secretions  of  the  mucous  membranes  promptly  and  often,  and 
destroy  the  germs  in  the  locality.  The  first  is  accomplished 
by  frequent  irrigations  with  antiseptic  solutions;  the  second 
by  applications  capable  of  causing  a  superficial  necrosis  of  the 
epithelium,   thereby   reaching  the  gonococci   which  enter     the 
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epithelial  cells  and  reach  the  underlying  layers  of  the  mucous 
membrane.  For  the  first  of  these  he  uses  a  solution  of  bi- 
chlorid,  1  to  5000,  or  permanganate  of  potash  of  equal  strength. 
These  are  easily  given  by  the  patient  herself,  with  a  fountain 
syringe,  and  will  remove  the  secretions  and  diminish  the  in- 
flammation, but  will  net  touch  the  urethra  or  the  condition  of 
the  uterus.  Every  two  to  three  days,  therefore,  he  inserts  a 
bivalve  speculum  and  thoroughly  irrigates  the  vagina,  and 
then  carefully  removes  the  secretions  from  the  cervix.  When 
this  is  abundant  he  uses  a  Talley  or  Haynes  douche  tube  as  far 
as  the  internal  os,  and  washes  out  with  a  mild  stream  of  the 
same  solution,  also  in  the  urethra  when  s^nuptoms  of  urethritis 
are  present.  He  does  not  find  it  useful  to  fill  up  the  bladder 
by  the  Janet  method.  Under  ordinary  circumstances  he  seldom 
uses  irrigation  to  the  cavity  of  the  uterus  unless  the  discharge 
is  very  profuse,  but  uses  instillations  with  a  1  per  cent,  solu- 
tion of  protargol.  The  most  effective  antigonorrheal  remedies 
are  ichthyol  and  the  silver  preparations.  In  acute  cases  ich- 
thyol  usually  readily  cures.  He  finds  protargol  is  the  best 
remedy  and  latterly,  since  he  has  used  this,  he  has  not  had  to 
curette  in  nearly  as  many  cases  as  formerly.  He  thinks  it 
safer  than  formerly  in  the  treatment  of  gonorrheal  endo- 
metritis. In  cases  of  gonorrhea  complicating  the  puerperium, 
he  Insists  on  absolute  rest  in  bed,  morphin  to  relieve  pain  and 
hot  applications  to  the  hypogastriiun,  with  warm  antiseptic 
irrigations,  reserving  strong  applications  until  the  puerperium 
is  over. 

101.  Aspirin. — Aspirin  or  acetyl  salicylic  acid  is  prepared 
by  the  action  of  acetic  anhydrid  on  salicylic  acid.  Floeckinger 
finds  it  a  reliable  substitute  for  salicj-late  of  soda,  being  more 
agreeable  to  take  and  disturbing  the  stomach  less,  while  its 
effects  are  not  less  marked.  It  is  not  split  up  into  its  com- 
ponents until  it  reaches  the  intestines,  except  in  cases  of  ex- 
treme gastric  acidity.  In  physiologic  doses  the  uncomfortable 
effects  of  salicylate  of  soda,  such  as  tinnitus,  etc.,  do  not  occur. 
He  gives  it  preferably  in  15  grain  doses,  in  wafers,  and  he  has 
had  excellent  results  in  dry  pleurisy,  acute  rheumatism,  and 

.  polyarthritis.  He  concludes  that  aspirin  is  a  most  valuable 
substitute  for  salicylate  of  sodium  for  the  following  reasons: 
1.  Its  agreeable  taste.  2.  Its  freedom  from  irritating  effects 
on  the  stomach.  3.  The  absence  of  tinnitus  aurium  after  the 
administration  of  physiologic  doses.  4.  The  absence  of  cardiac 
depression.  5.  The  fact  that  it  does  not  impair  the  appetite, 
«ven  during  prolonged  use. 

102.  Peripheral  Causation  of  Epilepsy. — Edsall  reports 
four  cases  of  epilepsy,  in  all  of  which  there  were  eye  troubles 
that  were  relieved  by  proper  glasses.  In  the  first  case  the 
•cortical  lesion  was  not  so  deep  seated  nor  extensive  that  the 
doing  away  with  the  peripheral  cause  could  not  give  relief. 
The  patient  did  well  after  the  use  of  glasses  and  the  establish- 
ment of  menstruation.  In  the  second  case  the  condition  was 
only  temporarily  relieved.  The  third  was  not  followed  up  fully, 
but  was  probably  much  like  the  first.  In  the  last  case  the  epi- 
lepsy was  unmanageable,  though  he  had  expected  good  results. 
He  thinks  that  the  advocates  of  eye  strain  as  a  cause  of  epi- 
lepsy have  overdone  the  matter  and  he  expresses  himself  as 
follows :  Asthenopia,  due  to  refractive  error,  leaving  out  the 
•question  of  whether  it  is  causative  or  not,  may  at  least  deter- 
mine an  epileptic  seizure.  Muscular  inequalities  may  produce 
asthenopia ;  therefore,  why  is  it  not  possible  for  muscular  as- 
thenopia to  determine  such  a  seizure?  The  tcnotomists  in 
many  instances  have  ridden  their  hobby  so  hard  that  they  have 
"been  unable  to  read  the  signs  by  the  wayside.  It  is  a  well-known 
fact  that  in  many  epileptics  it  is  possible  to  bring  about  a 
temporary  improvement  simply  by  a  change  from  one  medicine 
to  another.  Analogously,  it  is  possible  that  a  tenotomy  would 
temporarily  benefit  such  as  these  remarkably;  and.  moreover, 
it  is  just  possible  that,  as  a  few  years  since  some  apt  simulators 
succeeded  in  convincing  even  as  bright  minds  as  are  in  the  so- 
called  "School  of  Xancy,"  that  mental  suggestion,  hand  in  hand 
with  the  application  of  a  bottle  containing  a  given  drug,  would 
produce  the  characteristic  effects  of  that  drug,  so  also  it  is  pos- 
sible that  the  statistics  in  connection  with  tenotomies  in  the 
cure  of  epilepsy  may  be  similarly  impaired.  Personally,  he 
does  not  believe  that  eye  strain  from  any  cause  is  responsible 
for  the  status  epilepticus. 


104.  Syphilitic  Leucoderma. — Silverman  leports  a  case  of 
a  journalist  who  had  suffered  harsh  treatment  and  confinement 
by  the  insurgents  in  Cuba,  and  in  consequence  had  acquired 
leucoderma  or  dungeon  scurvy  on  an  old  syphilitic  basis, 
which  had  been  mistaken  for  leprosy. 

105.  An  Unusual  Accident. — The  case  reported  by  Mar- 
shall is  that  of  a  boy  who  was  caught  in  some  machinery  and 
had  his  whole  arm  with  the  scapula  and  over  half  of  the  clavicle 
torn  entirely  aw.ay  from  his  body,  the  entire  shoulder  and  arm 
being  left  on  the  field.  The  remaining  fragment  of  the  clavicle 
having  a  sharp  end,  it  was  rounded  off  with  bone  forceps  and 
the  subclavian  artery  ligated,  no  other  vessels  requiring  it. 
The  parts  were  thoroughly  cleansed  with  a  1  to  5000  solution 
of  bichlorid,  and  sewed  up  with  silk.  On  removal  of  the  dress- 
ing, on  the  fourth  day,  there  was  little  inflammation,  and  per- 
fect union  existed  over  nearly  .the  whole  extent  when  the 
stitches  were  removed.  On  the  eighth  day  he  sat  up,  on  the 
tenth  he  walked  across  the  floor  and  on  the  twentieth  he  came 
to  the  office  and  then  walked  half  a  mile  to  another  physician's 
office  where  an  X-ray  picture  was  taken. 

107.  Nasal  Disease  and  Asthma. — Bosworth's  theory  of 
asthma  is  that  it  is  a  vasomotor  paresis  of  the  blood-vessels  of 
the  mucous  membrane  of  the  bronchial  tubes,  rather  than  a 
spasm  of  the  bronchial  muscular  fibers.  He  thinks  that  clin- 
ical observation  has  taught  us  that  polypoid  degeneration  of  the 
mucous  membrane  of  the  nose  and  nasal  polypi  are  clearly 
symptoms  of  ethmoiditis.  We  often  see,  however,  cases  of 
asthma  relieved  by  the  removal  of  polypi,  and  the  asthma  re- 
curs. This  is  due  to  the  fact  that  the  polypi  are  only  symptoms 
of  the  ethmoid  disease  which  still  remains.  He  considers  poly- 
poid degeneration  of  the  middle  turbinate  is  almost  patho- 
gnomonic of  a  similar  affection  of  the  lining  of  tneethmoid  cells. 
The  ethmoidal  orifices  become  occluded  by  a  mild  inflammation 
which  causes  distension  of  the  soft  parts,  crowding  the  middle 
turbinated  body  into  the  nose  against  the  septum.  He  does 
not  know  why  neurotic  symptoms  are  so  closely  associated  with 
ethmoidal  inflammation,  but  we  have  ample  clinical  evidence 
that  the  vasomotor  nerve-centers  must  be  very  close  to  the 
ethmoidal  cells.  The  first  thing  that  occurs  with  their  disease 
is  vasomotor  disturbance  of  the  nasal  membrane,  and  we  have 
sneezing  and  asthma.  In  treating  these  patients,  we  must  not 
be  content  with  removing  only  the  polypi  but  we  must  attack 
the  cell  cavities — a  delicate  matter — and  for  this  he  prefers  to 
use  a  burr  rather  than  any  other  instrument.  In  cases  where 
the  polypi  are  situated  in  the  superior  meatus,  we  find  most 
difficulty.  Ethmoiditis  is  a  common  affection.  A  great  many 
cases  of  cold  in  the  head  are  simply  this.  When  recognized  in 
connection  with  asthma,  especially  if  temporarily  relieved  by 
the  local  application  of  cocain,  we  can  give  a  good  prognosis 
and  promise  to  cure  by  treatment  of  the  ethmoidal  cells.  Only 
the  intense  neurotic  cases  that  get  up  an  attack  of  asthma  on 
the  slightest  provocation,  tax  and  baffle  us. 

108.  The  Sheldon  Murder  Trial. — Phelps  concludes  his  re- 
view of  the  medical  evidence  of  the  Sheldon  trial,  the  main 
point  of  which  was  the  iiuestion  whether  ,a  pistol-shot  wound 
was  suicidal  or  homicidal,  and  he  concludes  that  the  necessarily 
homicidal  character  of  the  wound  was  not  proven,  nor  even 
rendered  probable.  The  accused,  however,  was  convicted  of  mur- 
der, he  believes,  largely  from  the  fact  that  erroneous  statements 
or  deductions  were  not  fully  controverted,  that  expert  evidence 
was  beyond  the  comprehension  of  the  jury,  and  that  the  latter 
was  influenced  by  the  attacks  on  the  witnesses  for  the  defense. 

109.  Tabes  Dorsalis. — This  paper,  read  before  the  X.  Y. 
Academy  of  iledicine.  October  19,  is  abstracted  in  our  report  of 
that  meeting,  elsewhere,  and  the  discussion  included. 

110.  Functional  Nervous  Diseases. — Punton's  paper  goes 
over  the  general  subject  of  heredity,  toxic  action,  etc.,  in  the 
causation  of  functional  nervous  disorders,  and  suggests  the 
prophylaxis  in  the  way  of  marriage  regulations  and  other  civil 
and  legal  enactments  that  favor  it. 

111.  Ophthalmic  Contributions. — Webster  reports  cases 
of  episcleritis  with  keratoiritis,  tenotomy  and  congenital  cata- 
ract, relieved  by  operation. 

112.  State  Aid  in  Tuberculosis. — Goler's  paper  gives  a 
comparison  of  the  cost  to  the  state  of  disorders  that  are  treated 
by  the  public,  such  as  insanity,  epilepsy,  etc.,  and  pleads  for 
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similar  measures  in  tuberculosis  as  a  much  more  curable  and 
hopeful  disease. 

113.  Military  Sanitation. — Greenlcaf  gives  a  description  of 
the  Presidio  camps  at  San  Francisco,  where  only  about  5.5 
per  cent,  of  sickness  has  occurred  as  compared  with  the  fearful 
record  of  Camp  Merritt.  He  gives  full  details  as  to  the  camp 
organization  and  management. 

114.  Tentage  for  Tropical  Service. — The  unsuitability  of 
our  regulation  shelter  for  tropical  climates,  particularly  those 
used  for  hospital  service,  is  here  noticed.  A  new  design  of  hos- 
pital tent  with  an  enlarged  fly  and  opened-up  top  and  with  a 
different  color  for  the  tent  itself  and  the  fly.  is  here  described 
and  illustrated.  The  arrangement  has  been  tried  and  the  tem- 
perature tables  of  the  ordinary  hospital  tent  and  this  im- 
proved type  are  given,  showing  the  advantages  of  the  latter. 

11.5.  Postpartum  Hemorrhage. — The  conclusions  of  this 
paper  are  summed  up  as  follows:  1.  A  knowledge  of  the  source 
of  the  hemorrhage   is  necessary   to   insure  intelligent  action. 

2.  All  rents  when  easy  of  access  should  be  repaired  at  once. 

3.  If  the  body  of  the  uterus  is  contracted  and  bleeding  excessive 
and  in  all  cases  of  hemorrhage  following  placenta  previa, 
the  whole  cavity  should  be  tamponed  at  once.  4.  If  this  is  not 
successful,  or  if  the  hemorrhage  is  constant  and  not  e.Kcessive, 
secure  the  bleeding  vessels  and,  if  possible,  repair  the  injury. 
5.  If  atony  exist  and  hemorrhage  is  not  excessive,  use  external 
and  bimanual  compression  'of  uterus,  followed,  if  necessary, 
by  hot  water,  vinegar  or  acetic  acid.  6.  If  not  successful  or  if 
atony  exist  with  excessive  hemorrhage  from  the  outset,  tampon 
a,t  once  after  using  hot  water.  7.  Give  morphia  hypodermically 
to  check  the  hemorrhage  and  stimulants,  strychnia  and  auto- 
infusion  to  overcome  the  effects  of  the  hemorrhage.  8.  To 
prevent  anemia  use  saline  solution,  preferably  per  rectum  or 
hypodermically.  May  use  saline  solution  by  infusion  also,  if 
necessary. 

116.  TJrotropin. — Thompson  gives  his  experience  with  uro- 
tropin  in  cases  of  bladder  and  urethral  disease  with  irritabil- 
ity of  the  vesical  neck,  and  in  cases  of  enlarged  prostate.  He 
finds  that  about  7.5  gr.  morning  and  evening  have  generally 
proven  a  sulfcient  dose,  though  when  a  third  is  required  it 
is  given. 

122.  Rupture  of  Hydronephrotic  Kidney. — Sexton  here 
reports  a  case  of  hydronephrosis  causing  kidney  rupture,  with 
detailed  history.  The  synopsis  of  the  case  is  given  as  follows: 
1.  The  gradual,  almost  painless  formation  of  hydronephrosis 
from  a  minor  injury.  2.  The  obstruction  and  distension  from 
catching  a  common  cold.  3.  fhe  bursting  of  a  vessel  into  the 
now  distended  sac.  4.  The  relief  occasioned  by  discharging  six- 
teen ounces  of  bloody  urine.  5.  The  sudden  change  in  the  char- 
acter of  the  pain  when  this  drain  becomes  obstructed.  6.  The 
giving  way  of  the  thin-walled  kidney  under  the  now  unrelieved 
pressure.  7.  The  rapid  collapse  from  internal  hemorrhage. 
8.  The  treatment  of  internal  hemorrhage.  0.  The  arrest  of 
hemorrhage  by  the  pressure  of  the  walls  of  the  new-formed 
sac.  10.  The  recurrence  of  the  hemorrhage  on  removing  that 
pressure.  11.  The  necessity  of  evacuating  the  fluid  because  of 
blood  poisoning  from  its  decomposition.  12.  The  nephrectomy 
on  collapsing  patient  to  control  the  bleeding.  13.  The  develop- 
ment of  so-called  heterogeneous  jaundice  from  absorption  of 
blood  coloring-matter.  14.  The  ability  of  a  single  kidney  to 
secrete  double  the  quantity  of  urine  normally  secreted  by  both 
kidneys.  15.  The  cause  of  the  diuresis.  16.  The  observation 
of  continued  vomiting  of  bile-blackened,  ink-like  water  in  excess 
of  all  fluids  ingested  or  injected.  17.  The  dangers  of  sloughing 
and  abscess  from  \ising  saline  transfusions  too  hot. 

124.  Smallpox. — The  mild  type  of  smallpox  at  present  pre- 
vailing in  various  parts  of  the  United  States  is  here  noticed  by 
Welch,  who  remarks  on  the  didieulties  of  diagnosis  and  the  lack 
of  training  of  the  average  physician  in  such  contagious  dis- 
eases. He  says  that  in  twenty-nine  years  of  hospital  work, 
including  a  study  of  over  5500  cases  of  smallpox,  he  has  never 
seen  so  mild  a  form  as  during  the  present  year,  nor  has  he  found 
any  account  of  such  in  the  literature.  He  concludes  his  paper 
with  the  ditl'erential  diagnostic  points  between  varicella,  im- 
petigo contagiosa  and  pustular  syphiloderm  and  smallpox. 

125.  Smallpox  in  Cuba. — Woiwlson  gives  an  account  of  the 
smallpox    in   the   district   of   Hiilguin.   Cuba,   during  the  early 


American  occupation  of  the  Island,  and  the  methods  by  which 
it  was  met.  He  makes  a  severe  charge  against  the  agents  of  the 
Ked  Cross  Society,  whose  supplies  he  was  compelled  to  seize. 
Tables  are  given  as  to  the  number  of  cases,  ratio  of  mortality, 
types  of  the  disease  and  the  treatment.  The  general  plan  of  the 
latter  was,  daily  scrub-baths  with  1  to  2000  mercuric  chlorid 
and  open-air  treatment.  No  attempt  at  cosmetic  treatment  was 
made.     See  also  Journal,  Feb.  29,  p.  409. 

127 — See  last  week's  Jourxal,  ^30,  p.  1285. 

128.  Rheumatism  and  Erysipelas. — Salinger  reports  a 
case  where  pericarditis,  pleurisy  and  erysipelas  occurred  in 
the  course  of  acute  rheumatism.  He  rema:rks  on  the  theory  of 
a  certain  French  author,  that  rheumatism  may  be  secondary 
and  due  to  the  infection  by  the  streptococcus  of  erysipelas, 
which,  he  thinks,  this  ease  disproves. 

FOREIGN. 
British  riedicaljoumal,  November  4. 

Discussion  on  Headaches  and  Their  Treatment.  T. 
Lauder  Bruxton,  Duxdas  Gkaxt.  T.  Clifitord  Allbutt  and 
others. — In  the  pathology'  of  headache  we  have  to  consider 
the  general  and  local  conditions.  The  first  render  the  patient 
liable  to  pain,  the  second  determine  where  that  pain  shall  be. 
The  general  conditions  which  lead  to  headache  are  either  im- 
perfect or  disordered  nutrition.  We  find  headache  common  in 
anemia,  and  still  more  so  in  disordered  nutrition,  as  in  rheu- 
matism, gout,  and  in  albuminuria.  The  nature  of  the  altera- 
tion of  nutrition  is  hard  to  determine,  but  Brunton  calls  at- 
tention to  the  importance  of  the  liver  in  this  connection.  This 
stands  at  the  gate  of  the  organism,  and  prevents  the  deleterious 
substances  from  the  intestines  from  passing  into  the  general 
circulation.  \Mien  these  accumulate  in  their  round  from  the 
inte?.tines  to  the  liver,  until  the  organ  is  overtasked,  they  man- 
age to  get  into  the  circulation,  and  in  this  way  he  accounts  for 
much  of  the  to.xin  headache,  and  the  relief  obtained  by  chola- 
gogues  and  aperients  is  evidence  of  this  fact.  Why  do  toxins 
fasten  upon  the  head  and  cause  headache  instead  of  pain  else- 
where? Brunton  credits  this  to  local  lesions,  the  most  com- 
mon of  which  are  decayed  teeth,  or  something  wrong  with  the 
eyes  or  nose.  The  headaches  from  vasomotor  spasms  or  brain 
tumors  are  also  noticed.  The  treatment  of  headache,  accord- 
ing to  Brunton,  is  to  tiy  to  supply  the  brrtin  with  healthy 
blood  and  clear  away  an,y  toxins,  and  one  method  is  to  give 
a  blue  pill  and  a  black  draught,  or  its  equivalent,  but  we  may 
further  give  something  to  counteract  the  toxm,  and  he  knows 
of  nothing  better  than  salicylic  acid  or  salicylate  of  soda. 
Analgesics  are  useful  when  the  pain  is  not  too  severe,  and 
morphin  as  a  last  resort,  but  this  should  be  avoided  for  fear  of 
inducing  the  hiibit.  In  gouty,  rheumatic  and  syphilitic  head- 
aches from  inflammation  of  the  periosteum,  iodid  of  potash 
is  veiy  useful.  In  conclusion  he  cautions  that  in  cases  of  in- 
tense headache  unrelieved  by  drugs  always  look  out  for  glau- 
coma. 

Treatment  of  Headaches.  Ai.exanper  H-\tti. — The  treat- 
ment of  paroxysmal  uric  ;icid  headache  lies,  according  to  Haig. 
in  the  avoidance  of  all  animal  foods  except  cheese  and  milk, 
and  of  ceitain  vegetable  foods  rich  in  alkaloids,  such  as  tea 
and  coff'ee,  and  in  taking  just  as  much,  and  no  more,  albumin 
as  will  produce  3  to  314  grains  of  urea  for  a  pound  of  body 
weight  per  day  .and,  if  necessai-y,  a  course  of  salicylates  to  aid 
elimination. 

Further  Experiments  with  Pane's  Antipneumococcus 
Serum.  .T.  W.  J.  Kvue  and  .1.  W.  W.\S!IB0urx. — From  experi- 
ments here  detailed,  the  authors  conclude  as  follows:  1.  The 
serum,  in  doses  of  1  c.c.  possesses,  for  rabbits,  a  considerable 
protective  power  against  four  out  of  five  strains  of  pneu- 
mococci  derived  from  different  sources.  2.  It  has  no  protec- 
tive power  against  one  strain  which  in  morphology,  virulence, 
and  culture  characteristics  is  a  typical  pneimiococcus.  and 
which  was  obtained  from  a  fatal  case  of  pneumonia.  3.  There 
exist  varieties  of  the  pneumoeoccus  which  at  present  can  only 
be  distingaislu'il  by  (ho  action  of  antipneumococcus  serum. 

Discussion  on  Intestinal  Antiseptics.  I.  Burxey  Yeo, 
Vatcux  IIaki.kv,  KijAXris  (ioonnonv,  and  others. — \co  con- 
siders the  use  of  antiseptics  to  be  to  prevent,  limit  or  control 
the  development  and  absorption  of  toxic  products  in  the  intes- 
tinal canal,  and  to  antagonize  the  evil  effects  of  such  as  are- 
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produced  within  this  tract.  The  scientific  and  experimentiil 
basis  of  intestinal  antisepsis  is  that  these  septic  and  putrefac- 
tive processes  of  the  intestinal  canal  are  duo  to  bacteria.  The 
morbid  conditions  in  which  intestinal  antiseptics  are  indicated 
are  the  morbid  fermentations  that  occur  in  gastric  and  intes- 
tinal disorders  in  the  inflammatory  conditions  of  mucomem- 
branous  colitis,  diarrhea,  etc.,  or  the  different  symptoms  de- 
pending on  intestinal  toxins,  such  as  tachycardia,  migraine, 
etc.,  in  chlorosis  and  uremia  which  may  be  connected  with 
these  conditions;  also  in  other  important  diseases,  as  cholera, 
dysentery  and  typhoid  where  intestinal  antiseptics  have  been 
recommended.  He  reports  observations  and  quotes  authorities 
for  their  use.  The  substances  which  he  tninks  useful  are 
calomel,  carbolic  acid,  a  chlorin  mixture,  thymol,  etc.  He  does 
not  favor  the  use  of  salol. 

Uarley  and  Goodbody  report  experiments  on  the  usefulness 
of  antiseptics.  Their  conclusions  are:  1.  Fstimating  the 
quantity  of  aromatic  sulphates  daily  eliminated  in  the  urine, 
one  is  able  to  gain  an  insight  into  the  amount  of  putrefaction 
occurring  in  the  intestine  at  a  given  time,  provided  aromatic 
substances  are  not  being  administered.  2.  Washing  out  the 
large  intestine  by  copious  enemata  is  capable  of  decreasing  the 
aromatic  sulphates  in  .the  urine,  and  therefore  causes  a  diminu- 
tion of  intestinal  putrefaction.  3.  When  a  mild  aperient  is 
given  not  sufficient  to  act  as  a  purgative,  but  sufficient  to  in  all 
probability  cause  a  more  complete  emptying  of  the  bowels,  this 
acts  as  an  intestinal  antiseptic,  decreasing  the  amount  of 
aromatic  sulphates  in  the  urine,  not  only  when  they  are  in- 
creased owing  to  increased  intestinal  putrefaction,  but  even 
when  they  are  only  small  in  amount.  4.  Calomel,  when  given 
in  small  doses  so  as  to  produce  no  purging,  does  not  diminish 
the  aromatic  sulphates  in  the  urine  to  a  sufficient  extent  to 
say  that  it  acts  as  an  intestinal  antiseptic  when  the  aromatic 
sulphates  at  the  beginning  are  small.  On  the  other  hand,  when, 
however,  there  is  undoubtedly  an  increase  in  intestinal  putre- 
faction, small  doses  of  this  seem  to  act  as  an  intestinal  anti- 
septic. 

Cases  Treated  with  Erythrol  Tetranitrate.  Htrcn  Wal- 
SHAM. — Walsham  gives  pulse  tracings  and  clinical  reports  of 
cases  of  cardiac  disease,  etc.,  treated  with  erythrol  tetranitrate 
with,  he  thinks,  considerable  success. 

Treatment  of  Digitalis  Poisoning':  An  Experimental  In- 
vestigation. J.  J.  Taylor  and  C.  R.  Marshali,. — The  au- 
thors conclude  from  their  observations  that  the  treatment  of 
digitalis  poisoning  must  be  symptomatic.  They  know  of  no  anti- 
dote to  this  drug,  in  any  true  sense  of  the  word,  nor  do  they 
think  we  shall  ever  know  of  one.  Digitalis  enters  into  the  tis- 
sue metabolism  very  slowly,  produces  distinct  structural 
changes,  and  is  slowly  eliminated.  It,  therefore,  possesses  the 
most  unfortunate  characters  for  the  action  of  an  antidote. 
Apparently  all  that  we  can  do  is  to  withdraw  the  drug  if  it  is 
being  given  medicinally,  clear  the  alimentary  canal  of  any 
digitalis  it  m,ay  contain,  increase  the  rapidity  of  elimination 
by  diluents,  allay  sickness,  reduce  arteri.al  tension  when  high, 
procure  sleep  if  necessary,  and  treat  other  sjrmptoms  as  they 
arise.  In  other  words,  the  condition  must  be  treated  as  if  it 
were,  which  it  is,  an  ill-understood  disease.  For  the  reduction 
of  arterial  tension  nitroglycerin,  as  an  ally,  is  the  best 
remed}';  but  with  a  low  blood-pressure,  which  is  not  infre- 
quently present  in  digitalis  poisoning,  this  is  useless.  In  such 
cases  small  doses  of  alcohol,  insufficient  to  produce  vasodila- 
tation, would  probably  prove  of  greater  service. 

Lancet,  November  4. 
Bradshaw  Lecture  on  Causation  of  Functional  Heart 
Murmurs.  Arthuk  Foxwell. — .\mong  the  functional  mur- 
murs of  the  heart,  Foxwell  treats  of  only  the  one  which  he 
calls  the  pulmonary  murmur.  It  is  always  systolic,  best  heard 
over  the  second  and  third  left  spaces  close  to  the  sternum  and 
conducted  up  and  out  toward  the  left  shoulder.  It  may  vary 
somewhat  from  these  limits,  but  this  is  its  general  position. 
It  is  accompanied  by  the  pushing  up  and  out  of  the  apex,  very 
Blight  increase  of  dulness  to  the  right,  and  pulsation  in  the 
second,  third  and  fourth  left  spaces.  Often,  when  lying  supine, 
an  indefinite  pulsation  exists  in  the  veins  in  the  right  side  of 
the  neck.  The  pulse  varies  considerably,  being  generally  short 
and  abrupt  in  ending.  The  chief  symptoms  are  dyspnea  on 
exertion,  especially  sudden.     Palpitation,  irritability  and  dys- 


pepsia are  common.  The  skin  is  dull,  toneless  and  pallid.  The 
condition  is  common  in  adolescence,  especially  so  in  chlorotio 
girls.  There  is  generally  a  history  of  cardiac  strain  or  too  early 
return  to  work  after  illness,  prolonged  anxiety  or  mental 
strain.  He  gives  the  histories  of  a  large  number  of  cases,  and 
details  of  experiments  performed  on  hearts  from  the  cadaver. 
There  was  one  post-mortem  abnormality  constantly  found  in 
patients  who  had  died  with  this  functional  pulmonary  murmur, 
i.  e.,  dilatation  of  the  conus  and  pulmonary  artery  so  that  when 
supine  it  tends  to  lie  directly  over  the  bifurcation.  He  be- 
lieves that  is  the  cause  of  the  condition,  and  gives  his  reasons 
and  experiments  to  confirm  it. 

Treatment  of  Certain  Porms  of  Neuralgia  by  Injection 
of  Osmic  Acid.  William  H.  Bennett. — Tlie  author  believes 
that  in  certain  forms  of  neuralgia  the  injection  of  osmic  acid 
is  the  most  promising  method  of  treatment  thus  far  known  to 
him.  He  uses  a  solution  of  1.5  per  cent,  injected  directly  into 
the  nerves.  During  .the  injection  a  pledget  of  sterilized  gauze 
or  wool  should  be  firmly  held  around  the  middle  of  the  orifice 
of  the  wound  in  order  to  prevent  the  escape  of  fluid  externally. 
Medical  Press  and  Circular  (London).  November  1. 
After-EfEects  of  Removal  of  Appendages  and  of  Uterus. 
■J.  FuBNEAUX  JoRD,\^. — The  author  sums  up  the  effects  of  re- 
moval of  the  appendages  as  follows:  ''The  final  results  in  cases 
of  removal  of  the  appendages  for  inflammatory  diseases  is  uni- 
formly good.  The  severity  of  the  artificial  menopause  is  most 
marked  in  young  women.  The  mortality  in  severe  cases  of 
pyosalpinx  treated  by  abdominal  section  is  higher  than  one 
would  wish.  The  use  of  the  drainage-tubes  mvolves  a  weak 
spot  in  the  scar.  The  likelihood  of  leaving  behind  some  por- 
tion of  ovarian  tissue  is  great  in  cases  of  very  dense  adhesions. 
The  effect  of  this  passes  off  in  time.  If  the  appendages  are 
fully  removed,  menstruation  ceases  entirely.  The  necessity 
for,  and  the  advantages  to  be  derived  from,  removal  of  the 
uterus  will  rarely  occur.  I  may  now  add:  Be  as  conservative 
as  possible,  especially  in  young  women,  and  in  'conservatism'  I 
include  not  only  operative  but  also  non-operative  measures. 
Treat  all  severe  cases  of  pyosalpinx,  if  possible,  by  the  vaginal 
route.  Do  not  drain  unless  absolutely  compelled  to,  and  then 
consider  the  possibility  of  draining  by  the  vagina.  Do  not  get 
disheartened  if  the  patient  does  not  get  the  full  benefit  of  the 
operation  for  some  little  time."  He  also  considers  the  subject 
of  myoma  and  its  removal,  and  finds  that  cases  do  occur  in 
which  no  operation  is  immediately  called  for,  but  which  under 
the  continued  administration  of  ergot  and  Hydrastis,  com- 
bined with  rest,  may  be  safely  kept  under  observation  for 
some  time,  provided  they  do  not  steadily  increase  in  size;  and 
that  there  are  also  cases  which  call  for  the  removal  of  the 
appendages  instead  of  hysterectomy.  For  large  unwieldy 
tumors  locking  up  the  pelvis,  hysterectomy  is  the  treatment. 
He  prefers  the  combined  method.  For  small  myomata  de- 
manding interference  on  account  of  their  rate  of  growth  and 
hemorrhage  or  pain,  he  hesitates  between  the  two  operations. 
Each  case  must  be  judged  for  itself.  He  tabulates  thirty-eight 
cases  of  removal  of  the  appendages  and  twenty-lour  of  myomect- 
omy. 

Archives  Orientales  de  fledicine  et  de  Chlrurfde  (Paris),  October. 
Treatment  of  Aneurysms  of  Aorta  with  Gelatin.  Kal- 
INDERO. — In  the  observation  described  there  were  unmistakable 
evidences  of  a  large  aneurysm  of  the  arch  of  the  aorta  on  a 
basis  of  malaria  and  syphilis  with  difficulty  in  respiration 
and  cyanosis  of  the  lips  and  extremities.  Vigorous  specific 
treatment  failed  to  relieve  the  symptoms,  and  100  c.c.  of  a 
solution  of  1  gram  of  gelatin  iu  100  c.c.  of  salt  solution,  was 
injected  subcutaneous) y  in  the  buttocks.  There  was  a  slight 
chill  and  the  temperature  temporarily  rose  to  38.5,  but  in  a  few 
days  the  dj'spnea  had  disappeared  and  the  attacks  of  suffo- 
cation and  coughing  had  become  much  less  frequent  and  severe. 
The  injections  were  repeated  every  week,  producing  each  time 
the  same  slight,  transient  reaction.  By  the  fifth  injection 
the  aneurysmal  sac  was  obliterated  and  retracted,  and  all 
the  functional  troubles  had  vanished,  and  the  patient  consid- 
ered himself  entirely  cured. 

Presse  Medicale  (Paris),  November  1. 
New  Methods  of  Abdominal    Suture    Without    Sunken 
Threads.     T.  Jonnesco. — Most  persons  arc  conteni,  fo  publish 
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one  invention  at  a  time,  but  in  this  communication  Jonneseo 
describes  three  methods  of  suture,  "each  better  than  the  last," 
expressing  his  preference  for  the  latest,  which  consists  in  a 
median  incision  and  resection  of  the  linea  alba  tne  length  of  the 
wound,  opening  the  sheath  of  the  rectus  on  each  side.  After 
the  median  incision  the  long  narrow  flap  of  aponeurosis  formed 
by  the  resection  of  the  linea  alba  and  two  narrow  strips  of  the 
anterior  lamella,  each  side  of  it  is  excised.  A  second  flap, 
the  same  shape  and  size,  is  then  cut  out  of  the  posterior  lamella 
by  taking  up  a  fold  in  it.  The  sheath  of  the  rectus  is  then 
closed,  each  side  by  a  row  of  small  clamps  fastening  the  peri- 
toneum to  the  skin  all  around.  When  the  operation  is  com- 
pleted the  abdominal  wall  is  sutured,  a  compress  protecting 
the  intestines.  The  sheath  of  the  rectus  on  the  left,  the  side 
farthest  from  the  operator,  is  closed  with  small  clamps  hold- 
ing the  free  edges  of  the  two  lamellie  togethei.  the  peritoneum 
taken  up  with  the  posterior  lamella.  The  sheath  toward  the 
operator  is  left  open,  the  two  lamell.-E  seized  separately  by  the 
forceps.  The  aponeurosis  must  be  detached  from  the  hypoderma 
and  exposed  for  a  distance  of  2  cm.  on  the  right  and  1  cm.  on 
the  left.  The  suture  is  made  with  a  single  row  of  wires  which 
close  the  sheaths  of  the  rectus.  The  needle  is  inserted  in  the 
right  lip  of  the  wound,  3  cm.  from  the  edge,  and  passed  through 
.the  four  lamellie  of  the  rectus  sheaths  and  the  lips  of  the  peri- 
toneum, the  wire  left  projecting  on  each  side.  Other  wires  are 
carried  through  the  tissues  in  the  same  way.  The  left  end 
of  the  wire  is  then  taken  in  the  needle  and  brought  back  to 
the  right  side,  first  through  the  anterior  lamella  and  then 
through  .the  skin,  directly  above  the  points  where  it  passes 
through  them  in  the  other  direction.  Each  stitch  thus  forms 
a  U.  the  ends  of  the  wires  all  on  the  right  side,  where  they 
are  twisted  over  a  roll  of  gauze.  The  skin  is  sutured  separately 
and  may  need  to  have  a  narrow  strip  excised  to  fit  the  loss  of 
substance  beneath,  as  otherwise  there  may  be  knobbiness  and 
a  space  left  for  the  accumulation  of  serous  fluids,  interfering 
with  cicatrization.  He  removes  the  wires  on  the  tenth  day. 
The  direct  approximation  of  the  sheaths  of  the  rectus  in  this 
way  forms  an  extremely  solid  flrst-intention  cicatrix,  as  he 
has  established  in  the  fifteen  cases  thus  operated  on. 
Progress  Medicale  (Paris),  October  28. 

Appendicitis.  J.  Noir. — The  statement  that  appendicitis 
is  a  fashionable  disease  applies  also  to  the  frequent  changes  of 
opinion  in  regard  to  treatment.  While  Dieulafoy  is  preaching 
intervention  in  the  first  twenty-four  hours,  the  surgeons  are 
growing  more  and  more  conservative.  The  Scalpel  of  Liege 
publishes  an  enquiry  among  six  prominentAmencan  surgeons — ■ 
"and  the  American  surgeons  are  not  noted  for  excessive  timid- 
ity"—  which  proved  that  four  operate  only  in  a  limited  num- 
ber of  cases.  MacBurney  is  credited  with  saying  he  does  not 
consider  it  necessary  to  operate  in  all  cases  any  more  than  he 
would  amputate  a  hand  on  account  of  a  septic  wound  on  a 
finger.  Senn,  Bridon  and  MacGuire  are  reported  as  agreeing 
with  him,  and  only  Morris  and  Powers  are  partisans  of  inter- 
vention as  soon  as  the  diagnosis  is  established. 

Centralblatt  f.  Chlrur^e  (Leipsic),  November  4. 

Salzer's  Radical  Operation  for  Crural  Hernia.  A.  Bren- 
NEK. — This  report  of  63  herniotomies  made  according  to 
Salzer's  method,  proposed  in  1892  (Cbl.  f.  Chir.,  33),  shows 
that  permanent  success  was  attained  in  91.8  per  cent,  of  the 
49  cases  followed  to  date.  The  four  with  recurrence  of  the 
hernia  were  e.\tremely  exceptional:  1  with  artificial  anus, 
1  with  bilateral  hernia;  1  operated  on  by  an  assistant.  The 
method  consist:!  essentially  in  cutting  a  wedge-shaped  flap 
out  of  the  pectineus  with  the  base  on  the  pubis.  The  flap  is 
drawn  up  closely  and  sutured  to  Poupart's  ligament,  thus 
closing  the  opening.  The  cases  reported  date  from  1894,  3 ; 
1895,  10;  1896,  10:  1897,  9;  and  1898,  13;  the  operation  is 
simple  and  harmle^3s;  the  only  difficulty  is  the  vessels  in  the 
lower  angle  of  the  wound,  which  require  compression  or  liga- 
ture.   Brenner  drains  for  twenty-four  hours. 

Deutsche  Medlclnlsche  Wochenschrlft  (Leipslcl,  November  2. 

Basophilous  Granules  in  Bed  Corpuscles.  .M.  F^tttkn. — 
ill  1  ii'.il  of  every  10  cases  of  anemia  exaniini'il  the  granules  in 
the  cell  were  evidently  due  to  disintegration  of  the  nucleus, 
the  transition  forms  were  numerous  and  the  marrow  of  the 
bones  examined   was  intensely   red   and   swelled  out  over   the 


sawed  surface.  Most  of  the  red  corpuscles  had  intclei,  and 
these  were  in  various  stages  of  unmistakable  granular  disin- 
tegration. Engel  has  also  announced  that  in  mice  embryoes- 
at  a  period  when  there  is  no  bone  marrow,  the  nuclei  of  cer- 
tain erythroblasts  are  not  expelled  but  undergo  a  granular  dis- 
integration. Evidently  the  nuclei  of  the  newly-formed  red 
corpuscles  arc  destroyed  partly  in  the  marrow  and  partly  in  the 
blood,-  and  the  nuclei  of  the  newly-formed  reds  are  unable  to> 
replace  the  destroyed  reds,  but  are  also  devoted  to  destruction. 
This  may  be  a  physiologic  process  in  the  blood  of  embryoes, 
as  Engel  seems  to  have  established,  an  extravagance  possible  to- 
yotmg  gro\viug  organisms  with  a  wealth  of  material  at  their 
disposal,  but  in  cases  of  anemia  it  is  a  pernicious  process.  This 
granulation  in  the  reds  has  no  diagnostic  nor  prognostic  sig- 
nificance that  he  was  able  to  determine. 

."Death,  from  Chloroform.  A.  SifPEL. — If  it  is  ever  agaia 
Sippel's  experience  to  have  the  heart  action  stop  while  the 
respiratory  function  and  reflex  excitability  are  still  retained, 
as  in  .a  .typical  observation  he  reports,  he  will  at  once  expose- 
the  pericardium  or  the  pleura  through  an  incision  in  the 
fourth  or  fifth  intercostal  space  and,  by  rhythmic  application, 
of  the  induced  current  to  the  heart,  endeavor  to  stimulate  it 
to  contract,  and  in  case  this  fails,  send  an  interrupted  current. 
throtigh  a  fine  needle  inserted  into  the  heart  muscle  itself, 
the  other  electrode  applied  anywhere  to  the  thorax.  Landois- 
quotes,  in  his  "Physiology."  that  when  the  contractions  of  the 
frog's  heart  have  become  weak  and  irregular  they  can  be  made- 
regular  and  normal  again  by  electric  stimtili  applied  in  a 
rhythmic  isochronous  series.  The  heart  responds  with  the  same- 
energy  to  the  feeblest  as  to  the  strongest  stimulus.  By  this- 
rhythmic  faradization  applied  directly  to  the  heart  tissue,, 
combined  with  artificial  respiration,  etc..  Sippel  thinks  it 
possible  to  restore  persons  who  now  sticcumb  in  spite  of  all  our 
elTorts.  By  analogy  with  the  action  of  chloroform  on  other 
neive-centers,  it  is  reasonable  to  assume  that  the  cardiac 
nerve-centers  would  also  quickly  restime  their  automatic  activ- 
ity after  chloroform  paralysis,  if,  by  the  means  described,  we 
are  able  to  fltish  the  heart  with  blood  richer  in  oxygen  and 
poorer  in  chloroform.  Sippel  states  that  he  now  never  ad- 
ministers chloroform  without  a  physician  as  the  anesthetist 
and.  if  possible,  with  still  another  assistant  for  the  mechanical 
part  of  the  work. 

B.enal  Hemorrhage  of  Angioneurotic  Origin.  W.  Poi,- 
j.^KOFF. — Ivlemperer  observed  two  cases  of  angioneurotic  renal 
hemorrhage,  diagnosed  per  excliisioncm  and  the  success  of 
hydrotherapy;  Sokoloff,  another  in  which  the  hematuria  coin- 
cided with  a  lesion  of  the  cortex,  and  was  evidently  due  to  a  dis- 
turbance in  the  central  vasomotor  system,  and  not  to  hemophilia 
nor  trauma,  the  other  two  groups  noted  in  Klemperer's  classi- 
fication. Poljakoft'  describes  another  observation  in  which 
migraine  and  manifestations  of  disturbances  in  .the  vasomotor 
system  of  the  cutaneous  vessels,  with  severe  neuralgias  re- 
stricted to  the  same  side,  the  kidney  painful  to  pressure  but 
otherwi.se  normal,  all  indicated  the  angionetirotic  origin  of 
the  hematuria,  which  recurred  after  excitement  or  a  railroad 
trip.  But  the  most  convincing  proof  of  this  etiology  was  the 
hemorrhage  from  the  intestines — no  hemorrhoids  nor  consti- 
pation— which  supplanted  the  hematuria  on  one  occasion.  The 
patient  was  a  young  woman  of  a  neuro-arthritic  family,  but 
no  hemophilia.  The  hematuria  lasted  three  to  five  days  and 
recurred  three  or  fotir  times  in  three  years.  Rest,  milk  and 
ergot  were  ordered. 

Course  and  Prognosis  of  Tuberculous  Pneumothorax. 
T'.  Rose. — Suppurative  pneunmthorax  is  apt  to  be  more  un- 
favorable than  the  serous  or  those  wi.thout  effusion.  Ten  abso- 
hite  recoveries  from  sero-pnetunothorax  with  advanced  tuber- 
culosis are  on  record,  and  twelve  from  pneumothorax  without 
ellusion  in  similar  conditions.  Rose  adds  three  new  observa- 
tions to  the  list;  in  one  the  pneumothorax  was  entirely  ab- 
sorbed in  a  short  space  of  time,  although  the  tuberculosis 
had  invaded  both  lungs,  and  cavities  were  evident. 

Muenchener  Mediclnische  Wochenschrlft.  October  21. 

Convulsions  in  Infancy.  M.  Tiuemicii. — The  functional 
clonic  and  tonic,  gcncial  and  partial  contractions  of  the  muscles 
in  (hildri-n  under  2  yi'urs  of  age.  with  more  or  less  severe  func- 
(ii.nal    dislurlia"i.-i-s    in    heart,    respiration,    etc..    and    without 
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inatroseopic  evidence  of  any  affection  of  the  central  nervous 
system,  have  been  attributed  to  an  autointoxication,  proceeding 
either  from  the  intestines,  the  intermediate  metabolism,  or 
from  a  certain  organ,  the  liver  for  instance.  But  Thiemieh 
states  that  the  injection  of  an  entirely  harmless  salt,  such  as 
natrium  ehlorid,  in  a  very  hypertonic  solution,  into  the  circu- 
lation of  an  animal,  a  rabbit  for  instance,  will  produce  similar 
general  convulsions.  This  action  is  due  exclusively,  he  con- 
siders, to  the  disturbance  of  the  osmotic  inter-relations  be- 
tween the  blood  and  the  tissues,  and  as  we  can  clinically  estab- 
lish, in  sick  infants,  by  the  sinking  in  of  the  fontanelles  and 
buibi,  the  dryness  and  deficient  elasticity  of  the  skin,  that  the 
tissues  are  deficient  in  water,  the  same  etiologj'  possibly  applies 
to  the  cerebral  symptoms  .and  especially  the  convulsions,  in 
cclamiisia  infantum. 

So-Called  Functional  Mental  Disorders.  Franz  Nissl. — 
For  a  number  of  years  Nissl  has  been  making  a  histologic 
study  of  every  brain  that  came  to  the  autopsy,  and  he  an- 
nounces that  every  psychosis — whatever  its  nature — has  a  posi- 
tive anatomic  cortical  foundation,  and  hence  the  term  of  func- 
tional mental  disorder,  meaning  one  \\'ithout  an  anatomic 
foundation,  must  be  abandoned.  He  has  preparations  from  per- 
sons with  katatonia,  in  which  the  proliferation  of  the  glia  is 
fully  as  pronounced  as  in  cases  of  progressive  paralysis.  He 
also  has  preparations  from  "involution  melancholia,"  in  which 
the  ravages  in  the  cortex  were  much  more  severe  than  in  paral- 
ysis. Tn  a  case  of  suicide  ho  found  a  most  astonishing  increase 
in  glia-ccUs,  and  that  they  had  swallowed  the  greater  part  of 
the  nerve-cells  of  the  inner  zone  of  the  medullary  fibers.  The 
man  had  been  considered  sound  to  the  very  last,  but  inquiry 
showed  that  he  was  a  victim  of  unrecognized  katatonia.  He 
announces  that  in  eighty  cases  of  progressive  paralj'sis  Unna's 
plasma-cells  were  constantly  found  abnormally  numerous  in  the 
adventitia  of  the  cortical  vessels,  while  Ehrlieh's  granular  cells 
— Mastzellen — were  occasionally  encountered  in  cases  of  epi- 
lepsy, katatonia,  melancholia,  idiocy,  etc.  We  can  assume, 
therefore,  that  the  presence  of  Unna's  plasma-cells  is  patho- 
gnomonic of  paralysis,  but  no  one  would  claim  that  the  psychic 
manifestations  are  due  to  these,  and  it  has  never  yet  been 
absoluteh-  established  that  any  of  the  alterations  noted  in  this 
disease  are  the  cause  of  the  psychic  disturbances.  "We  can 
only  distinguish  the  nerve-cells  and  the  nerve-fibers  to  a  cer- 
tain point.  We  trace  the  nerve-fibril  to  the  wall  of  the  nerve- 
cell,  and  beyond,  to  the  tips  of  the  dendrites  and  follow  the 
dendrites  through  the  axon  into  the  axis-cylinder  to  the  point 
where  it  vanishes  from  our  sight.  The  wall  of  the  cell  confines 
the  pericellular  network,  and  this  side  is  the  gray  substance 
in  which  the  axis-cylinder  has  vanished  from  our  observation. 
We  know  nothing  of  the  more  intimate  relations  between  the 
nerve-fibril  and  the  ctll  body,  or  between  it  and  the  gray  sub- 
stance, and  any  interpretation  of  these  facts  is  utterly  beyond 
us.  The  question  now  before  us  is  to  determine  whether  and 
to  what  extent  the  clinical  pictures  observed  parallel  the  patho- 
logic anatomic  processes."  "Diseases  developing  on  an  ana- 
tomically intact  foundation  are  unknown  to  science." 
Zeitschrift  f.  Hygiene  u.  Inf.  xxxl,  3. 

Constant  Presence  of  Long  Streptococci  on  Healthy  Ton- 
sils and  Their  Significance.  P.  Hilbert. — Streptococci,  fre- 
quently virulent,  were  constantly  found  on  the  healthy  tonsils 
of  fifty  school  children  and  fifty  patients  at  the  Polyclinic. 
Comparison  of  the  streptococci  found  on  the  tonsils  of  ten 
healthy  persons  and  ten  with  tonsillitis  failed  to  reveal  any  dif- 
ference between  them  in  respect  to  their  behavior  in  cultures  or 
in  their  virulence.  Hilbert  draws  the  inference  that  it  is  in  the 
highest  degree  improbable  that  the  streptococcus  has  any  etio- 
logic  significance  whatever  in  respect  to  infectious  affections 
of  the  tonsils. 

nediclnskoye  Obosrenye  (Hoscow).  August. 

Bacterioscopic  Diagnosis  of  Diphtheria.  O.  Buo.n'Stein. — ■ 
Long  experience  in  the  Bacteriologic  Institute  has  convinced 
Bronstein  that  simple  bacterioscopic  examination  of  the  mem- 
brane will  an.swer  the  same  purpose  as  cultures  in  determining 
the  presence  of  the  bacillus.  He  modifies  the  Roux-Yersin 
method  as  follows:  the  preparation  is  dried  and  fi.xed  and  a 
mixture  poured  over  it  consisting  of  one  part  dahlia  (dahlia,  1; 
36  per  cent,  alcohol,  10,  and  water  00),  to  two  parts  methyl 


green  (methyl  green,  1 :  96  per  cent,  alcohol,  10,  and  water,  90), 
It  is  then  rinsed  in  water  and  dried  with  blotting  paper.  Withi 
an  oil-immersion  objective  the  bacilli  can  then  be  easily  dis- 
tinguished as  dark  violet  rods.  Xeisser's  methylene  blue- 
Bismarck  brown  stain  is  also  effective  in  differentiating  the- 
genuine  from  the  pseudodiphtheria  bacillus. 

Voyenno-riedizinskit  Journal  (St.  Petersburg),  June. 
Therapeutic  Prophylaxis  of  Malaria.  M.  JIanozki. — 
About  15  per  cent,  ol  all  disease  in  the  Kussian  army  is  due  to- 
malaria,  and  .36  per  cent,  in  the  southern  provinces.  Slanozki 
cpmputes  the  expense  of  hospital  and  other  treatment  of  this- 
number  of  cases  and  compares  it  with  the  expense  of  system- 
atic prophylactic  administration  of  quinin,  proving  that  pecun- 
iary reasons  alone  are  sufiicient  to  enforce  the  necessity  of 
prophylactic  therapeutics  in  regions  with  epidemic  or  endemic- 
malarial  infection. 


Societies. 


COMING  MEETINGS. 

Indian  Territory  Medical  Association.  Wagoner.  December  5-6. 

North  Central  Illinois  Medical  .Association.  Mendota.  December  5-6. 

Southern  Surgical  and  Gynecological  Association.  New  Orleans.  La., 
December  5-7. 

Western  Surgical  and  Gynecological  Association.  Des  Moines,  Iowa,. 
December  27-28. 


International  Congress  of  Hig'her  Education. — Brouardel 

has  been  appointed  president  of  this  Congress,  to  convene  at. 
Paris,  July  30  to  August  4.  Secretary-general  M.  Larnaude, 
a  la  Sorbonne,  Paris. 

International  Life  Saving  and  First  Aid  Congress. — 
This  Congress  will  open  at  Paris,  .July  17.  1900:  subscription- 
five  francs,  or  twenty  francs  for  "donating  members."  General 
secretary,  M.  F.  Michotte,  rue  Coudorcet,  21,  Paris. 

Vermilion  County  Medical  Association. — This  Associa- 
tion elected  the  following  ofiioers  at  the  meeting  held  in  Dan- 
ville. 111..  November  10:  president,  W.  A.  Cochran;  vice-presi- 
dent. T.  K.  Walton;  secretary-treasurer,  E.  E.  Clark. 

Des  Moines  County  Medical  Society. — .W  the  annual 
meeting  of  this  Society,  held  in  Burlington.  Iowa.  November  15, 
the  following  ofTicers  were  elected:  president.  J.  W.  Dixon: 
vice-president,  George  Kinney;  secretary  and  treasurer.  A.  C. 
Zaiser. 

Fox  River  Valley  Medical  Association. — The  semi-annual 
session  of  this  Association  was  held  at  Aurora,  111.,  Nov.  14. 
These  ofllcers  were  chosen:  president,  J.  E.  Bumpstead,  Dun- 
dee; vice-president,  J.  A.  Rutledge,  Elgin;  secretary  and  treas- 
urer, G.  F.  Allen,  Aurora. 

Nova  Scotia  Society. — The  annual  meeting  of  the  Nova, 
Scotia  Branch  of  the  British  Medical  Association  was  held  at 
Halifax  recently.  Officers  elected  for  the  ensuing  years  were: 
president,  E.  A.  Kirkpatrick;  vice-president.  G.  C.  Jones;  treas- 
urer, M.  A.  B.  Smith ;  secretary,  C.  D.  Murray. 


N.   Y.   Academy  of  Medicine. 

Oct.  10,  1SS9. 

LOCOMOTOR    ATAXIA. 

Dr.  C.  L.  Dana  read  a  paper  on  this  subject,  considering: 
the  pathologic  anatomy;  pathogeny;  relation  to  heredity,, 
occupation,  syphilis;  importance  of  diagnosis  of  anomalous 
sj-mptoms  and  types,  ocular,  optic,  cardiac,  gastric,  rectal, 
neuralgic,  articular;  methods  of  treatment,  value  of  anti- 
syphilitic  measures,  electricity,  hydrotherapy,  mechanical 
measures  and  Trexenhil's  method. 

Dr.  C.  M.  Hammond  said  that  it  is  undoubted  that  tabes- 
may  be  a,  or  part  of  a,  systemic  disease,  but  tabes  may  exist 
without  any  systemic  complications.  The  poison  in  the  sj-stem, 
which  produces  cerebrospinal  disease,  may  spend  its  force  on 
the  spinal  cord  and  brain,  or  it  may  be  confined  to  the  spinal 
cord,  and  thiis  we  see  cither  disease  of  the  cerebrospinal  system, 
or  tabes  dorsalis  alone. 

As  to  the  morbid  changes  of  the  disease,  he  agrees  with  the 
author  that  the  morbid  changes  which  produce  tabes  occur  in 
the  nerve  roots  and  ganglia.     We  might  have  all  the  symptoms 
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of  tabes  without  the  changes  occurring  in  tne  nerve  roots. 
E.xcluding  new  growths  and  a  few  other  conditions  which  may 
press  on  the  posterior  columns,  we  might  have  connective  tissue 
changes  which  produce  the  symptoms  of  tabes:  e.  g.,  multiple 
sclerosis  and  possibly  sclerosis  without  being  multiple  but  con- 
fined to  the  lumbar  region  of  the  cord. 

As  to  the  syphilitic  poison  acting  primarily  on  the  neurons 
themselves,  he  has  doubts.  In  many  cases  the  first  change  is 
a  physiologic  vascular  one;  there  is  syphilitic  disease  of  the 
vessels  with  thickening  of  their  walls  and  occlusion  of  their 
lumen,  producing  .a  closure  of  the  nerve  tracts. 

In  treatment,  the  antisyphilitic  is  desirable,  for  it  tends  to 
prevent  further  degeneration.  Potassium  iodid  prevents  or 
decreases  the  liability  to  further  changes  in  the  neurons.  As  to 
the  rest  cure  of  tabes,  the  best  way  to  promote  vitality  in  an 
organ  is  to  use  it  moderately.  The  moderate  use  of  an  organ 
always  has  a  tendency  to  improve  and  strengthen  it,  and  pro- 
mote its  higher  organism.  Therefore  he  does  not  recommend 
rest,  but  moderate  exercise  of  all  kinds.  Although  the  changes 
in  tabes  have  been  compared  to  those  of  senility,  he  does  not 
think  this  comparison  is  accurate:  the  changes  in  senility  are 
normal,  while  those  in  tabes  are  abnormal  and  should  not  be 
regarded  in  the  same  therapeutic  light.  He  has  never  seen  any 
benefit  from  electricity,  and  does  not  believe  that  it  arrests 
the  changes  in  any  way.  He  approves  of  hydrotherapy,  but 
does  not  see  the  value  of  any  medicated  water.  The  skin  does 
not  absorb  the  drugs.  Large  doses  of  strychnia  are  good.  He 
has  given  this  hypodermically  as  high  as  in  %  gr.  doses  with- 
out any  toxic  effect,  and  with  very  decided  improvement  in  the 
tabetic  symptoms.  It  acts  by  improving  the  nutrition  of  the 
degenerated  parts,  and  thus  increases  the  cfliciency^of  diseased 
portions  of  the  cord.  There  is  some  doubt  as  to  the  benefit  of 
be  derived  from  Friinkel's  method.  It  acts  entirely  through  the 
medium  of  the  ej'e.  The  muscular  sense  of  the  patient  is  gone, 
his  tactile  sense  is  interfered  with,  and  improvement  is  through 
the  eye  alone.  The  result  of  this  .treatment  differs  greatly 
among  people  of  different  grades  of  intelligence,  and  he  has 
seen  very  little  benefit  from  it. 

Br.  B.  Sachs  said  that  tabes  dorsalis  is  perhaps  not  a  spinal 
disease  in  its  inception,  but  those  who  have  seen  post-mortems 
on  these  patients  must  admit  that  we  are  dealing  with  a  disease 
which  inflicts  much  damage  on  the  spinal  cord.  We  had  better 
continue  to  regard  the  disease  as  a  spinal  cord  affection. 
Many  of  the  cases  which  impress  one  as  cases  of  tabes  dorsalis 
prove  in  the  end  to  be  cases  of  cerebrospinal  syphilis  simulating 
tabes. 

The  efficacy  of  antisyphilitic  treatment  is  largely  influenced 
by  the  fact  that  we  can  not  always  be  certain  that  a  case  which 
appears  to  be  genuine  is  not  after  all  a  case  of  cerebrospinal 
syphilis  simulating  posterior  spinal  sclerosis.  He,  on  this  ac- 
count, advocates  antisyphilitic  treatment,  particularly  in  the 
early  stages.  He  agrees  with  Dr.  Dana  as  to  the  rest  treat- 
ment, particularly  as  given  in  institutions,  as  a  favorable  ad- 
juvant in  the  earlier  stages.  If  these  patients  are  simply  put 
to  bed  for  four  or  six  weeks  or  three  months,  without  any 
medical  treatment,  they  are  sure  to  derive  much  benefit  from 
the  rest.  Dr.  Hammond's  objection  to  the  rest  treatment,  he 
could  not  quite  appreciate:  exercise,  at  least  excessive  exer- 
cise, is  likelj'  to  bring  about  changes  in  the  spinal  cord  similar 
to  those  observed  in  posterior  spinal  sclerosis.  Resting  is 
favorable,  and  it  is  largely  on  account  of  the  rest  treatment 
that  patients  in  institutions  do  better  than  those  in  private 
practice.  His  OAvn  experience  with  the  Frilnkel  method  during 
the  past  two  years  has  been  extremely  favorable.  The  patient 
does  not  particularly  care  whether  he  will  be  able  to  walk 
again.  A  number  of  patients  who  were  unable  to  walk  or  even 
to  stand  without  the  assistance  of  at  least  a  heavy  stick,  have 
been  taught  by  this  method  to  walk  independently  and  to  go 
about  their  business.  We  should  encourage  the  general  prac- 
titioner to  teach  his  patients  this  method,  which  can  be  com- 
bined very  well  with  .the  rest  treatment.  We  should  not  leave 
the  impression  that  tabes  is  an  unsatisfactory  disease  from  a 
therapeutic  standpoint.  There  is  much  to  be  done  for  these 
patients  in  the  way  of  increasing  their  comfort  and  improving 
ithcir  sjnnptoms;  we  can  at  least  alleviate  their  suffering,  even 
if  we  can  not  cure  them. 


Dr.  M.  Alleji'  Starr  said  that  the  only  question  he  could 
raise  would  be  in  regard  to  syphilis  as  a  factor,  as  we  are  a 
little  prone  to  take  an  extreme  position  in  medicine,  ana  there- 
fore are  liable  to  be  open  to  the  accusation  that  fashions  in 
medicine  prevail,  and  that  we  run  with  them.  The  question  of 
syphilis  in  connection  with  tabes  is  still  an  open  one,  and  al- 
though Erb  says  that  89  per  cent,  of  his  eases  have  had  syphilis, 
he  also  admits  that  11  per  cent,  have  not  had  it.  The  state- 
ment of  Dr.  Collins,  that  if  we  could  obliterate  syphilis,  we 
could  also  obliterate  tabes,  must  be  accepted  with  some  doubt, 
he  said,  his  own  statistics  showing  tha.t  vnfh  over  300  cases  of 
tabes  only  about  70  per  cent,  gave  any  history  of  syphilis,  and 
in  his  private  practice  the  percentage  in  which  any  history  of 
sypliilis  is  obtainable  is  about  40.  He  believes  the  vast  major- 
ity of  pa.tients  with  tabes  have  had  syphilis,  and  that  the 
syphilitic  virus  had  something  to  do  with  spreading  the  degen- 
eration of  the  sensory  neurons,  but  that  every  patient  who  has 
tabes  has  had  syphilis,  he  does  not  believe.  Syphilis  is  very 
prevalent  in  Japan,  while  tabes  is  rarely  seen  there.  On  the 
contrary  multiple  neuritis  as  well  as  other  types  of  neuritis 
are  very  common.  Tabes  appears  to  be  a  disease  from  which 
the  Japanese  are  entirely  exempt,  which  he  thinks  is  due  to  the 
fact  that  the  Japanese — even  the  laboring  classes — bathe  very 
frequently,  sometimes  two  or  three  times  daily,  and  this  keeps 
the  peripheral  circulation  in  very  much  better  condition  than 
in  those  people  who  do  not  bathe  very  often.  The  sensory  neu- 
rons have  two  branches — one  to  the  spinal  cord,  the  other  to  the 
skin — and  in  tabes  both  of  these  probably  undergo  degeneration. 
By  hydrotherapy  we  influence  this  peripheral  branch  by  improv- 
ing the  general  circula.tion  of  the  body.  He  believes  thoroughly 
in  the  rest  treatment,  does  not  urge  patients  to  exercise,  and 
has  never  used  large  doses  of  strychnia,  because  strychnia  and 
nux  vomica  tend  to  increase  pain. 

Dr.  William  M.  Lesztnsky  has  during  the  past  fifteen 
years  examined  many  cases  of  .tabes  without  being  able  to  elicit 
either  a  history  of  syphilis  or  detecting  any  of  its  somatic 
symptoms.  In  a  large  percentage  of  cases  there  was  no  such 
history,  and  he  has  never  felt  justified  in  putting  these  patients 
on  antisyphilitic  treatment.  Even  in  cerebral  spinal  syphilis, 
particularly  in  the  exudative  stage,  benefit  is  not  always  de- 
rived from  this  treatment.  He  tried  Friinkel's  method,  in  four 
eases,  and  was  rather  disappointed  by  it  in  two  of  these,  who 
were  not  benefited  at  all. 

Dr.  WiLLiAit  H.  TuoMPSON  said  that  attention  should  be 
drawn  to  the  frequency  of  visceral  complications  in  tabes, 
especially  in  the  initial  stage,  when  they  are  very  apt  to  lead 
to  mistakes  of  diagnosis.  Recently  he  saw  a  case  where  severe 
gastric  flatulence  coming  on  suddenly  and  then  suddenly  sub- 
siding was  the  predominant  sj-mptom.  It  has  been  his  practice 
to  make  applications  of  red  pepper  in  the  form  of  an  infusion, 
one  dram  to  a  pint  of  warm  water,  along  the  spine,  and  especi- 
ally to  the  anesthetic  areas.  Invariably  the  patients  have 
obtained  more  or  less  relief  from  such  applications,  and  in 
some  cases  they  were  followed  by  the  absolute  disappearance 
of  the  anesthesia.  He  is  also  very  partial  to  the  application 
of  the  actual  cautery  to  the  spine.  A  very  good  substitute  for 
this  is  a  glass  pipette,  which  is  heated  over  an  alcohol  lamp, 
and  then  applied  to  the  painful  spots.  He  believes  acetanilid 
in  combination  with  belladonna  good  for  .the  pains,  and  also 
lays  great  stress  on  cod-liver  oil,  giving  it  as  long  as  the  stom- 
ach will  bear  it.  He  agrees  with  what  has  been  said  about  the 
value  of  warm  baths,  either  plain  water  or  artificial  Nauheim 
batlis,  .the  object  being  to  improve  the  peripheral  perspiration. 
We  all  agree  as  to  the  value  of  the  rest  cure,  but  the  majority 
of  our  patients  wish  to  lead  an  active  life:  tluy  still  wish  to 
continue  to  make  their  living,  and  can  not  afford  to  lie  abed  for 
four  weeks  or  longer.  The  same  connection  exists  between 
tachycardia  in  tabes  as  we  find  between  tachycardia  and  other 
conditions  in  other  diseases,  and  by  preventing  intestinal  fer- 
mentation we  improve  the  symptoms. 

Dr.  Dana,  in  closing,  said:  I  know  little  about  Friinkel's 
treatment,  but  believe  it  is  useful.  I  take  very  much  the  same 
position  as  does  Dr.  Starr  on  the  connection  between  syphilis 
and  tabes.  In  from  75  .to  SO  per  cent,  of  cases  we  get  an  abso- 
lutely genuine  history  of  sypliilis,  and  can  trace  the  exact  chain 
of  symptoms.  In  the  others  certain  links  in  the  chain  are  miss- 
ing, although  they  may  exist. 


Nov.  35;  18P9. 
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LARYNGEAL    TUBERCtlLOSIS. 

Dr.  p.  S.  DOiVNELLAN  read  a  communication  entitled  "Some 
Points  in  the  Diagnosis  and  Treatment  of  Laryngeal  Tuber- 
culosis.'' Accurate  diagnosis  he  held  to  be  essential  to  suc- 
cess in  the  traatment.  Routine  treatment  is  to  be  avoided. 
Each  case  must  be  studied  by  itself  in  order  to  obtain  the 
best  results.  The  diagnosis  is  made  from  the  history,  the  tem- 
perature record,  the  appearance  of  the  larynx,  and  in  the  later 
stages  the  detection  of  .the  Koch  bacillus  in  the  sputum. 
Dysphagia,  in  advanced  cases,  is  one  of  the  most  distressing 
symptoms,  and  there  is  more  or  less  alteration  in  the  voice, 
and  always  cough  with  mucous,  purulenti  or  bloody  expectora- 
tion. The  laryngoscopic  appearances  at  an  early  stage  are 
a  peculiar  pallor  of  the  mucous  membrane,  which,  however, 
is  not  pathognomonic.  More  significant  is  a  difluse  hyper- 
emia, .succeeded  by  local  infiltration,  usually  beginning  in  the 
interarytenoid  space,  the  epiglottis,  or  the  ventricular  bands, 
or  in  the  vocal  cords.  The  crescentic  border  of  the  epiglottis 
may  becOTne  turban-shaped  and  the  arytenoids  pyriform.  Tliere 
may  be  shallow,  irregularly  circular  ulcers,  covered  with  a 
mucopurulent  secretion,  which  contains  tubercle  bacilli. 
Lung  disease  generallj^  coexists  and  physical  examination  aids 
the  diagnosis.  The  principal  diseases  likely  to  be  confounded 
with  tuberculosis  of  the  larynx  are  syphilis,  carcinoma,  and 
lupus.  In  the  two  latter,  the  tubercle  bacilli  are  absent,  and 
they  are  likely  to  be  attended  by  characteristic  cutaneous 
manifestations.  The  trial  of  antisj'philitie  medication  will 
often  clear  up  the  diagnosis  in  a  doubtful  case. 

Climatic  treatment  will  greatly  contribute  to  a  successful 
result,  especially  a  moderately  dry,  warm  climate  of  equable 
temperature,  free  from  dust,  and  with  abundant  sunlight. 
Diet  should  be  abundant  and  nutritious.  Physical  exercise, 
bathing,  and  massage  are  valuable.  The  patient  should  spare 
his  voice  as  much  as  possible  and  speak  only  in  a  whisper.  A 
sea  voyage  is  useful  in  selected  cases.  In  addition  to  the  in- 
ternal treatment  directed  to  the  pulmonary  condition,  with 
cod-liver  oil,  creosote,  iron,  arsenic,  or  strj'chnin,  and  intra- 
venous or  subcutaneous  injections  of  cinnamic  acid  or  sodium 
cinnamate,  local  treatment  is  of  great  importance.  Following 
a  10  per  cent,  cocain  application  to  the  affected  area,  sub- 
mucous injections  of  minim  doses  of  guaiacol  or  of  creasote — 
by  a  special  syringe  devised  by  James  Donellan  of  London — 
have  proved  advantageous.  The  local  use  of  lactic  acid  by 
Krause's  method  is  approved.  In  ulcerative  processes,  ortho- 
form  insufflations  relieve  the  pain,  but  are  less  efficient  in 
bringing  about  healing  than  lactic  acid  applications — 20  to 
80  per  cent.  Formaldehyde  and  para-mono-chloro-phenol  in 
his  hands  had  given  the  ulcers  a  healthier  appearance,  but 
did  not  bring  about  healing  until  lactic  acid  was  subsequently 
applied.  Symptomatic  treatment  will  be  required  for  cough, 
etc.  The  stomach  may  be  used  for  feeding,  with  the  patient 
in  the  Trendelenburg  posture.  In  extreme  cases,  I'ectal  feed- 
ing may  be  resorted  to  until  the  larynx  is  sufficiently  improved 
to  allow  nourishment  to  pass  painlessly  over  the  epiglottis. 
Tracheotomy  is  only  admissible  in  impending  sutt'ocation. 

Dr.  Joseph  S.  Gibb  said  that  prompt  diagnosis  is  important 
as  it  is  only  at  an  early  stage  of  the  disease  that  any  method 
of  treatment  is  of  much  avail.  Authorities  lay  great  stress 
on  certain  symptoms.  For  instance,  the  pallor  of  the  mucous 
membrane  of  the  larynx  and  epiglottis,  but  as  this  may  also 
exist  in  anemia  and  other  diseases,  we  can  not,  on  this  symp- 
tom alone,  place  much  reliance.  Another  symptom,  of  greater 
importance,  is  a  granular  appearance  of  the  mucous  mem- 
brane, principally  observed  between  the  arytenoids  in  the 
posterior  commissure.  In  a  large  percentage  of  cases  this 
is  the  primitive  site  of  the  disease,  which  may  be  also  mani- 
fested by  a  mammillated  condition  of  the  membrane.  The 
thickened  club-shaped  arytenoids  with  turbinate  swelling  of 
the  epiglottis  are  positive  evidence  of  the  disease,  but  before 
such  extensive  infiltration  takes  place  we  usually  have  the 
granular  appearance  of  the  mucous  membrane  of  the  inter- 
arytenoid space,  when  this  portion  of  the  larynx  is  invaded. 
It  is  at  this  time    that   radical   local   treatment  is   of  most 


avail,   especially  where   there  is  no  disease  of  the  lung,  but 
primary-  tuberculosis  of  the  larynx  is  rare. 

In  treatment,  the  method  of  Krause  is  to  be  recommended. 
Removal  of  a  portion  of  the  swollen  arytenoid,  as  practiced 
by  Hering,  is  adapted  to  a  later  stage  of  the  disease  and  is 
only  palliative. 

Dr.  Frank  WooDBtisY  directed  attention  to  the  importance 
of  systemic  treatment.  In  the  first  place  there  are  certain 
blood  changes  which  precede  infection  by  the  bacillus  tuber- 
culosis and  which  make  infection  possible.  If  these  can  be 
overcome,  either  by  hygienic  means,  or  by  the  use  of  nuelein 
or  guaiacol  or  by  injections  of  tuberculin,  or  cinnamic  acid, 
the  prospect  of  successful  results  is  much  improved.  In  the 
second  place,  the  degree  of  virulence  of  the  infecting  agent 
must  be  of  great  importance.  Where  patients  are  suffering 
from  a  mild  or  modified  bacillus,  it  is  reasonable  to  suppose 
that  they  would  yield  more  readily  to  our  remedies,  and  that 
the  results  of  treatment  would  be  more  successful.  We  are 
familiar  with  this  in  syphilis  and.  arguing  by  analogy,  we 
may  look  for  it  in  our  phthisical  patients.  The  personal 
equation  of  the  patient  is  also  to  be  considered.  In  speaking 
of  the  benefits  of  climate,  we  must  not  overlook  the  fact  that 
some  patients  leave  their  homes  unwillingly  and  are  unhappy 
and  depressed  to  such  an  extent  as  to  counteract,  to  a  large 
extent,  the  climatic  advantages  that  are  so  beneficial  to  others 
It  is  known  that  women  are  less  frequently  benefited  than  men 
by  a  change  of  residence.  One  great  objection  to  sending 
tients  away  is  that  they  can  not  receive  the  same  medical  at- 
tention that  they  have  been  accustomed  to,  and  local  treat- 
ment, except  by  inhalations  and  sprays,  has  to  be  suspended 
Cases  have  occurred,  however,  of  recovery  by  climatic  treat- 
ment alone,  without  any  special  medication  to  the  larynx, 
In  the  treatment,  sunlight,  dryness,  and  purity  of  the  atmos- 
phere occupy  the  front  rank.  Transillumination  of  the  larynx 
by  the  electric  light  has  been  practiced  by  Freudenthal  as  a 
therapeutic  measure,  with  alleged  good  results;  it  is  based 
on  the  observation  that  tubercle  bacilli  are  killed  by  light. 
The  daily  inhalation  of  vapors  of  creosote,  lysol,  iodin,  oil  of 
eucalyptus,  etc.,  have  proved  beneficial.  Where  ulceration 
has  occurred  the  lactic  acid  treatment  with  systematic  cocain- 
ization  of  the  larynx  has  given  the  best  results.  If  the  lesions 
are  strictly  limited  to  the  larynx,  the  question  of  extirpation 
might  be  considered  as  in  cases  of  malignant  disease. 

Dr.  E.  B.  Gleasox  wished  to  confirm  the  statement  regard- 
ing the  utility  of  orthoform  when  the  nerve-endings  were  ex- 
posed, in  relieving  pain  and  enabling  patients  to  take  nourish- 
ment. He  mentioned  an  instance  of  a  young  man  who  had 
been  almost  carried  into  his  ofllce  as  he  was  too  weak  to  walk 
and  who  had  not  been  able  to  eat  for  a  week  on  account  of 
dysphagia  accompanying  tubercular  ulceration  of  the  larynx. 
He  cocainized  (he  larynx  and  applied  orthoform  powder,  af- 
fording such  relief  that  the  patient  was  at  once  able  to  drink 
a  glass  of  milk;  and,  as  the  result  of  insufflations  of  ortho- 
form  powder  twice  a  day,  in  a  week  or  so  he  was  able  to  eat 
lamb  chops.  The  ulceration  healed  completely  under  ortho- 
form  powder,  without  any  other  local  treatment. 

Dr.  E.  a.  Musson,  a  visitor,  said  that  she  had  used  Her- 
yng"s  forceps  with  greater  success  than  Krause's  curettes.. 
In  one  case  she  had  removed  a  portion  of  the  bands  and  ary- 
tenoids, about  six  years  ago;  the  man  recovered  and  is  now  a 
lecturer  and  his  pharynx  perfectly  free  from  tubercle  or  other 
lesion. 

Dr.  F.  a.  Packard  inquired  regarding  infection  of  the 
larynx  from  tubercular  cervical  glands.  He  had  reported  a 
case  in  which  there  had  appeared  to  be  evidence  of  such  con- 
nection. 

Dr.  B.  a.  K.ANDALL  said  that  he  would  go  one  step  farther 
than  Dr.  Packard  and  seek  the  cause  of  the  lymph-gland  in- 
fection. This  would  not  rarely  be  found  in  the  ear,  of  which 
more  lesions  are  tubercular  than  is  often  thought.  The  aden- 
itis excited  is  protective  in  tendency  and,  even  without  break- 
ing down  of  the  gland,  such  infective  material  may  be  de- 
stroyed;  yet  latent  foci  may  remain  for  future  development. 

Dr.  Ar.TuUR  A.  Bliss  was  particularly  in  accord  with  the 
author  of  the  .paper  in  the  view  that  primary  tuberculosis  of 
the  larynx  is  rare,  and  that,  as  a  rule,  it  is  secondary  to  lung 
disease.     JMany  come  to  the  clinic  suffering  with  pulmonary 
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tuberculosis  and  also  simple  chronic  laryngitis.  The  chronic 
laryngitis  furnishes  a  nidus  for  the  tubercle  bacillus  and  the 
local  infection.  He  has  obtained  as  good  results  from  lactic 
acid  as  from  anything.  During  the  past  ytar  he  has  also 
used  Heryng's  cutting  forceps,  previous  to  its  application,  in 
order  to  lemovc;  as  much  as  possible  of  the  infiltrated  base 
of  tlie  ulcer.  This  method  is  especially  applicable  to  cases 
■where  the  tissues  are  commencing  to  break  down.  It  affords 
great  relief  fro]U  pain  and  permits  the  patient  to  swallow 
■with   less  difficulty. 

Dr.  p.  S.  Do7*ELr.A^",  in  closing  the  discussion,  said  that  he 
had  seen  no  case  of  laryngeal  tuberculosis  that  he  could  attri- 
bute to  infection  froia  cervical  glands,  but  he  had  reasons  for 
believing  that  in  some  cases  the  sequence  is  directly  opposite. 

TYPHOID    FEVER   WITH   PHLEBITIS   OP   LATERAL   SINUS. 

Dr.  B.  a.  Randall  reported  a  case  of  phlebitis  of  the  lat- 
ei-al  sinus  following  otitis  media  in  typhoid  fever.  The  man, 
of  20,  had  been  unwell  since  the  middle  of  July,  1898,  and 
was  admitted  to  the  Methodist  Hospital  the  following  October 
15,  with  the  symptoms  of  typhoid  and  positive  Widal  reaction. 
He  had  aural  involvement  in  the  fourth  week,  with  deafness 
and  slight  serous  discharge,  at  times  reported  puriform  on 
the  left  but  none  on  the  right.  He  had  several  superficial  boils 
about  the  body.  One  in  the  axilla  contained  a  half  ounce  of 
pus,  but  there  were  no  rigors,  sweats  nor  pyemic  variations 
of  temperature.  About  the  thirty-sixth  day  he  had  a  typhoid 
relapse  with  rose  spots,  pyrexia  and  delirium  lasting  two 
weeks :  then,  after  two  weeks  of  convalescence,  he  had  pain 
back  of  the  right  ear,  with  tenderness,  redness  and  edema  of 
the  posterior,  cervical  triiingle  and  temperature  of  101.4  F. 
This  yielded  in  three  days  without  operative  intervention,  and 
after  a  nearly  unbroken  convalescence  he  was  discharged  well, 
about  the  one  hundred  and  twentieth  day  of  his  disease.  He 
thought  that  since  the  general  introduction  of  the  cold  bath 
treatment  of  typhoid  fever,  there  had  been  an  increase  in  the 
number  of  ear  cases. 

results    of    PASSOW'S    OPERATION. 

Db.  E.  B.  Gleason  exhibited  the  tympanic  bone  of  a  whale 
and  presented  two  cases  showing  the  small  amount  of  de- 
formity after  radical  mastoid  operation  with  permanent  post- 
auricular  opening  by  Passow's  method.  The  opening  would 
hardly  be  noticed  by  a  casual  observer  and  was  scarcely  more 
conspicuous  than  the  scar  of  an  ordinary  mastoid  operation; 
being  slit-like  in  character,  and  situated  at  the  junction  of  the 
auricle  with  the  side  of  the  head.  Only  by  pulling  the  auricle 
forward  did  the  opening  become  apparent.  Under  these  cir- 
cumstances, it  was  oval  and  permitted  easy  inspection  of  the 
middle  ear,  which  was  covered  throughout  with  non-secreting 
and  apparently  normal  skin. 

He  has  done  Passow's  operation  four  times,  and  the  post- 
auricular  opening  greatly  facilitated  the  after-treatment,  as 
the  entire  middle  ear  was  ahvays  within  easy  reach  for  inspec- 
tion and  treatment.  Skin  grafts  could  be  inserted  from  time 
to  time  between  the  flaps  of  skin,  and  thus  secure  rapid  heal- 
ing. After  such  an  operation  the  patient  or  his  friends  can 
readily  keep  the  skin  lining  the  middle  ear  clean  and  thus 
prevent  dermatitis  and  recurrent  otorrrhea. 

Both  patients  had  previously  been  operated  upon  by  others 
unsuccessfully,  the  first,  two  simple  mastoid  operations  in 
England,  the  second  a  simple  mastoid  operation,  attempted 
radical  operation  in  Russia  and  an  unsuccessful  radical  opera- 
tion in  America. 
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TREATMENT    OF    CATARRHAL    CONDITIONS    WITH    THE    SINUSOIDAL 
AND   OTHER   ELECTRIC    CURRENTS. 

Dr.  W.  F.  Brokaw  related  his  experience  of  over  two  years, 
and  the  treatment  of  something  over  250  cases,  particularly 
in  nasopharyngeal  catarrh,  nasal  hyperesthesia,  etc.  By  using 
the  apparatus  so  that  the  current  can  be  properly  controlled, 
with  pure  copper  electrodes,  and  with  the  technic  of  .the  appli- 
cations carefully  carried  out,  results  were  obtained  greatly  su- 
perior to  any  known  method.  Without  seeking  to  eliminate 
operative  or  harsh  measures,  cautery,  etc.,  the  results  have  de- 


monstrated that  about  90  per  cent,  of  such  measures  can  be 
obviated. 

Dr.  J.  H.  LowitAN  expressed  surprise  that  the  essayist  said 
that  atrophic  rhinitis  yielded  as  readily  as  the  hypertrophic 
form  to  treatment  with  the  galvanic  current. 

Db.  J.  jNl.  Ingersoll  had  had  no  experience  in  the  use  of  tli« 
electric  current  in  these  cases,  but  thought  that,  as  oeclusior 
of  the  nares  was  frequently  caused  bj'  exostoses  on  the  septum 
it  would  not  yield  readily  to  this  treatment.  In  hypertrophic 
rhinitis  he  thought  the  current  would  be  beneficial.  He  wished 
to  know  tiie  length  of  time  the  essayist  treated  adenoids  before 
pronouncing  them  cured. 

Dr.  Brokaw,  in  closing,  said  that  the  conclusions  from  his 
work  in  this  line  were  as  much  of  a  surprise  to  himself  as  thej 
could  be  to  any  one  else.  In  regard  to  the  method  being  bene 
ficial  in  both  the  atrophic  and  the  hypertrophic  forms  ol 
rhinitis,  he  explained  that  fact  by  the  supposition  that  the 
current  restored  the  normal  tone  to  the  vasomotor  supply  ol 
the  nose  in  eacii  case;  that  is,  increased  the  circulation  in  the 
atrophic  form,  and  decreased  it  in  the  hypertrophic  form 
He  said  it  usually  required  from  three  to  six  months'  treat 
ment  to  clear  up  adenoids.  He  admitted  that  there  were  some 
patients  who  could  not  be  cured  by  this  method,  and  said  the 
method  was  very  simple  and  open  to  everyone  to  give  it  a  trial 
whooping-cough  and  rickets. 

Dr.  John  H.  Lowman  read  a  paper  on  this  subject. 

Dr.  W.  E.  Wirt  iioted  that  rickets  was  much  more  frequent 
in  the  eastern  cities  of  this  country  than  elsewhere,  no  doubl 
for  the  reason  that  the  poor  are  huddled  together  in  mud 
smaller  dwellings  in  those  cities.  He  had  not  seen  so  mam 
nor  so  great  deformities  resulting  from  rickets  in  Cleveland 
as  he  had  in  New  York  City.  He  spoke  of  several  cases  thai 
he  had  seen  of  very  marked  deformity  of  the  chest  due  tc 
rickets.  At  present  he  has  in  hand  a  man  66  years  of  age  oi 
whom  he  intends  to  operate  for  knock-knee.  This  occurred  ii 
youth  and  remained  stationary  during  adult  life,  but  began  t( 
increase  excessively  following  a  stroke  of  apoplexy  six  years 
previously. 

Dr.  C.  J.  Aldrich  described  the  curious  phenomenon  ol 
"head-banging"  which  English  .authors  have  pointed  out  as  al 
times  occurring  in  rickety  children.  He  has  seen  one  sucl 
case  in  Cleveland,  in  which  there  was  well-marked  evidences 
of  rickets,  such  as  an  enlargement  of  the  wrist  and  a  dorsa! 
pad  on  the  foot.  These  children  unless  restrained,  are  con 
stantly  endeavoring  to  throw  their  heads  against  any  hard  sub 
stance,  with  the  result  that  their  heads  are  covered  with  bruises 
and  it  is  necessary  to  completely  pad  the  beds  in  which  the 
children  are  kept.  He  spoke  of  the  peculiar  rolling  motioi 
or  nodding  spasm  of  the  head  that  also  occurs  in  these  cases 
and  which  is,  as  a  rule,  associated  with  lateral  nystagmus 
He  disagreed  with  the  essayist's  statement  as  to  preventing 
deformities  by  keeping  these  children  off  their  feet,  and  had 
seen  cases  with  greatly  curved  limbs  in  children  that  had  ncvei 
attempted  to  walk.  He  noted  the  persistent  asthma  and  cougl 
of  rickets  along  with  other  disturbances  of  the  respiratory  trad 
and  also  the  frequent  combined  fatness  ana  paleness  of  these 
children. 

Dr.  O.  T.  Matnakd  of  Elyria  said  that  the  classing  of  rickets 
among  the  sequels  of  whooping-cough  appealed  to  him  as  beinj 
a  valuably  thought  and  one  explaining  a  number  of  cases  ii 
his  own  experience.  The  want  of  pure  air  undoubtedly  is  om 
of  the  causes  of  rickets,  and  this  cause  is  practically  eflectiv- 
in  whooping-cough,  as  the  children  sufiering  from  this  diseas-i 
are  too  frequently,  through  a  mistaken  motive  of  their  parents! 
confined  too  closely  to  the  house. 

Du.  B.  K.  Sageb  had  been  told  by  a  surgeon  at  the  Hospita 
for  Children,  at  Great  Orrasby  Street,  London,  that  rickets  i: 
England  was  more  prevalent  in  the  country  than  in  hondor 
and  gave  as  a  reason  that  nearly  all  the  best  quality  of  mil 
was  sold  in  the  city. 

Dr.  Wirt  asked  Dr.  Maynard  if  the  milk  from  Elyria  wa 
all  sent  to  Cleveland.  He  also  noted  the  fact  that  the  deforir 
ities.  which  occur  in  rickets  before  the  child  has  walked,  ai 
due  simply  to  contraction  of  the  muscles  on  the  soft  bones. 

Dr.  I.  ]''ElEDirANN  inquired  whether  mixed  races  of  people  ai 
more  liable  to  rickets  than  the  white  race. 

Dr.  G.  W.  Cuile  had  observed  in  Cuba,  Porto  Rico  and  Me: 
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ico,  where  the  people  live  in  extreme  poverty,  that  rickets  is 
the  rule  among  the  children. 

Dr.  L.  Reich  had  observed  that  many  vases  of  gastro-in- 
testinal  disease  dated  their  origin  from  an  attack  of  whooping- 
cough. 

Dr.  N.  Rosewater  asked  whether  the  essayist  had  noted  the 
fiequent  association  of  urticaria  with  rickets. 

Dr.  C.  F.  Hoover  asked  the  essayist  what  he  thought  of 
Kassowitz's  method  of  .treating  rickety  with  phosphorus  and 
practically  nothing  else. 

Db.  Lowmak  said,  in  closing,  that  the  discussion  had  illus- 
trated the  prevalent  lack  of  exact  knowledge  as  to  the  under- 
lying changes  that  constitute  rickets,  but  the  disease  certainly 
would  appear  to  be  entirely  dependent  on  the  quality  of  the 
food  furnished  the  child.  He  thought  that  phosphorus  should 
be  used  in  grave  cases,  but  he  had  not  used  it  in  the  ones  he 
reported  because  they  had  yielded  promptly  to  fresh  air,  pure 
milk  and  plenty  of  sunshine.  The  feeding  of  children  on  arti- 
ficial and  farinaceous  foods,  to  the  exclusion  of  cow's  milk,  is 
beyond  question  responsible  for  a  proportion  of  the  cases  of 
rickets ;  even  sterilized  milk  is  not  as  desirable  a  food  as  is  raw 
milk.  Rickets  is  very  rare  in  Japan,  where  children  are  nursed 
up  to  the  third  or  fourth  year,  and  where  the  houses  afford 
little  or  no  prevention  to  the  free  circulation  of  the  atmosphere. 
The  point  be  chiefly  wished  to  make  in  his  paper  was  the  fact 
that  rickets  may  develop  in  five  or  six  weeks  in  a  child  sick 
of  any  general  disease,  especially  if  there  is  intestinal  dis- 
turbance that  necessitates  considerable  limitation  of  food. 
Such  eases  in  convalescence  must  be  treated  entirely  differently 
from  those  in  which  there  is  a  simple  weakness  following  acute 
disease.  Therefore  it  is  very  important  to  make  a  correct 
disgTiosis  of  the  condition. 

GALL-STONE    OF    UNU.SUAL    SIZE. 

Dr.  J.  H.  LowiiAN  presented  a  gall-stone  more  than  an  inch 
long  and  three-quarters  of  an  inch  in  diameter,  consisting  of 
pure  cholesterin,  that  had  for  five  days  caused  grave  symptoms 
of  intestinal  obstruction  in  a  woman  0.3  years  old.  There  had 
been  fecal  vomiting  but  no  elevation  of  temperature.  Because 
■  the  stone  consisted  of  pure  cholesterin  it  must  have  been 
formed  in  the  gall-bladder,  but  at  the  same  time  it  must  have 
passed  through  the  common  bile-duct  without  pain  or  jaundice, 
as  there  was  positively  no  history  of  either.  He  did  not  think 
it  could  have  ulcerated  through  because  the  woman  had  en- 
joyed perfect  health  for  many  years. 

Dr.  HirNTER  Robb  was  inclined  to  think  that  the  calculus 
passed  through  the  common  bile-duct  during  the  five  days 
when  there  were  signs  of  intestinal  obstruction. 

Dr.  R.  J.  Wenner  remarked  that  the  absence  of  fever  would 
indicate  that  the  obstruction  was  in  reality  a  reflex  ileus. 

Quarterly  Meeting,  Oct.  27,  1899. 

ACUTE    DILATION    OF    STOMACH    WITH    REMARKS    ON    DILATION    OF 
THE    STOM.\.CH    IN    GENERAL. 

Dk.  II.  W.  Bettman,  Cincinnati,  Ohio,  delivered  the  lecture 
of  the  evening  on  this  subject. 

Dr.  M.  Rosen  wasser  pointed  out  the  fact  that  the  cases 
reported  in  the  paper  of  the  evening  dated,  in  many  instances, 
as  far  back  as  1850,  since  which  time  our  ideas  of  sepsis  and  of 
abdominal  diseases  have  unde;'gone  a  perfect  revolution.  Prob- 
ably many  of  these  old  necropsies  were  very  imperfetcly  made. 
He  believed  that  the  distended  stomach  is  often  purely  second- 
ary to  the  septic  condition,  and  noted  that  in  some  of  the  re- 
ported cases  septic  foci  had  been  found.  Dilation  may  have 
caused  death  secondarily,  but  not  primarily.  In  the  cases  re- 
ported it  seems  that  collapse  preceded  the  distention,  which 
then  could  not  have  been  the  cause  of  the  collapse.  Distention 
after  collapse  is  very  common  in  septic  infection. 

Dr.  H.  W.  Rogers  spoke  of  the  relation,  in  his  experience,  of 
distention  of  the  stomach  to  cardiac  disease.  He  noted  a  case 
of  enlarged  heart,  with  final  death  from  rupture,  in  which  the 
stomach  was  found  greatly  distended,  and  another  case  of  a 
young  man,  addicted  to  the  overuse  of  alcohol  who  dropped 
dead  immediately  after  taking  a  Seidlitz  powder.  It  is  a  com- 
mon thing  in  the  heart  disease  of  old  people  to  find  an  ac- 
companying dilated  stomach;  and  he  wished  to  know  if  there 
was  anv  relation  between  the  two  conditions. 


Dr.  C.  J.  Alurich  reported  a  ease  of  enormously  distended 
stomach  in  a  hysteric  subject,  caused  by  the  patient  voluntarily 
swallowing  air  in  large  quantities.  In  this  case  he  was  able 
to  persuade  the  patient  to  perform  this  operation  while  he  was 
watching.  He  had  seen  another  case  in  which  he  was  sure 
the  distention  was  produced  in  the  same  way. 

Dr.  N.  Rosewater  reported  a  case  of  gastric  dilation  occur- 
ring in  a  woman  111  years  of  age,  during  convalescence  from  la 
grippe.  Along  with  the  dilation  she  had  quite  general  tetanic 
rigidity.  In  all  of  these  cases  of  acute  dilation  large  quantities 
of  fluid  that  contain  a  great  deal  of  bile  are  vomited.  As  bile 
is  very  toxic,  the  question  arises  whether  there  is  not  a  good 
deal  of  absorption  of  bile  in  these  cases,  with  consequent 
symptoms  of  collapse.  He  suggested  that  in  some  of  them 
there  is  suspension  of  the  functions  of  the  kidney,  and  that  the 
stomach  tries  to  compensate  the  kidney  as  an  excretoiy  organ. 

Dr.  N.  Stone  Scott  said  that  dilation  is  always  a  symptom 
and  secondary  to  the  hypertrophy  of  the  stomach  wall  that 
follows  chronic  stenosis  of  the  pylorus.  He  questioned  the 
desirability  of  discussing  a  sjnnptom,  as  had  been  done  in  the 
paper  of  the  e\'ening,  without  taking  into  account  the  ante- 
cedent conditions,  and  regretted  that  the  paper  had  not  thrown 
more  light  on  the  obscure  forms  of  gastric  dilation  that  are 
associated  with  regurgitation  of  bile. 

Dr.  L.  Reich  said  that  there  are  many  cases  of  large  stom- 
achs not  preceded  by  a  stenosed  pylorus  or  hypertrophied  gas- 
tric w.all,  as  for  instance  the  dilated  stomachs  of  gluttons. 
Also  among  excessive  beer  drinkers,  this  sort  of  dilated  stomach 
is  not  uncommon.  These  cases  can  be  remedied  by  reducing 
the  amount  of  fiuid  taken  and  by  insisting  on  a  drj'  diet. 

Dr.  R.  J.  Wenner  reported  a  case  of  a  young  woman,  taken 
sick  ten  weeks  previously,  with  all  the  symptoms  of  typhoid 
fever,  including  positive  VVidal  reaction  and  also  the  diazo  re- 
action. During  the  fourth  week,  when  she  seemed  convales- 
cent, vomiting  of  large  quantities  of  yellowish-green  fluid  be- 
gan. This  was  out  of  all  proportion  to  the  quantity  of  fluid 
ingested.  There  was  a  distinct  succussion  sound  over  the  lower 
part  of  the  abdomen.  Lavage  twice  a  day  for  a  number  of  days 
brought  relief,  until  a  distressing  tachycardia  set  in,  the  pulse 
running  from  140  to  170.  Then  the  vomiting  recommenced. 
The  patient  is  still  in  this  condition  and  the  stomach  has  been 
outlined  at  three-fingers  breadth  below  the  umbilicus.  He  had 
seen  another  case  of  acute  dilation  in  a  patient  whom  he  had 
opera.ted  for  pelvic  abscess.  In  this  case  there  was  a  profound 
septic  condition. 

Dr.  H.  W.  Bettman,  in  closing,  said  that  a  few  years  ago 
he  had  shared  the  extreme  view  of  the  surgeons  that  gastric 
dilation  must  be  preceded  by  stenosis  of  the  pylorus  and  hyper- 
trophy of  the  stomach  wall.  The  cases  he  had  reported,  how- 
ever, had  shown  clearly  that  dilation  of  the  stomach  verj'  fre- 
quently occurs  without  any  antecedent  stenosis.  He  said  that 
we  must  have  a  clear  conception  of  the  criteria  of  a  disease. 
This  would  be  about  as  follows;  I.  The  conditions  which  the 
disease  seemed  to  produce  have  not  existed  prior  to  the  onset 
of  the  attack.  2.  At  the  necropsy  evidence  of  the  disease  shall 
be  manifest.  3.  The  symptoms  produced  shall  seem  warranted 
by  the  post-mortem  findings.  All  these  conditions  had  been 
fulfilled  in  the  cases  of  acute  dilation  of  the  stomach  that  he" 
had  reported.  As  to  the  date  he  places  almost  as  complete 
reliance  on  the  post-mortem  findings  described  by  Hilton  Fagge 
in  1870  as  he  would  on  a  necropsy  done  before  his  own  eyes. 
To  say  the  condition  is  secondary  throws  no  light  on  it  any 
more  than  to  consider  diplitheritic  paralysis  purely  as  a  part 
of  the  antecedent  disease.  The  regurgitation  of  bile  into  the 
stomach  is  by  no  means  a  symptom  of  dilation,  and  not  in- 
frequently occurs  in  a  healthy  individual  after  somewhat  pro- 
longed fasting,  and  he  doubts  whether  it  has  any  special  sig- 
nificance in  relation  to  the  conditions  under  discussion.  A 
certain  number  of  cases  of  dilation  of  the  stomach  have  recov- 
ered after  the  operation  of  gastroplication,  which  could  hardly 
occur  if  there  had  been,  as  the  surgeons  maintain,  a  stenosis 
of  the  pylorus.  The  relation  of  disease  of  the  heart  to  stomach 
dilation  is  not  altogether  clear.  A  number  of  cases  of  chronic 
dilation  of  the  stomach  have  been  reported  that  lead  directly 
to  death,  not  a  few  of  them  occurring  suddenly  after  partaking 
of  an  excessive  meal,  and  v-3ry  often  in  these  cases  nothing  is 
found  wrong  with  the  heart. 
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THE  FACUXTT'S  CONTRII3UTIOX  TO  THE  WELFARE  OF  THE  STATE. 

Dr.  Eugene  F.  Cordell,  whose  subject  was  "The  Medical  and 
Chirurgieal  Faculty's  Contribution  to'  the  Welfare  of  the 
State,"  in  a  review  of  the  career  of  the  Society  since  its  founda- 
tion, June  3,  1799,  showed  how  it  had  rendered  important  and 
valuable  service  in  regulating  medical  practice,  in  ridding 
the  state  of  quackery,  in  introducing  vaccination,  in  advice 
to  the  authorities,  in  procuring  needed  legislation,  in  intro- 
ducing sanitary  reforms,  and  in  various  other  ways. 

HOitE    TREATMENT   OF    CONSUMPTION. 

Dr.  Wm.  Osler,  in  a  paper  on  this  subject,  said  that  of 
the  cases  seen  by  physicians,  95  per  cent,  are  unable  to  allord 
treatment  away  from  their  homes  in  the  city.  Of  the  8000 
to  10,000  cases  in  Baltimore,  few  live  \inder  a  strict  regime. 
Arrest  or  cure  is  a  question  entirely  of  nutrition,  and  the  essen- 
tial factor  is  to  improve  the  resisting  forces  of  the  body  so 
that  the  bacilli  can  not  make  further  progress,  but  are  hemmed 
in  and  either  effectually  prevented  from  breaking  through  the 
intrenchnients,  or  in  rare  cases  are  forced  to  capitulate. 

Of  the  measures  by  which  the  general  nutrition  may  be  en- 
couraged and  improved,  the  first  and  most  important  is  fresh 
air.  For  more  than  two  centuries  the  clearer-headed  members 
of  the  profession  have  known  that  an  open-air  life  sometimes 
cures  a  ease  of  phthisis.  One  of  the  earliest  and  most  inter- 
esting cases  of  this  kind  is  reported  by  John  Locke,  the  phil- 
osopher, in  his  "Anecdota  Sydenhamiana."  The  quality  of  the 
fresh  air  in  our  large  cities  may  not  be  very  good,  but  it  is  the 
best  a  large  proportion  of  our  patients  can  possibly  get  to 
breathe,  and  it  is  much  better  than  the  atmosphere  of  the  over- 
heated rooms  in  which  a  majority  of  them  live.  He  tells 
patients  to  take  the  almanac  and  count  ofl'  the  hours  of  sun- 
shine. In  winter  cut  off  two  hours  in  the  morning  and  an  hour 
in  the  evening,  and  for  the  rest  of  the  day  be  out  of  doors.  If 
there  is  no  possible  airangement  for  life  out-of-dors,  the  patient 
is  to  be  in  a  room  with  a  southern  exposure.  The  bed  is  to  be 
moved  into  the  sunshine,  with  the  windows  wide  open.  If 
there  is  a  balcony  or  verandah  with  a  good  outlook  toward  the 
south,  it  should  be  arranged  for  the  patient,  if  not,  a  shelter 
can  be  put  up  in  the  yard  at  a  very  moderate  cost.  On  a 
well-padded  lounge  covered  with  a  couple  of  thicknesses  of 
blanket,  well-wrapped  up,  the  patient  sits  or  reclines  all  day, 
coming  in  only  to  attend  to  the  calls  of  nature.  Only  on  blus- 
tery, stormy  or  very  rainy  days  is  he  to  remain  in  the  house. 
A  table  can  be  arranged  so  that  the  midday  meal  may  be  taken 
out  of  doors.  No  degree  of  cold  is  a  contraindictation.  This 
continuous  open-air  life  at  rest  is  the  most  powerful  influence 
we  possess  to-day  against  the  fe\er  of  tuberculosis. 

As  to  the  diet,  the  stomach  controls  the  situation  in  pulmon- 
ary tuberculosis.  In  .any  long  series  of  cases  the  patients  who 
do  well  are  those  who  take  plenty  of  food.  An  important  cause 
of  the  lack  of  appetite  and  feeble  digestion  is  the  persistent 
fever,  and  we  often  find  that  as  the  temperature  falls  the  appe- 
tite improves.  It  is  easy  to  lay  down  rules,  but  hard  to  carry 
them  out.  Each  case  must  be  dealt  with  separately,  but  as  large 
a  quantity  of  food  as  possible  should  be  given.  Overfeeding  or 
s.tu(fing.  when  possible,  .should  be  practiced,  and  the  patient 
should  be  encouraged  to  pay  little  attention  to  his  subjective 
gastric  sensation.  For  some  time  he  has  been  urging  patients 
to  accustom  themselves  to  taking  raw  eggs,  beginning  with  one 
three  times  a  day  and  increasing  one  a  week  until  they  take,  if 
possible,  twenty  or  twenty-four  a  day.  BroKen  into  the  egg 
cup,  sjjiinkled  with  a  little  pepper  and  salt,  the  egg  can  be  read- 
ily swallowed  without  breaking  the  yolk.  It  is  most  important 
to  get  the  patient  accustomed  to  take  the  natural  foods,  milk, 
cream,  butter,  meat,  eggs  and  oysters. 

The  medicinal  treatment  of  cases  may  be  divided  into:  1, 
the  use  of  stomachics,  bitter  tonics  and  certain  digestives;  2, 
remedies  such  as  cod-livcr-oil,  hypophosphites  and  creosote,  the 
benefits  of  which  are  chiefly  in  promoting  nutrition;  3,  remedies 
for  relief  of  symptoms,  as  cough,  pain  and  night  sweats. 

A  rigid  regime,  a  life  of  rules  and  regulations,  a  dominant 
will  on  the  jiart  of  the  Doctor,  willing  obedience  on  the  part  of 
the  patient  and  friends,  are  necessary  in  the  successful  treat- 
ment of  pulmon.iry  tuberculosis. 


Dr.  C.  S.  Millet,  Brocton,  Mass.,  continued  the  subject  with 
a  report  of  five  cases  treated  b}'  having  the  patients  sleep  out  of 
doors.  He  exhibited  photographs  of  the  sleeping  quarters  of 
these  patients,  usually  a  bed  arranged  on  a  platform  built  out 
from  an  upper  window  and  without  roof. 

RECENT     method     OF     TREATING     HYPERTROPHIED     PROSTATE     BY 

electrocautery. 
Dr.  VV.  H.  Young  described  these  methods.  By  recent  im- 
provements made  in  this  instrument,  the  prospects  of  benefit 
are  very  much  increased.  It  is  not  adapted,  however,  to  all 
cases,  and  it  is  uncertain  whether  the  improvement  is  perma- 
nent. Castration  has  proved  disappointing,  and  extirpation 
successful  in  some. 

USE  and  abuse  OF  HYDROCHLORIC  ACID  IN  GASTRIC  DISEASE. 

Dr.  J.  C.  Hemmeter,  in  his  paper  on  this  subject,  said  that 
digestion  can  go  on  for  a  time  mthout  hydrochloric  acid.  This 
drug  should  never  be  given  except  after  examination  of  the  con- 
tents of  the  stomach,  which  is  not  difficult.  Either  the  con- 
tents can  be  removed  after  a  test-meal,  or  a  gastric  tube  can 
be  introduced  and  the  end  then  applied  to  red  Congo  paper 
when,  if  acid  be  present,  the  characteristic  azure-blue  color  ap- 
pears. Dr.  Hemmeter  is  constantly  meeting  vrith  cases  where 
the  acid  is  being  given,  although  present  in  normal  or  excessive 
amount. 

MEDICAL  conditions  IN  THE  PHILIPPINES  AND  INDIA. 

Drs.  Simon  Fle.kner  and  L.  F.  B.^iRKER,  in  a  paper  on  this 
subject,  said  that  at  Manila  they  had  not  found  the  ameba 
coli  constantly  in  dysentery,  and  on  the  other  hand  had  found  it 
in  the  healthy  intestines.  It  had  lost  much  of  Its  supposed  sig- 
nificance in  this  disease.  A  bacillus  was  found,  believed  to  be 
the  cause  of  the  disease,  and  has  been  isolated  from  a  number 
of  cases  of  dysentery. 
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indiqe.stion. 
Dr.  VV.  L.  Warriner's  paper  on  this  subject  was  read  by  the 
secretary,  the  doctor  being  unable  to  be  present.  He  classified 
stomach  troubles  as:  Reflex,  functional,  and  organic.  By 
reflex  is  meant  the  condition  of  the  stomach  in  which  its  func- 
tion is  impaired  by  diseases  or  conditions  of  the  system  which 
exist  elsewhere  than  in  the  stomach,  such  as  great  emotional 
excitement,  violent  anger,  etc.  When  this  reflex  condition  oc- 
curs in  a  very  nervous  person  we  call  it  nervous  dyspepsia.  We 
meet  it  in  hysteric  persons  also  and  in  hypochondriacs.  Where 
the  functions  of  the  stomach  are  disturbed  the  condition  is 
usually  called  acute  or  chronic  indigestion  or  dyspepsia.  The 
third  class — organic  diseases — is  divided  into  inflammatory 
and  non-inflammatory,  the  former  including  acute  and  chronic 
gastritis  or  cat.arrh  while  non-inflammatory  includes  such  dis- 
eases as  dilatation,  ulcer,  new  growths,  etc. 

He  spoke  in  particular  of  the  treatment  of  some  of  these 
troubles.  He  does  not  treat  gastritis  with  acids  or  alkalies, 
as  most  authorities  suggest;  and  asks  how  we  can  tell  when  to 
give  an  acid  and  when  to  give  an  alkali,  and  whether  before  or 
after  meals.  He  spoke  of  several  authorities  who  contradicted 
each  other  in  the  use  of  such  remedies. 

The  cause  of  nearly  all  functional  and  inflammatory  condi- 
tions is  improper  diet.  In  the  treatment  of  all  kinds  of  stomach 
trouble  we  should  carefully  regulate  the  habits  of  the  patient 
and  a  rigid  diet  should  be  written  out  for  each.  He  reported 
a  case  of  exophthalmic  goiter  which  had  been  unsuccessfully 
treated,  but  which  recovered  as  soon  as  he  treated  the  cause, 
which  he  considered  was  stomach  trouble.  Micro-organisms 
play  a  prominent  part  in  stomach  disorders. 

lie  relies  for  the  medical  part  of  the  treatment  almost  en- 
tirely on  antiseptics,  together  with  proper  regulation  of  diet, 
prohibiting  all  starchy  foods  on  account  of  the  fermentation, 
and  having  the  patient  eat  sparingly  and  keep  the  bowels  reg- 
ular. 

Dr.  Ida  C.  Barnes  reported  a  case  of  exophthalmic  goiter 
similar  to  the  one  referred  to  above. 

Dr.  Hall  spoke  of  the  indiscriminate  use  of  digestants  by 
the  patients  themselves. 

Dr.  B.  D.  Eastman  emphasized  the  fact  that  most  of  the 
cases   of    indigestion   were   caused   by   bolting  the   food.      Xo 
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liquids  should  be  taken  while  food  is  being  masticated.  He  has 
found  taka  diastase  verj'^  beneficial. 

Dr.  L.  H.  Munn  said  the  patient  should  be  fed  well. 

Dr.  C.  E.  Munn  told  of  his  experience  with  such  cases  during 
his  thirty-seven  years  with  the  army,  and  said:  Eat  every- 
thing, use  no  medicines,  drink  abundance  of  cold  water  and  take 
plenty  of  exercise.  At  first  the  patient  should  be  starved  a 
day  or  two  until  he  is  hungry  enough  to  eat. 

CANCER  OF  STOMACH. 

Dr.  Ida  C.  Barnes  reported  cases:  The  first  was  one  of 
cancer:  Mrs.  R.,  aged  60,  lost  40  pounds  since  January,  1S99. 
She  had  lost  her  appetite,  and  complained  of  intense  pain  in 
the  region  of  the  stomach.  Two  brothers  and  sisters  had  died 
of  cancer.  Slight  biliary  reaction  of  the  urine  existed,  and 
ihere  was  a  large  sensitive  tumor  in  the  epigastric  region.  The 
treatment  was  tonic  and  dietary,  with  morphin  to  relieve  pain. 
The  Doctor  thinks  she  suffered  more  than  she  would  admit  for 
fear  of  having  a  diagnosis  of  cancer  made.  Later  a  "specialist" 
promised  to  cure  her  by  treatment  through  the  eye,  and  at  last 
the  "divine  healers"  took  her  in  charge,  but  she  died  a  few 
weeks  ago. 

DIPHTHERIA. 

Dr.  Barnes  reported  another  case,  of  diphtheria,  where  one 
injection  of  1500  units  of  antitoxin  was  sufBcient,  and  the  mem- 
brane disappeared  in  four  days. 

Dr.  C.  E.  Munn  spoke  of  the  enormous  decrease  in  the  mor- 
tality from  diphtheria  in  Denver  Col.,  and  said  that  undoubt- 
edly such  a  good  record  was  made  because  nearly  every  physi- 
cian of  Denver  used  the  antitoxin  freely  and  fearlessly.  It  is 
criminal  to  neglect  its  use  at  an  early  opportunitj'. 
A'ov.   6,   1899. 

CIIICKEN-POX. 

Db.  T.  \V.  Peers  read  a  paper  on  this  subject,  and  especially 
discussed  the  disease  now  epidemic  in  this  city.  He  spoke  of 
it  as  chicken-pox  or  possibly  a  light  form  of  smallpox.  He 
referred  to  Holt's  statement  that  chieken-pos  is  not  confluent; 
while  hero  the  eruptions  are  confluent.  There  have  been  no 
deaths  in  about  300  cases  occurring  here.  He  also  gave  a  de- 
tailed account  of  the  symptoms  and  onset  or  the  disease, 
There  are  slight  prodromic  symptoms  and  about  the  fourth  or 
fifth  day  the  eruption,  which  has  a  shot-like  feeling,  appears, 
but  on  pinching  the  papule  that  sensation  is  lost.  The  erup 
tion  comes  out  in  crops,  forms  vesicles,  some  of  which  are 
umbilicated.  Desiccation  occurs  and  the  scabs  form  without 
pustiilation.  Some  have  fever  throughout  the  disease  and 
others  have  it  until  the  eruption  appears.  Tne  cases  usually 
last  from  four  to  six  weeks. 

Dr.  B.  D.  Eastman  said  that  the  three  important  symptoms 
or  points  are  lacking  to  malce  the  diagnosis  of  smallpox  in  the 
patients  here — too  long  a  period  of  succession  in  the  erup- 
tion, no  proper  umbilication  and  no  secondary  fever. 

Dr.  J.  E.  Minnet  thought  the  symptoms  those  of  malignant 
chicken-pox. 

Dr.  D.  Longshore  asked  if  there  was  any  odor  present  in 
these  cases,-  as  in  smallpox,  and  was  answered  negatively,  ex- 
cept as  to  a  negro  man  who  died,  and  who  had  a  cadaverous 
odor,  but  he  expectorated  large  quantities  of  pus  which  prob- 
ably   caused    the    odor. 

case  of  eye  trouble. 

Dr.  J.  E.  MiNNET  reported  a  patient  with  eye  trouble,  fail- 
ing vision,  perverted  vision ;  glasses  did  not  help  him.  Oph- 
thalmic examination  showed  muddiness  of  the  vitreous,  retin- 
itis. He  suspected  specific  trouble.  The  urine  analysis 
showed  a  heavy  deposit  of  phosphates.  He  also  had  optic 
neuritis.  Treatment  was  nux  vomica,  with  no  benefit.  On 
taking  him  off  the  iodids,  the  phosphates  cleared  up.  Possibly 
some  brain  lesion  exists. 
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ABSCESS  OF  NASAL  ORIGIN. 

Dr.  Derriciv  T.  Vail  presented  a  patient  with  abscess  in  the 
region  of  the  tear  sac,  of  nasal  origin.  The  patient,  aged  36, 
presented  a  tumor  which  had  all  the  classic  appearances  of  a 
case  of  acute  purulent  dacryocystitis.  The  swelling  began 
about  ten  days  ago;  it  increased  rapidly  to  its  present  size;  .the 


skin  took  on  the  peculiar  bronze  coloration  such  as  is  seen  in 
abscess  of  the  tear  sac.  The  location  corresponded  exactly  to 
the  anatomic  situation  of  the  sac;  there  was  and  is  now  fluctua- 
tion, tenderness  and  pain  present.  The  temperature  is  100. 
Epiphora  has  been  present  from  the  outset.  Nevertheless,  it  is 
not  an  abscess  of  the  tear  sac.  This  was  positively  proven  by 
passing  a  >fo.  1  Bowman's  probe  domi  through  the  nasal  duct; 
also  by  forcing  a  stream  of  normal  salt  solution,  by  means  of 
Ancll's  syringe,  through  this  duct.  The  water  went  through 
readily  and  came  out  of  the  nose  in  a  stream  as  clear  as  when 
injected.  Examination  of  the  nose  revealed  that  the  middle 
turbinated  bone  was  enormously  enlarged,  so  large  indeed  as 
to  press  against  the  nasal  septum,  and  one  could  see  yellowish 
creamy  pus  oozing  from  the  middle  meatus.  This  rendered  the 
diagnosis  of  extrasaccular  abscess  from  nasal  origin  a  tenable 
one.  The  man  has  had  syphilis,  and  the  anterior  ethmoidal 
cells  and  their  surroundings  have  become  the  seat  of  necrosis, 
probably  as  the  result  of  the  specific  disease,  in  place  of  the 
pus  breaking  through  the  nose,  as  it  usually  does,  it  has  bur- 
rowed outward  under  the  tear  sac,  stripping  up  ,the  periosteum 
and  causing  a  subperiosteal  abscess. 

The  Doctor  stated  that  itwas  manifest  thatslitting  thecanal- 
iculus  and  passing  a  probe  down  .through  the  duet  would  not 
reach  the  seat  of  trouble.  He  proposes  removing  the  anterior 
portion  of  the  middle  turbinate  bone  and  curetting  the  eth- 
moidal cells.  The  man  will  in  addition  be  placed  on  a  vigorous 
antispecific  treatment. 

FIBROCYSTIC   TUIIOB  OF  UTERUS   AND  OVARY. 

Dr.  Giles  Mitchell  presented  a  specimen  of  this  condition. 
There  was  irregular  menstruation  about  three  years  ago,  both 
menorrhagia  and  metrorrhagia.  The  diagnosis  made  at  that 
time  was  small  fibroid  tumor.  About  a  year  ago  the  menstrua- 
tion became  regular,  and  until  six  months  ago  the  'patient  had 
no  trouble  in  this  regard,  but  considerable  discomfort  due  to 
the  size  of  the  tumor.  Since  a  year  ago  the  tumor  has  been 
growing  verj'  rapidly.  During  the  last  four  months  she  has 
been  complaining  greatly  of  abdominal  pain.  The  operation  it- 
self presented  considerable  difllculty.  The  omentum  was  very  ad- 
herent to  the  tumor  and  had  to  be  ligated.  The  hemorrhage 
was  very  severe.  The  principal  complication  was  the  adher- 
ence of  the  bladderwall  to  the  anterior  portion  of  the  tumorover 
a  very  wide  area,  and  this  was  separated  with  the  greatest 
difficulty,  but  without  injury  to  the  viscus. 

EXTENSIVE  OSTEOMYELITIS   OF  VERTEBRAL  COLUMN. 

Dr.  C.  E.  Caldwell  presented  specimens  from  a  male,  aged 
30,  a  porter.  When  admitted  to  the  hospital,  his  chief  com- 
plaint was  pain  in  the  back  and  chest.  The  family  history  is 
negative.  He  admits  venereals  and  alcoholism.  Five  months 
ago  he  hurt  his  back  trying  to  lift!  an  ice-chest.  Physical  exam- 
ination on  admittance  was  entirely  negative.  He  was  placed  in 
the  neurologic  ward  and  regarded  as  a  malingerer,  as  he  had 
no  symptoms  of  localizing  character.  He  was  carefully  exam- 
ined by  the  neurologists  of  the  hospital,  at  intervals,  but  he 
had  been  in  the  house  many  weeks  before  the  chest  wall  was 
found  to  be  deformed.  At  this  time  there  seemed  to  be  a  sudden 
collapse  of  the  chest  wall,  probably  due  to  a  letting  down  of  the 
bodies  of  the  vertebrae.  The  remarkable  feature  of  the  case  was 
the  sudden  and  unexpected  onset  and  the  signs  of  organic  dis- 
ease. Two  and  a  half  months  after  the  sudden  onset  he  was 
transferred  to  the  orthopedic  service  and  a  plaster  jacket  ap- 
plied; this,  however,  was  soon  removed,  owing  to  the  great  dis- 
comfort it  occasioned.  Two  months  after  compression,  para- 
plegia developed.  The  onset  of  the  latter  was  sudden.  The 
legs  were  completely  paralyzed  and  the  bladder  was  involved. 
Decubitus  developed  a  few  weeks  before  dissolution. 

Post-mortem  showed  thiit  the  sternum  bulged,  with  collapse 
of  the  chest  walls.  Muscular  development  was  poor.  A  few 
small  tubercular  points  were  found  in  the  lungs,  with  adhe- 
sion of  the  pleurie,  especially  on  the  left  side.  The  heart,  liver 
and  spleen  were  normal  nn  macroscopic  examination,  the  kid- 
neys pyonephrotic,  the  right  especially  so.  On  opening  the 
latter  a  large  amount  of  pus  escaped,  and  in  it  were  found  little 
hard  round  bodies,  probably  of  calcareous  nature.  On  the  back 
was  a  large  bed  sore  exposing  the  spinous  processes.  The  verte- 
bral bones  were  absolutely  rotten,  and  the  bodies  of  the  verte- 
bra^ could  be  easily  broken  up  with  the  finger.     No  tubercles 


13S2 


SOCIETIES. 


JouK.  A.  M.  A. 


oo\i!d  be  found  either  in  the  vertebral  column  or  in  the  cord. 
Microscopic  ei'.amination  of  the  latter  has  as  yet  not  been  made. 
The  ribs  were  so  softened  that  they  could  easily  be  cut  with  a 
knife.  The  thick  portion  of  the  ilium  and  the  acetabulum  on 
the  left  side  is  also  greatly  disintegrated.  The  etiologic  factors 
are  obscure.  He  gave  as  an  opinion  that  influenza  might  be  the 
underlying  cause. 


Philadelphia  Pathologic  Society. 

Nov.  9,  1S99. 

ILLUMINATING   GAS   POISONING. 

Pr.  p.  \V.  Darrah,  by  invitation,  read  a  paper,  the  basis  for 
which  was  a  series  of  experiments  made  on  dogs.  The  different 
co7istituents  of  illuminating  gas  are,  principally,  hydrogen, 
carbon  monoxid,  illuminants,  carbonic  acid,  and  oxygen.  The 
principal  toxic  ingredient  is  carbon  monoxid,  owing  to  its  de- 
structive power  exerted  on  the  hemoglobin  of  the  blood.  A  dog 
thus  poisoned  first  suiters  from  dizziness,  later  unconsciousness, 
with  finally  death.  No  convulsions  were  observed.  In  the 
efforts  made  to  bring  about  resuscitation,  strychnin  and  other 
stimulants  were  given,  without  relief.  Hydrogen  peroxid  was 
also  tried,  injected  into  the  tissues  and  also  intravenously,  but 
proved  of  no  avail.  Blood  transfusion  was  next  tried  and  the 
animals  recovered.  In  control  animals,  death  ensued.  In  some 
of  these  latter  death  did  not  occur  for  several  days.  The  ani- 
mals from  which  the  blood  was  taken  recovered.  His  conclu- 
sion was  that  it  might  therefore  be  said  that  the  introduction 
of  hydrogen  peroxid,  or  normal  saline  solution  in  cases  of  pois- 
oning by  illuminating  gas  does  no  good,  while  transfusion  of 
blood  brings  about  recovery  in  such  animals  as  dogs. 

Dr.  H.  a.  Hare  was  of  the  opinion  that  thj  transfusion  of 
blood  in  poisoning  by  illuminating  gas  was  not  usually  feasible. 
He  could  not  understand  why  the  use  of  normal  saline  solution 
used  in  the  same  manner  would  not  bring  about  the  same  re- 
sults as  that  of  blood,  by  diluting  the  poison  in  the  blood- 
vessels. In  some  experiments  made  several  years  ago  by  Dr. 
Edward  Martin  and  himself,  they  found  that  the  inhalation  of 
oxygen  in  concentrated  form  also  proved  beneficial  in  such 
cases. 

CAKCINOMA    OF    STOMACH,    INVOL\aNG    PANCREAS,   OMENTUM    AND 
LIVER. 

Dr.  a.  E.  Blackburn  presented  a  specimen  of  this  condition. 
The  patient  was  a  man  54  years  of  age.  His  history  was  nega- 
tive. For  five  months  previous  to  his  death  he  had  complained 
of  weakness,  nausea  and  vomiting,  constipation,  and  tenderness 
over  the  abdomen,  most  marked  over  the  epigastrium.  Nodules 
could  be  felt  in  the  right  hypoehondrium.  No  jaundice  had  oc- 
curred. Autopsy  revealed  the  body  of  a  man  much  emaciated, 
the  abdomen  containing  about  l^A  pints  of  fluid.  The  heart 
was  in  systole;  the  bile-duct  patulous,  the  gall-bladder  dis- 
tended, the  pancreas  enlarged,  the  omentum  thickened  and 
studded  with  nodules,  and  there  was  congenital  absence  of  the 
left  kidney.  Examination  of  the  stomach  showed  thickened 
mucosa  with  cancerous  infiltration.  The  liver  cells  also  showed 
many  evidences  of  infiltration. 

CEREBROSPINAL    MENINGITIS. 

Dr.  F.  a.  Packard  exhibited  card  specimens  from  a  case  of 
this  affection. 

Dr.  Simon  Flexner  said  it  was  interesting  to  observe  how, 
from  time  to  time,  different  writers  have  shifted  their  position 
in  regard  to  the  specific  bacteria  as  the  causative  agent  in  this 
affection.  In  one  epidemic  he  found  that  the  pneumocoecus 
was  the  micro-organism  principally  met  with,  while  in  another 
series  the  diplococcus  intracellularis  was  found. 
endopiilebitis. 

Dr.  Abthuk  V.  Meigs  presented  card  specimens  from  a  case 
which  he  would  designate  as  one  of  endopiilebitis,  in  the  same 
sense  as  the  word  endarteritis  is  used.  The  vessel  was  re- 
moved from  a  localized  area  found  in  the  foot.  Microscopic 
section  showed  a  condition  lie  had  never  befoic  seen.'  The  pa- 
tient was  a  man  of  29  years,  and  the  year  before  had  suH'ered 
from  syphilitic  infection.  On  examination  the  vessel  was 
found  hard  to  the  touch  and  pulsation  was  distinctly  seen.  An 
incision  was  made  on  it,  and  a  portion  of  the  vein  removed. 
He  was  certain  it  was  a  vein  because  venous  blood  escaped  from 
till'  cut  ends.     The  most  characteristic  change  is  the  marked 


overgrowth  of  the  intima  which  almost  obliterates  the  lumen 
of  the  vessel.  Thickening  of  the  muscular  layer  has  also  oc- 
curred to  some  extent.  Another  peculiarity  was  observed  in 
the  sections,  and  that  was  the  appearance  of  bodies  resembling: 
a  bunch  of  earth  worms.  This  he  had  not  met  with  before.. 
Degeneration  of  the  heart  muscle  was  also  present. 

Dr.  Alfred  Stengel  stated  that  in  the  specimen  present,ed' 
the  process  had  extended  further  than  any  he  had  ever  seen. 
He  had  in  one  case  seen  endophlebitis  which  might  have  re- 
sulted from  syphilis. 

Dr.  VV.  M.  L.  CoPLiN,  in  a  study  of  diseased  condition  of  the- 
blood-vessels  occurring  during  gangrene  of  the  leg,  found  that, 
in  most  cases  much  proliferation  of  the  endothelial  cells  had 
been  found. 

CARCINOMA  OF  DUODENUM. 

Dr.  M.  H.  Fussell  exhibited  a  case  of  primary  carcinoma  of 
the  duodenum.  The  autopsy  showed  adhesions  of  the  pleural' 
surfaces  with  chest  walls.  Although  a  murmur  had  been  de- 
tected on  examination,  there  had  been  no  lesion  of  the  heart, 
found  post-mortem.  The  heart  was  flabby  and  pale. 
retroperitoneal  endothelioma. 

Dr.  J.  D.  Steele  exhibited  card  specimens  from  an  endo- 
thelioma occurring  retroperitoneally.  The  patient  was  a  child 
of  4  years,  who  had  been  well  until  a  year  preceding  its  death. 
Si.x  months  before  death  an  enlargement  was  found  in  the  ab- 
domen, the  tumor  occupying  the  entire  left  side  of  the  abdomen 
later  in  the  disease.  At  the  autopsy  metastatic  growths  were 
found.  The  center  of  the  mass  was  cheesy,  while  the  outer 
surface  was  smooth.  The  tumor  was  pressing  on  the  left  kid- 
ney, which  was  flattened.  Some  of  the  blood-vessels  were  devoid 
of  the  appearance  met  with  in  case  of  carcinoma.  Many  of 
the  cells  had  an  oval  nucleus,  and  karyokinetic  figures  were 
seen.  Hematoxylin  brought  out  the  characteristic  appearance 
better  than  did  the  Van  Gieson  stain. 


Detroit  Academy  of  Medicine. 

PLE.A    FOR    earlier    DIAGNOSIS    AND    TRE^ATMENT    OF    PULMONARY' 

tuberculosis. 

Dr.  George  Duffield  read  a  paper  with  this  title  at  the  last 
regular  meeting  of  the  Academy.  The  paper  gave  in  detail  the 
pretubercular  signs,  i.  e.,  before  the  tubercle  bacilli  can  be 
found  in  the  sputum,  by  which  a  diagnosis  should  be  made. 
Among  these  special  stress  was  laid  on:  1.  The  facial  expres- 
sion: the  bright  clear  eyes,  the  whiteness  of  the  skin,  and  the 
deep  red  of  .the  mucous  membrane  of  the  lips.  2.  Inspection  of 
the  chest:  the  poorly-developed  chest,  especially  in  the  antero- 
posterior diameter,  the  sloping  shoulders,  the  wing-like  posi- 
tion of  the  scapula;  so  well  seen  in  the  tendency  to  stoop.  3. 
The  early  auscultatory  signs  which  careful  examination  will 
usually  reveal.  4.  The  condition  of  the  circulation,  which  Von 
Euck  considers  of  more  importance  than  the  temperature,  espe- 
cially the  increase  in  the  pulse-rate  late  in  the  day  and  the 
accentuation  of  the  pulmonic  second.  5.  The  most  important 
point  in  the  early  diagnosis,  however,  is  the  use  of  the  watery 
extract  of  the  tubercle  bacillus  (Von  Ruck).  One-tenth  of  a 
milligram  hypodermically  will  produce  a  rise  of  temperature, 
highest  in  the  early  stages  but  gradually  lessening  as  the  dis- 
ease advances.  No  reaction  occurs  in  the  healthy  individual. 
Its  use  is  both  safe  and  positive,  but  unnecessary  when  the 
tubercle  bacilli  are  found  in  the  sputum.  Details  of  the  use  of 
this  watery  extract  in  the  treatment  of  thirty  patients  in  vari- 
ous stages  of  phthisis  showed  improvement  in  all,  but  espe- 
cially in  the  incipient  ones. 

The  discussion  brought  out  the  fact  that  the  serum  treatment 
of  tuberculosis  had  not  yet  proved  itself  of  any  real  merit,  in 
spite  of  all  that  had  been  done  with  it,  and  that  we  had  made 
no  impro\ement  over  the  hygienic  methods  of  our  medical  pre- 
decessors. 


Kansas  City  Ophthalmological  Society. 
.\t  its  annual  meeting.  November  13.  this  Society  elected  the 
following  officers:  president.  F.  B.  Tiffany;  vice-president, 
IjcRoy  Dibble:  treasurer,  F.  G.  Murphy;  secretary,  F.  F. 
Reyliiig.  Dr.  Murphy  reported  a  case  of  paralysis  of  the  ex- 
ternal rectus  of  the  right  eye,  by  an  injury  to  the  sixth  nerve 
the  result  of  »  fall  fifteen  years  ago.  in  a  man  1!»  years  of  age.  . 
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Dr.  Burke  reported  a  case  of  blindness  in  a  boy  of  7  years, 
rom  papillitis.  Dr.  Tiffany  reported  a  ease  of  blindness,  bi- 
ateral.  from  embolism,  in  a  man  of  50.  Dr.  Murphy  also  read 
I  paper  on  the  injurious  effects  of  books  on  the  eyes.  He  said 
;hat  the  curved  lines,  with  ones  inability  to  prevent  light 
■eflections  entering  the  eyes  and  the  long  lines  used  in  our  text- 
)ooks  were  injurious  to  the  eyes.  He  advocates  having  the 
ines  run  parallel  with  the  binding  so  that  the  lines  will  be 
itraight  and  books  could  then  be  properly  lighted  by  leaving 
;he  light  come  from  the  side. 


Thirteenth  French  Congress  of  Surgery. 

OPEN    SURGEHY A    CIEL    OtTVEKT. 

Professor  Pomcet's  opening  address,  on  this  subject,  pro- 
;laimcd  the  advantages  from  every  point  of  view  of  large  in- 
;isions,  e.Ktensive  loosening  of  adhesions,  counter-openings, 
■esections  of  bone,  drainage,  the  operator  master  of  his  field, 
ible  to  see  and  know  what  he  is  doing,  completing  his  task 
nuch  more  rapidly  and  without  hesitation,  and  rendering  the 
)peration  as  little  serious  as  possible.  Research  has  estab- 
ished  that  no  method  of  dressing  a  wound  prevents  the  pene- 
;ration  of  microbes,  but  as  osmosis  and  capillarity,  drainage 
md  absorbent  dressings  are  drawing  the  inevitable  serous  or 
languino-serous  exudations  outward,  there  are  no  stagnating 
luids  in  closed  cavities,  and  hence  the  microbes  do  not  find 
'avorable  conditions  for  their  development.  Poncet  therefore 
idvocates  draining  all  wounds,  even  tiie  most  aseptic  "fluid 
iecrpitions  produce  more  or  less  tension  and  pain,  and  by  their 
iressure  on  the  tissues  a  tendency  to  inflammatory  accidents, 
!ven  if  they  remain  aseptic." 

TOTAL   abdominal    HYSTERECTOltT. 

Ricard's  address  gave  the  statistics  of  this  operation  in 
!ase  of  fibromyomata  as  1.232  with  9.65  per  cent,  mortality, 
md  of  supravaginal  hysterectomy  as  1.058,  with  a  mortality 
)f  4  to  4..>  per  cent.,  proving  the  evident  superiority  of  the  sub- 
;otal  operation.  As  .to  cancer  of  the  uterus,  Bigeard's  statis- 
;ics,  collected  from  all  sources,  show  a  mortality  of  17  to  20 
jer  cent,  after  vaginal  hysterectomy,  while  Auelair's  thesis 
nentions  146  cures  and  45  deaths  after  total  abdominal  hys- 
terectomy or  a  mortality  of  23  per  cent.,  which  improved  teoh- 
lic  will  undoubtedly  reduce.  In  respect  to  recurrence,  Terrier 
md  Olshausen  report  recurrence  in  70  and  75  per  cent,  of  the 
;ases  treated  by  the  vaginal  route.  Bouilly  has  no  survivals 
to  date.  Byrne  has  only  12  per  cent,  surviving  out  of  163 
thus  operated.  Irish,  on  the  other  hand,  has  five  patients  on 
ivhom  he  performed  laparohysterectomy  over  three  years  ago 
in  good  health  since,  out  of  nine.  Onlj'  two  of  the  others  died 
from  recurrence.  Ricard's  personal  experience  is  nine  cases, 
ill  but  one  absolutely  inoperable  by  the  vagina;  the  culs-de- 
iac  invaded  and  the  broad  ligaments  infiltrated.  Two  of  these 
aatients  have  been  seen  a  year  since  the  operation,  in  health. 
3ne  died  from  septicemia,  the  ureter  was  involved  in  the  neo- 
plasm and  was  lacerated  during  the  operation ;  recurrence  in 
three  in  six  months;  the  rest  too  recent  to  be  mentioned.  He 
rejects  vaginal  hysterectomy  as  merely  palliative  at  the  best, 
md  the  possible  existence  of  a  pelvic  adenopathy  removes 
jvery  trace  of  justification  for  it.  Terrier  remarked  that  his 
mortality  had  fallen  from  22  per  cent,  in  1896  to  8.45  per 
pent,  of  r)9  total  abdominals  in  1899.  He  had  three  deaths 
in  LI  cancer  cases,  with  three  deaths  since;  5  recurrences  and 
2  suspicious  indurations.  Qu6nu  confirmed  the  benignity 
and  superiority  of  the  supravaginal  by  72  of  these  oi)erations 
n  succession,  without  a  death,  lie  reported  three  deaths  in 
too  total  or  subtotal  abdominal  hysterectomies  for  fibromyo- 
hiata  or  severe  salpingitis.  Richelot  took  up  the  cudgel  in 
jehalf  of  vaginal  hysterectomy  against  Rieard's  sweeping  con- 
lenination,  mentioning  that  he  has  only  had  6  deaths  out  of 
)5  patients  thus  treated,  and  has  survivals  of  nine  to  twelve 
fears.  Tuflier  advocates  retaining  the  ovaries  whenever  pos- 
sible, and  is  urging  more  general  adoption  of  hysterectomy 
for  acute  ]iuerperal  infection,  as  alreadv'  noted  in  the  Journal 
(p.  541).  Villar  recommends  giving  ovarian  extract  after 
ibdominal  hysterectomy.  Several  emphasized  the  urgent  ne- 
lessity  of  publishing  the  histologic  details  of  the  uterus  and 
»anglia  in  operations,  to  «erve  as  a  basis  for  establishing  the 
indications  for  intervention. 


TUMORS    OF    THE    BONES. 

One  conclusion  dwelt  on  was  the  necessity  of  extremely  ex- 
tensive resections  in  these  cases,  far  up  in  the  sound  bones. 
Pantoloni  extolled  the  advantages  of  Roux'  Y-  anastomosis  in 
surgery  of  the  stomach :  sutures  only ;  no  button ;  stomach 
easily  emptied;  no  possibility  of  reflux  of  food  into  duodenum; 
no  reflux  of  bile  into  stomach,  while  patients  are  able  to  eat 
from  the  first.  Doyen  described  his  modification  of  the 
Murphj'  button,  which  consists  in  hooks  on  each  part,  which 
hold  them  firm  without  ligatures  or  stitches,  thus  much 
shortening  the  length  of  the  operation.  He  also  exhibited  his 
new  forceps,  which  contains  a  knife:  each  branch  of  the  for- 
ceps is  introduced  separately  through  a  buttonhole  in  each  of 
the  organs  to  be  anastomosed,  and  when  the  sero-muscular- 
serous  sutures  are  finished,  the  knife  is  sprung  out  of  its 
sheath  and  an  opening  cut  between  them,  after  which  the 
forceps  are   removed   and   the   buttonholes   sutured. 


French  Association  of  Urology. 

Fourth  Annual  Session,  Paris,  Oct.  I'J  to  21,  1S99. 

ESSENTL\L   HEMATURIA. 

Malherbe  and  Legueu,  in  addresses  on  this  subject,  deniedl 
the  existence  of  an  essential  hematuria;  it  is  always  secondary 
to  a  general  toxic  or  infectious  cause  or  a  renal  affection. 
There  is  no  medical  treatment;  surgical  intervention  should  be 
restricted  to  a  copious  renal  hematuria  rebellious  to  ordinary 
measures;  first  an  exploratory  incision,  and  if  there  are  nO' 
evidences  of  cancer,  tuberculosis  or  other  destructive  lesion,  this 
operation  will  prove  suflieient  in  most  cases,  with  secondary 
nephrotomy  in  the  rare  exceptions.  If  the  kidney  is  found  mov- 
able on  nephrotomy,  then  nephropexy  is  indicated. 

GuYON  added  two  new  observations  of  recurring  hematuria 
during  pregnancy  to  the  ten  on  record.  In  one  there  was  cys- 
titis and  in  the  other  the  kidney  involved  was  hypertrophied, 
and  tuberculous  in  one  of  Treub's  cases. 

Desnos  reported  five  cases  of  hematuria  in  gout  coinciding 
with  exacerbations,  but  in  each  a  calculus  was  found  on  ne- 
phrotomy or  expelled  spontaneously. 

PoussoN  called  attention  to  the  possibility  of  retention 
from  a  valve  closing  the  lumen  of  the  ureter,  causing  hematuria 
as  in  a  recent  observation  of  his. 

Albarran  observed  that  since  attention  was  called,  in  1897, 
to  the  probable  renal  etiology  of  hematuria,  not  a  single  ease  of 
"essential  hematuria"  has  been  published,  he  communicated 
an  observation  of  chronic  hematuric  nephritis,  the  seventeenth 
on  record,  almost  all  unilateral,  and  warned  against  the  danger 
of  hemorrhage  in  the  course  of  nephrotomy  in  these  cases,  and 
also  when  the  tampons  are  removed  in  case  the  kidney  is  not 
sutured  at  once. 

Boltrsier  remarked  that  uric  acid  alone  may  induce  hema- 
turia in  well-to-do,  gouty,  arthritic  subjects  or  their  children, 
and  that  the  paroxysmal,  periodic  hematuria  of  poor  children 
can  be  traced  to  certain  special  digestive  or  nervous  disorders 
which  generate  oxaluria  and  hence  calcium  oxalate  crystals, 
which  in  turn  produce  the  hematuria. 

H-VMONic  mentioned  five  cases  in  which  the  hematuria  pre- 
ceded the  clinical  manifestations  of  renal  tuberculosis  or  can- 
cer, two  to  five  years. 

GL^ARD  described  his  successful  treatment  of  a  case  of  cal- 
culus of  the  prostate  by  inserting  a  small  lithoirite  and  crush- 
ing it  iti  situ,  removing  the  debris  with  a  No.  1  lithotrite  until 
the  pocket  was  entirely  evacuated.  Not  until  .this  was  accom- 
plished was  the  dust  washed  out,  with  copious  irrigation 
through  a  fine  two-eyed  sound  in  silk.  The  next  day  the  pa- 
tient was  able  to  return  to  business. 

A  number  confirmed  the  great  value  of  Kotanyi's  test:  the 
lower  freezing-point  of  urine,  or  cryoscopy,  in  estimating  the 
excreting  function  of  the  kidney.  "With  scarcely  any  trouble 
it  indicates  with  mathematical  accuracy  the  quantity  of  the 
molecules  eliminated,  independentl.y  of  their  weight." 

The  PALACE  of  the  last  khedive  at  Helouan  has  been  con- 
verted into  a  large  sanatorium  with  accommodations  for  seventy 
patients,  the  first  in  Egypt.  The  Archives  Orientales  states 
that  it  will  be  opened  in  November  with  Dr.  A.  J.  Bentley  of 
Cairo  in  charge. 
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SEPTIC  fe\':er  and  typhoid  infection. 

When  the  attention  of  physicians  was  first  called  to 
appendicitis  as  a  common  malady,  it  came  as  a  surprise 
that  this  ailment,  which  is  usually  supposed  to  be  most 
acute  in  its  manifestations,  could  by  any  possibility  pro- 
duce symptoms  which  would  mislead  the  practitioner 
into  a  diagnosis  of  typhoid  fever.  Yet  our  increasing 
knowledge  of  the  subacute  and  chronic  conditions  of 
appendicular  inflammation  and  of  typhoid  fever  has 
proved  to  us  that  very  great  skill  is  sometimes  required 
to  make  this  very  necessary  differential  diagnosis.  So, 
too,  it  has  not  uncommonly  happened  that  tubereidosis 
of  various  portions  of  the  body,  notably  of  the  lungs 
and  peritoneum,  has  been  mistaken  for  typhoid  fever; 
and  the  frequency  with  which  malarial  infection  is  so 
mistaken  is  positively  startling. 

Nor  should  we  forget  also  that  ulcerative  en- 
docarditis, cerebrospinal  meningitis  and  subacute 
ileocolitis  may  cause  an  erroneous  diagnosis.  That 
this  error  continually  occurs  is  proved  by  the 
cases  which  have  been  reported  by  those  physi- 
cians who  are  frank  enough  to  be  willing  to  publish 
their  errors  for  the  benefit  of  their  professional  brethren. 
And  that  they  have  been  justified  in  making  such  errors 
at  times  is  proved  by  the  character  of  the  men  who  have 
made  them;  since  often  the  skill  of  the  physician  who 
has  made  the  mistake  has  been  beyond  reproach. 

Attention  has  been  again  and  again  called  to  this 
subject  by  medical  writers  of  the  last  two  or  three 
years,  particularly  by  Keen^  and  by  Hare^,  and  our  at- 

'  Surgical  Complications  of  Typhoid. 

2  Medical  Complications  in  Sequelie  of  Typhoid  Fever. 


tention  is  once  more  calltJd  to  it  by  the  report  of  a  cas 
recentl}^  made  to  the  Section  in  Otology  and  Laryngol 
ogy  of  the  College  of  Physicians  of  Philadelphia,  by  Di 
C.  H.  Burnett,  one  of  the  pioneers  in  otolog}'  in  thi 
country.  The  case  was  one  of  suspected  typhoid  fevei 
which  was  shown  to  be  due  to  acute  catarrhal  otiti 
media.  At  first  glance,  itseems almost  impossible  that  an 
ph3'sician  could  possibly  have  been  misled  by  a  catarrhs 
otitis  into  the  diagnosis  of  typhoid  fever.  Yet  th 
presence  of  fever,  of  debility,  or  general  wretchedness 
of  simultaneous  diarrhea  and  other  symptoms  of  infec 
tion  make  those  of  us  who  have  had  experience  reeogniz 
that,  while  such  an  erroneous  diagnosis  ought  not  to  b 
made,  such  an  error  is  very  readily  fallen  into  if  th 
physician  is  not  on  his  guard.  It  would  seem  that 
physician  called  to  a  case  of  obscure  fever  must  on  th 
one  hand  never  forget  the  possibility  of  typhoid  o 
malarial  infection,  and  on  the  other,  be  on  his  guard  les 
he  be  too  easily  led  into  the  belief  that  the  symptom 
present  are  due  to  one  of  these  infections  whc^n  in  realit 
they  are  due  to  some  other  cause.  Such  opportunitie 
for  error  can  be  put  aside  if  in  doubtful  cases  the  physi 
cian  will  insist  on  being  allowed  a  period  of  several  day 
for  the  observation  arid  study  of  the  particular  case  t 
which  he  is  called. 


THE  NEUROTIC  FAMILY  ELEMENT. 

It  is  unfortunate  that  data  on  the  relative  importanc 
of  the  factors  composing  the  neurotic  family  history  i 
so  conflicting.  Observers  stUl  hold  very  divergent  opir 
ions  on  the  value  of  nearly  every  sign  of  degenerac] 
The  lack  of  unanimity  in  this  respect  is  still  mor 
strikingly  in  evidence  in  estimating  the  clinical  signif 
cance  of  the  so-called  degeneration  stigma,  both  in  th 
antecedents  and  in  personal  history  of  the  individuE 
patient.  The  decision  of  the  value  of  individual  df 
generacy  must  rest  largely  on  the  neurologist  and  psj 
chiatrist,  who  have  often  been  accused  of  too  much  zei 
and  enthusiasm  in  placing  excessive  stress  on  deger 
eration-stigma  in  the  prognosis  and  treatment  of  ner\ 
ous  diseases.  However  true  this  criticism  may  be,  it  i 
certainly  far  from  being  of  general  application,  fo 
many  of  the  German  neurologists  and  alienists,  such  a 
Sachs  and  Oppenheim,  discourage  the  prominenc 
given  degeneYation-stigma  by  English,  Italian  an 
French  authors. 

As  to  what  elements  in  the  family  history  are  to  h 
judged  neurotic,  depends  in  no  small  measure  on  th 
observer's  instruction  and  clinical  experience.  Som 
writers  seem  to  hold  that  only  the  most  pronounce 
degenerative  nervous  affections,  as  the  insanities,  ep 
lepsy,  and  hysteria,  should  be  considered  in  case  takinj 
Others,  equally  insistent,  include  all  abnormalities,  ti| 
mors,  tuberculosis,  and  even  premature  aging  and  deatl: 
and,  in  short,  they  embrace  all  that  marks  the  fami; 
subnormal  in  vigor  of  mind  or  body.  The  two  extren 
views  are  found  about  equally  common  in  neurolog 
literature.     Clinical  experience  not  infrequently  sho\ 
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that  in  whatever  light  the  subject  of  family  degeneracy 
will  be  finally  viewed,  many  with  nervous  diseases  re- 
cover, although  possessing  marked  family  as  well  as 
personal  evidence'  of  degeneracy ;  such  patients  also  re- 
cover nearly  as  promptly  as  those  showing  a  cleaner 
history.  Statistics  can  be  of  little  value  in  settling  the 
matter  of  the  neurotic  family  history,  until  a  larger 
number  of  cases  are  collected  in  which  both  the  absence 
as  well  as  presence  of  the  several  factors  are  plainly 
stated.  The  neurologist  is  intuitively  aware  that  de- 
generacy in  the  individual  case  is  frequently  much 
greater  than  he  is  able  to  obtain  from  the  patient  or 
his  relatives,;  hence,  Ms  stress  on  that  which  he  is  actual- 
ly able  to  prove. 

Although  there  e!xists  much  doubt  in  regard  to  the  de- 
sirability of  counting  all  the  possible  family  diseases  as 
forming  a  neurotic  element,  thus  placing  it  nearly  on 
the  same  footing  as  the  present  mooted  question  of  de- 
generation-stigma in  the  individual  patient,  yet  care- 
ful consideration  of  both  is  absolutely  essential  in 
forming  an  opinion  of  the  relative  weight  of  the  pre- 
disposition and  immediate  excitant,  a  point  which  the 
experienced  clinician  justly  regards  as  the  keystone  to 
prognosis  and  treatment  of  any  given  nervous  disease. 
It  is  interesting  to  note,  in  corroboration  of  this  view, 
that  the  older  and  more  experienced  neurologists  insist 
more  strongly  year  by  year  that  in  the  so-called  func- 
tional neuroses,  the  neurotic  predisposition  shall  be 
given  more  attention  than  the  immediate  excitant.  There 
can  be  but  little  doubt  in  the  minds  of  all  giving  the 
matter  careful  attention  that  the  great  pendulum  of 
psychiatric  research  is  slowly  swinging  toward  the  re- 
newed study  of  the  hereditary  instability  of  the  cerebral 
cortex,  and  the  present  day  agitation  of  psycho-physical 
methods  in  psychiatric  science  is  a  fair  index  of  this 
tendencv. 


ALCOHOL  AND  MISRKPKESKNTAXION'. 
It  is  dangerous  to  say  anything  in  favor  of  alcohol. 
This  is  not  becaiise  it  offends  the  temperance  advocates. 
Stirring  them  up  docs  no  harm  except,  in  certain  cir- 
cles, to  the  person  thus  offending.  The  peril  lies  in  the 
ill-considered  zeal  of  the  alcoholists,  if  one  may  so  call 
them.  The  slightest  fact  or  statement  favoring  the  xise 
of  alcohol  as  a  beverage  or  admitting  its  possible  value 
as  a  food  is  no  sooner  delivered  than  it  is  seized  upon, 
nursed,  dressed  up  and  transformed  so  that  its  parent 
can  hardly  recognize  it  but  for  the  label  of  his  name, 
which,  if  it  carries  any  authority,  is  studiously  retained 
to  give  him,  it  may  be,  a  bad  eminence  as  the  author  of 
what  he  did .  not  say,  but  can  only  vainly  repudiate. 
Not  long  since  we'  had  occasion  to  notice  the  revamping 
of  some  ten-year-old  statistics  of  no  special  authority, 
and  passing  them  off  as  if  just  endorsed  by  the  British 
Medical  Association.  The  rather  recent  experiments 
of  Atwater,  which  were  made  under  special  conditions 
to  exclude  everything  but  the  one  question  of  the  heat 
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and  energy-producing  action  of  alcohol  in  the  human 
body,  have  been  published  and  quoted  over  and  over 
again  as  showing  that  it  is  in  all  respects  a  valuable  food 
and  not  in  any  way  deleterious  to  the  system.  The  fact 
that  these  experiments  had  no  reference  to  the  action  of 
the  agent  on  the  circulatory  or  nervous  systems,  which 
are  by  far  its  most  important  effects,  is  never  mentioned. 
The  single  truth  that  alcohol  is  consumed  in  the  body, 
producing  heat  and  energy,  proves  no  more  that  it  is  a 
useful  food,  as  one  of  Professor  Aiwater's  colleagues 
says,  than  would  the  fact  that  gunpowder  burns  up, 
producing  heat  and  energy,  prove  it  a  profitable  fuel 
for  the  kitchen  stove.  There  are  more  things  to  be  con- 
sidered in  relation  to  this  question  than  appear  to  be 
dreamed  of  in  the  philosophy  of  most  people.  The  latest 
example  of  misuse  and  misrepresentation  in  tliis  special 
way  is  brought  out  in  the  suit  started  against  certain 
advertising  liquor  dealers,  by  a  New  York  physician 
who  recently  read  a  paper  on  alcohol  before  an  eastern 
medical  association.  Though  many  things  reported  in 
the  paper  were  distinctly  enough  favorable  to  alcohol  as 
a  beverage  and  a  medicine,  the  commercial  instincts  of 
the  dealers  could  not,  it  appears,  let  them  go  undis- 
turbed or  in  their  normal  connection,  hence,  the  libel 
suit".  We  would  advise  physicians  and  investigators 
who  VTite  on  this  subject  to  cultivate  the  greatest  con- 
ciseness and  exactitude  of  expression,  to  so  word  their 
communications  as  to  preclude  the  possibility  of  mis- 
representatioai  or  niisconstritction,  otherwise  there  is  no 
telling  what  intellectual  offspring  they  may  be  called  on 
to  father. 


"COVERING"   IN  OHIO. 


The  secretary  of  tlie  Ohio  State  Board  of  Medical 
Examiners  has  raised  a  question  that  might  well  engage 
the  attention  of  other  officials,  whose  duty  it  is  to  en- 
force medical  practice  acts.  He  finds  that  in  his  state 
there  are  a  great  many  unlicensed  practitioners  asso- 
ciated with  those  who  hold  licenses,  and  he  has  asked 
the  attorney-general  for  an  opinion  as  to  the  liability 
under  the  law  of  these  unlicensed  associates  and  whether 
the  license  of  those  engaged  in  this  "covering"  practice 
can  be  revoked.  There  is  some  doubt  among  lawyers 
whether  the  statute  covers  these  cases.  If  not,  it  should 
be  amended,  as  it  furnishes  an  open  door  to  quackery  in 
the  co-operation  of  unscrupulous  licentiates,  and  if  these 
latter  can  not  be  reached  there  is  no  remedy.  This 
practice  of  "covering'"  has  been  a  serious  question  in 
England,  but  it  is  doubtful  whether  it  is  or  has  been 
as  serious  there  as  it  is  likely  to  be  here  in  case  an  im- 
perfectly-drawn-up  statute  leaves  for  it  a  loophole. 
This  is  a  matter  worthy  of  the  attention  of  legislative 
committees  of  medical  societies  elsewhere  than  in  Oliio. 


SHOULD    PHYSICIANS    GIVE    BONDS? 
A  West  Virginia   paper  makes  the  suggestion  that 
physicians  as  well  as  lawA'ers  should  be  obliged  by  statute 
to   give   bonds   for  the   faithful   performance  of  their 
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duties  in  the  practice  of  their  profession.  It  says:  "In 
this  State  jiTstices  of  the  peace  have  to  bond,  and  so  do 
ministers  of  the  gospel,  and  we  can  not  understand  any 
good  reason  for  the  other  profession  to  be  excepted  from 
this  protection  to  the  public."  The  idea  is  a  new  one 
and  the  editor  of  the  journal  quoted  might,  we  think, 
claim  a  patent  on  it.  If  physicians  are  compelled  to 
give  bond  they  might  in  justice  demand  that  their  pa- 
trons also  give  bonds,  for  there  is  no  class  that  suffers 
more  from  .the  financial  irresponsibility  of  others  than 
physicians.  We  would  respectfully  suggest  such  an 
amendment  to  the  proposed  statute.  The  practitioner  of 
medicine  could  stand  the  bvirden  better  were  such  an 
•equitable  system  of  mutual  give  and-  take  adopted. 


BUBONIC  PLAGl.i 


The  fact  that  the  bubonic  plague  has  reached  N"ew 
York  need  cause  no  uneasiness.  Every  preparation  had 
lieen  made  for  s^ich  an  occurrence  and  the  health  officers 
immediately  took  extreme  precautions  to  guard  against 
its  possible  dissemination.  Xaturally  not  a  little  alarm 
has  been  felt  by  the  nervous  ones,  and  some  pessimistic 
reports  have  been  started  by  the  alarmists,  but  without 
rea-on.  The  plagtie  is  a  disease  that  can  be  controlled 
as  well  as  any  of  the  contagious  diseases,  in  fact,  better 
than  many.  This  applies,  however,  only  under  certain 
■conditions.  If  it  shoiild  get  a  foothold  in  the  crowded 
and  filthy  parts,  in  any  of  our  great  cities,  it  might  then 
"become  a  serious  undertaking.  It  would  involve  not 
■only  the  isolation  of  liuraan  beings,  but  the  prevention 
of  infection  by  rats  and  mice,  which  seem  to  be  sus- 
ceptible to  tlie  disease  and  a  great  cause  of  its  spreading. 
If  these  pests  become  infected,  then  there  would  be  a 
more  serioiis  problem  to  attack.  According  to  Professor 
Calmette's  address  at  Paris  recently,  on  this  subject, 
several  month?  or  even  years  might  elapse  after  all  ap- 
parent danger  had  passed,  and  the  disease  might  break 
■out  again,  infection  coming  from  the  rodents  from 
which  the  disease  had  never  been  eradicated.  These  and 
■other  peculiar  characteristics  of  bubonic  plague  are  well 
known  to  the  quarantine  and  health  officers  of  New 
York  and  other  ports  of  entry,  and  they  may  be  depended 
•on  to  stamp  it  out  before  it  can  reach  the  slums,  or  the 
underffround  associates  of  human  beings. 


■GASTRIC  ULCERS  IN  THE  COURSE  OF  PNEUMOCOCCUS 
SEPTICEMIA  IN  THE  GUINEA-PIG. 
Thd  experimental  lesions  caused  by  the  pneumococcus 
mav  present  a  fibrinoiis  and  hemorrhagic  type,  the  latter 
heing  the  result  of  the  most  virulent  form  of  the  microbe. 
In  the  rabbit,  for  instance,  successive  inoculations  pro- 
duce in  the  beginning  a  fibrinous  reaction,  later,  when 
the  microbes  have  passed  through  several  animals,  a 
hemorrhagic  reaction.  The  same  may  be  brought  about 
in  the  guinea-pig,  which  is  a  refractory  animal  as  re- 
gards the  pneumococcus.  The  hemorrhagic  lesions  of 
the  pneumococcus  infection  in  tlie  rabbit  are  observed 
especially  in  the  suprarenal  capsules,  genital  organs, 
the  surface  of  the  large  intestine,  and  in  some  cases 
the  wall  of  the  stomach.  When  the  ecchymoses  in  the 
stomach  are  situated  in  the  mucous  membrane,  the  ac- 
tion of  the  gastric  juice  rapidly  transforms  the  small 
hemorrhagic  areas  into  ulcers.     This  was  demonstrated 


in  three  cases  by  Bezancon  and  Griffon^.  The  micro- 
scopic examination  of  the  ulcers  shows  that  the  process 
is  confined  to  the  mucous  and  submucous  coats.  Therei 
is  not  much,  if  anj',  cellular  infiltration  about  the  floor 
and  borders  of  the  ulcers.  The  floor  may  present  blood 
pigment,  and  the  siibmucous  vessels  are  dilated.  These 
results  are  interesting,  because  they  would  appear  to 
throw  a  little  light  on  the  obscure  pathogenesis  of  gas- 
tric ulcers. 


PHYSICAL  DEVELOPMENT  IN  AMERICA. 
Not  long  since  the  Jourjv'Al  noticed  the  increasing 
girth  of  the  average  American  as  reported  from  tailors' 
measurements.  These  apparently  gave  evidence  that 
at  the  present  rate  of  progress  the  future  Yankee  would 
be  of  Falstaffian  proportions,  which,  as  one  woiild  natur- 
ally prefer  to  l)e  an  Apollo  rather  than  an  exaggerated 
Bacchus,  is  not  in  all  respects  satisfactory.  We  can  take 
some  satisfaction,  therefore,  from  the  recently-expressed 
opinion  of  a  distinguished  Italian  authority,  Professor 
Angelo  Mosso,  who  finds  Americans  far  better  developed 
and  stronger  than  his  countrymen,  and  who  speaks  of 
physical  education  being  carried  here  to  perfection. 
As  an  Alpinist  of  some  repiatation,  as  well  as  noted 
physiologist.  Professor  Mosso's  opinions  on  this  subject, 
however  flattering,  are  entitled  to  respect,  and  we  may 
comfort  ourselves  accordingly.  Still  another  authority, 
not  as  high  in  medicine  but  undoubtedly  a  competent 
observer,  Mr.  Julian  Ealph,  has  also  noted  the  eontrast 
between  English  and  American  women  and  children, 
the  latter  being,  according  to  him,  much  better  developed 
and  more  healthy  than  the  former,  the  English  boys 
being  apt  to  be  "runts"  in  comparison  with  the  Ameri- 
can boys  at  the  same  age.  The  stature  of  American 
women  and  their  superior  health  is  also,  he  says,  a  matter 
of  astonishment  to  foreigners.  AYhen  we  read  the  jere- 
miads of  certain  medical  writers  in  this  country  the 
above  ma}'  come  to  us  as  a  sort  of  comfort ;  we  may  not 
be  as  bad  off  as  we  had  thought.  The  question  arises, 
however,  whether  in  our  improving  development  we 
are  to  sec  a  product  like  Plawthorne's  celebrated  descrip- 
tion of  the  British  matron,  a  result  not  to  be  earnestly 
desired.  lict  us  hope  that  climatic  and  other  influences, 
while  perfecting  the  race,  will  also  save  us  from  any- 
alton-pther  unesthetic  results. 


CONTIXUOrS   SALINE   IRRIGATION  FOR  GENEKAL 
SEPTIC  PERITONITIS. 

The  outlook  in  cases  of  general  peritonitis  from  what- 
ever cause  has  in  the  past  been  exceedingly  gloomy,  to 
state  the  prognosis  mildly.  A  recent  experience,  how- 
ever, would  tend  to  show  that  with  intelligent  treatment 
at  the  hands  of  a  bold  surgeon,  the  result  is  not  neces- 
sarily fatal.  At  a  recent  meeting  of  the  Philadelphia 
County  Medical  Society,  Dr.  Ernest  Laplace-  reported 
the  case  of  a  woman  suffering  from  general  septic  peri- 
tonitis, secondary  to  appendicitis,  in  which,  after  the 
abdomen  was  opened,  adhesions  freed.  lymph-cxudatioB 
removed,  the  appendix  resected,  through-and-througl 
irrigation  of  the  peritoneal  cavity  was  established,  anc 
continued  steadily  for  seventy-two  hours,  at  the  rate  q] 

1  Bull,  et  Mem.  de  la  Soo.  Anat.,  Paris,  1S99,  74,  p.  409. 

2  Journal,  November  4,  p.  1169. 
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ten  pints  of  normal  salt  solution  at  a  temperature  of 
100  F.,  every  fifteen  minutes,  making  a  total  of  360 
gallons.  The  patient  recovered.  This  case  seems  suiR- 
ciently  noteworthy  to  be  deserving  of  more  than  passing 
notice.  It  may  be  contended  that  the  patient  might 
have  recovered  with  less  radical  manipulation,  but  the 
fact  is  that  she  did  recover  under  the  treatment  em- 
ployed, although  death  is  the  rule  with  other  forms  of 
treatment.  In  the  absence  of  knowledge  to  the  con- 
trary, therefore,  a  large  share  of  the  credit  for  the  for- 
tunate result  should  be  given  to  the  special  method  of 
treatment  pursued  in  this  case.  Irrigation  of  the  blood 
through  intravenous  and  subcutaneous  infusion  of  sal- 
ine solution  has  proved  of  so  much  service  in  the  treat- 
ment of  various  toxemic  and  infectious  states,  that  it 
seems  a  most  rational  step  to  apply  the  same  principle 
in  the  treatment  of  extravascular  conditions.  It  would 
thus  appear  that  the  continuous  irrigation  the  surgeon 
lias  placed  in  his  hands  is  a  resource  from  which  good 
nay  be  expected  in  a  group  of  cases  in  which  the  prog- 
losis  is  now  ominous,  e.  g.,  purulent  accumulations  in 
iny  cavity  of  the  body. 


PLAGUARISM   EXTRAORDINAKY. 

We  are  fearfully  and  wonderfully  made,  and  this  is 
nore  true  of  our  psychology  than  of  our  physiology. 
Fhe  mysteries  of  the  human  mind  continually  multiply 
ipon  us,  and  r\e\v  facts  are  con.stantly  springing  up  that 
lefy  our  comprehension  or  explanation.  The  aggregate 
)f  human  intellect  seems  sometimes  insufficient,  from  the 
vay  it  repeats  itself,  and  the  often-quoted  line,  "Two 
louls  with  but  a  single  thought,"  se6m?  more  than  pure 
joctic  license.  An  apjiarent  instance  of  this  was  that  of 
I  woll-knoM'n  preacher  who  was  accused  of  delivering 
mother's  sermon,  but  who  successfully  defended  himself 
m  the  ground  of  unconscious  assimilation,  or  some- 
ihing  of  the  kind.  Even  in  prosaic  medicine  this  forces 
tself  upon  us,  as  one  of  our  esteemed  contemporaries 
•ealized  when  it  found  a  few  years  back,  one  of  its  orig- 
nal  articles  identical  with  a  chapter  in  a  well-known 
:ext-book.  A  still  more  striking  and  recent  instance  is 
hat  of  the  elaborate  and  excellent  monographic  chapter 
m  "Operative  and  Plastic  Surgery,"  in  a  lately  pub- 
ished  composite  work  on  surgery^.  This  appears  to  be 
vord  for  word  tlie  same  as  that  by  another  author  in  a 
imilar  volume  of  somewhat  earlier  date".  The  uncon- 
scious assimilation  worked  here  far  more  perfectly  than 
n  the  case  of  the  sermon  where  the  deadly  comparison 
if  parallel  columns  of  selected  passages  was  required  to 
how  the  resemblance:  here  we  have  identity  of  text 
)erceptib]e  at  a  glance.  We  can  not  explain  this  on  any 
?sycliologic  grounds.  The  fact  transcends  our  science, 
kut  one  can  suppose  if  he  chooses,  the  author  living  in 
elepathic  communication,  sharing  the  same  intellectual 
ura.  with  his  antecedent  writer  and  working  his  neurons 
a  Ijcnutiful  unison  with  him.  The  difference  in  date 
3  unfortunate,  of  course,  for  this  theory,  but  it  is  only 
ne  of  those  lacks  of  coincidence  that  W'e  must  consider 
s  striking  as  a  coincidence  would  be  under  other  cir- 
umstances.     Such  oases  are  certainly  noteworthy  and 

'  Chapter  XII.  International  Text-Book  of  Surger.v,  Edited  by  Warren 
nd  Gould.    Pliiladelpliia:  \V.  B.  Saunderi!. 

'Stimson's  Manual  of  Operative  Surger.v.  Philadelphia  and  New 
oplt :  Lea  Bros.  &  Co. 


suggestive  of  new  fields  of  study  of  the  intellectual  and 
ethical  processes  in  the  human  brain.  Some  might 
think  of  the  latter  alone,  but  in  such  a  case  as  this,  con- 
sidering the  prominence  of  the  earlier  writer,  one  has  to 
see  a  puzzling  problem  of  intellect  also  involved.  Such 
incidents,  however  curious  and  interesting  to  the  student 
of  humanity,  are  sometimes  inconvenient  and  expensive 
to  others.  In  this  case  the  publisher  has  decided  to  call 
in  the  books  already  sold,  and  one  of  the  editors  is,  we 
understand,  working  at  his  best  to  supplant  the  chapter 
in  question  by  a  new  one  that  will  not  be  a  repetition 
of  one  previously  published  elsewhere. 


POPULAR  LACK  OF  APPRECIATION  OF  MEDICAL 
HEROISM. 

In  the  recent  mortality  reports  of  medical  officers  of 
the  Government,  we  read  that  Dr.  W.  E.  McAdam^ 
assistant-surgeon,  M.-H.  S.,  died  October  13  at  Key 
West,  from  yellow  fever.  This  and  many  similar  in- 
stances prompt  the  question :  What  proportion  of  the 
general  public  knows  aJiything  of  the  meaning  of  this 
announcement  ?  Or  even  knows  when  these  sacrifices  oc- 
cur? The  lot  of  the  medical  hero  is  surely  not  to  be 
laurel-crowned  in  this  world.  The  medical  officer  of 
the  United  States  may  die  at  his  post,  manfully  doing 
his  duty,  and  usually  sacrificing  himself  to  protect  his 
country  from  the  inroads  of  dangerous  epidemic  dis- 
ease, and  the  public  passes  heedlessly  along  attending 
to  its  business,  but  is  ever  ready  to  lavish  praise  on  the 
hero  of  martial  deeds.  It  was  ever  thus,  and  will  prob- 
ably so  continue.  To  not  a  little  degree  the  profession 
has  itself  to  blame  for  the  apathy  displayed  toward  its 
self-sacrificing  members.  So  long  as  medicine  presents 
to  the  world  a  front  that  appears  discordant  and  dis- 
organized, it  is  too  much  to  expect  that  the  masses  will 
see  through  this  crust  to  the  heroism  that  so  often  lies 
beneath.  Again,  until  medical  societies  include  all 
physicians  and  until  meetings  are  held  by  our  own  or- 
ganizations to  commemorate  the  sacrifices  of  our  noble 
fellows  in  medicine,  the  public  will  not  be  able  to  in- 
telligently judge  of  the  real  merits  of  the  point  at  issue. 
Indeed,  the  American  people  are  tender-hearted  and 
\rilling  to  reward  recognized  courage,  and  the  medical 
profession  must  awake  from  its  sloth  if  it  desires  to 
enjoy  that  prestige  and  honor  to  which  it  knows  itself 
entitled. 


THE  TUBERCULIN  TEST. 
The  present  antituberculosis  agitation  seems  likely 
to  bring  up  some  questions  of  medical  casuistry,  one 
of  which  is :  Is  it  justifiable  in  all  cases  to  use,  as  a 
diagnostic  method,  any  measure  that  may  arouse  to 
pernicious  activity  a  latent  or  quiescent  morbid  condi- 
tion? Can  we  use  the  tuberculin  test  with  a  free  hand 
until  we  are  sure  that  the  results  may  not  be  disastrous 
in  certain  cases?  According  to  a  recent  advocate,  this 
possibility  is  a  recommendation  rather  than  an  objection. 
"The  patient  with  tuberculosis  active  or  passive,"  he 
says,  "is  living  over  a  veritable  sleeping  Vesuvius  apt 
to  become  active  at  any  time  and  produce  the  most  fatal 
residts.  The  test  is  most  valuable  which  finds  the  disease 
earliest."    But  people  do  live  many  years  with  latent  or 

I  Journal,  October  28,  p.  116. 
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encysted  foci  of  the  disease,  suffering  nothing  from  it 
and  spreading  no  contagion,  and  may  even  live  out  their 
natural  term  of  life  hapiDily  unconscious  of  the  "sleeping 
Vesuvius"'  which,  undisturbed,  continues  to  sleep.  Is 
it  not  the  true  wisdom  in  such  a  ease  to  "let  the  sleeping 
dog  lie?"  In  his  recently  published  and  highly  com- 
mended work  on  tuberculosis,  Dr.  S.  A.  Knopf  commits 
himself  decidedly  against  this  test.  He  says  that  while 
it  may  do  nothing  but  reveal  a  latent  tuberculosis  in 
999  cases,  in  the  thousandth  it  may  cause  an  unexpected 
and  rapidly  fatal  generalization  of  the  disease.  Evidently 
others  do  not  share  his  conservatism,  for  the  tuberculin 
test  is  being  largely  used  and  is  strongly  recommended, 
notwithstanding  the  fact  that  death  has  occurred  even 
within  two  days  after  the  injection.  How  many  latent 
cases  have  been  revived  into  activity  is  unknown — there 
are  no  records.  It  has  not  only  been  used  in  doubtful 
eases,  but  in  those  not  suspected  of  the  disease,  and  in 
a  considerable  number  who  have  reacted  but  have  not 
been  certainly  proven  tuberculous.  The  question  is : 
Is  this  matter  of  a  positive  diagnosis  so  important  in 
all  cases  that  a  risk  should  be  taken?  Would  it  not  be 
better  to  trxist  to  other  signs  in  dubioiis  cases,  and  is 
there  any  justification  in  subjecting,  let  us  say,  children 
with  only  enlarged  glands  or  with  adenoid  growths, 
to  such  a  test,  until  prolonged  observation  has  shown 
that  there  is  not  even  a  remote  ehance  of  danger  to 
life  from  its  employment  ?  Any  actual  curative  effect  of 
the  injection,  at  least  of  the  stronger  tuberculin  which 
is  alone  recommended  for  diagnostic  use,  is  generally 
discredited  at  the  present  time,  so  the  users  have  not  that 
for  their  justification.  We  offer  these  as  suggestions, 
but  admit  a  preference  for  the  conservative  standpoint 
of  Dr.  Knopf. 


21TebicaI  Hetps. 


The  te.a.  concert  given  in  London,  Xovember  IS,  by 
Mrs.  James  Brown^Potter,  for  the  benefit  of  the  Ameri- 
can hospital  ship  Maine,  netted  $37,000. 

Dr.  K.  Stansbury  Sutton,  Cincinnati,  has  sold  his 
private  hospital,  "Terrace  Bank  Sanatorium,"  which  was 
founded  by  him  in  1883.  The  property  is  to  be  con- 
verted into  an  apartment  building. 

J.  SciiWALBE  of  Berlin,  one  of  the  editors  of  the 
Dcu.  Med.  Woch.,  has  compiled  a  valuable  jDamphlet  con- 
taining a  summary  of  the  laws  regulating  admission  to 
medical  practice  in  ninety-eight  civilized  states,  alpha- 
betically arranged. 

TiTE  secretary  of  war  has  granted  leave  of  absence 
to  Major  Julian  M.  Cabell  of  the  medical  department. 
Ho  has  sailed  for  England  to  accept  the  position  of  sur- 
geon on  the  hospital  ship  Maine,  now  being  fitted  out 
for  Soutli  Africa. 

Through  gifts  by  Mrs.  Sara  Haldeman  Haly,  a  new 
operating-room  has  been  added  lo  the  Harrisburg  (Pa.) 
Hospital.  In  addition  the  donor  also  contributed  300 
shares  of  Harrisburg  National  Bank  stock  to  endow  and 
maintain  this  department. 

Now  come.s  a  doctor  fi-om  Paris  wilh  what  the  press 
have  denominated  a  "cure  for  consumption."  The  new 
method  advocated  is  the  injection  into  the  trachea  of  the 
oils   nf  thvnie.   ouoalyphis   ;nid   cinnamon   diluted   with 


olive-oil.  In  justice  to  the  Doctor,  he  speaks  of  it  as  a 
"treatment"  and  not  a  cure. 

Abel  Deval^  M.D.,  after  graduating  in  Paris  six 
years  ago,  went  on  the  stage  and  became  quite  a  success- 
ful actor,  still  keeping  up  his  medical  practice.  He  has 
lately  assumed  the  management  of  a  small,  fashionable 
theater,  the  Athenee  Comique. 

A  TEST  case  brought  in  Omaha,  Neb.,  to  determine  the 
legality  of  osteopatJiy  in  that  state  has  resulted  in  the 
osteopath  being  found  not  guilty  of  the  charge — prac- 
ticing medicine  without  a  certificate.  The  case  will  be 
taken  into  the  higher  courts. 

A  woman  of  Eome,  N.  Y.,  died  in  that  city  a  few  daj's 
ago,  through  probable  neglect  from  "Christian  Science" 
treatment.  No  physician  had  been  summoned  and  no 
medicine  given,  and  the  physician  who  made  the  post- 
mortem is  quoted  as  saying  that  under  proper  medical 
treatment  life  might  have  been  jsrolonged  for  several 
years. 

The  cornee-stone  of  the  new  building  for  the  med- 
ical school  at  Lima,  Peru,  was  laid  by  the  president  oi 
the  Republic  on  the  first  Sunday  in  September.  It  is 
to  be  fully  equipped  for  all  branches  of  modern  medical 
instruction.  We  note,  by  the  way,  that  the  medics  o\ 
Lima  are  the  champions  in  the  newly  introduced  lucha 
sportiva,  football. 

Professor  Frosgh  takes  the  place  at  the  Berlin  In- 
stitute for  Infectious  Diseases,  left  vacant  by  Pfeiffer's 
departure  for  Koenigsberg.  Braun  of  Jena  goes  tc 
AVuerzburg  and  Heidenhain  of  Wiierzburg  takes  chargt 
of  the  Institute  of  Anatomy  at  Tuebingen.  Desmett 
has  resigned  the  chair  of  general  patholog}'  at  Brussels 
E.  Sj^ehl  has  been  appointed  to  succeed  him. 

The  Tennessee  State  Board  of  Health  has  adoptee 
resolutions  declaring  tuberculosis  a  contagious  and  in- 
fectious disease.  It  directs  that  all  inmates  of  Stat( 
institutions  so  afiflicted  be  isolated  in  rooms  or  wards 
devoted  to  such  patients,  and  that  they  be  denied  asso- 
ciation with  other  inmates.  The  rooms,  when  vacant 
are  to  be  thoroughly  disinfected  according  to  the  most 
approved  methods. 

The  yellow  fever  question  throughout  the  countr) 
contiguous  to  New  Orleans  is  about  settled,  at  least 
for  the  jiresent  season.  Ice,  frost,  and  a  temperature  as 
low  as  28  degrees  have  been  general  along  the  railroads 
verging  to  the  city  mentioned.  The  State  Board  ol 
Health  does  not  deny  the  presence  of  sporadic  cases,  bu' 
mereh'  claims  that  there  is  no  danger  to  result  fron 
free  communication  with  the  outside  world. 

The  enterprising  editor  of  the  Gaz.  Med.  de  Paris 
Marcel  Baudouin,  also  editor  of  the  Archives  Provinl 
dales  de  Med.  and  the  ArcJiives  Provinciales  de  Chirurl 
gie  and  founder  of  the  Institut  de  Bibliographic,  i 
actively  continuing  his  campaign  for  the  organizatio: 
of  a  company  to  rent  automobiles  to  physicians  at  lo^ 
rates,  and  hopes  for  its  early  realization  in  France.  I 
the  meantime  he  urges  manufacturers  to  bear  the  need 
of  the  country  doctor  in  mind  in  designing  vehicles. 

A  soldiers'  sanatorium  at  Santa  Fe,  N.  M.,  f( 
tubercular  subjects,  has  been  established  at  F'ort  Bayan 
by  the  United  States  xVrmy  Jledical  Corps.  Dr.  Dani' 
M.  Appel  is  in  charge,  with  three  nurses  and  thirtet 
assistants.  Three  of  the  barrack  buildings  and  mo 
of  the  quarters  for  officers  are  in  use.  These  buildinj 
are  of  brick,  have  wide  verandahs,  a  library  and  t 
amusement  room.     'I'here  are  accommodntions  for  1( 
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patients  and  next  year  there  will  be  room  for  200.  Eight 
hours  daily  out  of  doors  is  required  from  every  patient. 

Important  amendments  to  the  lunacy  laws  of  Mary- 
land will  be  proposed  by  the  Medical  and  Chirurgical 
Faculty  at  the  next  session  of  the  legislature.  At  present, 
if  a  man  has  a  small  property,  say  $1000,  he  can  not 
be  committed  as  a  pauper,  although  this  would  be  quite 
insufficient  to  support  his  family  and  pay  $7  a  week  for 
his  own  care.  It  is  said  that  1100  persons  have  been  il- 
legally committed  to  insane  asylums  in  the  state  owing 
to  legal  defects.  The  proposed  amendment  is  modeled 
after  the  Xew  York  law  and  provides  for  a  certificate  by 
physicians,  which  is  then  presented  in  court  for  ap- 
proval. 

The  French  Red  Cross  Society  is  preparing  an  ex- 
pedition for  the  Transvaal,  with  ambulance,  ti eld-hos- 
pital, etc.,  and  the  Gaz.  Med.  states  that  it  is  also  trying 
to  modify  its  charter  or  make  other  arrangements  so 
as  to  send  to  a  foreign  country  its  five  field-hospitals 
it  already  has  in  reserve  for  home  needs.  The  French 
Society  for  Aid  to  Wounded  Soldiers  distributed  nearly 
$24,000  during  our  war  with  Spain,  and  is  now  collect- 
ing funds  for  the  Transvaal,  preparing  four  field-hos- 
pitals, two  for  the  British  and  two  for  the  Boer  wounded. 
The  Russian  Red  Cross  is  also  fitting  out  an  expedition. 

The  India  correspondent  for  the  Lancet  (November 
11),  writing  from  Calcutta,  October  12,  gives  the  total 
deaths  from  plague  in  India  for  the  preceding  week  as 
6727.  Of  these  the  Bombay  presidency  contributed 
5812,  the  general  mortality  in  Bombay  city  being  300 
a  week  higher  than  it  ought  to  be,  and  getting  worse. 
The  writer  denies  the  report  about  the  plague  suddenly 
subsiding  in  Poena,  the  daily  average  of  cases  reported 
being  about  20.  There  was  some  improvement  in  Cal- 
cutta, but  the  returns  were  30  to  40  deaths  a  week.  He 
says  that  inoculation  is  coming  more  into  favor  and  sev- 
eral of  the  native  papers  in  Bombay  are  endeavoring  to 
induce  their  subscribers  and  the  public  to  resort  to  this. 
Some  2000  have  been  inoculated  in  Hyderabad  and  large 
numbers  in  Nasik. 

About  a  month  ago  the  City  Council  of  Americus, 
Ga.,  passed  an  ordinance  requiring  compulsory  vaccina- 
tion. On  November  16.  a  woman  of  that  city,  who  is 
also  a  "Christian  Scientist,"  was  brought  before  the 
mayor  for  refusing  to  be  vaccinated,  and  he  sentenced 
her  to  thirty  days  in  the  police  barracks,  but  a  suspen- 
sion of  sentence  was  asked  for.  On  the  17th  five  other 
women  were  sentenced  to  fifteen  days'  confinement,  at 
some  place  to  be  designated  by  the  chief  of  police,  and  to 
pay  a  fine  of  $3  each.  The  same  sentence  is  reserved  to 
all  members  of  that  church  who  refuse  to  comply  with 
the  ordinance.  A  merchant  there  has  also  been  sen- 
tenced to  thirty  days'  imprisonment  in  the  city  hall,  and 
to  pay  a  fine  of  $15.  Certioraris  will  be  taken  to  the 
superior  court  and  if  necessary  to  the  supreme  court. 

Pr<if.  J.  George  Adami  of  Montreal  will  give  a  clini- 
cal lecture  in  the  amphitheater  of  the  Cook  County  Hos- 
pital, Chicago,  on  the  morning  of  November  29, on  goiter, 
including  the  relations  between  simple  and  exophthal- 
mic goiter,  the  latter  being  mainly  considered,  and  in- 
cidentally goiter  with  myxedema.  In  the  evening  of 
the  same  day,  as  previously  mentioned  in  these  columns, 
he  will  deliver  the  annual  lecture  of  the  Chicago  Society 
of  Internal  Medicine,  at  a  joint  meeting  of  this  Society 
and  the  Chicago  Medical  Society,  in  the  hall  of  the 
latter.  His  subject  will  be  "Latent  Infection  and  Sub- 
infection,  with  Reference  more  Especially  to  the  Efiol- 
ogy  of  Pernicious  Anemia."  A  dinner  will  be  given  at  the 


Auditorium  Hotel  in  honor  of  Dr.  Adami,  the  following 
evening. 

In  a  recent  sermon  Bishop  Fallows  of  Chicago  made 
the  following  sensible  remarks  regarding  one  of  the 
prevailing  fads,  "ii'or  every  case  of  professed  healing 
by  'Christian  Science'  Dowie  can  bring  ten  from  his  own 
experience  as  a  faith  healer.  And  yet  Dowie  calls 
•Mother'  Eddy  by  many  naughty  terms.  And  one  can 
gather  certificates  from  the  daily  papers,  a  hundred  to 
one  that  'Mother'  Eddy  and  Dowie  can  produce,  of  the 
most  extraordinary  cures  ever  known.  If  now,  my  good 
friends  are  going  to  start  or  believe  in  a  professed  re- 
ligious system  because  they  have  healed  through  the 
influence  of  a  mental  law  which  is  as  universal  as  grav- 
itation, these  people  who  have  been  cured  by  liver  pills 
or  cholera  mixture  have  just  as  much  reason  to  establish 
a  religious  cult  of  Christian  Liver  Pillists  or  Christian 
Cholera  Mixturists  as  has  'Mother'  Eddy  to  found  a 
church  of  'Christian  Scientists.'  'By  their  fruits  ye 
shall  know  them.' " 

Food  ADULTERATioN.^The  United  States  Senate 
Committee  on  Manufactures  is  still  sitting  in  New  York 
City,  and  giving  hearings  regarding  advdteration  of 
food  and  drink.  (See  Joi'rnai,,  November  18,  p.  1303.) 
George  B.  Sadler,  editor  of  Bonfort's  Wine  and  Spirit 
Circular,  testified  that,  in  his  opinion,  the  government 
was  defrauded  annually  of  at  least  six  million  dollars 
in  duties  on  spirits  alone,  in  consequence  of  the  pro- 
tection afforded  domestic  spirits  by  a  high  duty,  and  the 
large  q\iantity  of  spurious  liquor  sold  in  the  bottles 
used  for  genuine  imported  liquor,  but  under  fraudulent 
labels.  Regarding  beer,  Dr.  Francis  Wyatt,  consulting 
chemist  to  the  National  Brewing  Academy,  testified  that 
unmalted  cereals  in  beer  did  not  detract  from  its  quality. 
Dr.  Edward  H.  Jenkins,  of  the  Connecticut  Agricidtural 
Experiment  Station,  testified  regarding  food  adultera- 
tion. He  stated  that  while  adulteration  was  practiced 
to  an  enormous  extent,  the  proportion  of  harmful  adul- 
teration was  comparatively  small,  and  decidedly  less  than 
a  few  years  ago.  He  exhibited  to  the  Committee  samples 
of  coffee  Iserries  made  of  clay,  spices  made  of  prune- 
stones  and  cocoa  shells,  mustard  consisting  chiefly  of 
plaster  of  Paris,  jellies  made  up  of  glucose  and  starch 
paste,  with  artificial  coloring  and  flavoring,  and  so- 
called  olive  oil,  about  95  per  cent,  of  which  was  cotton- 
seed oil. 

New  York's  Dispensary  Regulations. — The  Com- 
mittee of  the  State  Board  of  Charities,  appointed  to 
formulate  new  regulations  for  the  government  and  reg- 
ulation of  dispensaries,  in  accordance  with  the  new  dis- 
pensary law,  has  just  submitted  its  report.  A  new  dis- 
pensary applying  for  a  license  is  required  to  satisfactor- 
ily answer  a  list  of  twenty  questions  designed  to  probe 
deeplv  into  the  financial  respon?ibility  of  its  promoters, 
the  reasons  for  its  establishment  and  the  manner  in 
which  it  is  proposed  to  govern  it.  There  are  nine  rules 
governing  the  dispensary  after  it  has  received  its  li- 
cense. The  first  of  these  requires  the  posting  of  a  notice, 
stating  that  the  dispensary  is  organized  for  the  free  med- 
ical relief  of  the  poor  only,  and  calling  attention  to  the 
penalty  provided  by  law  for  those  seeking  such  relief 
under  "^  false  pretenses.  The  second  rule  provides  for 
a  new  dispensary  officer,  to  be  called  the  "Registrar," 
who  will  keep  the  records  and  enforce  the  rules  and  reg- 
ulations of  the  dispensary.  Immediate  treatment  is  to 
be  given  to  emergency  cases  and  to  all  persons  evidently 
poor  and  needy,  while  in  doubtful  cases  a  first  treatment 
may  be  given!  pending  an  inquiry  into  their  financial 
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status,  to  be  made  by  the  dispensary  officers  or  others 
as  desired.  The  registrar  must  file  an  admission  card 
for  every  applicant,  and  every  pass-card  must  have 
printed  on  it  the  law  regarding  those  who  falsely  claim 
to  be  proper  subjects  for  dispensary  relief.  All  apoth- 
ecaries in  dispensaries  must  be  licensed  under  the. laws 
of  the  state,  or  be  graduates  of  a  regularly  incorporated 
medical  college.  All  dispensaries  are  to  be  inspected 
at  least  once  in  three  montlis  by  the  local  health  board, 
at  the  written  request  of  their  managers.  Seats  must 
be  provided  for  all  applicants,  the  sexes  must  be  kept 
separate,  and  a  matron  must  look  after  the  M'omen  and 
be  present  at  gynecologic  examinations. 

Bubonic  Plague  in  Xew  York. — Bubonic  plague 
was  brought  into  New  York  Harbor,  November  18.  on  the 
steamship  J.  IF.  Tai/lor.  The  ship  left  Santos.  Brazil. 
October  24,  sailing  directly  to  jSTew  York.  Robert  Hope, 
the  steward,  had  been  in  a  hospital  in  Santos  for  a  fort- 
night, suffering  with  what  was  supposed  to  be  eczema. 
He  returned  to  his  ship  when  it  was  ready  to  sail,  and 
was  able  to  attend  to  his  duties.  After  being  on  board 
for  a  week  he  was  compelled  to  go  to  bed,  and  died  in 
a  few  days.  No  physician  was  on  board,  but  from  the 
symptoms.  ;vhich  were  carefully  recorded,  there  is  no 
doubt  that  his  death  was  the  result  of  the  plague. 
The  disease  had  been  present  in  Santos  for  several  weeks, 
and  there  is  nothing  strange  .about  Hope  having  taken  it. 
The  day  he  died,  the  captain  and  the  cook,  both  of  whom 
had  been  taking  care  of  the  deceased  steward,  were  taken 
down  with  the  premonitory  symptoms  of  the  disease. 
On  arriving  in  New  York  the  two  sick  ones  were  sent  to 
Swinburne  Island.  Every  possible  care  was  taken  to 
prevent  the  possibility  of  the  extension  of  the  disease, 
and  the  ship  and  all  its  contents  will  be  thoroughlv 
disinfected,  even  burned  if  it  is  thoiTght  necessary. 
Latest  reports  are  that  the  two  sick  are  doing  well.  Dr. 
H.  M.  Biggs,  of  the  bacteriological  laboratory  of  the 
Health  Department,  made  the  following  report  on  No- 
vember 1 9  :  "The  bacteriological  examinations  thus  far 
made  by  Dr.  Parke  apparently  show  that  the  contents 
of  the  broken  down  buboes  do  not  now  contain  any  liv- 
ing germs.  It  is  possible  that  some  may  develop  later 
in  the  cultures.  The  microscopical  examinations  are 
also  rather  negative.  These  negative  results  are  such 
as  might  be  expected  in  plague  at  the  stage  of  the  disease 
presented  in  these  men,  and  would  be  very  unusual  in 
other  conditions.  They,  therefore,  afford  some  confirma- 
tory evidence  as  to  the  existence  of  plague." 

Medical  Side  of  the  Transvaal  War. — That  the 
medical  department  of  the  British  army  will  have  much 
to  contend  with  on  account  of  the  climate  may  not  bo 
appreciated  in  this  country.  While  we  are  entering  oui 
winter  season,  they  are  approaching  the  summer,  and 
the  consequential  hot  period.  From  the  Lancet  of  No- 
vember 11  we  gain  much  information  in  regard  to  the 
prevailing  conditions  from  a  climatic  point  of  view.  In 
the  high  country  the  days  are  very  hot  and  the  nights 
unusually  cool.  In  Maritzburg,  for  example,  the  tem- 
perature readies  a  )tiaximum  of  105  F.,  and  has  been 
recorded  at  .52. .S  F.,  and  this  within  twenty-four  liours' 
time,  while  in  winter  it  is  oft(!n  a  maximum  of  84  F., 
with  a  minimum  of  33.8  F.  Ladysmith,  which  is  at 
an  elevation  of  3285  feet,  is  also  subject  to  great  varia- 
tions, which  renders  the  place  unsalubrious  at  some  sea- 
sons. In  midsummer,  or  January,  the  heat  there  is  at 
tinu's  intense.  In  Pretoria  the  variations  arc  not  so 
great,  (he  maximum  temperature  in  January  reaching 
90  F.,  while  the  coldest  months,  July  and  August,  the 


temperature  falls  to  a  minimum  of  30  F.  The  mean 
monthly  temperatures  in  Pretoria  are  72  and  77  F.  in 
January,  and  55  and  59  F.  in  August.  In  the  low-lying 
coast  towns  and  belt  of  alluvial  plain,  five  and  fifteen 
miles  in  extent,  between  the  coast  and  the  hills,  the  cli- 
mate has  the  characters  of  a  moist  tropical  one  and  is 
damp  and  enervating  and  hot.  The  rainfall  reaches 
thirty  inches  annually,  most  of  this  occurring  in  the 
hot  months,  viz.,  October  to  April,  the  greatest  fall 
being  in  December  and  January.  The  following  pre- 
cautions are  required  on  account  of  the  climate:  1, 
warm  blankets  and  abdominal  belts  as  protection  against 
the  diurnal  variations  of  temperature;  2,  waterproof 
sheets  and  cloaks  as  protection  against  heavy  rains;  3, 
suitable  head  dress  as  protection  against  sun;  and  4, 
warm  clothing  even  in  summer  in  the  Drakensberg  coun- 
try. Among  the  prevailing  diseases  is  enteric  fever, 
wliich  is  very  prevalent,  especially  in  the  high  lands. 
It  was  epidemic  in  Utrecht  during  the  Zulu  war  in  1879, 
at  Newcastle  after  the  Boer  war,  at  Ladysmith  and  gen- 
erally throughout  these  districts.  Pietermaritzburg  and 
other  important  towns  in  the  present  field  of  war  suffer 
year  after  year,  and  since  the  reoccupation  of  Ladysmith 
in  1897  the  garrison  has  suffered  greatly.  The  first 
cases  are  likely  to  occur  a  few  weeks  after  the  onset  of 
the  rains,  that  is,  in  October.  The  streams  and  rivers 
are  constantly  being  polluted  by  adjoining  habitations, 
and  also  by  the  carcasses  of  dead  animals.  Dysentery 
and  diarrhea  are  also  diseases  that  are  ver\-  common 
and  are  prevalent  in  the  low-lying  coast  country-,  where 
they  are  said  to  have  a  malarial  origin.  They  are  also 
equally  prevalent  in  the  liigh  lands,  where  they  are  in- 
duced by  wettings,  chills  and  exposure  to  fatigue.  Ma- 
larial fevers  are  connnon  in  the  low-lying  coast  country 
and  are  very  prevalent  also  in  the  Tsetse  fly  district, 
viz.,  in  the  country  between  the  Drakensberg  and  the 
coast  north  and  south  of  Delagoa  Bay.  Parasitic  dis- 
eases are  common.  Eating  uncooked  vegetables,  water- 
cress, salads,  and  insufficiently  cooked  liver,  kidneys, 
etc..  of  infected  animals,  is  therefore  to  be  avoided. 
Ophthalmia  is  another  disease  that  is  prevalent  in  the 
Transvaal,  but  is  similar  to  Egyptian  ophthalmia.  It 
occurs  mostly  during  the  dry  months  before  the  rains, 
often  in  epidemics  as  also  does  pneumonia.  In 
the  British  Medical  Jovrnal  of  November  11  there 
i«  an  editorial  query  as  to  how  a  fresh  medical  mobiliza- 
tion is  to  be  effected,  as  more  than  180  officers  are  now 
needed  or  employed  in  the  field  and  the  home  establish- 
ment is  already  practically  exliausted.  The  Journal  as- 
sumes that  all  those  liable  to  recall  'to  .service  on  the  re- 
tired pay  list  will  now  be  summoned,  but  will  probt\bly 
number  less  than  100,  and  not  a  few  of  these  will  bo 
found  unfit  for  foreign  service  on  account  of  liealth. 
The  Journal  also  says  that  the  Red  Cross  Society  seems 
to  be  taking  matters  in  a  somewhat  leisiirely  fashion, 
and  tlie  writer  awaits  tlic  solution  of  Great  Britain's 
armv  medical  problems  with  considerable  uneasiness 
and  misgiving,  and  thinks  that  tlie  fact  that  their  army 
medical  establishments  are  undermanned  is  likely  to 
end  in  very  considerable  difficulties.  Mr.  Frederick 
Treves,  who  sailed  on  November  11,  took  with  liini  two 
nurses,  one  of  wliom  has  been  his  instrument  nurse  for 
some  years.  He  also  took  his  own  surgical  appliances, 
including  special  boxes  of  sterilized  dressinsrs,  each  box 
7  by  5  by  Hi  inches,  hermetically  sealed,  and  containing 
a  dozen  sterilized  artificial  sponges,  sterilized  ligatures, 
and  a  (uhe  containing  absolute  phenol.  The  box  is 
opened  by  defaeliing  a  tin  strip  soldered  around  the  lid, 
and  llie  lid.  wlien  removed,  forms  an  instrument  iray. 
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When  this  tray  is  half  tilled  with  water  the  quantity 
of  phenol  in  the  tube  is  sufficient  to  make  a  carbolic  solu- 
tion of  1  in  20.  and  will  be  used  for  sterilizing.  The 
Lancc'i  of  the  same  date  says  that  the  two  hospital  trains 
sanctioned  will  be  increased  if  necessary,  and  the  two 
sick  transports,  Spartan  and  Trojan,  are  to  be  used  in 
conveying  invalids  from  Durban  to  Capetown  for  trans- 
fer to  the  base  hospital  at  Wyuberg,  but  these  latter  may 
be  diverted,  if  necessary,  for  the  transport  of  sick  from 
South  Africa  to  England.  The  hospital-shi}3  provided 
by  the  Central  British  Eed  Cross  Committee  will  ac- 
commodate about  200  patients  and  is  to  be  used  ex- 
clusively for  conveyance  between  South  Africa  and 
Enciland. 


to  be  demanded  of  tlie  pnifcssicm.  and  tliat  reports  of  hirths. 
should  be  paid  for  if  required  of  pliysicians.  Ihe  ..Iouknau 
uiade  no  charges  against  any  health  officer's  ability  or  good 
intentions,  and  it,  of  course,  hilly  recognizes  the  value  of  vital 
statistics. — En.] 


Correspondence. 

Vital  Statistics  in  Indiana. 

BLUrFTON,  IND.,  Kov.  14.  1899. 

To  the  Editor: — I  see  by  .the  Jo0RK-\l  of  November  4.  under 
"Vital  Statis.tics  in  Indiana"  (p.  1173).  that  ii  is  claimed  the 
physicians  of  this  state  are  fighting  the  Boari:  of  Health. 
Such  a  charge  is  unjust,  and  there  is  no.t  a  won;  of  truth  in 
it,  but,  on  the  contrary,  the  law  passed  in  this  state  :s  consid- 
ered by  the  physicians  as  being  one  of  the  best,  ir  not  the  best, 
in  the  United  States  to-day.  It  is  also  claimed  ithere  are  "elab- 
orate blanks  of  births  and  deaths  to  fill  out  and  this  is  made 
obligatory."  This  is  not  true;  the  "death  blank"  is  HUed 
out  by  the  people  where  the  death  occurs,  and  it  places  all  the 
work  on  the  undertaker  and  not  on  the  physician.  As  for 
births,  etc.,  there  is  a  very  simple  blank  and  just  the  same  as 
has  been  used  in  .this  state  for  years. 

It  is  also  claimed  that  it  is  difficult  to  find  competent  phys- 
icians to  act  as  "health  officers."  Such  a  claim  is  not  worthy 
of  publication  and  shows  the  writer  knew  nothing  of  thL'  law 
he  was  writing  about,  for  the  law  demands  and  aellnes  the  type 
of  medical  men  who  shall  serve.  None  have  resigned  their 
positions  but,  on  the  contrary,  the  supply  is  greater  than  the 
demand.  This  law,  it  is  true,  causes  the  health  officer  to  do 
work ;  he  can  not  do  as  he  did — juat  draw  his  salary  each  quar- 
ter. It  makes  reports  accurate  and  will  bd  a  means  of  ad- 
vancing medical  science. 

If  the  writer  of  the  article  in  the  Jourkal  wi;;  read  our  law, 
no  doubt  he  will  change  his  opinion.  We  claim  we  have  (Mlicers 
above  the  average  in  this  state,  and  if  you  would  visit  us  we 
could  show  30U  an  organization  in  this  county,  ror  a  sample, 
that  would  change  your  opinion,  but  because  some  "crank" 
officer  or  "medical  man"  objects  to  a  law  that  advances  science 
and  is  a  vast  blessing  to  our  people  it  is  no  reason  why  untruth- 
ful statements  should  be  made,  V\'e  are  aware  or  the  fact  that 
a  few  are  fighting  the  Board  of  Health,  but  history  teaches  that 
most  efforts  to  do  good  are  fought.  Personal  aitac:;s  nave  been 
made  against  our  most  worthy  secretary,  but  this  is  always  the 
ease.  As  for  the  charges  made,  1  repeat,  they  are  groundless 
and  an  insult  to  the  State  of  Indiana,  and  being  in  a  publica- 
tion like  the  Journal  makes  it  all  the  more  serious.  I  liave 
the  fust  objection  to  hear  in  this  state  from  the  profession  or 
any  one  else  to  our  new  law,  and  I  am  of  the  opinion  that  the 
article  referred  to  is  the  production  of  some  individual  who 
allows  his  prejudice  to  get  the  best  of  his  good  sense.  He  had 
no  authority  to  make  the  claim  that  it — the  law — places  the 
health  oflicer  in  a  very  embarrassing  position,  lor  i  can  prove 
the  officers  of  this  state  are  not  of  that  opinion,  and  if  one  of 
them  lias  made  that  claim  his  ability  is  not  that  of  an  "officer, ' 
but  a  "kicker,"  and  he  ranks  at  the  foot. 

It  will  be  a  sad  day  in  Indiana,  for  scientific  medicine,  wlien 

the  profession  antagonizes  the  Board  of  Health  and  such  men 

as  our  secretary.     I  believe  it  is  no  more  tlian  proper  that  such 

groundless  claims  should  be   investigated  and   spoken  of   lierc. 

Jf'raternally  yours,  Bkosk  S.  Horxe,  M.D. 

[So  far  as  we  were  in  error  in  the  editorial,  we  accept  cor- 
rection. We  believed  our  information  was  reliable  or  it 
would  not  have  b»en  acted  on.  The  Journal  will,  however, 
still  maintain  its  positioji  that  uncompensated  labor  ought  not 


Cause  of  Beriberi  on  American  Whalers. 

New  York  City,  Oct.  25,  1899. 

To  the  Editor: — The  whaling  bark.  Greyhound,  came  into 
port  at  New  Bedford,  ilass.,  Nov.  4,  1897,  with  a  tale  of  distress 
and  death.  Two  of  her  crew  had  succumbed  to  beriberi,  and 
the  body  of  a  third,  who  had  died  a  few  days  before,  was 
brought  into  port.  There  were  also  five  men  sick  with  the  dis- 
ease, in- the  forecastle.  Although  the  Greyhound  had  been  five 
years  on  the  cruise,  when  she  touched  at  St.  Helena  six  months 
before,  all  the  members  of  the  crew  were  in  good  health.  The 
men  were  not  stricken  with  the  disease  until  about  a  month 
before  she  reached  port,  while  the  bark  was  homeward  bound. 
The  third  man  died  two  days  before  reaching  port.  The  cap- 
tain's wife  was  on  board  and  nursed  the  men.  She  and  the 
captain  were  not  sick.  Although  the  Greyhound  was  well  pro- 
visioned, she  was  short  of  vegetables,  and  the  crew  suffered. 

The  bark  brought  home  533  barrels  of  sperm  oil,  0  of  fat 
ease  oil,  and  II  of  blackfish-head  oil.  She  had  previousl}'  sent 
home,  fifty-four  months  out  from  the  home  port,  1693  barrels 
of  sperm  oil,  232  of  whale  oil,  1601  potmds  of  bone,  and  47 
pounds  of  anjbergris. 

In  reply  to  an  inquiry  of  mine,  as  to  what  he  thought  to  be 
the  cause  of  the  outbreak  of  beriberi,  and  whether  in  the 
rendering  of  the  oil,  charcoal  had  been  used  as  fuel.  Dr.  Edwin 
E.  Waite,  the  quarantine  officer  of  New  Bedford,  said: "Charcoal 
is  not  used  at  all  in  rendering;  the  blubber  is  tried  out  by  the 
burning  of  wood  fuel.  It  is  almost  impossible  to  state  the 
cause  of  the  outbreak  of  beriberi  on  the  Greyhound.  She  had 
not  been  in  any  port  for  five  months  until  ijhe  arrived  here. 
It  might  have  been  due  to  the  herding  together  of  a  large  body 
of  men  in  a  small  ill-ventilated  .apartment  with  some  local 
cause  which  it  is  impossible  to  state.  We  have  a  great  deal  of 
beriberi  coming  here." 

My  father,  of  Philadelphia,  who  was  for  many  years  engaged 
in  the  whale-oil  and  bone  business,  and  whose  commercial  re- 
lations brought  him  in  contact  with  such  whaling  merchants 
as  Edward  Mott  Robinson  and  the  Howlands  of  New  Bedford, 
who  practically  controlled  the  entire  whale-oil  business  of  the 
country,  tells  me  that  there  is  no  ditrercnce  in  the  manner  of 
rendering  the  various  oils.  In  his  traffic,  bujing  and  selling 
l^roduets  of  the  whale,  mackerel,  cod  and  men-hadden  oil  fish- 
eries, he  frequently  found  "scurvy"  aboard  ships.  This  may 
have  been  the  disease  now  called  "beriberi."  He  often  bought 
and  sold  old  merchant  ships,  that  had  become  too  small  for 
their  own  commercial  requirements.  They  would  be  sent  to 
him  in  ballast,  to  be  fitted  out  as  whalers.  In  fitting  them  out 
the  main  point  kept  in  view  was  to  get  as  much  room  as  pos- 
sible for  storing  the  oil  in  barrels,  and  for  rendering  and  coop- 
ering purposes,  at  the  whaling  giounds.  If  large  crews  were 
put  aboard  they  were  necessarily  crowded,  and  while  in  the 
Arctic  or  Antarctic  regions  would  stay  most  of  the  time  below 
deck. 

In  my  investigation  of  an  outbreak  of  beriberi  on  the  bark 
Itohert  8.  Patterson,  which  came  into  port  at  Berth  Amboy,, 
N.  J.,  in  1896,  and  which  I  reported  in  the  Medical  Record,  at 
the  time,  I  found  that  seventy-five  Navassa  (West  Indian) 
negroes  had  been  shut  up  for  thirteen  da^'s  in  a  room  five  feet 
high,  30  feet  wide,  and  50  feet  long.  Five  men  had  died  on 
the  voyage.  In  a  space  therefore  of  7500  cubic  feet,  75,  at  any 
rate  70  men,  lived  hatched  down,  for  thirteen  days  and  nights, 
with  the  least  possible  ventilation.  These  negroes  were  passen- 
gers returning  to  the  states  from  the  phosphate  mines.  Their 
overcrowding  caused  the  presence  of  an  excess  of  carbonic  acid 
gas.  The  crew  was  comjiosed  of  eleven  Europeans,  not  one  of 
whom  was  attacked:  they  had  plenty  of  fresh  air.  On  whaling 
vessels,  most  of  the  men  aboard  have  nothing,  or  very  little,  to 
do  with  sailing  the  ship:  they  are  coopers  or  Tenderers  who 
remain  below  deck.  Long-continued  overcrowding,  and  ill- 
ventilation  of  cramped  quarters  are  probably  the  cause  of  out- 
breaks of  beriberi  on  American  whalers. 

Albert  S.  Ashmead,  ll.D. 
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Phototherapy. 

Fort  Dodge,  Iowa,  Nov.  10,  1899. 

To  the  Editor:  In  the  Journal  for  October  21  (p.  1049), 
I  note  your  comments  on  "Phototherapy."  In  the  June  num- 
ber of  the  Iowa  Medical  Journal,  I  called  attention  to  work 
done  along  this  line  by  myself.  This  was  some  four  months  in 
advance  of  the  publication  of  Finscn's  paper  quoted  by  you. 

At  the  time  of  writing  my  paper  I  was  limiting  treatment 
to  the  use  of  rays  concentrated  by  a  twelve-inch  condensing 
lens.  The  volume  of  sunlight  thus  utilized  was  found  to  be 
too  small,  and  I  have  had  constructed  a  metallic  reflector  that 
pours  a  volume  of  concentrated  sunshine  over  tne  entire  thorax 
and  abdomen,  which  is  as  hot  as  the  patient  can  bear.  The 
heat  rays  are  excluded  as  much  as  possible.  This  reflector  is 
used  in  the  same  manner  in  which  Archimedes  is  said  to  have 
fired  the  Roman  ships. 

In  June  I  reported  cases  of  lupus  thus  cured.  Since  then  I 
have  treated  two  cases  of  lupus  in  addition  to  those  already 
reported,  both  of  which  were  cured  by  a  single  treatment, 
each  of  about  five  minutes'  duration.  The  bacilli  are  destroj'ed 
by  the  intensity  of  the  light  and  the  ulcer  becomes  a  simple 
one  and  soon  heals.  Abrams  of  San  Francisco  has  also  re- 
ported cures  of  lupus  by  the  use  of  a  five-inch  lens. 

Besides  the  specific  action  of  the  light  on  the  morbid  pro- 
cess in  the  lung  substance,  no  small  amount  of  the  benefit 
derived  is  believed  to  be  through  the  blood  which  has  passed 
in  immediate  contact  with  the  strongly-condensed  sunlight 
while  circulating  through  the  skin  of  the  chest  and  abdomen. 
The  patients,  if  not  too  far  advanced,  in  the  so-called  third 
stage  of  tuberculosis,  soon  acquire  better  color,  the  cough 
disappears,  the  temperature  declines,  and  in  time  reaches  the 
normal,  night  sweats  cease,  rales  disappear,  and  there  is  in- 
crease in  the  body  weight. 

The  intense  light  concentrated  by  the  twelve-inch  lens  I 
now  use  by  moving  the  lens  rapidly  over  the  chest  to  prevent 
burning,  and  yet  permitting  of  deep  penetration  of  the  actinic 
rays  into  the  substance  of  the  lungs.  This  is  a  sort  of  sun 
massage. 

J.    W.    IviME,    il.U. 


Philadelphia. 

Dr.  .Tohn  B.  Deaver,  who  for  several  years  has  been  a  mem- 
ber of  the  surgical  staff  of  the  Philadelphia  Hospital,  has  re- 
signed. 

Dr.  S.  Weir  Mitchell  will  give  two  lectures  to  girls  of  the 
commercial  and  general  courses  of  the  high  school,  on  '"Conduct 
of  Life." 

Councils  Committee  has  accepted  the  gift  of  a  piece  of 
property,  from  George  Woodward,  to  be  used  for  municipal  hos- 
pital purposes. 

A  contingent  bequest  of  several  thousand  dollars  has  been 
left  the  Presbyterian  Hospital  of  this  city,  by  Harriet  Wood- 
side,  recently  deceased. 

Among  other  items  of  the  city's  expense  for  the  current 
year  is  an  allowance  of  $500,308  for  1899  and  $-586,168,  for 
1900,  as  necessary  for  the  maintenance  of  the  Philadelphia 
Hospital. 

Through  the  contingent  bequest  of  Mr.  George  W.  Rexsamer, 
who  died  in  this  city  recently,  a  suflicient  sura  of  money  has 
been  left  the  Episcopal  Hospital  for  the  erection  of  a  ward  or 
building  to  be  knowni  as  the  Rexsamer  ward  or  building. 

The  authorities  of  the  Pennsylvania  Hospital  have  acquired 
property  near  the  corner  of  Spruce  and  I'^ighth  streets,  at  an 
expen.se  of  $25,000,  on  which  it  proposes  to  build  a  house  suit- 
able for  the  ambulance  service. 

Officers  of  the  Faculty  Club,  University  of  Pennsylvania, 
recently  elected  are:  president,  E.  C.  Kirk;  vice-presidents, 
John  Marshall,  Josiah  H.  Ponniman.  Edwin  G.  Conklin;  treas- 
urer, Samuel  S.  Kneass;  secretary,  Edgar  A.  Singer,  Jr.;  gov- 
ernors, L.  S.  Rowe,  A.  C.  Abbott  and  William  C.  Mikell. 

The  semi-annual  smoker  of  the  alumni  of  the  University  of 
Pennsylvania  was  held  the  evening  of  November  18.  Addresses 
were  made  by  different  members  of  the  faculty,  outlining  the 
method  of  teaching  now  in  vogue  at  the  university.  Of  those 
who  spoke  may  be  mentioned  Drs.  James  Tyson,  Jonn  H.  Mus- 
ser,  J.  William  White,  Simon.  Flexner,  Alfred  Stengel  and 
John  G.  Clark. 


In  the  case  of  the  persons  who  were  convicted  of  bribing  an 
employee  of  the  United  States  Gov-ernment  here  recently  (see 
last  weeks  Journal,  p.  1302),  and  who  asked  for  a  new  trial 
on  the  ground  that  one  of  the  jurors  had  at  one  time  been 
an  inmate  of  an  insane  asylum.  Judge  McPherson  has  over- 
ruled the  motion  for  a  new  trial. 

The  nu.mber  of  deaths  in  the  city  for  the  week  ending  No- 
vember 18,  was  365,  an  increase  of  51  over  the  previous  week, 
and  a  decrease  of  49  over  that  of  last  year.  The  principal  causes 
were:  apoplexy,  10;  nephritis,  20;  cancer,  18;  cirrhosis  of 
liver,  5;  tuberculosis,  43;  diabetes,  3;  heart  disease,  27;  pneu- 
monia, 38.  Infectious  diseases:  diphtheria,  100  eases,  24 
deaths;  scarlet  fever,  70  and  3  deaths;  typhoid  fever,  42  and  4 
deaths. 

U.  S.  Commissioner  of  Immigration  Roberts  has  called  at- 
tention to  the  necessity  of  having  a  careful  examination 
of  immigrants  made  at  the  ditt'erent  foreign  ports.  As  is  well 
known,  contagious  diseases  frequently  break  out  even  after  the 
vessel  is  on  its  way  to  this  country.  In  his  opinion  this  move- 
ment will  have  the  co-operation  of  the  steamship  companies, 
who  often  sustain  losses  under  the  present  management  of 
atfairs. 

The  B0.4.RD  of  Education  has  taken  matters  in  hand  relative 
to  the  large  number  of  cases  of  diphtheria  which  have  been 
reported  here  during  the  last  few  weeks.  It  is  proposed  to 
empower  the  Committee  on  Elementary  Schools  to  make  ar- 
rangements with  the  faculties  and  trustees  of  the  medical 
colleges  and  hospitals  for  the  formation  of  a  corps  of  physicians 
to  daily  visit  the  schools  and  make  a  medical  inspection  of 
such  children  as  may  show  symptoms  of  illness. 

Much  good  for  the  relief  of  the  poor  has  resulted  from  the 
work  of  the  Octavia  Hill  Association,  an  organization  created 
for  the  purpose  of  assuming  control  of  some  of  the  smaller 
tenement  houses  for  the  laboring  classes.  While  not  renting 
them  for  less  money  than  is  asked  by  the  landlords  themselves, 
it  is  claimed  that  the  exactions  demanded  before  renting,  such 
as  cleanliness,  and  good  sanitary  surroundings  are  sufficient 
to  keep  the  houses  in  deniand.  During  the  past  year  a  dividend 
of  4.5  per  cent,  was  declared,  and  the  capital  stock  increased 
from  $20,000  to  $50,000. 


New  York  City. 


Dr.  Pearce  Bailey,  the  neurologist,  was  married  on  Novem- 
ber 11  to  Edith  Lawrence,  daughter  of  Mrs.  Charles  Newbold 
Black,  .Tobstown,  N.  J. 

Dr.  LoL^s  Faugeres  Bishop,  secretary  of  the  N.  Y.  Academy 
of  Medicine,  was  married  on  November  14,  to  Charlotte  Dater, 
daughter  of  Mrs.  Siegfried  Gruner,  this  city. 

While  Dr.  Douglas  Brown  was  taking  a  nap  in  his  apart- 
ments on  the  first  floor  of  No.  66  Madison  Avenue,  the  other 
evening,  a  sneak-thief  entered  and  stole  money  and  valuable 
jewelry. 

A  longshoreman  recently  entered  the  Long  Island  College 
Hospital,  with  a  small  sore  on  liis  neck,  which  was  found  to  be 
anthrax.  He  grew  rapidly  worse,  and  died.  Three  days 
before  his  admission  he  had  been  busy  handling  both  leather 
and  hay  on  the  river  front,  making  uncertain  the  source  of  in- 
fection. 

The  investigation  into  the  charges  made  against  the  com- 
mander of  the  Sailors'  Snug  Harbor  has  not  yet  been  completed,' 
but  much  of  the  recent  testimony  appears  to  be  favorable  to 
him.  Rear  Admiral  Philip,  formerly  in  command  of  the 
Texas,  testified  warmly  in  behalf  of  Commander  Delehanty, 
and  many  of  the  hospital  inmates  seemed  favorably  disposed 
toward  him. 

The  New  York  Association  for  Improving  the  Condition  oJ 
the  Poor  has  issued  its  report  for  the  year  ending  Scptembei 
30.  This  shows  that  it  has  had'  over  8000  applications  for  re 
lief,  and  has  aided  0000  families  with  homes  in  obtaining  food 
fuel,  clothing,  rent  and  transportation.  It  not  only  need: 
money  to  carry  on  this  work,  but  cast-ofi'  clothing  for  men 
women  and  children. 

In  September,  1898,  Fire  Commissioner  Scaiinell  remove< 
Dr.  Francis  M.  Banta  from  his  position  as  medical  ollicer  b 
the  New  York  Fire  Department,  without  giving  reasons  or  mak 
iiig  charges.  Dr.  Banta  had  been  appointed  to  the  position  afte 
a  competitive  civil  service  examination,  and  ho  aceordingl 
sued  for  roin«talenicnt.     A  justice  of  the  supreme  court  ha 
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list  handed  down  a  decision  that  Dr.  Banta's  dismissal  was  in 
■iolation  of  law,  and  orders  that  the  verdict  be  recorded  and 
hat  application  be  made  to  the  special  term  for  a  peremptory 
iiandamus. 

FISEE  HOSPITAL  TREATJIEXT. 

The  Hospital  Saturday  and  Sunday  Association  held  a  meet- 
ng  last  Fiiday  preparatory  to  their  great  annual  collection. 
?he  sum  realized  last  year  was  $70,000,  but  it  Is  hoped  that, 
wing  to  the  increased  general  prosperity,  the  total  this  year 
nay  reach  $100,000.  This  Association  now  represents  thirty- 
ight  hospitals,  and  the  money  collected  is  distributed  among 
hese  hospitals  on  the  basis  of  the  number  of  days  of  free  treat- 
ment given  by  each.  Of  the  34,740  patients  cared  for  by  these 
Qstitutions  last  year,  21,052  were  treated  entirely  gratis, 
'he  total  number  of  free  days  was  730,606 — indeed,  the  free 
latients  aggregated  as  many  days  per  capita  as  did  the  pay 
atients.  The  total  cost  of  the  hospital  service  was  $1,653,- 
38.49  last  year,  of  which  $756,449.67  had  to  be  derived  from 
he  benevolent  public. 

FAKE   SCHOOL  OF  PHARSIACY. 

Through  an  advertisement  in  a  New  York  newspaper  under 
he  title  "Male  Help  Wanted"  a  fake  school  of  pharmacy  has 
een  unearthed.  Those  who  answered  this  advertisement  were 
ssured  that  by  the  paymeiLt  of  a  moderate  tuition  fee  and  some 
'ork  in  the  evenings,  while  pursuing  other  avocations  during 
he  day,  it  was  possible  for  young  men  of  ordinary  intelligence 
nd  education  to  pass  the  examinations  of  the  Board  of  Phar- 
lacy,  and  become  licensed  pharmacists,  thus  commanding  a 
ilary  of  $12  to  $15  a  week.  The  enterprising  head  of  this 
chool,  "Professor  Novarine"  does  not  appear  among  the  list 
f  graduates  from  the  New  York  College  of  Pharmacy,  though 
e  claims  to  be  a  member  of  the  Alumni  Association  of  that 
istitution.  He  does  not  state  how  he  proposes  to  get  around 
hat  provision  of  the  law  which  requires  at  least  four  years 
t  practical  experience  in  a  pharmacy. 

RENOVATED  BnTTER. 

Although  the  local  Deputy  Commissioner  of  Agriculture 
sserts  that  very  little  "renovated"  or  so-called  "process" 
utter  is  sold  in  the  New  York  market,  because  of  the  rigid  en- 
jrcement  of  the  law  by  his  department,  dealers  in  creamery 
utter  just  as  positively  declare  that  the  law  is  constantly  vio- 
ited.  The  latter  estimate  that  about  10  per  cent,  of  the 
25.000,000  pounds  of  butter  annually  consumed  in  New  York 
jnsists  of  this  "renovated  butter."  Butter  of  every  grade  of 
ualitv  is  received  in  groceries  in  the  West,  and  is  then  packed 
nd  shipped  to  the  firms  who  make  a  business  of  renovating 
..  The  butter  is  melted  and  passed  through  sieves  three  times, 
ich  time  being  subjected  to  aeration.  It  is  then  worked  up 
■ith  fresh  milk  to  give  it  a  proper  flavor.  At  this  time  it 
m  not  be  distinguished  from  good  creamery  butter,  but  in  a 
lort  time  it  becomes  rancid.  This  procss  buUer  contains 
IBS  butter  fat  and  more  water  than  genuine  creamery  butter. 


Chicago. 

Dr.  Cunera  Scheffer  has  resigned  from  the  stall'  of  the 
iUnning  hospital. 

Dr.  GERTRinjE  G.  Wellington  has  been  elected  presiaent  of 
lie  Medical  Women's  Club,  vice  Dr.  Jennie  !<:.  Smith,  resigned. 
The  Health  Department  has  added  measles  and  whooping- 
lugh  to  the  class  of  diseases  which  must  be  reported  by  attend- 
g  physicians. 

No  action  has  been  taken  by  the  Cook  County  Commissioners 
iward  an  investigation  into  the  management  of  the  County 
ospital,  as  advocated  by  some  of  the  newspapers. 
Dr.  John  G.  Byrne  late  first  lieutenant  and  assistant-sur- 
on.  Second  Regiment  Illinois  Volunteers,  during  the  Spanish- 
merican  War,  has  again  acepted  a  medical  appointment  in 
le  army.  He  was  assigned  to  the  Forty-First  Infantry,  and 
iled  with  that  regiment,  November  20. 

A  baz.aar  will  be  held  December  7  to  9,  by  the  women  of  the 
ethodist  Churches,  to  raise  $25,000  for  furnishing  the  new 
'esley  Hospital.  When  completed  the  institution  will  be  con- 
ictcd  in  conjunction  with  the  medical  school  of  North- 
Dstern  University,  which  stands  on  adjacent  lots. 
The  new  building  of  the  Englewood  Union  Hospital  was  for 
ally  opened  November  17.  The  hospital  is  devoted  to  emcr- 
incy  cases  and  was  started  five  years  ago  with  a  capacity  of 
ily  two  beds,  which  has  been  increased  to  forty-nine.     The 


institution  is  supported  almost  entirely  by  donations  from  the 
people  of  Englewood. 

A  14-tear-old  child  committed  suicide  by  drin:c;ng  carbolic 
acid  purchased  from  a  neighboring  druggist.  The  coroner's 
jury  rendered  a  self-evident  verdict  of  suicide  wltti  the  follow- 
ing recommendation:  "From  the  evidence  submitted  we  recom- 
mend that  the  law  in  regard  to  the  selling  of  poisons  be  more 
rigidly  enforced." 

Dr.  F.E.  'Wynekoop  of  the  Health  Department,  whose  investi- 
gations into  the'  etiology  of  influenza  ha\e  attracted  favorable 
comment,  has  succeeded  in  isolating  the  bacillus  of  Pfeili'er  in 
cass  examined  for  diphtheria,  with  increasing  frequency  during 
the  past  lew  weeks.  This  is  regarded  as  an  indication  of  an 
impending  epidemic  of  la  grippe. 

Complaints  have  been  made  to  the  health  and  police  de- 
partments against  the  wholesale  distribution  of  samples  of 
quack  remedies  for  advertising  purposes.  It  ss  alleged  that 
several  children  have  been  made  seriously  ill  by  eating  samples 
of  this  character.  Both  departments  have  declined  to  interfere 
on  the  ground  that  there  is  no  ordinance  in  lorce  by  which 
the  practice  can  be  stopped. 

In  coiiPLiANCE  with  the  recent  order  of  the  city  council  au- 
thorizing the  employment  by  the  Health  Department  of  addi- 
tional inspectors  and  fumigators,  .the  following  physicians  have 
been  appointed  inspectors :  George  E.  Krieger,  Lee  H.  Mettler, 
Frank  "S.  Churchill.  Harry  M.  Eiehter,  Fred  A.  Besley  and 
W.  W.  Kimmett.  The  following  will  serve  as  fumigators: 
Joseph  H.  Garrity,  J.  A.  McKinley,  Albert  M.  Richardson, 
W.  T.  Dowdall  and  Charles  H.  Perigo. 

The  Illinois  Society  for  the  Prevention  of  Consumption 
contemplates  an  active  eampaigu  during  the  winter.  L,egisla- 
tive  aid  will  be  asked  and  the  Society  will  favor  tlie  establish- 
ment of  a  state  institution  for  the  care  of  these  patients,  as  is 
advocated  by  the  Illinois  State  Board  of  Health,  to  which  the 
matter  was  referred  bj-  the  last  legislature,  as  previously  men- 
tioned in  the  Journal.  The  Society  will  urge  that  a  milk  in- 
spection department  be  added  to  the  health  office,  ror  .the  exam- 
ination of  all  milk  brought  to  the  city. 

A  WOMAN  now  lies  at  the  point  of  death  througli  the  alleged 
carelessness  of  a  midwife  who  left  several  unlabeled  bottles 
after  a  visit.  The  patient's  husband  administered  carbolic  acid 
instead  of  liniment,  and  as  a  result  she  received  such  severe 
burns  as  to  render  her  recovery  improbable. 

HEALTH  OF   THE   CITY. 

There  has  been  no  material  change  in  the  situation  as  noted 
last  week.  According  to  the  weekly  bulletin  ot  the  Health  De- 
partment, there  has  been  little  abatement  of  trie  mortality  from 
diphtheria  and  scarlet  fever,  the  deaths  from  the  former  being 
the  same  as  for  the  previous  week,  and  while  there  were  two 
less  deaths  from  scarlet  fever  last  week  than  the  week  previous, 
there  were  twelve  m  excess  of  the  corresponding  week  of  last 
3'ear.  This  stationary  mortality  is  regarded  by  the  Depart- 
ment as  due  to  the  unusually  mild  weather,  which  favors  venti- 
lation by  allowing  windows  and  doors  to  be  kept  open.  There 
has  been  no  decrease  in  the  number  of  new  cases  ana  an  increase 
is  feared  on  the  advent  of  cold  weather.  There  were  twenty- 
eight  deaths  from  "impure  water  diseases."  The  bulletin 
states  that  "this  decrease  is  regarded  by  the  Department  to  be 
due  to  the  cessation  of  open  lake  dumping  and  the  prohibition 
of  dredging  in  the  foul  waters  around  the  mouth  of  the  river. 
The  result  is  believed  to  fully  warrant  a  continuance  of  this 
prohibition  until  the  drainage  canal  is  in  operation." 


St.  Louis. 

Dr.  H.  Tuholske,  who  went  abroad  during  the  past  summer 
in  search  of  health,  has  not  yet  returned. 

dinner  to  the  "old  guard." 

At  a  recent  largely  attended  meeting  of  the  medical  profes- 
sion of  St.  Louis,  a  committee  was  appointed  to  provide  for  a 
dinner  .to  be  given  before  the  close  of  the  century  to  the  mem- 
berS  of  the  "old  guard"  of  the  medical  profession  m  St.  Louis 
and  the  State  of  Slissouri.  The  particular  members  referred  to 
in  St.  Louis  are  Drs.  E.  H.  Gregory,  John  B.  Johnson,  Wm.  M. 
McPheeters,  Simon  Pollack,  Wm.  Johnston  and  Thos.  O'Reilly. 
These  six  are  all  that  are  left  of  the  pioneeis  or  the  medical 
profession  here.  All  have  been  in  the  harness,  actively  engaged 
in  practicing  medicine  for  sixty  years  or  more,  and  living  in 
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St.  Louis  more  than  fifty  years,  and  the  medical  profession 
looks  forward  to  the  oeeasioa  referred  to  with  great  interest. 

TRIBUTE    TO    DR.    MUDD. 

At  a  largely  attended  meeting  of  the  St.  Louis  Medical  So- 
ciety and  general  profession,  held  the  evening  of  November  21, 
the  following  tribute  was  paid  to  Dr.  Henry  Hodgen  Mudd, 
whose  death  is  noticed  in  "Deaths  and  Obituaries,"  on  another 
page: 

The  St.  Louis  Medical  Society  and  the  profession  at  large 
arc  again  called  on  to  mourn  the  death  or  one  of  Its  most  dis- 
tinguished and  honored  members,  in  the  person  of  Dr.  Henry 
Hodgen  Mudd,  which  sad  event  occurred  at  his  home  in  this 
<:ity,  oil  the  20th  inst.,  in  the  5Gth  year  of  his  age. 

In  the  death  of  Dr.  iludd  the  medical  profession  sutlers  .the 
severest  loss  it  has  sustained  in  years.  He  was  one  who  united 
in  himself  many  sterling  virtues — rare  talents  in  hi.s  eUosen 
profession.  He  had  attained  to  an  eminence  reserved  to  but 
few.  As  a  man  he  impressed  all  who  approached  him.  by  his 
force  of  character,  fearlessness  and  devotion  .to  the  loftiest 
ideals.  His  death  was  largely  due  to  his  continuing  at  his  post 
of  duty  after  his  waning  physical  strength  had  warned  him  of 
approaching  danger,  so  that  we  may  say  that  he  died  a  martyr 
to  his  ideals  and  to  his  work.  Even  more  than  most  physicians, 
•did  Dr.  JIudd  have  the  power  without  any  conscious  effort  on 
his  part  of  winning  the  esteem  and  affection  of  his  patients. 

Kew  men  have  been  more  loved.  It  is  ditheult  among  so 
many  virtues  and  excellencies  to  select  a  few  for  mention,  but 
if  any  can  be  especially  singled  out  they  are  his  indefatigable 
industry  and  his  honesty  of  purpose,  which  knew  neither  fear, 
favor  nor  compromise.  The  vounger  members  of  the  profession 
lose  in  him  an  ever  ready  friend  and  helper,  the  older  a  loyal 
confrere  more  ready  to  cover  the  faults  of  others  than  his  o\>  n. 
Wm.  M.  McPheeters, 
J.  M.  Scott, 

J.    B.    SlIAl-LKIGH, 

Joseph  Grisdox, 

Committee. 


Baltimore. 

Assistant  Surgeox  Percival  S.  Kossiter,  U.  S.  A.,  is  visit- 
ing his  father.  Rev.  Dr.  Eossiter,  preparai  n-y  to  leaving  for  the 
Philippines,  whither  he  has  been  ordered. 

Dr.  George  W.  Dobbin  for  the  past  li\=  years  resident  ob- 
stetrician at  the  Johns  Hopkins  Hospital,  has  resigned,  to  begin 
private  practice. 

The  Salisburt  Sanitarium  (N.C. )  was  op<rnec!  October  25, 
under  the  care  and  management  of  Dr.  J.  Ernest  Stokes,  who 
has  been  Dr.  Kelly's  assistant  at  .the  Johns  Hopkins  Hospital. 

Dr.  Gut  L.  Hunner  of  the  gj'uecologic  staff  of  the  same  hos- 
pital, has  been  granted  a  four-months  leave  of  absence  to  travel 
in  Europe.  Dr.  Dabney  was  appointed  to  till  the  position  tem- 
porarily. 

Announcement  is  made  that  the  Journal  of  Eye,  'Ear  and 
Throat.  Kiseaws,. published  by  the  medical  staff'  of  the  Presby- 
terian Eye,  Ear  and  Throat  Charity  Hospital,  will  hereafter  ap- 
pear as  a  bi-monthly  instead  of  quarterly  as  heretofore. 

The  sons  of  the  late  Dr.  James  M.  Morrison,  who  died  from 
the  effects  of  injuries  received  from  robbers  (see  p.  1.375).  have 
offered  a  reward  of  §500  for  the  arrest  and  conviction  of  his 
assailants.  Dr.  Morrison  was  said  to  be  the  master  of  twenty- 
five  languages. 

The  improvements  at  the  Presbyterian  Eye,  Ear  and  Throat 
Hospital  have  been  completed.  A  twostory  dispensary  has 
been  erected  in  the  rear.  The  old  dispensary  has  been  turned 
into  wards,  which  have  been  furnished  by  Mrs.  Joseph  Rieman, 
in  memory  of  her  late  husband. 

It  is  proposed  to  consolidate  the  medical  societies  of  Balti- 
more as  sections  of  the  Medical  and  Chirurgical  Faculty  of 
Maryland.  Another  proposition  is  to  unite  the  county  medical 
societies  under  this  parent  society,  each  paying  a  small  member- 
ship fee.  Should  these  plans  mature,  they  would  give  a  very 
strong  orgariieally  united  profession  in  Maryland,  and  would 
vastly  increase  the  intluencc  and  usefulness  of  the  Maryland 
profession.  There  is  a  good  prospect  of  £liis  plan  being  realized 
as  it  is  favored  by  loaders  in  the  profession. 


of  scarlet  fever  and  5  of  smallpox  under  treatment  at  the  closi 
of  the  week. 

Dr.  Arthur  M.  McXamee  has  been  appointed  residen 
physician  at  the  Georgetown  University  Hospital,  to  succeet 
Dr.  Daniel  JlcCarthj',  who  resigned  to  accept  the  position  o 
resident  physician  to  the  Providence  Hospital. 

At  the  recent  meeting  of  the  directors  of  the  Central  Dis 
pensary  and  Emergency  Hospital,  the  following  report  wa, 
received  from  the  staff,  for  the  month :  new  cases,  980 ;  nuin 
her  of  visits,  1531;  number  in  wards,  78;  deaths,  9;  autopsies 
5;  prescriptions  compotmded,  2938;  ambulance  calls.  87. 


Canada. 

(Front  Our  Regular  Correspondent.) 

Toronto,  Nov.    18.    1899. 

Dr.  T.  M.  Rotoh,  Boston,  read  a  paper  on  "Infant  Feeding,' 
before  the  Toronto  Medical  Society.  Xovember  16. 

The  deaths  in  Ontario  from  contagious  diseases,  in  October 
are  as  follows:  scarlet  fever,  7;  diphtheria,  31:  measles,  4 
whooping-cough,  7;  typhoid,  75;  consumption,  179.  The  tota 
from  all  causes  numbered  1915. 

Diphtheria  has  been  more  prevalent  than  usual  this  autumi 
in  Montreal,  there  being  eight  deaths  reported  in  one  week 
Of  typhoid  fever,  there  has  not  been  so  many. 

The  people  of  London  are  justly  proud  of  the  hospital 
opened  November  IG^ — Victoria  Hospital,  erected  at  a  cost  o 
$100,000.  It  occupies  a  complete  block  of  the  city  and  is  i 
collection  of  pavilions,  including  one  for  an  isolation  hosj)ita 
as  well.  The  style  of  architecture  is  colonial.  One  specia 
feature  of  the  new  hospital  is  the  sun-rooms.  The  hospital  it 
self  is  situated  on  a  very  high  bank  of  the  River  Thames,  am 
rolling  away  to  the  southward  is  a  valley  of  undulating  fare 
lands.  The  administration  building  is  placed  in  the  ceute 
and  is  directly  connected  -with  a  residence  for  the  nurses. 

SM.4LLP0X    outbreak    IN    ESSEX    COUNTY. 

At  the  quarterly  meeting  of  the  Provincial  Board  of  Healtl 
which  met  on  the  17th  and  18th,  a  letter  was  presented  fior 
the  special  officer  of  the  Board  at  the  seal  of  the  outbreak- 
Dr.  Hodgetts.  He  reported  that  matters  were  "in  a  very  seriou 
condition  in  the  county  and  that  the  disease  had  reached  sue' 
proportions  that,  on  account  of  the  intimate  railway  connec 
tion  with  Toronto,  Detroit  and  Buft'alo,  those  cities  coul 
hardly  escape  from  infection.  So  far  the  cases  number  4c 
divided  amongst  the  municipalities  as  follows:  Tilbury  West 
12  cases  in  five  houses;  Maidstone,  (i  in  two  houses;  Bell 
River,  1  case;  Rochester,  10  in  nine  houses,  and  Tilbury  NortI 
7  in  three  houses.  The  report  stated  that  the  local  municipa 
authorities  are  rendering  the  inspector  every  assistance.  Vac 
ciiiation  is  proceeding  rapidly.  The  disease  is  considered  t 
be  of  a  mild  character.  The  committee  advised  that  a  eii 
cular  be  sent  put  to  physicians  setting  forth  the  general  symj 
toms  and  sia'us  of  the  disease. 
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Washington,  D.  C. 
The  REPORT  of  the  health  ollicer  for  the  week  ended  Novem- 
ber 11  .shows  the  toial  number  of  deaths  to  have  been  117,  il9 
white  and  48  colored.     There  were  82  cases  of  di])lilhii  ia.  71) 


DEATH   OF  DR.   H.   H.   MUDD. 

IJenry  Hodgen  Mudd,  M.D.,  a  leading  surgeon  of  St.  Louis 
Mo.,  died  November  20,  having  returned  but  a  rew  aays  befor 
from  a  trip  to  Europe,  where  he  had  been  in  search  of  healtl 
.V  few  months  ago,  following  an  attack  of  la  grippe  and  a  pre 
longed  period  of  hard  work.  Dr.  Mudd  developed  evidences  c 
serious  heart  lesion,  together  with  some  of  tne  symptoms  < 
ijright's  disease.  By  his  physicians  he  was  advised  to  go  \\ 
Europe,  to  secure  a  long  period  of  rest  and  ineiacntally  recei> 
the  benefit  of  the  "Schott"  treatment  for  heart,  trouble.  I'l 
result  was  in  every  way  unsatisfactory;  he  grew  progressive 
worse  and  very  nearly  failed  to  reach  home  alive. '  Dr.  Muc 
was  born  in  Pittslield!  III.,  April  27,  1844.  He  was  a  sou  of  11 
Hon.  Henry  T.  Mudd  and  Elizabeth  Hodgen  .^ludd.  and  h: 
lived  in  St.  Louis  for  more  than  forty  years.  He  was  a  gra 
uatc  of  the  literary  and  medical  department  of  tne  VVasliingtc 
University  of  St.  Louis,  and  also  a  city  hospital  graduate, 
the  beginning  of  his  professional  career  he  becinne  associat 
with  his  uncle,  the  late  Dr.  John  T.  Hodgen,  remaining  wi 
him  as  partner  until  the  death  of  Dr.  Hodgen  and  inheriti 
his  enormous  practice.  From  the  beginning  he  has  been 
te.uher  in  the  medical  de|ianment  of   Washiugtim   L  niversit 
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for  twenty  years  or  more  professor  of  anntoniy  and  special 
surgery,  and  for  ten  years  dean  of  the  college.  One  of  the 
latest  services  that  he  rendered  to  higher  medical  education  in 
St.  Oouis  was  .to  secure  the  consolidation  of  the  two  oldest 
medical  colleges,  the  Missoxiri  or  McDowell  JModieal  College 
and  the  St.  Louis  Medical  College  (Medical  Department  of 
Washington  University).  Ur.  Mudd  was  a  member  of  the 
Amei!Ic.\n  Medical  Association,  and  served  some  years  ago  as 
president  of  the  surgical  section;  he  was  also  a  member  of  the 
American  Surgical  and  the  Southern  Surgical  associations,  and 
af  the  St.  Louis  and  Missouri  Medical  societies.  He  had  been 
delegated  the  honor  of  delivering  the  address  in  surgery  at  the 
recent  jneeting  of  the  Mississippi  \alley  Xtedical  Association 
lield  in  Chicago,  but  in  consequence  of  his  ill-health  and  absence 
he  resigned.  The  Doctor  was  a  contributor  to  the  literature 
il  the  profession,  and  his  papers  all  bore  the  mane  of  careful 
preparation  and  conscientious  work.  Indeed,  the  predominat- 
ing feature  of  his  character  was  conscientiousness — loyal  devo- 
tion to  duty.  The  writer  has  known  him  since  early  boyhood, 
and   lie   was   one  of  those  rare  men  who  from  childhood   are 


lilt.   IIl:\HY  li.   MIDI). 

ooki-(l  uji  to  and  leaned  upon  by  all  the  members  of  Ih?  family, 
oung  and  old  alike.  This  earnest  disposition  to  ao  his  duty 
nd  serve  others  made  him  a  buiden-bearer  from  the  beginning 
if  his  life.  It  will  never  be  known  how  many  of  the  cares  and 
oriiiws  of  others  he  carried  and  relieved — how  many  depeml- 
nts  there  were  on  his  bounty,  and  in  his  gentle,  faithful,  lojal 
ray  he  preserved  intact  all  knowledge  of  the  fact  ol  his  serv- 
ves  to  others.  To  the  superficial  observer,  Ur.  ,Mudd  might  .it 
inici-  have  appeared  cold,  and  yet  those  who  knew  him  well 
BOW  that  he  had  a  warm,  gentle  and  tender  neart — sympa- 
lietic  almost  as  a  woman.  No  man  in  the  profession  of  medi- 
itu:  and  surgery  in  St.  Ixiuis  ever  worked  more  slavish!\'  for 
113  patients,  unless   it  were  his  former  associate  and   pretle- 

i  cssor,  Dr.  John  T.  Hodgen,  and  thej'  both  died  in  the  narness, 

iiirgely  the  result  of  overwork,  at  very  nearly  the  same  age. 

!  )r.  Mudd  was  an  exceptionally  good  business  man  in  addition 
0  his  being  an  able  and  successful  physician;   had  he  chosen 

lOmmercial   pursuits,  there  can  be  n<i  (luestion  that  he  would 


have  been  eminently  successful  t  the  chances  are  that  he  would 
lonir  ago  have  achieved  that  place  in  the  business  world  which 
would  have  enabled  him  to  take  life  easy,  and  thus  have  lived 
to  the  prolonged  age  of  his  fa.ther,  who  at  83  still  lives.  The 
family  and  friends  of  Dr.  Mudd  can  felicitate  themselves,  how- 
ever, that  though  his  life  was  relatively  short,  the  amount  of 
work  that  he  accomplished,  and  the  amount  of  good  that  he  did, 
represented  far  more  than  the  average  life  of  four-score  yeais. 
(See  also  St.   Loui>  items.  Correspondence  columns.) 

Daniel  Webstkr  Prentiss,  M.D..  Washington,  D.C.,  died  at 
his  home,  No\enibcr  20.  He  was  born  in  Wasningtou,  in  1843, 
and  was  graduated  as  Bachelor  of  Philosophy  from  Columbian 
(.oilege  (D.C. ),  at  the  age  of  18,  and  three  years  later  received 
ihe  honorary  degree  of  JIaster  of  Arts.  He  was  graduated 
fiom  the  medical  department  of  the  University  oi  t'ennsyhania 
in  ISO-i.  From  18G1  to  1SC3  he  was  medical  assistant  to  tiie 
suigcon  in  charge  of  the  Quartermaster's  Hospital  at  Washing- 
ton, and  was  acting  assistant-surgeon,  U.  S.  A.,  from  1804  to 
lS(io,  on  duty  in  general  hospitals  in  and  aioiind  W asuington. 
He  was  a  mmber  of  the  Board  of  Health  in  I860,  and  lie  took 
great  interest  in  scientific  matters  and  spent  much  time  in 
iiivesvigations  at  the  Smithsonian  Institution.  He  was  the  au- 
thor of  various  scientific  works,  and  for  many  \ears  he  was  a 
lueinber  of  the  American  Meuical  Associ.vtio.v,  and  president 
of  the  District  of  Columbia  Medical  Society  a.t  the  time  of  his 
death. 

James  M.  Morrison,  M.D.,  Baltimore,  University  of  Mary- 
land, 1859,  aged  62  years,  died  in  that  city  November  13,  as  a 
result  of  injuries  received  from  robbers  who  had  entered  his 
premises.  He  was  a  native  Marylander,  and  at  the  beginning 
of  the  Civil  War  received  a  surgeons  appointnieiii  rrom  Presi- 
dent Lincoln  and  was  commissioned  in  the  Kourtn  Pennsyl- 
vania Cavalry  to  be  afterward  transferred  to  ine  forty -eighth 
Pennsylvania  Infantry.  Soon  after  the  cessation  or  hostilities 
he  was  again  commissioned,  this  time  in  the  regular  armj',  and 
went  west  with  General  Custer,  serving  until  thai  generals 
death.  He  then  resigned  for  the  purpose  of  settling  in  Balti- 
more, to  practice  his  profession* 

Is.aAC  J.  Maktin,  M.D.,  died  at  Elliott  City,  .Md.,  .N;,vei,il)or 
16,  aged  40.  Although  a  graduate  of  medicine  he  never  prac- 
ticed, being  engaged  in  pharmaoy. 

Huco  Klamek,  M.D.,  X.  Y.  University,  lo5U4,  died  in  New 
York  City,  November  16,  aged  40  years. 

Dayton  Wyckofk  Searle,  M.D.,  College  of  Physicians  and 
Suigcous,  N.  Y.,  died  in  New  York  City,  November  15,  aged  02 
years. 

Matthew  Joseph  Smith,  M.U.,  College  of  Physicians  and 
Surgeons.  N.  Y.,  1890,  died  at  his  home  in  Jersey  City,  \.  .)., 
November  IC. 

DiLWYN  P.  Pancoast,  M.D.,  MuUica  Hill,  N.  J.,  died  in  Cam- 
den, N.  J.,  November  4,  aged  63  years.  He  was  a  medical  grad- 
uate of  the  University  of  Pennsylvania,  1856,  and  served  in  the 
Union  army  from  1863  until  the  close  of  the  war. 

Ambrose  L.  Fulton,  M.D.,  died  at  his  home  in  Astoria.  Oie., 
November  11,  from  Bright's  disease,  following  la  grippe.  He 
was  born  in  Ohio,  in   1851. 

M.  A.  McLaughlin,  M.D.,  one  of  the  early  settlers  of  San 
Francisco,  Cal.,  died  there  November  20.  He  was  born  in  ire- 
land,  sixty-five  years  ago.  At  the  breaking  out  of  the  Civil 
War  he  raised  a  company  of  cavalry,  was  appointed  its  captain, 
and  served  throughout  the  entire  war.  Afti:r  being  mustered 
out  he  returned  to  San  Francisco  and  later  graduated  from 
Tol.ind  Medical  College. 

Howard  M.   McFall,  M.D.,  Mattoon,   111.,  died  at  Galena, 
Kan.,  November  10,  aged  3!)  years.     He  was  a  graauate  of  Hush 
Medical  College,  Class  of  1882,  and  at  the  (ime  of  his  death 
was  surgeon  of  the  Second  Illinois  U.  K.  K.  of  P. 
deaths  abroad. 

K.  Straue,  Munich,  a  young  physician  whose  extensive  re- 
search on  the  blood-vessels  in  progressive  paralysis  has  been 
attracting  attention  recently  and  was  expected  to  open  new 
horizons  for  therapeutics  when  the  complete  report  was  pub- 
lished, is  dead.  The  constant  working  in  formaidliyde  affected 
his  lungs  and  opened  .the  gate  for  infection. 

Dk.  F.nnis,  Grand  IJiver,  (jaspe  County,  Quebec,  died  last 
week  after  a  ten  days"  illness  from  paralysis.  He  was  35  years 
of  age  and  was  a  graduate  of  l^aval   University. 
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A  BIVALVE  SPECULUM  WITH  AN  OBTUKATOK. 

BY  J.   RAWSON   PENNINGTON,   M.D. 
CHICAGO. 

This  cut  represents  the  author's  bivalve  speculum,  grasped 
with  the  full  hand  ready  for  introduction.  "O"  is  the  obtur- 
ator. It  is  a  bivalve  and  tubular  speculum  combined,  embody- 
ing the  properties  and  applications  of  each.  When  it  is  intro- 
duced and  the  obturator  is  removed,  a  portion  of  the  rectum 


equal  to  the  area  of  the  circumference  of  the  instiument  is  at 
once  painlessly  exposed  for  inspection,  and  by  slightly  opening 
the  blades  this  field  is  greatly  enlarged.  It  being  a  tubular 
instrument,  by  placing  the  patient  in  the  knee-chest  posture, 
you  can  inspect  the  entire  rectum,  semilunar  valves  and  some- 
times part  of  the  sigmoid  flexure. 

ZnisccIIarti). 

Elimination  of  Mercury  in  Milk.— Seven  women  who 
were  taking  large  quantities  of  mercuiy  in  frictions  or  hypo- 
dermically,  and  nursing  children,  were  tested,  and  in  none 
could  any  trace  of  the  mercury  be  discovered  in  the  milk. 
The  report.  La  Pediatria  No.  9,  concludes  that  we  must 
abandon  the  expectation  of  treating  heredo-syphilitic  infants 
efl'ectively  by  administering  mercury  to  the  mothers. 

Surgical  Intervention  in  Medical  Nephritis.— Pousson 
(French  Cong,  of  Urology)  has  collected  twenty-four  cases  of 
nephritis  complicated  with  serious  accidents,  treated  surgically, 
with  two  deaths.  Nephrotomy  relieves  the  tension  and  con- 
gestion in  these  cases  and  regulates  the  circulation,  restoring 
the  kidney  to  its  normal  function,  with  disappearance  of  the 
albumin,  and  normal  elimination  of  urea  and  other  excremental 
substances.  The  prompt  subsidence  of  the  reno-renal  reflex  on 
the  other  kidney  attests  the  efficacy  of  the  nephrotomy.  Ne- 
phrotomy is  also  elleetive  in  the  same  way  as  enucleation  in 
sympathetic  oijhthalmia. 

Long  Vitality  of  the  Gonococcus. — Before  the  German 
Congress  of  Physicians  and  Naturalists,  Wertheiiii  re- 
portMl  that  cultures  of  tlic  gonococcus  had  retained  their 
vitality  eight  to  ten  months,  when  cultures  could  still  be 
made  from  them,  although  no  typical  gonococci  were  to  be  dis- 
tinguished by  this  time,  nothing  but  "involution  forms."  He 
consequently  aserts  that  there  are  actually  living  "involution 
forms"  of  the  gonococcus  which  it  is  impossible  to  recognize 
with  the  microscope  as  gonococci,  a  statement  which  under- 
mines  the  foundation   of   our   present   iiictliiids  of   treatment. 


He  also  found  tha,t  the  gonococcus  was  not  destroyed  by  a  tem- 
perature of  38  to  4-2  C,  and  hence  the  assumption  that  it  is  de- 
stroyed by  the  occurrence  of  fever  is  untenable. 

The  Medical  Expert  Problem. — At  a  November  meeting  of 
the  Society  of  Medical  Jurisprudence,  held  in  the  New  York 
Academy  "of  Medicine,   Dr.   Hugh  Hamilton,   Harrisburg,   Pa., 
read   a  "paper   on  the  "Medical   Autopsy."     He   animadverted 
upon  the  unsatisfactory  system  of  necropsies,  especially  where 
there  are  legal  issues,  because  of  their  being  made  at  varying 
periods  after  death  and  in  a  slipshod  manner,     .\ccording  to 
him  the  examinations  should  be  made  as  quickly  after  death 
as  possible,  in  order  to  combat  even  fractional  doubts  of  crimin- 
ality.    That  the  microscope  should  occupy  its  proper  field  along 
with  the  other  accepted  tests.  Dr.  Hamilton  maintained  with 
emphasis.     Add  to  this  procedure,  as  he  said,  substantially  an 
expert  in  the  employ  of  the  commonwealth,  lor  the  purpose  of 
presenting  the  facts  without  bias  and  reserve,  the  commentary 
of  motives  and  probabilities,  to  the  lawyer,  and  then  the  truth 
would  be  much  more  likely  to  prevail  than  at  present.     He 
cited  instances  where  the  testimony  at  present  in  vogue  had 
been  torn  in  pieces  by  opposing  counsel,  and  the  experts  were 
made  ridiculous  in  the  eyes  of  the  public  on  t-onressedly  debat- 
able grounds.     All  agree  that  most  of  the  parties  who  have  been 
made  to  figure  in  these  medicolegal  aflairs  leave  the  arena  with 
vague  conclusions  in  which  both  judge  and  jury  participate. 
Thus  the  state  pays  for  what  it  does  not  get — information. 
This   subject  was   also   comprehensively   discussed   before   the 
New  York  State  Medical  Association    (Journal,  November  4. 
p.  1165),  with  the  presentation  of  views  by  the  Hon.  Willard 
Bartlett  and   the  Hon.   Joseph   F.   Daly,    both   supreme  court 
judges,  Charlton  T.  Lewis  and  \Vm.  A.  Purrington,  Dr.  Pheron 
A.  Wales  of  Elmira,  N.Y.,  and  other  physicians  who  discoursed 
on  the  theme,  which  might  have  been  indefinitely  prolonged 
but  for  the  crowded  program.  The  prevailing  sense  of  the  meet- 
ing was  that  the  remedy  lay  with  the  physicians  themselves, 
but  may  not  the  evil  be  succinctly  stated  thus,  that  the  em- 
ployed expert  may  be  apt  to  state  only  what  was  of  sole  value 
to  his  own  client?     At  all  events,  the  whole  matter  seems  now 
to  be  fully  before  the  committee  and  the  conviction  is  rife  that 
the  mills  of  the  gods  are  yet  grinding  slowly. 

Piperazin  in  the  Cure  of  Gouty  Tophi. — C.  Gioffredi  calls 
attention  to  the  important  therapeutic  aid  of  local  injections 
of  piperazin  in  case  of  the  gouty  deposits  which  sometimeg 
compromise  the  functions  of  a  joint.  His  communication  {Gaz. 
degli  Ospedale,  xx,  100)  states  that  its  great  aissolving  powei 
in  respect  to  uric  acid  and  the  urates — superior  to  any  othei 
of  the  alkaline  substances  used  in  therapeutics — renders  its 
local  application  rational  as  suggested  by  Biesenthal  and 
Schmidt  as  long  ago  as  1892,  and  his  success  in  a  case  he  re- 
ports, confirms  this  assumption:  a  man  of  36  with  typica' 
gouty  arthritis  and  a  tophus  in  the  serous  tendon  sheath  ol 
the  peroneus  longus.  Internal  treatment — one  gram  a  day— 
almost  entirelj'  cured  all  the  symptoms  except  those  eonneetec 
with  the  tophus,  which  was  very  painful.  After  experiment) 
on  animals  Gioffredi  injected  5  eg.  (5/6  gi.  of  piperazin  ii 
.5  c.c. — Ys  minims)  of  water,  directly  into  the  tophus,  followec 
two  days  later  by  another  injection  on  the  other  side  of  ttt 
deposit.  The  first  was  followed  by  quite  severe  burning  pain 
at  once  relieved  by  application  of  ice,  and  all  pain  was  pre 
vented  in  the  later  injections  by  a  preliminary  ether  spray 
All  trace  of  a  calcareous  deposit  had  vanished  by  the  tcntl 
injection,  and  all  swelling  a  few  days  later.  He  believes  tha 
the  same  procedure  would  not  be  dangerous  and  mighl  be  foum 
useful  in  cases  of  uric  concretions  in  the  articulations,  usin 
extremely  weak  solutions,  with  every  antiseptic  precautioi 
especially  when  all  other  therapeutic  measures  have  failed  t 
relieve. 


Siucrics  anb  2TTinor  Hotcs. 

INFORMATION  WANTED. 

Olymph,   Wash.,   Nov.   7,   ISii;).  , 

To  the  Editor: — Will  you  Ulndl.v  Inform  me  where  I  may  ohta 

the    February,   18!)0.    Issue   ot  Archives   of   Xciiroloon   and   Psiifli. 

patholoayl      Also    advise    mo    of    a    good    projtresslve    jourual    ., 

microscopy,   bacterlolosy,   pathology,   etc.  rr    a   «•  ^ 

Very  truly,  n.  S.  «  .  < 

Answer:— The  ArcMrcx  of  Xcuroloyii  and  Psychopathologii  c 

be  obtained  by   addressing   Its   Business  Jlanager,   State   Hospit 
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Utica,  N.  Y.  We  do  not  feel  quite  sure  just  what  kind  of  a  journal 
Is  desired  from  the  second  question,  but  suggest  that  some  such 
a  one  as  the  Journal  of  Experimental  Medicine,  published  by  D. 
Appleton  &  Co.,  New'  York,  may  possibly  meet  the  requirements. 
There  is  no  journal  in  this  country,  so  far  as  known,  that  is  es- 
pecially devoted  to  these  three  specialties. 

New  Washington,  OhiOj  Nov.  11,  1899. 

To  the  Editor: — Please  inform  me  on  the  following  questions: 
1.  What  is  the  best  foreign  German  medical  journal,  price,  and 
where  can  it  be  obtained?  2.  Is  the  correspondence  course  of  the 
Chicago  School  of  Fsychology  what   it  is  represented  to  be? 

Yours  truly,  A.  E.  L. 

AxswEUS  : — 1.  We  would  recommend  as  a  good  German  journal 
covering  the  general  field  of  medicine  one  of  the  great  weeklies, 
such  as  the  Deutsche  Medicinische  Wochenschrift,  or  the  Berliner 
Klinische  Wochenschrift.  Their  home  price  is  about  2i  marks — $6 — 
a  year,  but  would  be  somewhat  more  here.  They  can  be  obtained 
through  any  dealer  in  German  or  foreign  works  in  any  of  our  large 
cities.  2.  We  have  no  personal  knowledge  of  the  institution,  which 
appears  to  be  a  correspondence  school.  On  general  principles  we 
sliould  hesitate  to  very  highly  recommend  any  such  in  any  depart- 
ment of  medicine. 


Cl^e  public  Scrptcc. 

REPORT  OF  THE  SURQEON-QENERAL  OF  THE  ARIVIY. 

Surgeon-General  Sternberg's  report  opens  with  a  tabulated  state- 
ment of  the  financial  transactions  of  the  fiscal  year.  The  money 
available  for  the  use  of  the  Army  Medical  Department  was  derived 
from  appropriations  by  Congress  and  allotments  by  the  President 
from  the  appropriations  for  national  defense,  Act  of  March  9,  1S98. 
The  appropriations  by  Congress  amounted  to  $2,765,000.  It  is  esti- 
mated that  $500,000  of  this  sum  will  be  returned  to  the  Treasury. 
The  allotment  by  the  President  amounted  to  $1,500,000,  of  which 
about  $72,000  remained  unexpended,  June  30.  1899.  The  expendi- 
tures covered  the  expenses  of  medical  supply  depots,  the  purchase 
of  medical  supplies,  medical  attendance  and  medicines,  pay  of 
nurses  and  other  employees  at  hospitals,  laundrywork  and  the  medi- 
cal expenses  of  recruiting  and  mustering  out. 

ARMY    MBDIC.U,   MUSEUM. 

The  total  number  of  specimens  in  the  museum  at  the  end  of  the 
fiscal  year,  June  30,  1899,  was  35,039.  Added  during  the  year  were 
303,  and  discarded,  transferred,  etc.,  289. 

LIBRARY   OF   THE    SURGEON-GENERAL'S    OFFICE. 

An  addition  of  3934  volumes  and  7737  pamphlets  during  the  year 
raised  the  total  number  of  volumes  in  the  library  to  131,872.  and 
the  number  of  pamphlets  and  medical  theses  to  224,309. 

Volume  iv,  second  series  of  the  "Index  Catalogue,"  includes  the 
letter  "D"  and  the  letter  "E"  to  "Emulsions."  and  forms  a  volume 
of  917  pages,  which  will  be  ready  for  distribution  at  the  usual  time. 
The  manuscript  of  Volume  v,  second  series,  is  in  course  of  prepa- 
ration for  the  printer. 

MEDICAL  OFFICERS. 

The  number  of  medical  oflicers  in  the  regular  army  (192)  was 
barely  sutHcient  for  the  needs  of  the  service  in  time  of  peace,  when 
the  enlisted  strength  of  the  army  was  limited  to  25.000  men.  The 
enlarged  army  now  in  service,  and  the  large  number  of  new  posts 
which  have  been  established  upon  the  seaboard  of  the  United  States 
and  in  Cuba  and  Porto  Rico  have  made  necessary  a  very  consider- 
able increase  in  the  Medical  Department.  It  has,  therefore,  been 
necessary  to  employ  a  large  number  of  contract  doctors  or  acting 
assistant-surgeons,  who  are  appointed  by  the  Surgeon-General,  as 
their  services  are  required,  upon  presenting  satisfactory  evidence  of 
their  professional  qualifications  and  character.  The  number  of 
applications  for  these  appointments  has  been  greatly  in  excess  of 
the  requirements  of  the  service.  These  selected  have,  as  a  rule, 
proved  to  be  competent  as  physicians  and  surgeons  and  zealous  in 
the  performance  of  their  duties.  During  the  year  140  medical  oiB- 
cers  of  volunteers  were  appointed  b.v  the  President.  11  as  lieuten- 
ant-colonels, and  129  as  majors.  Forty-five  of  the  appointees  were 
from  the  regular  array  and  05  from  civil  life.  At  the  end  of  the 
year  there  remained  in  service  34  majors  and  surgeons,  12  of 
whom  were  captains  in  the  regular  establishment. 

CONTRACT   SURGEONS. 

On  July  1.  1898,  156  contract  surgeons  were  on  duty  and  784 
contracts  were  made  during  the  year,  making  a  total  of  940.  Of 
this  total  546  contracts  were  annulled  during  the  year,  and  9  con- 
tract surgeons  died  while  in  service,  leaving  385  under  contract  on 
July  1,  1899. 

THE   ARMY    MEDICAL    SCHOOL. 

This  school  was  closed  during  the  school  year,  1898-99.  as  the 
Important  duties  imposed  on  medical  officers  by  the  existing  war 
conditions  made  it  impracticable  to  carry  out  the  usual  school 
program. 

THE    HOSPITAL   CORPS. 

After  the  declaration  of  war  with  Spain  the  increase  of  the  regu- 
lar array  and  of  volunteer  troops  necessitated  a  corresponding  in- 
crease of  the  hospital  corps.  To  hasten  this  increase,  authority  was 
given  to  transfer  men  from  the  volunteer  regiments.  By  Juue  30, 
1898,  the  corps  had  increased,  mostly  by  transfers,  to  324.">,  includ- 
ing stewards,  acting  stewards  and  privates.  Nov.  30,  IS9S,  it  at- 
tained a  maximum  strength  of  6588,  after  which  it  became  reduced 
to  3368.  mainly  by  the  discharge  of  men  enlisted  for  the  war  only. 
The  total  gain  during  the  fiscal  year  was  6185  men,  3465  by  enlist- 
ment and  2720  by  transfer  :  the  loss.  6062,  of  whom  5086  were  dis- 
charged by  order  and  only  201  by  expiration  of  term  ;  101  died  by 
disease.  4  were  killed  in  action,  6  died  of  wounds,  and  158  were  dis- 
charsred  for  disability. 

Systematic  teaching,  in  the  Hospital-Corps  .School  of  Instruction. 
at  Washington  Barrjicks.  D.  C,  was  practically  suspended  during 
the  war.  Recruits  and  transferred  men  received  practical  training 
at  the  general  hospitals.  Since  the  return  of  more  settled  condi- 
tions, systematic  instruction  at  the  school  has  been  resumed.  A 
similar  school  has  been  organized  at  Angel  Island.  Cal.,  with  a  view 
to  give  as  much  Instruction  as  possible  to  hospital-corps  men  col- 
lected there  for  transportation   to  the  Philippines.      Special   atten- 


tion is  given  in  the  school  course  to  the  preparation  of  food  for  the 
sick. 

CONTR.\CT    FEXLALE    NURSES. 

The  first  contracts  with  trained  female  nurses  were  made  as  early 
as  May  10,  1898.  During  June,  21  women  were  on  duty  in  the 
wards  of  general  hospitals  and  on  the  hospital  ship  Relief.  In  July 
nurses  immune  to  yellow  fever  were  sent  to  hospitals  in  Santiago 
Province,  Cuba,  and  during  the  prevalence  of  typhoid  fever  in  our 
camps  trained  nurses  were  placed  on  duty,  not  only  in  the  general 
hospitals,  but  in  many  division  and  post  hospitals,  and  even  in  some 
regimental  hospitals.  The  nuraber  of  nurses  under  contract  reached 
a  maximum  of  about  1200  in  September,  1.S9S.  The  number  in 
service  July  1,  1899,  was  202.  In  all,  1563  women  have  been  under 
contract  between  May  10,  1898,  and  July  1,  1899. 

HOSPITALS. 

New  post  hospitals  were  completed  during  the  year  at  Fort  Han- 
cock, N.  J.,  Fort  Snelling,  Minn.,  Fort  Point,  Tex.,  Fort  Morgan, 
Ala.,  and  Tybee  Island,  Ga.,  and  temporary  hospitals  at  Fort  Will- 
iams, Me.,  Fort  Greble,  U.  I.,  Fort  Mott,  N.  J.,  Morrowstone  Point 
and  Battery  Point,  Del.,  Fort  Caswell,  N.  C,  and  Egmont  Key,  Fla. 
Additional  wards  were  provided  for  the  hospitals  at  Fort  Thomas, 
Ky.,  and  Fort  Waj'ne,  Mich.,  and  new  hospitals  were  authorized 
for  Fort  Slocum,  N.  Y.,  Plum  Island,  N.  Y.,  and  the  new  post  near 
Seattle,  Wash.  General  hospitals,  each  with  a  capacity  of  1000 
beds,  were  completed  at  Fortress  Monroe,  Va.,  and  Savannah,  Ga., 
and  pavilion  wards  were  erected  in  connection  with  the  post  hos- 
pitals at  Washington  Barracks,  D.  C,  Jefferson  Barracks,  Mo.,  Fort 
Columbus,  Fort  Hamilton  and  Fort  Wadsworth,  N.  Y.  Various 
repairs  and  improvements  were  made  to  hospitals  and  quarters  at  a 
number  of  posts. 

In  addition  to  those  mentioned,  general  hospitals  have  been  organ- 
ized at  San  Juan,  I'orto  Kico.  and  at  Havana,  Pinar  del  Rio, 
Matanzas  and  Santiago.  Cuba,  and  in  both  islands  hospitals  have 
been  constructed  or  improved  at  the  many  military  posts  that  have 
been  established.  In  Manila  tour  hospitals  have  been  outfitted,  and 
at  San  Francisco  a  general  hospital  has  been  established  for  the 
care  of  the  sick  among  commands  going  to  or  returning  from  the 
Philippines. 

HOSPITAL    SHIPS. 

The  Relief  and  the  Missouri  have  done  excellent  work  between 
this  country  and  Cuba  and  the  Philippines.  The  Aid,  formerly  the 
Bay  State,  and  the  transport  Terry  proved  unsuited  for  hospital 
purposes. 

MEDICAL    AND    HOSPITAL    SUPPLIES. 

The  operations  of  the  supply  department,  which  for  some  months 
were  necessarily  conducted  under  the  pressure  of  the  emergencies  of 
the  war.  have  gradually  been  brought  into  more  regular  and  method- 
ical action. 

The  regular  medical  supply  depots  at  New  York,  St.  Louis  and 
San  Francisco  have  been  kept  up.  That  at  New  York  has  supplied 
the  troops  in  the  northern  and  eastern  portions  of  the  United 
States,  and  also  in  Cuba  and  Porto  Rico.  Increased  facilities  were 
required  to  properly  conduct  the  business  of  this  depot,  and  a  spe- 
cial building  was  hired  for  the  purpose,  to  the  great  advantage  of 
the  Government.  The  depot  in  St.  Louis  has  stipplied  the  troops 
and  garrisons  in  camps  in  the  Mississippi  Valley  and  portions  of 
the  country  most  convenient  to  it.  Medical  supplies  tor  the  Philip- 
pine Islands,  with  the  exception  of  the  large  amount  that  was  sent 
on  the  hospital  ship  Relief,  which  left  New  York  March  2,  1899. 
have  been  furnished  from  the  San  Francisco  depot.  Medicines  and 
most  of  these  supplies  were  purchased  on  the  Pacific  coast,  only 
articles  of  exclusively  eastern  manufacture  being  sent  from  New 
York  and  St.  Louis.  The  uniform  report  from  the  Philippine  Islands 
has  been  that  medical  supplies  have  been  ample. 

It  has  been  mv  endeavor  that  the  sick  and  wounded  of  our  army 
should  be  supplied  with  every  comfort  and  restorative,  and  the  sur- 
geons with  every  appliance  that  modern  science  would  suggest  in 
the  treatment  of"  disease  and  injury.  Not  only  have  supplies  of  all 
kinds  allowed  bv  the  Standard  Supply  Table  been  freely  used,  but 
the  individual  preferences  of  surgeons  have  been  indulged  where 
there  was  reason  to  believe  that  benefit  to  the  sick  would  arise 
from  so  doing. 

RECRUITING. 

The  total  number  of  men  examined  for  enlistment  during  the 
calendar  year  1898  was  71.250.  white  66.237.  colored  5013.  The 
number  accepted  was  54.806,  or  770.47  of  every  thousand  exam- 
ined. The  ratio  of  accepted  men  was  770.79  for  the  white,  and 
766.21  for  the  colored.  White  men  to  the  number  of  22.74  and 
colored  men  to  that  of  16.75  per  thousand  declined  enlistment.  The 
rate  of  rejections  on  primary  examination  was  206.47  among  the 
white  and  among  the  colored  candidates  217.04,  giving  a  mean  of 
207.21. 

Among  the  recruits  who  fill  up  the  ranks  of  our  regular  army 
there  is  usually  a  considerable  number  of  men  who  are  not  native 
born.  A  few  years  ago  Irish  and  German  recruits  constituted  one- 
fifth  of  the  to"tal  miiSber  accepted,  or  200  of  every  thousand  men. 
Recently  the  proportion  of  foreign  born  has  been  decreasing.  In 
1895  the  ratio  for  each  of  these  two  classes  of  foreign-born  recruits 
fell  for  the  first  time  below  90  per  thousand.  In  1897  Germany 
furnished  74.53  and  Ireland  74.30.  During  the  past  year,  as  a  re- 
sult of  the  military  spirit  pervading  the  country,  the  ratio  of  native 
born  rose  to  770.47  per  thousand,  while  the  proportion  of  natural- 
ized citizens  of  German  and  Irish  birth  fell,  respectively,  to  47.98 
and  34.74  per  thousand. 

HE-AJ.Tn    OF    THE    ARJIY'. 

On  account  of  the  failure  of  some  of  the  regimental  surgeons 
while  in  Cuba  to  furnish  reports  for  July  and  August,  or  to  keep 
accurate  and  complete  records  of  their  sick  for  these  months  many 
of  the  lighter  cases  treated  in  quarters  until  return  to  duty  have 
necessarily  been  lost  to  the  record,  but  the  medical  histories  of 
the  seriously  sick  whose  cases  failed  to  be  entered  on  the  regimental 
reports  were  found  in  the  records  of  the  general  hospitals  in  which 
they  were  afterward  treated.  A  very  fair  representation  of  the 
sickness  of  the  regular  regiments  has  thus  been  gathered  for  tabu- 
lation in  this  report. 

For  pension  purposes  these  medical  records  of  the  regular  troops 
for  the  past  calendar  year  are  In  excellent  condition.  Each  entry 
on  the  various  reports,  regimental,  field-hospital,  transport,  hospital- 
ship  and  general  hospital  has  been  carded,  and  the  various  cards 
relating  to  each  Individual  have  been  brought  together  to  show  his 
medical  history  so  far  as  reported  by  the  medical  officers  who  had 
charge  of  his  case.     To  cover  the  medical  history  of  the  year  q,v€r 
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strength  «'J^  'Hjg  46,635.  .    ^_„„   equivalent  }»    214h.        ^ 

for  theyeai  heins  ^^  ^^port   were   cii_^  ^^^^  two  entiui.^p.^ 

The   ad°Ji«r,^^„;th,  or  to  so 


the  reports  fo'-   ■)"'>    /^^     excess  was  due  lu        ^  strength  a^  c<"J' 
dent  y  incomplete..  7^  admissions  P^'^tbousana  o  .^   whuh   s<, 

^^^  J-cedfnt   J^f^fs^l^S  ™t?and%ontusions  which 
irielfnJn'ote  was  taken  of  ^the  helical  record  o^^a^pot 

%?ea\%'"'f^e%"/t?ro\?9°s"'''If?rierth'ouTan^^^ 

SWiiiitisifi 

as  compared  ;f'th    ^.^^  ^^  seen  from  the_^^  ^^  .W the  deatb- 

years  18S"  y^"-       ,      ^^gr  were  neariy  doubled    and  tne  u 

^•l'^'^I^ports°^Q"amng694.64^_CJ.ses^fm^^ 
SICK.       '^■niarrhea 


Malarias  '"V„„„riv  one-thiru  ui  \"~-f  ■,.  pverv  thousauu  ""i"  -. 
tS'^P^s°^r%  1^'^.^ -"  TiS^0?5l;^or"^ea| 
%h  o^f'^^th^"  whoTe^u^Vr  taue^  -.l^e'se^we'rt  f -^f .  -^^ft 
seventh  OT^^/';'^^  whole.  b"t  onl>_,l4o^^"^^  ^^^^^  „as  f ?5ai  i„V»r  604 


Sver  f<\si%ertlVu''sa^tfd?"aSrv^ereal  diseases  3.^     -^^^^ 

Phi  ppines  typho.d  caused  -        total  of  66      In  tn  malarial 

gunsnoi"  malarial  levei.  tcUow    fever.      •  ^^al 

The   figures  ]"st   m>  completed. 

^hen  this  study  has  been      ^^^.  conditions^  stations  In  the 

^Hinn  Of  the  permanent  m.utaiy  declara- 


— -f  -^--aiiiSi,^??' -^  "i  "->;»lrSSS 

=|!%'?e||f"^rom  the  overcrow    n.  an  ^^^^^  ^^ 

associated  with  it-  s„efered  severely  "om  tyy  removing 

The- volunteer  troops  suuei  ,  ^^^  -fn^nsi-        -.  „. 

home%amps  during  tbe  ^ps  to  sites  speciaUy  prepared  f 
l-^jrilS>^;|^§^ot.ia    K,.«c.^^^^u^  d.   M 

coming  of  newly-raisea      =^  .pavning  through   clii.  1 

^^^- View  Of  ^-^J^^rS^^^s^r^^^^P^ 

falls-Se°/ti;;^Jn^t.2  ^egiments^-^rca^^^^ 

sons  and  detachments    on  ^^  y  stations    ««;.^f„|,*'these  reports 

to  contain  Reference  military  channels  to  tne  a  J      ,.g„aered  fro 
^L^^/rrranerthf  manne^.  of^  the  ^f^J^iy^-^sl^^^y;. 

^  ^gSng^rsi^f  t?uSi  tbe^--oops  in  I>--b-^r '  ^af 
Si^'ce  the  occupation  of  CUM  y  ._^  Jf^JPntfuatelv  remain  free 
percentage  of  sic^^'iess  j  tpfl.  ^^^  'l^^-av  be  expected  to  dimin- 
been  less  than  was  an"'-  1  percentage  may  of  "i  ^  cks  and 
S  epidemic  visitation    tuu^p^^^^  %°,Tmktic    conditions 

ish  for  some  time  'o  •."     „ccustomed    to    tue    ■.■>  ,     j  several 

S\'e    become    somewhat    accus  ""^"'"llJ^tt???  measures  speed- 

^  U  is  with  pleasu  e  tl«t  V^t.?rence  of  foj^  JftWu  easy  access 
to  towns  whicn   aie  j^  cases  with  tne   ''""       ^     ,  ^j  gur- 

sr?^?  ^S?^Hve^^"-S9Hrr^tr;r 

fSoi^nt^^^d^i^th-^ 

eonstant  readiness  to  "nove  -  Occasional  cases  >v  j^^. 

fes%TtS?SS^-K^S^«o 

If4''aT%as"cont^Z%in  tl^^city  and^^^^^^^^^ 

frelfrom  infection  ;  but  foi  »reai      ^^    Santiago   the    adopt       ^^. 

'command   was   removed   to    ^'^P^ppressing  the  outbreaV.J^ 

rntr^2TSfe;^£l-snf%1^e^^|efi^^^^ 

^||S?S^^"^-S3ilSlifi 
E^Sm.|ds|S9SSri^-^^^- 

o?  tbe  troops  engaged  mguar^        ^^^  ^^^^^^^ 

Others  buildings  more  or  le     ^^  ^^^  occupied  foi  some   ^  ^^^^.^   , 
At  those  which  are  expe    water-supplies  have   bee  ^^„gt,.„ct 

ments   are   m   P' "f  \^^a  sewers  have  been  planned  "^.^^^^    ^^^ 

??v%"w^i>e"|p-^„7,«^^tXr"A^l^'rramply  Provided  , 

^if%SiS^£^.-^2:"^Si 

a   successful   eoncjusion    l->  ^^^^.^^  ^j  *"?iV1nn      The  work, 

^bis  -a-.°o  jesyl  anJ^he^^^PP    of  the  populafon.^^_^ 
means  of  a  genei-i         was  carried  on  witneui^j,.^    ^^j    Co 
gunin^lanuary    180,^w^   farm.    «,h'£,V  was  dfscontinued  Jul 

^&o  pr^o-^lde  the  "—  ^^7;;;;;„„,p„,s  which 
l««Tl,at   the   sanuary   arrangeme^^^ 

^eyed  tl^^  E.gMh  A^n^^  t^ou'gh  bastUy  made   may    ^^^^  ^^  .,. 
^f^^"^^^^^t^r.^:^P^      uivale^t  t^o  an  a, 

arrangements  we       g  ^      ■  pn,.t  ser\lce    ^oi.  '^  pg 

quartered    in   ^P"^  "„7^.bich  are  represi'nted  m  tne       >         ^„„, 

M»"""'iJrice  week  bv  week  "ntiinecember    whe^^^^^^^ 
in  prevalent  wee^v.^p,.,„.cmc„v,stvn  ■^  ^,^^  ^         „„ 

ceased.  ■^,"  Vi>n  insuvg.Mits  a'"HK  "  ,„i,i»n  it  entered  the 
<•  1»'*«'  '^'1^  be  in  as  cood  condition  a^VsmnUpox  appeared  Ir 
considered  to  '''V^^H^Vlhis  time  cases  of  smallP^^^^P^„  ^^^  ^ 

^"^«;^  t^'^i^^s\;;e3»5;^ned  ^«-,s  we. 
''"-?o"c^ai'^ovV  sick  o^..b--P«„/  ^b^ 
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ling  needful  for  the  treatment  and  comfort  of  the  sick  and 
ounded.  That  these  hospitals  were  fully  competent  to  meet  the 
smands  made  upon  them  is  shown  by  the  fact  that  during  the 
rogress  of  active  hostilities,  in  February  and  March,  246  Fili- 
inos  were  received  and  cared  for  in  the  First  Reserve  Hospital. 

During  the  attaclt  on  February  4.  and  the  subsequent  advance  of 
ir  troops,  the  ambulance  company  did  e.^celle'Iit  service  iu  bring- 
ig  the  wounded  to  the  dressing-stations,  from  which  they  were 
romptly  dispatched  by  rail  to  the  First  Reserve  Hospital  iu  Manila. 

After  the  occupation  of  San  Fernando,  in  Slay,  the  troops  were 
;portcd  by  their  medical  officers  as  thoroughly  exhausted  bv  the 
irdships,  exposures  and  deprivations  of  the  campaign.  The  "place 
ad  a  local  reputation  as  a  health  resort,  but  the  sick-lists  con- 
nued  to  increase  and  the  sick  failed  to  show  signs  of  progress 
iward  recovery.  They  were  withdrawn  to  Manila,  where  a  change 
ir  the  better  was  speedily  manifested. 

Meanwhile,  in  anticipation  of  the  return  of  the  volunteer  troops 
r  muster  out.  a  model  camp  for  their  reception  was  constructed  at 
le  Presidio  of  San  i'rancisco,  Cal.  This  consisted  of  conical  wall 
nts,  floored  and  heated  by  stoves,  lavatories,  bath-houses  and  im- 
•oved  sinks,  kept  in  proper  condition  by  hired  labor.  Similar 
mps  were  constructed  tor  the  accommodation  of  recruits  and 
immands  arriving  en  route  for  the  Philippines,  and  the  division 
)spital  was  expanded  into  a  well-equipped,  general  hospital  of  1000 
ds.  Suitable  hospital  provision  was  also  made  for  a  quarantine 
imp.  established  on  Angel  Island  in  the  Bay  of  San  Francisco, 
itisfactory  accounts  of  the  condition  of  these  camps  have  been  re- 
ived from  medical  inspectors. 

W.\TER-SUPPLIES. 

Speaking  generally  of  these  supplies  I  may  say  that  our  troops 
iring  the  past  year  were  amply  provided  in  their  various  camps 
1th  water  of  excellent  quality,  and  that  in  no  instance  was  the 
pid  spread  of  typhoid  fever  in  a  command  conceded  to  be  due  to 
fection  in  the  general  water-supply. 

At  the  outbreak  of  the  recent  war  the  purity  of  water-supplies 
r  troops  iu  the  field  was  a  subject  to  which  much  consideration 
IS  given.  What  was  desired  was  a  sterile  water,  a  water  free 
om  all  bacterial  infection.  Boiling  is  the  readiest  way  by  which 
drinking  water  may  be  sterilized,  but  it  is  difficult  without  special 
cilities  to  provide  boiled  water  for  a  marching  command  and, 
oreover,  many  soldiers  have  a  distaste  for  boiled  water  on  ac- 
unt  of  its  flatness  from  loss  of  the  gases  held  iu  solution  in  the 
?sh  water. 
By  a  combination  of  an  asbestos  strainer  and  a  filtering  cylinder 

compact  infusorial  earth,  I  hoped  to  he  able  to  provide  a  means, 

once  portable  and  efficient  for  rendering  an  infected  water  harm- 
!S.  This  combination  was  sent  to  some  of  the  commands  for  trial, 
lose  sent  to  Camp  Alger  were  not  used  because  the  deep  wells 
nk  about  this  time  in  that  camp  furnished  a  plentiful  supply  of 
ire  water.  They  were  afterward  brought  into  service  at  Camp 
sade.  Pa.,  not  because  the  water  there  required  this  filtration,  but 
th  a  view  to  familiarize  the  command  with  the  method  of  using 
e  filters.  Some  were  u.sed  at  Chickamauga  Park,  Ga,,  and  a  few 
M-e  seen  by  my  inspectors  in  company  kitchens  at  Montauk  Point, 

I.  They  answered  their  purpose  very  well  when  used  intelli- 
ntly  and  carefully  handled.  They  were  largely  employed  at  those 
Id  hospitals  which  had  to  make  use  of  surface  waters,  aud  occa- 
mal  mention  1.^  made  of  them  in  reports  from  the  temporary 
mps  established  on  the  occupancy  of  Cuba,  Some  time  in  Angus:, 
9S,    the    National    Relief    Commission    of   Philadelphia,    Pa.,    sent 

the  troops  in  I'orto  Kico  a  number  of  utensils  tor  boiling  and 
rating  water,  but  no  report  was  made  on  the  practical  value  of  the 
oposcd  system.  In  fact,  nothing  could  be  learned  of  the  disposi- 
in  made  of  the  articles  shipped. 

After  this  I  submitted  the  subject  of  the  sterilization  of  water 
!  troops  in  the  field  to  a  board  of  medical  officers.  This  board 
riewed  the  various  methods  suggested,  and  tested  the  apparatus 
esented  by  manufacturers,  and  in  its  report  described  and  ap- 
oved  of  a  rapid  and  economical  method  of  sterilization  by  boiling, 
•  apparatus  being  known  as  the  Waterhouse-Forbes  Water  Steril- 
T.  The  heat  given  out  by  the  boiled  water  is  utilized  in  heating 
e  entering  water.  The  boiled  and  aerated  water  is  delivered 
)m  the  apparatus  at  a  temperature  only  of  4>/.  F.  above  that  of 
J  entering  water.  I  have  recommended  that  a  number  of  theSe 
irilizers  be  sent  out  for  practical  test  by  troops  in  the  field. 

DISroSAI,   OF   EXCRETA   OF    CASirS, 

The  danger  of  the  propagation  of  typhoid  fever  and  other  in- 
■-tious  diseases  from  ill-conditioned  and  infected  sinks  or  privy 
;b  was  well  recognized  during  the  past  .year.  In  fact,  the  sinks 
our  large  camps  were  ol>.iects  of  solicitude  before  the  camps  were 
lablished.  In  a  circular  issued  on  April  2,5  I  directed  the  atten- 
n  of  medical  officers  to  the  importance  of  I  his  subject.  On 
Igusi  .**,  I  again  addressed  these  officers,  aud  shortly  afterward 
Made  special  publication  of  these  paragraphs  of  the  Manual  for 
f  Medical  Department  which  give  specific  directions  for  dealing 
th  inl"ccMeil  sinks  and  cesspools. 

ive  now  know  the  cause  of  typhoid  fever  and  the  physical 
]  chemicni  agencies  by  which  it  may  be  destro,ved.  I  had  hoped 
t  by  making  practical  use  of  this  knowledge  we"  would  have  been 
e  to  avoid  any  great  losses  from  this  disease.  That  this  hope 
I  noi  realized  I  attribute  to  the  inexperience  of  regimental  medi- 
and  line  officers  in  sanitary  matters,  and  the  want  of  discipline 
ong  tile  men. 

luriir;.'  ihe  movements  of  an  active  campaign,  when  a  camp  site 
ibandoned  after  an  occupation  of  a  few  days,  wcll-cared-for  privy 
s  afford  a  simple  and  satisfactory  means  of  disposing  of  the 
reta  of  the  command.  When,  however,  the  camp  is  one"  of  some 
manency,  as  is  usual  with  camps  of  organization,  recuperation, 
ster  or  territorial  occupation,  the  danger  from  the  use  of  this 
ive  svsteni  of  conservancy  is  proportioned,  other  things  being 
lal,  lo  the  size  of  the  command  and  the  duration  of  its  contiri- 
icc  on  the  .same  ground.  With  cases  of  typhoid  fever,  dysentery, 
camp  diarrhea  among  the  troops,  the  pits  liecame  foci  of  infectio"n 
ich  make  their  influence  felt  throughout  the  whole  of  the  camp, 
linfeciants  may  and  .should  be  used,  but  experience  has  shown 
t  a  prompt  and  complete  disinfection  in  these  pits  is  difficult  to 
ry  out,  and  requires  the  most  constant  and  intelligent  super- 
ion. 
am  of  the  opinion  that  to  avoid  disaster  in  such  camp,s  and  as 
economical  measure,  money  should  be  expended  freely  in  their 
tallntion.  I  am  confident  that  when  a  pure  water  is  brought  in. 
It    should    be,    in    quantity    to    supply    bath-houses,    as    well    as 


kitchens  and  quarters,  it  would  be  a  wise  policy  to  make  provision 
for  the  removal  of  the  impure,  used  and  waste  water,  and  to  utilize 
its  discharge  for  the  removal  of  the  excreta  of  the  command 

If,  however,  there  is  objection  on  the  ground  of  expense,  or  other- 
wise, to  the  construction  of  a  sewerage  system,  some  method  of  dis- 
infection and  removal  of  the  disinfected  accumulations  may  be  used 
to  advantage.  With  the  view  of  improving  the  sanitary  condition  of 
the  camps  then  in  progress  of  establishment  in  the  Southern  states 
aud  of  those  expected  to  be  soon  established  in  Cuba  I  suggested; 
the  use  of  a  galvanized  iron  receptacle,  to  be  placed  beneath  each 
closet  seat,  each  receptacle  to  have  a  narrow  trough  3  inches  deep- 
around  the  outside  for  the  purpose  of  containing  a  disinfecting 
liquid,  so  that,  when  the  cover  is  placed  in  position  in  the  circular- 
trough,  the  liquid  will  act  as  a  valve  to  prevent  the  entrance  of 
flies  and  the  escape  of  foul  odors,  the  discharges  to  be  receivetJ  into 
carbolic  acid,  quicklime,  dry  earth  or  ashes,  contained  in  the  re- 
ceptacle. 

ileanwhile  as  I  considered  the  possibility  of  some  better  means  of 
disposing  of  the  probably  infected  excreta  of  camps  of  some  perma- 
nency not  provided  with  a  sewerage  system,  I  submitted  the  subject 
to  the  consideration  of  a  board  of  medical  officers  by  whom  a  trough 
system  with  removal  by  pneumatic  pressure  was  recommended 
tfJv  %^.te™  'I  "ow  in  successful  use  in  the  camps  established  at 
the  Presidio  of  San  Francisco,  Cal.,  at  Camp  Meade,  Pa.,  and  else- 
where, and  the  results  attained  are  very  satisfactory. 

FOOD-SUPPLIES. 

The  remarks  of  medical  officers  under  the  heading  of  food-suDoiv 
nLtJ*^  P-^''P?T''"-I'T'=i°  '^''  ^'oi^Uly  Sanitary  -Reports  from  the 
posts  m  the  United  States,  are  of  the  most  satisfactory  character 
Even  from  the  troops  in  the  field  and  those  subsequentlv"  in  garrison 
m  Cuba  and  Porto  Rico  there  have  been  few  official  complaints 
either  of  the  ch.nracter  of  Ihe  articles  issued  bv  the  subsistence  de- 
partment or  of  the  methods  or  results  of  camp  cookery.  At  the  time 
when  the  country  was  agitated  over  the  quality  of  the  canned  roast 
beef  .and  the  refrigerated  beet  furnished  to  the  troops  in  the  field 
there  were  on  file  in  this  office  only  two  papers  having  a  reference 
to  the  beef  supplies.  One  was  a  statement  concerning  the  poor 
quality  of  the  native  Hawaiian  beef  issued  to  troops  at  Honolulu 
H  I.,  with  request  that  refrigerated  beef  be  provided  instead 
Ihe  second  occurred  in  a  report  of  a  voyage  made  bv  the  Prinama 
with  sick  and  convalescents  fi-om  Ponce.  P.  R.,  to  Fortress  Monroe' 
Va.  The  medical  oflicer  stated,  incidentnllv,  that  the  720  pounds  of 
refrigerated  beef  which  he  had  received  from  the  subsistence  depart- 
S,e  n,?-,''rf'"'Tt'i"'  -rent  value  to  him  during  the  trip.  Concerning 
the  quality  of  the  canned  roast  beef,  which  was  called  in  questioS 
toward  the  close  of  the  .year  1808,  nothing  need  be  said  here  as  the 
subject  has  already  been  thoroughly  investigated.  It  mav  be  men- 
i^P^ea.  bov.evpr.  that  for  a  time  in  May,  1890,  during  the  occupation 
of  San  Feriiando.  P.  I.,  report  was  made  that  the  troops  had  been  for 
a  long  period  on  the  travel  ration  and  that  tBeir  health  had  no 
doubt  suffered  thereby.  This  was  remedied  as  soon  as  reported  and 
no  further  complaint  of  this  kind  was  made. 

In  fact,  the  general  tenor  of  these  reports  is  to  the  effect  that 
the  subsistence  officers  were  eminently  successful  in  having  every- 
thing ready  for  issue  when  required,  even  in  the  trenches  and  on  the 
firing  line.  The  reports  from  Cuba  and  Porto  Rico  show  the  troops  in 
these  islands  to  have  been  as  well  provided  for  as  those  in  the 
Philippines, 

The  only  criticism  made  by  medical  officers,  so  far  as  I  can  "ather 
from  their  sanitary  reports,  is  that  for  use  in  tropical  climates  the 
ration  provides  more  of  the  hydrocarbons  or  fats  than  is  needful 
and  that  therefore  these  articles  might  with  advantage  be  reduced 
m  quantity,  and  the  carbohydrates  or  starches  and  sugars  to  some 
extent  increased.  For  my  own  part,  with  our  system  of  company 
fund.  I  see  no  reason  for  making  any  special  change  in  the  ration 
Those  articles  not  used  are  credited  to  the  men,  and  their  money 
value  can  be  used  for  the  purchase  of  the  articles  that  are  found 
to  be  more  desirable  under  existing  conditions.  Our  present 
ration  suffices  for  men  under  conditions  of  active  service  and  ex- 
•  treme  cold;  it  must  therefore  be  sulHcient  under  conditions  which 
call  for  less  heat  production  aud  for  the  expenditure  of  less  energy 
and  thus  give  a  company  fund  for  the  purchase  of  articles  from  the 
liberal  supplies  of  the  subsistence  department,  or  from  outside 
sources,  that  appear  to  be  better  suited  for  the  occasion  than  the 
specified  articles  of  the  ration  I  consider  it  wise,  therefore  to  be 
slow  in  suggesting  alteration  in  the  components  of  the  ration  until 
experience  has  shown  ju.^t  what  changes  are  assure'diy  desirable    ' 

IJut  while  it  may  not  be  advisable  to  make  any  change  in  the 
ration  established  by  law,  it  is  a  matter  of  the  first  importance  to 
determine  what  is  the  best  dMnni  for  tropical  use,  that  medical 
officers  may  urge  its  adoption  by  company  commanders  and  that 
subsistence   officers  may  have   its  components  always  on   hand   for 

This  subject  is  now  prominently  before  medical  men  serving  with 
troops  m  Cuba,  Porto  Rico  and  the  Philippines,  and  their  observa- 
tions when  submitted  will  no  doubt  be  of  considerable  value  to  com- 
pany officers  m  managing  the  domestic  affairs  of  their  commands. 

in  hospitals  the  fin  cent  allowance  for  subsistence  enabled  medical' 
officers  to  provide  freely  of  every  delicacy  desirable  for  the  sick 
lVn«n!J^i"L  i?^^'^'"^  Vi"  "-'""'P.-ilIowance  expended.  At  the  general 
rtnrl^l  h  •^"'•/'■Pss  Stonroe,  V.n.,  the  average  expenditure  plr  man 
durirg  the  months  August  to  December,  Inclusive,  was  enly  ,30  cents 
At  (-0  umhus  narracl-s  Ohio.  .^S  cents  provided  sick  diet— ".amnle 
in  all  Its  details.-  The  present  allowance  of  40  cents  win  undoX^ 
l^llJ-^L  ^^^  "«-<"".  --xiienditures  In  our  hospitals  generally. 
firgehU^m'aTySJrble".'  ''''"''''''  '"''''  '•'^'^  P-^'^<^^  P^^^"  » 

CLOTHINO. 

Sd'^H  "'  *'•''  ™f<''<'nfes  to  clothing  In  the  sanitary  reports  have 
come  from  commands  in  Cuba  and  the  Philippines.  The  blife  unl! 
f."™. ."I'-.^J'?,^'^'^  '^'."tf^fl  States  was  univer.sally  condemned  as  ton 


exT^rlence    wifl^Vi^  •^^™;;;|^;:    h^. '^fl^ul^.i^^a^S'^l^i 
o?re?Vi^s'"„ft°a^|^ar'  '"  '"''''  ""-"^"-"^  -'  Possessld%r{h"l 


1380 


MISCELLANY. 


Xov.  18, 1899. 


As  the  result  of  general  experience  it  may  be  said  that  a  light 
weight  woolen  undershirt  is  regarded  as  essential  to  prevent  chilling 
of  ihe  body  when  damp  with  perspiration.  Drawers  should  be  of 
the  same  material,  although  some  medical  officers  consider  cotton  to 
be  preferable  as  cooler.  A  white  duck  uniform  is  recommended  for 
garrison  duty  and  the  khaki  suit  for  field  service.  As  no  reference 
to  socks  or  shoes  appears  in  the  sanitary  reports,  it  is  inferred  that 
these  have  given  entire  satisfaction.  The  desirability  of  having 
rubber  clothing  for  use  during  heavy  rains  was  expressed  by  a  num- 
ber of  medical  officers. 

RECOMMENDATIONS. 

The  medical  corps  of  the  army,  which  was  scarcely  adequate 
before  the  war  with  Spain  for  our  army  of  2,5,000  men,  is  now  en- 
tirely inadequate  and  should  be  Increased  as  soon  as  is  practicable. 

Physicians  and  surgeons  from  civil  life,  however  well  qualified 
professionally,  as  a  rule  are  not  prepared  to  assume  the  responsibil- 
ities of  medical  officers  charged  with  administrative  duties  and  the 
sanitary  supervision  of  camps.  The  proper  performance  of  such 
duties  can  not  be  expected  from  a  physician  without  military  train- 
ing or  experience,  no  matter  how  distinguished  a  position  he  may 
have  held  in  civil  life. 

Manv  of  the  commissioned  medical  officers  of  the  volunteer  army 
and  of  the  acting  assistant-surgeons  have  made  rapid  progress  in 
acquiring  a  knowledge  of  their  military  duties  and  have  demon- 
strated their  fitness  for  the  military  service.  In  filling  vacancies 
in  the  medical  corps  these  gentlemen  should  in  my  opinion  have 
the  preference  when  they  come  within  the  established  age  limit 
and  the.v  are  able  to  pass  a  satisfactory  professional  and  physical 
examination. 

The  value  of  the  aphorism  "In  time  of  peace  prepare  for  war." 
has  received  additional  support  during  our  recent  experience.  This 
preparation  should  include  a  corps  of  trained  medical  officers 
larger  than  is  absolutely  necessary  for  the  army  on  a  peace  basis, 
and  systematic  instruction  in  military  medicine  and  hygiene  for  the 
medical  officers  of  the  national  guard  as  well  as  for  those  of  the 
regular  army  :  also  instruction  of  line  officers  in  the  ejements  of 
hygiene  and  especially  in  c.imp  sanitation.  It  should  also  include 
the  establishment  of  campinggrounds  in  various  parts  of  the 
country,  having  an  ample  supply  of  pure  water,  a  proper  system  of 
sewers,  etc.  If  our  volunteers  could  have  been  assembled  in  such 
camps  during  the  late  war  a  saving  in  lives  and  money  would  have 
resulted,  which  wovild,  without  doubt,  have  demonstrated  the  econ- 
omy of  such  preparation  for  war  in  time  of  peace. 

CONCLUSION. 

Before  closing  this  report  I  desire  to  express  my  appreciation  of 
the  intelligent  and  zealous  devotion  to  duty  which,  with  few  ex- 
ceptions, has  characterized  the  officers  of  the  medical  department, 
both  regulars  and  volunteers,  and  including  the  acting  assistant 
surgeons. 

I  have  been  ably  supported  in  the  administration  of  the  affairs 
of  the  medical  department  by  Col.  Charles  H.  Alden,  assistant  sur- 
geon-general, in  charge  of  the  supply  division  of  my  office :  Col. 
Dallas  Bache.  assistant  surgeon-general,  in  charge  of  the  museum 
and  library  division  ;  Col.  Charles  R.  Greenleaf,  assistant  surgeon- 
general,  chief  medical  inspector  of  the  army  :  Lieut. -Col.  Charles 
Smart,  deputy  surgeon-general,  in  charge  of  the  sanitary  division : 
Major  George  R.  Bushnell,  surgeon,  U.  S.  A.,  in  charge  ot  the 
hospital-corps  division  :  Acting  Asst. -Surgeon  Anita  Newcomb  Mc- 
Gee,  in  charge  of  the  Army  Nurse  Corps  (female),  and  by  the  chief 
surgeons  of  the  various  military  departments.  The  chief 
surgeons  on  duty  in  the  Philippines,  in  Cuba  and  in  Porto  Rico 
have  occupied  especially  responsible  positions  and  have  discharged 
their  duties  in  a  manner  most  creditable  to  themselves  and  to  the 
department. 

The  clerical  force  of  my  office  has  been  working  under  the  strain 
of  enormously  increased  labor  since  the  outbreak  of  the  war  with 
Spain  and  has  met  the  task  with  intelligence  and  fidelity.  The 
chief  clerk,  Mr.  George  A.  Jones,  and  the  older  members  of  the 
permanent  force  generally  have  been  indefatigable  in  their  efforts  to 
prevent  the  work  of  the  oflice  from  falling  behind,  and  by  sacri- 
ficing leaves  of  absence  due  them  and  working  out  of  the  official 
office  hours,  have  to  a  great  extent  been  successful  in  so  doing. 


ARMY  CHANGES. 

Movements  of  Army  Medical  Gllicers  under  orders  from  the 
Adiutant-General's  Office,  War  Department,  Washington,  D.  C, 
November  10-16,  1,S99,  inclusive. 

John  R.  Clark,  acting  asst. -surgeon,  previous  orders  detaching 
him  from  the  General  Hospital,  San  Francisco,  Cal,,  to  accompany 
troops  to  Manila,  P.  I.,  revoked. 

Carl  R.  Darnall.  lieut.  and  asst. -surgeon,  D.  S.  A.,  from  the 
Division  of  Cuba  to  temporary  duty  In  the  Department  of  the  East. 

Calvin  DeWitt,  lieut. -colonel  and  deputy  surgeon-general,  V.  S.  A., 
from  Fort  Monroe,  Va.,  to  the  Division  of  Cuba,  as  chief  sur.geon. 

Henry  C.  Fisher,  major  and  surgeon.  Vols.,  to  nroceed  by  the 
transport  Logan,  sailing  from  New  York  City,  on  or  about  Novem- 
ber 20,  18'.)9.  to  Manilla,  P.  1.,  for  duty  In  the  Department  ot  the 
Pacific. 

Aubray  F.  HIggins,  acting  asst. -surgeon,  from  temporary  duty 
with  the  4nth  Vol.   Inf.,  to  Jefferson  Barracks,  Mo. 

R.  M.  O'Reilly,  major  and  surgeon,  U.  S.  A.,  from  the  Division 
of  Cuba  to  duty  at  Fort  Monroe,  Va. 

Perceval  S.  Rossiter,  acting  asst. -surgeon,  from  New  York  City, 
to  San   Francisco,  Cal.,   for  duty  in  the  department 

Julius  A.  Schuelke,  major  and  surgeon  ,?7th  Vol.  Inf.,  having 
tendered  his  resignation,  is  honorably  discharged,  to  fake  effect 
Nov.    11,    1805). 

Frederick  II.  Sparrenberger,  acting  asst. -surgeon,  from  .New 
York  City,   to  duty   in  tlie  Department  of  California. 

William  C.  Warmsley,  lieutenant  and  asst. -surgeon  4'.tth  Vol.  Inf., 
to  join  his  regiment    at  Jefferson  Barracks,  Mo. 

H.  Brookman  Wilkinson,  acting  asst.  surgeon,  from  Washington, 
D.  C,  to  New  York  City,  to  accompany  the  41st  Vol.  Inf.  on  the 
transport  Logan  for  duty  In  the  Department  of  the  Paclilc. 

George  A.  Zeller,  acting  asst, -surgeon,  from  Peoria,  111.,  to  duty 
In  the  Department  of  California. 

NAVY  CHANGES. 

Changes  In  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 
ending  November  IS,   1809. 

.Medical  Director  C.  J.  Cleborne,  placed  on  the  retired  list  of 
officers  of  the  Navy  from  Nov.  10,  1899,  under  section  143.i,  Re- 
vised Statutes,  for  Incapacity  Incurred  In  the  line  ot  .service;  with 


the  rank  and  three-fourths  the  sea  pay  of  the  next  hi.gher  gra 
under  section  11  Navy  personnel  law. 

P.  -\.  Surgeon  L.  I..  Y'oung,  placed  on  the  retired  list  of  officers 
the  Navy  from  Nov.  10,  189v>,  under  section  1453,  Revised  Stattit 
for  Incapacity  incurred  in  the  line  of  service. 

Asst-Surgeon  H.  E.  Udell,  appointed  from  Nov,  8,  ISOU. 

Asst.-Surgeon  J.  S.  Taylor,  appointed  from  Nov.  10.  1899. 

P.  A.  Surgeon  R.  G.  Broderick,  placed  on  the  retired  list  of  offic 
of  the  Navy  from  Nov.  11, 1899,  under  section  1453,  Revised  Statut 
for  incapacity  incurred  in  the  line  of  service. 

P.  A.  Surgeon  J.  C.  Rosenbleuth,  sick  leave  extended  two  mont 

P.  A.  Surgeon  G.  B.  Wilson,  detached  from  the  Constellation  £ 
ordered  to  the  Dixie. 

P,  A.  Surgeon  R.  P.  Crandall,  ordered  to  the  Constellation. 

MARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  commissioi 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Serv 
for  the  seven  days  ending  November  16,  1899. 

Surgeon  Fairfax  Irwin  department  letter  of  June  16,  ]8 
granting  Surgeon  Irwin  leave  of  absence  for  three  months  ament 
so  that  said  leave  shall  be  for  two  months  only. 

Surgeon  H.  R.   Carter,  to  proceed  to  Port  Tampa  City,  Fla., 
special  temporary  duty. 

Surgeon  G.  M.  Magruder,  to  rejoin  station  at  Memphis. 

P.  A.  Surgeon  Rupert  Blue,  department  letter  of  Sept,  28,  18 
granting  P.  A.  Surgeon  Blue  leave  of  absence  for  one  month  i 
eight  days  amended  so  that  said  leave  shall  be  for  27  days  only. 

Asst.-Surgeon    Taliaferro    Clark,    granted    leave    of    absence 
15  days. 

HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plaj 
have  been  reported  to  the  Surgeon-General  of  the  U.  S.  Marl 
Hospital  Service  during  the  week  ended  Nov.  17,  1899, 

SMALLPOX UNITED     STATES, 

District  of  Columbia :  Washington,  Sept.  30  to  Nov,  11,  5  cas 

Illinois  Chicago,  Nov.  4  to  11,  1  death. 

Louisiana  :   New  Orleans,   Nov.  4  to   11,   1   case. 

Massachusetts:  Chelsea,  Nov.  4  to  11,  2  cases,  1  death. 

New  York :  New  York  City,  Nov.  4  to  11,  1  case. 

Ohio:  Cleveland.  Nov.  4  to  11,  3  cases. 

Pennsylvania :  Alleghany  County,  Sept.  28  to  Nov.  4,  1  cai 
Pittsburg,  Sept.  28  to  Nov.  4,  1  case ;  CImbria  County,  1  oa; 
Fulton  County,  Sept  28  to  Nov.  4,  3  cases  ;  Indiana  County,  St 
28  to  Nov.  4,  1  case  ;  Jefferson  County,  Sept.  28  to  Nov.  4,  1  cai 
P'hiladelphia,  Sept.  28  to  Nov.  4,  3  cases ;  Cumberland  Coun 
Sept.  28  to  Nov.  4,  6  cases. 

Virginia :  Portsmouth,  Nov.  4  to  11,  2  cases,  1  death. 

SMALLPOX — FOKEIGN. 

Belgium  :  Antwerp,  Oct.  7  to  21,  3  cases,  1  death. 

Austria:  Ifoheraia,  Prague,  Oct.  14  to  21,  4  cases. 

Egypt:  Cairo,  Sept.  22  to  Oct.  14,  2  deaths. 

Greece:  Athens,  Oct.  14  to  21,  3  cases,  2  deaths. 

India :     Bombay,  Oct,  3  to  10,  3  deaths ;  Madras,  Sept.  13  to 

1  death. 

Mexico  :  City  of  Mexico,  Oct.  15  to  29,  15  cases ;  Vera  Crnz,  N 

2  to  9,  1  death. 

Russia  :  Odessa,  Oct.  14  to  21,  1  case :  St.  Petersburg,  Oct.  14 
21,  5  cases :  Warsaw,  Oct.  1  to  21,  9  cases. 
Spain  :  Madrid,  Oct.   7  to  14,  3  deaths. 
Straits  Settlements:   Singapore,  Sept.  7  to  14,  3  deaths. 
Turkey  :  Erzeroum,  Sept.  7  to  14,  1  case. 
Uruguay  :  Montevideo,  Sept.  16  to  Oct.  7,  2  cases. 

YELLOW  FEVER UNITED  STATES. 

Florida:  Key  West.  Nov.  4  to  11,  6  cases:  Miami,  Nov.  6  to  ! 
24  cases,  2  deaths  :  Port  Tampa,  Sept.  4  to  Nov.  16,  10  cases. 
Louisiana  :  New  Orleans,  Nov.  6  to  19,  1  case,  1  death. 

YELLOW   FEVER FOREIGN. 

Cuba  :  Havana,  Oct.  22  to  28,  3  deaths  ;  Santa  Clara,  Oct.  27 
death. 

Mexico :  Tuxpan,  Oct.  23  to  Nov.  6,  3  deaths ;  Vera  Cruz.  0 
28  to  Nov.  3,  7  cases.  2  deaths. 

CHOLERA. 

China  :  Hongkong,  Sept.  3  to  30,  36  cases,  33  deaths. 

India  :   Kurrachee,   Oct.   3  to  7,   2   cases.   1   death  :   Bombay.   0 

3  to  10,  133  deaths :  Calcutta,  Sept.  23  to  30,  50  deaths. 


CHANGE  OP  ADDRESS, 

Bellamy.  P...  from  Newport,  R.  I.,  to  210  W.  57th  St..  New  Y' 
Citv. 

Brown,  G.  R.,  from  2304  W.  Madison  St., Louisville,  Ky.,  to  IS 
E.  3rd  -Ave.,  Cincinnati.  Ohio 

Bacon,  J.  P...  from  4125  Drexel  Boul.  Chicago  to  Macomb,  III, 

Bursma.  J.,  from  Fremont  to  Sand  Lake,  Mich. 

Bkkford.  E.  L..  from  Longmont.  Colo.,  to  1603  20th  Ave.,  Seat 
Wash. 

Dunn,  B.  S.,  from  419  Bovlston  to  1412  Beacon  St..  Boston.  Ml 

Eskridge,  J.  H.,  from  4242  to  4166  Halsted  St..  Chicago,  III. 

Ferguson,  J.  P.,  from  24S8  to  2408  W.  Market.  Louisville  Ky. 

Freeman,  C.  R.,  from  Philadelphia.  Mo.,  to  Murphysboro.  111. 

GIbbs,  M.  D.,  from  Whitehorn  to  106  S.  6th  St.,  Victor,  Colo. 

Hornor.   L..   from   Ponca  City,   O.   T..   to   1043   S.   Emporia 
Wichita.  Kan. 

James.  W..  from  Chicago,  111,  to  Solon  Springs,  Wis. 

Kniffler.   O..   from   1910   5th   Ave.   to   631   Clyde   St.,   East   B 
Pittsburg.  I'a. 

Perry.  T.  B..  from  U.  S.  Marine  Hosp..  Stapleton,  L.  I.,  N.  Y 
U.  S.  Marine  Hosp.  Ser.,  TItusvllle,  Fla 

Pendergrass,  W.  C.  from  Vlsalla  to  Le  Grand,  Cal. 

Rislev.  S.  D.,  from  1722  Walnut  to  1824  Chestnut  St.,  Phils 
phla.  Pa. 

Kowe.  S    B.,  from  719  Pine  to  3404  Franklin  .\ve..  St.  Louis. 

Roadman,  J.  M.,  from  Excelsior  to  3  31  W.  College  Ave.,  St.  P 
Minn. 

Sampson,  C,  from  Prove  City.  Utah,  to  Oakland.  Neb, 

Stewart,  D.  D.,  from  108  S.  17th  to  1429  Walnut  St..  Phllt 
phla.  Pa. 

Skinner,  ,  from  St.  Thomas,  to  57,  E.  Market  St..  ChamI 

burg.  Pa. 

Smart,  W.  M..  from  Muskegon.  Mich.,  to  San  Diego,  Cal. 

Thomas.  J.  II.,  from  McGregor  to  West.  Tex. 

Townsend,  S.  J.,  from  Paton,  Iowa,  to  Box  1025,Las  Vegas,  P 
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PHE  TOXSILS  AS  POKTALS  OF  IXFECTIOX.* 

BY  EMIL  MAYEH,  M.D. 

Surgeon  to  the  New  York  Eye  and  Ear  Infirmary,  Throat  Department; 

Fellow  of  the  American  Laryngological  Association,  and 

of  the  New  York  Academy  of  Medicine ;  Member 

of  the  American  Medical  Association. 

NEW  YORK  CITY. 

Tliat  certain  forms  of  infectious  diseases  follo\Y  closely 
in  tonsillar  affection,  the  same  micrococci  existing  in 
he  former  as  in  the  latter,  and  hence  are  mentioned  as 
leing  tonsillar  in  origin,  is  to-day  an  established  fact. 

Some  of  these  facts  are  well-known,  ^Yhile  others, 
leing  of  rare  occurrence,  or  the  study  of  \vhich  is  of 
ecent  date,  liaYe  not  receiYed  due  consideration.  The 
priter  wishes  to  briefly  present  them  all  in  this  paper 
rith  the  hope  that  subsequent  discussion  may  bring  out 
jiy  additional  facts  or  shed  new  light  thereon.  The 
tudy  of  the  etiology  of  disease  becomes  Yitally  necessary 
n  that  most  important  field  of  our  work,  preYentive 
aedicine. 

The  list  of  diseased  states  that  follow  the  Yarious 
brms  of  angiija  has  become  formidable  and  we  should 
egard  the  tonsillar  affection  with  the  import  its  ex- 
stence  requires.  Regarding  the  point  of  entrance  of  the 
nfeetion,  HodenpyP  showed  that  the  tonsils  themselYCs 
rere  not  so  apt  to  be  the  portals  of  infection  unless  there 
cas  some  denuding  of  the  epithelium.  The  tonsillar 
irypts,  howcYer,  could  readily  assume  that  function,  as 
he  epithelium  therein  was  Ycry  frequently  destroyed, 
'atterson-  claims  that  the  supratonsillar  fossa  is  a 
)oint  from  which  micro-organisms  iiiYade  the  tonsils 
,nd  the  sTirrounding  tissues,  and  he  points  out  how  fre- 
[ucntly  implication  of  that  space  precedes  the  inflam- 
Qatory  trouble  in  the  gland  itself.  These  conclusions 
.re  also  reached  by  Sawtelle'.  Goodale*  shows  that 
dors  rubbed  into  a  hypertrophied  tonsil  were  taken  up 
n  the  interfoUicular  space,  but  not  in  the  follicles.  In 
,  fatal  case  of  tonsillar  abscess  the  autopsy  showed  more 
han  a  dozen  small  abscess  cavities  with  thick  walls,  in 
he  deeper  portion  of  the  tonsil.  The  anterior  and  pos- 
erior  mediastinum  and  the  pleura  contained  pus.  There 
ras  an  erosion  of  a  vessel  with  a  necrotic  spot  in  the 
■ight  aryepiglottic  fold.  In  the  cases  cited,  the  super- 
ieial  parts  being  normal,  diagnosis  in  life  is  not  possible. 
lor  i<  it  of  value  once  the  blood  is  permeated.  The  same 
rriter''  found  that  in  two  peritonsillar  cases  it  was  evi- 
lent  that  a  discharge  of  the  abscess  into  the  efferent 
vmph-chanuels  had  taken  place.  The  importance  of 
his  s])ecial  lesion  was  obvious  when  it  was  borne  in  mind 
hat  acute  pvogenic  infection  of  the  follicles  might  lead 
0  pyemia. 

It  has  been  maintained  that  rheumatism  is  the  under- 
Ying  cause  of  tlie  tonsillar  affection,  but  bacteriologic 

•Read    before    the    New    Y'ork    Count!?     Medical     .Association, 
ov.  20,  1899. 


examination  proves  the  infectious  nature  both  of  the 
tonsillar  affection  as  well  as  its  sequela;.  Cobb",  in  a 
carefully  prepared  paper,  in  a  study  of  44  cases  of  peri- 
tonsillar abscesses  finds  that  no  causative  relation  coidd 
be  proved  to  exist  between  rheumatism  and  peritonsillar 
abscess.  In  answer  to  my  query  he  writes  that  he  be- 
lieves that  acute  tonsillitis  furnishes  an  entrance  for 
bacteria  into  the  system  through  the  tonsils,  but  does 
not  this  belief  e.xpilaiu  a  pericarditis  and  make  a  belief 
in  its  rheumatic  origin  unnecessary?  That  is,  may  not 
the  pericarditis  folowing  a  tonsillitis  be  a  septic  rather 
than  a  rheumatic  one?  We  feel  that  these  questions 
can  be  answered  affirmatively  both  from  our  own  ex- 
perience and  from  the  unmistakable  proofs  that  we 
can  present. 

Buschke",  after  a  series  of  clinical  experiments,  con- 
cludes that  the  tonsils  are  the  portals  for  pus-bearing 
micro-organisms  into  the  system.  These  bacteria  do 
not  enter  the  system  through  the  tonsils  without  af- 
fecting them,  be  it  ever  so  slightly,  nor  is  a  great  disturb- 
ance, such  as  ulceration  or  diphtheria,  requisite.  J.  R. 
AVinslow^,  speaking  of  the  tonsils  as  a  menace  to  the  or- 
ganisms, says :  "There  is  locally  provoked  a  parench}-ma- 
tous  inflammation  with  proliferation  of  leucocrtes 
which  may  or  may  not  be  accompanied  by  visil:>le  hyper- 
trophy. This  inflammation  usually  terminates  in  a 
few  days,  but  may  cidminate  in  the  formation  of  true 
abscesses.  The  germs  of  these  abscesses  can  extend  to 
neighboring  organs  or  penetrate  directly  into  the  blood." 
Sweeney'  claims  that  the  theory  that  the  tonsil  is  an 
open  gateway  for  the  reception  of  all  kinds  of  disease 
germs  is  as  plausible  a  point  of  infection  as  Fever's 
patches  or  Brunners  glands.  Pluder"  holds  that  ton- 
sillar protection  to  the  invasion  of  disease  is  very  small, 
as  they  are  frequently  diseased  and  hence  are  the  portals 
of  entrance  for  bacteria.  Suchannek"  says  that  the 
rheumatic  infection  begins,  in  a  large  majority  of  cases, 
in  Walde^^er's  ring,  especially  in  the  tonsil.  Meitus" 
concludes  that  if  the  staphylococci  and  streptococci  ap- 
pear in  mass,  and  if  there  is  already  a  nervous  joint 
affection,  arthritis  appears.  In  two  cases  reported  by 
Wagner"  the  same  micro-organism  was  found  in  the 
joint  as  in  the  tonsil.  Roos''*  reports  four  cases  of  rheu- 
matism following  angina.  Peltesohn'°  finds  a  close  re- 
lationship between  angina  and  rheumatism. 

Sterling^*  reports  five  cases  of  lacunar  tonsillitis  fol- 
lowed by  acute  articular  rheumatism,  and  Staffel"  one 
of  a  woman  of  34  who  had  recurring  rheumatism,  al- 
ways commencing  with  tonsillitis.  Treatment  to  the 
latter  obviated  the  former.  Hope"  finds  no  connection 
between  rheumatic  conditions  and  acute  tonsillitis, 
while  Xewcomb^"  states  that  the  frequency  of  a  rheu- 
matic diathesis  and  common  sore  throat  is  greatly  ex- 
agsrerated. 

The  observations  of  .Tessen""  are  very  interesting  and 
valuable.  He  quotes  BoecF',  Buss--.  Hodenpyl"', 
Ribbert"*  and  other*:  on  tbo  subjpct  of  the  tonsils  as  a 
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mode  of  entrance  for  severe  general  infection.  He  re- 
ports four  cases  and  says  that  these  might  readily  be 
mistaken  for  influenza  were  it  not  for  the  evidence  fur- 
nished by  the  bacteriologic  examination.  These  condi- 
tions are  probably  rarely  noted^  because  they  follow  the 
throat  affection  rather  late,  and  when  they  present  them- 
selves the  throats  are  clear.  No  reference  is  here 
made  of  metastatic  conditions  following  plilegmonous 
infection.  It  is  especially  noteworthy  that  superficially 
the  tonsil  is  clear,  but  in  the  deeper  crypt  we  find  the 
point  of  infection.  Why  one  has  sequels  and  the  other 
not  opens  up  the  whole  subject  of  the  virulence  of  micro- 
organisms and  the  resistance  of  the  individual. 

One  case  reported  by  Jessen  may  be  of  interest.  A 
woman,  24  years  old,  had  frequent  attacks  of  follicular 
tonsillitis.  To  the  customary  symptoms  pain  in  the 
heart  was  added.  On  arrival  at  the  hospital  the  next 
day  both  tonsils  were  reddened  and  swollen,  and  white 
patches  were  present  in  spots.  Two  days  later  she  died. 
The  autopsy  revealed  small  abscesses  in  the  lungs  and 
spleen  and  serous  exudate  in  the  pericardium  and  pleura. 
Pus  exuded  from  the  tonsils  on  incision.  In  all  ab- 
scesses, including  the  tonsillar,  staphylococci  were  found. 

Concerning  the  diseased  conditions  that  have  been 
noted  to  follow  angina,  Du  Mesnil  de  Rochmont-^ 
mentions  the  following:  Albuminuria,  erythema,  urti- 
caria, purpura,  erysipelas,  orchitis  and  oophoritis, pleuro- 
pne-amonia,  strabismus  and  paraplegia,  and  also  osteo- 
myelitis. Many  have  found  tonsillar  affections  to  be  the 
commencement  of  pyemic  and  septic  diseases.  More 
recently  it  has  been  described  by  various  authors  as 
being  the  first  stage  of  an  articular  rheumatism.  This 
is  attempted  to  be  proven  because  the  pyogenic  cocci 
found  in  the  joints  correspond  to  those  found  in  the 
throat.  This,  the  writer  says,  should  be  carefully  con- 
sidered, as  these  same  cocci  are  found  in  normal  mouths. 
There  may  also  be  a  purely  accidental  coincidence  of 
pus  in  two  separate  parts  of  the  body,  and  the  bacteri- 
ologic findings  are  by  no  means  uniform.  We  have  long 
known  the  tonsillar  inflammation  to  be  due  to  infection 
and  have  tried  to  isolate  the  bacillus. 

Among  some  of  the  unusual  sequelae  of  tonsillar  in- 
flammation we  find  that  Zilgien-^  has  reported  four  cases 
of  angina  pectoris  following  tonsillar  disease.  The 
angina  is  a  neuralgia  of  the  cardiac  plexus  occasioned 
by  the  toxins  introduced  through  the  tonsil.  Troisier 
and  Decloux^'  mention  a  case  of  pMebitis  in  the  leg, 
following  streptococcus  angina ;  Wallace-^,  a  case  of 
septic  pneumonia  following  quinsy.  In  the  sputum, 
streptococci,  staphj-lococci  and  pneumococci  were  found. 
Lermoyez-"  reports  a  case  of  membranous  angina  fol- 
lowed by  purulent  pleurisy  with  fatal  results.  A.  Logan 
Turner^"  says  that  the  tonsils  have  for  a  long  time  been 
suspected  of  being  one  of  the  points  of  infection  for 
tuberculosis,  and  dwells  on  the  need  of  bacteriologic 
examination.  In  his  eases  but  6  per  cent  responded  to 
the  histologic  test,  while  20  per  cent,  showed  tuberculosis 
bacteriologically.  Otitis  media  with  its  mastoid  and 
intracranial  complications  may  frequently  be  traced  to 
an  attack  of  tonsillar  inflammation. 

In  addition  to  the  diseases  enumerated  as  being  ton- 
sillar in  origin,  it  has  been  shown  quite  lately  that  we 
must  add  endocarditis  to  the  list. 

Charrin'^  reports  a  case  of  a  yoimg  man  of  18.  who 
died  of  general  pyemia  consequent  on  tonsillar  affection. 
The  autopsy  showed  bronchopneumonia  and  deposits 
on  the  tip  of  the  pulmonary  valves.  Staphylococcus 
aureus  was  found  there  and  in  the  white  tonsillar  ex- 
udate.   B.  .\brahams'-  states  that  manv  cases  are  now 


on  record  in  which  endocarditis  had  followed  a  nc 
scarlatinal  tonsillitis  unaccompanied  by  joint  pain. 

At  a  recent  meeting  of  the  Association  of  Americ 
Physicians,  Dr.  F.  A.  Packard^^  reported  five  cases 
endocarditis,  all  of  which  had  been  preceded  by  an  ; 
tack  of  amygdalitis.  The  minutia;  of  the  physical  sig 
were  detailed  to  insure  the  correctness  of  the  diagno 
of  endocarditis.  In  two  of  the  cases  it  was  certain  tl 
prior  to  the  attack  of  amygdalitis  the  hearts  had  be 
sound,  and  it  was  presumable  that  such  was  also  the  a 
in  the  other  instances.  Mention  was  made  of  the  f: 
quency  of  such  cases,  and  also  of  the  occurrence  of  otl 
members  of  the  so-called  "rheumatic  series"  afl 
amygdalitis.  It  was  stated  that  such  amygdalitis  a: 
endocarditis  are  not  rheumatic,  but  that  the  endocardi 
is  rather  due  to  an  infection  by  bacteria  gaining  acc( 
to  the  body  through  the  tonsils,  or  to  the  toxins  of  su 
bacteria. 

To  these  cases  of  the  latter  I  can  add  another: 
male,  aged  19,  single,  clerk  (indoor  occupation),  cai 
to  my  office,  complaining  of  attacks  of  syncope  a: 
vomiting,  May  25,  1899.  There  was  an  intense  palh 
and  very  anxious  expression  about  the  face,  lips  cyano 
and  a  cold,  clammy  skin.  No  pain  was  elicited,  the  f 
domen  was  normal  and  also  his  lungs.  A  faint  blowi 
sound  was  heard  over  the  heart,  which  was  not  convey 
in  any  direction.  His  pulse  was  56,  small  and  int( 
mittent.  Strychnia  was  immediately  administered  a: 
he  was  advised  to  go  to  his  Brooklyn  home  at  once  a: 
go  to  bed.  At  my  request,  Dr.  Jacob  Fuhs  of  Brookl 
saw  him  the  following  day.  His  history  and  conditi 
is  thus  stated  by  Dr.  Fuhs:  "The  patient  has  a  go 
family  history,  had  varicella  two  years  ago,  of  a  sevf 
type,  but  well  after  from  three  to  four  weeks.  Patie 
has  been  nervous  from  childhood.  On  May  1,  1899. 
had  an  attack  of  follicular  tonsillitis,  slight  rise 
temperature,  some  pain  in  deglutition ;  well  after  fo 
days,  apparently.  May  25,  while  attending  to  his  wo 
he  was  taken  with  an  attack  of  syncope  and  vomitir 
was  seen  by  Dr.  Emil  IMayer,  who  sent  him  home  ai 
requested  me  to  see  him.  I  found  him  cyanotic,  cc 
extremities,  irregular  small  intermittent  pulse.  Fori 
ble  and  diffuse  apex-beat,  systolic,  soft  blowing  murm 
at  point  of  auscultation  of  the  ptdmonalis :  no  rise 
temperature ;  slight  pains  referred  to  the  muscles  of  t 
shoulders  and  legs;  otherwise,  nothing.  Urine  hig 
colored  but  normal.  Diagnosis :  Endocarditis  followi 
tonsillar  infection.'"" 

His   subsequent   history  is  continued   by   Dr.   Jac 
Long  of  Brooklyn,  who  remained  the  attending  phyl 
cian  consulting  with  Dr.  Fuhs  from  time  to  time :  "T 
endocardial  murmur  became  fainter  and  fainter,  a 
about  the  middle  of  June  the  patient  went  to  the  Ca 
kill  Mountains.     Symptoms  of  hemichorea  of  the  rij 
side  developed,  which  became  very  pronounced  and 
vere.  There  was  then  bttt  a  very  faint  systolic  murmui 
pulmonary  artery,  but  nothing  else.     On  August  28. 
returned,   still    exhibiting   marked    chorea,   which   a 
affected  his  lanmgeal  muscles.     Just  as  he  stumbled 
his  walk,   so  did   his  words  become  jumbled,  and 
sentences  were  often  meaningless  on  that  accotmt.    W 
absolute  rest  and  increasing  doses  of  arsenic  he  mad 
complete  recoverv. 

In  reviewing  the  history  it  may  be  necessary  to  ; 
that  he  never  had  any  rheumatic  trouble,  and  that  tl 
was  no  previous  abnormality  about  his  heart,  of  wl 
I  have  had  abundant  opportunity  to  be  certain,  as  1 1 
known  him  all  his  life  and  have  examined  him  fl 
time  to  time.  I 
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From  the  facts  here  presented,  it  must  be  admitted 
at  septic  infection  of  a  serious  and  often  fatal  nature 
3urs  after  tonsillar  infection.  It  is  still  maintained 
at  the  tonsil  stands  frequently  on  the  defensive,  and 
at  although  disease  germs  are  found  in  them  the  sys- 
11  has  not  become  infected.  This  is  notably  true  in 
berculosis,  where  the  bacillus  has  been  found  in  the 
nsil,  while  no  evidence  of  the  disease  existed  else- 
lere.  It  is  perhaps  pertinent  to  ask  in  this  connection : 
lat  of  the  individuals  who  have  no  apparent  tonsils, 

whom  there  are  a  large  number  ?  Are  they  any  more 
bject  to  disease  than  the  possessors  of  tonsils?  To 
swer  this  would  lead  us  into  the  field  of  speculation  of 
e  unknown  function  of  the  tonsil,  and  is  not  germane 

the  subject  of  this  paper.  Granting  that  we  have 
tablished  the  etiologic  factors  of  some  of  the  infec- 
ms  diseases  it  becomes  our  manifest  duty  to  take  such 
jps  as  will  tend  to  the  prevention  of  such  infections. 
e  should  positively  maintain  that  neither  follicular 
Dsillitis  nor  peritonsillitis  are  the  innocent  afEections 
)  have  hitherto  classed  them  as  being.  We  should 
jat  those  conditions  energetically;  in  the  former,  rest 

bed,  iron  locally  and  given  internally  during  the  at- 
ck.  In  the  latter,  much  will  depend  on  the  stage  of  the 
sease.  If  seen  Arithin  twenty-four  hours  of  the  onset 
can  be  aborted.  This  I  have  seen  occur  so  frequently 
at  I  must  assert  it  as  a  clinical  fact.  Cases  where  year 
ter  year  the  inflammation  has  gone  on  to  formation  of 
IS  and  incision  have,  on  presenting  themselves  thus 
rly,  cleared  up  entirely,  and  no  recurrence  showed 
ihin  the  usual  period  of  relief. 
The  remedy  thus  eflficaeious  consisted  of : 

R.     Morph.    sulph 0.06 

Tr.   veratr.   virid 4.0 

Aq    126 

jr.     Sip;.     Teaspoonful  c\piy  hour  for  three  hours;  then  once 

three  hours. 

If  after  twenty-four  hours  there  is  no  relief,  its  use 
ust  cease,  and  then  soothing  applications,  hot  gargles 
id  poultices,  rest  and  the  salicylates  are  given.  In 
)out  ten  days  pus  is  formed  and  must  be  evacuated. 
per  these  anginas  have  subsided,  a  very  careful  e.\- 

ination  of  the  fauces  should  be  made  and  every  bit 

tonsillar  tissue  removed,  either  with  the  gouge  of 
irlow  or  by  tonsillectomy  with  the  galvanocautery  wire. 
)eb  of  St.  Louis  originated  a  very  clever  device  for 
s  purpose.  The  advantages  of  this  latter  method  can 
t  be  overestimated.  The  dangers  of  hemorrhage  after 
nsillotomy  are  entirely  obviated,  as  this  is  a  bloodless 
Dthod,  and  therefore  entirely  safe  in  adult  or  child. 
le  strictest  attention  to  hygiene  of  the  mouth  should 

enjoined  even  after  thorough  ablation  of  the  tonsils. 
It  seems  necessary  to  call  attention  to  the  fact  that 
erative  procedures  must  under  no  circumstances  what- 
er  take  place  while  an  acute  process  is  going  on. 
The  conclusions  a  study  of  these  affections  enables  us 

arrive  at  are:  1.  Infection  arises  in  the  tonsil.  2. 
)nsillar  affections  are  frequently  serious  in  their  se- 
elfe  and  every  step  to  prevent  recurrent  attacks  should 

taken.  3.  The  existing  tonsillar  disease  should  be 
ergetically  treated.  4.  Careful  examinations  and 
;atment  are  absolutely  essential  in  the  interim.     5. 

llomng  anginas,  the  heart  and  other  organs  should 

examined  from  time  to  time. 

!5  E.  77th  St. 
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A    CASE    OF    BLASTOi\[YCETIC    DERMATITIS 

OF  THE  LEG. 

BY  LUDVIG  HEis.TOEN,  Mi). 

CHICAGO. 

I  am  greatly  indebted  to  Prof.  J.  B.  Murphy  and  Dr. 
W.  E.  Coates  for  allowing  me  to  use  the  clinical  history 
of,  and  the  material  from,  the  following  case  of  blasto- 
mycetic  infection  of  the  skin  of  the  leg. 

Clinical  History. — -Mrs,  W.,  aged  64,  married,  witli  an 
uneventful  family  and  personal  history,  was  admitted 
into  Professor  Murphy's  clinic,  Nov,  10,  1897,  on  ac- 
count of  a  lesion  on  the  right  leg,  of  which  she  gave  the 
following  account :  Four  months  previously  a  sm^l 
pimple  appeared  of  itself,  on  the  posterior  surface  of  the 
lower  third  of  the  right  leg:  three  or  four  days  later  a 
second  pimple  sprang  up ;  both  seemed  to  contain  clear 
fluid.  Gradually  the  two  fused  into  one  larger  mass, 
which  slowly  enlarged.  After  one  month  the  swelling 
was  opened  by  a  doctor  and  a  bloody  fluid  escaped,  after 
which  it  slowly  "dried  up."  In  a  few  weeks  it  reopened 
and  ulcers  would  form,  heal  up,  and  appear  again,  the 
swelling  slowly  increasing.  When  she  appeared  in  Pro- 
fessor Murphy's  clinic  there  was  a  circular,  elevated, 
cauliflower  mass,  as  large  as  a  silver  dollar,  with  an  ir- 
regularly ulcerated  and  red  surface.  The  growth  was 
regarded  as  probably  carcinomatous  and  removed  by  a 
circular  incision  running  2  cm.  outside  of  its  margins, 
the  subcutaneous  fat  and  superficial  fascia  being  dis- 
sected away  continuously  with  the  diseased  tissue.  The 
defect  was  covered  by  a  plastic  operation.  Primary 
union  followed.     The  subsequent  history  is  not  known. 

Description  of  Gross  Specimen. — The  part  removed 
was  mounted  in  glycerin-jelly  and  placed  in  the  museum 
of  the  College  of  Physicians  and  Surgeons.  It  now-  • 
March  26,  1899 — presents  the  following  appearances 
(Fig.  1)  :  There  is  an  ovoid  raised  area,  4  by  5  cm.  in 
the  principal  diameters,  surrounded  by  a  strip  of 
healthy-looking  skin  from  1  to  3  cm,  wide,  the  under 
surface  being  composed  of  yellow  subcutaneous  fat.  The 
central  area  is  quite  evenlj^  and  abruptly  raised  above 
the  level  of  the  surrounding  skin  to  the  extent  of  about 
.5  cm.,  its  margin  round,  the  sides  partly  covered  by 
epidermis,  the  surface  marked  by  larger  and  smaller 
elevations  and  depressions  and  deeper  furrows,  which 
give  the  surface  somewhat  of  a  cauliflower  appearance ; 
the  surface  is  yellowish  in  color,  showing  also  several 
reddish  spots  which  in  some  places  correspond  to  super- 
ficial erosions.     On  section  the  raised  part  seems  to  be 
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made  up  of  a  rather  homogeneous,  now  yellowish  tissue 
which  is  quite  sharply  and  evenly  demarcated  from  the 
subcutaneous  fat  tissue  on  a  level  with  the  eorium  of  the 
surrounding  healthy  skin. 

Histologic  Examination. — The  tissue  was  fixed  in 
formalin  and  alcohol,  imbedded  in  paraffin,  and  stained 
with  hematoxylin  and  eosin,  polychrome  methylene 
blue,  etc. 

Tlie  sections  include  part  of  the  elevation  of  the  skin 
and  underlying  tissues ;  at  its  highest  point  the  elevation 
rises  .5  cm.  above  the  level  of  the  healthy  skin  present 
near  one  edge  of  the  sections.  The  larger  part  of  the 
nodule  and  the  adjacent  skin  from  which  the  nodule 
rises  gradually  are  covered  by  a  moderately  thickened 
epithelial  layer,  the  horny  stratum  of  which  is  rather 
coarse  and  thiclcer  than  usual :  part  of  the  elevation  is 
Avithout  any  normal  epithelial  covering  and  presents  ir- 
regular, somewhat  crater-shaped  depressions;  the  mar- 
gins of  the  tdcers  and  the  immediately  adjacent  sur- 
faces are  composed  of  irregular  masses  of  epithelial  cells 
and  intervening  elevations  which  contain  inflammatory 
tissue,  necrotic  debris,  leucocytes  and  fragments  of 
horny  matter.  The  elevation  is  due  principally  to  a 
marked  epithelial  hyperplasia  in  the  form  of  irregular, 


Fig.  1. — Photograph  of  blastomycclic  lesion  of    the  skin  of   the  leg. 
Ono-third  natural  size. 

branching  bauds  and  masses,  as  well  as  separate  nests 
the  centers  of  which  are  generally  more  or  less  hornified. 
In-  many  places  these  epithelial  proliferations  consist 
largely  of  typical  prickle  cells. 

The  histologic  resemblance  to  flat-celled  carcinoma  is 
often  marked  (Fig.  3).  This  proliferation  appears  to 
have  started  from  the  epithelium  about  the  crater- 
shaped  ulcers,  and  to  have  progressed  downward  as  well 
as  laterally,  without  having  become  united  with  the  over- 
lying intact  epidermis,  the  thickening  of  which  is  large- 
ly due  to  polypoid  downgrowths  of  the  interpapillary 
portions.  Between  the  epithelial  masses  and  bands  is  a 
very  vascular  and  cellular  connective  tissue  the  seat  of 
a  marked  leucoeytie  and  other  cell  infiltration ;  in  some 
places  there  are  more  focal  accumulations  of  leucocytes 
constituting  miliary  abscesses.  Similar  miliary  ab- 
scesses occur  also  in  the  centers  of  masses  of  epithelial 
cells.  The  size  of  these  abscesses  varies  greatly ;  they  are 
usually  round  or  irregularly  oval,  and  in  the  case  of  the 
intra-epithelial  abscesses  the  surrovmding  epithelial 
layers  are  usually  composed  of  greatly  flattened  cells. 
Scattered  polymorphonuclear  leucocytes  occur  also  with- 
in and  between  the  epithelial  cells.  There  is  also  consid- 
erable collul.Tr  infiltration  of  the  fibrous  tissue  below  and 
to  the  side?  of  the  epithelial  proliferation:  the  deep 
margins  of  the  sections  are  formed  bv  normal  fat  tissue. 


Examined  with  higher  powers,  the  miliary  absces 
are  found  to  in  some  instances  contain  one  or  two  typic 
doubly  contoured  blastomycetes,  with  granular  and  oc 
sionally  vacuolated  protoplasm.  (Fig.  3.)  The  org; 
isms  are  round,  about  12  microns  in  diameter;  disti; 
budding  forms  are  present;  some  of  the  bodies  cent; 
one  or  more  vacuoles  of  irregular  size  and  outline.  I 
lated  organisms  have  also  been  found  outside  of 
typical  miliary  abscesses,  lying  in  the  granulation  ■ 
sue  and  usually  surrounded  by  a  few  polymorphoi 
clear  leticocytes,  which  seem  to  be  gathering  around 
blastomycetes.  Some  of  the  organisms  are  stained  v 
distinctly  in  the  methylene  blue  specimens. 

In  addition  to  the  densely  packed  polymorphonucl 
leucocytes,  the  miliary  abscesses  also  contain  cells  w 
oval,  more  vesictilar  nuclei  and  occasional  multinucl 
giant  cells  of  the  tuberculous  t^jpe.  Some  of  the  gii 
cells  contain  quite  typical  organisms. 

The  inflammatory  tissue  between  the  epithelial  mas 
and  in  the  eorium  proper  and  the  subcutaneous  tis; 
contains  qtiite  large  accumtilations  of,  as  well  as  sc 
tered,  typical  plasma  cells,  which  in  their  reaction 


Fig.  2.— Showing  epithelial  proliferations,  superficial  ulcers  and  n 
ary  abscesses.    60.* 

methylene  blue  as  well  as  in  all  other  details  correspc 
to  the  classic  type  of  tliis  cell;  in  the  hematoxylin  a 
tions  the  finely  granular  protoplasm  of  the  plasma  ( 
stains  a  light  bluish  tinge.  New-formed  vessels  in  wh 
are  lymphocytes,  plasma  cells  and  polymorphonucl 
leucocytes  are  present ;  some  of  these  cells  are  seen  pe 
ing  through  the  vessel  walls.  lu  some  vessels  the  hin 
is  packed  with  lymphocytes  only.  There  are  also  no 
few  eosinophile  cells,  both  within  and  outside  the  ^^ 
sels,  a  few  large  cells  with  vesicular  nuclei  and  a  cyai 
phile,  granular  protoplasm  which  the  polychrome  m« 
ylene  blue  stain  seems  to  show  arc  mast-cells,  and,  fii 
ly,  occasional  multinuclear  giant  cells  of  the  tuhei 
lous  type.  Tubercle  bacilli  are  not  present  in  the 
tions  stained  with  earbol-fuchsin. 

Not  a  few  karyokinetic  figures  are  seen  in  the  cell; 
the  granulation  tissue,  and  occasional  circular  group 
hyaline  spheres  are  also  present. 

This  case  has  already  been  considered  in  an  artieh 
Hyde,  Hektoen  and  Bevan.^     The  case  merits  s] 
notice  because  the  clinical  resemblance  of  the  growt 
carcinoma   and   its   histologic  resemblance  on   the 
hand  to  carcinoma  and  on  the  other  to  tuberculosis 
phasize  well  the  importance  and  also  the  difficulty  of 

*  Figs.  2  and  3  were  used  in  the  British  Jour,  of  Derm.,  1899,  Nc 
Vol.  xi. 
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.agnosis  of  chronic  blastomycosis  of  the  skin.  The 
inical  aspects  of  blastomycetic  dermatitis  have  been 
illy  considered  by  Hyde  in  the  article  just  mentioned, 
wish  to  emphasize  the  histologic  characteristics  of  the 
irms  of  chronic  cutaneous  blastomycosis  of  which  the 
)0ve  case  is  a  good  example.  The  marked  epithelial 
•oliferation  in  the  form  of  earcinomatoid  masses  and 
)wngro\vths,  associated  with  the  formation  of  em- 
•yonal  cells  in  the  stroma,  with  giant  cells  and  much 
ucocytic  infiltration,  diffuse  as  well  as  focal,  in  the 
irm  of  miliary  abscesses  between  as  well  as  within  the 
lithelial  masses,  constitute  the  characteristic  histologic 
cture  of  this  form  of  mycosis,  the  blastomycetic 
iture  of  which  is  definitely  established  by  finding  the 
laracteristic,  double-contoured,  budding,  yeast-like 
■ganisms  in  the  lesions,  usually  in  the  miliary  abscesses. 
I  these  respects  the  cases  of  Gilchrist  and  Stokes,  Wells, 
'yde,  Hektoen  and  Bevan,  and  of  Owens,  Eisendrath 
id  Eeady",  the  above  case  and  two  unpublished  cases, 
.e  specimens  from  which  were  kindly  shown  me  by  Dr. 
I  E.  Coates  and  Dr.  M.  Herzog — a  courtesy  for  wliich  I 
n  very  thankful — resemble  each  other  completely,  and 
icy  constitute  a  quite  well-defined  clinical  and  histologic 
•oup  which  is  easily  separated  from  the  distinctively 
ippurating  and  destrnrtivo  form  of  blastomycosis  as  il- 


Fig.  3.— Double-contoured, vacuolated,  budding  blastomyces  'n  a  miliary 
scess.    X  750. 

strated  by  Busse's  ease,  the  dermatologic  features  of 
aich  have  been  especially  studied  by  Buschke,^  and  by 
e  case  briefly  described  by  Hessler.'  And  yet  it  ap- 
ars  not  unlikely  that  tlie  cases  of  chronic  blastomy- 
tic  dermatitis  such  as  the  one  now  reported  may  be 
educed  by  organisms  which  differ  so  much  in  their 
laracteristics  that  they  miist  be  regarded  as  distinct 
.rieties.  Thus  the  blastomycos  dermatitidis  described  by 
ilchrist  and  Stokes  differs  considerably  from  the  or- 
Lnism  in  a  blastomycetic  dermatitis  which  I  studied. = 
at  the  classification  and  the  botanic  relations  of  the  so- 
iled blastomycetes  are  as  yet  in  a  rather  unsettled  con- 
tion.  While  the  histologic  structures  of  chronic  cutan- 
us  blastomycosis  resemble  in  some  ways  carcinoma  to 
eh  an  e.xtent  that  errors  might  easily  be  committed  in 
icroscopic  diagnosis — a   fact  of  considerable  interest 

connection  with  recent  efforts  to  demonstrate  that 
rciiioma  and  sarcoma  are  caused  by  yeast,  or  other 
ngi — yet  none  of  the  cases  of  blastomycetic  dermatitis 

far  described  have  pursued  the  clinical  course  charact- 
istu'  of  carcinoma  to  the  extent  that  regional  or  general 
rciiinmatoiis  metastases  have  been  noted.  The  possibil- 
I'  tliat  a  genuine  carcinoma  may  originate  in  the  lesions 

cutaneous  blastomycosis  is  of  course  apparently  no 


more  remote  than  the  development  of  carcinoma  upon 
the  basis  of  ciitaneous  tuberculosis.  The  cases  of  blasto- 
mycetic dermatitis  are  as  yet  too  few  and  the  periods  of 
observation  too  short  to  make  many  dogmatic  state- 
ments. Thus  nothing  definite  can  as  yet  be  said  con- 
cerning the  mode  of  infection,  except  that  from  its  usual 
localizations  it  appears  to  occur  from  without.  I  have 
made  a  number  of  experiments  on  animals,  with  the 
organism  isolated  from  the  case  under  the  care  of  Drs. 
Hyde  and  Bevan,  looking  to  the  production  of  a  primary 
cutaneous  process,  but  so  far  without  success. 
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'•CHBONIC     EECUEEI]STG     MEMBRANOUS 

PHAEYXGITIS."* 

BY  .JOHN  O.  McKEYXOLUS,  B.S.,  M.D. 

DALLAS,  TEXAS. 

The  literature  on  this  subject  is  so  limited,  and  re- 
ports of  well-authenticated  cases  so  few  in  number  that 
I  shall  pass  at  once  to  the  brief  description  of  this  case 
in  the  hope  that  discussions  will  follow  that  will  contrib- 
ute something  to  our  knowledge  of  this  disease.  Sir 
Morell  Mackenzie  seems  to  have  had  by  far  the  most 
extensive  acquaintance  •^vith  this  subject  and  his  experi- 
ence with  it  covered  a  period  of  only  about  two  years, 
and  nothing  was  found  that  had  any  material  effect  on 
the  progress  of  the  malady,  although  his  cases  without 
exception  recovered.  The  name  whicli  he  gives  to  the 
trouble  is  chronic  diphtheria,  but  it  differs  so  widely 
from  ordinary  diphtheria  in  its  clinical  history  and  its 
microscopic  findings,  that  I  would  suggest  the  name 
•'chronic  recurring  membranous  pharyngitis,"  until  a 
more  accurate  knowledge  of  the  subject  can  be  ob- 
tained. 

The  patient,  who  is  now  under  my  care.  Miss  L.  D., 
1 9  years  old,  and  in  fair  general  health,  I  have  observed 
for  fourteen  months.  When  uninfluenced  by  treatment 
the  membrane  will  recur  two  or  three  times  a  week, 
and  each  time  will  remain  one  or  two  days  and  then  be- 
come completely  exfoliated  of  its  own  accord,  leaving 
the  throat  in  apparently  a  healthy  condition.  But  if 
it  is  removed  forcibly  and  prematurely,  it  leaves  a  raw 
surface  covered  by  a  glairy  material,  and  readily  bleeds 
on  manipulation.  The  area  varies  at  different  times, 
and  it  sometimes  covers  the  entire  pharynx  and  soft 
.palate ;  it  always  covers  the  latter.  The  specimen  which 
I  show  to  you  was  taken  from  the  soft  palate  and  before 
its  removal  had  all  the  pearly  whiteness  of  enamel,  with 
numerous  fine  pinhole  perforations. 

The  microscopic  examination  which  has  been  re- 
peatedly made,  both  with  and  without  cultures,  has 
never  revealed  the  bacillus  of  diphtheria,  although  the 
patient  several  years  ago  had  an  attack  of  genuine  diph- 
theria. The  micro-organisms  found  in  large  quantities 
were  streptococci  and  staphylococci,  but  there  is  no  evi- 
dence to  prove  their  causative  relation. 

The  patient  has  been  able  to  follow  her  vocation  ^vith 
only  slight  interruptions,  and  the  constitutional  mani- 
festations have  been  mild  in  comparison  with  the 
marked  local  involvement.     The  disease  is  entirely  dis- 

•Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Oolumbus,  Ohio.  June  6-9.  1899. 
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tinct  from  pharyngomycosis  and  allied  affections,  and 
from  the  various  transient  forms  of  membranous  pharyn- 
gitis. The  daily  ingestion  of  raw  onions  or  the  local  ap- 
plications of  strong  solutions  of  iodin  or  nitrate  of  silver 
will  keep  off  the  membrane  for  a  period  of  two  weeks, 
but  after  using  a  multitude  of  remedies,  I  have  found 
nothing  that  will  produce  a  permanent  cure,  although  I 
am  confident  that  the  disease  will  in  due  time  spon- 
taneously subside. 


MAJSTAGEMENT    OF    CASES    OF    HIGH 

ANISOMETROPIA.* 

BY  EDWARD  .JACKSON.  A.M.,  M.D. 

DENVER,    COLO. 

Among  1000  consecutive  cases  of  ametropia  requir- 
ing correction,  6?  presented  one  eye  at  least  1  D.  more 
hyperopic  or  more  myopic  than  the  other.  Of  these, 
the  diilerence  amounted  to  2  D.  or  upward,  what  might 
be  regarded  as  high  anisometropia,  in  27.  In  addition 
to  these,  there  were  in  the  same  series,  43  cases  in  which 
the  astigmatism  of  one  eye  was  8  D.  (or  more)  higher 
than  the  astigmatism  in  the  other  eye ;  or  there  was  1  D. 
or  upward  of  astigmatism  in  each  eye,  and  20°  or  more 
difference  in  the  directions  of  the  meridians  of  greatest 
refraction.  Among  these  Ihe  difference  of  astigmatism 
was  4  D.,  or  there  were  3  D.  of  astigmatism  in  each 
eye  with  20°  divergence  of  meridians  in  19  esses. 
Among  1000  cases  of  .imetiopia  there  were,  therefore. 
107  that  may  be  practically  classed  as  cases  of  aniso- 
metropia ;  and  of  these,  46  of  high  anisometropia.  That 
the  management  of  these  eases  is  of  much  practical 
importance  needs  no  further  illustration. 

One  word  with  reference  to  the  inclusion  under  aniso- 
metropia, of  astigmatism  of  equal  or  nearly  equal  de- 
grees in  the  two  eyes,  but  with  meridians  of  greatest  re- 
fraction differing  greatly  in  direction.  In  the  prac- 
tical management  of  anisometropia,  the  special  diffi- 
culty to  be  met  is  the  lack  of  correspondence  in  the 
two  retinal  images.  This  lack  of  correspondence  is  as 
great,  as  annoying,  and  as  persistent  when  it  lies  in 
the  shape  of  these  images  as  when  it  is  in  their  size. 

It  causes  sjTnptoms  of  the  same  class,  and  is  over- 
come in  the  same  way.  In  a  majority  of  cases,  too 
the  lack  of  correspondence  between  the  retinal  images 
fs  partly  a  difference  of  size  and  partly  a  difference  of 
shape.  For  these  reasons  a  practical  classification  will 
place  both  sorts  of  refractive  difference  between  the  two 
eyes,  under  one  head. 

In  considering  their  management,  eases  of  aniso- 
metropia may  be  divided  into  two  groups:  Those  best 
served  by  binocular  vision  and  those  who  can  most  sat- 
isfactorily use  one  eye  for  far-seeing,  and  the  other  eye 
foi  near-seeing.  Bonders'  third  class,  in  which  there 
is  ■'•constant  exclusion  of  one  eye,"  has  no  place  in  a  prac- 
tical consideration  of  the  subject.  A  patient  with  one 
eye  does  not  have  anisometropia:  and  if  one  eye  be  blind, 
anisometropia  does  not  enter  as  a  practical  factor,  to  in- 
fluence the  management  of  the  case.  In  most  cases  of 
anisometropia,  one  eye  sees  better  than  the  other.  But 
even  if  one  eye  sees  very  much  better  than  the  other,  if 
the  eyes  are  properly  directed,  the  worse  eye  usually  as- 
sists in  a  kind  of  binocular  vision,  and  the  case  belongs 
clearly  in  the  first  class.  If  the  eye  with  poor  vision 
deviates,  the  case  becomes  one  of  squint  with  aniso- 
metropia; to  be  considered,  classified  and  managed  from 
the  various  siandpoints  appropriate  for  .-i,  case  of  squint. 

•I'reSL'iitiKl  to  the  Section  on  Ophthalmologv.  at  the  Fiftieth 
Annual  AtcetlnR  of  tht  Anipi-ican  Medical  AssociatloK.  held  at  Co- 
lumbus. Ohio.  June  O-'J,  189i), 


If  the  squint  can  be  eliminated,  the  case  will  immediatel; 
fall  under  one  of  the  two  heads  first  mentioned. 

I  dwell  on  this  point  because  Bonders'  third  clas 
has  furnished  a  convenient  dumping  ground  into  whicl 
have  been  pitched  a  great  many  cases  of  anisometropia 
by  those  who  lack  the  time,  patience,  or  mastery  of  ob 
jective  methods  for  measuring  refraction,  that  are  re 
quired  in  dealing  with  such  cases.  To  correct  the  bet 
ter  eye,  and  '"neglect"  the  other  is  strictly  a  case  of  neg 
lect.  Something  can  nearly  always  be  done  to  help  am 
render  more  useful  the  worse  eye,  even  when  it  is  no 
practical  to  give  it  a  full  correction. 

The  patients  who  can  best  use  their  eyes  in  alterna 
tion,  the  one  for  far-seeing,  the  other  for  near-seeing 
must  have  corrected  vision  approximatel}-  equal  in  th 
two  eyes,  and  a  difference  of  hyperopia  or  myopia  o 
about  3  B.,  or  upward.  Cases  of  this  kind  are  quite  escep 
tional;  in  the  series  above  mentioned  there  were  bu 
two.  As  they  illustrate  quite  different  conditions,  I  in 
tioduce  them  both. 

Case  1. — Mrs.  N.,  aged  57,  had  noticed  a  difference  betwee 
the  ej'es  from  childhood.  The  correcting  lenses  and  visio 
were: 

R.=-t-1.25  sph.=4/3  partlv. 

L.=— 2~ — 0.75  cyl.  ax.  8d°=4/4. 
She  had  glasses  prescribed  some  ye.irs  previously  by  anothe 
ophthalmologist,    which    partly    corrected    the    anisometropij 
but  which  proved  quite  unsatisfactory  and  were  not  used, 
ordered 

R.=-M.25  sph. 

L.=-f0.75  cyl.,  ax.  170°. 
These  were  worn  constantly,  and  with  innuediate  satisfa( 
tion,   the   right   eye  being  used   for   distant   vision,   tho   lei 
for  near-seeing. 

C.\SE  2. — Mr.  S.,  aged  54,  alwa5's  near-sighted,  and  a  grea 
reader,  with  considerable  cortical  lens  opacity,  vitreous  opa 
cities,  and  choroidal  changes.  He  had  epherocylindriC  lense 
of  equal  strength  ( — 5  with  — 3  cyl.)  which  had  been  give 
him  to  read  with.  But  he  preferred  to  read  without  them,  an 
having  lost  his  distance  glasses  used  them  for  distance.  Hi 
correcting  lenses,  and  vision  obtained,  were: 

R.=— 7.503— 4  cyl..  ax.  75''=4/15-|- 

L.=— 93— 3  oyl..  ax.  12°=4/12. 
He  had  esophoria  2  centrads,  and  left  hyperphoria  8  cer 
trads,  which  increased  to  15  centrads  on  looking  upward — in 
sufficiency  of  the  right  superior  rectus.  The  different  shape 
of  the  retinal  images,  due  to  the  03°  difference  in  the  directio: 
of  the  corresponding  meridians  of  the  two  eyes  besides  hi 
heterophoria,  prevented  satisfactory  binocular  vision,  througi 
his  correcting  lenses.     I  therefore  gave  him  for  constant  use 

R.= — 7.503 — -i   cvl.,   ax.   75°. 

L.=— 4.503 — 3  cyl.,  ax.   12°. 
Of  these  he  wrote  a  month  later:     '"I  have  no  reason  to  com 
plain.     The}-  give  me  better  satisfaction  than  any  I  have  hai 
for  some  time." 

Lenses  given  for  alternating  vision  cause  the  sam' 
difficulties  while  becoming  accustomed  to  them,  as  d' 
the  lenses  of  equal  strength  for  cases  free  from  anise; 
metropia.  But  they"  do  not  cause  the  difficulties  that  at 
tend  fusion  of  the  images  after  correction  of  anise 
metropia,  in  patients  capable  of  binocular  vision.  Thes 
latter  special  diflieulties  are  very  real  and  often  ver 
great.  One  patient  says:  "I  cannot  wear  the  glasses 
straight  lines  all  looked  curved  through  them:"  ar 
other,  "I  feel  as  if  I  were  about  ten  feet  high ;"  anothe: 
"everytliing  seems  coming  up  to  me;"  anothe' 
"Objects  at  a  distance  of  ten  or  fifteen  feet  i 
front  of  me  seem  to  be  leaning  toward  me,  and  are  soim 
times  racked  at  the  corner  as  well;""  anotlier.  "I  am  tc 
old  a  man  to  walk  up  hill  all  the  rest  of  my  life,""  an 
bo  on. 

Generally  this  sort  of  trouble  is  less  when  the  visio 
in  one  eye  is  very  defective;  and  in  young  patients.  Bi 
even  a  yoimg  person  may  not  have  sufficient  perseve 
.-•nee  to  become  accustomed  to  correcting  glasses,  and  s 
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ye  with  very  imyerfect  vision  may  resent  the  change  in 
he  size  of  its  retinal  images,  as  the  following  illus- 
rates : 

Case  3. — Mrs.  A.,  aged  23,  had  been  successfully  operated  on 
'hen  a  years  of  age,  for  convergent  squint.  Binocular  vision 
3uld  not  be  demonstrated  by  any  of  the  ordinary  tests.  She 
ame  for  eye-strain.  She  was  wearing,  K.+4  sph.  and  L.+3.75 
ph.~l  eyl.,  ax.  horizontal.  The  full  correction  and  vision 
btaincd  were: 

E.=^' — 4  sph.,  V:=  counting  fingers  at  8  feet. 
L.=+4.25~+2   cyl.,   ax.    165°.     V=4/4,   mostly. 

Without  lenses  the  right  eye  could  only  count  fingers  at 
iree  feet.  It  had  no  central  scotoma,  but  vision  seemed  rela- 
vely  better  in  the  periphery  of  the  field.  I  ordered  correcting 
snses.  She  returned  in  a  week  saying  that  she  could  not  wear 
lem.  1  reduced  the  lenses  before  the  right  eye  to  — 0.75  sph. 
he  tried  these  three  weeks  and  returned  with  the  statement 
lat  she  "could  not  stand  them."  She  still  saw  outlines  of 
irge  objects  doubled.  I  now  gave  her  +4  sph.  for  the  right 
fe,  the  left  remaining  unchanged  throughout,  and  the  glasses 
ere  perfectly  satisfactory. 

In  contrast  with  the  above  is  the  following : 

Case  4. — Mrs.  K.,  aged  33,  had  known  that  the  left  eye  was 
efective  for  many  years,  and  lately  the  right  had  started  to 
3he.     Her  correcting  lenses  and  vision  were: 

E.=+l   sph.3:+0.25  evl.,  ax.   85°=4/3,   partly. 
L.=+6  sph.3+3.50  cyl.,  ax.  180''=4/30. 

This  patient  had  been  wearing  right  and  left  +0.25  sph.  for 
>veral  months.  She  had  binocular  fusion  with  right  hyper- 
boria.  2  centrads,  and  exophoria  of  about  the  same  amount. 
.  short  trial  of  the  two  correcting  lenses  seemed  to  cause  no 
larked  inconvenience  from  distortion  of  objects.  I  ordered 
le  full  correction  for  each  eye  for  constant  use.  Four 
lonths  later  she  said:  "At  first  T  feared  they  would  not  suit. 
ow  I  don't  know  what  I  could  do  without  them." 

Patients  with  very  high  myopia  are  ratjier  likely  to 
[and  the  correction  of  high  anisometropia  without  e.x- 
;ssive  inconvenience  from  it. 

Case  5. — Mrs.  E.,  aged  31,  near-sighted  from  childhood, 
ad  worn  R.  and  L. — 9.  For  eight  3'ears  she  saw  very  imper- 
ictly  with  them,  and  had  recurring  styes.  Her  correcting 
!nses  and  the  vision  they  gave  were: 

R.=— 14  sph.3 — 2.50  cyl.,  ax.  15''=4/0,  partly. 

L.=— 20  sph.3 — 2  cyl.,  ax.  180=4/20. 
Her  power  of  accommodation  was  about  8  D.,  and  trial  of 
16  lenses  caused  no  inconvenience.  I  ordered  the  full  correc- 
on  for  both  eyes.  No  great  ditiiculty  was  experienced  with 
lem,  and  four  months  later  slie  reported  she  was  "rid  of  styes 
itirelv,"  and  "if  the  eyes  stay  like  the>'  are  I  will  be  well 
itisfic'd." 

In  a  larger  portion  of  oases,  however,  the  ultimate 
jmplete  correction  of  high  anisometropia  is  better 
jaehed  by  the  wearing  for  a  time  of  partial  correc- 
ons;  as  in  the  following: 

Cji.SE  G. — Mrs.  A.,  aged  27,  highly  myojiic.  witn  marked 
loroidal  changes  and  recurring  stves,  was  found  to  require: 

R.=— 10  Zl—l  cyl.,  ax.  15°.     V=:4/6. 

L.=-^  Z— 1.25  eyl.,  ax.  180°.     V=4/5,  mostly. 
She  was  given  the  full  correction  in  the  left  eye  and  at  first 

R.=— 7  C— 1  cyl.,  ax  15°. 
At  the  end  of  seven  months  the  right  lens  was  changed  to 

—9  " — 1  cyl.,  ax.  15°. 
And  six  months  after  that,  the  full  correction  for  the  right 
fe  was  given. 

The  above  eases  illustrate  the  points  of  most  import- 
ice  regarding  the  management  of  cases 'of  high  ani.^o- 
letropia.  Every  case  must  be  a  subject  of  careful  in- 
ividual  study ;  and  the  selection  of  a  lens  for  the  worse 
re,  at  first  somewhat  tentative.  But  our  efforts  may 
directed  very  definitely  toward  certain  objects. 
In  a  few  cases  capable  of  nearly  equally  acute  vision 
I  both  eyes,  the  more  hyperopic  or  less  myopic  eye 
lould  have  its  correcting  lens,  to  fit  it  for  distant  vis- 
m;  and  the  other  eye,  the  lens  which  will  adapt  it  for 
sion  at  about  one-third  of  a  meter. 
In  other  cpses  the  object  should  be  the  full  optical 
)rrection  in  each  eye,  to  be  attained  either  imniedi- 
;€ly  or  by  successive  increments,  in  the  strength  of  the 
ns  for  the  more  ametroyie  eye. 


In  rare  eases  we  must  be  content  with  the  full  cor- 
rection of  the  better  eye;  and  the  adjustment  to  the 
other  of  the  lens  that  will  enable  it  to  give  most  aid  in 
binocular  vision. 

In  anisometropia,  the  placing  of  the  lenses  closer  to 
the  eye  lessens  the  annoyance  caused  by  differences  be- 
tween them,  because  the  nearer  the  lens  is  to  the  eye, 
the  less  it  affects  the  nodal  points  of  the  dioptric  sys- 
tem, and  the  size  of  the  retinal  image. 

In  rare  cases  of  very  high  myopia  in  one  eye  with  the 
other  eye  but  slightly  myopic  or  hyperopic,  the  removal 
of  the  crystalline  lens  from  the  myopic  eye  would  be 
proper.  I  have  advised  such  a  procedure  in  two  cases, 
but  neither  of  these  patients  thought  the  probable  bene- 
fit worth  the  trouble  and  risk.  The  difference  in  the 
refraction  of  the  two  eyes  necessary  to  justify  this 
measure  is  not  less  than  12  D.  If  corneal  incision  ever 
comes  into  practical  use  to  modify  high  astigmatism,  it 
will  first  be  proper  to  aj^ply  it  in  cases  of  high  aniso- 
metropia. 

[Discussion  next  week  with  otlier  papers  of  the  symposium.] 


ASTIGMATISM    AFTER    CATARACT    EXTRAC- 
TION* 
BY  C.  V.  CLARK,  M.D. 

COLUMBUS,   OHIO. 

The  perfection  attained  in  modern  operative  methods 
V  airants  the  assertion  that  with  reasonable  self-control 
on  the  part  of  the  patient  and  thorough  aseptic  precau- 
tions both  during  the  operation  and  after  the  treat- 
ment, the  results  of  correctly  performed  extractions  of 
mature,  uncomplicated,  senile  cataract  should  be  fairly 
uniform,  and  the  patient's  vision  should  very  nearly 
approximate  20/20. 

To  the  astigmatism,  whicli  so  frequently  resnlts  from 
cataract  extraction,  is  often  due  our  failure  to  obtain 
this  perfect  result.  If  the  degree  is  liigh,  even  though 
ic  be  regular,  it  is  sometimes  impossible  by  means  of 
any  glass  to  correct  it  in  such  a  manner  as  to  obtain 
full  vision  and,  even  where  central  vision  of  20/20  is 
obtained  by  the  aid  of  strong  cylindrical  lenses,  such 
lenses  are  well  known  to  have  some  serious  disadvantages 
in  general  use,  not  the  least  of  which  is  the  necessity  for 
great  care  in  keeping  them  accurately  adjusted  to  the 
one  position  before  the  eye  in  which  good  vision  may  be 
obtained. 

It  is  extremely  desirable,  therefore,  in  order  in  some 
measure  to  avoid  operative  astigmatism,  that  we  should 
understand  its  nature  and  those  influences  which  tend 
to  produce  it. 

A  number  of  valuable  contributions  to  our  knowledge 
of  post-operative  astigmatism  have  been  made  from 
time  to  time,  and  wliile,  perhaps,  nothing  original  may 
be  added,  it  is  my  object  in  the  present  paper  to  briefly 
present  the  results  of  a  study  of  a  series  of  my  own 
cases  compared  with  those  of  others  and  a  summary  of 
the  deductions  of  greatest  importance  to  the  practical 
ojierator  which  may  be  warranted  by  the  present  state 
of  our  knowledge  of  the  subject. 

It  is  capable  of  demonstration  by  measurements  with 
Javal's  ophthalmometer  that  an  incision  of  such  size  as 
is  required  for  the  extraction  of  cataract  will  generally 
be  Jollowed  by  a  diminution  of  curvature  in  the  meri- 
dian at  right-angles  to  the  incision  and  in  many  in- 
stances, what  is  often  lost  sight  of,  a  less  marked  in- 
crease in  that  of  the  opposite  meridian. 

•I'resented  to  the  Section  on  Ophtlialmology,  at  the  Fiftieth 
Annual  Meeting  of  tlie  Ameiican  Medical  Association,  held  at  Co- 
lumbus. Ohio,  June  fi-n.  1S;)0. 
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The  conditions  which  influence  the  prcfSuction  of  op- 
erative astigmatism  may  be  grouped  as  follows :  1.  The 
form  and  location  of  the  incision.  2.  The  nature  of 
the  healing  process.  3.  The  degree  of  tension  from 
within  or  pressure  from  without,  which  may  influence 
this  healing  process. 

An  incision  at  right  angles  to  the  surface  of  the  cor- 
nea would  probably  be  an  ideal  one  so  far  as  astigmatism 
is  concerned,  but  in  an  operation  so  complex  as  the  ex- 
traction of  cataract,  it  is  a  grave  error  to  be  so  far  a 
slave  to  a  single  idea  as  to  sacrifice  general  results  to 
our  theories  on  some  one  point  in  the  operative  pro- 
cod  are,  hov.ever  important  that  jroint  may  be,  and  in  the 
selection  of  an  incision  rhere  are  greater  evils  to  be 
avoided  than  the  production  of  astigmatism,  even 
though  a  moderate  degree  should  be  permanent.  Were 
this  not  the  case  we  would  probably,  for  the  sake  of 
avoiding  astigmatism,  adopt  Graefe's  long  since  aban- 
doned, periijlieral-linear  incision. 

To  avoid  loss  of  vitreous,  iridocyclitis  and,  if  per- 
forming simple  extraction,  prolapse  of  the  iris,  is  a  con- 
sideration of  vastly  greater  importance  than  the  pro- 
duction of  a  few  diopters  of  astigmatism,  but  if  the 
latter  may,  in  some  measure,  be  avoided  by  modifying 
our  incision  without  sacrificing  points  of  more  serious 
importance  it  is  well  to  do  so. 

The  writer  has  found  his  best  results  follow  an  in- 
cision which  begins  in  the  extreme  margin  of  the  trans- 
IJarent  corneal  tissue,  follows  the  corneal  margin  until 
within  about  1.5  mm.  of  the  summit  and  then  turns 
forward  and  emerges  with  the  knife  in  the  plane  of  a 
great  circle.  This  incision  is  not,  in  my  Judgment, 
so  frequently  followed  bv  iris  prolapse  as  one  com- 
pleted in  the  peripliery,  but  whether  it  is  always  less 
apt  to  be  followed  by  astigmatism  I  have  not  made  a 
sufficient  number  of  accurate  measurements  to  de- 
termine. Indeed,  my  results  would  suggest  that  pos- 
sibly this  form  of  incision  may  be  a  little  more  prone  to 
cause  astigmatism  than  others. 

On  the  nature  of  the  healing  process  much  depends 
as  to  the  degree  of  the  :"esulting  astigmatism.  In  all 
cases  the  interposition  of  new  tissue  in  the  wound 
caused  by  displacement  of  the  flap  must  lead  to  alter- 
ation of  curvature;  and  retarded  healing  from  restless- 
ness on  the  part  of  the  patient,  undue  movement  of  the 
eyes  and  inflammatory  reiction  causes  swelling  of  the 
corneal   tissue   and   consequent   displacement. 

Conditions  within  the  eye,  which  favor  increase  of  the 
intraocular  contents,  whether  due  to  previously  estab- 
lished disease  or  irritation  accompanying  the  operative 
traumatism,  continually  tend  to  reopening  of  the 
wound  and  consequent  increase  in  the  astigmatism; 
and  this  brings  us  to  the  consideration  of  the  influence 
exercised  by  the  iris  in  causing  or  preventing  astigma- 
tism and  the  advantages  or  disadvantages  of  an  iridec- 
tomy prior  to  or  at  the  time  of  the  extraction  of  the 
lens. 

Here,  as  in  the  selection  of  the  form  of  the  corneal 
incision,  so  many  other  and  weightier  considerations 
must  be  taken  into  account  that  the  question  of  the  pro- 
duction of  a  little  more  or  less  astigmatism  seems  of 
relatively  slight  importance,  but  while  it  is  with  special 
reference  to  the  causation  of  astigmatism  that  wo  are 
now  considering  the  question,  it  is  well  to  remember  that 
whatever  operative  method  or  mode  of  after-treatment 
succeeds  best  in  preventing  reopening  of  the  corneal 
wound  tends  to  prevent  infection  and  iritic  exudation 
in  the  pupilary  space  as  well  as  permanent  astigmatism. 

It  is  like  touching  on  one's  religious  or  political  creed 


to  open  up  the  subject  of  simple  or  combined  extraetion 
with  aji  ophthalmic  surgeon  and,  if  we  will  be  entirely 
11'^ nk,  most  of  us  must,  with  the  religionist  and  the  par- 
tisan, acknowledge  the  existence  of  a  shade  of  bigotry  oi 
prejudice  which  leads  us  to  look  somewhat  askance  on 
methods  which  differ  greatly  from  the  one  which  in  otu 
hands  has  proven  most  satisfactory.  Even  in  some  ol 
our  best  text-books  this  subject  is  dealt  with  in  a 
manner  to  make  more  strongly  manifest  the  writer's 
qualifications  as  a  partisan  than  as  a  scientist,  and  the 
author's  own  method  is  often  insisted  on  as  the  only 
true  one. 

After  careful  study  of  a  long  series  of  my  own  cases, 
with  their  visual  results,  I  was  led  a  short  time  since  tc 
make  some  comparisons  with  the  results  obtained  by 
others  who  operate  by  a  different  method,  and  the  fact 
that,  so  far  as  the  production  of  astigmatism  is  con- 
cerned, tlieir  results  were  sometimes  better  than  my 
own  has  led  me  of  late  to  investigate  the  subject  still 
further. 

For  many  years,  when  no  unusual  condition  has 
rendered  such  a  course  impracticable,  it  has  been  my 
practice  to  perform  simple  extraction,  carefully  irri- 
gating the  anterior  chamber  with  a  sterilized  3  per 
cent,  salt  solution  by  means  of  a  simple  pipette  or  An- 
drews' dropper.  The  visual  results  obtained  by  this 
method  have  been  excellent  and  compare  favorably  with 
the  statistics  of  other  operators,  but  for  some  time  I 
have  suspected  that  the  dsgree  of  astigmatism  resulting 
was  higher  than  it  should  be. 

Prolafise  of  the  iris  may  cause  regular  and,  at  times, 
irregular  astigmatism,  and  is  undoubtedly  one  of  the 
disadvantages  against  wh'.ch  we  must  take  precautions 
m  simple  extraction  but,  while  under  favorable  condi- 
tions it  does  occur,  this  has  not  been  very  frequently 
the  case  in  my  experience  and,  unless  the  hernia  is 
large,  the  resiilting  vision  is  often  excellent.  T  am 
convinced  that  years  ago  when  I  systematically  per- 
formed an  iridectomy  I  had  at  least  as  much  trouble 
from  prolapse  of  vitreous  and  shreds  of  capsule  in  the 
wound  as  1  have  had  from  prolapse  of  iris  since  I  have 
adopted  simple  extraction. 

There  is,  however,  a  cendency  in  many  cases  for  the 
iris  to  become  slightly  incarcerated  or,  more  frequently, 
pressed  forward  and  adherent  to  the  posterior  lip  of  the 
wound  over  more  or  less  of  its  extent.  This  is  not  infre- 
quently found  in  cases  with  excellent  vision  and,  so 
far  as  the  safety  of  the  eye  is  concerned,  has  not  seemed 
to  be  a  serious  matter,  even,  as  I  have  been  led  to  believe, 
sometimes  acting  as  a  conservative  measure.  But  while 
it  is  not,  perhaps,  a  matter  of  positive  demonstration,  it 
IS  very  probable  that  at  times  the  corneal  astigmatism, 
which  makes  its  appearance  after  simple  extraction  may 
be  traced  to  the  bulging  forward  of  the  lips  of  the 
wound  owing  to  the  fact  that  the  adherent  iris  prevents 
free  escape  of  aqueous,  when  other  causes  have  produced 
undue  intraocular  tension. 

It  is  claimed  that  an  .■ridectomy  involving  the  exci- 
sion of  only  a  very  small  portion  of  the  pupilary  iiuu- 
gin  will,  in  addition  to  facilitating  the  removal  of  cor 
tical  substance,  strongly  iend  to  prevent  prolapse  anc 
adhesions  of  the  iris  to  the  wound  by  allowing  the  aque 
ous  to  escape  when  the  tension  increases,  and  whethe 
tills  claim  has  been  fully  established  or  not,  it  is  eer 
lainly  worthy  of  careful  .consideration,  and  a  study  o 
the  tables  presented  beloiv  iends  to  convince  one  that  th 
operation  with  a  preliminary  iridectomy,  even  thougl 
it  be  small,  is  apt,  for  some  reason,  to  be  followed  by  fa 
less  post-operative  astigmatism. 
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It  is  possible  that  iridectomy  prevents  astigmatism 
ly  allowing  the  cortical  lens  substance  to  be  more  thor- 
ughly  removed  and  thus  avoids  such  tension  as  might 
rise  from  irritation  due  to  that  cause;  but  in  some 
ases  in  which  I  have  performed  simple  extraction  and 
<y  deliberate  manipulation  with  repeated  irrigation 
lave  cleansed  the  aqueous  chamber  so  thoroughly  as  to 
ee  no  further  evidence  of  retained  cortical  substance 
uring  the  healing  process,  I  have  still  had  astigmatism 
f  considerable  degree  which  was  associated  with  adhe- 
ion  of  the  peripheral  portion  of  the  iris  to  the  surface 
r  the  cornea  over  a  portion  of  the  posterior  lip  of  the 
•ound. 

If  one  might  have  an  opportunity  at  frequent  intervals 
0  see  the  patients  on  fl'hom  he  has  operated,  and  make  a 
aretul  stttdy  of  the  changes  which  take  place  in  each 
ase,  much  might  be  learned  that  would  be  of  great  in- 
erest  to  the  operator.  In  a  recent  instance  1  had  this 
pportunity,  and  the  study  of  the  variations  of  corneal 
urvature  was  very  instructive.  I  quote  it,  not  as  bring- 
ng  oitt  any  new  point,  but  as  a  fair  illustration  of  what 
re  would  probably  find  in  many  other  cases  could  we  see 
hem  at  frequent  interval.-. 

Paul  J.,  aged  .'S.3,  a  watchmaker,  consttlted  me  on 
iept.  1,  1898,  with  senile  cataract,  incipient  in  the  left, 
nd  almost  mature  in  the  right  eye,  which  he  stated  had 
lever  been  as  good  as  the  left. 

His  vision  was : 

E.^  Fingers  at  1  foot. 

L.  =  5/33.3  +  2  cyl.,  ax.  180°  =  5/12— 

By  Jan.  18,  1899,  his  vif;ion  in  the  left  eye  was  so  de- 
ective  as  to  make  it  impossible  for  him  to  continue  his 
rork,  and  he  decided  to  enter  the  hospital.  Jan.  26, 
899,  I  operated  on  the  right  eye  by  simple  extraction, 
frigating  the  anterior  chamber  and  obtaining  an  appar- 
ntly  good,  primary  result,  httt  later  I  observed  a  small 
mount  of  cortical  substance  and  capsule  remaining  in 
he  superior,  temporal  quadrant  of  the  pupilary  space, 
ud,  owing  as  it  appeared  ro  slight  traumatism  inflicted 
y  the  patient,  a  moderate  amottnt  of  iritis  developed 
rhich  yielded  gradually  to  atropia  and  hot  fomenta- 
ions. 

The  incision  was  of  ;:ic  form  described  above,  the 
nife  following  the  sclerocorneal  margin  until  about 
.5 — 2  mm.  from  the  summit,  and  then  turning  well 
brward  and  emerging  iii  a  plane  perpendicular  to  the 
urface.  At  the  end  of  eighteen  days  there  remained 
light  injection  of  the  bulbar  conjunctiva  and  the  wound 
iresented  a  narrow  cicatricial  line  with  its  inferior  lip 
ery  slightly  more  elevated  than  the  superior. 

The  following  table  will  illustrate  the  variations  in 
he  corneal  astigmatism,  which  may  be  taken  as  typical 
if  wliat  would  be  found  in  a  large  proportion  of  smooth, 
ipward,  corneal  sections  for  the  removal  of  cataract. 

!ASE  OF  PAUL  .T.   ILLU.STR.\TIKO    THE  CTIAXGES   TAKING   PLACE   liV 

THE  CORNEAL  CLTRVATUUE  UURIXO  THE  HEALING  PROCE.SS 

AFTER   SIMPLE    EXTRACTION    OF   CATARACT. 


Right  Eye 


Sight  days  before  op. 
Jan.  18,  1899. 


an.  2i;.  1899, 1  operated 
i'eb.  13, 1.S99.  18  days.  . 
'"eb.  17,  1899.  22  days.  . 
i'eb.  20   1899,  2:.  (iays 
[eb.  23,  1S99,  2.s  .l,i\s 
feb.  27. 1S99.  :(2  d.-i'v^    . 
iarch  .1.  I,s99.  ;W  days 
larch  111.  1V.19,  l:i  itavs, 
larch  U.  18W,  17  .lavs 
larch  22,  l.S9'.i.  r,:,  days 
larch  29.  1899,  fi2  days. 


Vision.    Fing.  at  1' 


+9.  C+4.  ax.  1S0'=5 


From  the  above  it  will  be  seen  that  the  horizontal 
meridian,  which  before  the  operation  had  a  curvature 
equivalent  to  about  25  D.,  increased  after  the  operation 
to  37.75  D.,  while  the  vertical  meridian,  which  before 
the  operation  had  about  2-1.75  D.,  was  reduced  by  flat- 
tening to  22  D.,  a  diflierence  of  2.75  D.  in  each  meridian. 

It  will  further  be  seen  that  as  the  healing  process  pro- 
gressed there  was  a  constant  tendency  to  decrease  in  the 
curvature  of  the  horizontal  and  increase  in  the  vertical 
meridian  and  at  about  the  same  rate,  so  that  at  the  end 
of  sixty-two  days  the  horizontal  meridian  had  a  curva- 
ture of  26  D..  or  1  D.  more  than  before  the  operation, 
while  the  vertical  had  a  curvature  of  23.5  D.,  or  1.25  D. 
less  than  before  the  operation. 

It  will  also  be  seen  that  for  some  four  weeks  after  the 
operation  there  was  a  marked:  discrepancy  between  the 
astigmatism  as  measured  by  the  ophthalmometer  of 
Javal  and  the  correcting  cylindrical  lens,  but  that  as  the 
cornea  approximated  its  normal  curvature  this  discrep- 
ancy disappeared  and  the  accepted  lens  corresponded  al- 
most exactly  with  the  finding  of  the  ophthalmometer. 

It  will  still  further  be  noted  that  from  the  highest  to 
the  lowest  degree  of  corneal  curvature  it  was  possible  to 
obtain  vision  of  5/5,  and  that,  while  the  corneal  astig- 
matism varied  from  5.75  D.  to  2.5  D.,  the  accepted  lens, 
after  the  capsule  had  cleared  and  the  cortical  substance 
had  been  absorbed  to  such  a  degree  as  to  make  it  pos- 
sible to  obtain  5/5  vision,  varied  only  from  3  D.  to  2  D. 

Theoretically  one  would  suppose  that  the  presence  of 
a  fairly  firm  secondary  jjupilary  membrane,  if  there 
were  in  it  band-like  fibers,  would  tend  to  produce  an  in- 
crease in  the  corneal  curvature  in  the  direction  of  such 
bands,  and  I  had  on  several  occasions  made  an  especial 
effort  to  compare  the  degree  of  astigmatism  before,  with 
that  found  after  a  secondary  operation,  without  being 
able  to  recognize  any  appreciable  difference,  but,  a 
short  time  ago  in  one  instance,  that  of  Mrs.  Flora  il.— 
not  included  in  the  following  list  because  her  primary 
vision  was  only  30/100 — I  found  positive  proof  that  a 
secondary,  cicatricial  band  may  maintain  a  degree  of 
corneal  curvature  which  will  disappear  when  the  mem- 
brane is  divided. 

Since  the  following  table  was  taken  from  my  case 
records,  I  performed  a  discission  in  this  case  and,  on 
dividing  a  fairly  firm,  secondary  band  which  lay  in  the 
horizontal  meridian,  I  observed  that  as  it  broke  there 
was  such  a  separation  as  to  indicate  that  it  had  been 
acting  as  a  bow-string  maintaining  the  convexity  of  the 
corneal  arch,  and  on  measuring  the  corneal  curvature,  I 
found  it  had  diminished  bv  1.35  D. 

Thirty-one  days  after  her  ])rimary  operation  the 
':-])lithalmometer  of  Javal  revealed  astigmatism  equal  to 
!  I-.5  D.,  ax.  15°.  On  March  37,  1899,  fifteen  months 
later,  Javal  revealed : 

R.  E.=15°     29      D.         L.  E.=no  astigmatism 
10.T°     22..T  D. 

Total  astigmatism..   6.5  T). 

On  March  28,  1899,  I  performed  a  discission  of 
R.E.  and  preliminary  iridectomy  of  L.  E. 

April  5,  1899,  eight  davs  after  the  discission: 

K.   E.:=1.5°    "27.75  D.         L.   E.=15°      25.5  D. 
105°      22.5     D.  105°       25      D. 


D. 


Total  astigmatism.  .6.5  D. 
As  compared  with  6.5  J),  before  discission. 
While  it  is  only  very  infrequently  the  case  that  the 
cause  of  post-operative  astigmatism  may  be  found  in 
conditions  noi  dejtendoiit  on  tlie  form  or  position  of  the 
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wound  or  the  character  of  its  healing  process,  this  case  is 
interesting  because  it  illustrates  the  possibility  of  the 
secondary  membrane  producing  astigmatism  by  main- 
taining the  convexity  of  one  meridian  of  the  cornea  as  a 
bow-string  maintains  the  convexity  of  a  bow. 

In  a  study  of  the  literature  at  my  command  I  have 
found  that  few  of  those  ^'ho  have  published  the  residts 
of  their  cataract  extractions  have  included  in  t'leir 
tables  a  report  of  the  refraction,  or  ophthalmometric 
observations,  and  it  has  therefore  not  been  possible  to 
compare  the  degree  of  astigmatism  as  obtained  by  the 
various  methods  of  operation  and  after-treatment  in  as 
large  a  number  of  cases  as  would  be  desirable,  but  the 
tables  presented  below  will  be  of  some  interest. 

In  order  to  determine  how  far  the  presence  of  the  iris 
is  responsible  for  the  production  of  post-operative  astig- 
matism, and  to  what  degree  asymmetrj'  of  the  cornea 


deliver  the  lens.  By  this  means  it  is  often  possible  1 
remove  not  only  the  detached  portion  of  the  anteric 
capsule  but  a  considerable  portion  of  the  soft  lens  sul 
stance  without  incurring  serious  risk  of  loss  of  vitreou 
and  in  these  instances,  after  this  preliminary  irrigatio] 
the  nucleus  is  easily  delivered  and  any  remaining  fraj 
ments  of  cortex  are  removed  by  gentle  pressure  aided  t 
repeated  irrigation. 

In  tlie  arraunement  of  the  following  tables  I  hav 
for  the  sake  of  comparison,  adopted  a  form  similar  J 
that  employed  by  Piingst  in:  "Corneal  Measuremen 
i^fier  the  E>:traction  of  Cataract."^ 

A  Seeies  of  30  Cases  with  Vision  =  20,'40  OE  Bettee,  Taken  fe( 
THE  Records  of  Db.  J.  A.  Lippincott. 

1.— Mrs.  M.S.,  astigmatism  two  weeks  after  operation  1.  ax.  180  =  20, 4 
five  weeks  after  operation,  1.  as.  ISO  —  20  30. 

2.— A.  R.,  astigmatism  three  ifljeeks  after  operation  7.  ax.  180  =  20/S 
six  weeks  after  operation,  3.  ax.  180  =  20  30.  • 

A  «.,„  THf  TTiconTi  or  Ur  C   f^  S-  ^kk 


/MrT.J.A.-- 
«.  Mrs. w. A. IV.. 
-i.  M.fl.Y 


TwoW(f«j^flrT« 


.J**l5a«7t5"-   ^< 


-7  M.-.l-.H.H- 
B,  rir.  W.I 


lOtiajfi  Us.fSlf-% 


n,ia^,  iS^.  lO^^o 


l.Mrj.  s.w  H- 

I  n-,  B.fi--. 

0.  «r.  S  C  -  -  - 
'.  Mr.,  n  H. 

•  n^i.f.x.... 

■,.nrs.J.L. 
i:  firs  n.w._ 

i..nri.or.w.^. 

37,  M»..n.K..  . 

j-rtr  w.r.__ 

If.nr.  ».  Il.__ 


rfiyt.UK/r>  %| 


lir|/j(i.„.i»rj„ 


>7I  fA,„  S2S 


may  be  avoided  by  the  performance  of  an  iridectomy, 
I  have  made  a  comparison  between  my  own  results  in 
thirty  consecutive  cases  and  the  same  number  reported 
by  Dr.  J.  A.  Lippincott.'  And  as  the  proportionate  de- 
gree of  influe-icc  which  astigmatism  exerts  in  reducing 
the  vision  of  an  operated  eye  is  difficult  to  estimate  when 
associated  with  defects  in  the  retina,  opacities  of  the 
caj'sxde,  or  niher  lesions  of  transparency,  I  have,  for  the 
purpose  of  this  comparison,  excluded  all  those  cases  in 
which  the  vision  fell  below  20/40.  Dr.  Lippincott 
makes  a  small,  preliminary  iridectomy,  generally  down- 
ward, and  freely  irrigates  the  aqueous  chamber  with  an 
excellent  instrument  which  he  has  devised  for  that  pur- 
pose. 

In  my  owti  cases  a  simple  extraction  was  performed 
and  the  aqueous  chamber  freely  irrigated,  generally 
with  nn  Andrews'  dropper  or  pipette.  In  a  few  instances 
I  adopted  a  plan  which  suggested  itself  to  me  some 
months  ago  and  which  I  have  since  found  to  serve  an  ex- 
cellent purpose.  After  freely  dividing  the  anterior  cap- 
sule in  such  a  manner  as  to  detach,  where  it  is  practic- 
able, a  quadrangular  portion  from  the  pupilary  area, 
and  stirring  up  the  anterior  cortex,  if  that  prove  to  be 
soft,  I  irrigate  thoroughly  while  the  nucleus  remains  in 
position  to  protect  the  posterior  capsule,  and  before  the 
suspensory  ligament  has  been  stretched  by  the  effort  to 
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3.— D.  R..  astigmatism  three  months  after  operation,  0  —  20,  40. 

4.— J.  R.  S..  astigmatism  three  and  one-half  weeks  after  operation  ] 
ax.  180=  20  20. 

5. — Mrs.  S.  S.,  astigmatism  seven  weeks  after  operation,  1.  ax.  20  ~  20/1 
6. — J.  K..  astigmatism  eight  and  one-lialf  months  after  operation,  0 
20.  20.    Vision  in  this  case  slightly  reduced  later. 

7. — Mrs.  J.  M..  astigmatism  four  weeks  after  operation,  0  =  20/30. 
8.— J.  W.  H.,  astigmatism  seven  weeks  after  operation,  0  —  20/20:  ni 
and  three-fourth  months  after  operation  0  —  20/15. 

9.— J.  S.,  astigmatism  i5ve  weeks  after  operation,  0  —  20,  30;  nine  ai 
one-half  months  after  operation.  0  =  20,  60. 

10. — Mrs.  W.^  H.,  astigmatism  five  weeks  after  operation,  1.  ax.  ISO 
20,  30.    Later  (ten  months  after  operation)  reduced  to  20, 30. 

11.— W.  H.,  astigmatism  five  weeks  after  operation,  0  ^20 '30. 

12.— Miss  E.  D.,  astigmatism  ten  months  after  operation,  0  =  20, 40. 

13. — Mrs.  W.  C.  astigmatism  nine  and  one-half  weeks  after  operatic 
3  ax.  ?  20,  20. 

14. — Mrs.  J.  B.,  astigmatism  throe  and  three-fourth  months  after  op^ 
ation,  2.  ax.  ISO  --=  20  40. 

15.— Mrs.  J.  Li.,  astigmatism   eight  weeks  after  operation,  2.  ax.  1S( 
20,30. 

16.— J.  McA.,  astigmatism  six  and  one-half  weeks  after  operation. '. 
180  =  20,70;  five  months  after  operation,  3.5  ax.  25  --  20  30.    Loss  of  S 
Slow  healing. 

17.— Mrs.  J.  M.  S.,  astigmatism  eight  weeks  after  operation,  0  =  20  4C 

18.— Mrs.  L.  K.  F.,  astigmatism  ten  weeks  after  operation,  0  =  20,20. 

19.— Mrs.  J.  v.,  astigmatism  seven  months  after  operation  3.  ax.  li<< 
20, '30. 

20.— G.  M.,  astigmatism  six  wejks  after  operation,  2  ax.  180  =  20/ 
three  and  one-half  moaiths  after  operation  1.  ax.  180  ^  20,'40. 

21.— P.  B.,  astigmatism  five  months  after  operation,  0  —  20, '30. 

22.-G.  C.,  astigmatism  three  months  after  operation.  0  =  20y'30. 

2.3.-J.  0.,  seven  and  one-half  weeks  1.  ax.  ISO  -  20  30. 

24.— G.  E.,  astigmatism  five  and  one-half  weeks  after  operation,  1. 
SO  =  20/20. 

2a.— Mrs.  M,  R.,  astigmatism  ten  weeks  after  operation,  0  — '  20, 40. 

26. — C.  S.,  astigmatism  nine  weeks  after  operation,  0  —  20,30. 

2  Knapp's  Archives,  vol.  xxv,  p.  333. 
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27.— Mrs.  T.  J.,  astigmatism  thirteen  days  after  operation,  2.5  ax.  180  = 
[),  80;  ten  and  one-halt  weeks  after  operation,  2.  ax.  ISO  =  20  30. 

2S.— S.  P.,  astigmatism  four  weeks  after  operation,  1  ax.  ISO  ~  20  30. 

29.— P.  V.  J.,  astigmatism  nine  weeks  after  operation.  2.  ax.  ISO  =  20  30. 

30.— Mrs.  W.  C.  astigmatism  nine  and  one  half  weeks  after  operation 
=  20  40. 

In  two  cases  astigmatism  two  weeks  after  operation,  -  3.5  D.,  average, 
?.5:  in  ten  cases,  two  to  six  weeks  after  operation,  =  14, .5  D.,  average, 
.45;  in  fourteen  cases,  six  to  twelve  weeks  after  operation,  =  16.  D.,  av 
rage,  1.14;  in  six  cases,  three  to  sis  months  after  operation,  =  7.5  D., 
verage,  1.25;  in  five  cases,  six  to  twelve  months  after  operation,  =  3  D., 
verage.  0.6. 

As  a  summary  of  the  above  tables  we  have  the  fol- 
)wing:  Tliirty  consecutive  cases  of  simple  extraction 
ompared  wiih  thirty  eases  of  extraction  after  prelira- 
lary  iridectomy,  excluding  all  those  in  which  vision  fell 
elow  30/40. 

C.  F.  C.  J.  A.  L. 
Simple  Extraction.  After  prelim.  Trid. 
Average    degree    of    astig- 
matism   at    last   exami- 
nation                  2 . 7  D.  0 . 90 

Xo  astigmatism ,S  Ca.ses.  14  Cases. 

2  dioptres  or  more 20        "  S        " 

4  "  "     7        "  0        " 

5  "  "     5         "  0        " 

Highest  degree  of  astig..  7       1).  3.-5     D. 

Average    vision 20  /  2.5 .  .30  20/31 .  33 

20/20  "      18  Cases.  6  Cases 

20/25  "      1        "  0 

20/30  "       4        "  14 

20/30  "       4    ■    "  0 

20,/40  "       3        "  10 

A  careful  study  of  the  complete  list  from  which  the 
bove  cases  were  drawn  reveals  a  very  slight  advantage 
1  average  results  in  favor  of  the  operation  with  a  pre- 
minary  iridectomy,  but  when  the  individual  cases  are 
udied  there  remains  a  doubt  in  one's  mind  as  to  its 
;al  advantage  in  this  respect. 

That'  a  preliminar}'  iridectomy  greatly  diminishes 
le  tendency  to  the  production  of  post-operative  as- 
gmatism  is  reasonably  established  by  the  above  figures, 
'hether  it  accomplishes  this:  1,  by  permitting  the 
lorc  thorough  cleansing  of  the  aqueous  chamber ;  2, 
'  allowing  the  aqueous  to  escape  through  the  coloboma 
id  between  the  lips  of  the  wound,  thus  relieving  tem- 
Dr?ry  incr'';ise  ol  intraocular  tension  during  the  h?al- 
ig  process,  as  has  been  claimed  for  it  by  its  advocates; 
•  3,  whether  the  larger  pupilary  opening  and  the 
catrization  of  the  edges  of  the  coloboma  prevent,  in  a 
easure.  the  contusion  and  inflammatory  reaction  in 
le  iris  which  at  times  retards  the  healing  process  and 
lus  favors  the  displacement  of  the  edges  of  the  wound, 
8}^  be  an  open  question.  But  I  am  strongly  of  the 
linion  that  the  more  thorough  cleansing  and  the  avoid- 
ice  of  contusion  of  the  iris  during  the  delivery  of  the 
Qs  are  the  most  important  factors  in  preventing  the 
;velopment  of  astigmatism. 

In  order  to  make  a  fair  comparison  of  the  degree  of 
tigmatism  following  the  various  methods  of  operating 
is  necessary  to  coniine  ourselves  to  a  study  of  corre- 
onding  periods  after  the  operation,  or  to  choose  a 
riod  so  late  as  to  be  reasonably  sure  that  no  change 
likely  to  occtir.  This  limits  us  to  a  small  number  of 
ses  for  comparison,  but  the  following  tables,  while 
r  this  reason  they  are  not  conclusive,  are  of  interest 

they  include  a  comparison  of  the  results  as  far  as 
tigmatism  is  concerned,  of  three  instead  of  two  oper- 
3rs. 

While  the  average  degree  of  astigmatism  in  my  cases 
IS  lower  than  that  reported  by  Pfingst  at  the  end  of 
0  weeks  after  the  operation,  it  will  be  observed  that 
the  end  of  six  or  eight  weeks  it  was  somewhat  in 
cess,  while  at  every  period  at  which  comparison  was 


made,   Dr.   Tippincott,    who    performs    a  preliminary 
iridectomy,  had  a  much  lower  average. 

We  are,  perhaps,  not  justified  in  drawing  conclusions 
on  so  important  a  subject  from  so  small  a  number  of 
cases,  nor  from  the  work  of  so  limited  a  number  of 
operators,  but  judging  by  the  facts  at  our  command, 
it  would  seem  that  a  cataract  extraction  after  a  pre- 
liminary iridectomy  is  apt  to  be  followed  by  far  less 
astigmatism  than  a  simple  extraction,  and  one  would 
naturally  draw  the  inference  from  this  that  an  opera- 
tion with  preliminary  iridectomy  as  practiced  by  Dr. 
Lippincott  was  to  be  preferred,  but  it  would  appear  that, 
at  least  in  the  series  of  oases  presented  above,  this  ad- 
vantage is  gained  at  the  expense  of  a  sacrifice  in  acuity 
of  vision,  as  there  were  only  six  cases  with  vision  of 
20/30  among  the  thirty  in  which  a  preliminary  iridec- 
tomy was  performed  as  compared  with  eighteen  among 
an  equal  number  with  simple  extraction. 

A  COMPARISON   OF  THE   DEGREE  OF  ASTIGMATISM   FOUND  AFTER  OPER- 
ATION'   IN    A    SERIES    OF    FIGHT    CASES    IN    WHICH   ASTIGMATISM 
W.IS  MEASURED  SIX    TO  EIGHT  WEEKS  AFTER  OPERATION. 
RECORDED  BY    A.  O.  PFINGST.  J.  A.  LIPPINCOTT 
AND  C.  F.  CLARK. 


j  Cases,  Aver.  6.3  D  ■ 


6  weeks  after  op.  2. 
8  weeks  after  op.  1.; 
8  weeks  after  op.  2.i 
6  weeks  after  op.  7. 
6  weeks  after  op.  2.: 
8  weeks  after  op.  1 .; 
6  weeks  after  op.  2 
6  weeks  after  op.  2.; 
Sj  20  • 

Average  astig.      2; 

Highest  7. 

Lowest  11 


2  Cases  Aver.  1.75  D 


5  weeks  after  op.  4.; 
(6  weeks  after  op.  1 . 
|6  weeks  after  op.  2 . 
8  weeks  after  op.  0. 

6  weeks  after  op.  2 . 
8  weeks  after  op.  2. 
6weeks  afterop.  0. 

7  weeks  after  op.  1 . 

*  verage  Astig.   1 . 5(j 
Highest  4  5 

Lowest  0 


9  Cases  .iver.  4.72D 


D  7  weeks  after  op. ' 
D  Sweeks  afterop. '. 
Ds  weeks  after  op.  ] 
DIt  weeks  afterop. ; 
Di7  weeks  afterop.  < 
D  Sweeks  afterop. : 
D  6 weeks  afterop.  ( 
D[7  weeks  after  op.  J 

L)|  srji 

]5|.\verage  Astig.  2 
D;  Highest  6 

D I  Lowest  I 


)  practice  of  H.  Knapp  of 
[Discussion  next  week  Anth  other  papers  of  the  symposium.] 
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WITH  EEPOliT  OF  TWO  CASTAS  ;  AND  A  TABULATED  LIST  OF 

CASES  FOQND  IN  LITERATURE FORTY  IN  NUMBER.* 

BY  J.  M.  ANDERS.  M.D.,  Ph.D.,  LL.D. 

I'rofessor   of   Practice   of   Medicine   and    Clinical    Medicine   in    the 

Medico-Chirurgical    College :    Attending    Physician    to   the 

Medico-Chirurgical  and  Samaritan  Hospitals. 

PUIL.VUEU>niA, 

I  desire  at  the  outset  to  give  an  abstract  of  the  his- 
tories of  two  eases. 

Case  1. — S.  C.  N.,  aged  38  years,  single,  a  phj-sician, 
was  admitted  to  the  Medico-Chirurgical  Hospital,  July 
26,  1898.  The  family  history  revealed  the  fact  that  his 
father  had  died  of  pernicious  anemia  two  years  previous- 
ly. All  of  the  remaining  members  of  his  immediate 
family  were  living  and  healthy. 

The  patient  had  had  some  of  the  affections  peculiar 
to  childhood,  and  whooping-cough  only  two  years  prior 
to  the  onset  of  his  last  illness.  The  disease  that  catised 
his  death  began  two  months  before  the  date  of  admis- 
sion, with  an  acute  onset.  The  patient  first  experi- 
enced a  severe  pain  in  the  epigastric  region,  followed 
by  slight  diarrhea.  In  a  few  days  the  latter  ceased, 
and  was  succeeded  by  obstinate  constipation — a  s}Tnp- 
tom  that  was  present  throughout  the  rest  of  the  illness. 
Ten  da3-s  after  the  date  of  onset  jaundice  set  in,  and 
gradually  deepened  until  it  became  quite  pronounced; 

•Presented  to  the  Section  on  Practice  of  Medicine,  at  tne 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  hu... 
at  Columbus,  Ohio,  June  6-9.  1899. 
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the  urine  now  became  porter-colored,  and  the  stools 
clay-colored. 

This  case  had  been  treated  as  one  of  ordinary  catar- 
rhal jaimdice  up  to  the  time  when  he  entered  the  hos- 
jjital.  On  admission,  a  duodenal  ulcer  was  suspected 
to  be  a  complication,  on  account  of  the  marked  pain, 
which  would  invariably  develop  two  hours  after. the  in- 
gestion of  food,  even  though  the  latter  was  of  the  light- 
est sort.  (This  sjTnptom  I  had  previously  noted  in 
cases  of  duodenal  ulcer,  in  which  the  diagnosis  was 
confirmed  by  necropsy.)  The  patient  was  kept  in  bed 
in  the  recumbent  posture.  On  the  morning  of  the  sec- 
ond day  of  his  stay  in  the  hospital,  he  suddenly  de- 
veloped sharp  abdominal  pains,  and,  at  the  same  time, 
grew  weak  and  faint;  his  pulse  was  feeble,  small  and 
rapidly  running,  while  the  skin  surface  became  cool, 
then  cold  and  clammy.  When  I  reached  him,  one  hour 
after  the  onset  of  this  sudden  change,  I  found  him  in 
profound  collapse — a  condition  obviously  due  to  in- 
ternal hemorrhage.    One-half  hour  later  he  died. 

The  autopsy  was  made  twelve  hours  after  death. 
On  opening  the  abdomen,  the  lesser  peritoneal  cavity 
was  found  to  be  filled  with  blood,  and  a  large  blood-clot 
was  found  external  to  but  compressing  the  duodenum, 
in  the  vicinity  of  the  head  of  the  pancreas.  The  liver 
was  engorged — enlarged — and  the  gall-bladder  greatly 
distended  with  bile.  The  pancreas,  duodenum  and 
liver  were  placed  in  an  appropriate  solution  for  preser- 
vation, and  only  recently  submitted  to  Prof.  Joseph 
McFarland  for  examination.  He  reported  as  follows: 
"I  have  examined  the  specimens  carefully,  and  find  the 
lesions  of  primary  carcinoma  of  the  pancreas,  with 
marked  secondary  involvement  of  the  lymphatic  glands 
about  the  hepatic  duct  and  duodenum.  I  have  been 
unable  to  locate  definitely  the  source  of  the  hemorrhage, 
but  it  is  not  from  anything  in  the  duodenum,  and  I 
suppose  was  caused  by  the  changes  produced  by  the 
neoplasm.  In  the  wall  of  the  duodenum  there  is  a 
small  rounded  ulcer,  the  size  of  a  very  small  pea,  not 
descending  below  tlie  mucosa,  and  certainly  not  the 
cause  of  the  hemorrhage,  which  is  altogether  outside  of 
the  coats  of  the  intestine."'** 

I  am  indebted  to  Dr.  H.  S.  Anders,  under  whose  care 
the  patient  was  at  the  Samaritan  Hospital,  Philadel- 
phia, for  the  following  synopsis  of  a  case  of  acute 
pancreatitis  with  fatal  hemorrhage. 

Case  2. — P.  M.,  aged  28,  was  single,  and  an  Irish 
horse-shoer  of  muscular  build.  Xo  famil}-  history  was 
obtainable.  He  had  always  been  well  until  about  two 
years  previous  to  the  present  attack.  At  that  time  he 
was  injured  on  the  right  side,  by  being  jammed  against 
a  post  by  a  horse  he  was  shoeing.  Since  then  violent  ex- 
ertion or  scuffling  has  elicited  pain  in  the  side,  deeply 
felt.  He  has  been  a  very  heavy  beer  drinker  for  years, 
and  for  several  months  troubled  with  much  abdominal 
distress,  several  hours  after  eating,  flatulence  and  ir- 
regularity of  the  bowels. 

One  week  before  admission  into  the  Samaritan  Hos- 
pital, he  was  taken  suddenly  with  severe  pain  in  the 
pit  of  the  stomach,  and  nausea — no  vomiting — lasting 
several  hours.  Anorexia,  nausea,  and  some  pain  con- 
tinued next  day,  with  a  feeling  of  heaviness,  abdominal 
distension,  and  constipation.  He  kept  about  the  house 
for  several  days  and  received  no  treatment.  Three 
days  before  admission  he  was  chilly,  weak,  and  com- 
plained of  hurried  breathing.    The  next  day  he  had  an 

••Previous  to  th«  exaniliintlon  by  Ur.  .Tosepn  McFarland,  the 
specimpn  had  been  dissected  by  my  colleaKue.  Dr.  \V.  E.  Hugbes, 
who  also  regarded  It  as  oarclDoma  of  the  pancreas. 


attack  of  syncope  and  exhaustion,  accompanied  witl 
acute  abdominal  pains,  lasting  .about  two  hours,  afte 
coming  down  stairs.  From  that  time  he  grew  gradu 
ally  worse  until  brought  to  the  hospital.  His  conditio: 
on  admission  was  one  of  absolute  prostration  and  shock 
pale,  cool,  slightly  moist  skin;  small,  rapid,  feebl 
pulse;  anxious  expression  of  countenance,  with  eye 
listless;  abdomen  rather  full  in  the  epigastrium,  bti 
not  locally  or  generally  distended;  great  tenderness 
few  inches  below  and  to  the  left  of  the  xiphoid,  over  a 
area  abotit  palm-sized,  with  intense  exacerbations  o 
pain  now  and  then.  He  sanlc  rapidly,  and  died  of  eoi 
lapse  in  about  two  and  a  half  hours  after  admission. 

•  Ruptured  gastric  tilcer  and  acute  intestinal  obstruc 
tion  being  excluded,  a  diagnosis  of  hemorrhage  wit 
probable  jjanereatitis  was  made;  this  was  confirmed  b 
necropsy.  Xearly  eight  ounces  of  dark,  clotted  bloo 
surrounded  the  pancreas,  lying  particularly  over  th 
region  of  the  left  kidney  and  some  fat  layers  of  mes( 
colon  in  front.  The  pancreas,  macroscopically,  showe 
several  pinhoad  to  pea-sized  hemorrhagic  and  abscess 
like  spots. 

The  sijecimen  for  section  and  staining,  by  inadver' 
ence  in  not  using  sufficient  alcohol,  was  spoiled. 

In  Case  1  it  is  probable  that  death  was  due  to  pai 
creatic  hemorrhage,  and  that  the  peritoneal  coveriu 
of  tlie  gland  may  have  been  ruptured.  A  point  worth 
of  especial  note  is  the  fact  that  carcinoma  of  the  pai 
creas  may  have  an  abrupt  onset,  marked  by  active  syni] 
toms,  as  in  this  case,  with  rapid  course;  I  had  fr( 
quently  noted  a  similar  invasion  in  several  cases  c 
carcinoma  of  the  stomach.  The  carcinomatous  growt 
of  the  pancreas  had  reached  an  advanced  stage,  althoug 
the  man  had  been  entirely  healthy  up  to  within  a  perio 
of  two  months  of  the  date  of  admission  to  the  hospita 

In  both  of  the  cases  herewith  reported,  abdomiui 
pain  was  intense  at  the  moment  when  signs  of  intern! 
hemorrhage  appeared ;  it  was  doubtless  the  pain  ( 
peritonitis.  When  trivial  hemorrhages  occur,  parti 
ularly  into  circitmscribed  portions  of  the  gland,  litt 
or  no  pain  may  supervene.  Systemic  collapse,  as  sliow 
by  the  cold,  clammy  extremities,  pinched  facies,  feeb! 
pulse,  and  marked  dyspnea,  characterized  the  occu 
renee  of  the  hemorrhage,  which  led  to  a  fatal  terminj 
tion  in  both  cases,  in  l^A  hours  and  two  days  respective 
ly.  In  patients  previously  free  frora  sj^mptonus, 
sudden  onset,  characterized  by  an  intense,  tisually  fixei 
epigastric  pain,  followed  by  the  evidences  of  collaps 
are  the  svmptoms  of  greatest  diagnostic  importance  i 
the  apoplectic  form  of  pancreatic  hemorrhage. 

It  is  well  known  that  hemorrhages  of  the  pancrea 
resulting  from  the  hemorrhagic  diatheses  of  certa: 
infectious  processes,  as  scurvy,  purpura,  and  the  lik 
may  take  the  form  of  minute  petechije.  of  extravas 
tions  into  circumscribed  portions  of  the  gland,  or 
diffuse  hemorrhagic  infiltration.  The  majority  of  cas 
belonging  to  this  class  are  of  sliglit  or  insignifica 
clinical  importance.  Again  it  happens  that  the  hei 
orrliage  spreads  to  points  outside  the  boundaries  of  t 
organ ;  thus  in  one  of  the  cases  reported  above  t 
blood  was  found  surrounding  the  pancreas,  lying  pf 
ticularly  over  the  region  of  the  left  kidney  bohir 
and  the  mesocolon  in  front,  and  in  the  other  case 
filled  the  lesser  peritoneal  cavity,  with  slight  infiltrati 
of  the  head  of  the  gland.  We  must  recognize  a  syn 
tomatic  pancreatic  hemorrhage  which  often  forms 
terminal  condition  or  event. 

Sym])tomatie  or  secondary  pancreatic  hemorrliage 
dependent  on  a  variety  of  primary  affections  of  i 
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land.  Perhajjs,  tlie  lesion  most  conunonly  associated 
ith  apoijlexY  of  this  gland  is  acute  pancreatitis;  it 
as  naosl  probably  present  in  one  of  the  cases  reported 
Dove. 

An  examination  of  the  pathologic  findings,  a  synopsis 
E  which  may  be  found  in  the  subjoined  tabulated  list 
I  cases,  will  show  how  conspicuous  is  acute  pancreatitis 
!  an  associated  condition.  In  this  connection  two  facts 
lould  be  borne  in  remembrance:  1.  That  pancreatic 
smorrhage  may,  in  cases  in  which  death  is  delayed 
)r  two  or  more  days,  induce  acute  pancreatitis.  3. 
'hat  the  latter  affection  may  exist  without  associated 
Bmorrliage. 

In  the  present  state  of  our  knowledge  it  is  impossible 
>  state  in  all  cases,  from  the  lesions  found  post-mortem, 
hether  acute  pancreatitis  has  originated  in  an  initial 
emorrhage — give  the  presence  of  the  evidences  of 
)me^vhat  recent  bleedings — or  whether,  on  the  other 
and,  the  latter  is  secondary  to  acute  inflammation  of 
18  gland.  In  either  case  the  hemorrhage  may  be  re- 
jonsible  for  the  fatal  termination,  in  the  first  instance 
idirectly  or  remotely,  while  in  the  latter,  directly  or 
nmediately. 

True,  acute  pancreatitis,  says  Fitz^,  is  an  infiam- 
latory  process  affecting  the  interstitial  tissue,  both 
brous  and  fatty.  It  seems  to  me  neither  feasible  nor 
ilvisahlo  to  attempt  to  disassociate;  pancreatic  heni- 
rrhage  and  acute  pancreatitis  with  fat  necrosis,  owing 
)  their  clinical  and  pathologic  interdependence.  Pan- 
reatic  hemorrhage  may  arise  secondary  not  only  to 
cute  pancreatitis,  but  also  to  lesions  of  a  chronic  char- 
3ter,  particularly  carcinoma  of  the  organ. 

An  organ  that  maintains  a  fixed  position  in  certain 
ortions  of  the  economy  is  si'.bject  to  injury.  For  ex- 
mole,  the  duodenum  is  liable  to  traumatic  inRuences 
rom  ail  overdistendcd  stomach  or  duodenum  itself, 
rom  an  overloaded  colon,  a  motile  kidney,  straining 
mscular  movements,  and  external  injuries.  It  is 
robable,  also,  that  the  frequent  modifications  in  the 
astric  and  pancreatic  secretions  exert  a  traumatic  ef- 
;ct  from  time  to  time.  What  is  true  of  the  duodenum 
1  this  respect  is  even  more  true  of  the  pancreas.  Car- 
inoma  of  the  duodenum  may  also  terminate  acutely 
rom  fatal  hemorrhage  in  a  manner  similar  to  car- 
inoma  of  the  pancrea.s.  Heulin^  has  examined  the  lit- 
rature  and  found  several  eases  that  ended  with  violent 
emorrhage. 

Again,  free  and  commonly  fatal  bleedings  may  occur 
%  an  apparently  healthy  subject — idiopathic  hemor- 
lage.  Fitz''  states  that  there  are  a  considerable  num- 
er  of  recorded  cases  which  show  that  sudden  and  un- 
xpccted  death  may  occur,  and  a  conspicuous  hemor- 
liagc  be  found  in  or  near  the  pancreas  as  the  sole  sig- 
ificant  lesion. 

Klob''  found  pancreatic  hemorrhage  in  extreme  portal 
:agnation  only,  and  was  led  to  the  opinion  that  it  not 
irely  occurred.  Klebs^  suggests  that  in  eases  in  which 
0  inflammatory  changes  in  the  inferstitial  tissue  is  met 
le  hemorrhage  may  be  due  to  corrosive  action  of  the 
ancreatic  secretion. 

Finally,  it  is  diflicult  to  comprehend  the  occurrence  of 
>;ten>ive  hemorrhagic  extravasations  in  the  pancreas 
ithout  distinct  evidences  of  necrotic  action  from  dis- 
ise.   corrosive  action,   as   of  the   pancreatic   secretion 

self,  or  traumatism.     In  other  words,  it  is  a  question 

hether  true  spontaneous  hemorrhage  of  the  pancreas 
2curs,  and  a  careful  study  of  the  pathologic  findings 
f  all  cases  recorded  in  the  literature  (see  table  below) 
;  strikin^rlv  confinnaturv  of  this  view.     Doubtless,  so- 


called  spontaneous  pancreatic  helnorrhage  would  often 
be  found  to  be  dependent  on  latent  pathologic  processes 
of  various  kinds  on  post-mortem  examination.  At  all 
events,  "idiopathic"'  hemorrhage  in  the  pancreas  is  of 
decidedly  obscure  causation.  I  would  suggest  that  ap- 
parently spontaneous  instances  may  sometimes  be  due 
to  rupture  of  the  organ — traumatism — in  consequence 
of  its  fixed  position,  and  its  normally  adlierent  peri- 
toneal covering.  These  facts  suggest  the  possibility  of 
successful  operative  intervention  in  suspected  cases  of 
pancreatic  hemorrhage  in  which  neither  local  nor  gener- 
al previous  conditions  proscribe  exploratory  celiotomy. 
A  number  of  instances  of  pancreatic  hemorrhage  asso- 
ciated with  non-carcinomatous  lesions  of  the  gland  of 
a  chronic  nature  have  been  recorded.  Anger",  Kuster", 
Kocher*,  Hagenbach^,  Steele^"  and  others  have  recorded 
cases  in  which  bleedings  into  the  contents  of  pancreatic 
cysts  occurred. 

Among  predisposing  factors  are  sex  and  age — ^males, 
after  the  middle  period  of  life,  and  the  alcoholic  habit. 
I  have  been  able  to  collect  40  cases  of  pancreatic  hem- 
orrhage— given  below  in  tabular  form.  Of  these,  25 
were  males  and  9  females,  M'hile  in  the  remainder  the 
sex  was  not  given.  The  ages  of  30  of  the  patients  was 
stated;  they  ranged  from  26  to  70  years;  and  13  of  the 
30,  or  about  43.3  per  cent.,  occurred  in  patients  over 
45  years  of  age.  Of  the  remaining  17  cases,  3  were  28 
years  of  age,  2  were  30  years,  and  3  the  age  of  31, 
while  the  youngest  was  only  26.  There  was  a  history  of 
chronic  alcoholism  in  12  cases,  or  about  30  per  cent. 
But  since  special  reference  to  this  habit  is  made  in  only 
18  cases,  the  percentage  is  much  higher,  or  about  66.6 
per  cent.  It  is  currently  stated  that  a  rich  diet  also  en- 
genders predisposition  to  pancreatic  apoplexy,  presum- 
ably by  impairing  the  histologic  integrity  of  the  vascu- 
lar walls,  especially  in  an  atheromatous  subject. 

From  personal  experience,  and  an  examination  of  the 
literature,  the  belief  that  pancreatic  hemorrhage,  partic- 
ularly as  an  immediate  cause  of  death,  is  of  greater  clin- 
ical and  medicolegal  importance  than  has  hitherto  been 
supposed  well  founded.  It  must  be  confessed,  however, 
that  the  condition  is  comparatively  infrequent,  although 
not  by  any  ineans  a  curio  among  clinical  and  pathologic 
findings.  According  to  Draper,  who  met  with  19  cases 
of  pancreatic  hemorrhage  in  4000  autopsies,  the  con- 
dition is  rare;  in  9  or  10  of  this  series  it  was  the  sole 
discoverable  cause  of  death.  Cases  are  also  recorded  in 
which  persons  had  been  found  dead,  or  died  from  ex- 
tensive hemorrhagic  extravasations  in  the  pancreas  or 
surrounding  tissues  or  cavities  before  medical  aid  could 
be  summoned.  On  the  other  hand,  the  immediate  ef- 
fects of  the  bleeding  may  be  survived,  and  death  occur 
at  a  later  period  in  consequence  of  shock  and  increasing 
anemia. 

As  Prince''  suggests,  one  of  the  most  interesting 
.  questions  connected  with  the  subject  is  the  direct  cause 
of  death  in  those  cases  that  have  ended  suddenly.  Thus 
in  Case  3,  in  which  the  loss  of  blood  amounted  onlv  to 
eight  ounces,  the  hemorrhage  in  itself  was  not  sufficient 
in  quantity  to  be  fatal,  yet  death  ensued  within  twenty- 
four  hours.  Without  stopping  to  adduce  all  the  theor- 
ies that  have  been  advanced  in  the  past  to  explain  the 
cause  of  sudden  death  in  these  cases,  I  may  menCon  a 
few:  Friedreich  attributed  it  to  reflex  paralysis  of  the 
heart,  due  to  pressure  on  the  semilunar  ganglion  from 
the  sudden  enlarged  panci-eas :  Zenker  believed  that 
venous  congestion  of  the  semilunar  ganglion,  without 
alteration  of  the  ganglion  cells,  causes  deatli  bv  reflex 
paralysis  of  the  licart,  as  in  Goltz'  experiment  of  tap- 
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Date     and 

where  re- 
ported. 


Causes     and    pri- 
mary disease. 


Clinical  picture. 


Med. 
July,  1874. 


W.  F.  Whitney 


Oscar  Kollmann. 


F.  W.  Draper. 
I.  tSpies  .... 


Klebs. 


Deutsche  Zeit- 
schrift  ftir 
Prakt.  Med. 
Oct.  10,  1874 


Deutsche  Zeit- 
schrift  fill 
Prakt.  Med. 
Oct.  10,  1874 


Bost.  Med.  and 
Surg  Jour. 
1S81.  vol.  cv 
p.  593. 

Bost.  Med.  and 
Surg.  Jour 
1580,  p.  61.5. 


Bost.  Med.  and 
Surg.  Jour. 
1886,  cxv,  p 
339,  (5  cases) 


Bost.  Med.  and 
Surg.  Jour., 
1886,  vol.  cxv, 
p.  339. 

Bost.  Med.  and 
Surg.  Jour 
1886.  vol.  cxv, 
p.  339. 


Bost.  Med.  and 
Surg.  Jour, 
1886.  vol.  cxv 
p.  339. 


Bost.  Med.; 

Surg.    Jour.. 
1886,  p.  339. 

Edinb.  Hosp. 
Report,  1896. 
vol.  iv.  p.  124. 


Edinb.     Hi 
Reports, 1896, 
vol,  iv,  p.  141. 

Aertzl.  int.— 
1.    Munchen, 

1880,  xxvii,p 


Trans.  Ass'n 
Am.  Phys.,i, 
p.  143. 1886. 

Schmidt's 
Jahrb.,cxxx- 

iv,  1867,  p.  270, 

Handbuch  der 
Path.  Anat., 
pp.  1.  2,  555, 
1870 

Ms.  Notes, 
p.  26, 1875, 


No  previous  his 
tory,  though 
well  the  same 
day. 
Male,  age  48,  fat 
person.  No  ante- 
mortem  diagno- 
sis. 


Strong  man,  ape 
28.  No  history. 
Fat  person,  an 
epileptic. 


Alcoholic,  b  u  t| 
healthy,  except 
a  cold  for  two 
weeks.  No  de 
scribable  cause, 
Male,  age  31. 


Not  an  alcoholic. 


Male,  exemplary 
habits.  Age  55 
years.  Previ- 
ously in  good 
health. 

Female,  age  26, 
alcoholic.  Very 
fat. 


Female,  age  44. 
Used  beer  daily 
(not  to  excess). 
Healthy. 


Good  health.    Age 


A  male,  age  54, 
slight  tendency 
to  fatness.  Well 
until  day  previ- 
ous to  death. 

Stout  person, 
male.  Had  had 
mitral  stenobi; 
and  left  sided 
pleuritic  effu 
si  on. 


Male,  age  45 
Strong,  rugged 
Drunk  at  long 
intervals. 

Male,  adult. 


""emale.  age  47. 
Bronchial  ca- 
tarrh, emphyse- 
ma, anasarca,  as- 
cites, albuminu- 
ria,  cyanosis. 


Found  dead  in  a  river, 
No  history. 


Sudden  onset  with  in- 
disposition, s  1  igh  t 
vomiting,  tenesmus 
without  a  stool,  fol- 
lowed by  almost  in- 
stantaneous death. 

Found  dead  in  the 
woods. 


Similar  to  above. 


Sudden  pain  in  abdo- 
men. N'ausea  and  de- 
sire to  vomit,  but 
could  not. 


Found  dead  in  room. 
Previously  in  good 
health. 


Seized  by  cramp  in 
stomach  at  10  a.m., 
left  work  and  went  to 
room.  Found  dead  at 
early  evening. 

Kick  in  abdomen  a  week 
before  death.  Twen 
ty-four  hours  before 
death  went  to  bed 
with  intense  pain 
abdomen.  Spat  up 
blood;  tried  to  vomit; 
14  hours  later  found 
pulseless  (shock). 

Went  to  bed  with  head- 
ache. Found  dead  a 
few  hours  later. 


Cramp  occurred  after 
heavy  meal.  Nausea 
but  could  not  vomit. 

History  of  sharp  pain  in 
abdomen.  Some  days 
later  severe  pain  in 
abdomen,  vomiting, 
chills  and  soon  col- 
lapse. 

The  day  before  his  death 
was  seized  with  a  sud 
den  attack  of  severe 
epigastric  pain,  fol- 
lowed by  collapse. 

For  long  period  at  in- 
tervals had  abdomin- 
al pain,  btit  continued 
work.  On  the  night  of 
Nov.  12,  1878,  after 
meal,  developed  dys- 
pnea, restlessness, 
chills.  Sat  up  most  of 
the  night,  and  Nov.  13, 
after  breakfast,  lay 
herself  back  on  the 
pillow  and  instantly 
expired. 

Found  dead  in  a  chair, 
as  if  asleep.  Seen 
well  within  48  hours. 

Sudden  death. 


Unexpected  death. 


Sudden  pain  in  lower 
chest.  Hurried  respi 
ration,  feeble  pulse. 


Died  in  collapse. 


Fatty  degeneration  and  infiltration  (hemorrhagic)  of 
the  pancreas  and  high  grade  hyperemia  of  the  semi- 
lunar ganglion. 


A  small  cardiac  aneurysm  (not  ruptured) ;  the  duoden 
um  filled  with  bloody  mucus;  the  pancreas  through- 
out intensely  stained  from  hemorrhagic  infiltration; 
fatty  infiltration  at  a  single  small  point. 

No  brain  lesions ;  pancreas,  state  of  hemorrhagic  infil- 
tration; macroscopically,  fatty  degeneration  of  the 
pancreas  of  mild  grade. 


Pancreas  20  cm.  long.  Dark  red.  Interlobular  tis 
sue  of  an  opaque  white.  A  small  nodule  about  5 
cm.  in  diameter.  Some  similar  nodules  were  found 
near  head.  Microscopically,  found  these  changes 
due  to  pressure  from  effused  blood. 

Left  ventricle  dilated.  Old  endocarditis.  Pancreas 
normal  as  to  size,  and  blood  was  infiltrated  into  ret 
ro-peritoneal  tissue;  also  around  the  organ  and  col 
ored  it  dark.  Splenic  artery,  large  and  tortuous;  its 
interior  rough  and  granular.  Microscopic.  Inter 
lobular  infiltration  of  pancreas  with  blood;  it  had 
permeated  amongst  the  cells,  here  the  corpuscles 
were  destroyed. 

Heart,  lungs  and  abdominal  viscera  normal.  Extrava- 
sation of  blood  intQ  the  retroperitoneal  tissue  around 
pancreas  for  area  sizeof  hand.  Organ  was  infiltrated, 
mostly  at  center  and  tail.  The  outer  third  of  organ 
was  very  soft.  Spienic  artery  large  and  tortuous. 
Brain  normal. 

Viscera  negative.  Retroperitoneal  tissue  filled  by 
blood;  blood  extends  for  two  inches  from  pancr 
Pancreas  larger  than  normal,  and  equally  infiltrated 
with  recently  effused  blood  most  marked  in  center. 

Bronchial  mucous  membrane  dark  red  color.  Trachea 
contained  frothy  blood.  Abdominal  cavity 
ounces  of  red  fluid.  Everywhere  the  subperitoneal 
tissue  was  infiltrated  with  blood.  Hemorrhage 
most  marked  at  middle  and  tail  of  pancreas.  Organ 
soft.    No  peritonitis. 


A  depression  in  the  peritoneum  contained  8  ounces  of 
red  fluid.  Spleen  red  and  soft.  Cardiac  end  of  stom 
ach  was  reddened.  Pathology.  Pancreas  was  infil 
trated  with  blood  throughout,  but  more  pronounced 
at  splenic  end.  Some  blood  effused  into  the  retro- 
peritoneal tissue.  Section  interlobular  infiltration 
only. 

Viscera  fairly  normal.  Pancreas  and  retro-peritoneal 
tissue  infiltrated  with  blood.  No  free  clot  at  any 
point.  Involved  two-thirds  of  organ,  and  one  inch 
above  and  below  pancreas  are  infiltrated  with  blood. 

Pancreas  dark,  sloughing  mass.  Not  a  trace  of  the 
gland  structure  could  be  made  out.  It  was  impossi 
ble  to  find  where  artery  ruptured. 


The  head  of  the  pancreas  was  enlarged  and  firm ; 
excess  of  fat  around  it.  Pale  patches  scattered 
through  the  gland,  or  necrosis.  Hemorrhages  in  sur- 
rounding tissues,  especially  beneath  the  gland,  the 
region  having  a  dark  purple-red  color. 

Pancreas  excessively  hyperemic,  and  blood  in  retro- 
peritoneal space;  the  cauda  pancreas  also  liypere- 
mic,  and  the  seat  of  hemorrhagic  infiltration.  The 
mucous  membrane  of  the  intestinal  canal  healthy, 
No  appearance  of  fatty  degeneration  of  pancreas. 


Almost   imme- 
diately. 


Seen  in  good 
health  one 
hour  previ- 
ously to  be- 
i  n  g  found 
dead. 

In  54  hours. 


)ied  in  car- 
riage on  way 
to    hospital. 


Within  eight 
and  one-half 
hours. 


Died  in  a  ;-w 
hours  after 
2d  attack  of 
pain  and  col- 
lapse. 

Duration       of 


Extensive  interlobular,  pancreatic  hemorrhage,  and 
considerable  hemorrhage  behind  the  pancreas  and 
spleen,  between  the  peritoneum  and  abdominal 
wall. 

Extravasation  of  fresh  blood  in  the  pancreas; 
terstitial  inflammatory  changes;  no  thrombosis  of 
large  vessels  near  pancreas. 

Thin,  flaccid  pancreas,  with  slight,  subperitoneal  and 
intra-glandular  hemorrhages.  Cut  surface  dotted 
with  white  specks.  Extensive  fatty  degeneration  of 
gland-cells.  Fat-crystals  and  blood-crystals.  Notb 
ing  abnormal  in  celiac  plexus. 

Inconsiderable  interlobular  pancreatic  hemorrhage 
Tissue  behind  pancreas,  as  far  as  the  spleen,  infil- 
trated with  blood.  Duodenal  mucous  membrane 
almost  black,  and  peritoneum  over  its  convexity  in- 
filtrated with  blood.  Ecchymosis  in  mucous  mem 
brane  of 


In  a  half  hour 
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In  this  paper 


age  66.[Sufforcred  from  epigas- 
int  fat!  trie  pain  and  consti- 
pation. Felt  better 
on  the  next  day,  but 
in  the  evening  found 
pulseless  and  col- 
lapsed. 
Severe  epigastric  pain, 
vomiting,  collapse. 


Male,  age  50.    Ob- 
cure     dyspepsia 

forseveral  years. 


Male,  age  58.  At 
a  dinner  party 
before  his  death. 
Thin  person. 


Male,age70.  Thii 
temperate.  A 
ways  well. 


A  healthy  man  31 
years  of  age. 
Thought  to  he 
syphilitic.  Usedl 
beer,  though  not 
excessively. 


Middle    aged   wo- 


man 


giving 


In  this  paper. 
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ia.    Neuigk. 
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vii,  7. 
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zte.,  1877,  vii. 


history  of  d 

tes  extending 
over  a  period  of 
years. 

Woman,  age 
In  tern  pe  r , 
The  day  before 
had  fallen  down 
stairs,  but  after- 
ward went  to 
work. 

Age  35.  Previous 
tuberculosis  of 
larynx  and 
lungs. 

Age  36.    Negative, 


Ten 


Male,  age  2i 
perate  habits 
For  two  raonthi 
prior  manifested 
symptoms  and 
course  of  duo- 
denal catarrh, 
pain  two  h 
after  meals  of 
the  blandest  sort 
and  intense 
jaundice, 

Male,  age  28, 
Heavy  drinker. 
Injured  on  right 
side  by  be ' 
jammed  against 
post  by  a  horse. 
For  months 
troubled  with 
much  abdominal 
distress  several 
hrs.  aftereating. 

Male. adult, young, 
Strong. 


Male.  age  30. 
Strongly  built, 
fat,  looked  fond 
of  spints.  In 
past  few  years 
frequent  palpi- 
tation and  occa- 
sional   dyspnea, 


Awoke  at  2  A.^ 
severe  abd 
pain,  nausea,  weak 
pulse,  and  prostra- 
tion. Speedy  vomit- 
ing and  collapse. 

Sudden  epigastric  pain, 
vomiting,  weak  pulse, 
slight  epigastric 
swelling;  collapse  in 
a  few  hours. 

Was  suddenly  taker 
with  a  severe  pain  be- 
hind the  middle  of  the 
sternum,  radiating  to 
the  shoulders  and 
arms.  No  relief.  The 
patient  became  weak* 
er  until  he  died 

No  definite  symptoms, 
though  great  loss  of 
power  and  bedridden, 
Seems  to  have  died  of 
retention  of  urine,  due 
to  chronic  enlarge- 
ment of  the  prostate, 
after  3  days'  illness. 

For  4  weeks  before 
death  fuffered 
severe  pains  in  the 
abdomen ;  otherwise 
negative. 

Body  found  dead  in  the 
morning  by  patient's 
bed-fellow,  lying  on 
her  right  side  on  the 
floor. 


Morbid   Anatomy. 


Pancreas  enlarged  one-half.  Consistency  diminished 
Cut  surface  reddish  black  from  much  extravasatec 
blood  nearly  uniformly  distributed.  Blood-vesseh 
and  pancreatic  duct  unaltered. 


Pancreas  doubled  in  size,  dark  red.  firm.  The  cut  sur 
face  mottled  with  capillary  hemorrhage,  separated 
by  a  grayish-red,  translucent  material.  Fatty  de;. 
erated  tubules  and  acini.  Cellular  tissue  around 
pancreas  blood-stained. 

Duodenal  half  of  the  pancreas  infiltrated  with  blood. 
Each  side  of  the  heart  contained  a  little  fluid  blood. 


Tail  of  pancreas  infiltrated  with  blood.    Slight  mesen- 
teric hemorrhage.    No  evidence  of  peritonitis. 


Marked  hemorrhage  into  the  pancreas,  and  in  its  neigh- 
borhood; marked  sclerosis  of  tlie  arteries  of  the  pan 
creas,  kidney  and  liver.  Coronaries  and  the  aorta 
not  atheromatous. 


Considerable  blood  in  the  peritoneal  cavity;  hen 
rhage  into  the  pancreas  with  destruction  of  pancre- 
creatic  tissue  (areas  of  fat  necrosis). 


Peritoneal  cavity  contained  blood,  hemorrhage  into 
the  pancreas  and  areas  of  fat  necrosis. 


Sub-peritoneal  tissues  adjacent  to  orfean  infiltrated 
with  recently  effused  blood;  gland  showed  marked 
hemorrhagic  infiltration  throughout,  but  mostly  at 
its  head. 


Symptoms    pointed    to 
hemorrhage  into  peri 

toneum. 

Sudden  Collapse. 


Sudden 
without  kn 
becoming 


ardialgia. 


violent 
epigastric 
pressure.  Cons  t  a  n  t 
bilious  vomiting,  ob- 
stinate constipation. 
High  fever,  quick, 
pulse,  collapse.  No  ev- 
idence of  poisoning. 
Diagnosis,  perforat- 
ing gastric  ulcer. 
Sudden  abdominal  ful- 
ness and  tension  at- 
tributed to  new  beer. 
Anxious. restless.  Fee- 
ble pulse,  rapid 
breatuiug.cold  sweat, 
sub-normal  tempera- 
ture; abdominal  pain ; 
distended,  tympanitic 
upper  abdomen ;  nau- 
sea; collapse  2d  day; 
spontaneous  d  e  j  e  c- 
tion ;  violent  delirium. 
Diagnosis,  peritonitis 
from  perforation^ 


Within  36 
hours  from 
the  attacks 
of  pain. 


Three  days; 
hemorrhage 
probably  a 
terminal 
symptom. 


Hemorrhage  a 


Must  have 
been  sud- 
denly. 


Pancreatic  and  peri-pancreatic  hemorrhage. 


Marked  pancreatic  hemorrhage  with  fat-necrosis  of 
pancreas,  mesentery  and  meso-colon. 


Recorded  above. 


Recorded  above. 


Pancreas  at  least  doubled  in  size,  dark-red.  Hemor- 
rhage between  the  lobules,  and  much  extravasated 
blood  in  the  vicinity  of  the  pancreas,  between  the 
mesenteric  folds. 


Pancreas  doubled  in  size,  firm,  dark-violet.  Extensive 
interlobular  hemorrhagic  infiltration.  In  the  head 
many  nodular  hemorrhages  as  large  as  cherry-stones. 
marked  bloody  infiltration  of  the  peri- pancreatic 
tissue. 


Jour.  A.  ^L  A. 


Male,     unknown 
age.     Alcoholic. 


Had  Bone  into  a  saloon 
and  taken  a  few  glass- 

I  es  of  beer,  then  went 
outside  and  fe  1  down 
on  the  sidewalk  dead 


German  laborer, 
age  32.  Had  been, 
in  good  healtn, 
although  ai 
heavy  drinker.. 
Had  been  drink- 
ing heavily  for 
two  days 


German     laborer. 

'    age4r.yrs.   Very 

intemperate. 


Taken  suddenly  with  in-^ 
tensepaininrightside 
at  junction  of  right  in- 
guinal and  lumbar  re 
lion.  Soon  after  began 
to  vomit.  When  admit- 
ted complained  oi 
pain  in  epigastric  re- 
gion. Pulseslow;tem. 
100- Palpaiion  reveal  .d 
nothing.  Pulse  soon 
became  r-^pid  and  fee- 
ble;  vomiting  bile  f  re 
quent;  tossed  in  bed 
holding  hand  over  site 

of  pain.  ,  . 

Two  days  before  his 
death  there  was  a 
gradual  development 
It  dyspnea  and  pain 
in  epigastrium.  There 
was  vomiting,  verj 
severe  dyspnea  was, 
the  most  marked 
symptom. 


-^ ' '     f„^,.,orl  there  was  consid-llnstantly 

IM  the  time  autopsy  was  performed  there  .^^  ^^^^^ 
I    erable  decomposition  present,  pancreas  and 

found  except  a  ^emorrhage  aronn  v.^  ^^^^  ^  , 

a  number  of  mi^'^'"', ''^"aetermfned    concerning    the 
Not    much    could    '«    a«^|™i"e  of  the  degree    of 
changes  i^.tl^^P^^nt' 'The  case  was  one  of  sudden 
,    'dratg'^ul'na'ncreaUchemor^^^^^^^^^  ,^,  '^^^^..'Z^l 

Nothing  found  m  the  organs  "•'^"^j  j^te  amount  of     red  24  hours 
'    Xoholism-fatty;  hver  and  a  mo  lerate.^^^    ^    ^  afteronsetof 

chronic    nephritis.    Intestmesn^^e^i^^^^^^j^^j    ^j^^  p^,^ 
■luantity  of  mucu^,  whicli  conta  ^  ^^^^^  ^^  f 

of  hiie.    The  Paucreas  v,as  en.a  g    ^^^.^^  ^^^^^    ^ 

times  it?u<'™*','iV^and  tothenakedeye  presented 
reddish-brown  color,  ana  to  ino  .         ^^^  g 

no  trace  of  Pau"f^^«-J^?Sfe  ^ass  were  very  dark 
l?sre\?^n^^e^^inlHr&wftrvery  dark  blood. 


Male,  age  30.  -iear 
and  a  half  ago, 
cart  passed  over 
hisabdomen,but 
he  apparently 
was  not  much  in- 
jured. Except] 
for  occasional 
attacks  of  a b- 
dominal  pain, 
had  been  entire- 
ly healthy. 


After  dinner  was  seized 
with  sudden  abdomin 
Tl     pain    and    severe! 

I  vomiting;  the  bow-?  s 
acted  once    after  tue 

1  onset;  after  that  no 
feces  or  flatus  passed 
was  very  collapsed 
Laparotomy  was  de-| 
cided  on  and  the  ab- 
domen opened. 


Male,  age  41.  Giv- 
en to  brandy 
drinking,  suf- 
fered for  long 
time  from  dis- 
turb'd  digestion. 
Gastric  cramps; 
diarrhea  and  re- 
peated jaundice 


During  an  attack  of 
cramp  felt  the  sensa- 
tion of  tearing  in  up- 
per abdomen  and  tlie 
outpouring  of  a  fluid 
Became  feeble  a  n  c 
fainted.  The  next  day 
there  was  complaint 
of  paiu  in  ileo-cecal, 
regions.     Intelligence 


Iremale,  ag-  _- 
occupation,  d  o 
mestic.  Alco 
holic. 


H  P  Hawkins  .  Lancet,   1893, 
l**-'^  I    vol.  u.  p.  *)»• 


At  noon  was  seen  in 
'  good  health,  appar- 
ently. Late  in  the  af 
ternoon  was  seen  tosit 
down  in  a  doorway: 
complained  of  feeling 
ill  generally;  do  dis- 
tinct symptoms.  t(  11 
on  street  about  6  p.m. 

I     Died  on  way  to  "ofP- 
Took  two  liver  pills  fori 

'  slight  intcstin'l  troub- 
le ;  next  morning  bow- 
els acted:  sick  att.. 
breakfast:  most  acute 
pain  in  abdomen.  <Jn 
admission  pale,  coUl 
collapsed;  severe  paiL 
across  middle  of  aDHo- 
menandatcorrespond- 

i>'"°'P:n°^^.?J-*Ne.°i 


4ol  J.Wigglesworth.|L  i^v  e  r ^  o  j>^l|l 


pomi  lu  u<"-»-  '■- — 
men   distended.    Next 
day  7  stools,  mucus  and 
blood.    Pain  and  ""' 
lapsecontin'd.  In.  ■■  ■■ 
ing  found  detid  in  bed 
Vomiting     rather    su<1 
donlv    set    in.    whicl., 
pr:,dually  b,c;.m.-  ur- 
gent, and  tlie  only,'"^: 
lion  of  the  bowels  that 
was  obtained  was   by  I 
means    of     enemata;; 
there  was  great  disten- 
sion of  abdomen,  col 
lapse  rapidly  set   in 
',nd    she    died     thre 
days  after  the  onset  of 
the  vomiting. 


[pancreas  considerably  increased  in  size-^J^l^l^l?^'^^^^^ 
'    organ  wasof  a  brownish,blacK  coio  tissue;, 

?ration  of  the  dark  """'^^"tween  the  tail  of  the  pan- 
behind  the  peritoneum,  bet^^^een^^  ,,„„j  j,,^  j3 
creas  and  the  iUaphgram,  tnere  seemed  to 

of  fluid  blood.  Some  of  the  ''^^^'j^^'^eope  showedl 
be  old,  as  the  sectionsunder  the  micro  ^^  i^on\ 
considerable  h  ack  P^KU-^"' •  /,fe„sive  fatty  change 
of  the  pancreatic  tissue;  ana  e  | 

in  the  portion  stiU  rema  nmg  ais  peritoneum. 

I  Areas  of  fat  u«cr°^l^,i|'^f"uSerous  near  the  pancreas. 
1    The  spots  were  especially  nume  ^^.^^  recent 

>    The  pancr.as  weighed   ^  ounces     tie   ^.^    ^^^^^ ^ 
hemorrhage  aroundit  apparent^^  Prteries,  it  passed, 
region  of  the  pancreatico-duoiiena  ^^  j,    | 

over  the  entire  surface  °f  the  organ       ^^  _^^^ 
spleen.  The  substance  of  the  organ  w         ^^j^j      f  ^be, 
naked  eye  normal.    The  most  Pj  ^  ^^^,i  ^^g^., 
hemorrhage  seemed  to  be  tue  rup  Microscopic, 

rvsm  on  pancreatico  duoaenai  ayo         recent  hemor- 
^ilm?na?ion  of  pancreas  sho^edQ^^ 

rbage  passing  .for  a  s'""  "'^^.g^ations  into  the  pan- 
There  was  no  sign  of  old  extr.  va  ^^  pancreatic 
I    creas.     -This  seemed  to  1«  tlien  a  c      ^^^^^^4;^!,.. 

hemorrhage  and  not  of  hemorrnag     y^^  flabby.    On 
The  pancreas  was    ound     o  be  mrg^^  whitish-ye  low, 
'    section  a  network  "f  ."."Jf '"rg  chiefly  composed  of  fat , 
streaks  was  seen,^  lucu  ^«  ■  j^^  pancreas  was' 

drops  snd  granules.  ^^  ™  ^^nature,  near  which  was, 
a  puriform  focus  of  'be  same  n  ^j^^^^j ,, 

a  small  vein  opening  into  the  vena  P^^^^^  ;„  j, 

red  clot.  Large  fa/J??  "/"was  covered  with  a  soft, 
vicinity.  The  duct  of  ^ '"}^°  J  J, "  orrhage,  the  source 
fat  layer.  There  was  extensive  hemorr,  ae  ^^^j  1 

of  which  could  not  be  f°"5,4\°^rSwn  t'umor  below  the 
fluid  blood,  f o^^ng  a  reddisn  wo"  ^^  ^,_^      . 

liver  and  reaching  f  ™ni  tbe  gau  j  ^^^  ^j  ^^e 

The  blood  was  extravasat^d  between      gastrosplenic 

small  omentum.  tePa'^'l""' „oco  on  It  extended' 
fSaments  and  transverse  -esocolon^.  ^^^^  ^^^^^,^^^ 

?r°orrh^/toV-''  '"all'c^h^err-rhage.    There  was 
Autopsy  showed  pancreatic  hemorr^  ^  g^  pancreas,  the 
hemorrhage  into  the  fPieuii^  "       .       jpfi  trated  with 
whole  of  this  tli"d°f  the  organ  being  ^^^^.^^  ^ 

blood,  which  was  ea-'i'y  expre^^e  ^^j^g^ubpen- 

was  a  small  amount  of  blood  etiu.e  ^^^  ^upra-renal 
toneal  tissue,  extending   nearo  ^^  ^^^^.^^jiy 

capsule.    Tlie  whole  amount  oto.o  ^^^j^ate    .In 

"^^sf^rhe'^pan^cr^It^prrsemed    otherwise   nothing 

,Tlfrrerf^neal  cavit.-^n-ined  about  ^^^t 
fluid.    Tlie  pancreas  was  SIX  ^^^^  ^^^^^     2 

creased  in  hulk  and  weignea^^^^^^         ,a 

?£;^;;?^SX?^a  »>-y^r;^h^^:! 

There  was  very  e^^'ensnvehemorrha^^^^^^^  ^_^^^_  ,^.^_, 
toneum.    There  ^nf  each  p?oas,  but  the  greatest 
and  on  the  front  "'  e^^'^pP^'u^ed  around  the  pan- 1 
amount  of  extravasation  occurre  ^cd  from 

?reas.  and  retrp-peritoiieal  b'o°d^>«.  The  liver  was 
?at?v°.'a\5'se:c*e'o?frt^riardis''e';se.  Spots  of  fat  necro- 
sis  of  the  pancreas. 


Died  within  41 
I    hours. 


Not  stated. 


Died  within  8 
hours. 


In  a  fewhou: 


Death  wit! 
48  hours 
time  of  on 


sis  of  ttie  panuieo=. 
ITlie  pancreas. is  somewhat  enlarged,  parUcuU^^ 
'     tral  third,  diminished  in  consis  e     j^^  ^^^  j,^. 

reddened.    Along  the  periptier^  diameter; 

tinct  heinorrhagic  areas  about  ^j^    ,,^„  jcally,  the 
moM  marked  towar.l   he  heaa-  deflnite  depart-, 

colls  of  the  acim  d"  ""',  P^e.ent  ^oniowhat 

ure  from  health,   "'P'?m„dant  fibrinous  exudation, 
flattened.    There  isa     ah   ncuint  ^^^^  ^id 

with  numerous  red  h  ood  con  ^_^^^_      effusion 

change  appears  '«  '  »^,e  '.een  a  s     •-        ,,  „      capsule 
possibly  of  inllammat.r>  origin.  „.abecula-  be- 

Uich  has  f".rc.ed  Itself  «a5  dm  j__^^ 

tween  the  acini.    The  distinci  ^j^^^^  p,j,t. 

ferred  to  above  contain  oraimio  ^^  ^^^^^ 

In  the  omental  fat  around^he^pancr^e.^^^^^^  .^  ^,.^_^ 

ous  hemorrliages,  an    1.  

oler.  areas  of  tat 


Died  with: 
hours. 
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ping  on  the  abdomen  of  the  frog.  Perhaps  the  best  ex- 
planation is  furnished  by  the  state  called  "shock,"  using 
the  term,  as  Prince^-  suggests,  to  denote  "  a  sudden  and 
profound  depression  or  inhibition  of  the  nervous  centers, 
as  a  reflex  result  of  so  sudden  and  extensive  injury  to 
the  pancreas  itself,  without  requiring  the  mediation  ol 
the  scmihinar  ganglion." 

I  have  appended  below  a  tabulated  list  of  the  cases 
hitherto  reported;  its  careful  study  will  serve  to  em- 
phasize the  importance  of  the  subject  of  pancreatic  hem- 
orrhage, both  from  a  clinical  and  a  medicolegal  view- 
point. I  have  endeavored  to  exclude  those  eases  of , 
acute  pancreatitis  and  other  morbid  states  in  which 
there  was  only  slight  hemorrhagic  infiltration  occurring 
as  a  symptom.  Oppositely,  I  have  selected  those  eases 
in  which  the  symptoms  pointed  to  marked  or  fatal  in- 
ternal hemorrhage  suddenly  developed  and  the  hem- 
orrhage was  confirmed  by  necropsy.  The  cases  previously 
reported  in  a  classic  article  by  Dr.  E.  H.  Fitz^',  16  in 
number,  are  included  in  the  subjoined  table.  Draper^* 
had  previously  reported  a  series  of  eases  of  sudden 
death  from  pancreatic  hemorrhage,  of  which  six  are 
also  embraced  in  my  table.  There  are  to  be  found  in 
the  literature  a  large  number  of  cases  which  I  omitted, 
concerning  which,  however,  there  is  room  for  a  differ- 
ence of  opinion  as  to  the  cause  of  death,  for  the  reason 
that  nil  other  obvious  direct  causes  of  death  could  not 
be  reliably  excluded.  Judged  by  this  test,  few  if  any 
of  the  cases  narrated  in  my  table  will  be  regarded  as' 
doubtful  instances  of  pancreatic  hemorrhage.  It  will 
be  observed,  also,  that  while  most  cases  terminate  quite 
acutely  or  even  suddenly,  others  in  which  a  fatal  end- 
ing is  attributable  to  pancreatic  hemorrhage  reached 
death  more  gradually,  interrupted  even  by  remitting 
periods. 
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(  iiili'in  has  been  employed  since  its  discovery  in  1832 
for  various  affections  accompanied  by  pain,  as  a  substi- 
tute for  morjihin,  which  had  been  in  use  for  seventeen 
years  Ijefore  the  above  date.  The  drug  has  gained  a 
prominence  not  hitherto  accorded  it,  with  the  appear- 
ance of  epidemic  influenza  and  its  sequela?  throughout 
this  country  during  the  severe  winter  just  past. 

Codein  is  administered  alone  or  as  one  of  its  salts. 
^t  forms  combinations  with  the  mineral  and  organic 
i)cid«,  which  are  much  more  soluble  than  the  alkaloid 
^tself.  The  acetate,  citrate,  liyd.rnhr ornate,  hydrochlor- 
\ite.  hj/droiodnte.  nitrate  and  .<mlphate  have  physical  and 
therapeutic  properties  in  common  and  are  soluble  in 

•  Pi-ps^nted  to  the  Section  on  Materia  ^ledica.  Pharmacy  and 
Therapeutics,  at  the  Fiftieth  Annual  Meetlne  of  the  American 
Medical   Association,  held  at  Columbus.   Ohio.  June   6-9.   1899. 


from  five  to  twenty  parts  of  cold  water,  more  so  in  hot 
water,  from  which  they  recrystallize  to  a  certain  extent 
on  cooling.  The  phosphate  is  a  white  crystalline  pow- 
der, soluble  in  four  parts  of  cold  water,  and  is  especially 
suited  for  hypodermic  use,  as  it  is  less  irritating  than 
any  of  the  other  salts.  It  is  largely  employed  in  this 
form  in  continental  Europe.  The  salicylate  is  said  to 
possess,  besides  analgesic,  antirheumatic  properties 
while  the  valerianate  is  especially  beneficial  in  nervous 
troubles.,  All  the  salts  of  codein  are  subject  to  the 
general  rules  of  incompatibility. 

KunkeP  found,  in  his  experiments  on  dogs  and 
guinea-pigs,  that  codein  has  a  powerfully  irritating 
effect,  producing  convulsions  in  the  extremities  and  the 
muscles  of  the  neck,  and  where  death  results,  it  is  due 
to  its  influence  on  the  cerebellum  and  medulla  ob- 
longata. It  acts  on  the  circulatory  apparatus,  inflames 
the  parts  with  which  it  comes  into  immediate  contact, 
and  its  effect  is  greater  when  taken  up  by  the  cellular 
tissues  than  when  absorbed  through  the  stomach. 

There  are  many  contradictory  reports  regarding  the 
action  of  this  drug.  Thus  Hagen=  states  that  it  cheeks 
the  urinary  secretion,  while  most  observers  hold  that 
it  increases  the  amount  of  urine.  Again,  most  writers 
speak  of  its  advantage  in  not  causing  gastric  disturb- 
ances, but  its  administration  has  been  repeatedly  fol- 
lowed by  such  excessive  nausea  and  vomiting  that  it 
had  to  be  altogether  discontinued,  as  even  a  greatly 
diminished  dose  had  the  same  effect  as  a  larger  one. 
These  effects  on  the  stomach  are  rarely  seen  when  the 
drug  is  given  in  combination  with  one  of  the  coal-tar 
preparations,  such  as  acetanilid,  probably  due  to  the 
controlling  influence  of  the  latter  on  the  cerebral 
centers. 

Kersch',  in  experimenting  on  dogs  and  cats,  con- 
firms the  observations  of  Trousseau  that  the  first  effect 
of  codein  is  paralysis  of  the  hinder  limbs  and  contrac- 
tion of  the  pupils.  Another  characteristic  symptom  in 
animals  is  the  frequent  micturition,  setting  in  as  early 
as  one  hour  after  the  injection  of  the  drug  in  poisonous 
doses,  whereas  morphin  causes  retention  of  urine.  Quite 
different  was  the  action  of  the  heart.  In  codeinized, 
deeply  comatose  animals,  the  pulse  and  respiration  were 
accelerated,  while  the  reverse  was  the  case  in  morphin- 
ized  animals.  This  acceleration  occurred  only  in  those 
animals  having  received  a  lethal  dose  and  shortly  before 
death,  a  symptom  of  paralysis  of  the  vasomotor  centers. 

Eeiner*,  quoting  Schroder,  states  that  the  physiologic 
action  of  codein  in  small,  narcotic  doses  on  the  intes- 
tinal canal  is  to  reduce  peristaltic  action;  large,  poison- 
ous doses  produce  bloody  diarrhea.  This  does  not  apply 
to  the  human  being,  as  therapeutic  doses  are  never  fol- 
lowed by  constipation,  nor  is  the  appetite  diminished, 
as  is  the  case  with  morphin. 

With  regard  to  the  pupils,  in  therapeutic  doses,  no 
especial  changes  take  place,  but  in  toxic  doses  consider- 
able dilatation  is  present.  Locally,  neither  codein  nor 
morphin  produces  mydriasis,  so  that  the  dilatation  is  a 
secondarv  phenomenon,  in  contradistinction  to  such 
substances  as  atropin  and  hyoscin.  which  act  directly 
on  the  pupils.  The  blood-pressure  is  not  influenced  by 
codein,  the  pulse  but  slightly  and  respiration  is  slowed 
at  first  in  toxic  doses,  and  later  returns  to  normal  or 
above  it. 

THEKAPEUTTCS. 

Cohen'  thinks  the  dose  as  given  in  most  text-books  is 
too  large.  While  the  drug  may  safely  be  given,  if  nec- 
essary, in  doses  of  from  ?  to  fi  grains,  on  the  basis  that 
its  narcotic  power  is  but  one-fourth  that  of  morphin. 
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yet,  in  medicinal  usage,  its  dose  need  not  ordinaril}^  be 
greater  than  would  be  the  dose  of  morphin  in  the  same 
conditions,  and  he  frequently  gives  1-]  6  grain  and  rare- 
ly exceeds  Yo  grain.  It  should,  however,  be  repeated 
much  more  frequently  than  would  be  safe  with  mor- 
phin, and  one  advantage  over  the  latter  is  the  safet}' 
of  frequent  repetition.  The  greatest  advantage  of  co- 
dein  over  morphin,  however,  is  that  it  is  less  likely 
to  create  a  morbid  drug  habit,  and  that  in  the  unfortu- 
nate cases  in  which  its  long  and  continued  iise  becomes 
necessary,  it  does  not  cause  the  distressing  results  that 
a  similar  use  of  morphin  often  entails.  As  compared 
mth  morphin,  the  sedative  and  hypnotic  effects 
are  greater,  its  anodjme  and  narcotic  effects  less.  In 
addition  it  appears  to  have  a  special  influence  on  in- 
flammation of  the  scrolls  membranes  and  thus  to  be 
useful  in  cliecking  the  spread  of  pleuritis  and  perito- 
nitis. On  the  normal  secretions  its  effects  are  less  marked 
than  those  of  morphin,  and  in  moderate  doses,  constipa- 
tion, dryness  of  the  throat,  diminution  of  urine  and  of 
perspiration  are  not  usually  produced. 

In  epidemic  bronchitis  it  is  a  valuable  remedy  for  the 
relief  of  the  harassing  pain  of  the  cough,  and  when 
combined  with  one  of  the  coal-tar  antipyretics,  the 
analgesic  effects  become  more  pronounced.  It  is  a 
favorite  drug  in  the  cough  of  phthisis  and  chronic 
broncliitis,  and  its  sedative  influence  is  highly  satis- 
factory, clinical  data  having  shown  it  to  be  the  best 
succedaneum  for  opium.  Another  advantage  of  eodein 
over  morphin,  one  of  special  value  in  bronchial  catarrh, 
is  that  the  patients  not  only  cough  less  but  also  ex- 
pectorate more  easily  than  on  morphin.  The  cough- 
dispelling  power  of  eodein  is  such  as  to  make  it  indis- 
pensable in  phthisic  patients,  and  a  point  of  great  im- 
portance in  these  cases  is  that  it  does  not  impair  the 
appetite  or  digestion,  and  can  therefore  be  used  unin- 
terruptedly for  months. 

That  eodein  has  the  power  of  diminishing  the  excre- 
tion of  sugar  in  cases  of  diabetes  mellitus  is  shown  by 
the  leading  authorities,  who  recommend  it  as  the  only 
drug  in  the  medicinal  treatment  of  that  disease.  Thus 
Tyson"  gives  it  in  doses  of  1,4  gr-  each  day.  Hare'  rec- 
ommends it  in  ascending  doses  beginning  with  from  1  to 
5  gr.  thrice  a  day.  Wood  and  Fitz*  order  it  in  Vo  gr. 
doses  three  times  a  day  to  be  rapidly  increased  until 
30  or  40  gr.  arc  daken  per  diem.  Anders"  gives  eodein 
sulphate  in  increasing  doses,  commencing  with  1,4  g^. 
tliree  times  daily,  and  augmenting  the  dose  by  14  gr. 
every  second  day,  until  2  gr.  are  taken  three  times  a 
day."  Osier"  gives  V2  gr.  three  times  daily,  which  may 
be  gradually  increased  to  6  or  8  gr.  in  twenty-four 
hours.  StriimpelP^  differs  from  most  observers  in  regard 
to  the  action  of  this  drug.  He  says,  "it  is  a  noteworthy 
fact  that  the  alkaloids  of  opium,  such  as  morphin  and 
eodein,  possess  much  less  value  than  opium  itself  in 
the  treatment  of  diabetes  mellitus." 

Tjauder-Brunton^-  was  the  first  to  use  eodein  in  ab- 
dominal pains,  following  the  investigations  of  Barbier 
and  Bcrthe.  who  showed  that  it  exerts  a  specific  action 
on  the  sympathetic  nerve.  He  found  it  relieved  the 
violent  pains  in  a  case  of  perityphlitis  in  1-gr.  doses; 
in  another  of  abdominal  tumor,  1/0  gr.  of  the  drug, 
and  in  a  third  case,  one  of  fecal  impaction.  1  gr.  sufficed 
to  relieve  the  pains  without  disturbing  the  function  of 
the  intestines.  He  also  employed  it  successfully  for 
the  pains  from  carcinoma  of  the  liver  and  pancreas. 
More  recently.  Slaughter"  gives  preference  to  eodein 
to  relieve  the  pains  in  appendicitis.  Freund'*  used 
it  in  diseases  of  women  and  found  that  pain  of  uterine 


origin,  whether  accompanying  dysmenorrhea,  acute  or 
chronic  diseases,  can  be  temporarily  relieved,  but  never 
to  such  an  extent  as  with  morphin  or  opiimi.  In  cases 
of  abundant  exudation  in  the  pelvic  peritoneimi  and 
coimective  tissue,  eodein  was  not  very  successful;  fur- 
thermore, the  drug  can  not  be  recommended  as  an  ano- 
dyne in  tubal  disease.  On  the  other  hand,  eodein  has  a 
great  and  usually  very  prompt  influence  on  pain  pro- 
ceeding from  the  ovaries,  such  as  due  to  displacement 
or  prolapse,  oophoritis,  acute  or  chronic  perioophoritis 
and  ovarian  neuralgia;  the  pains  invariably  diminish 
even  after  small  doses  and  in  most  cases  disappear  en- 
tirely as  long  as  the  action  of  the  drug  continues. 

As  a  sedative  in  the  insane,  Dornbliith^°  gave  it  in- 
ternally in  448  cases,  and  eodein  phosphate  hypodermic- 
ally  in  34  cases.  In  all  but  2  of  the  cases  it  quieted  the 
patients  in  from  three  to  twelve  hours.  The  doses  were 
gauged  according  to  the  degree  of  excitation  present.  ' 
In  maniac  conditions  it  has  a  weaker  action  than  hyos- ; 
cin,  but  he  prefers  it  when  the  latter  causes  hallueina-  j 
tions.  It  was  found  very  useful  in  all  cases  where  anx- 1 
iety,  precordial  distress  and  insomnia  were  present. 

Codein  as  a  sedative  and  anodyne  is  more  useful  and 
appropriate  than  morphin  or  opium,  where  a  mild  ef- 
fect is  desired.  In  the  treatment  of  the  morphin  habit, 
Schmidt^''  employed  injections  of  a  10  per  cent,  solu- 
tion of  the  phosphate.  It  moderates  the  symptoms  at- 
tending the  withdrawal  of  morphin,  even  to  the  point 
of  tolerance;  it  does  not  prolong  the  duration  of  the 
treatment,  causes  the  morphin  craving  to  vanish  perma- 
nently, and  disagreeable  collateral  eft'ects,  which  develop 
with  the  increase  in  dose,  prevent  the  abuse  of  this 
narcotic  as  a  remedy.  Professor  EosenthaP''  of  Vienna 
also  uses  the  hydrochlorate  for  this  purpose,  giviii'.r 
1-3  to  i/i!  gr-  and,  separately,  30  to  45  gr.  of  sodiurn 
bromid  in  solution  as  an  adjuvant. 

TOXICOLOGY. 

Codein  does  not  cause  chronic  poisoning,  as  it  ^    -■ 
no   crmiulative   effect.      Although    it   possesses   deci«' 
toxic  properties,  cases  of  poisoning  from  the  drug  ; 
rare,  which  may  be  explained  by  the  greater  cosi 
compared  to  morphin,  opium,  or  the  preparations  e- 
taining  these,  and  by  reason  that  it  is  not  genev 
known  to  the  laity,  even  by  name.     The  following  en 
are  reported  in  the  literature  on  the  subject,  most 
them  presenting  severe  symptoms,  but  all  terminatiiiL: 
in  recovery : 

Case  1. — Myrtle'"  reports  a  diabetic  patient  who  ' 
came  greatly  depressed  on  account  of  the  death  wii' 
a  short  interval  of  each  other,  of  his  mother  and  brotliL 
and  who  also  had  glycosuria.  He  took  a  pill  containing 
i  gr.  of  codein  and  1-30  gr.  of  strychnin,  and  soon  after 
had  a  severe  attack  of  vertigo,  collapse  and  contracted 
pupils.  The  latter  as  well  as  the  admixture  of  strych- 
nin make  the  genesis  of  the  intoxication  somewhat 
doubtful. 

Case  2. — .Ambroso^'  reports  a  child  2  years  old  with 
the  following  SATuptom? :  Cadaveric  appearance,  cool 
extremities,  pulse  and  heart-beat  could  not  be  felt:  ab- 
domen distended  by  meteorisms ;  pupils  widely  dilated ; 
secretions  arrested.  He  had  taken  1  gram  of  codein  in 
1.50  c.c.  mist  urn  gummosa  and  30  c.c.  syrupus  ipecac- 
uanh.T  within  the  course  of  a  few  hours.  Treatment 
was  as  for  opium  poisoning. 

Case  3. — Walsh's^"  patient.  21  years  old,  and  in  the 
advanced  stages  of  phthisis,  wth  suicidal  inten*.  swal- 
lowed a  quanlitv  of  cough  mixture  containing  eodein. 
of  which  he  look  about  8  gr.  Much  of  this  was  prob- 
ably vomited,  as  it  was  taken  on  an  empty  stomacli. 
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for  the  same  reason  a  great  deal  must  have  been 
orbed  iii  the  interval  of  a  quarter  of  an  hour  that 
psed  before  emetics  could  be  made  to  act.  The  most 
tewoi'thy  symptoms  seem  to  have  been  the  intense 
itation  of  ihe  sensory  nerve  endings  and  altered 
lod-jjrL'ssare.  Possibly  many  of  the  manifestations 
re  marked  or  modified  by  the  phthisical  condition. 
Dase  4. — Mettenheirner-^  reports  that  an  elderly  woman 
fering  from  bronchitis  was  ordered  pills  of  codein,  y^ 
evcv.y  three  hours.  She  took  four  pills  at  one  dose, 
olent  vomiling  set  in  with  abdominal  pain,  no  action 
im  bowels,  suppression  of  urine;  great  somnolence 
t  310  deep  sleep ;  pupils  contracted,  j)ulse  and  respira- 
n  accelerated,  but  this  may  have  been  due  to  fear 
il  excitement.  The  myosis  continued  for  several 
I's  with  complete  anorexia  and  abnormal  sensitiveness 
the  abdomen.  Urinary  secretion  was  re-established 
er  twenty-six  hours,  and  somnolence  disappeared  on 
third  day.  The  vomiting  was  evidently  due  to 
ebral  irritation,  as  the  tongue  remained  clean  during 
period  of  loss  of  appetite. 

Xa.se  5. — r»ela  Medvai--  cited  the  ease  of  a  female 
!(!   72  years,   who   took   twenty-five  pills   containing 

0  grams  (7I/2  gr.)  of  codein  with  suicidal  intent. 
If  an  hour  later  she  experienced  a  sense  of  warmth, 
tigo  and  suffocation;  semiconscious  and  somnolent; 
scd  about  in  a  restless  manner  and  scratched  every 
t  of  the  body;  skin  scarlet  red,  which  coloration 
ajipeared  on  pressure,  biat  returned  when  this  was 
lOved  ;  eyes  bulging  and  weeping,  conjunctiva  deeply 
ected.  pupils  fully  dilated  and  reacted  slowly;  entire 
ly  felt  clammy;  face  swollen,  turgescent  and  red- 
led;  twitching  of  fascial  muscles  and  extremities, 
re  marked  in  the  lower  extremities;  knee-jerk  exag- 
ated ;  pressure  or  pricking  at  first  not  felt  by  patient, 
r  exquisitely  sensitive;  respiration  superficial,  pulse 

1,  soft  and  weak.  Kecovery  resulted  after  deep  coma 
:ing  twenty-four  hours. 

vsi;  6. — Spratling-^  reports  the  case  of  a  young  wo- 
a  wlio  took  si.xteen  pills  of  codein.     She  had  suffered 

omc  months  from  a  painful  disease  and  had  been 
ered  to  take  the  drug  for  the  relief  of  pain  and  per- 
ent  insomnia.  An  hour  after  taking  she  had  con- 
arable  nausea,  vomited  some,  was  awake,  but  extreme- 
•estless  and  irritable.     She  could  not  lie  in  one  posi- 

1  and  tossed  from  side  to  side.     Frequent  convul- 
movements  of  the  entire  muscular  system  existed, 

re  marked  in  the  upper  extremities  and  head,  \vith 
?nsc  irritation  of  the  skin  all  over  the  body,  most 
loying  along  the  flexor  surfaces  of  the  forearm  and 
the  !)ack.  The  pupils  were  fixed  to  pin-point  con- 
ation;  respiration.  12  per  minute.  She  had  great 
•st  and  an  uncomfortable  feeling  of  fulness  in  the 
d. 

\.-;i:  ?. — Roy-*  ordered  codein  for  a  boy  aged  11 
rs.  The  father,  a  druggist,  gave  him  1  gr.  with 
ir  calisaya,'.  Great  restlessness  set  in  within  an 
r;  respiration  shallow  and  diminished;  pulse.  100; 
lils  contracted.  The  symptoms  lasted  several  hours. 
Jase  8.- — The  author,  for  a  female  child  aged  2 
rs,  ordered  a  cough  mixture  of  codein,  wild  cherry 

tnhi  syrups,  whicli  was  given  in  larger  and  oftener 
?ated  doses  than  directed.  When  she  had  taken  in 
aliout  2  gr.  of  the  drug,  alarming  symptoms  of 
oning  set  in,  sitch  as  deep  coma,  shallow  respiration 

reduced  to  4  per  minute,  with  pulse  120,  and  pu- 

dilated.  The  comatose  condition  lasted  several 
rs  and  only  yielded  to  the  most  active  measures; 
ellations  with  towels  wrung  out  in  cold  water,  clec- 
ity,  hypodermics  of  strychnin  and  atropin. 


CONCLUSIOXS. 

1.  Codein  is  a  most  valuable  drug  as  a  sedative  in  the 
various  forms  of  cough.  It  is  an  excellent  anodyne  in 
I  he  pains  of  pelvic  and  abdominal  origin,  where  mor- 
phin  is  contraindicated  and  where  the  intestinal  fttnc- 
tion  should  not  be  deranged.  It  is  the  best  remedy  in 
ihe  medicinal  treatment  of  diabetes  mellitus. 

2.  It  is  best  administered  in  the  form  of  a  sulphate 
for  internal  use  and  as  a  phosphate  hypodermically. 

3.  Poisonous  doses  produce  great  restlessness,  intense 
irritation  of  the  entire  body,  spasms  of  the  muscvdar 
system,  and  generally  dilatation  of  the  pupils. 

4.  N"o  fatal  ease  of  codein  poison  is  recorded. 
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SYNTHETIC  CHEMISTRY, 

ITS    COXTPaBI'TIOXS    TO    MODERN    THERAPEUTICS.* 
■BY  J.  W.  WAINVVHIGHT,  M.D. 

NEW  YORK  CITY. 

Synthetic  chemistry  is  that  department  of  chemistry 
which  investigates  the  combination  of  elements  or  rad- 
icals under  circumstances  favorable  to  the  formation  of 
chemical  compounds.  It  is  the  combining  of  separate 
elements  or  subordinates  into  new  forms.  In  its  re- 
stricted sense  a  synthetic  compound  is  understood  to  be 
a  body  now  made  by  artificial  means,  which  formerly  was 
believed  to  be  capable  of  being  formed  only  by  vital  ac- 
tion, such  as  urea,  salicylic  acid,  or  alcohol".  The  chem- 
istry of  the  hydrocarbon  compounds  which  consist  of 
carbon  united  with  hydrogen  in  definite  series  and  which 
include  the  fatty  and  aromatic  compounds,  affords  a 
number  of  illustrations  of  the  achievements  of  synthetic 
chemistry,  many  of  \i'hich  are  now  of  recognized  thera- 
peutic value. 

Lavoisier  wrote,  in  1789,  that:  "Chemistry  consists 
in  the  decomposition  of  substances;  its  object  is  to  ex- 
amine separately  the  various  elements  which  enter  into 
the  composition  of  products.  The  study  of  chemistry 
advances  toward  its  goal  by  division  and  subdivision." 
Synthetic  chemistry  reverses  this  proposition,  and  we 
now  recognize  the  truth  of  the  statement  that  the  re- 
verse operation  is  not  only  a  part  of  chemistry,  but  also 
that  it  is  to-day  its  most  important  department. 

In  former  years,  we  were  taught  that  chemistry  was 
divided  into  two  departments:  organic  and  inorganic; 
organic  chemistry  comprising  such  compounds  as  were 
produced  only  within  the  tissues  of  animal  and  vegetable 
life,  inorganic  chemistry  the  elements  and  compounds 
of  the  mineral  or  inorganic  world.  We  now  know  that  no 
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such  dividing  line  can  be  drawn,  for  synthetic  chemistry 
produces  combinations,  or  chemical  union,  of  organic 
as  v.-ell  as  inorganic  elements.  One  by  one  the  com- 
pounds which  are  found  in  plants  and  animals  have  been 
made  by  synthesis  in  the  chemical  laboratory,  without 
the  aid  of  the  life  process.  We  have  now  hundreds  of 
such  products  known  to  physiologic  chemistry  and  to 
medical  science ;  among  these  are  acids,  sugars,  starches, 
alkaloids,  resins,  fats,  oils,  albumins,  etc. 

These  products  are  produced  largely  in  Nature's  lab- 
oratories, and  it  is  the  task  of  the  biologic  chemist  to 
ascertain  Nature's  secret  processes  in  the  animal  or 
vegetable  cells  and  then  to  set  to  work  to  imitate  them. 
The  pharmaceutic  chemist  is  now  both  architect  and 
builder,  using  certain  atoms  and  molecules  to  build  up 
chemical  structures  to  meet  the  demands  of  clinical 
medicine.  This  huilding  up  of  complex  compounds  from 
simpler  ones,  or  directly  from  the  elements  themselves, 
has  demonstrated  chemistry,  and  especially  synthetic 
chemistry  to  be  the  most  useful  servant  of  science  and 
art.  It  has  been  the  means  of  placing  medicine  on  a 
higher  plane,  for  without  organic  chemistry,  medicine 
would  not  to-day  be  the  healing  science  which  it  is, 
rather  than  the  healing  art  which  it  was. 

I  woidd  particularly  refer  to  the  huilding  up  of  prod- 
ucts from  some  definite  compound,  radical  or  molecule, 
consisting  of  carbon  and  hydrogen  as  a  starting-point. 
The  thousands  of  products  so  constructed  in  the  lab- 
oratory to-day  are  only  the  beginning  of  those  which  are 
to  come,  for  the  combinations  are  limitless. 

As  an  illustration  of  how  such  investigations  are  car- 
ried on,  and  how  such  synthetic  products  are  huilt  up, 
I  may  refer  to  the  experiments  of  Filehne,  who  took  up 
the  study  of  the  ecgonin  ester  in  order  to  ascertain  how 
cocain  produces  anesthesia,  and  to  determine  whether 
the  complete  cocain  molecule  was  essential  to  the  pro- 
duction of  local  anesthesia,  or  whether  this  also  re- 
sidted  from  the  decomposition  products.  His  experi- 
ments brought  to  light  the  fact  that  the  withdrawal  of 
the  benzoyl  group — or  methyl  ester — deprived  the  ben- 
zoyl-ecgonin  of  all  anesthetic  properties.  He  also  dis- 
covered at  the  same  time,  that  the  benzoylated  alkaloids, 
such  as  benzoyl-tropin,  morphin,  quinin,  cinchonin,  etc., 
which  have  no  relation  to  cocain,  all  produce  local  anes- 
thesia, and  this  led  him  to  the  conclusion  that  the  pres- 
ence in  a  compound  of  the  benzoyl  group  which  confers 
the  power  of  producing  anesthesia  was  necessary.  Mean- 
while, the  alkaloids  from  cocain  were  synthetically  pro- 
duced by  the  replacing  of  the  benzoyl  radical  by  other 
radicals ;  but  most  of  these  new  compounds  were  found 
to  have  lost  their  anesthetic  qualities.  The  conclusion 
was  thus  reached  that  a  certain  class  of  acid  radicals, 
as  well  as  the  ester  constituent,  is  essential  to  confer 
anesthetic  properties. 

When  tropin  is  treated  with  benzoyl  chlorid,  it  yields 
benzoyl-tropin,  which  is  the  type  of  a  series  of  bodies 
called  tropeins,  having  the  constitution  of  esters  of 
tropin.  The  natural  mydriatic  alkaloids  belong  to  this 
class,  and  atropin  has  been  actually  obtained  syntliet- 
icallv  by  heating  tropin  with  tropic  acid.  Homatropin 
CjHjiNO-.  is  an  artificial  alkaloid  base  prepared  by 
evaporating  a  mixture  of  tropin — obtained  through  the 
saponification  of  hyoscyamin — and  mandolic  acid,  with 
dilute  hydrochloric  acid.  Mandelic  acid  itself  is  pro- 
duced by  tlic  action  of  hydrochloric  acid  on  amygdalin, 
the  glucosid  of  almonds :  it  is  also  obtained  as  a  synthetic 
product  by  the  action  of  benzaldehyd  upon  hydrogen 
cyanid. 


The  influence  of  the  radical  is  all  important  in  p: 
ducing  the  physiologic  action  of  a  remedy.  By  varic 
combinations,  the  same  product  may  be  made  to  fum 
an  antithermic,  a  hypnotic,  an  anesthetic,  an  analges 
an  antiseptic  or  germicide  merely  by  the  substitution 
another  radical,  or  the  withdrawal  of  a  compound  in  t 
form  of  an  amine. 

Synthetic  chemistry  has  yielded  a  whole  series  of  cr; 
tallizedalkaloidal  substances  which  were  originally  fou 
only  in  plants.  Later,  a  number  of  animal  bases  w< 
also  obtained,  and  we  adopted  for  the  former  the  title 
vegetable  alkaloids,  to  distinguish  them  from  those 
animal  origin.  Synthetic  chemistry,  but  more  especia 
the  study  of  the  coal-tar  products,  has  brought  to  li^ 
an  enormous  number  of  new  bases,  and  also  has  given 
artificial  alkaloids  so  that  the  restriction  of  the  term, 
kaloids  to  natural  plant  or  animal  bases  had  to  be  ab£ 
doned.  Most  of  these  alkaloids  are  known  to  be  higl 
toxic,  i.  e.,  morphin,  nicotin,  caffein,  theobromin,  stryc 
nin,  atropin,  quinin  and  cocain.  Various  waste  produ 
of  the  tissues  and  of  putrefaction  are  closely  allied 
these  substances,  some  of  them  two  and  four  optica 
different  varieties,  all  identical  with  the  products 
life  processes.  We  also  have  discovered  a  great  vari( 
of  aromatic  substances  which  appear  to  be  identical  wi 
the  scents  of  the  various  flowers.  Again  we  have  t 
carbids — notably  the  calcium  carbid  prepared  by  eL 
trolysis. 

More  startling  indeed,  we  have  the  albumins,  or  pi 
teids,  chemically  identical  with  those  obtained  from  e{ 
serum  of  the  blood,  milk,  cartilage  and  from  the  mi 
cles,  not  to  speak  of  the  nucleins.  The  albumins,  u 
like  the  other  products  of  symthesis  mentioned,  are  v« 
unstable  chemical  compounds,  being  highly  compl 
and  easily  decomposed.  The  slightest  vibrator}'  acti 
of  the  atoms  easily  breaks  up  the  huge  molecule,  whi 
thereupon  gives  up  a  portion  of  its  atoms  and  takes 
new  ones.  From  this  it  has  been  inferred  that  life  in  t 
protoplasm  may  be  considered  a  continual  disintegi 
tion  of  the  albumin  molecules,  and  a  constant  reco 
struction  of  new  ones.  Thus  the  process  of  repair 
possible.  Various  by-products  are  produced  duri 
these  changes. 

i  In  1891,  Schutzenberger  obtained  by  sjnathesis 
substance  which  was  chemically  and  physically  identit 
with  peptone,  which  we  know  as  one  of  the  results  frc 
the  digestion  of  albumin,  while  Pickering,  who  had  i 
some  time  been  studying  the  albuminoids,  announc 
to  the  Royal  Society,  in  1896,  that  he  had  obtain 
several  new  substances  which  not  only  gave  the  col 
reactions  of  proteids,  but  also  were  coagulable  at  a  de 
nite  temperature,  and  indeed  one  of  them  on  being  J 
troduced  into  blood  coagulated  it  as  did  the  proteids 
vital  origin.  While  these  discoverers  have  not  claim 
that  these  substances  are  actually  peptones,  still  th 
can  not  be  distinguished  from  digested  albumin. 

Arc  we  not  warranted  in  asserting  that  the  synthej 
preparation  of  artificial  human  food  out  of  carbon,  1 
drogen.  nitrogen  and  oxygen  will  be  realized  in  the  n< 
future? 

We  cheorfully  acknowledge  our  indebtedness  to  P 
teur  for  the  initiative  in  the  real  scientific  study  of  1 
pathogenic  micro-organisms  and  the  means  of  comb 
ing  them.  To  him  wo  owe  the  generalization  that 
infectious  diseases  are  due  to  micro-organisms,  and, 
principle,  the  serum  treatment  of  diphtlieria  and  otl 
diseases  originated  with  him  also.  Following  Paste 
came  Koch,  Bohring  and  many  others,  who  have  : 
vancod  the  study  of  this  part  of  science  to  our  prea 


Dec.  2. 1899. 


SYNTHETIC  CHEMISTRY. 


1401 


owledge,  and  so  applied  their  investigations  as  to 
ider  invaluable  service  to  therapeutics. 
Pasteur,  be  it  remembered,  was  first  and  last  the 
;mist,  and  all  his  work  bore  upon  the  important  study 
the  essential  nature  of  the  processes  of  fermentation 
i  putrefaction.  He  found  in  both  these  processes,  the 
cro-organisms  producing  synthesis  by  the  rearrange- 
nt  of  the  radicals  in  the  compounds  presented  to 
im,  and  subsequently  evolving,  sometimes  simpler,  and 
other  times  more  complex,  bodies.  During  the  pro- 
s  of  putrefaction  we  have  synthetically  prepared,  also 
im  the  action  of  the  microbes  or  micro-organisms, 
mite  products  known  as  ptomains,  toxalbumins  and 
ins,  which  in  constitution  resemble  the  alkaloids. 
Microbes  undoubtedly  act  as  prime  agents  in  the  syn- 
isis  not  only  of  toxic  products,  during  the  process  of 
3ay  of  animal  and  vegetable  life,  but  they  also  are 
ive  in  many  other  directions,  as  recent  studies  have 
nonstrated.  I  can,  however,  in  this  paper,  merely  al- 
le  to  this  action  of  the  micro-organisms  in  synthesis. 
Recent  investigations  seem  to  prove  conclusively  that 
'  so-called  spontaneous  combustion  is  really  the  result 
this  action  of  the  microbes,  being  nothing  more  nor 
3  than  the  rearrangement  of  elementary  substances, 
erating  some  and  introducing  others,  until  a  molecu- 
arrangement  is  reached,  which,  under  favorable  con- 
ions  of  moisture  and  temperature  may  explode  and 
lite.  This  condition  is  seen  in  the  so-called  spontane- 
;  combustion  of  hay,  grain,  cotton  or  oily  waste.  That 
;  generation  of  heat  also  in  certain  pyretic  conditions 
mrring  in  the  course  of  disease  is  due  to  the  produc- 
n  and  rearrangement  of  chemical  products  generated 
the  action  of  the  micro-organism  (synthesis)  is  alto- 
:her  admissible. 

The  microbe  thus  performs  the  double  function  of 
alysis  and  synthesis,  producing  not  only  the  patho- 
aic  products  destructive  to  health,  but  also  the  so- 
led antitoxins,  some  of  which  are  physiologically  ac- 
e  and  germicidal.  The  importance  of  this  double 
ion  is  apparent,  for  we  recognize  the  products  of  the 

2  processes  of  the  micro-organisms  as  the  direct  cause 
disturbances  to  health,  giving  rise  to  specific  disease, 
termining  definitely  its  cessation  and  at  times  also  fur- 
ihing  a  specific  for  the  treatment  of  that  disease, 
lemistry  has  recently  cleared  the  way  and  opened  up 
is  field  of  study.  It  is.  therefore,  plain  that  the  phy- 
ian  is  largely  indebted  to  the  chemist,  and  this  ob- 
ation  will  become  greater  as  the  years  pass.  Professor 
littenden,  at  the  'New  York  Academy  of  Medicine,  Oe- 
3er,  1898,  said:  "I  believe  that  it  is  no  exaggeration 

say  that  the  most  important  advances  in  scientific 
idicine  for  the  next  twenty  years  will  be  along  chem- 
il  lines,  made  possible  through  the  application  of 
emical  methods  of  research.     I  base  this  belief  upon 

3  close  relation  which  chemistry  to-day  plainly  bears 
so  many  of  the  fundamental  problems  occvapying  ihe 
?dical  mind." 

Berth  el  ot  was  the  first  to  announce  that  sugar  could 
transformed  into  alcohol  without  the  presence  of 
ing  cells,  that  the  liquid  set  free  during  cell -life,  alone 
ss  sufficient  to  produce  the  chemical  change.  It  was 
own  that  liquid  fermcnf.t,  derived  from  their  proto- 
ism.  brousht  about  fermentation  as  well  as  did  the  liv- 
?  cells.  These  liquid  ferments  are  called  enzi/m,es. 
Fermentation  is  not,  therefore,  accomplished  by  the 
ast-cells  alone,  as  formerly  taught,  but  as  well  by  the 
|uid  ferments  derived  from  the  yeast-cells.  If  a  small 
antity  of  yeast-ferment  or.  enzyme  be  added  to  dis- 
Ive  susxar,  it  at  once  be<rins  the  fermentative  action. 


and  alcohol  and  carbon  dioxid  are  formed  in  exactly  the 
same  manner  as  in  the  presence  of  the  living  cells.  Ber- 
trand  has  declared  that  this  is  a  chemical  action  and,  as 
far  as  has  been  determined,  that  it  is  accomplished  in 
accordance  with  the  requirements  of  chemical  formulae. 
That  tMs  action  is  not  due  to  living  cells,  nor  even  to 
living  protoplasm,  is  proved  by  the  total  lack  of  eftect 
in  preventing  this  fermentation  by  the  use  of  bactericidal 
agents  such  as  chloroform.  Further,  yeast,  after  being 
subjected  for  six  hours  to  a  temperature  of  313  F.,  a 
heat  sufficient  to  destroy  life,  still  yields  enzyme.  Buch- 
ner  declares  that  its  fermenting  power  upon  sugar  de- 
pends less  on  the  chemical  composition  than  on  the 
geometrical  structure  of  the  molecules — right  or  left 
hand  asymmetry.  Thus  the  action,  or  changes  during 
fermentation,  becomes  a  synthesis.  Bertrand  has  even 
claimed  that  the  phenomena  of  respiration  and  oxida- 
tion in  the  living  body  are  due  to  the  action  of  similar 
ferments,  and  E.  Fischer  declares  the  conviction  of 
most  modern  authorities  upon  this  subject,  in  saying 
that  the  difference  formerly  supposed  to  exist  between 
the  chemical  activity  of  living  cells  and  ordinary  chem- 
ical action  does  not  exist.  Mr.  Arthur  Croft  HilP  de- 
clared that  he  had  obtained  the  enzyme  capable  of  re- 
b^iilding  the  twelve  carbon  atoms  moleciile,  under  the 
sole  condition  that  the  prodiict  of  the  s3Tithesis  shall  be 
eliminated  in  proportion  as  it  is  formed.  This  con- 
stant elimination  is  in  all  probability  just  what  occairs 
in  all  life  processes. 

Synthetic  chemistry  is  said  to  have  begun  with  the 
accidental  discovery,  made  by  Wohler  in  1838,  that  a 
substance  identical  with  urea  can  be  produced  by  the 
reaction  between  potassium  cyanate  and  ammonium  sul- 
phate; but  Professor  Meldola,  in  an  address  delivered 
before  the  British  Association  in  1895,  declared  that 
Henry  Hennell  had  made,  in  183G,  the  synthesis  of 
alcohol  from  coal-gas,  thus  antedating  Wohler  some 
two  3'ears.  In  either  even  Wohler's  experiment  was  the 
first  artificial  preparation  of  an  organic  compound. 
Soon  afterward  the  announcement  was  made  that  syn- 
thesis of  the  hydrocarbons  had  been  successfully  ac- 
complished by  Frankland  in  England.  Then  came 
Perkins,  another  English  chemist,  who,  in  1856,  arti- 
ficially prepared  mauvein,  the  first  aniline  dye.  Fol- 
lowing this,  carbolic  acid  or  phenol  was  discovered  in 
coal-tar,  and  this  discovery  led  to  investigations,  the 
results  of  which  are  familiar  to  all,  and  to  which  I  have 
not  time  even  to  allude.  Next  we  come  to  modern  discov- 
eries of  compounds  of  which  acetanilid  is  a  type,  and 
the  therapeutic  fact  that  they  have  antipyretic  and  anal- 
gesic properties.  This  gave  a  mighty  impulse  to  the 
study  of  the  hydrocarbons.  The  discovery  of  Kairin 
demonstrated  the  probabilities  of  building  up  compounds 
of  identical  structure  and  with  medicinal  actions  sim- 
ilar to  the  natural  products,  and  thus  opened  a  new  field 
for  therapeutics.  Encoui-aged  by  this,  chemists  every- 
where set  resolutely  to  work  and  many  valuable  syn- 
thetic products  have  resulted  from  their  industry  and 
skill. 

The  clinician  found  that  these  medicinal  products 
not  only  imitated  Nature's  remedies,  but  that  thera- 
peutically they  were  in  some  instances  decidedh'  su- 
perior. New  conditions  arose,  and  new  remedies  were 
at  hand  to  combat  them.  Cocain,  with  its  toxic  and 
appetite-producing  properties,  was  supplanted  by  local 
anesthetics  free  from  these  objections.  Atropin  for 
ophthalmic  use  was  improved  upon  in  homatropin. 
Opium,  Nature's  hypnotic  and  anodyne,  has  also  been 
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vastly  improved  on  by  a  host  of  substitutes,  all  which 
are  the  products  of  synthesis. 

There  can  be  no  doubt  that  our  knowledge  of  the 
physical  properties  of  the  chemical  composition  and 
structure  of  substances  will  eventually  enable  us  to 
predict  to  a  great  extent  the  physiologic  action  of  the 
value  of  a  remedy  in  treatment,  for  we  know  that  the 
action  of  certain  drugs  may  be  so  modified  by  the  intro- 
duction of  a  new  molecule,  as  not  only  to  lose  their  orig- 
inal properties,  but  actually  to  become  pharmacologically 
active  in  the  reverse  direction — for  instance,  morphin 
and  apomorphin.  On  this  basis  there  is  much  promise 
of  progress  being  made  in  the  treatment  of  disease.  The 
therapy  of  drugs  will,  ere  long,  resolve  itself  into  a 
question  of  chemical  structure.  The  practitioner  en- 
dowed with  the  knowledge  of  what  the  specific  remedial 
requirements  of  his  patient  are,  will  be  enabled  to  min- 
ister to  those  requirements  by  adding  or  omitting,  so  to 
speak,  groups  or  radicals  in  the  compound,  which  are, 
or  are  not,  requisite  in  the  case  before  him.  It  is  true 
that  the  specific  therapeutic  action  of  a  drug  depends 
not  so  much  on  its  composition,  as  on  its  constitution, 
therefore,  the  more  we  find  out  concerning  the  chemical 
structure  of  remedies,  the  more  satisfactory  will  be 
their  administration. 

The  symptoms  of  the  various  stages  of  disease  are  but 
manifestations  of  the  physiologic  action  of  specific  chem- 
ical substances,  or  toxins,  produced  by  synthesis,  and  due 
to  the  actions  of  the  micro-organisms.  This  is  illus- 
trated in  the  symptoms  caused  by  a  pathogenic  bacillus, 
where  general  systemic  disturbances  are  produced  when 
the  germs  are  to  be  found  only  at  the  initial  seat  of  dis- 
ease; diphtheria  being  an  example.  Diphtheria  anti- 
toxin serum  unquestionably  owes  its  action  to  certain 
chemical  substances  wliich  it  contains,  and  which  in 
the  circulation,  probably,  enter  into  direct  \inion  with 
the  toxins  and  neutralize  the  poisonous  effects.  All 
degenerate  or  pathogenic  bacteria  produce  by  synthesis 
chemical  substances  which  are  toxic  to  a  greater  or 
less  degree,  and  these  chemical  products  are  chiefly  re- 
sponsible for  the  cliaracteristic  symptoms  of  disease. 
Certain  chemical  substances  found  in  cadavers  or  in  de- 
composing albuminous  compounds  resembling  the  veg- 
etable poisons,  such  as  morphin,  coni,  etc.,  were  first 
discovered  by  Selmi  about  1870,  and  were  by  him  given 
the  general  name  of  "ptomains."'  Since  then  this  title 
has  been  rather  loosely  applied  also  to  toxins  or  toxalbu- 
mins  and  other  poisonous  agents  produced  in  the  human 
body  by  bacteria. 

It  would  be  a  task  indeed  to  even  mention  the  pro- 
ducts of  synthetic  chemistry  which  have  appeared  with- 
in the  last,  even  twenty-five  years.  Take  only  a  general 
classification,  for  instance : 

The  antipi/retics,  antipyrin,  antifebrin,  phenacetin; 
the  anodynes  and  liypnntics,  chloralamid  and  trional: 
the  uric  add  solvents,  lysidin,  uricedin,  uretropin;  the 
local  anesthetics,  ethyl  chlorid,  which  produces  anes- 
thesia by  rapid  vaporization,  and  the  non-toxic  ortho- 
foi'm,  nirvanin  and  holocain — instead  of  the  dangerous 
cocain  ;  the  anliseptics,  too  numerous  to  mention.  Then 
the  nutrient  and  reconstitnent  tonic  alhuminoids,  nu- 
trose  and  somatoso;  last,  but  by  no  means  least,  the 
animal  rcinedial  preparations,  the  serums  and  organic 
extracts. 

With  these  products,  chemicals  of  definite  tlierapmtic 
characler,  products  M-hose  identity  is  thorouglily  estab- 
lished and  whose  use  gives  uniform  results,  the  prac- 
titioner is  able  to  anticipate  therapeutic  efTeets  with  a 
degree  of  cerlaintv  never  dreamed  of  witli  the  natural 


products.  You  will  remember  with  what  misgiving 
you  formerly  watched  for  the  physiologic  actions  a 
times  of  remedies  like  digitalis,  hyoscyamus,  nux  vcni 
ica,  cannabis  indica,  opium,  and  numerous,  in  faei 
nearly  all,  the  items  in  the  Pharmacopeia  of,  say  twentj 
five  years  ago ;  how  much  depended  on  the  prompt  effec 
you  were  able  to  secure  with  these  remedies;  how  yo' 
needed  their  prompt  action  to  carry  your  patient  over 
crisis.  With  all  the  advance  made  in  tiie  manufactur 
of  these  galenic  medicaments,  with  the  better  knowledg 
of  their  chemistry,  of  the  art  of  preparing  them  so  tha 
the  required  amount  of  the  active  principle  be  containe' 
,  in  the  finished  preparation,  it  will  hardly  be  elaime 
that  uniform  results  are  to  be  looked  for.  None  of  ther 
are  chemically  pure ;  the  variety  of  elementary  siil 
stances  present  are  often  more  or  less  antagonistic,  whicl 
taken  together  v/ith  the  resins  and  the  inert  components 
make  their  action  uncertain. 

In  the  synthetic  product,  we  have  a  remedy  of  a  del] 
nite  chemical  and  therapeutic  action  without  physiologi 
or  chemical  incompafibles;  one  which  may  be  dependei 
on  to  produce  a  certain  action.  It  is  a  remedy  of  neces 
sity  chemically  pure.  Does  a  high  temperature  wind 
can  not  be  safely  endured  rapidly  consume  the  tissue 
of  3'our  patient  ?  You  have  certain  and  safe  antipyret 
ics.  Does  pain  rack  his  joints  or  destroy  his  peace 
You  have  your  anesthetics  and  analgesics.  Is  there  ne 
crosis  of  tissue  with  accompanying  formation  of  pu 
and  the  constant  danger  of  septic  poison  ?  ^'oit  will  re 
sort  to  the  antiseptics  and  soon  have  the  healthy  repaii 
In  fact,  there  is  scarcely  a  condition  which  has  not  it 
appropriate  remedy  at  liand. 

You  ask  who  uses  these  preparations.  Anticipatinj 
such  a  thought,  if  not  question,  I  requested  six  of  tb 
most  prominent  prescription  pharmacists  in  New  Yorl 
City,  as  well  as  the  apothecaries  in  three  representativi 
hospitals,  to  inform  me  what  proportion  of  their  pre 
seriptions  was  composed  of  synthetic  as  against  natnra 
products.  The  figures  will  doubtless  surprise  you.  Ii 
every  instance  there  was  a  decided  percentage  in  favoi 
of  the  synthetic  products,  the  lowest  in  the  pharm:''  '>»' 
being  7-5  per  cent,  of  the  synthetics  to  35  per  cei 
the  natural  products,  and  the  highest  being  88  per 
of  the  former  to  13  per  cent,  of  the  latter.  In  the  I'.os 
pitals,  the  percentage  was  not  so  large  in  favor  of  thi 
synthetics,  being  on  an  average  60  per  cent,  of  the  sytt 
thetics  to  40  per  cent,  of  the  natural  products.  It  i?  i 
question,  however,  if  the  price  does  not  account  'oi 
this  difFerence  Ijetween  the  pharmacies  and  the  hos] ' 
as  many  of  the  prescriptions  received  at  the  pharni. 
were  from  the  same  physicians  wjio  were  on  the  ?latl 
at  the  hospitals.  This  is  true  in  the  great  intellectual 
center  of  New  York,  and  I  doubt  not  inquiry  woidd  dis- 
close a  decided  percentage  in  favor  of  synthetic  product! 
in  other  centers  if  I  had  had  time  to  investigate. 

Now  what  constitutes  a  test  of  worth ;  who  is  to  decide 
if  an  article  lias  merit?  Is  it  not  the  physician,  the  med- 
ical scientist  who  is  best  equipped  with  the  means  and 
skill  which  will  aid  him  to  determine?  He  wlio  projierly 
studies  tlie  physiologic  and  chemical  action  of  such  rem- 
edies in  the  laboratory  first,  then  upon  animal  life,  is 
best  able  to  assure  his  confreres  of  the  article's  worth 
and  its  clinical  apjilications.  It  is  said  that  there  are 
too  many  such  synthetic  products:  that  one  could  no) 
make  use  of  tliem  all :  that  new  ones  are  presented  before 
the  real  worfli  of  a  preo<^ding  one  has  been  establislied: 
and  that  it  is  always  the  last  one  which  is  supposed  tc 
possess  the  greater  merit.  "Prove  all  things,  Imld  fast 
that  which  is  good"'  until  vou  find  a  better.     To  iiave 
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established  the  real  worth  of  an  anesthetic  or  an  anal- 
gesic does  not  imply  that  the  end  has  been  reached, 
rather  it  proves — il  it  proves  anj-thiug  at  all — tJiat 
inasmuch  as  this  is  an  advance,  a  still  further  advance 
is  desirable  and  maj-  possibly  be  attained  by  intelligent 
investigation,  as  here  again  we  can  not  stand  still.  ?>fot 
long  since  I  was  told  by  a  physician  that  life  was  too 
short  to  indulge  in  trial  of  every  new  remedy  brought 
to  his  attention,  ^es,  but  we  can  not  be  satisfied  with 
continuing  the  methods  considered  good  twenty-five 
years  ago.  If  all  men  in  all  branches  of  thought  were 
content  to  hold  fast  to  that  which  their  teachers  said 
was  good,  we  would — well.  I  leave  the  result  to  your 
imagination. 

I  lately  re-read  one  of  the  text-books,  which  I  used 
while  a  student  of  medicine  some  twenty-five  years  ago. 
It  was  a  work  on  the  theory  and  practice  of  medicine, 
written  by  a  man  who  at  that  time  was  considered  the 
ablest  teacher  and  practitioner  of  internal  medicine  on 
the  American  continent,  and  I  distinctly  remember  with 
what  reverence  we  listened  to  this  man's  teachings,  and 
with  what  pride  we  read  the  book.  I  then  proceeded 
to  contrast  this  book  with  one  world-famed,  treating  of 
the  same  diseases,  and  published  in  1899 — "only  twen- 
ty-five years,"  you  will  say,  "not  long  enough  to  have 
made  material  changes  in  the  treatment  of  diseases." 
Well,  I  can  answer  this  by  advising  my  critic  to  read 
two  such  works.  This  refers  only  to  internal  treatment.* 
What  can  indeed  be  said  concerning  surgical  treatment? 
A  work  on  surgery  by  another  of  my  early  friends,  which 
represented  the  most  advanced  thought  and  application 
of  surgical  means  twenty-five  years  ago,  does  not  even 
mention  scores  of  diseases,  much  less  the  means  of  treat- 
ing them — knowledge,  which  is  now  considered  pre- 
requisite to  graduation  at  any  respectable  medical 
school. 

For  the  advancement  of  knowledge  and  science,  con- 
stant study  is  required  to  discover  Nature's  laws,  and 
to  learn  how  to  apply  tliese  same  laws  to  practical  pur- 
poses. It  is  he  who  devotes  himself  to  original  investi- 
gation, who  invents  new  methods  for  the  advancement 
of  our  knowledge,  who  discovers  new  laws  and  the 
methods  of  applying  them,  who  multiplies  our  means  of 
culture  as  well  as  supplies  us  with  the  weapons  with 
which  to  combat  disease,  who  most  deserves  our  encour- 
agement and  reward.  While  occasionally,  there  are  those 
provided  with  wealth  and  a  desire  to  achieve  fame  as 
well  as  to  benefit  humanity,  who  employ  their  time  and 
means  for  the  advancement  of  knowledge  and  science 
witliout  the  hope  of  gain  other  than  the  credit  which 
will  follow,  yet  fortunately  for  the  advancement  of 
civilization,  the  progress  of  the  race  has  not  been  de- 
pendent on  these  individuals :  on  the  contrary,  advance 
in  all  directions  has  been  due  to  the  efforts  of  those  who 
live  by  their  work,  or  for  the  hope  of  financial  reward. 
The  advancement  of  science  and  art  must  depend  on 
these  people. 

To  conduct  the  business  of  manufacturing  chemist, 
and  to  foster  the  making  of  original  research,  labor  and 
capital  must  be  invested,  for  which  the  investor  must 
receive  adequate  return ;  and  in  order  that  advance  shall 
not  be  retarded,  that  protection  shall  be  granted  as  an  in- 
ducement to  investigators  and  inventors,  it  is  the  policy 
of  all  civilized  governments  to  ofl:er  the  reward  of  a 
patent,  limited  as  to  duration,  for  the  invention.  Surely 
such  a  beneficent  plan  deserves  the  encouragement  of  all 
men.  and  espeeially  of  the  medical  profession.  Is  it 
wise,  therefore,  to  decline  to  investigate  or  pviblish  the 
facts   concerning  the  newer  remedies   as  they  appear. 


because  they  are  patented?  If  a  remedy  is  unworthy  of 
a  place  in  our  armamentarium,  let  the  world  know  it, 
but  be  equally  just  and  make  known  its  benefits  for  the 
good  of  humanity.  If  patented,  it  is  not  secret,  and  it  is 
only  the  question  of  a  few  years  when  it  will  become 
public  property,  as  in  the  case  of  antipyrin. 

The  medical  profession  can  no  more  stand  still  than 
can  any  other  branch  of  learning;  in  fact,  it  is  of  the 
learned  professions  the  most  advanced;  the  most  closely 
in  touch  with  all  that  concerns  the  iiplifting  of  man, 
physically,  morally  and  intellectually.  Among  the 
things  contributing  most  to  the  three  higher  attributes 
of  man  I  would  place  health  first,  and  by  health,  or 
wholeness,  which  it  implies,  I  encompass  its  whole  range 
of  meaning.  With  good  physical  health,  I  associate 
truth  and  intellect ;  for  having  health,  physical  and 
moral,  we  will  necessarily  have  intellect.  Therefore  I 
repeat  that  it  is  the  physician  who  leads  in  the  up- 
lifting of  man.  It  follows  in  logical  sequence  that  he 
must  adopt  means  which  will  most  surely  secure  de- 
sirable ends.  To  close  his  eyes  and  reject  the  modern 
weapons  which  science  and  synthetic  chemistry  place 
ready  at  hand  with  which  to  combat  disease,  is  to  ret- 
rograde. It  is  not  possible  for  him  to  stand  still,  he 
must  advance  with  the  great  minds  and  thought,  or  he 
must  fall  behind  and  lose  the  vantage  ground  already 
gained,  from  which  he  should  strive  to  make  further  ad- 
vance. Following  the  example  of  a  surveyor,  as  aptly 
observed  by  Oliver  Wendell  Holmes,  he  should  place 
himself  on  the  limits  of  the  known  and  triangulate  out 
into  the  great  unknown  fields  of  science  which  still  re- 
main to  be  explored  all  around  him. 
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CHICAGO. 

To  M.  Takayasu  belongs  the  credit  for  the  most  ex- 
haustive resume  of  recent  date  on  the  surgery  of  the 
pancreas.  He  has  collected  and  tabulated  all  the  well- 
authenticated  and  observed  oases  of  pancreatic  surgery 
in  the  literature,  to  the  number  of  104  cases,  to  which  he 
adds  a  careful  study  of  three  operated  in  Mikulicz'  clinic 
and  from  which,  with  this  acknowledgement,  I  shall 
quote  freely.  If,  therefore,  I  presume  to  add  two  cases, 
with  conclusions  drawn  from  the  literature,  I  may 
be  pardoned;  since  we  can  only  from  a  number  of  thus 
accumulated  cases  draw  deductions  of  value,  as  a  basis 
for  future  treatment  of  a  disease  the  symptomatology  of 
which  is  by  no  means  yet  clear  and  settled.  Cysts  of  the 
pancreas  are  of  varying  types  and  have  been  given  a 
variety  of  names,  but  an  attempt  should  now  be  made  to 
secure  some  definite  classification. 

Arsene  Bas,  in  his  Lyons  thesis,  upholds  Virchow's 
position  that  the  nature  of  these  cysts  must  be  determ- 
ined by  the  characteristics  of  their  walls.  From  such  an 
examination  it  becomes  possible  to  divide  them  into 
three  general  classes:  1.  Eetention  cysts — a,  true;  b, 
pseudocysts  (Ranula  pancrcatica) .  3.  Cystosarcoma. 
3.  Adenocystomata   {Epithelioma  cysticum). 

It  is  to  the  first  class  I  desire  to  direct  your  attention, 
the  most  important  because  the  most  frequent  being 
the  simple  retention  cyst,  well-named  by  Virchow, 
Bamdn  pnncrcatica.  since  it  corresponds  in  its  pathology 
\Yith  the  common  ranula  buccalis.  The  seat  of  the  ob- 
struction to  the  pancreatic  secretion  determines  the  loca- 
tion, development  and  character  of  the  clinical  phenom- 

•I'resentcd  to  the  Section  on  Surgery  and  Anatomy,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at   Columbus.  (Ihio.  .lune  C.-il.   18'.)!t. 
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ena  of  this  tj'pe — when  in  rhe  common  duct  of  Wirsung 
it  causes  a  dilatation  of  the  entire  duct  and  even  its 
lateral  branches  until  there  is  a  cystic  destruction  of  the 
entire  gland,  and  the  cyst  occupies  a  central  location,  as 
in  Virchow's  observations;  when  in  some  of  the  smaller 
ducts  with  a  more  circumscribed  origin,  in  the  head  or 
tail  of  the  gland,  as  in  Eecklinghausen's  or  Case  1  re- 
ported here.  Preidreich,  too,  is  of  the  opinion  that  the 
majority  of  pancreatic  cysts  are  due  to  a  stasis  of  secre- 
tion. Imagine  an  obstruction  of  any  small  duet ;  its  gland- 
ular structure  drained  by  that  duct  continuing  to  se- 
crete fluid  which  can  not  escape,  it  soon  produces  a  cyst, 
which  will  grow  steadily  larger,  the  walls  of  which  will 
in  part  consist  of  compressed  pancreatic  tissue.  Hence 
it  is  possible  to  determine  whether  the  cyst  has  thus 
resulted,  or  is  a  neoplasm  of  an  entirely  different  nature, 
in  some  instances  requiring  an  entirely  different  treat- 
ment. The  finding  of  glandular  acini,  though  more  or 
less  atrophic,  renders  the  diagnosis  easy. 

Varying  causes  here  as  elsewhere  have  been  observed 
as  the  factor  in  producing  the  obstruction  to  the  flow  of 
pancreatic  secretion,  an  interstitial  p)ancreatitis  being  the 
most  frequent,  with  stones  in  the  duct,  gall-stones  in  the 
ampulla  of  Vater  and  neoplastic  obstruction  as  occa- 
sional factors.  Trauma  was  apparently  a  factor  in 
thirty  of  the  104  cases  collected  by  Takayasu,  and  of 
these  one-lialf  showed  the  trouble  within  three  months 
after  the  injury.  Various  hypotheses  have  been  brought 
forward  in  explanation  of  this,  the  most  plausible  being 
that  of  Klister,  who  attributes  it  to  a  tearing  of  some  of 
the  smaller  ducts  or  a  hemorrhage  into  the  parenchyma 
which  leads  to  a  cicatrical  contraction  and  duct  oblitera- 
tion. Probably  the  so-called  hemorrhagic  cysts  all  be- 
long to  this  category,  the  blood  coming  from  the  trauma, 
and  the  fluid  from  the  torn  and  obstructed  duct.  They 
constitute  the  pseudocysts.  They  have  not  the  true  cyst 
wall  and  usually  occupy  or  break  into  the  lesser  peri- 
toneal pouch,  thus  gaining  the  title  of  bursal  cysts 
(Ileinricins)  by  some  writers.  Case  3  was  of  this  type. 
They  occur  with  equal  frequency  in  both  sexes,  in  great- 
est number  between  the  thirtieth  and  fortieth  year, 
still  they  can  not  be  said  to  be  common,  for  in  6000 
post-mortem  examinations  at  Guy's  Hospital  only  four 
were  seen. 

The  most  constant  symptom  is  a  colic  in  the  duodenal 
region,  of  marked  severity,  seen  in  both  my  cases,  and 
in  sixty-four  of  the  104  collected  from  the  literature. 
Disturbances  of  digestion  rank  next  in  frequency,  es- 
pecially the  intestinal  digestions,  though  whether  due  to 
or  causing  the  pancreatic  trouble  is  open  to  discussion 
since  the  very  convincing  experiments  of  Hlava.  These 
were  based  on  the  st\i.dy  and  observation  of  four  cases 
and  a  number  of  animal  experiments,  and  seem  to  prove 
that  an  angiopancreatitis  resembles  in  every  way  its 
twin  sister,  angiocholitis,  by  an  extension  of  an  infec- 
tious inflaminatory  process  up  the  duct  of  Wirsung, 
especially  by  intestinal  bacteria  in  an  acid  medium,  as 
would  be  the  ease  on  the  outpouring  of  the  stomach 
contents  into  the  duodeimm.  With  the  colicky  history 
and  gastroduodenal  disturbances  that  always  attend 
these  cases  the  idea  came  to  him  that  possibly  the  re- 
gurgitation of  duodenal  contents  might  be  the 
etiologic  factor.  In  fact,  he  was  able  by  experimental 
injection  of  gastric  secretions  into  the  duct  to  produce 
all  the  phenomena  of  acute  pancreatitis  and  even  the 
production  of  fat  necrosis  and  gangrene. 

He  found  the  bacillus  communis  coli  present  in  the 
fat  necrotic  areas,  proving  the  idea  that  regurgitation 
can  occur.    The  fact  is  that,  in  Case  1.  when  the  pedicle 


came  off,  bile  escaped  from  the  wound  for  some  days, 
mixed  with  the  pancreatic  juices,  hence  coming  back 
from  the  ampulla  into  the  pancreatic  duct  and  out 
through  that  branch  which  probably  had  been  the  cause 
of  the  cyst  formation.  From  these  and  Flexner's  ex- 
periments, the  facts  about  fat  necrosis  seem  to  be  that 
the  combined  action  of  bacteria  and  steapsin  are  essen- 
tial to  its  production.  In  Case  2,  in  which  extensive  fat 
necrosis  in  both  mesentery  and  omentum  was  observed, 
culture  tests  were  negative. 

We  are  all  familiar  with,  and  therefore  accept  as 
quite  a  natural  sequence,  the  jaundice  accompanying  a 
gastroduodenitis,  basing  our  explanation  on  the  obstruc- 
tion through  swelling  of  the  duct  mucosa  incidental  to 
a  bacterial  infection,  but  have  not  until  very  recently 
had  oi;r  attention  riveted  on  similar  phenomena  in  a 
duct  so  intimately  related  to  the  bile-duet  as  is  that  of 
the  pancreas.  Hence,  icterus  is  a  common  symptom 
in  the  course  of  development  of  a  pancreatic  cyst,  occa- 
sionally due,  however,  to  such  other  mechanical  obstruc- 
tion as  neoplasms,  pancreatic  stones  (Nicholas  and 
Moliere),  or  gall-stones  which  (Morton's  case)  may 
offer  in  this  sitaiation. 

Ileus  is  a  frequent  symptom,  having  been  observed  by 
Hagenrach,  Turner,  Tobin,  Finotti,  and  Lindh.  Case 
2  came  to  the  hospital  in  collapse,  suffering  with  that 
^condition.  I  believe  the  explanation  for  this  is  the  toxic 
paresis  due  to  the  escape  of  the  cyst  contents  into  the 
peritoneal  cavity,  siTch  being  the  condition  found  on 
opening  most  of  those  cases  presenting  that  symptom. 

Lack  of  escape,  total  or  partial,  of  the  pancreatic 
fluid  would  be  expected  to  produce  a  failure  of  digestion 
corresponding  in  degree  to  that  lack  of  pancreatic  fluid, 
and  cases  reported  by  Fles,  later  by  Bull,  Fenger,  Steele, 
Clark,  and  others  showed,  on  fecal  examination,  lack 
of  fat  digestion,  while  similar  lack  of  trypsin  digestion 
was  noted  by  Kuster,  Reignier,  Mikulicz  and  Ogata. 
But  inasmuch  as  the  obstruction  to  the  flow  of  the  pan- 
creatic juices  is  rarely  total,  so  failure  of  digestion  of 
these  food  products  is  rarely  total,  and  these  symptoms 
are  inconstant  and  therefore  of  minor  import.  Reck- 
linghausen and  Virchow  have  observed  cystic  dilatation 
of  the  gland  from  stone.  We  know  that  destruction  or 
extirpation  of  this  gland  means  subsequent  diabetes, 
hence  cases  of  the  latter  affection  have  been  noted,  but 
as  the  destruction  is  seldom  sufficient  to  destroy  the 
functional  capacity  of  the  gland  for  the  regulation  of 
the  hemic  glycogen,  glycosuria  is  inconstant. 

The  position  of  the  tumor  depends  largely  on  its  point 
of  origin  in  the  pancreas,  as  the  greater  part  of  the  organ 
lies  to  the  left  of  the  mesial  line,  so  with  greater  fre- 
quency are  the  cysts  found  on  that  side.  In  the  two  here 
reported  one  occupied  the  entire  right  half,  while  the 
other  was  one  of  the  so-called  bursal  cysts  (Heinricius) 
in  the  lesser  peritoneal  pouch.  They  have  been  found 
projecting  through  the  foramen  of  Winslow,  retroperi- 
toneally,  as  well  as  wholly  in  the  peritoneal  cavity 
(Dreyzehner).  Parkes  and  others  have  had  them  be- 
tween the  stomach  and  liver. 

Inflation  of  the  intestines  often  gives  valuable  aid 
the  relative  positions  of  the  tumor  and  tlio  alimeiu 
canal,  occasionally  justifying  the  use  of  an  exploraiui , 
hypodermic  puncture  of  the  cyst  to  determine  its  origin 
and  nature.  Thus  in  Case  1  I  felt  justified  and  enabled 
to  include  ecchinococcus,  hydronephrosis,  distended 
gall-bladder  and  inflammatory  exudate,  the  sac  contents 
reducing  the  sugar-test  solution  after  contact  with 
starch  mucilage.  No  cultures  were  successful;  no  bac- 
teria were  found  on  staining. 
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Takayasn  warns,  however,  as  have  Keen,  Cathcart, 
Tremaiue,  et  al,  of  the  great  danger  of  injury  to  other 
abdominal  organs,  quoting  Karewski  and  Ogata  as 
piercing  the  stomach  wall — without  injury  in  those 
cases,  however.  Tremaine  and  Cathcart  h.'ive  obser\'od 
sudden  collapse,  and  have  been  obliged  to  make  hasty 
laparotomy,  hence-  very  rarely  will  this  aid  to  diagnosis 
be  justifiable. 

I^J  rules  can  be  laid  down  as  to  the  best  treatment 
for  all  cases,  and  whether  to  extirpate  the  entire  sac 
or  to  suture  it  to  the  abdominal  wall  will  have  to  be  de- 
termined for  the  particular  case.  Certainly  the  easier 
of  performance  is  the  two-step  drainage,  with  probably 
the  greatest  safety  to  the  patient,  though  with  ranch  the 
longer  convalescence,  and  even  the  remaining  of  a  fis- 
tulous opening  for  a  long  time,  with  the  possibility  of  its 
wall  being  malignant,  as  has  often  been  reported.  The 
danger  in  extirpation,  aside  from  shock  and  sepsis,  may 
be  said  to  be  hemorrhage.  Senn's  experimental  work 
led  him  to  the  conclusion  that  temporary  hot  compres- 
sion acted  better  than  the  ligature.  Kosinski  success- 
fully used  the  thermocautery.  In  Case  1,  I  success- 
fully utilized  the  rubber  pedicle  ligature,  around  the 
base  of  the  enormous  sac,  much  as  for  the  old  method  of 
hysterectomy,  bringing  the  stump  deep  in  the  npper 
angle  of  the  wound,  thus  escaping  much  delay  and  shock, 
witli  no  hemorrhage.  When  on  the  eighth  day  the 
pedicle  dropped  off,  the  dressings  became  wet  with  a  thin 
watery,  somewhat  glairy  fluid,  which  responded  to  all 
the  tests  for  pancreatic  juice,  and  on  the  second  day 
yellowish  staining  of  the  gauze  proved,  on  tests  applied, 
to  be  bile.  Anxiety  was  felt  lest  the  common  duct  had 
been  injured,  but  as  the  discharges  all  ceased  in  four 
days,  I  could  only  conclude  from  the  site  on  the  head 
and  anterior  part  of  the  pancreas  that  some  branch  of 
the  pancreatic  duct  close  to  the  main  trunk  had  been  in- 
cluded in  the  pedicle,  and  that  probably  the  same  cause 
which  induced  the  formation  of  the  cyst  had  permitted 
the  regurgitation  of  the  bile  from  the  point  of  junction 
of  the  bile-duct  with  the  pancreatic  duet.  Of  the  104 
cases  referred  to,  total  extirpation  had  been  practiced 
thirteen  times,  so  this  case  may  the  fourteenth,  the 
patient  being  now  in  good  health  after  the  lapse  of  two 
years,  the  second  well  six  months  offer  operation,  but 
reqinring  future  correction  of  incisional  hernia. 

Case  1. — Tumors  of  Pancreas. — A  man,  17  years  of  age,  was 
referred  by  Dr.  Frank  Billings,  in  October,  1897,  for  an  acute 
attack  veiy  closely  resembling  appendiceal  abscess.  The  pre- 
vious history  was  of  indigestion,  otherwise  negative.  There 
was  a  sense  of  fullness  in  the  abdomen,  acute  pain  coming  on 
during  a  game  of  tennis,  with  vomiting,  abdominal  tenderness, 
high  fever  and  tumor  in  the  right  hypogastric  region.  The 
area  of  flatness  was  so  large  that  it  was  deemed  justifiable  to 
explore  hypodermically,  doubt  as  to  the  presence  of  pus  exist- 
ing. Dark  straw-colored  fluid  was  obtained,  the  microscopic 
examination  of  which  was  negative  with  the  exception  of  choles- 
terin  crystals;  no  bacteria.  A  liter  and  a  half  was  with- 
drawn. One  week  later  abdominal  section  was  done  and  ex- 
tirpation of  the  cyst,  which  extended  from  the  smaller  pelvis 
to  the  costal  margins,  occupying  the  right  half  of  the  abdomen, 
and  adherent  to  those  organs  with  which  it  was  in  contact. 
The  pediclcwas  seen  to  originate  from  the  headof  the  pancreas. 
The  wound  was  dressed  with  Mikulicz'  sac.  The  temperature 
was  high  during  the  first  two  days,  normal  after  removal  of  the 
sac. 

Patholoyic  Report. — The  tumor  is  ovoid,  about  the  size  of  an 
adult  head,  and  consists  of  numerous  cysts  containing  a  thin, 
almo-st  transparent  greenish-brown  fluid.  One  cyst  comprising 
the  largest  part  of  the  tumor  contains  about  1000  c.c.  of  the 
above-mentioned  lluid,  and  the  several  small  cysts  contain  to- 
gether about  .500  c.c.  of  a  similar  fluid.     The  outer  surface  is 


roughened,  showing  the  evidence  of  old  adhesions.  The  inner 
surface  of  the  large  cyst  is  smooth,  the  inner  surfaces  of  the 
smaller  cavities  trabeculatcd.  The  color  of  the  tumor  is  gray- 
ish-white, and  in  some  areas  on  the  inner  surfaces  there  is  a 
rusty-brown  discoloration.  The  thickness  of  the  cyst  walls 
varies  from  3  to  -5  mm. 

At  the  upper  pole,  where  the  tumor  was  attached,  is  an  area 
about  4x8  cm.  and  4  cm.  thick,  where  the  tissue  resembles  the 
pancreas  but  contains  a  large  amount  of  fibrous  tissue. 

Jlicroscopic  examination  shows  within  a  dense  fibrous  stroma 
islands  of  pancreatic  elements  and  also  isolated  ducts.  A  few 
areas  showing  round-cell  infiltration  are  to  be  seen,  and  in 
some  sections  numerous  giant  cells. 

Examination  of  the  fluid  shows  a  considerable  amount  of 
albumin,  no  sugar,  no  bile — microscopic  examination  shows 
crystals  of  cholesterin. 

Case  2  (Medical  Diary  of  Michael  Reese  Hospital,  No. 
13,222). — Mabel  S.,  aged  22  years,  a  nurse,  American,  single, 
was  treated  by  Drs.  Goodkind  (Dyche)  and  McArthur.  She 
was  admitted  Oct.  28,  1898,  and  discharged  March  19,  1899. 
The  diagnosis  was  pancreatic  cyst. 

Bistort/. — She  had  been  feeling  badlj'  for  a  few  days  prior  to 
the  severe  initial  symptoms  which  came  on  while  the  patient 
was  in  the  Venetian  Building  on  the  afternoon  of  October  27. 
While  there  she  experienced  chilly  sensations  all  over  the  body, 
followed  by  a  fainting  spell.  Simultaneously,  she  says,  she  was 
almost  convulsed  by  cramp-like  pains  in  the  abdomen,  continu- 
ous in  character.  The  attack  was  attended  with  copious  vomit- 
ing, watery  and  biliary  in  character.  She  received  an  injection 
of  morphin  sulphate  for  the  pain,  and  was  moved  to  her  home 
several  hours  afterward  and  continued  to  vomit  a  number  of 
times.  She  did  not  rest  well  during  the  night.  To-day  the 
condition  is  much  the  same  and  the  patient  finds  the  slightest 
shifting  of  position  painful.  The  bowels  have  not  moved  for 
three  days,  though  she  has  received  pills,  castor-oil  and  injec- 
tions. Prior  to  her  illness  they  moved  regularly  (daily) 
without  assistance.  The  appetite  is  lost  and  there  is  nausea. 
She  is  not  menstruating  at  present. 

She  has  had  diphtheria,  measles,  a  mild  typhoid,  tonsillitis. 
Three  years  ago  she  flowed  every  week  instead  of  at  the  regu- 
lar times;  this  condition  prevailed  a  month  and  a  half. 

She  is  regular  in  habits,  and  has  done  considerable  lifting  in 
the  course  of  her  occupation. 

Examination. — Her  general  nutrition  is  good;  face  pale  and 
anxious;  tongue,  whitish  fur;  throat,  negative;  glands  and 
skin,  negative;  chest,  negative:  the  abdomen  showed  slight  dis- 
tension, the  abdominal  muscles  rigid ;  palpation  was  very  pain- 
ful over  the  entire  abdomen:  tympanites,  above  the  flanks  dull; 
no  tumor  or  mass  was  demonstrable. 

The  rectal  examination  was  with  the  patient  in  the  left 
lateral  position.  A  mass  the  size  oi  two  hen's  eggs  was  pal- 
pable just  beyond  the  internal  sphincter  on  the  right  siae;  this 
was  not  felt  at  a  later  examination  before  operation. 

The  vagina  hardly  admitted  the  index  finger,  and  no  deep 
palpation  was  attempted,  but  the  cervix  was  palpable  (virgin), 
the  uterus  freely  movable. 

Operation  was  performed  October  29.  The  incision  was 
from  two  inches  above  the  umbilicus  to  two  above  the  sym- 
physis pubis.  On  opening  the  abdominal  cavity  it  was  found 
to  contain  a  large  amount  of  brown  transparent  fluid  resembl- 
ing bile  in  color.  The  appendix  was  normal.  Manual  explora- 
tion of  the  gall-bladder  proved  negative.  During  manipulation 
of  the  omentum,  rupture  occurred  into  a  cyst  cavity  or  collec- 
tion of  fluid  in  the  lesser  peritoneum ;  a  large  quantity  of  fluid, 
the  same  in  appearance  as  that  found  in  the  greater  cavity, 
escaped;  in  all  probability  1200  c.c.  The  opening  was  enlarged 
and  the  cavity  seemed  to  extend  as  high  as  the  head  of  the 
pancreas.  Throughout  the  lining  of  the  lesser  peritoneal  cav- 
ity and  in  the  mesentery  were  to  be  seen  small  masses  of 
fat  necrosis,  this  rendering  diagnosis  of  pancreatic  cyst  highly 
probable,  'The  entire  abdominal  cavity  was  flushed  with  nor- 
mal salt  solution  and  the  cavity  packed  with  iodoform  gauze 
with  a  Mikulicz  drain;  an  iimmet  glass  drain  was  placed  down 
to  the  floor  of  the  pelvis.  The  alarming  condition  of  the  patient 
prevented  thorough  exploration  of  the  origin  of  the  cyst  and 
necessitated  discontinuance  of  the  anesthetic  during  the  latter 
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part  of  the  operation.     She  was  given  oxygen,  and  diffusible 
stimulants  and  strychnia  were  freely  exhibited. 

October  30,  the  tube  was  aspirated  and  a  brownish-red  fluid 
removed. 

October  31,  a  rubber  tube  drain  was  substituted  for  the  Em- 
met glass. 

November  1,  the  Mikulicz  was  removed,  six  inches  of  rubber 
tube  substituted,  passed  upward,  backward  and  to  the  left  from 
near  the  umbilicus. 

November  5,  the  discharge  was  purulent  and  larger  in 
amount. 

November  12,  the  discharge  was  very  profuse — glairy  pus; 
masses  of  inspissated  pus. 

November  22,  it  was  very  profuse,  and  a  syphon  drain  was 
introduced  into  the  upper  wound. 

November  29,  there  was  purulent  discharge,  very  profuse, 
and  the  lower  end  of  the  wound  closing.  The  tube  was  re- 
moved, and  I  irrigated  with  lactate  of  silver,  1/500. 

December  11,  the  discharge  was  very  profuse. 

December  22,  the  discharge  was  diminishing. 

December  24,  the  syphon  was  removed,  and  a  six-inch  rubber 
tube  substituted. 

January  1,  profuse  discharge  was  present. 

January  10,  the  amount  of  discharge  was  decreasing. 

January  19,  there  was  less  discharge.  The  tube  was  short- 
ened. 

Januar}'  28,  the  discharge  was  less. 

February  2,  tube  was  shortened  to  two  inches. 

February  25,  with  less  discharge  the  sinus  remained  patent 
for  about  five  inches. 

JNIareh  i),  the  discharge  was  very  slight,  the  rubber  tube  re- 
mained to  keep  the  skin  wound  open.  The  patient  was  dis- 
charged and  advised  to  return  for  dressing. 

iirownish  fluid  found  in  cyst  and  general  abdominal  cavity: 
bile,  none ;  reduced  Fehling's  solution ;  crystals  like  chole- 
sterin;  leucocytes  and  bacteria. 

Reddish  fluid  vomit:  red  and  white  blood-cells;  no  bacteria; 
amylolytic  ferment;  peptones  present. 

(Signed)  D.  N.  Eisendrath,  M.D.,  pathologist. 

D.  O.   Hecht,  .M.U..  house  pathologist. 

The  examination  of  the  masses  of  tissue  from  Mabel  S.,  was 
reported  about  two  weeks  ago  and  corresponds  with  that 
made  of  the  fragments  examined  to-day,  viz.,  that  they  are 
necrotic  masses  of  tissue. 

Daniel  N.  Eisendrath. 

Nov.  2.';.   1898. 

CONCLUSIONS. 

1.  Similar  infections  occur  in  both  branches  of  the 
common  duet — i.  e.,  bile-duct  and  pancreatic — with 
their  manifestations  differing  as  their  secretions  differ. 

2.  An  icterus  is  a  frequent  accompaniment  of  angio- 
panereatitis,  hence  we  must  hereafter  differentiate 
between  icterus  of  pancreatic  origin  and  the  commoner 
varieties. 

3.  Regurgitation  into  the  pancreatic  duct — of  bile  at 
least — is  quite  possible,  and  is  borne  out  by  the  clinical 
experience  afforded  in  the  case  reported. 

4.  I'ancreatic  colic  is  to  be  added  to  the  list  of  colics 
when  attempting  to  make  our  differential  diagnosis. 

5.  If  there  be  reason  to  suspect  the  origin  of  a  pan- 
creatic cyst  to  be  other  than  a  simple  retention  cyst, 
extirpation,  if  possible,  is  to  be  practiced  to  pro<:ect 
against  malignant  recurrence. 

6.  Occasionally  cases  presenting  typical  multiple 
areas  of  "fat  necrosis"  in  the  omentum  and  mesentery 
may  yet  recover  after  a  tedious  convalescence. 

DISCUSSION. 

Dr.  D.  VV.  Graham,  Chicago — I,  some  months  ago,  had  occa- 
sion to  look  up  the  literature  of  this  subject  in  connection  with 
two  cases  of  pancreatic  disease,  whicli  I  reported  at  that  time. 
There  arc  altogether  only  some  sixty  odd  cases  of  operation 
for  pancreatic  cyst  which  have  been  put  on  record  and  it  will 
be  found  on  studying  these  reports  that  not  many  of  them 
were  true  cysts.  The  large  majority  were  the  so-called 
"pseudocysts,"  sometimes  called  "omental  cysts."  It  would 
be  better  if  we  could  agree  not  to  call  this  class  of  cases  cysts 


at  all  or  even  pseudocysts,  as  it  is  misleading.  This  so-called 
false  cyst  is  simply  a  hematoma,  a  hemorrhage  into  the  lesser 
omental  cavity.  It  may  have  a  trauma.tic  origin,  or  it  may  be 
due  to  a  co-existing  septic  process,  a  pancreatitis  more  or  less 
acute  followed  by  rsuppuration  and  hemorrhage  from  the  pan- 
creatic or  contiguous  vessels. 

Dr.  F.  B.  Turck,  Chicago — I  %vish  to  report  an  interesting 
case  of  pancreatic  liemorrhagica  referred  to  me  in  the  Post- 
Graduate  Sledical  School.  'The  history  showed  sjTnptoms  of 
gastro-intestinal  disturbance.  It  was  referred  to  the  clinic  as 
a  ease  of  gastro-enteritis.  On  palpation  we  found  a  large 
tumor  occupying  the  left  hj'pochondriac  region  and  the  epi- 
gastrium. We  inflated  the  stomach  and  found  the  tumor  had 
disappeared,  showing  that  it  was  behind  the  stomach.  1  oper- 
ated and  found  that  it  was  not  only  a  case  of  pancreatic  hem- 
orrhage, but  that  there  was  also  a  very  extensive  peri-pancre- 
atitis, with  adhesions  to  and  a  corrosion  through  the  duodenum, 
discharging  the  pancreatic  substance  into  tlie  intestine.  The 
jjatient  died  shortly  afterward.  Professor  Klebs  made  the 
autopsy  and  confirmed  our  observation. 

Dr.  Pincknev  Fresch,  St.  Louis,  Mo. — I  wish  to  add  one 
more  case  to  the  number  collected  by  tlie  gentleman  in  his  his- 
tory of  the  literature  on  the  subject.  On  March  20,  1899,  1 
removed  from  a  Mrs.  G.,  Ullen,  111.,  a  tumor  connected  with 
the  pancreas,  weighing  tiO  pounds.  !She  was  in  perfect  health, 
except  for  a  slight  elevation  of  temperature.  Her  pulse  was  84. 
She  was  a  laige,  brawny  woman,  48  years  of  age  and  the  mother 
of  ten  childien.  Examina.tion  revealed  a  large  tumor  of  a 
cystic  character,  occupying  the  entire  abdomen.  1  was  unable 
to  detect  any  stomach  resonance,  in  fact,  none  anywhere;  but 
1  did  detect  a  cystic  growth  in  connection  with  the  right  ovary, 
and,  without  announcing  my  opinion.  1  tliought  that  i  was 
operating  for  an  ovarian  cyst — a  mistake  whicli  has  been  made 
by  other  surgeons  operating  for  this  purpose.  The  next  day 
an  incision  was  made,  about  five  inches  in  length  through  the 
rectus  muscle,  in  the  right  side  below  tlie  umbilicus.  The 
tumor  extended  down  to  the  brim  of  the  pelvis.  1  was  some- 
what surprised  when  I  found  that  there  was  no  connection 
with  the  growth  in  the  pelvis.  1  could  easily  pass  my  hand 
to  the  right  or  left  of  the  tumor  or  beneath  it,  but  above  it 
was  closely  adherent  to  the  abdominal  walls,  especially  above 
the  umbilicus ;  in  fact  this  case  had  been  treated  for  hernia  for 
five  years,  and  had  worn  an  abdominal  umbilical  truss.  Tlie 
history  of  the  case  showed  that  the  tumor  was  of  fourteen 
years'  growth ;  it  grew  in  front  of  the  omentum  in  which  were 
large  dilated  vessels.  If  tlie  growth  protruded  through  the 
foramen  of  Winslow.  it  could  have  come  to  occupy  such  a  posi- 
tion. The  fluid  contents  were  of  a  brown-pinkish  color,  entirely 
sterile,  free  from  odor,  and  proved  to  be  pancreatic  fluid, 
giving  the  digestive  ferments  of  amolypsin.  trypsin  and  steapsin. 
I  had  a  diflicult  task  in  extirpating  the  growth,  which  was 
connected  with  the  mesocolon,  with  the  border  of  the  stomach 
and  with  Glisson's  capsule.  1  tore  the  latter  in  making  the 
extirpation.  I  found  no  pedicle,  did  not  touch  the  pancreas, 
and  no  stone  was  felt.  A  number  of  pieces  of  gauze  were 
packed  in  for  twenty-four  hours.  I  also  removed  the  cj'st  of 
tlie  ovary,  weighing  G  pounds.  The  patient  iiuuU'  an  unevent- 
ful recovery. 

Dr.  L.  L.  McArt^iur,  Chicago — In  regard  to  the  hemorrhagic 
cyst,  I  would  like  to  mention  the  sudden  and  extremely  rapid 
de\elopment  of  those  sometimes.  Just  as  the  salivaiy  glands 
can.  under  stimulation,  secrete  an  enormous  amount  of  secre- 
tion, so  these  cysts  can  develop  from  leakage  of  a  moderate- 
sized  pancreatic  duct  as  the  result  of  trauma  or  of  the  action 
of  bacteria  gaining  access  through  the  duct,  1  would  beg  of 
the  medic:il  profession  tlia.t  when  they  now  get  a  ease  that 
used  to  be  classed  as  one  of  gastro-duodenitis,  to  give  a  passing 
thought  to  the  possibility  that  the  trouble  may  be  referred  to 
the  other  branch  of  the  common  duct,  the  pancreatic  duct. 


An  Experimental  Diet  Institution. — The  necessity  of  a 
government  institute  for  the  study  of  diet  for  yoiing  and  old, 
sickness  and  in  health,  was  advocated  at  the  recent  German 
Congress  of  Phjsicians  and  Naturalists,  as  "a  scientific,  eco- 
nomic ami  humanitarian  necessity."  T'lie  proposition  met  with 
general  approval,  although  not  olhcially  indorsed. 


Dec.  2, 1899. 
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iMFUTATlOiSr   THEOOGH   THE   ARM   VS.   EX- 
CISION  OF  THE  ELBOW;  A  CASE  OF 
CONSERVATIVE  SURGERY.* 
BY  HEKJiilNN  B.  GESSNEK,  M.U. 

Demonstrator  of  Operative  Surgery, Medical  Department  of  Tulane 

University  of  liouisiana;  Professor  of  Anatomy  and  Surgery, 

New  Orleans  College  of  Dentistry. 

NEW  OKLEANS,  LA. 

Frederick  Treves^  makes  the  following  statement 
nder  the  heading,  "The  General  Considerations  of 
Ixcision  Operations :"  "The  surgeon  must  be  fully  alive 
)  the  general  surgical  aspects  of  the  case,  to  the  condi- 
on  of  the  patient,  to  his  prospects  of  standing  a  long 
od  severe  operation,  and  to  his  capacity  for  exhibiting 
igorous  powers  of  repair.  An  excision  is  to  some  ex- 
mt  a  plastic  operation,  and  good  and  substantial  heal- 
ig  is  a  necessity."  Having  given  this  out  as  my  fext, 
it  me  bring  forward  the  details  of  the  following  case : 

Thomas  R.,  a  colored  farm-hand,  21  years  of  age,  was 
Emitted  to  the  Charity  Hospital  on  September  8,  when 
ttention  was  immediately  draw'n  to  the  right  elbow, 
hich  was  very  much  enlarged,  riddled  with  sinuses, 
od  seemed  to  be  a  weight  and  a  drag  on  that  side.  As 
I  frequently  the  ease  in  patients  of  his  race,  no  satis- 
ictory  history  of  the  course  of  liis  disease  could  be 
icited.  A  diagnosis  of  tuberculous  disease  of  the  elbow 
as  made.  Examination  of  the  viscera  revealed  a  bad 
ate  of  affairs:  the  heart  presented,  at  apex  and  base, 
emic  murmurs  fully  accounted  for  by  the  extreme 
nemia  of  the  patient,  whose  mucous  membranes  showed 
larkcd  pallor;  the  apex  of  the  left  lung,  anteriorly. 
Jbwed  signs  of  beginning  consolidation;  the  urine,  of 
CHS  specific  gravity,  contained  1.5  per  cent,  of  albu- 
lin.  as  well  as  finely  granular  casts. 

It  was  evident  that  the  patient  was  not  in  a  condition 
>  profit  by  an  excision ;  in  fact,  he  would  not  be  likely 
)  live  through  the  ordeal  of  such  an  operation  und'ar  a 
sneral  anesthetic.  He  was.  therefore,  prepared  for 
mputation  by  the  administration  of  strychnin  and  digi- 
dis,  and  on  the  11th,  amputation  through  the  middle 
nrd  of  the  arm  was  undertaken.  An  Esmarch  con- 
.rictor  having  been  applied  just  below  the  axilla,  a  .2 
er  cent  solution  of  eucain  B  with  sodium  chlorid  was 
Bed  for  infiltration  of  the  tissues;  the  total  quantity 
ijected  was  900  m.,  equivalent  to  1.8  gr.  of  eucain 
'.  First  the  skin  was  edematized  and  the  solution  in- 
!cted  into  the  subcutaneous  areolar  tissue.  The  circu- 
ir  cut  down  to  the  muscles  was  then  made,  without 
iving  pain ;  a  skin  cuff  equal  in  length  to  one-half  the 
iameter  at  the  proposed  saw-line  was  dissected  back, 
lis  proportion  being  thought  sufficient  on  account  of 
le  atony  of  the  tissues  and  lessened  power  of  retraction, 
i  the  level  of  the  reflected  skin-cuff,  the  solution  was 
ijected  into  the  muscles,  special  care  being  taken  to 
ifiltrate  the  region  occupied  by  the  nerve  trunks  on 
le  inner  side  of  the  limb.  The  section  of  the  muscles 
Dd  nerves  was  painless.  Division  and  peeling  up  of  the 
eriosteum  caused  some  little  pain ;  the  bone-section  was 
ccomplished  without  complaint  from  the  patient.  The 
peration  was  completed  in  the  iisual  manner.  The 
erve-stumps  were  infiltrated  at  the  highest  accessible 
oints  when  pulled  out  for  trimming  short;  this  again 
lieited  some  complaint  from  the  patient,  who,  however, 

•Read  before  the  Orleans  Parish  Medical  Society,  New  Orleans,  La., 
apt.  23.  1899, 

'  Manual  of  Operative  Surgery,  vol.  i,  p.  602. 


remained  quiet  and  did  not  interfere  with  the  progress 
of  the  operation. 

Special  attention  was  paid  to  the  thorough 
closure  of  the  stump  so  as  to  jsrevent  the  remaining 
of  dead  spaces  for  the  accumulation  of  serum. 
Kumol  catgut  sutures  w^ere  employed  to  bring  to- 
gether in  successive  layers  periosteum,  muscle  and 
fascia.  Silkworm  gut  sutures  were  used  for  closing  the 
skin  wound ;  this  caused  some  pain,  the  analgesic  hav- 
ing no  doubt  in  part  escaped  and  in  part  been  absorbed, 
a 3  the  constrictor  had  been  removed  to  permit  the  tak- 
ing up  of  bleeding  points.  The  wound  was  dressed  with 
iodoform  gauze,  then  with  sterile  gauze  and  cotton; 
the  arm-stump  was  then  lashed  to  the  chest,  that  natural 
splint  of  the  upper  extremity,  and  a  couple  of  towels 
placed  in  the  axilla  to  absorb  the  sweat  so  abundant  in 
that  region  in  his  race. 

The  patient  was  up  and  about  the  next  morning, 
shock  having  been  scarcely  appreciable.  There  was  at 
no  time  a  rise  of  temperature.  Basham's  mixture  was 
given,  fl.  §ss.  three  times  daily,  after  meals.  The  skin 
sutures  were  removed  on  the  eighth  day. 

The  local  result  has  been  very  satisfactory,  the  bone- 
stump  being  well  covered  with  periosteum,  muscle, 
fascia  and  skin  without  tension.  The  general  result  has 
also  been  good.  The  boy  is  now  distinctly  less  anemic 
macroscopically.  I  regret  not  having  had  a  blood-count 
made  at  the  time  of  his  admission,  a  failure  which 
makes  impossible  the  microscopic  confirmation  of  the 
bettered  blood  condition.  The  urine,  according  to  a 
recent  report  from  the  pathologic  department,  contains 
neither  albumin  nor  casts.  While  their  absence  may 
be  only  temporary,  it  is  quite  likely  that  freedom  from 
the  irritation  of  the  urinary  tract  by  the  elimination  of 
absorbed  toxins  is  accountable  for  the  improvement 
manifested  by  the  report.  While  the  heart  sounds  at 
the  base  have  not  yet  regained  the  normal  definiteness, 
the  loud  bruits  have  disappeared.  The  pulmonary  con- 
dition has  remained  unchanged. 

I  believe  this  patient  would  have  died  on  the  table  or 
during  the  course  of  the  after-treatment  had  excision 
been  performed  at  the  time  of  his  admission.  On  the 
other  hand,  delay,  for  the  purpose  of  building  him  up, 
would  likely  have  resulted  in  progressive  degeneration 
of  the  kidneys.  Amputation  was  therefore  the  opera- 
tion to  be  chosen. 

In  conclusion,  I  wish  to  give  credit  to  Mr.  J.  J. 
Peterson,  the  interne  of  the  service,  for  the  notes  taken, 
which  have  been  the  basis  of  this  report. 


RIGHT   INGUINAL   HERNIA   OF   THE   VERMI- 

F0R:\I  APPENDIX. 

BY  REUBEN  PICTEKSON,  M.D. 

Professor    of    G.vnecology    in    the    Chicago    Post-Graduate    Medicsl 

School ;    Surgeon    to    the    Charity    Hospital,    etc. 

CHICAGO. 

Hernia  of  the  vermiform  appendix,  unaccompanied 
by  other  visceral  parts,  is  comparatively  so  rare  as  to 
call  for  the  recording  of  all  such  cases. 

F.  E.  D.,  single,  aged  52,  constdted  me  in  the  early 
part  of  June,  1899,  for  a  right  inguinal  hernia  wloich 
he  had  first  noticed  when  oidy  10  years  of  age.  Up  to 
the  age  of  26  the  swelling  in  the  groin  was  complicated 
by  inflammation  and  tenderness  of  the  right  testicle, 
which  gradually  became  softer  and  smaller  than  the  left. 
At  this  age,  and  while  engaged  in  heavy  work,  the  hernia 
became  larger,  and  he  has  worn  a  truss  ever  since.  The 
hernia  has  been  caught  many  times,  but  ho  has  always 
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succeeded  in  replacing  it  by  lying  down  and  gradually 
working  it  back.  On  these  occasions  he  would  roll  on  the 
floor  in  great  agony  until  he  had  been  able  to  accomplish 
the  reduction.  Lately,  during  these  attacks,  he  has  been 
greatly  distended  with  gas  and,  becoming  fearful  that 
the  hernia  might  become  strangulated,  he  decided  on 
a  radical  cure.  He  assured  me  that  I  would  tind  his 
rupture  differed  from  that  ordinarily  met  with. 

Examination  showed  the  right  testicle  soft  and  one- 
half  the  size  of  the  left.  The  external  ring  barely  ad- 
mitted the  tip  of  the  finger,  and  while  an  impulse  coiild 
be  felt  on  coughing  and  straining,  the  patient  was  un- 
able to  force  any  bowel  through  the  ring. 

At  operation,  June  3,  1899,  the  cord  was  found  ad- 
herent to  and  quite  filling  up  the  external  ring.  The 
inguinal  canal  was  opened  and  the  adherent  sac  isolated 
and  opened.  The  vermiform  appendix  was  found  lying 
free  in  the  sac.  It  was  about  three  inches  in  length  and 
to  aU  appearances  perfectly  normal.  The  specimen  was 
mislaid,  and  no  microscopic  examination  was  obtained. 
The  head  of  the  cecum  presented  at  and  completely  oc- 
cupied the  internal  ring.  It  was  adherent  and  could  not 
be  drawn  forward  into  the  canal.  The  appendix  was 
removed,  the  cecum  freed  as  far  as  possible  from  its 
adhesions,  and  after  the  ligation  of  the  sac  the  operation 
was  completed  after  the  plan  of  Bassini.  The  wound 
healed  by  first  intention  and  the  patient  left  the  hos- 
pital at  the  end  of  a  month,  apparently  cured. 

We  are  indebted  to  Bajardi^  for  the  most  complete 
paper  on  hernia  of  the  vermiform  appendix.  To  Klein's- 
22  cases  and  Brieger's^  25,  he  added  51  collected  by  him- 
self, a  total  of  98  where  the  hernial  sac  contained  the 
appendix  alone.  Briancon^,  in  his  thesis,  published  in 
1897,  raised  the  number  of  recorded  cases  to  112.  To 
this  list  can  be  added  3  recent  ones  of  Stanton",  Van 
Hook",  and  Eve''.  The  addition  of  the  present  case  will 
make  a  total  of  116  recorded  cases,  a  comparatively 
small  number  considering  the  vast  number  of  hernise 
which  have  been  operated  on.  This  does  not  include  all 
those  of  hernia  of  the  appendix,  for  many  are  not  re- 
ported. In  a  recent  paper,  Catellani*  says  that  out  of 
420  liernias,  the  appendix,  either  alone  or  with  the  ce- 
cum, was  found  four  times,  and  that  none  of  these  had 
been  published. 

The  present  ease  is  somewhat  unique  from  the  fact 
that  the  appendix  was  free  in  the  sac,  yet  irreducible 
from  adhesions  of  the  head  of  the  cecum  to  the  internal 
ring.  Bajardi  found  only  4  out  of  his  98  cases  which 
were  reducible;  16  were  adherent,  but  otherwise  un- 
changed ;  47  were  strangulated,  and  30  were  inflamed. 
The  appearance  of  the  internal  ring,  the  sac  and 
external  ring  indicated  that  only  the  appen- 
dix occupied  the  inguinal  canal,  and  that  there 
was  no  hernial  protrusion  through  the  external  ring. 
Yet  the  patient  mentions  repeated  attacks  of  pain  in  the 
inguinal  region  only  relieved  by  the  forcing  back  of  the 
hei-nia.  I  can  only  explain  this  on  the  supposition  that 
the  appendix  lying  in  the  canal  and  held  tliere  by  the 
adherent  cecum  became  pinched  in  some  way  and  gave 
rise  to  the  pain  and  other  symptoms  of  strangulation 

'  Bajardi:  Sperimentalo,  June,  1S95. 

2  Klein  :  Quoted  by  Bajardi. 

3  Briefer:  Din  Hcrnion  des  Processus  VormiformiH.  LiinKonbeck's 
Archiv,  xlv.  1,S92. 

*  Briancon  :  These  dc  Paris,  18ii7. 

»  Stanton,  M.  C. :  Britisli  Med.  Jour.,  1H98,  ii,  1428. 

'*  Van  Hook,  Wellor:  StranKuInted  Femoral  Hernia  of  the  Vermiform 
Appendix.     Am.  Jour.  Surg,  and  Qyn.,  vol.  ix.  IS99,  No.  9,  p.  172. 
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which  were  only  relieved  by  manipiilation.  Van  Hook' 
in  reference  to  this  point,  says:  "The  causes  of  th 
symptoms  of  incarceration  are  difficult  to  learn.  Ii 
Glasmacker's  case  an  acute  flexion  caused  the  phenom 
ena,  and  actual  mechanical  obstruction  doubtless  occur 
sometimes.  A  few  cases  may  be  explained  by  Klein" 
supposition  that  the  obstruction  is  a  dynamic  one,  due  t 
the  reflex  involvement  of  the  motor  nerve  of  the  intes 
final  musculature." 

Naturally  the  majority  of  hernise  of  the  appeudi 
are  on  the  right  side  and  are  inguinal.  Bajardi  fouU' 
57  inguinal,  40  crural  and  1  obturator.  Bivet'°,  in  9 
cases,  where  the  varieties  are  stated,  found  63  inguina 
28  crural,  and  1  umbilical ;  3  were  inguinal  and  1  fem 
oral  of  the  left  side. 

The  diagnosis  of  the  condition  prior  to  operation  i 
very  difficult,  and  in  the  majority  of  cases  impossibh 
Fortunately  a  correct  diagnosis  is  not  necessary,  as  th 
surgical  treatment  of  the  condition  is  the  same  whethe 
or  not  the  appendix  forms  a  part  of  the  hernial  content: 


^therapeutics. 

Yolk  of  Egg  as  Excipient  for  Salves. 

T'nna  is  now  using  a  salve  composed  of  two  parts  yolk  of  ej 
to  three  parts  oil  of  sweet  almonds,  blended  as  for  a  salad  drea 
ing,  to  which  is  added  the  medicinal  substance  required,  to 
proportion  of  10  per  cent.  The  salve  dries  rapidly  and  forn 
a  protecting  covering  especially  advantageous  in  eczema,  aei 
and  scabies.  1  per  cent.  Peruvian  balsam  will  prevent  decoc 
position. 
Inhalations  of  Formaldehyde  in  Catarrhal  Affections 

P.  Beristain  proclaims  in  the  Cronica  iled.  Mcxicana  of  O 
tober  1,  the  extreme  efficacy  of  inhalations  of  formaldehyde  i 
catarrhal  affections  of  the  upper  air-passages,  due  to  its  sup 
rior  disinfecting  power,  and  its  ability  to  penetrate  ev< 
through  thick  layers  of  liquids.  It  destroys  the  pathogen 
germs  and  suppresses  the  cause  of  the  irritation,  leaving  tl 
field  free  for  the  restorative  action  of  nature.  All  his  patien 
thus  treated  have  been  relieved  from  the  first,  and  cured  in 
brief  space  of  time.  The  generating  lamp  is  placed  in  a  met 
box  with  a  cover  easily  removed.  The  patients  inhale  the  fum^ 
at  intervals,  during  ten  to  fifteen  minutes. 

Quinin    Instillations    in    Suppurative    Affections    of    tl 
Anterior  Segment  of  the  Eye. 

•J.  de  J.  Gonzalez  announces  that  he  has  found  neutral  quia 
hydrochlorate  in  a  1  per  cent,  solution — ten  drops  three  tim 
a  day — e.Ktremely  effective  in  curing  corneal  ulcers  and  a 
scesses  with  purulent  infiltration  in  the  early  stages,  and  hyp 
pion  if  not  very  large.  He  explains  its  efficacy  by  its  mi 
bactericidal  action  combined  with  its  paralyzing  effect  on  t 
leucocytes.  The  quinin  destroys  the  invading  germs,  and.  ' 
paralyzing  the  leucocytes,  prevents  their  further  accumulatic 
which  compromises  the  transparency  ;ind  vitality  of  the  tissm 
The  quinin,  therefore,  is  the  beneficent  mediator  between  t 
invaders  and  the  defenders  of  the  organism,  and  thus  saves — 
arbitration  as  it  were — the  transparency  in  the  cornea, 
course,  when  its  task  has  been  accomplished  it  should  be 
placed  by  the  individ\ial  treatment  needed.  The  instillatio 
also  relieve  tlie  pain  promptly  and  effectively,  although  th 
induce  a  slight  transient  exacerbation  at  first. — Analcs  dc 
ialmoloijic,  October. 

Picric  Acid  in  Burns,  Eczema  and  Cruial  Ulcers. 

A  careful  study  of  this  agent,  published  in  the  licvista  M 
de  Chile  for  August,  by  M.  C.  Vial,  concludes  by  advocati 
it  as  "the  most  rapid  and  effective  treatment  of  acute  eczem 
the  results  very  satisfactory  in  the  treatment  of  ulcers  of 
leg,  combined  with  absolute  rest.  It  is  a  fine  antiseptic,  a 
the  analgesic  action  is  certain,  but  its  most  brilliant  results  : 

"Van  Hook,  Weller:  Strangulated  Inxuinal  Hernia  of  a  Cystic  Ver 
formis.    Trans.  Cliicago  Qyn.  Soc,  LHfti-ISW,  p.  47. 

10  Rivet,  A. :  Uaz.  dos  hopiteaux,  189S.  vol.  Ixxi.  pp.  721-724. 
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the  treatment  of  burns  of  the  first,  second  and  even  third 
igree,  abolishing  the  pain,  diminishing  tlie  suppuration  and 
cilitating  cicatrization  in  much  less  time  than  usual.  Picric 
id  is  not  dangerous,  even  for  children,  used  in  a  moderate 
lution,  and  proportioning  it  to  the  extent  of  the  lesion  and 
e  age  and  health  of  the  subject." 

Treatment  of  Bronchopneumonia. 
As  in  the  treatment  of  pneumonia,  it  is  necessary  to  place 
e  patient  under  the  best  possible  hygienic  surroundings,  and 
increase  and  maintain  free  elimination. 

In  the  early  stages  of  the  disease  a  prescription  like  the  tol- 
ling is  of  service: 

B.     Spiritus  etheris  nitrosi 3iiss 

Liq.  amnion,  aeetatis,  q.s.,  ad 3iv 

M.  Sig.  Dessertspoonful  in  water  every  hour  for  an  adult. 
As  the  bronchial  catarrh  develops,  the  air  of  the  room  should 
;  moistened  by  steam  from  water  to  which  has  been  added 
me  aromatic  substance  such  as  eucalyptol. 
The  liarassing  cough  of  this  stage  may  be  relieved  some- 
liat  by  a  prescription  like  the  following: 

IJ.     Vini    ipecacuanhas 5v 

Potassii    citratis 3v 

Tinct.  opii  eamphoratse 3x 

Syrupi  glycyrrhizs,  q.s.,  ad Jiv 

M.  Sig.  Teaspoonful  every  two  or  three  hours  for  an  adult. 
As  the  disease  becomes  well  established,  a  stimulating  expec- 
rant  is  needed  to  favor  expulsion  of  the  viscid  secretion  and 
event  collapse  of  the  lung  and  more  marked  dyspnea.  It 
ust  be  remembered  that  the  cough  is  the  patient's  only  pro- 
ction  against  collapse  of  the  lung  and,  perhaps  fatal  asphyxia, 
is  therefore  very  important  that  this  process  be  well  man- 
led.  For  this  purpose  general  stimulants,  such  as  brandy, 
ryclmin.  etc.,  are  usually  required  in  conjunction  with  stimu- 
nt  expectorants  such  as  the  following: 

B.     Ammonii   carbonatis 5ii 

Tinct.    sanguinaria; 3iiss 

Spiritus  vini  gallici 5i 

Syrupi   senegie 3v 

Syrupi  tolutani,  q.s.,  ad Jiv 

M.     Sig.     Teaspoonful  every  two  or  three  hours  for  an  adult. 

Inhalations  of  oxygen  in  desperate  cases  are  as  valuable  in 

is  disease  as  in  pneumonia. 

Nervous   sjTnptoms  may  be   combated   if  necessary,   by  the 

is  depressing  hypnotics,  such  as  paraldehyde,  etc. 

The  following  piescriptions  have  been  employed  in  the  treat- 

ent  of  bronchopneumonia: 

HEART   STIllULANT. 

I}.     Camphoree    gr.  issiii 

Flor.    benzoin gr.  iii 

TheobromiE     gr.  vi 

M.     Sig.     Three  or  four  times  a  day. — Gaille. 

BRONCHOPNEUMONIA  IN  CHILDREN. 

B.     Sodii    benzoatis gr.  viii 

Ammonii    aeetatis gr.  x.xiv 

Spir.   vini   gallici 3ii 

Mist,  acacise 

Syrupi,   aa Jiss 

M.     Sig.     From  one-half  to. one  teaspoonful  everj-  two  hours. 

•.Waif  an. 

IJ.     Ammonii    aeetatis gr.  viii 

Sodii    benzoatis gr.  .x.xx 

Oxymel   seillse 3iiss 

Syrupi   pruni  virginianse Ji 

Aqua;   destil giiiss 

M.     Sig.     Teaspoonful  or  more,  according  to  the  age,  every 

)ur. — Pcricr. 

When  the  catarrhal  state  is  very  pronounced  in  a  child  of 

I  years: 

JR.     Ammonii  et  potassii  tartratis gr.  i 

Sodii   sulphiUis 3ii 

Syrupi     Jss 

Aqua?    Jiv 

M.  Sig.  A  fourth  to  be  given  every  half  hour.  As  a  re- 
lit of  the  vomiting  and  purging  there  is  less  dyspnea,  slower 

llse,  and  an   improvement  in  the  general  condition. — Comhy. 

During  the  course  of  the  disease  the  position  of  the  patient 


should  be  changed  frequently  .to  lessen  the  danger  of  hypostasis 
in  the  lungs  and  decrease  the  liability  to  localized  edema  and 
atalectasis. 

The  diet  should  consist  of  nutritious  liquids — milk,  beef  tea, 
broths,  etc. — which  in  the  case  of  young  weakly  children  should 
be  given  every  two  hours,  but  for  stronger  children  or  adults 
a  longer  interval  is  desirable,  care  being  taken  that  the  im- 
paired digestive  tract  be  not  further  injured  bj'  an  excess  of 
food. 

Diluents  may  be  freely  given;  plain  or  carbonated  waters, 
barley  water  or  lemonade,  acocrding  to  the  taste  and  desire 
of  the  patient. 

During  convalescence  most  careful  nursing  is  required  in 
order  that  relapses  may  not  occur.  A  nutritious  and  easily 
digestible  diet  should  be  maintained  throughout  convalescence, 
and  this  should  be  augmented  by  bitter  and  ferruginous  tonics, 
together  with  cod-liver  oil. 

Whether  it  is  desirable  to  use  expectorants  during  this  stage 
or  not  is  determined  by  the  conditions  present,  the  cough  and 
expectoration  being  the  criteria  for  their  employment. 

Should  resolution  be  delayed  and  the  disease  tend  to  become 
chronic  the  occasional  application  of  a  blister  or  other  coimter- 
irritants  to  the  chest,  as,  for  instance,  tincture  of  iodin,  dry 
cups,  etc.,  together  with  the  internal  administration  of  the 
iodids,  may  hasten  resolution  and  absorption. 

Durante's  Method  of  Curing  Varices. 
Strips  of  very  fine  catgut  are  used,  stifl'ened  by  being  soaked 
for  twenty-four  hours  in  Piazza's  solution — 30  per  cent,  ferric 
ehlorid  and  sodium  ehlorid,  aa,  1  gram;  aq.  dest.,  4  grams. 
The  veins  are  rendered  prominent  by  a  ligature  tied  around  the 
root  of  the  member,  and  a  syringe,  such  as  is  used  for  intra- 
muscular injections  of  calomel,  is  inserted  in  the  vein.  The 
strip  of  catgut,  8  to  10  cm.  long,  is  then  placed  in  the  syringe 
and  pushed  through  into  the  vein,  and  the  operation  is  com- 
plete unless  several  veins  are  operated  on  at  once.  The  subject 
remains  in  bed,  the  member  raised.  The  veins  first  swell  a 
little,  very  slight  transient  pain  is  felt,  and  the  skin  becomes 
red  and  edematous,  but  these  symptoms  soon  pass  away  and 
by  the  end  of  a  few  weeks  the  former  varicose  veins  can  no 
longer  be  perceived  and  can  be  palpated  only  as  a  network  of 
indurated  cords. — Semaine  Med.,  October  14. 

Intestinal  Affections. 
I.  Boas  has  derived  so  much  benefit  from  preparations  of 
lime  or  lime  water  in  obstinate  cases  of  diarrhea  that  he  ad- 
vises watering-places  with  water  containing  lime  at  their  dis- 
posal, to  make  a  specialty  of  chronic  catarrh  of  the  intestines. 
Chronic  ca.tarrh  of  the  colon,  he  states,  is  often  very  favorably 
influenced  by  injections  of  bismuth  such  as  Fleiner  recommends 
for  the  stomach.  Boas  considers  astringent  injections  injur- 
ious in  enteritis  membranacea.  He  reports  that  he  has  several 
times  secured  brilliant  success  in  cases  of  habitual  constipation 
by  an  ether  douche  on  the  abdomen.  He  has  also  found  that 
hemorrhoid  nodules  frequently  shrivel  after  injection  of  a  few 
drops  of  50  per  cent,  carbolized  glycerin. — Deutsche  Med. 
Woch.,  September  2S. 

Atropia  for  Asthma. 
F.  Riegel  announces,  in  the  Deu.  Med.  Woch.,  of  October  12, 
that  the  theory  of  the  nervous  origin  of  asthma — that  it  is  due 
to  a  bronchial  spasm,  and  as  the  bronchi  are  innervated  by  the 
vagus,  that  the  asthma  is  due  to  irritation  of  this  nerve — is 
confirmed  by  the  prompt  benefit  derived  from  the  subcutaneous 
.injection  of  .5  or  1  mg.  of  atropia  as  early  as  possible  in  an 
acute  attack.  The  dyspnea  vanishes,  and  the  inflated  lungs 
return  in  a  few  minutes  to  their  normal  limits.  This  treat- 
ment has  failed  in  only  a  very  cases,  and  they  probably  belong 
to  some  other  category. 

Formol  in  Sinusitis  and  Fetid  Otorrhea. 
H.  Braat  advises  daily  lavage  of  the  maxillary  sinus  with  a 
1  per  1000  solution  of  formic  aldcliyd  as  an  excellent  remedy 
for  empyema,  although  care  must  be  taken  not  to  allow  any  of 
the  fluid  to  find  its  way  into  the  stomach.  He  has  also  been 
very  successful  with  it  in  fetid  otorrhea,  adding  cocain  to  pre- 
vent pain:  formaldehyd.  50  gm.  to  1  gni. ;  cocain  hydrochlorate, 
.23  gm.,  and  aq.  dest.  25  gm. — Scm.  .Med.  October  18. 
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External  Use  of  Chlorid  of  Lime. 
P.  Petit  of  the  French  Na\'y  is  warm  in  his  indorsement  of 
the  advantages  of  a  solution  of  100  grams  of  clilorid  of  lime  in 
1200  grams  of  water,  as  a  very  successful  antiseptic,  neither 
toxic  nor  caustic,  which  dissolves  albumin  instead  of  coagulating 
it,  especially  useful  in  preparing  patients,  vessels,  and  rooms 
for  operations,  at  a  minimal  expense.  He  has  also  found  it 
verj'  useful  in  gii-necologic  therapeutics:  puerperal  infection, 
endocervicitis  and  inoperable  cancer. — Annales  de  Liege,  July. 

Diet  in  Intestinal  Diseases. 
In  his  new  work  on  intestinal  diseases.  Boas  observes  in 
reference  to  intestinal  stenosis:  "beware  of  universally  con- 
demning so-called  gas-forming  substances,  whose  troubles  usu- 
alh'  exist  only  in  the  imagination,  but  take  the  trouble  to  ar- 
range a  menu  for  each  week,  to  correspond  to  the  requirements 
of  the  individual  ease.  Anyone  who  follows  a  printed  menu 
shows  that  he  has  no  conception  of  the  important  role  played 
by  a  diet  in  modern  therapeutics." 

Arsenious   Acid  for   Epithelioma. 

Forty-five  observations  ha^'e  now  been  published  of  epi- 
thelioraata  of  the  face  treated  with  the  Cerny-Trunecek 
method;  thirty-four  favorable  and  eleven  unfavorable.  It 
should  not  be  applied  until  after  histologic  examination,  as  it 
is  most  successful  in  the  variety  of  cutaneous  epitheliomata 
resembling  senile  warts  or  papillomata,  especially  when  accom- 
panied with  a  leucocyte  infiltration.  With  neoplasms  purely 
epithelial  or  resembling  sarcoma,  it  is  only  successful  when 
there  is  a  predominance  or  at  least  an  equal  proportion  of 
embryonal  elements.     See  Journal,  xxxii,  p.  247. 

Cocain  in  XTncontrollable  Vomiting'  of  Pregnancy. 

Swonnikow  annovmees  in  the  Hcd.  Obos.  for  June,  that  he 
lias  been  very  successful  in  treating  several  cases  by  inserting 
through  a  speculum  a  tampon  dipped  in  a  20  per  cent,  solution 
of  cocain  into  the  orificiuni  colli  uteri  for  three  minutes.  Two 
or  three  applications  completely  arrested  the  vomiting. 
Abortive  Treatment  of  Gonorrliea. 

]\Iotz  reports  most  satisfactory  result.s  in  twenty-five  cases 
treated  by  his  method:  first,  lavage  of  the  anteiior  portion  of 
the  urethra  with  a  1/500  solution  of  potassium  permanganate 
( section  by  section ) .  Iwelve  hours  later  he  rinses  but  the 
anterior  urethra  with  a  1/1000  solution,  changing  then  to  a 
1/2000  solution,  .and  rinsing  out  also  the  posterior  urethra.  If 
the  secretion  diminishes  and  becomes  more  fluid  he  continues 
this  lavage  of  the  anterior  portion  with  the  1/2000  solution, 
and  twelve  hours  later  rinses  both  portions  with  the  same.  It 
on  the  other  hand  the  secretion  does  not  decrease,  then  he  makes 
a  third  and  fourth  lavage  with  the  1/1000  solution.  Nogues 
confirmed  the  efficacy  of  this  method  in  the  preintiammatory 
stage.  "The  merits  of  this  method  are  the  possibility  of  rinsing 
the  entire  passage,  with  no  excessive  reactions  nor  acute  pains, 
no  urcthrorrhagia  nor  retention,  while  the  results  are  superior 
to  other  methods  both  therapeutically  and  on  account  of  the 
absence  of  accidents." — French  Cong,  of  Urology. 

Formalined  Alcohol  in  Night  Sweats  of  Phthisis. 

The  favorable  results  attained  in  hypcrhiarosis  of  the  feet 
by  painting  with  formol  encouraged  Dr.  H.  Hirschfeld  {Se- 
mainc  Med.,  November  1)  to  apply  the  same  treatment  to  the 
general  hypcrsudation  of  phthisis,  and  his  experience  with 
thirty  patients  has  demonstrated  that  the  tanning  of  the  skin 
produced  by  the  formol  has  a  most  remarkabre  eflect  in  arrest- 
ing the  sweats.  He  paints  part  of  the  body,  the  back  and  arms 
one  day,  the  chest  and  abdomen  the  next,  etc.,  never  using  more 
than  .5  to  10  cm.  of  the  solution,  which  is  a  mi.'tture  of  equal 
parts  of  40  per  cent,  formic  aldehyde  and  absolute  alcohol, 
covering  immcdiatelj'  and  protecting  against  inhalation  of  the 
fumes.  All  inflamed  or  particularly  .sensitive  tissues  are 
avoided.  The  sweats  arc  arrested  at  once  in  the  part  ticatod 
for  a  period  varying  from  five  days  to  a  month — average  one  to 
two  weeks — when  the  treatment  can  be  roconimenccd.  ^o  in- 
conveniences of  any  kind  were  noted. 

Calomel  in  Lupus. 

A  combination  of  local  curetting  and  injections  of  calomel 
has  cured  two  more  cases,  re])orlod  in  Mfd.  O^io.v.  for  June. 


Fletcher  M.  Gardner. 
V  Id  Obstetric  Practice 


J.  L, 


(Eurrcnt  2HcbicaI  literature. 


Titles  marked  with  an  asterisk  (*)  are  noted  below. 
Alienist  and  Neurologist  (5t.  Louis,  Mo.).  October. 
1.—  Outline  of  Psychiatry  in  Clinical  Lectures.    C.  Wernicke. 
2.—  Degeneracy  Stigmata  as  Basis  of  Morbid  Suspicion.    Jas.  G.  Kier- 

nan. 
3.— *Senile  Dementia  and  Marriage.    Jas.  G.  Kiernan. 
4.—  Hemicrania  and  Its  Relations  to  Rpilepsy  and  Hysteria,     Prof.  v. 

Krafft-Ebing. 
5.— *Christopathy  and  "Christian  Science"  (so-called).    C.H.Hughes. 
6.—  Legal  Disabilities  of  Natural  Clwldren  Justified  Biologically  and 
Historically.    E.  C.  Spitzka. 

Laryngoscope  (St.  Louis,  Ho.),  November. 
7.— *Rheumatoid  Arthritis  in  Chronic  Disease  of  the  Middle  Ear.    R.  A, 

Bayliss. 
8.— *8hall  We  Use  Cold  In  Acute  Middle  Ear  or  Mastoid  Affections;  II 

So,  How  Long?    J.  Oscroft  Tansley. 
9.—  Epidemic  of  Pharyngeal  and  Tonsillar  Inflammation  and  Its  Cause, 
Edward  Vestal  Mock. 
10.—  TUelntratympanic  Masseur.    W.  R.  Weaver. 

11.—  Hysteria  m  its  Relations  to  the  Upper  Air  Tract  and  to  the  Ear, 
Theodore  S.  Flatau. 

Colorado  Medical  Journal  (Denver),  November. 
12.— *Note  on  Reasonable  Control  of  Tuberculosis.    Carroll  E.  Edson. 

Western  Medical  Review  (Lincoln,  Neb.),  November   15. 
13.—  Vesical  Calculus  in  the  Female,  with  Report  of  Case.    C.  C.  Meyer 
U.—  Treatment  of  Hernia  in  the  Aged      C.  C.  Allison. 
15.-  Thrombus  Neonatorum.    F.  A,  Butler. 

16.—  Adenoids  Neglected  and  Some  of  the  Results.     M.  H.  Garten. 
17.— *VaIue  of  Prostatic  Examination.^  |J.  L.  Boogher. 
18.— *Some  Ocular  and  Aural  Manifestations  of  Hysteria.    H.  Gifford. 
19.—  Displacements  of  Pregnant  Uterus.     A.  B.  Anderson. 
20.—  Paper  Braces  in  Orthopedic  Surgery. 
21.—  Do  We  Always  Do  as  Well  as  We  Kno 

Sutherland. 
22.—  Iron  in  Anemia.    E.  J.  Angle. 
23.—  Abortion.    (Continued.)     A.  D.  Wilkinson. 

Hot  Springs  Medical  Journal,  November. 
24.—  What  is  Real  Conservatism  in  Treatment  of  Appendicitis.     Bacon 

Sounders. 
25.—  Pathogenesis  of  Functional  Nervous  Diseases  and  Their  Prophy- 
lactic Indications.     John  Punton. 
Physician  and  5urgeon  (Detroit  and  Ann  Arbor,  Hich.).  October. 
26.—  Some  Medical  Matters  of  Special  Import.    Beverly  D.  Harrison. 
27. —  Report  of  Some  Cases  Taken  from  my  Casebook.     H.J.  Hornbogen, 
28. —  Ectopic  Gestation.     Frank  Duane  Summers. 
29.—  Future  Provision  for  Care  of  Insane.    James  F.  Breakey. 
30.—  Glorious  Climate  of  Lake  Superior  Region.    Theodore  A.  Felch. 
31.— *Some   Points  on   Nature  and  Treatment  of  Acne.    John  A.  Wes- 
singer. 

Iowa  Medical  Journal  (Des  Moinesl,  November. 
32.—  A  National  Standard  of  Educational  Requirements.     W.  H.  Smith. 
33.—  Appendicitis.    J.  Neimack. 

34.—  Thirty-two  Cases  of  Diphtheria;  no  Deaths;  Thirty-seven  Immuni- 
zations.   W.  S.  Devine. 

Canada  Lancet  (Toronto).  November. 
35.— *Non-Specific  Urethritis.    N.  E.  Aronstam. 

Northwestern  Lancet  (St.  Paul.  Minn.),  November  1. 
36.— 'Perineal  Section.    George  R.  Patton. 
37.— *Rheumatic  Fever.    J.  E.  McGaughey. 

38.—  Notes  on  Functional  Disease  of  the  Stomach.    J.  W.  Andrews. 
39.—  Some  of  the  Little  Things.    Charles  H.  Norred. 
40.—  Reaction  of  Case  of  Tetanus  to  Antitetanic  Serum.    Edward  N 
Flint. 

Peoria  Medical  Journal  (Illinois),  November. 
41.—  Case  of  Appendicitis.     Frank  E.  Wallace. 
i2.—  Cholera  Infantum  or  .4cute  Milk  Poisoning.    Edgar  BoUes. 

Texas  Medical  Journal  (Austin),  November. 
43.— *Some    Observations    on     Et-hinococcus     Disease,     Especially 

Related  to  Present  Epidemic  Among  Prairie  Rabbits.  R.  Menget 
44.— ♦Bichlorid  Baths  in  Treatment  of  Variola.  R.  H.  L.  Bibb. 
45. —  Importance  of  Nasal  Breathing  iu  Early  Childhood.  R.  E.  Moss. 
46.—  8equela>  of  TyphoMalarial  Fever,  Complicated  with  Early  State  0 


Opium    Habit    Established    by    Medical  .\ltendants.      Chas.  i 

Vaughan. 

Fort  Wayne  Journal-Magazine  (Ind.l,  October. 
r.— 'Diagnosis  of  Tuberculosis.     L.  Park  Drayer. 
3.—  In  Defense    of    Materia    Medica  and  Therapeutics.      Hiram  Va 

Sweringeu. 

International  Medical  Magazine  (N.  Y.),  November. 
).—  Effects  of  Influenza  on  the  Heart  and  Circulation;  Their  (^Hoici 

Manifestations  and  Treatment.    A.  Ernest  Sanson, 
).— •Case  of  Myxotioma.    A.  A.  Eshner. 
U— 'Hemorrhagic  Diathesis  in  Typhoid  Fever.    J.  H.  Musser  and  Jo 

Sailer. 
!.— 'Altitude  and  Heart  Disimse.     Henry  SewaU. 
\.—  Treatment  of  Syphilis.    J.  D.  Thomas. 
[.—  Pus  and  Its  Treatment.     Edmund  H.  Holmes. 
I.—  Treatment  of  Chronic  Asthenic  Gastritis  (Ordinary  Chronic  Ga 

trie  Catarrh).     Boardmau  Reed. 

Ophthalmic  Record  (Chicago),  November. 
>.—  Two  New  Astigmatic  Charts.     Frederick  H.  VcrhoeiT. 


Dec.  2, 1899. 
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—  Report  of  Case  of  Keratectomy.    Charles  W.  KoUock. 

,—  Emphysema  of  Lids  Following  Fracture  of  Inner  Wall  of  Orbit 

from  a  Fist  Blow.    Wendell  Rfiber. 
,—  Intraocular    Hemorrhage    Following    Cataract    Extraction,  with 

Recovery  of  Useful  Vision.    James  M.  Ball. 
,—  Piece  of  Granite  in   Posterior  Chamber  Fourteen  Days;  Intense 

Pain  and  Severe  Inflammatiou,  with  Scinty  Discharge  of  Pus; 

Enucleation.    C.  C.  Stephenson. 
.—  Case  of  One-Sidc>d  Albuminuric  Retinitis.    L.  W.  Dean. 
,—  Serpiginous  Syphilide  of    Eyelid,  Forehead  and  External  Nose. 

H.  V.  Wiirdeman  and  W.  R.  Murray. 
.—  Cassaripe  in  Corneal  Suppuration.    John  A.  Donovan. 
,—  Relative  Frequency  of  Iritis  in  Syphilis  and  Rheumatism  Observed 

in  3000  Cases.    Randolph  Brunson. 
.—  Report  of  Case  of  Removal  of  Steel  from  the  Eyeball,  and  Exhibi- 
tion of  a  New  Portable  Electric  Magnet.    Walter  B.  Johnson. 
.-  Total  Symblepharon  of    Upper  Lid    Relieved    by  Theirsch  Skin 

Grafting.    F.  C.  Hotz. 
,- 'Importance  of  Astigmatism.    Robert  M.  Lapsley. 
,--  Clinical  Memoranda.    Allen  Greenwood. 
.—  Keratoconus.    E.  E.  Kelly. 

,— *ls  Orthoform  Always  Safe  in  Keratitis?    C.  R.  Gardner. 
.—  Rapid  Recoveiyof  Normal  Vision  Following  Hemorrhage  in  the 

Vitreous.    L.  A.  Bize. 
.—  Report  of  Two  Cases  of  Herpes  Zoster  Ophthalmicus-One  Com- 
plicated by  Glaucoma.    J.  W.  Dalby  and  L.  W.  Dean. 
.—•Experiences  of  an  Ophthalmic  Surgeon  in  the  Army  of  the  Philip- 
pines.    Nelson  M.  Black. 

riedical  Dial  (ninneapolls,  Hinn.  ,  November. 
.—  Part  of  State  in  Progress  of  Medicine.    Franklin  Staples. 
.—•Treatment  of  Pulmonary  Tuberculosis  by  Inhalation  of  Antiseptic 

Ncbulie.    H.  M.  Thomas. 
.—  Complicated  Umbilical  Hernia  with  Fecal  Hernia.    J.  H.  Dunn. 
. —  Retroperitoneal  Cyst.    A.  W.  Abbott, 
. —  Plea  for  Internal  Medicine.    Florence  C.  Baier. 
.-  Ovarian  Cyst  with  Twisted  Pedicle.    A.  W.  Abbott. 
—♦Further  Observations  on  Treatment  of  .Abdominal  Viscera  Through 

Colon.    F.  B.  Turck. 

New  Vork  Lancet,  November. 
.—  Notes  on  Some  Interesting  Skin  Lesions  in   Practice.     Geo.  G. 

Melvin. 
.—  Obstinate  Hiccough.    H.  E.  Belcher. 

.—  Law  of  Incompatibility  in  Treatment.    J.  Gordon  Sharp. 
.—  Application  of  Roentgen  Rays  to  Medicine  and  Surgery.    C.  Man- 
sell  Moulin. 
.—  New  Method  of  Closing  Peritoneum   after  Laparotomy.      Henry 

O'Hare 
.—  Tumors  of  Gigantic  Size.    W.  Roger  Williams. 
. —  Abdominal    Pan-Hysterectomy    for   Fibroid   Tumors    of    Uterus. 

Arthur  H  N.  Lewers. 
.—  Extra-Uterine  Fibroid;  Abdominal  Sections;  Recovery.  C.  Stanser 

Bowker. 
.—  Retention  of  Urine  Caused  by  Retained  Menstrual  Fluid.    Oliver 

Smithson. 
Woman's  Medical  Journal  (Toledo,  Ohio),  November. 
. — •Contribution  to  Study  of    Lung  Reflexes,  with  Report  of  Case. 

Marion  K.  Bowles. 
. — •Is  a  Trained  Nurse  Essential  in  Management  of  Tyi»hoid  Fever? 

Mary  J.  Finley. 
.—  Dentist  and  the  General  Practitioner.    Alice  M.  Steeves. 
.—•Abortion  the  Exciting  Cause  of  Insanity.    Anne  Burnet. 

Medical  Sentinel  (Portland,  Ore.),  November. 
,—  Province  of  the  Country  Doctor.     C.  W.  Sliaff. 
.—♦Brief  History  of  Tobacco  and  Its  Effects  on  the  System.    Edgar  H. 

Thornt.on. 
i.—  Ocular  Headache.    I.  P.  Bal.ibenoff. 

Memphis  Lancet  (Tenn.),  November. 
.—•Rectal  Feeding  in  Connection  with  Treatment  of  Ulcns  V^entriculi. 

Arthur  G.  Jacobs. 
i.—  A  New  Gail-Stone  Scoop.    M.  B.  Herman. 
I.—  Significance  of  Laceration  of  Cervix  Uteri.    H.  O.  Pantzer. 
I.—  Report  of  Eye  and  Ear  Cases  Treated  in  City  Hospital  in  May  and 

June,  18119.     Hugh  Boyd. 
. —  Gunshot  Wound  of  Superficial   Femoral  Artery  and  Vein.    J.  M. 

Maury. 
;. — ♦Superheated  Air  in  Treatment  of  Disease.    M.  Goltman. 

Texas  Medical  News  <  Austin  f,  October. 
L—  Treatment  of  Anemic  Conditions  with  Pepto-Mangan.   T.L.Miller. 
1.—  Progressive  Pernicious  Anemia.    E.  M.  Thomas. 
i.—  Paranoia,  with  Report  of  Some  Recent  Cases.    Jno.  S.Turner. 

Kansas  City  Medical  Record,  November. 
i.—  Protoplasm  and  the  Cell.    A.  L.  Chapman. 
I.—  Psychic  Heredity.     Edw.  D.  Ebright. 
).—  Some  Remarks  on  Tertiary  Syphilis  of  the  Skin.     Wm.  Frick. 

Virginia  Medical  Semi-Monthly  (Richmond),  November  lo. 
).—  How  Bi'st  in  every  way  to  Promote  the  Health  of  Onr  Children  in 

the  Public  Schools.    J.  H.  Neff. 
).-  Hygiene  of  School  Room.     Hugh  McQuire. 
I.—  Care  of  Eyes  of  School  Childien.    A.  C.  Palmer. 

!.—  School  Hygiene;  Adapt  Studies,  etc.,  to  Condiitons.  J.  H.Claiborne. 
i.—  School  Room  Diseases.    Frederick  Horner. 
1.- *AbdomiDal  Surgery  with    Special   Reference  to  Work  in  Private 

Homes.    C.  Hamilton, 
>.— 'Backache.     Richard  Douglas. 
3.— 'Operation    on    Cervical    Ganglia    of   Sympathetic,  for   Epilepsy, 

Glaucoma  and  Exophthalmic  Goiter.    Emory  Lanphear. 
I.—  Pus  Involving  Viscera  and  Adjacent  Strictures.    W.  G.  Bogart. 


Medical  Fortnightly  (St.  Louis,  Mo  ),  November  i8. 

118.—  Report  of  Cases  Illustrating  Types  of  Cerebral  Hemorrhage.    F.  P 
Norbury. 

119.— •Physiology.    A.  L.  Benedict. 

Pediatrics  (N.  Y.l,  November  15. 

120.-*Therapcutics  of  Pertussis.    G.  J.  Kaumheimer. 

121.—  Cerebrospinal  Meningitis  in  Colorado.    Geo.  H.  Cattermole. 

122.— 'Neurotic  Spine.     Henry  Ling  Taylor. 

12;i.-  Pemphigus  in  a  Child  6  Months  Old.    Ewing  Marshall. 
riedical  Record  (N.  V.),  November  25. 

124.— 'A  Review  of  thw  History  and  Literature  of  Appendicitis.  Geo.  M. 
Edebohls. 

12.5.— •Morphinism  .Among  Physicians.     T.  D.Crothers. 

126.— •An  Epidemic  of  Intercostal  Neuralgia.    Thomas  F.  ReiUy. 

127.- •Hypertrophies  in  the  Tonsillar  Ring.    Daniel  E.  Hardenbergh. 
riedical  News  (N.  V.),  November  25. 

12s.— •Chronic  Stiffness  of  Vertebral  Column.     Charles  L.  Dana. 

129.— •Vaccinating  a  Nation.    George  G.  Groff. 

130.— •Brief  Summary  of  Indications  for  Operations  on  the  Stomach. 
Max  Einhorn. 

131   -  Case  of  Locomotor  Ataxia  Beginning  in  Sacral  Cord  and  Present- 
ing Unusual  Sensory  Symptoms.    Charles  J.  Aldrich. 
Boston  Medical  and  Surgical  Journal,  November  23. 

1;B2.— ♦Typhoid  Fever  at  Massachusetts  General  Ho.=  pital  During  Past 
Seventy-eight  Vi'ars.  Mortality:  Intestinal  Hemorrhage;  Perfor- 
ation; Relapse.    Reginald  H.  Fitz. 

133.— 'Value  of  Blood  Examinations  in  Diagnosis  of  Camp  Fevers;  Re- 
port of  Blood  Examinations  in  Typhoid  Fever  and  in  Malarial 
Fevers.  Cases  Occurring  in  the  U.  S.  Army  General  Hospitals  at 
Fort  Myer,  Va.,  and  at  Savannah,  Ga.    J.  J.  Curry. 

134.- •Phenylhydrazin  Test  for  Sugar  in  Urine.    I.  H.  Coriat. 

135—  Instance  of  Urticaria  Occurring  as  an  Initial  Rash  in  Typhoid 
Fever.    Frank  Woodbury. 

136.-  Case  of  Super-Rotation.     A.  F.  Wheat. 

Cincinnati  Lancet-Clinic,  November  25. 

137.-^Transmissibility  of  Morphin.    Magnus  A.Tate. 

138.—  Dislocation  of  Cuneiform  Bones.    B.  H.  Blair. 

139.—  Uterine  Hydatids.    Otho  Evans. 

Philadelphia  riedical  Journal,  November  25. 

140.— •Some  Experimental  Studies  in  Cerebral  Localization.  George  A. 
Talbert. 

141.—  Case  of  Retroperineal  Stone.     Ramon  Guiti?ras. 

142.— •Pathogenesis  of  .Appendicitis.    .Aloysius  O.  J.  Kelly. 

143.—  Temperament  and  Disease,  or  "The  New  Humoral  Pathology." 
Albert  E.  Sterne. 

144.—  Case  of  Primary,  Non-pigmented  Sarcoma  of  the  Left  Upper  Lid. 
C.  A.  Veasey. 

Uo.-^Pathology  and  Therapy  of  Cancer,  with  Special  Reference  to  Can- 
cer of  Stomach.    A.  C.  Bernays. 
Maryland  Hedical  Journal  (Baltimore),  November  25. 

146.-»Notes  on  Manila.    Lewellys  F.  Barker. 

147.- •Cases  Illustrating  the  Contagiousness  of  Inherited  Syphilis.  Louis 
Kolipinski. 

AMERICAN. 
l:.  Senile  Dementia  and  Marriage. — Kiernan  notices  the 

difliculty  that  has  been  expcrieiioed  in  obtaining  correct  judi- 
cial decisions  on  tills  subject,  and  notes  at  length  a  case  re- 
cently before  the  Circuit  Court  of  Clook  County,  111.,  and  the 

decision,  which  annulled  the  marriage  on  the  ground  of  senile 

dementia.     The  judge's  opinion  is  quoted  at  length. 

.T.  "Christian   Science"   and   Christopathy. — See   abstract 

in  the  report  of  the  St.  I.ouis  Sledical  Societ}',  on  another  page 

of  this  issue  of  the  Journal. 

7.  Rheumatoid  Arthritis  of  Middle  Ear. — While  resident 
medical  officer  at  the  Royal  Mineral  Water  Hospital  at  Bath, 
Kng.,  Hayliss  was  impressed  with  the  number  of  the  patients 
with  rheumatoid  arthritis  who  were  also  deaf,  and  on  making 
inquiry  found  no  antecedent  history  of  scarlet  fever,  purulent 
discharge,  nor  chronic  catarrh,  the  majority  asserting  that  the 
deafness  had  been  very  gradual  and  progressive,  extending  over 
a  considerable  period  of  time.  As  a  rule  both  ears  were  att'eeted 
alike,  and  the  patients  were  often  victims  of  a  troublesome 
tinnitus,  while  their  hearing,  on  testing,  was  distinctly  worse 
for  the  lower  tones.  With  the  tuning-fork,  Kinne's  test  nearly 
always  gave  a  marked  negative.  There  was  nothing  striking 
in  the  appearance  of  the  drum.  It  was  usually  thick  and  in- 
drawn, the  handle  of  the  malleus  foreshortened  and  the  anterior 
posterior  folds  accentuated.  Generally  the  Eustachian  tubes 
were  pervious.  He  thinks  that  in  these  eases,  which  were  re- 
sistant to  the  treatment,  we  have  to  deal  with  a  primary  affec- 
tion of  the  ossicular  joints,  ilc  suggests,  if  the  ordinary 
metliods  of  treatment  do  not  succeed,  excision  of  a  portion  of 
the  membrane  and  removal  of  one  or  two  of  the  ossicles. 

8.  Cold  in  Middle  Ear  Affections. — .\s  to  the  use  of  cold 
in  acute  middle  car  or  mastoid  allections,  Tansley  comes  to  the 
conclusion  that  its  advantages  are  less  than  its  disadvantages. 
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It  mil  do  to  keep  the  external  swelling  down  and  quiet  pain, 
and  in  this  way  mask  the  serious  condition  that  prevails.  He 
calls  attention  to  the  fact  that  it  can  not  kill  the  microbes, 
and  reports  a  case  illustrating  this  view  of;  its  ctiects. 

12.  Reasonable  Control  of  Tuberculosis. — The  present 
crusade  against  tuberculosis  has  been  preached,  as  in  all  re- 
forms, hy  the  more  radical  thinkers  on  the  subject,  and  there 
has  not  always  been  attention  paid  to  the  necessary  conditions 
of  vital  resistance,  etc.,  as  compared  with  the  speeiKc  cause. 
Edsall  here  notices  the  extreme  views  antl  the  measures  ad- 
vised by  some,  and  suggests  that  the  laity  are  likely  to  be  mis- 
led and  consider  the  disorder  more  contagious  than  it  really 
is:  to  undervalue  the  results  of  hygienic  measures,  and 
thereby  receive  less  good  than  should  be  the  case.  As  regards 
registration  and  notihcation,  he  thinks  it  impolitic,  and  rigid 
quarantine  inhumane.  It  is  well  to  take  such  precautions  as 
are  necessary,  and  it  is  said  that  more  cases  of  consumption 
now  originate  in  Colorado  than  was  formerly  the  case,  hence, 
the  call  for  severe  measures  against  the  disease.  In  replying 
to  this  he  sa\s  that  the  population  is  also  increasing  and  that 
more  good  will  be  done  by  relieving  under-fed  and  over-worked 
individuals,  adopting  proper  hygienic  measures,  ana  giving 
c\erybody  better  facilities  lor  light  and  air,  etc.,  than  by  quar- 
antine. 

17. — See  abstract  in  Jouknal,  October  14.  p.  07S. 

18.  Ocular  and  Aural  Manifestations  of  Hysteria. — Uif- 
ford  reports  3  cases,  1  apparently  of  simulated  hemorrhage  of 
the  ear.  and  the  other  2  of  hysteric  deafness,  which  occurred 
in  his  practice.  He  mentions  2  of  hysteric  simulation  of  ocular 
troubles.  1  of  blindness  and  1  of  pto.sis.  While  the  patience  of 
I  he  physician  is  often  sorely  tried  by  such  cases,  he  believes 
they  are  entitled  to  much  forbearance,  not  only  because  if 
uncured  they  are  a  nuisance  to  themselves  and  their  families, 
but  if  he  fails  to  make  the  proper  diagnosis  and  use  the  proper 
tact  and  patience  in  the  treatment,  he  atlords  "Christian 
Science"  and  other  kindred  humbugs  a  chance  for  some  of  their 
greatest  triumphs. 

31.  Acne:  Nature  and  Treatment. — Wessinger  reviews 
the  facts,  so  far  as  known,  as  to  the  origin  of  acne,  and  notices 
the  bacterial  theories  of  the  disease  without  endorsing  them. 
The  treatment  which  he  recommends  is  that  by  the  static  spark, 
which  stimulates  the  vasoconstrictors  and  shrivels  up  the 
papules.  The  patient  is  usually  given  from  three  to  six  sit- 
tings, on  alternate  days.  He  believes  this  is  a  rapid  method  of 
curing  this  annoying  affection.  The  spark  must  not  be  too 
long  nor  too  short,  one-fourth  of  an  inch  is  usually  the  best, 
and  while  it  may  ?ause  a  little  pain,  it  is  not  worse  than  the 
dermocurette  in  this  respect.  The  rather  expensive  equipment 
required  is  apparently  the  chief  objection  to  this  method  of 
treatment. 

35.  Non-Specific  TTrethritis. — Aronstam  describes  two  or 
three  cases  which  he  considers  non-specific  urethritis,  and  that 
readily  yielded  to  alkaline  treatment.  He  differentiates  the 
non-specific  from  the  specilic  by  the  absence  of  the  speeiKc 
germs  and  the  presence  of  other  micro-organisms,  especially 
trichomaines  vaginalis,  foreign  bodies,  hyperacidity  of  urine, 
calculi,  etc.,  as  the  causal  factors.  There  is  no  definite  period 
of  incubation.  The  duration  is  from  three  to  four  weeks  and 
it  does  not  tend  to  become  chronic.  There  are  usually  no  com- 
plications. The  disorder  yields  readily  to  alkaline  treatment, 
and  may  occur  at  any  age.  In  all  these  respects  it  differs  from 
the  specific  form. 

30.  Perineal  Section. —  Tiu'  paper  by  Patton  is  based  on  an 
experience  of  eighteen  perineal  sections,  three  of  which  are  here 
reported.  He  opposes  the  leaving  of  the  catheter  in  the  ure- 
thra, and  argues  for  a  little  more  surgical  boldness  in  this 
ojM-ration.  He  thinks  that  an  early  section  followed  by  a  large 
sound,  without  a  catheter,  with  a  temporary  gauze  packing 
held  in  nilu  by  a  T-bandage  should  be,  and  now  is.  the  usual 
line  of  practice  in  these  cases.  As  regards  the  dilliculty  of 
the  operation,  he  says:  Relative  to  supra])ubic  section,  there 
is  not  a  scintilla,  not  even  the  shadow,  of  an  impediment.  But 
in  perineal  section,  by  keeping  a  finger  in  the  rectum  to  guard 
it,  viewin»  constantly  the  raphe  as  an  ever-present  central 
guide,  keeping  well  down  the  heel  of  the  knife,  with  its  axial 
line  coiucident  with  the  axis  of  the  pelvis  in  nuiking  the  in- 
cision,   this   >>])eration   may    be   easily    made,   without    mishap. 


by  any  vigilant  and  painstaking  sxirgeon  of  little  experience, 
who  possesses  only  a  modicum  of  mamial  dexterity. 

37.  Rheumatic  Fever. — McGaughey  discusses  rheumatic 
fever,  considers  its  etiology  obscure  and  reviews  the  methods 
of  treatment  in  vogue  in  the  past  and  at  present.  He  thinks 
that  it  may  be  safely  asserted  that  the  present  treatment  of 
rheumatism  since  the  introduction  of  the  salicylates  is  more 
successful  in  all  respects  than  the  former  ones,  even  though 
there  are  manj'  cases  that  do  not  bear  these  preparations  well. 
As  regards  the  charge  that  meningitis  and  cardiac  complica- 
tions are  more  likely  to  occur  under  the  salicjdate  than  under 
the  alkaline  tieatment.  he  believes  it  not  sustained  by  evidence. 
He  advocates  placing  the  patient  in  the  best  hygienic  surround- 
ings, early  and  effectual  elimination  from  the  bowels  and  kid- 
neys, a  bland  nutritious  diet,  anodynes  for  severe  pain,  and  the 
use  of  the  salicylates,  bringing  the  patient  fully  and  promptly 
under  their  influence.  In  case  they  can  not  be  tolerated,  we 
may  resort  to  the  alkaline  treatment. 

43.  Zchinococcus  Disease. — ilenger  describes  an  epidemic  i 
of  echinococcus  among  the  jack-rabbits  of  Texas.    It  appears  to  ; 
be  common  there  in  dry  seasons  and  he  illustrates  some  of  - 
the  parasites  as  they  appeared  in  the  muscles,  etc.     He  thinks 
the  species  is  nearly  related  to  that  of  man,  but  there  is  little 
dangerof  its  direct  transmission.  Thedangerwill  be  through  the 
dogs.     He  has  found  the  organism  in  man  several  times,  twice 
in  the  liver,  between  the  extensors  of  the  thigh,  in  the  bulb  of 
the   eye  and   once   passed   from    the  bowels.      He   is   sure  the  . 
disease  will  be  found  not  so  rare  if  proper  inquiries  are  made.       j 

44.  Bichlorid  Baths  in  Smallpox. — This  treatment,  which  \ 
was  suggested  to  Bibb  b}-  Dr.  T.  O.  Osborn,  was  tried  by  the 
former  with  great  success  in  fifty-five  cases,  only  two  of  which 
died,  both  complicated  cases  and  in  the  early  stage  of  the  dis- 
ease. Drs.  Lowry  and  Parsons,  who  have  used  it  in  several  ■ 
hundred  cases  in  Mexico  have  infoimed  him  that  neither  has 
lost  a  case  since  they  began  it.  He  thinks  the  facts  warrant  the 
following  conclusions:  1.  Bichlorid  of  mereurj-  is  the  rational 
treatment  of  variola.  2.  Its  use  will  prevent  itching,  foul 
odors,  pustulation,  abscesses  and  pitting.  3.  It  v.-ili  greatly 
lessen  the  mortality  and  suffering  from  one  of  the  most  loath- 
some diseases  that  affects  the  human  race.  4.  It  should  be  ex- 
pected to  destroy  the  variolous  virus  in  the  vesicles  and  pus- 
tules, thus  rendering  the  scabs  and  scales  harmless,  reducing, 
thereby,  to  the  minimum,  the  dangers  of  infection  from  a  given 
case  of  smallpox. 

47.  Diagnosis  of  Tuberculosis. — The  principal  point  in 
this  article  is  the  recommendation  of  the  use  of  the  tuberculin 
test  as  the  best  means  for  diagnosis  in  tuberculosis.  The  objec- 
tion that  it  may  revive  or  stir  up  quiescent  cases  is  answered 
by  the  author  b_v  saying  that  this  is  entirely  desirable.  The 
sooner  we  know  the  condition  the  better,  whether  it  excites  a 
latent  trouble  or  not.  The  only  objection  which  he  thinks  of 
any  importance  is  that  the  reaction  sometimes  fails  to  occur, 
but  this  is  only  in  advanced  eases  where  the  clinical  facies  ia 
plain.  He  therefore  claims  that  it  is;  1,  a  safe  agent  to  be 
employed  in  the  early  diagnosis  of  tuberculosis;  2,  the  only 
rneans  to  a  positive  diagnosis  in  concealed  tuberculosis:  3, 
an  agent  that  can  be  used  with  equally  certain  results  in  ani- 
mals as  well  as  in  man;  4,  one  that  is  far  more  reliable  than, 
the  microscope  when  negative  resxilts  are  obtained. 

50. — See   abstract   in   ,Toil!X.\L.   October    14,   p.    983. 

51.  Hemorrhagic  Diathesis  in  Typhoid  Fever. — Musser 
and  Sailer  report  a  case  of  typhoid  which  succumbed  to  hemor- 
rhage from  the  nose,  mouth,  bladder  and  bowels.  At  the 
autopsy  there  was  found  a  patulous  foramen  ovale  and  the 
aortic  ostium  with  only  two  valves,  two  of  them  having 
coalesced.  There  was  a  large  Meckel's  diverticulum  about  six 
inches  long,  containing  a  typical  typhoid  ulcer,  and  a  persistent 
thynuis  gland.  The  authors  note  the  iiifrequency  of  the  associa- 
tion of  the  hemorrhagic  diathesis  with  lyjihoid,  and  refer  to  the 
casi's  that   have  bien   reported   within  the  last  few  years. 

."i2.  Altitude  and  Heart  Disease. — According  to  Sewall, 
the  altitude  of  ])en\er,  instead  of  being  a  disadvantage,  ia 
decidedly  beneficial  in  some  cases  of  heart  disease.  The  most 
trouble  is  experienced  in  cases  of  mitral  stenosis.  He  thinks 
moderately  high  altitude  favorably  affects  cardiac  metabolism, 
lint  throws  on  the  heart,  especially  on  the  right  heart,  an  in- 
crease of  burden  which  is  well  borne  >o  long  as  the  nutritive- 
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powers  of  the  heart  tissues  are  normal.  Higher  altitudes  may 
in  some  eases  be  intolerable. 

67.  Importance  of  Astigmatism. — 'J'he  important  ques- 
tions as  to  what  harm  astigmatism  does,  and  whether  it  in- 
creases more  rapidly  Nvith  the  use  of  glasses,  is  here  discussed 
by  Lapsley.  He  holds  that  there  is  greater  fear  of  the  condition 
than  the  facts  warrant.  He  does  not  question  the  importance 
of  the  condition,  but  holds  that  many  patients  w  ho  sutfer  from 
it  do  not  require  glasses  except  for  near  work,  and  it  is  not 
wise  to  require  all  patients  with  astigmatism  to  wear  glasses 
constantly.  They  should  be  worn  to  the  extent  of  relief  of  the 
discomfort  if  possible,  and  it  is  not  advisable  to  insi.st  on 
their  use  further  :han  is  actually  needful. 

70.  Orthoform  in  Keratitis. — Gardner  reports  a  case  of 
malignant  uleer  of  the  cornea  treated  by  orthoform,  3  grains  to 
tlie  dram,  which  seemed  to  relieve  pain,  but  to  produce  in- 
filtration and  extension  of  the  disorder.  It  was  discontinued 
and  rapid  change  for  the  better  oeciirred.  The  query  as  to  the 
safety  of  orthoform  in  keratitis  is  answered  apparently  in  the 
negative  in  this  case. 

7.3.  Ophthalmic  Practice  in  the  Philippines. — JMaek  re- 
maiks  on  the  defective  examination  of  the  eyes  of  recruits  in 
some  of  the  volunteer  regiments,  and  mentions  a  number  of 
striking  instances  of  defects.  Of  actual  disease  he  had  cases 
of  pterygia,  purulent  conjunctivitis,  simple  and  specific,  three 
or  four  of  iritis  and  one  of  idiopathic  ditluse  retinal  hemor- 
rhdge  which  apparently  recovered.  The  men  overcome  by  heat 
complained  of  musc^ie  volitantes,  but  beyond  a  slight  hyperemia 
of  the  disc  nothing  abnormal  was  found  revealed  by  the 
ophthalmoscope. 

75. — See  .Journal,  November  4,  H  100,  p.  1159. 

SO.— Ibid.  November  25,  H'JS,  p.  1350. 

i^O.  Lung  Reflexes. — Bowles  describes  a  case,  apparently 
of  asthmatic  nature,  coexisting  with,  and  as  she  thinks,  depend- 
ing on  the  rectal  irritation  from  old  abscess  and  stricture.  She 
has  noticed  similar  cases  as  far  as  the  lung  is  concerned,  one 
or  two  of  them  denying  all  knowledge  of  having  a  heart  or  lung 
complicatioti.  She  believes  that  slight  trouble  in  some  other 
part  of  the  body,  notably  in  the  sphincter  muscles,  may  cause 
contraction  of  the  finer  bronchioles,  and  the  adventitious  sounds 
thereby  produced  maj'  lead  to  unjust  rejection  of  applicants 
for  life  insurance.  So  far  as  she  is  able  to  learn,  the  literature 
of  these  rellexos  is  limited  to  contributions  by  Abrams  of  San 
Francisco  and  Jloeeuci,  both  since  ISUO.  Abrams  speaks  of 
dilatation  and  contraction  of  the  lung  due  to  nasal  retlexes, 
but  not  apparently  to  the  special  form  occurring  from  the 
regions  here  credited  with  their  causation. 

01.  Trained  Nurses  in  Typhoid. — The  question  whether 
a  trained  nurse  is  essential  in  4he  management  of  a  ease  of 
typhoid  fever  is  answered  in  the  atlirmative  by  l<"inley,  who 
states  the  reasons  for  her  belief.  The  nurse  is  not  so  alarmed 
by  vaiying  s.nnptoms,  and  can  detect  changes  unobserved  by 
unskilled  individuals.  She  is  more  reliable  in  following  the 
physician's  instructions  and  is  directly  responsible  to  him.  She 
is  less  influenced  by  personal  feelings,  is  competent  to  prepare 
a  suitable  diet,  and  the  patient  is  more  free  to  demand  her 
attention.  Her  independence  of  olticious  friends  is  (ine  of  her 
greatest  advantages. 

!I3.  Insanity  from  Abortion; — Burnet  reports  two  cases 
of  insanity  following  abortion,  the  hrst  apparently  due  to  re- 
morse on  the  part  of  a  woman  with  marked  insane  heredity;  the 
see(md  not  so  clearly  explainable,  though  there  was  a  collateral 
insaiie  taint. 

95.  Effects  of  Tobacco. — Thornton  believes  that  tobacco, 
even  in  small  (luantilies.  is  detrimental  to  any  one  unaccus- 
tomed to  its  use.  and  when  taken  inteinally  in  sufficiently  large 
quantities,  deadly  poison.  The  earlier  in  life  the  habit  of  using 
it  is  formed,  the  more  decided  are  its  evil  efieets.  Its  ten<fency 
is  to  lessen  the  vital  capacity  and  to  lender  the  user  impotent, 
and  while  many  use  it  without  apparent  inconvenience,  he  thinks 
the  prolonged  and  continued  use  of  any  agent  with  such  power- 
ful effects  should  be  discouraged. 

'.17.  Rectal  Feeding  in  Gastric  Ulcer. — Jacobs  reports  a 
ease  of  exceptionally  severe  vomiting  of  blood  resulting  from 
a  gastric  ulcer.  The  patient  was  fed  for  nine  days,  exclusively 
by  rectal  injections,  and  then  the  attempt  to  introduce  a  small 
quantity  of  liquid  food  directly  into  the  stomach  brought,  on 


another  severe  attack  so  that  the  rectal  nourishment  had  to 
be  continued  for  thirty-two  days  altogether.  Considering  the 
enormous  loss  of  blood  and  the  weakened  condition  of  the 
body,  the  success  in  this  case  was  rather  brilliant.  The  bow- 
els took  up  the  food  almost  immediately.  Another  remark- 
able faat  noted  was  that  after  having  been  fed  for  thirty-two 
days  per  rectum,  the  patient  suddenly  vomited  a  large  amount 
of  fluid  containing  hydrochloric  and  lactic  acids.  In  order 
to  see  whether  this  might  not  be  due  to  reverse  peristalsis, 
another  patient  similarly  treated  was  given  a  teaspoonful  of 
animal  charcoal  with  the  injection,  and  the  same  material 
was  found  ejected  in  the  vomit.  The  paper  shows  the  possibil- 
ity and  the  occurrence  of  this  phenomenon  in  this  case. 

102.  Hot  Air  in  Therapeutics. — The  subject  of  superheated 
air  is  treated  by  Goltman,  who  believes  from  his  experience 
and  that  of  others  that  under  no  other  method  will  hydrops 
artieuli,  functional  ankylosis  resulting  from  wearing  of  ap- 
paratus, plastic  synovitis,  tendosynovitis  and  sprain  disap- 
pear as  rapidly  as  after  trea,tment  with  superheated  air, 
especially  when  the  conditions  are  acute.  The  destruction  of 
tubercle  bacilli  by  high  temperature  makes  it  worthy  of  men- 
tion that  a  case  of  lupus  and  another  of  tuberculous  arthritis 
were  apparently  cured  by  this  treatment.  In  arthritis  de- 
formans it  relieves  the  pain,  but  if  overused  it  may  do  harm, 
and  he  has  almost  abandoned  its  use  in  this  affection.  In 
acute  rheumatism,  its  results  are  magical.  He  has  on  sev- 
eral occasions  reduced  swelling  to  the  extent  of  2%  inches, 
with  one  application. 

114.  Abdominal  Surgery  in  Private  Homes. — Hamilton 
describes  his  method  of  treating  emergency  cases  of  abdominal 
surgery  in  private  homes.  He  thinks  that  the  most  trouble 
in  these  cases  is  that  surgeons  do  not  take  the  pains  that  they 
would  take  in  the  hospital  or  where  the  surroundings  are  more 
favorable,  and  that  they  arc  too  dependent  on  the  nurse  and 
the  assistant,  wlio  prepare  their  instruments  and  patient,  and 
are  not  sufficiently  accustomed  to  look  after  these  themselves. 
When  he  can,  he  takes  a  nurse  with  him,  but  if  not,  he  Hnds 
out  who  is  expected  tx)  take  care  of  the  patient  and  gives  her 
strict  instructions  what  to  do,  and  then  holds  her  responsible. 
He  has  the  attending  physician  see  the  patient  night  and  morn- 
ing, if  possible,  for  ^he  first  seven  or  eight  days,  and  if  catheter- 
ization is  necessary  he  can  give  attention  to  it.  The  nurse  is 
gi\en  a  fever  thermometer  and  instructed  how  to  take  tempera- 
ture. She  is  told  that  if  her  instructions  are  not  carried  out 
she  may  be  responsible  for  the  death  of  the  patient.  As  a  rule 
he  never  allows  but  two  persons,  possibl.y  three,  to  enter  the 
room  during  the  first  seven  or  eight  days  after  the  operation, 
or  until  the  patient  is  out  of  danger.  He  usually  himself  re- 
moves the  dressing  and  sutures  on  the  sixth  day.  He  has  had 
many  abdominal  operations  in  private  houses,  twenty  within 
the  last  three  or  four  months,  with  the  best  results,  and  he 
briefly  reports  a  couple  of  cases. 

115.  Backache. — Backache  and  its  variotis  forms  and  causes 
are  discussed  by  Douglas.  He  first  notices  lumbago  and  lumbar 
pains  of  the  early  stages  of  tabes,  which  are  frequently  mis- 
taken for  rheumatism.  I'ain  in  the  back  is  an  important  symp- 
tom of  beginning  tubercular  osteitis  of  the  vertebrsp,  and  it  is 
important  that  it  should  be  early  recognized.  Aneurysm  of 
the  aorta  is  often  another  condition  in  which  it  is  an  important 
early  symptom,  and  he  goes  into  details  as  to  the  recognition 
of  this  condition.  He  says  that  in  alcoholic  and  syphilitic  pa- 
tients, especially  males,  over  40  years  of  age  with  evidence  of 
arteriosclerosis,  complaining  of  interscapular  or  lumbar  pains, 
one  should  take  into  consideration  the  possibility  of  an  aortic 
aneurysm.  Gastric  ulcer  may  cause  pain  in  the  back,  as  noticed 
long  since  by  Cruveilheir,  also  kidney  disease.  Most  women 
have  backache,  and  it  is  too  often  credited  to  movable  kidney 
when  other  causes  may  be  active.  He  also  notices  the  various 
renal  diseases  which  may  cause  these  symptoms,  and  cautions 
agains.t  too  early  diagnosis.  In  conclusion  ho  reminds  the 
readers    that   there    is    a   chronic    functional    disorder    called 

'  netirasthenia.  In  this  perplexing  condition  who  has  not  seen 
spinal  irritation  and  backache  from  axis  to  coccyx  r 

110. — See  abstract  in  .Joi;i;nal,  October  21,  p.  979. 

11!».  Physiology. — Benc'diit  considers  ferments,  ab.sorption 
and  the  liver  in  Ihi-^  installment  of  his  series  on  jihysiology. 

120.  Therapeutics  of  Pertussis. — No  infectious  disease  is 
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so  slightingly  considered  by  the  laity  as  whooping-cough,  and 
Kaumheimer  here  remarks  on  its  serious  phases  and  eompli- 
•cations.  showing  that  it  stands  high  in  the  list  of  fatal  dis- 
eases. He  reviews  its  treatment,  going  over  all  the  remedies 
that  have  been  suggested  from  time  to  time,  sucii  as  belladonna, 
coal  gas,  fornialdehyde,  quinin,  bromids,  the  coal-tar  products, 
etc.  1  he  one  with  wliicli  he  has  had  the  greatest  experience, 
however,  and  obtained  the  best  results,  is  bromoforra,  intro- 
duced some  .ten  years  ago  by  Shepp  of  Jlunieh,  and  since  favor- 
ably reported  on  by  various  observers.  He  has  used  it  in  about 
forty  cases  and  prescribes  it  in  drops,  the  dose  being  one  drop 
for  each  year  of  age,  three  to  five  times  a  day  according  to  the 
severity  of  the  case  and  the  effect  produced.  He  rather  under- 
runs  this  himself,  giving  only  about  three-fourths  of  the  quan- 
tity until  he  has  tested  the  susceptibility  of  the  patient,  and 
gi\es  it  in  a  mucilaginous  or  syrupy  mixture  or  an  enmlsion  to 
avoid  any  troubles^)me  effects  on  the  mucous  membrane,  the 
parents  should  be  impressed  with  the  necessity  of  shaking  the 
bottle  each  time  before  administering  it,  as  unpleasant  symp- 
toms have  been  caused  b}"  the  last  doses  containing  more  of  the 
drug  than  the  first  ones.  It  can  also  be  administered  by  inhala- 
tion. -V  number  of  cases  of  intoxication  by  the  drug  have  been 
reported,  but  only  one  where  a  fatal  dose  was  given,  and  in 
that  case  5  to  7  grams  at  least  were  taken.  The  margin  be- 
tween the  efficient  and  poisonous  dose,  therefore,  is  very  large, 
and  fatal  results  can  hardly  follow  its  administration  unless 
a  serious  blunder  has  been  made.  I£e  thinks  that  sojourn  in 
the  open  .lir  is  good  for  the  patients  and  easier  for  the  nurse 
than  trying  to  keep  .them  quiet  in  bed.  The  diet  during  the  dis- 
ease should  be  digestible  and  nutritious,  avoiding  heavy  meats 
and  excess  of  sweets.  The  child  should  be  fed  often  and  in 
.^lall  quantities.  During  the  stage  of  defervescence  tonic  treat- 
ment should  be  emplo3ed.  He  concludes  with  remarking  on  the 
importance  of  notification  and  avoidance  of  infection. 

122.  Neurotic  Spine. — Taylor  calls  attention  to  the  condi- 
tion to  which  lie  giv(>s  the  above  name,  and  which  consists  of  a 
weak  back,  associated  with  certain  general  and  local  symptoms. 
The  patients  tire  easily,  suffer  from  backache,  and  there  are 
■usually  tender  points  over  certain  spinal  processes,  and  often 
over  the  sacro-iliao  junction,  the  iliac  crests,  fossae  and  else- 
where. The  condition  is  often  readily  controlled  by  slight  coun- 
terirritation.  but  a  complete  and  permanent  cure  requires  Im- 
pro\-einent  of  the  patient's  niitrition  and  morale. 

124.  Appendicitis. — Kdebohls'  paper  is  a  very  lengthy  and 
■elaborate  review  of  the  subject,  too  detailed  to  be  given  here 
with  any  fullness.  The  enumeration  of  his  subheads  alone 
-would  make  an  extensive  abstract.  He  takes  a  surgical  view 
as  to  the  treatment  of  appendicitis,  and  believes  that  the  only 
incisions  necessary  or  peimissible  are  the  gridiron  one  of  Mc- 
3urney.  the  rectus  of  Battle  and  possibly  his  own,  the  lumbar 
incision.  His  article  ends  with  a  list  of  nearly  100  biblio- 
wraphic  references. 

125. — See  JoriiNWL.  Xovcndier  4.  pp.  110.')  and  117.Ji;  Xo- 
veinber   11.  p.   1233. 

12U.  Epidemic  Neuralgia. — This  article  reports  an  epi- 
demic of  neuralgia  occurring  in  l^eillys  practice,  which  com- 
nieneed,  as  a  rule,  with  malaise  and  chilliness,  followed  by  un- 
easiness and  pain  in  the  side,  quickly  becoming  almost  unbear- 
able. The  pain  was  continuous,  with  frequent  exacerbations. 
Pulse,  respiration  and  temperature  were  slightly  increased. 
-After  two  or  tliree  hours  a  profuse  sweat  began  to  appear  and 
pain  began  to  diminish,  and  three  or  four  hours  later  had  en- 
tirely disappeared.  There  was  left,  however,  a  general  sense 
of  uneasiness,  coated  tongue  and  gastric  disturbance.  The 
next  day  or  the  following  one  the  paroxysm  was  repeated  and 
the  second  or  third  day  a  herpetic  eruption  usually  appeared, 
in  some  cases  .along  the  intercostal  nerves,  but  in  others  else- 
where on  the  body.  In  some  of  the  severest  eases  it  appeared 
on  the  face  or  mucous  membranes.  In  more  than  half  the 
■cases  a  pharyngitis  appeared  on  the  seventh  day.  Other  dis- 
.turbanees  were  pleuritis,  papular  eruptions,  vomiting,  and  in 
all  cases  severe  constipation.  Four  paroxysms  were  the  most 
observed  in  any  case,  but  for  a  period  of  a  week  or  more  fol- 
lowing the  last  one  there  was  a  sense  of  uneasiness  with  an 
.occasional  pain  in  the  affected  region,  most  marked  in  the  morn- 


ing. Prostration  was  very  marked  and  perspiration  was  pro- 
fuse throughout  the  disorder.  Keilly  notes  similar  epidemics 
reported  by  Kaposi  and  others,  and  discusses  the  causation. 
He  thinks  it  possible  that  malarial  influence  may  have  some- 
thing to  do  with  it,  though  in  the  few  patients  whose  blood  he 
examined,  he  failed  to  find  the  organism,  but  noticed  a  marked 
leucocytosis  on  the  other  hand.  Quinin  seemed  to  have  no 
effect  and  a  previous  malarial  history  was  rarely  obtainable. 
.\s  regards  treatment,  after  the  useless  employment  of  quinin, 
he  had  recourse  to  salol  and  phenacetin,  with  an  occasional  dose 
of  chlorodyne  or  morphin.  Strapping  the  side  with  rubber 
plaster  gave  relief  at  once,  and  did  more  to  shorten  the  disease 
than  all  other  measures  when  zoster  was  not  present.  A 
mustard  plaster  over  the  affected  part  was  also  of  service. 
He  notices  a  recent  report  of  a  similar  epidemic  in  a  small 
German  (ity,  in  the  Mttciichcner  Merl.  Woch.,  which  was  re- 
stricted to  one  quartet  of  the  town  and  was  generally  credited 
to  some  acute  infection. 

127.  Tonsillar  Hypertrophies. — Hardenbergh's  paper  is  a 
general  statement  of  the  present  views  in  regard  to  tonsillar 
and  adenoid  atlVctions. 

128.  Chronic  Stiffness  of  Vertebral  Column. — .^.fter  the 
historic  introduction.  Dana  reports  cases  of  Bechterew's  type 
of  kyphosis,  and  notices  the  other  form  described  by  Strumpel 
and  Marie,  of  which  he  also  reports  a  case.  The  latter,  which 
was  named  by  Marie,  "spondylosis  rhizomelia,"  usually  begins 
in  the  hip-joint,  and  progresses  rapidly,  aft'ecting  the  spine  and 
shoulder  joints.  This  is  accompanied  by  veiy  marked  rigidity 
of  the  spine  and  some  kyphosis,  but  this  is  not  always  very 
great.  There  is  not  nnich  pain  nor  paiesthesia.  Bechcerew"s 
type  usually  begins  in  the  spine,  and  is  accompanied  with  pi-o- 
gressive  spinal  stiffness,  arching  of  the  back,  and  severe  inter- 
costal pains.  Generally  the  joints  of  the  hip  and  shoulders  are 
not  very  much,  if  at  all,  affected.  This  appears  to  be  a  sec- 
ondary affection  and  may  be  caused  by  a  chronic  meningitis, 
or  maj'  in  some  cases  be  a  form  of  rheumatoid  arthritis.  -\3 
regards  the  pathology  of  the  Marie  type.  Dana  is  inclined  to 
believe  that  it  is  only  a  form  of  arthritis  deformans,  though 
it  was  not  so  considered  by  Charcot.  The  essential  points  made 
against  this  are:  1.  The  fact  that  it  directly  prodiices  an 
ankylosis,  without  any  previous  intiammatory  swelling,  with 
exudation  and  proliferation;  also,  that  it  produces  this  directly. 
and  not  as  the  result  of  a  deformity  with  secondary  ankylosis, 
as  in  the  case  of  arthritis  deformans.  2.  That  it  begins  in  the 
vertebral  joints,  and  extends  thence  to  the  hips  and  other 
large  joints.  3.  That  the  smaller  joints  are  never  affected,  or 
only  rarely,  in  one  or  two  cases.  4.  The  internal  organs  and 
nervous  system  remain  normal.  .5.  The  clinical  picture  is  one 
of  great  uniformity.  6.  There  is  no  previous  history  of  rheu- 
matism or  gout,  and  no  evidence  of  arthritis  defornians  in  other 
]iarts  of  the  skeleton.  7.  The  affection  usually  occurs  in  men 
in  about  middle  life.  In  spite  of  this  Dana  does  not  believe 
that  the  existence  of  a   spocifieally  new  disease  is  established. 

12!l.  Vaccinating  a  Nation. — Groff  gives  an  account  of  the 
vaccinating  of  the  natives  of  Porto  Rico,  and  the  stamping  out 
of  smallpox,  which  was  there  endemic.  The  total  cost  of  the 
work  was  $32,000.  anil  at  the  present  date  not  a  single  case  of 
smallpox  is  known  to  the  military  lU'  civil  authorities  of  the 
island. 

130.  Operations  on  the  Stomach. — -\fter  noticing  the  vari- 
ous operations  on  tlio  stomach:  gastrotomy,  gastrostomy, 
measures  to  facilitate  the  outflow  of  chyme,  resection  of  the 
stomach,  wholly  or  in  part,  gastrolysis,  gastroplication,  aud 
gastroplexy,  and  their  indieation.s,  Kinhorn  concludes  as  fol- 
lows: 1.  Operations  on  the  stomach  for  malignant  disease 
should  be  perforn\ed  as  early  as  possible.  2.  In  benign  affec- 
tions the  o])eration  should  be  performed  if  all  other  curative 
means  have  been  exhausted  and  have  failed  .to  produce  relief. 

132. — See  abstract  in  ,Toui!>al,  November  11,  p.  1228. 

133.  Blood  Examinations  in  Camp  Fever. — This  is  a  pre- 
liminary report  based  on  the  experience  of  the  author  at  Camp 
-Mger.  in  the  siunmer  and  fall  of  1,S!)S.  when  he  was  acting 
as  jiathologist  to  the  general  hospiUil  at  that  place.  He  made 
more  than  1000  Widal  tests  and  as  manv  examinations  of  fresh 
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'bloiiil  for  malaiiii  and  loiicocytosis,  and  thinks  the  careful  ex- 
.aniination  of  the  blood  in  all  eases  of  fever  occurring  in  camp 
is  of  the  utmost  importance.  As  the  Widal  reaction  occurs  in 
■certainly  95  per  cent,  of  typhoid  cases,  we  have  a  means,  of  the 
greatest  value  for  detecting  this  disease.  He  also  calls  at- 
tention to  the  importance  of  fresh  blood  examinations  as  re- 
vealing possibilities,  such  as  malaria,  leukemia,  pneumonia, 
meningitis,  etc.  Tlie  method  used  for  the  Widal  test  was  that 
■of  Reed,  with  dry  blood,  which  has  the  advantage  of  being  a 
rapid  and  also  a  safe  test.  The  edge  of  the  dried  drop  was  cov- 
ered with  filtered  water,  and  a  watery  extract  of  the  blood 
made  by  stirring  with  a  platinum  needle  until  it  was  slightly 
"tinged  with  yellow.  A  drop  of  .twenty-four-hour  bouillon  cul- 
ture of  typhoid  bacillus  was  placed  on  the  cover-glass,  and  then 
fl,  drop,  the  same  size,  of  this  yellow-tinged  watery  blood  extract 
mixed  with  it,  the  coverslip  then  inverted  over  the  hollow 
slide,  which  had  the  edges  of  the  ring  surrounded  by  a  thin 
layer  of  vaselin.  This  is  numbered  to  correspond  with  the 
blood  specimen  and  the  time  of  mounting  noted.  The  time  limit 
is  one  hour,  though  the  reaction  occurs  almost  invariably  with- 
in a  half  hour.  He  met  with  twelve  cases  in  which  this  reaction 
was  obtained  and  the  malarial  parasite  also  noticed.  These 
cases  were  the  mixed  form.  In  but  one  of  these  was  the  mal- 
larial  parasite  found  in  the  course  of  the  fever  of  typhoid. 
The  author  speaks  with  approval  of  Thayer's  test,  given  in  his 
book,  for  the  staining  of  the  malarial  hematozoon,  and  he  has 
found  very  satisfactory  for  ordinary  work  for  a  fixative  or 
■dried  blood  cover-slips,  the  immersion  in  a  1  per  cent,  formalin 
solution  in  90  per  cent,  alcohol  for  one  minute. 

134.  Phenylhydrazin  Test  for  Sugar. — The  following  are 
conclusions  of  this  paper,  giving  the  results  of  experimental 
study  of  this  type  by  Coriat:  1.  Phenylhydrazin  forms  with 
the  reducing  sugars,  crystalline  chemical  compounds,  each  hav- 
ing an  individual  and  definite  morphology.  2.  .\lbrnnin  need 
not  bo  removed.  3.  It  is  possible  to  recognize  any  of  the 
sugars  bv  their  crystalline  forms  alone,  with  recourse  to  their 
melting  points.  4.  Substances  that  interfere  with  Fehling's 
or  Nylanders  reagents  do  not  interfere  with  this  test,  nor 
form  anything  that  would  in  any  way  be  misleading.  5.  The 
test  is  an  extremely  delicate  one,  and  of  undoubted  accuracy. 

\.<7.  Transmissibility  of  Morphin. — The  case  here  reported 
bv  Tate  is  discussed  witli  special  reference  to  the  effect  on  the 
child  of  morphin  habitually  taken  by  the  mother.  As  to  the 
<juestion  of  the  transmissibility  of  the  drug,  he  thinks  small 
■doses  taken  by  the  mouth  may  not  be,  and  generally  are  not, 
discovered  in  the  milk  of  the  nursing  woman,  because  the  clini- 
cal evidence  is  not  strong  enough  to  point  to  the  source  of  the 
existing  evil.  Large  doses  produce  such  marked  symptoms  in 
the  infant  that  it  seems  rational  to  make  the  statement  that 
morphin,  if  taken  in 'sufficient  quantity  by  the  nursing  woman, 
will  readily  be  transmitted  to  the  infant. 

140.  Cerebral  Localization. — Talbcrt  describes  his  technic 
of  experimentation  for  cerebral  localization,  which  is  much  the 
same  as  that  of  E\vald  and  consists  in  closing  the  openings  in 
the  skull — instead  of  utilizing  them  for  experimentation 
during  or  after  anesthetization^-with  ivory  plugs  containing 
electiodcs  so  they  can  be  used  in  the  noiinal  condition  of  the 
animal  after  he  has  recovered  from  the  inunediate  effects  of 
the  operation.  He  thinks  this  method  can  lay  claim  to  peculiar 
advantages  as  affording  normal  conditions  and  opportunity 
for  repeated  experiments,  and  as  a  means  of  lecture-room  de- 
monstration, its  advantages  are  obvio\is.  Talbert  confirms 
Ewald's  conclusions  that  the  dog  does  not  directly  appreciate 
the  stimulation  and  reacts  only  by  muscvilar  contraction  and  in 
no  other  way,  but  he  does  not  affirm  or  deny  the  second  one, 
namely:  that  there  is  no  point  in  the  cerebral  cortex  from 
which  it  is  not  possible  to  obtain  entirely  normal  and  free 
muscle-response.  Still,  he  says  that  as  far  as  his  observations 
have  extended,  in  the  healthy  brain,  he  has  not  found  any  un- 
irritable  zones.  He  disagrees  with  him,  however,  in  the  state- 
ment that  in  the  loss  of  a  given  area  of  the  cortex  the  function 
may  be  assumed,  bj'  some  other  area.  Talbert  found  no  such 
irregularities  as  those  spoken  of  by  Ewald,  and  he  does  not 
attempt  t'l  explain  the  difference  in  his  and  Kwald's  findings. 


As  a  rule,  he  says,  his  results  of  localization  do  not  vary  ma 
terially  from  those  obtained  with  the  older  methods. 

142.  Pathogenesis  of  Appendicitis. — According  to  Kelly: 
•'The  factors  that  operate  to  render  the  appendix  less  resistant 
than  other  portions  of  the  intestinal  tract  to  the  onslaughts 
of  bacteria  and  other  determining  causes  of  inflammation  are 
several.  Of  prime  importance  is  the  precarious  blood-supply 
of  many  appendices.  The  blood-supplj-  is  defective  not  alone 
because  of  the  manifest  alterations  frequently  demonstrable 
in  the  walls  of  the  blood-vessels,  but  also  because  of  the  liabil- 
ity of  the  occurrence  of  partial  or  complete  obstruction  of  the 
blood-channels  as  a  result  of  angulations,  torsions,  etc.  Of 
importance  in  a  limited  number  of  eases  are  doubtless  also  alter- 
ations in  the  nerves  supplying  the  appendix;  but,  as  already 
stated,  it  is  believed  that  they  are  not  of  such  great  importance 
as  has  been  suggested  by  Fowler  and  Van  Cott.  Finally,  in 
this  connection  the  evidences  of  retrogression  of  the  organ  are 
not  without  significance.  The  factors  that  in  the  appendix 
give  rise  to  increase  in  the  virulence  of  bacteria  normally  pres- 
ent in  the  intestines  are  such  as  interfere  with  thorough 
drainage  of  the  organ.  Defective  drainage  may  supervene 
when  for  any  reason  the  appendix  is  so  situated  that  it  can 
not  be  readily  emptied:  when  its  lumen  is  constricted  either 
externally  by  bands  of  cicatricial  connective  tissue,  tumor- 
formations,  etc.,  or  by  cicatrices  of  its  walls,  or  by  obstruc- 
tions within  its  lumen,  as,  for  instance,  by  fecal  concretions 
or  foreign  bodies;  or  when  the  muscular  coat  of  the  organ  is  no 
longer  capable  of  active  |H-ris(.iI>ls.  as  is  likely  to  be  the  case 
when  the  appendix  is  ii-.  Ii  (li-cj-cd  or  bound  down  by  ad- 
hesions. Congestive  distm  Imuccs  of  the  appendix  or  of  the 
cecum  may  cause  such  swelling  of  the  mucous  membrane  as  to 
lead  to  approximation  of  the  apposed  surfaces  in  the  appendix, 
or  occlusion  of  the  outlet  of  the  organ,  and  thus  effectually  pre- 
vent drainage.  Of  considerable  significance  with  reference  to 
this  question  of  drainage  in  the  etiology  of  appendicitis  are 
certain  of  the  anatomic  and  physiologic  peculiarities  of  the 
organ  above  alluded  to.  Of  these  I  may  mention  the  size  and 
shape  of  the  mesoappendix,  the  excessive  length  as  compared 
with  the  caliber  of  the  lumen  of  the  appendix,  and  Gerlach's 
valve.  As  further  conducive  to  imperfect  drainage  are  the 
already  mentioned  torsions  and  angulations,  which  interfere  not 
alone  with  the  blood-supply,  but  also  witl)  thorough  drainage. 
Fecal  concretions  are  capable  of  at  least  a  twofold  action. 
They  may  not  only  occlude  the  lumen  of  the  appendix,  and 
effectually  prevent  drainage,  but  they  may  also  by  attrition, 
the  result  of  constant  or  intermittent  peristalsis,  cause  erosions 
of  the  mucous  membrane,  and  thus  reduce  the  power  of  the 
organ  to  resist  the  attacks  of  bacteria  or  their  toxins.  When 
of  small  size  these  concretions  are  doubtless  often  innocuous, 
but  when  they  have  attained  a  considerable  size  and  are  no 
longer  capable  of  being  extruded  they  may  engender  the  most 
disastrous  results."  He  holds  further  that  it  is  evident  that 
no  one  factor  can  be  held  responsible  for  all  cases  of  appendi- 
citis, although,  as  a  rule,  a  consequence  of  microbic  infection, 
the  disorder  is  of  complex  pathogenesis.  The  anatomic  and  physi- 
ologic peculiarities  of  the  part  render  factors  that  are  harmless 
in  the  intestines  dangerous  and  disastrous  here. 

14.5. — See  Jo^iRNAL,  November  IS,  fl  130,  p.  128.5. 

146. — See  abstract  in  Jouu^'AL.  November  25,  p.  1360. 

147.  Contagiousness  of  Inherited  Syphilis.— Kolipinski 
concludes  from  his  experience  and  investigations  that  there  is 
a  certain  degree  of  contagiousness  of  inherited  syphilis  though 
this  had  been  greatly  exaggerated.  He  reports  two  cases  illus- 
trating the  fact. 

FOREIGN. 
British  HedicalJournal.  November  II. 

Primary  Tumors  of  Suprarenal  Gland  and  Their  Re- 
moval by  Operation.  IIen'ry  JTorp.is.— Two  cases  are  here 
reported  of  primary  tumor  of  the  suprarenal  capsule,  and  the 
author  discusses  the  condition  at  length,  its  pathology,  symp- 
toms, diagnosis,  prognosis  and  treatment.  As  regards  the 
pathology,  these  tumors  may  be  either  glandular  proliferations 
or  malignant.     Th;^  explanation  of  the  former  condition  is  here 
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discussed  at  length.  Morris  does  not  express  very  positive 
opinions  in  regard  to  their  origin,  but  discusses  the  theories. 
The  sjinptoms  as  summed  up  by  Kanisey  are  gradual  loss  of 
strength,  emaciation,  gastrointestinal  sjTnptoms,  pain  some- 
times referred  to  the  renal  region,  sometimes  elsewhere,  occa- 
sional anemia  or  edema,  rarely  skin  changes,  abdominal  tumor, 
and  in  some  cases  no  .symptoms  whatever  referable  to  the  real 
location  of  the  trouble.  Morris  thinks  that  the  extreme  mobil- 
ity of  the  tumor  will  be  in  some  instances  found  to  be  a  notice- 
able symptom  and  the  rapidity  of  growth  and  greater  fre- 
quency of  metastases  speak  for  adrenal  rather  than  renal 
growths.  The  symptoms  useful  in  diagnosis  are  in  order: 
tumor  in  the  suprarenal  or  reual  region  and  a  kidney-shaped 
prominence  attached;  secondary  growths;  emaciation  and  loss 
of  strength ;  absence  of  urinary  changes  or  alteration  of  tem- 
perature; occasional  piginentation  or  rapid  growth  of  hair: 
gastrointestinal  symptoms  and  pain.  It  is  rare,  however,  to 
find  the  whole  or  even  the  majority  of  these  symptoms  in  any 
given  case.  Tuberculosis  of  the  gland  is_  to  be  distinguished 
by  the  general  s.ymptoms  of  the  condition  elsewhere.  'Ihe  prog- 
nosis is  unfavorable.  Operation  is  the  only  treatment,  and 
if  metastases  exist  the  chances  are  very  slight. 

Pathology  of  Milk.  G.  Leslie  Eastes. — The  author  gives 
the  results  of  examinations  of  milk  and  concludes  that  "milk 
which  contains  pus  or  muco-pus  and  streptococci  is  unfit  for 
human  consumption,  but  unfortunateh',  according  to  my  fig- 
ures, this  would  entail  condemning  SO  per  cent,  of  the  samples 
I  have  examined.  No  farmer,  however,  dreams  of  allowing  a 
cow  with  an  inflamed  udder  to  suckle  a  calf.  Why  then  should 
he  be  permitted  to  sell  such  contaminated  milk  for  human  con- 
sumption? Should  such  milks  also  contain  tubercle  bacilli  they 
should  be  unhesitatingly  condemned  as  unfit  for  consumption 
in  any  form,  for  example,  as  butter,  cheese,  etc.  It  is  my 
experience  that  inilk  derived  from  pasture-fed  cows  is  less  like- 
ly to  be  contaminated  than  that  from  cows  that  are  stall-fed. 
Xor,  of  course,  is  this  to  be  wondered  at.  In  conclusion,  I 
would  say  that  the  condition  cf  mixed  milk  should  be  made 
more  widely  known,  the  conscience  of  the  farmer  aroused,  so 
that  he  may  of  his  own  accord  isolate  those  cows  sufl'ering 
from  inflamed  udders,  and  not  permit  their  milk  to  be  mixed 
with  that  of  healthy  cows — a  practice  which  in  the  end  would 
repay  the  farmer,  as  the  risk  of  infecting  other  cows  through 
the  milker,  and  this  is.  of  course,  a  very  real  risk,  would  be 
thereby  minimized." 

Bacteriology  of  Rheumatism  and  Allied  Diseases.  A.  S. 
WoiiLMAXN. — The  author  discusses  the  facts,  so  far  as  known, 
in  regard  to  the  bacteriolog}-  of  acute  rheumatism,  and  espe- 
cially rheumatoid  arthritis.  He  seems  to  favor  belief  in  the 
genuineness  of  the  Achalme  bacillus  as  the  organism  of  acute 
rheumatism.  As  regards  arthritis,  he  does  not  think  the 
microbe  has  yet  been  fully  determined. 

The  Influenza  Throat.  W'.  Ft.EMiiVG  Phillips. — The  au- 
thor describes  a  new  symptom  which  he  thinks  is  almost  patho- 
gnomonic of  influenza.  It  consists  of  a  congestion  of  the 
greater  part  or  the  whole  of  the  faucial  arch,  including,  as  a 
rule,  the  uvula  and  often  the  posterior  part  of  the  soft  palate, 
indicated  by  increased  redness,  sometimes  being  more  or  less 
dusky  in  extreme  congestion.  The  most  distinguishing  feature, 
however,  is  a  narrow  patch  of  superficial  ulceration  on  the 
edge  of  the  anterior  pillars  of  the  fauces  on  both  sides,  in  the 
chronic  condition  showing  granuhition,  sometimes  exuberant. 
This  condition  is  painless  unless  by  infection  it  has  passed  into 
the  inflammatory  stage.  The  temperature  of  the  mouth  may  be 
consideralily  elevated,  while  that  of  the  axilla  is  not. 

Local  Distribution  of  Tubercle  in  Various  Species. 
W'cDDs  111 K  IIIN.SON". — The  almost  (iniversal  involvement  of  the 
lungs  in  the  tuberciilosis  of  mammals  is  noticed,  and  the  ab- 
sence of  lesions  of  this  jiart  in  that  of  birds.  The  author  asks 
how  we  are  to  explain  this  and  whether  it  throws  new  light  on 
the  channels  of  infection.  Although  the  lungs  of  birds  are 
generally  free  from  disease,  this  is  not  true  of  other  parts  of 
(he  respiratory  system,  the  great  airsacs,  which  are  especially 
HmIiIc  to  be  attacked  by  pathogenic  mouKls. 

Some  Soui'ces  of  Infection  in  Cutaneous  Tuberculosis. 
HoiiEin  II.  Wii.i). — Tne  author  noticed  some  peculiar  locations 
of  cutaneous  tuberculosis,  the  cause  of  which  is  apparently  local 
injury  or  occupation.     In  four  cases  the  ear  was  affected,  ap- 


parently from  piercing  the  lobule.  Three  cases  occurred  in 
washerwomen,  on  the  wrist  and  hands.  They  had  been  work- 
ing for  tuberculous  patients.  Seven  occurred  in  the  gluteal 
region,  which  he  attributes  to  the  use  of  infected  chamber 
utensils.  Ho  calls  attention  to  the  importance  of  these  and 
similar  sources  of  infection,  and  the  possibility  of  reinfection 
from  cutaneous  tuberculosis. 

Pharmacology  of  Cannabis  Indica.  VV.vlter  J^bnest 
Dixon. — Experiments  on  the  therapeutic  and  physiologic  action 
of  cannabis  indica  led  Dixon  to  the  conclusion  that  the  drug 
acts  according  to  the  preparation  used,  fresh  hemp  being  diu- 
retic, while  the  dry  has  no  such  action;  and  according  to  the 
manner  administered.  When  smoked,  exhilaration  is  most 
manifest,  while  with  small  quantities  taken  by  the  mouth  this 
is  not  the  case.  When  an  immediate  eHect  is  desired  the  drug 
should  be  smoked,  the  fumes  being  drawn  through  water.  By 
the  mouth  its  efie.-;ts  are  slower  but  more  lasting.  When  in- 
haled, it  may  be  classed  with  coffee,  tea  and  kola.  It  is  not 
dangerous  and  its  effects  are  never  alarming.  By  the  mouth  it 
should  be  rather  classed  with  the  narcotics,  and  while  the 
symptoms  produced  may  be  alarming,  no  danger  need  be  ap- 
pjrehended  while  the  heart  remains  regular  and  strong.  He  be- 
lieves it  to  be  a  very  valuable  cerebral  stimulant  when  taken 
by  inhalation,  and  a  useful  therapeutic  agent  not  likely  to  lead 
to  abuse,  and  in  proper  dosage  producing  no  untoward  after- 
effects. 

Lancet,  November  ii. 

Boric  Acid  and  Formalin  as  Milk  Preservatives.  H.  E. 
AxxETT. — From  experiments  made  witii  artijicial  digestion  and 
on  animals,  Annett  finds  that  the  continued  use  of  boric  acid 
and  formalin  is  decidedly  deleterious,  and  he  concludes  that 
these  chemicals,  when  used  as  preservatives  of  milk — and  prob- 
ably of  other  foods — are  very  injurious  to  the  health  of  the 
consumer,  and  particularly  so  to  the  health  of  young  infants. 
Fui-ther,  it  is  easy  to  conceive  that  the  great  infant  mortality- 
rate  from  diarrhea  of  many  of  our  large  towns  may  be  closely 
connected  w'ith  the  practice,  especially  during  the  sununer 
months,  of  systematically  "doctoring"  milk  by  means  of  pre- 
servatives used  by  milk  purveyors,  dairymen  and  milkmen. 
These  experiments  on  yoimg  animals  will  constitute  the  first 
of  a  large  series  by  v.-hich  "that  sufficient  information  '  as  to 
the  injurious  efl'eots  of  preservatives  of  milk  will  be  provided 
in  order  to  make  an  action  under  the  sale  of  foods  and  drugs 
act  possible.  ^ 

Case  of  Meningitis  Presenting  Some  Pecularities.  R.  S. 
Behry. — A  case  of  meningitis  in  a  child  is  here  reported,  fol- 
lowing trauma  of  the  cerebellar  region  of  the  skull,  showing 
itself  primarily  in  general  meningitic  symptoms  and  secondarily 
by  pneumonia  and  extensive  ulceration  of  the  interior  of  the 
mouth,  with  also  peculiar  mental  disturbances,  unilateral 
movements  of  the  limbs  on  the  side  of  the  lesion  and  axial  rota- 
tions from  right  to  left,  or  from  the  side  of  the  scalp  wound. 
Journal  de  iledicine  de  Paris,  November  12 

By  What  Signs  Can  a  Physician  Affirm  That  a  Woman. 
Will  No  Longer  Conceive.  L.  Cerf. — A  woman  of  53,  wish- 
ing to  dispose  of  soiuc  property  whicli  had  been  deeded  to  her, 
her  children  and  her  children  yet  to  be  born,  demanded  a  certi- 
ficate from  her  physician  that  she  would  not  have  any  more 
children,  but  the  physician  refused  to  certify  .that  she  could 
ne\er  have  any  more,  and  reviews  the  cases  on  record  in 
wliich  children  were  born  long  after  the  menopause.  Kenaudin 
mentions  a  case  in  which  conception  occtnred  in  a  woman  61 
years  of  age,  ten  j'ears  after  the  last  menses.  Lutavid  considers 
conception  possible  during  the  years  that  follow  the  meno- 
liause,  and  that  sexual  activity  often  continues  after  the  cessa- 
titm  of  menstruation,  which  is  also  Brouardel's  opinion.  Cerf 
conchules:  "There  is  no  positive  sign  of  the  menopause.  The 
menopause  does  not  necessarilj  coincide  with  the  cessation  of 
ovulation,  and  there  is  no  certain  sign  of  inability  to  conceive.'" 
Journal  des  Sciences  fled,  de  Lille.  November  4. 

Three  Cases  of  Cerebrospinal  Meningitis,  One  Cured 
with  Antistreptococcic  Serum.  Disi-l vrs. —  two  cases  com- 
nunccd  with  violent  chill,  followed  by  fever  and  sweats  and 
repetitions  of  these  attacks  with  deceptive  intermissions  simu- 
huing  recovery,  until  exacerbation  of  the  symptoms  and  death, 
while  the  third  patient — treated  with  antistreptococcic  serum — 
progressed  to  complete  recovery.     The  idea  of  using  this  senmi 


Dec.  2, 1899. 


CURRENT  MEDICAL  LITERATURE. 


141'; 


was  suggested  by  :in  observation  reecntly  reported  by  Kcndu 
in  wliicli  a  streptococcus  was  the  microbiau  agent.  This  case 
commenced  with  pain  in  the  breasts,  lack  of  appetite,  foUovyed 
next  day  by  greenisli  vomiting  and  intense  cephalalgia,  neck 
stiff,  constipation,  eyes  brilliant,  wild  air,  etc.  Three  injec- 
tions of  10  e.c.  each  were  made,  during  the  first  lull  in  the 
disease. 

Presse  Medlcale  (Paris). November  4and  8. 

Syphilis  of  Pancreas.  Tatouciiesco. — After  reviewing  the 
brief  history  of  syphilitic  lesions  of  the  pancreas,  the  writer 
states  that  there  is  not  a  single  symptom  on  which  we  can  base 
the  diagnosis  of  this  affection  with  certainty.  All  are  common 
to  lesions  of  the  liver  or  alimentary  canal,  (rlycosuria.  rapid 
emaciation  and  the  salol  test  are  only  probability  signs.  In 
most  cases  the  organ  is  hjpertrophied  and  feels  hard  and  elastic 
like  cartilage.  The  course  is  similar  to  that  of  pancreatic 
sclerosis  from  any  cause,  the  subjeot  usually  succumbing  in  two 
or  three  years  from  the  total  suppression  of  the  gland,  al- 
though early  specific  treatment  may  arrest  the  lesion. 

Exp3riinental  Reproduction  of  Soft  Chancre  on  the 
Monkey.  C.  Nicoli.e. — This  communication  announces  that 
the  writer  succeedefl  in  producing  two  chancres  after  forty-eight 
hours'  incubation,  on  the  forehead  of  a  monkey,  and  the  animal 
later  inoculated  himself  with  seven  others,  all  containing 
numerous  typical  specimens  of  the  Ducrey  bacillus  the  same 
as  in  human  chan.-re.  A  second  monkey  of  another  species, 
much  resembling  the  first,  was  inoculated  with  pus  from  his 
chancres,  and  typical  ones  were  produced,  but  not  invariably, 
and  Willi  a  .tendency  to  heal  not  noted  in  the  first.  A  third  one, 
of  still  another  species,  proved  completely  refractory.  This 
difference  in  the  resistance  of  different  species  may  explain  the 
negative  results  obtained  by  others.  Other  animals,  rabbits, 
guinea-pigs  and  mice  were  also  absolutely  refractory. 

Semaine  Hedicale  (Paris),  November  8  and  ii. 
Interlobar  Pleurif^y.  Dieulafoy. — By  thi.^  term  Dieulatoy 
designates  the  purulent,  encysted  pleurisy  which  develops 
between  the  lobes  of  a  lung.  It  may  follow  a  pneumonia, 
but  is  usuall}'  apparently  independent,  and  develops  like  a 
primary  affection.  The  amount  of  pus  may  vary  from  a  tea- 
spoonful  to  a  quart  and  more.  It  is  scarcely  ever  tuberculous, 
but  may  be  due  to  various  microbes,  and  the  pneumococeus  is 
the  most  frequent.  During  the  first  eight  to  ten  days  the 
adjacent  lobes  of  the  lung  attract  all  the  attention.  Kever. 
pain  in  the  side,  cough,  oppression  and  the  signs  in  the  lungs 
lead  to  the  greatest  indecision  until  the  effusion  becomes  more 
abundant  and  the  indications  more  exact.  An  area  of  dulness, 
almost  silence,  forms  in  the  posterior  portion  of  the  thorax, 
toward  the  middle  if  the  interlobar  pleurisy  occupies  the  hori- 
zontal portion  of  the  fissure,  and  lower  do\\Ti  to  .the  axilla  and 
beyond  if  the  plenrisy  occupies  the  descending  and  oblique  por- 
tion of  the  fissure.  In  this  latter  case  the  heart  is  displaced 
to  the  right  although  Traube's  space  may  have  retained  its 
normal  resonance.  Copious  and  repeated  hemoptysis  may  occur 
in  the  course  of  interlobar  pleurisy,  although  the  subject  is  not 
tuberculous.  It  may  appear  before  or  after  the  vomica  and 
is  due  to  vascular  ulcerations  of  the  wall.  The  vomica  may 
make  its  appearance  in  from  two  to  several  weeks,  but  rarely 
without  premonitory  symptoms,'usually  a  few  rare  fetid  sputa, 
preceded  by  the  characteristic  odor  of  the  breath.  Sometimes 
the  vomica  is  extensive  and  the  subject  e.xpels  several  hun- 
dred drams  of  fetid,  purulent  fluid,  or  it  maj'  be  expelled  in 
sputa  suggesting  bronchorrhea  or  the  expectoration  of  a  fetid 
bronchitis.  The  vomica  may  induce  the  spontaneous  cure  of 
the  interlobar  pleurisy,  but  if  fever  and  symptoms  of  infection 
persist,  showing  that  the  evacuation  has  been  incomplete, 
medical  treatment  should  bo  abandoned  and  the  surgeon  sum- 
moned without  losing  any  precious  time.  Several  observations 
are  described  in  detail,  the  article  filling  the  entire  number. 

Round  TJloer  of  the  Stoniach  in  Its  Relations  to  Hys- 
teria. GiLLES  DE  r.A  ToUKETTE. — In  the  course  of  hysteria  the 
mucous  membrane  of  the  stomach,  like  that  of  the  lung  for' 
instance,  may  be  subject  to  hemorrhage,  etc.,  which  proceeds 
from  the  direct  inliuence  of  the  neurosis.  We  know  that  similar 
trophic  troubles  of  the  skin  in  time  tend  to  necrobiosis  of  the 
tissues  involved.  T;ie  process  is  distinctly  gangrenous  and 
when  it  occurs  in  the  stomach  the  gastric  juice  aggravates  it. 


and  the  ulceration  thus  produced  resolves  itself  into  a  perman- 
ent ulcer,  under  the  influence  of  .the  gastric  juice.  In  eighteen 
eases  of  round  ulcer  studied,  seven  were  directlj'  traceable  to 
hysteria.  The  treatment  of  gastric  troubles  in  hysteria  should 
therefore  aim  to  cure  the  neurosis,  and  there  is  danger  in  delay. 
Several  observations  are  related  showing  the  remarkable, 
prompt  bene'its  of  sanatoria  and  hydrotherapeuties  in  such 
cases  after  long,  inefl'ectual  local  treatment. 

Deutsciies  Arcliiv  f.  Klinische  Median  (Leipsic),  Ixiii.  5  and  6. 

Eosinophilous  Cells.  FucHS. — This  communication  of  the 
results  of  research  in  v.  Jaksch's  clinic  states  that  the 
eosinophilous  colls  may  originate  either  in  neutrophilous  cells 
or  in  transformed  red  corpuscles.  They  arc  found  in  all  the 
tissues  and  organs;  and  in  the  sputum  in  numerous  affections 
of  the  respiratory  passages  nor,  acutely  febrile.  In  every  case 
they  should  be  accepted  as  protecting  elements  against  the 
invasion  of  injurious  microbes,  but  up  to  the  present  it  has 
been  impossible  to  determine  the  exact  conditions  of  their 
increase  and  deore;i*,e.  Neither  is  it  possible  to  draw  any 
prognostic  conclusions  in  respect  to  the  powers  of  resistance  of 
the  organism  from  their  presence  or  absence. 

Alimentary  Glycosuria  and  Relation  to  Affections  of 
the  Pancreas,  \\ille. — Glucose  was  fed  to  SOO  patients  with 
various  diseises,  with  autopsy  of  77.  In  a  number  of  cases 
showing  alimentary  glycosuria  intra  mtdm,  there  were  no 
pathologic  alterations  in  the  pancreas,  and  corresponding  to 
these  were  about  an  equal  number  with  lesions  of  the  pan- 
creas, who  had  not  shown  any  glycosuria.  In  06  per  cent, 
the  alimentary  glyccsuria  coincided  with  extensive  lesions  of 
the  pancreas,  and  Wille  concludes  that  the  systemaitic  ap- 
pearance of  alimentary  glycosuria  is  an  importaiLt  diagnostic 
sign  of  an  affection  of  the  pancreas,  that  glycosuria  may  sug- 
gest the  possibility  of  pancreatic  lesions,  but  that  the  absence 
of  glycosuria  is  not  necessarily  evidence  of  normal  conditions 
in  the  organ. 

Clinical  Diagnosis  of  Primary  Carcinoma  of  the  Lung. 
Herrmann. — There  arc  no  specifically  characteristic  symptoms, 
but  by  weighing  all  .the  signs  and  indications,  general  condition, 
evidences  of  pressure  on  neighboring  organs,  metastasis,  investi- 
gation of  the  sputa,  puncture  and  exclusion  of  other  lung  affec- 
tions, it  was  possible  to  diagnose  primary  carcinoma  of  the  lung 
with  tolerable  cerlainty  in  six  cases  described. 

Centralblatt  t.  Chirurgie  (l^Ipsic),  November  11. 

Gastrostonxosis  to  Insure  Success  of  Gastroenterosto- 
mosis.  O.  W'lTZEL. — Rutkowski's  suggestion  to  introduce  a 
drainage-tube  after  gastroenterostomy,  as  described  in  the 
JocRNAi,,  p.  1287,  is  a  method  that  Witzel  has  been  following 
for  years  and  with  the  best  results,  but  he  insists  that  the  tube 
must  be  inserted  before  the  gastroenterostomy,  as  otherwise  it 
may  slip  out  of  place.  He  uses  for  the  purpose  the  largest  sized 
Nelaton  catheter,  with  openings  only  at  the  end  and  none  in 
the  part  in  the  stomach.  The  tube  is  fastened  with  a  strong 
catgut  loop,  some  milk  punch  is  poured  in  at  once,  the  patient 
still  on  the  table.  This  distension  of  the  distal  portion  of  the 
small  intestine  is  the  only  certain  means  of  preventing  the  es- 
tablishment of  a  false  route  in  the  upper  proximal  portion." 
Witzel  urges  the  termination  "osis"  for  these  terms. 

Muenchener  Medicinisclie  Wochensclirift,  November?. 

Tests  of  Secreting  Power  of  Stomach.  F.  Kiegel. — An 
observation  is  described  which  demonstrates  that  not  every 
case  of  hypochylia  gastrica  should  be  attributed  to  a  disturb- 
ance of  the  stomach.  Troller  has  sho\vn  that  the  secretion  of 
gastric  juice  can  be  excited  by  the  mere  act  of  chewing.  The 
lack  of  secretion  theiefore  can  be  due  in  part  to  a  disturbance 
in  the  telelgraph  which  connects  the  mouth  with  the  stomach, 
and  starts  the  secretion  of  gastric  juice  as  soon  as  food  is  taken 
into  .the  mouth.  This  fact  has  never  hitherto  been  accorded 
its  due  importance.  In  future  this  factor  should  be  considered 
as  one  cause  of  the  diminished  secretion  of  gastric  juice  in  cer- 
tain cases.  The  observation  is  also  interesting  because  the 
stomach  behaved  quite  difl'erontly  with  the  test  breakfast  and 
the  test  dinner,  and  only  bj'  experimenting  with  each  and  com- 
bining other  methods  of  investigation  was  the  true  condition 
ascertained.  Twelve  other  typical  observations  are  tabulated, 
showing  the  difference  in  the  lesults  with  the  test  breakfast 
(Ewald-Boas),  and  the  test  dinner   (Uiegel). 
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Intubation  in  Private  Practice.  J.  Tru.mpp. — Kighty-nine 
physicians  in  Europe  and  America  contributed  their  experience 
on  this  subject  to  the  writer:  58  ai'c  decided!}'  in  favor  of  and 
11  condemn  intubation  outside  of  a  hospital  or  without  perma- 
nent medical  oversight.  The  recoveries  were  81.98  per  cent, 
in  the  5468  intubations  leported,  since  scrum  treatment.  36 
per  cent,  before.  Most  were  done  by  the  1 1  American  physicians 
consulted.  4066,  recoveries  81.5  per  cent.;  while  the  42  Eu- 
ropean ones  only  report  1402  intubations,  with  82.04  per  cent, 
recoveries.  Two  deii.ths  occurred  from  obstr>ietion  of  the  tube; 
10  from  auto-extubation,  and  1  from  stenosis  following  extrac- 
tion of  tube;  13  in  all.  Trumpp  concludes  by  urging  all  general 
practitioners  to  familiarize  themselves  with  the  technic  and  be 
ready  to  practice  chis  whenever  required,  and  the  earlier  the 
better. 

Bacteriuria.  A.  Predoeiil. — The  prognosis  of  bacteriuria 
is  dubious.  Although  it  may  seem  perfectly  harmless  in  many 
cases,  yet  it  is  always  difficult  to  remove  and  may  be  followed  by 
serious  consequences,  as  in  two  observations  described.  In  one 
the  capillaries  of  the  kidney  had  evidently  become  obstructed 
by  the  bacterium  eoli,  with  fresh  pains  and  attack  of  fever  at 
the  formation  of  every  new  infarct,  the  symptoms  finally  becom- 
ing so  severe  as  to  require  ablation  of  the  organ,  which  was 
found  sterile  in  respect  to  bacteria  and  cultures,  while  the 
pathologic-anatomic  picture  did  not  conform  to  any  yet  de- 
scribed.    Recovery  «'as  prompt  and  complete. 

Wiener  Klinische  Wochenschrift.  November  2  and  q. 

Symptomatology  of  Acromegalia.  F.  Ciivostek. — A  typi- 
cal case  of  acromegalia  is  described  in  which  the  presence  of 
alimentary  glycosuria,  paroxysmal  hemoglobinuria  and  pecu- 
liar swellings  of  the  joints  sustain  the  theory  of  vasomotor 
disturbances  in  the  etiology  of  acromegalia.  The  occasional 
exacerbations  and  complete  disappearance  of  the  glycosuria  and 
hemoglobinuria  rendered  any  severe  organic  lesion  improbable, 
while  the  constant  alterations  found  in  the  vascular  sj'stem  in 
acromegalia  support  this  theory,  also  the  connection  between 
alterations  in  the  vascular  system  and  the  skeleton.  The  deptli 
of  the  vessel  grooves,  and  the  size  of  the  vessel  foramina  in 
comparison  to  the  diminished  size  of  the  nerve  foramina,  attract 
attention  at  once  in  studying  the  macerated  bones  in  acrome- 
galia. It  is  also  always  accompanied  by  lesions  of  the  arteries 
and  with  occasional  alterations  in  the  blood,  such  as  a  decrease 
in  the  number  of  red  corpuscles  and  in  the  amount  of  hemo- 
globin, although  there  is  no  constant  change  in  the  blood. 
Chvostek  suggests  that  these  changes  in  the  vascular  system 
may  indicate  the  share  of  the  hypophysis  in  the  production  of 
the  process,  as  Cyon  asserts  that  the  hypophysis  has  the  dual 
function  of  producing  a  substance  like  iodothyrin,  which  in- 
fluences the  innervation  of  the  heart  and  vessels,  and  also 
operates  a  protecting  apparatus  at  the  slightest  alteration  in 
the  pressure  in  the  interior  of  the  skull,  and  thus  regulates 
disturbances  in  the  intracranial  pressure.  If  his  assertions  are 
confirmed  we  can  assume  that  morbid  changes  in  the  hj'pophysis 
lead  to  disturbances  in  the  innervation  of  the  vessels  and  to 
changes  in  the  vessels,  and  that  these  lead  to  disturbances  in 
growth.  Clinical  obseiwation  and  post-mortem  findings  all  sup- 
port this  tropho-vasomotor  conception. 

Acute  Fatal  Edema  of  Lungs  After  Thoracocentesis. 
N.  Ort.ner. — Careful  stud}'  of  three  personal  and  nine  recorded 
cases  of  acute  fatal  edema  of  the  lungs  after  puncture  estab- 
lishes the  cause  as  due  to  the  abnormal  permeability  of  the 
blood-vessels  of  the  lung  compressed  by  the  elVusion,  unable  to 
stand  the  pressure  of  the  blood  rushing  in  after  evacuation. 
There  is  frequently  concomitant  insulliciency  of  the  heart.  The 
edema  is  more  readily  produced  and  more  dangerous  if,  besides 
the  effusion  and  the  cardiac  weakness,  there  are  morbid 
changes  which  interfere  with  or  prevent  the  compensating  shift- 
ing of  the  mediastinum;  such  as  extreme  dilatation  of  the 
heart,  concretio  pcricaidii  cum  corde  ct  iileura  or  mediastino- 
pericarditis  fibrosa.  Before  attempting  thoracocentesis  we 
must  ascertain  the  conditions,  and  if  there  is  reason  to  assume 
that  the  locomotion  of  the  mediastinum  will  be  hampered,  the 
possibilit}'  of  fatal  edema  must  be  borne  in  mind.  The  evacua- 
tion must  be  made  very  slowly,  preceded  and  aecomi)anied  with 
stimulation  of  the  heart — alcohol,  digitalis,  possibly  plumbum 
aceticum — and  the  puncture  interrupted  in  case  of  immovable 


mediastinum  if  violent  coughing  occurs.  Ortner  adds  that  he- 
found  Curschmann  spirals  and  clots  of  fibrin  numerous  in  the- 
sputa. 

Status  Thymic!is.  M.  Laub. — Four  observations  are  de- 
scribed, all  young  persons  between  17  and  23,  in  the  midst  of 
perfect  health,  who  suddenly  succumbed  with  severe  cerebral 
phenomena,  coma,  with  convulsions  or  vomiting,  and  death  in 
eighteen  hours  at  the  latest.  There  was  albuminuria  in  all, 
also  hematuria  in  one.  The  spleen  was  hypertrophied  in  all, 
and  the  follicles  at  the  base  of  the  tongue  in  three.  The  au- 
topsy disclosed  cerebral  edema  in  all  and  hyperplasia  of  the 
persisting  thymus,  hyperplasia  of  the  entire  lymphatic  system 
and  more  or  less  intense  hypoplasia  of  the  vascular  system, 
especially  of  the  aorta — typical  specimens  of  what  Paltauf 
calls  the"lymphatic-chJorotic  constitution-anomaly."  The  writer 
considers  this  constitution  a  predisposition  to  the  formation  ot 
cerebral  edema,  only  awaiting  some  slight  stimulus,  which  may 
be  either  psychic  or  physical;  a  fright  or  an  insignificant 
afiection  may  be  sufficient  to  start  its  evolution.  This  predis- 
position may  be  the  cause  of  the  sudden  deaths  during  or  after 
chloroform  narcosi?,  or  pleural  effusion.  On  account  of  their 
\'ulnerability  such  persons  are  always  in  unstable  equilibrium, 
and  the  slightest  cause  may  induce  fatal  results,  lie  suggests- 
the  term  "cerebral  type  of  status  thymicus,"  distinguished  by 
its  longer  course,  and  the  cerebral  edema,  which  does  not  ha\e 
time  to  form  in  the  suddenly  fatal  cases. 

Electric  Stimulation  of  the  Corpora  Quadrigemina.  J. 
Prus. — The  conclusions  of  the  extensive  research  on  dogs  de- 
sciibed  in  this  communication  are:  1.  The  motor  centers- 
chiefiy  affected  by  optic  stimulation  are  located  in  the  anterior 
lobe  of  the  corpora  quadrigemina.  while  these  centers  of  the 
posterior  lobe  are  chiefiy  stimulated  by  acoustic  impressions. 
2.  There  is  a  center  in  the  anterior  lobe  which,  in  pathologic 
conditions,  induces  tonic  contractions,  while  a  similar  one  for 
clonic  contractions  is  located  in  the  posterior  lobe.  3.  There 
are  reflex  tracts  in  the  anterior  lobe,  for  the  respiration,  the 
vagus  and  the  vasomotor  nerves,  and  in  the  posterior  additional 
centers  for  the  co-ordination  of  reflex  movements  and  a  sound- 
forming  center.  These  facts  explain  the  clinical  observation 
that  with  lesions  of  the  corpora  quadrigemina  there  appear 
disturbances  in  the  movement  ol  the  eyes,  inco-ordination  of  the 
muscles  used  in  standing  or  walking,  trembling,  dilatation  of 
the  pupils,  exophthalmus  and  disturbances  in  the  sight  \riUi 
lesions  of  the  anterior  lobe,  and  disturbances  of  the  hearings 
with  lesions  of  the  posterior. 


Societies. 


COMING  MEETINGS. 

Indian  Territory  Medical  Association,  Wagoner.  December  5-6. 

North  Central  Illinois  Medical  .Association,  Mendota,  December  5-6. 

Southern  Surgical  and  Gynecological  Association,  New  Orleans,  La., 
December  5-7. 

Western  Surgical  and  Gynecological  Association,  Des  Moines,  lowa^ 
December  27-28. 


Des  Moines  County  Medical  Society. — The  annual  meeting 
of  this  Society  was  hekl  at  Burlington,  Iowa,  November  15, 
and  the  following  olTiecrs  elected:  president,  J.  W.  Dixon: 
vice-president,  George  Kinney;  secretary  and  treasurer,  A.  C. 
Zaiser. 

Inter-County  Medical  Association. — -This  Association  has 
just  mot  at  Eau  Claire.  Wis.,  and  elected  the  following  ofliccrs: 
president.  II.  M.  Ueid,  Mcnomonie;  vice-presidents,  M.  S. 
llosmer,  Ashland,  and  F.  R.  Reynolds,  Eau  Claire;  secretary 
and  treasurer,  .1.  J.  Selbaeh,  Eau  Claire. 

N.  Y.  State  Association  of  Railway  Surgeons. — The 
ninth  annual  session  of  the  Association  was  held  November  16, 
and  the  following  oflicers  elected:  presideni,  J.  L.  Eddy, 
Olean;  first  vice-president,  W'isncr  R.  ToNrnsend,  New  York 
City;  second  vice-president,  II.  P.  Jack,  Canisteo;  secretary, 
v.  B.  Herrick,  Troy;  treasurer,  Theodore  O.  Mills,  iliddle- 
town;  chairman  of  executive  committee,  George  Chattee, 
lirooklyn. 

Antitobacco  Congress. — Among  the  other  international 
gatherincs   in   Paris   next   vear.   there  is  to   be  an  antitobacco 
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congress.  We  have  received  from  the  president  of  the  commit- 
tee on  organization,  the  circulars  relating  to  it,  vrith  the  pro- 
gram of  .the  subjects  to  be  considered.  These  include  the  his- 
tory, chemistry,  pathologj',  hygiene,  the  trea.iment  and  prophy- 
laxis of  nicotinism,  together  with  the  social  and  economic  bear- 
ings of  all  the  questions  relating  to  the  use  of  tobacco.  The 
session  will  be  Aug.  20-2-5,  1000.  Communications  relating  to 
the  Congress  may  be  addressed  to  tl>e  president,  M.  Decroix, 
Rue  de  St.  Benoit,  No.  20  bis  Paris. 

Moutreal  Medico-Chirurgical  Society. — Tliis  Society  held 
its  twcntj'-nintli  annual  meeting  recently.  The  report  of  the 
treasurer  showed  ihat  the  receipts  for  the  past  year  were 
.$674.75,  expenditures  $408.08.  Altogether  the  total"  assets  of 
the  Society  now  reach  $905,  with  no  liabilities.  During  the 
year  eighteen  regular  meetings  were  held,  tlie  average  attend- 
ance being  42.  At  the  largest  meeting  there  were  72  members 
present  and  18  visitors.  Twenty-two  new  members  were  ad- 
mitted to  membership,  including  four  women.  The  total  mem- 
bership is  now  1G2.  The  work  of  the  year  consisted  of  5  gen- 
eral discussions;  12  papers;  31  case  reports;  9  living  cases; 
33  pathologic  specimens,  and  5  demonstrations.  Considerable 
general  work  was  done  as  well,  such  as  the  formation  of  a  cen- 
tral hospital  board,  the  consideration  of  tlie  enactment  of  legis- 
lation in  the  dominion  parliament  recognizing  the  British 
Pharmacopeia  as  the  official  Canadian  Pharmacopeia,  with  rep- 
resentations to  both  the  dominion  and  provincial  legislatures 
on  the  necessity  of  regulations  to  prevent  tuberculosis,  and 
the  appointing  of  a  committee  to  organize  a  Canadian  adden- 
dum to  the  British  Pharmacopeia.  Dr.  Adami  was  re-elected 
president  for  1899-1900.  In  reviewing  the  work  of  the  past  year 
he  referred  to  Dr.  Armstrongs  demonstration  of  a  case  of  Char- 
cot's joint  disease,  and  Hamilton's  remarkable  one  of  congeni- 
tal absence  of  the  clavicles.  Among  'the  pathologic  cases  and 
specimens,  he  mentioned  Anderson's  unusual  case  of  cephal- 
hematoma with  bony  development,  and  Wyatt  Johnston's  de- 
monstration of  a  characteristic  biologic  test  for  the  presence  of 
arsenic  in  tissues  by  means  of  growth  of  a  special  form  of 
penicillium.  There  were  several  case  reports  of  more  than 
passing  interest:  Birkett's  case  of  the  presence  for  a  long  term 
of  years  of  a  foreign  body — a  thimble — in  the  nasal  passages; 
Lapthorn  Smith's  case  of  operative  treatment  for  the  relief  of 
urinary  incontinence  in  the  female;  another  By  Kinley  and 
Wyatt  Johnston  on  a  case  of  double  proptosis  due  to  throm- 
bosis in  the  cavernous  sinus;  the  description  of  the  value  of 
lumbar  puncture  in  cases  of  tuberculous  meningitis,  with  notes 
of  a  case  in  which  the  bacilli  were  found,  by  liafleur;  the  pre- 
sentation by  Stewart  and  Shires  of  tumor  in  the  pons,  throwing 
light  on  the  centers  for  the  fourth  nerve;  the  study  of  hemi- 
plegia following  scarlet  fever,  by  Bazin;  Klder's  cases  of  frac- 
ture of  the  base  of  the  skull ;  and  Bells  ease  of  huge  subcoccy- 
geal  teratoma.  All  practitioners  of  good  standing,  irrespective 
of  se.x,  may  become  members. 


Tri-State  Medical  Association  of  Mississippi,   Arkansas, 

and  Tennessee. 

Sixieenih  .Innual  Meeting,  Memphis,  Tcnn.,  Xov.  Ui-lU,  JH'JU. 

FiBsr  Day — Afternoon  Se.ssion. 

PROGRESS  or  MEDICINE. 

I'n.  rR.A,NK  A.  Jones,  Memphis,  Tenn,  gave  an  address  which 
was  a  consideration  of  some  of  the  diseases  that  most  concern 
the  general  practitioner,  and  of  the  progress  being  made  in 
their  study.  He  said :  Jialaria  is  undergoing  careful  study. 
The  relationship  between  it  and  the  mosquito  is  conclusively 
proven.  Quinin  is  contraindicated  in  malarial  hematuria,  and 
the  consensus  of  medical  opinion  is  that  it  is  the  result  of 
neglected  malaria. 

T'yphoid  fever  is  controlled  b.y  the  use  of  water;  not  the 
Brand  method,  but  by  simply  sponging.  Water  is  the  one 
antipyretic,  ilore  liberal  diet  should  be  given  tj'phoids;  treat 
the  patient  not  the  disease. 

The  climatic  treatment  of  tuberculosis  remains  the  best. 
Koch's  tuberculin  may  be  verj'  satisfaotorily  used  in  diagnosis. 
The  application  of  Colles'  law  in  cases  of  tuberculosis  seems  log- 
ical. The  negio  is  especially  liable  to  this  disease,  because  he 
is  naturally  below  par.  The  pathologic  changes  in  tuberculosis 
and  syphilis  are  closely  akin. 


In  appendicitis  physicians  and  surgeons  are  now  not  so  far 
apart,  since  the  interval  between  attacks  is  now  conceded  to  be 
the  proper  time  for  operation. 

CAS)5    OF    HU.MAX    MONSTl'.OSITY. 

Dr.  Alfred  Moore,  Memphis,  Tenn..  reported  a  case,  the 
product  of  an  abortion  at  the  sixth  month,  the  father  with  a 
history  of  syphilis.  The  mother,  but  H!  years  old,  suflered  no 
serious  results.  It  was  a  case  of  aciania,  presenting  a  pecu- 
liar, frog-like  appearance. 

MANAGEIIENT  OF  THE  INS.'VNE. 

Dk.  N.  F.  Raines,  Memphis,  Tenn.,  physician  to  the  Shelby 
County  Poor  and  Insane  Asylum,  read  this  paper.  He  endeav- 
ored to  prevent  the  patient  brooding  over  his  condition,  and 
objects  to  the  words  "insane  asylum,''  preferring  "hospitals  for 
the  insane."  He  makes  the  institution  one  of  active  treatment. 
His  method  consists  in  cleanliness,  light,  fresh  air,  exercise,, 
patience,  kindness  and  liberty  for  the  unfortunates.  Exercise- 
in  moderation  must  be  given — light  work  and  good  walks  make 
them  sleep.  Pleasure  must  be  given  in  as  many  forms  as  possi- 
ble, in  order  to  make  tliem  forget  their  woes.  Music,  cards  and 
outdoor  games  are  encouraged.  He  endeavors  to  make  the  in- 
mates respect  each  other.  Food  aflects  one's  mental  develop- 
ment, so  he  sees  that  the  food  is  carefully  selected  and  pre- 
pared. He  objects  to  the  congregate  table,  believing  that  the 
patients  should  be  kept  more  or  less  apart  at  meal  times.  Total 
restraint  must  be  practiced  in  some  cases,  mechanical  here  hav- 
ing its  advantages.  Individualization  is  the  sine  qua  non  of 
treatment.  Each  case  should  be  accurately  diagnosed.  Hos- 
pital treatment  is  better  than  that  of  the  private  home.  Fresb 
air,  fresh,  pure  food  and  the  best  environment  are  the  neces- 
sities for  successful  treatment,  and  medicines  to  be  used  when 
indicated. 

MEDICAL  SERVICE  IN  ST.  JOSEPH'S  HOSPITAL. 

Dr.  William  Kraijss,  Mempliis,  Tenn.,  made  a  report  of  four 
months'  service  in  the  medical  department  of  St.  Joseph's  Hos- 
pital. The  vast  majority  of  the  cases  treated  were  malarial. 
There  were  5  of  hematuria  with  1  death,  this  occurring  in  the 
stage  of  congestion.  In  355  of  fever  only  4  were  tj'phoid,  this- 
being  proved  by  the  Widal  test,  temperature-curve  and  clinical 
symptoms.  Four  of  estivo-autumnal  fever  simulating  typhoid 
were  observed,  but  tliey  did  not  have  the  temperature-curve 
nor  give  the  Widal  reaction,  and  showed  malarial  organisms. 
In  malignant  forms  of  malaria  he  got  the  best  results  by  using, 
at  the  height  of  the  paroxysm,  hypodermics  of  quinin  largely' 
diluted  with  water. 

First  Day — Evening  Session, 
the  grain  of  truth  and  the  grain  of  salt. 

Dr.  E.  H.  Martin,  Clarksdale,  Miss.,  in  his  presidential  ad- 
dress on  the  subject,  said:  Medicine  can  never  be  an  exact 
science  in  all  its  parts.  'To  become  such  it  must  hold  forth  a 
specific  for  each  disease.  We  must  reject  nothing,  as  in  every 
superstition  there  is  a  grain  of  truth.  The  homeopath  can  not 
consistently  practice  his  art.  The  regulars  have  appropriated 
the  best  in  the  homenjiathic  practice.  The  Keely  cure  eflecta 
results  bj'  its  atmosphere.  The  doctor  may  do  anything  to  cure 
his  patient,  even  to  sending  him  to  a  fake,  if  that  will  cure  him. 
Be  careful  of  the  finished  theory  and  have  ready  your  grain  of 
salt.    Look  for  truth  everywhere. 

DISEAiSES  OF  THE  EAR,  NOSE  AND  THROAT  IN  THE  NEGRO. 

Dr.  E.  C.  Ellett,  Memphis,  Tenn.,  oflored  these  conclusions: 
1.  The  negro  enjoys  a  singular  immunity  from  catarrhal  in- 
Hammation.  2.  He  is  prone  to  tuberculosis  and  syphilis.  3. 
He  affords  ample  opportunity  to  study  tlie  natural  history  of 
disease  without  treatment. 

As  regards  the  eye,  blepharitis  is  rare,  epithelioma  practi- 
cally unknown,  acute  catarrhal  conjunctivis  very  uncommon. 
Trachoma  is  also  rare.  Corneal  affections  are  general,  espe- 
cially phlyctenular  keratitis.  Corneal  ulcer  is  a  most  common 
disease.  The  uveal  tract  rivals  the  cornea  in  frequency  of  oc- 
currence of  disease.  Simple  cyclitis  is  rare.  Iritis  is  most  com- 
mon. Few  cases  of  retinitis  present  themselves.  Cataract  is 
apt  to  develop  early  and  frequently.  Toxic  blindness  is  rare, 
primary  glaucoma  also.  No  cases  of  hemorrhagic  retinitis  had 
come  to  the  author's  notice.  No  special  errors  of  refraction  had 
been  found,  and  rarely  does  squint  occur.  Blindness  can 
be  classified  into  corneal  opacity,  neglected  iritis,  optic  nerve 
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degeneration.    Where  a  diagnosis  can  not  be  made,  atropiu  will 
usual!}'  yield  a  good  result. 

A  roomy  nasopharynx  probably  exempts  the  negro  from 
catarrhal  intlammatiou.  Few  chronic  diseases  of  the  negro  oc- 
cur, hypertrophied  tonsils  are  rare,  tonsillitis  is  not  common, 
and  adenoids  do  not  occur  in  the  negro.  He  is  an  unwieldy,  un- 
willing, unsatisfactory  patient. 

ENTEKOCOLITIS  IX  CHILORFN. 

l)ii.  A.  B.  BeLoacii,  Memphis,  Xenn.,  after  recapitulating  the 
well-known  predisposing  causes  and  classic  manifestations  of 
this  disease,  entered  into  a  consideration  of  its  treatment. 
IJietetics  play  an  important  part  in  the  treatment.  A  purga- 
li\-e  should  be  given  at  once,  ililk  should  be  advised,  skimmed, 
boiled  and  peptonized  if  necessary.  Biee-water  and  beef  juice 
are  excellent.  Do  not  give  too  much.  Two  to  four  hours  should 
elapse  between  feedings.  Rectal  irrigation  should  be  practiced 
with  salt  solution  or  boric  acid  solution.  He  condemned  ene- 
mata  of  nitrate  of  silver.  A  catheter  should  be  used  in  irri- 
gating the  bowel.  Change  of  locality  in  summer  is  often  a  valu- 
able measure  of  prevention.  Prognosis  is  influenced  by  hygienic 
surroundings,  nourishment,  etc. 

CHOLERA  INFANTUM. 

])n.  A.  G.  Dickson,  Paragould,  Ark.,  read  a  paper  on  this 
subject.  It  consisted  of  a  summary  of  the  well-known  symp- 
toms of  this  disease,  drawing  a  picture  of  the  clinical  mani- 
festations of  the  condition. 

ABSCESS  OF  LUNG  FOLLOWING  PKEUMONI.i. 

Dk.  J.  H.  Reilly,  Memphis,  Tenn.,  contributed  a  paper  with 
this  title.  In  this  condition  the  temperature  rises,  there  are 
rigors  and  sweats.  Nothing  is  apparent  on  percussion.  Necro- 
sis continues  until  a  bronchus  is  reached.  Cavity  signs  are  then 
noticeable.  Jlicroscopic  examination  shows  fibrinous  strings, 
pus  germs,  but  no  tubercle  bacilli.  Fetor  is  not  present,  nor 
great  depression. 

Abscess  of  .the  lung  can  be  mistaken  for  pleural  infection. 
The  exploring  needle  should  be  brought  into  use.  He  reported 
a  case  of  abscess  of  .the  lung.  No  tubercle  bacilli  were  found, 
but  Friedlander's  bacillus  and  strepto-and  staphylococci  were 
present.  Operation  was  performed  with  good  result,  consider- 
ing the  severe  condition.  A  second  attack  of  pneumonia  carried 
the  patient  off  with  metastatic  abscess  of  the  kidney.  In  an- 
otlier  case  the  microscope  showed  fibrinous  lung  tissue  and 
Friedlander's  bacillus.  Treatment  of  abscess  of  the  lung 
should  be  purely  surgical — opening  and  draining  the  cavity. 
The  prognosis  is  influenced  by  the  size  and  number  of  abscesses 
and  general  condition  of  pa.tient. 

Second  Day — Morning  Session. 
.abscess  of  liver,  with  report  of  a  case. 
Dr.  E.  M.  Holder,  Memphis,  Tenn.,  read  this  paper.  Abscess 
of  the  liver  is  a  tropical  disease  associated  with  dysentery, 
hepatitis,  confinement,  phlebitis,  and  pyemic  abscess.  The 
symptoms  are  aching  pains  in  the  liver  and  right  shoulder  and 
furred  tongue.  Jaundice  is  rare.  The  treatment  should  consist 
of  incision  and  drainage.  The  liver  should  be  stitched  to  the 
abdominal  wall.  Operation  in  two  stages  is  condemned,  that 
in  one  stage,  under  aseptic  conditions  being  the  best.  Inci- 
sion is  made  in  the  mid-axillary  line.  A  rib  should  be  excised. 
A  case  typical  of  the  condition  was  reported,  which  was  oper- 
attil  on  successfully. 

CAUSE,    DIAGNOSIS    AND    TREATMENT    OF    RETRODEVIATION    OF 
UTERUS. 

Dr.  W.  B.  Sanford,  Memphis,  Tenn.,  took  this  subject  for  his 
paper.  Displacement  of  the  uterus  gives  rise  to  many  compli- 
cations. Retroversion  is  a  forerunner  of  retrollexion.  Dis- 
placement is  likely  to  occur  during  menstruation.  Great  care 
must  be  exercised  during  these  periods.  Nine-tenths  of  the 
cases  of  sterility  that  come  under  the  author's  observation  are 
the  result  of  a  misplaced  uterus.  Deviations  rarely  occur  dur- 
ing pregnancy.  Diagnosis  is  usually  easy.  Nervous  and  hys- 
teric symptoms  arc  usually  present.  In  arriving  at  a  diagnosis 
a  sound  is  used.  The  prophylactic  treatment  consists  of  toning 
up  the  system  with  tonics  and  diet  and  the  use  of  a  pessary. 
Long  walks  should  be  avoided  and  the  bladder  and  rectum  kept 
«mpty.  The  surgical  procedures  used  in  the  correction  of  this 
condition  are  ventral  fixation,  curettage,  repair  of  any  in- 
jury. 


argument  IN  favor  of  early-  use  of  FORCEPS. 

Dr.  Edwin  Williams,  j\Iemphis,  Tenn.,  contributed  a  paper 
with  this  subject.  The  use  of  forceps  saves  the  mother  a  con- 
tinuance of  pain,  especially  if  she  be  a  primipara.  Usually 
there  is  no  danger  consequent.  When  the  head  is  low  the 
rigidity  of  the  perineum  and  stenosis  of  the  vaginal  orifice  are 
diagnostic  indications  for  the  use  of  forceps.  Central  perfora- 
tion can  be  avoided  by  the  use  of  forceps.  Cases  were  cited  to 
conclusively  prove  this  statement.  Do  not  leave  the  labor  in 
charge  of  a  dose  of  quinin.  Forceps  should  be  used  early,  and 
usually  no  laceration  occurs.  He  waits  one-half  hour  after 
labor  sets  in  and  then  applies  forceps.    ' 

Second  Day- — Afternoon  Session. 

SOME    I'OINTS    in    MALARI.VL    lIEMATLTilA. 

Dr.  W.  T.  Wilkins,  Lewisburg.  Miss.,  presented  his  paper 
on  this  subject,  saving  that  malarial  hematuria  is  not  a  disease 
per  se,  but  a  sequel  of  neglected  malaria.  There  is  blood  dis- 
integration which  gives  rise  to  the  symptoms,  nausea,  jaundice 
and  bloody  urine.  There  is  a  secondary  congestion  of  the 
spleen,  due  to  overwork,  but  no  lesion  of  .the  liver  or  kidneys. 
Quinin  may  bring  on  an  attack.  The  treatment  consists  of  elim- 
ination and  support.  Uremia  is  the  most  common  cause  of 
diath. 

PSELFDO-SMALLPOX    in    GIBSON    COUNTY,    TENN. 

Dr.  T.  J.  Happel,  Trenton,  Tenn.,  read  a  paper  with  this 
title.  After  giving  in  detail  the  symptomatology  of  true  small- 
pox, he  related  his  exprienee.  On  June  1,  1899,  he  was  called 
to  see  several  cases  of  supposed  smallpox  at  Friiitland,  Tenn. 
These  lasted  two  weeks.  No  attempt  was  made  to  isolate 
them.  In  one  woman  there  were  not  more  than  two  dozen 
vesicles  over  the  entire  body.  Later  a  confluent  case  with  large 
blebs  was  seen.  No  pits  were  left.  Persons  vaccinated  did  not 
escape.  Others  in  infected  families  did  not  necessarily  have  this 
pseudo-smallpox.  The  younger  the  subject,  the  milder  was  the 
disease,  ^'aecination  had  no  effect  whatever.  He  reported  cases 
of  entire  families  successfully  vaccinated  and  still  suffering 
from  the  disease.  The  difference  between  the  two  diseases  is 
that  there  is  no  ulceration  left;  there  is  desiccation  and  not 
suppuration;  no  secondary  fever.  The  initial  fever,  backache 
and  headache  are  the  same,  but  all  eruptive  fevers  have  the 
same  train  of  symptoms.  In  this  pseudo  form  vesicles  appeared 
as  late  as  the  sixth  day.  In  variola  the  eruption  is,  as  a  rule, 
in  the  pustular  stage,  hemispherical — in  this  form  it  was 
conoidal  in  shape.  In  true  smallpox  the  patient  begins  to 
fight  for  his  life  on  the  eighth  day ;  in  this  form  they  begin  to 
recover  then.     There  was  no  mortality  in  the  pseudo  form. 

VESICAL  CALCULI  IN  CHILDREN;      REPORTS  OF  FOUR  CASES. 

Dr  F.  D.  Smythe,  Memphis,  Tenn.,  read  this  paper.  His 
cases  all  occurred  in  children  under  5  years  of  age.  Thompson, 
in  a  series  of  1000  cases,  found  that  60  per  cent,  occurred  be- 
tween the  ages  of  GO  and  70  years.  Only  three  were  reported  in 
patients  under  IG  years  of  age.  Three  varieties  of  this  stone 
interest  surgeons,  viz.:  the  uric  acid,  phosphatic  and  oxalate  of 
calcium.  After  reporting  his  four  cases  the  author  arrived  at 
these  conclusions:  1,  vesical  calculus  occurs  at  all  ages,  in- 
creasing with  each  decade  up  to  50;  2,  the  stones  are  neither 
climatic  nor  dietetic  in  origin,  but  insanitary  conditions  and 
bad  diet  are  factors  in  their  production;  3,  the  majority  of 
cases  occur  between  50  and  70  years  of  age,  and  overeating,  lack 
of  exercise,  and  failure  to  eliminate  products  of  waste  are 
active  causes:  4,  veiical  calculus  occurs  more  frequently  in  the 
negro  than  is  generally  thought;  ;">,  the  same  symptoms  are 
greatly  aggravated  in  children,  and  should  insure  a  thorough 
examination;  0,  the  value  of  rectal  and  bimanual  e.xamination 
can  not  be  too  strongly  advised;  7,  the  rectal  bag  is  not  onlj- 
unnecessary  but  dangerous  in  operations;  8,  the  bladder,  when 
badly  diseased,  should  be  left  open  for  drainage  and  rest;  9, 
bladder  walls  that  arc  healthy  should  be  closed  by  Lembert's 
suture,  animal  material,  and  dropped  back  into  the  cavity  with 
no  provision  for  ilrainage;  10,  the  treatment  is  essentially 
surgical,  the  suprapubic  operation  being  the  ideal  one;  11, 
the  retention  of  a  catheter  is  unnecessary  in  children;  12, 
females  are  almost  exempt  from  bladder  stone,  due  to  position, 
patulency  and  dilatable  urethra. 

THE    MOSQUITO    AS    A    DEFINITE    HOST   IN    MALARIA. 

Dr.  William  Buitt  Burns,  Deckerville,  Ark.,  contributed  a 
paper  on  this  subject.     He  took  up  the  anatomy  of  the  mosquito 
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and  described  it  at  length.  Only  certain  varieties  carry  in- 
fection. 

HOT    SCRXJB-BATHS,    AN    IMPORTAKT   FACTOR    IT^    TREATMENT    OF 
-MALARIAL    COMPLICATIONS. 

Dr.  C.  E.  Shinault,  Helena,  Ark.,  read  his  paper  on  this 
subject.  He  was  led  to  use  hot  scrub-baths  in  the  treatment  of 
fevers  of  malarial  origin  by  seeing  how  rapidly  cases  of  this 
condition  would  improve  on  going  to  Hot  Springs,  where  the 
principal  thing,  if  not  all,  is  the  simple  hot  scrub-baths  which 
they  get.  The  patient  should  be  submerged  up  to  his  neck,  in 
a  temperature  of  about  90  degrees,  and  this  gradually  brought 
up  to  10.5  and  higher,  if  necessary,  to  produce  a  free  diaphoresis. 
After  ten  or  fifteen  minutes  the  patient  should  be  well  soaked 
and  scrubbed  with  just  as  hard  pressure  on  the  brush  as  he 
can  bear.  The  hot  water  a,nd  soap,  which  softens  the  epidermis, 
remove  the  accumulated  secretions.  This  form  of  treatment 
is  especially  indicated  in  all  low  grades  of  fever  in  that  it  does 
not  lower  the  vitality  like  the  coal-tar  derivatives,  and  partic- 
ularly in  those  eases  of  intestinal  paresis  where  elimination  is 
interfered  with  through  the  alimentary  canal. 

Second  Day — Kvening  Session. 

a   rectal   ciiriosity,   with   report   of   cases — some   points 

in   pelvic  surgery. 

Dr.  J.  L.  Jelks,  Memphis,  Tenn.,  read  a  paper  with  this  title. 
The  case  was  one  where  an  injection  of  carbolic  acid  had  been 
made  for  the  purpose  of  curing  some  hemorrhoids.  When  the 
speaker  was  called  in,  the  whole  area  within  a  large  radius  was 
sloughing  away.  This  operation  is  dangerous,  as  is  manifested 
in  the  fact  that  the  patient  thus  treated  is  now  dying  of  sepsis. 
The  patient,  as  described  by  Dr.  Jelks,  presented  this  appear- 
ance: The  perineimi  had  entirely  sloughed  away;  the  anterior 
or  perineal  half  of  the  sphincters  w-as  gone;  pus  had  under- 
mined all  the  muscles  of  this  region  and  the  bowel  was  pro- 
truded, engorged  and  inflamed,  the  mass  being  of  the  size  of  a 
large  cocoanut,  and  eroded  and  gangrenous  in  appearance.  The 
only  procedure  that  the  author  thought  possible  in  this  ease  was 
that  suggested  by  Dr.  Joseph  Mathews,  i.  e.,  to  enter  the  abdo- 
men over  the  sigmoid,  and  after  drawing  upon  and  replacing 
the  prolapsed  bowel,  anchor  it  by  a  continuous  suture  to  the 
abdominal  wall,  thus  offering  an  opportunity  to  drain,  by  in- 
cision, the  undermined  structures  of  the  pelvic  Hoor.  The  next 
step  would  have  been  the  building  up  of  a  perineal  body  from  the 
surrounding  tissues,  and  the  closing  in  of  the  parts  in  the  best 
possible  way;  then  if  too  much  of  the  sphincter  had  not  been 
destroyed,  the  suturing  of  its  ends.  The  moribund  condition 
of  the  woman  precluded  operative  procedure  for  her  relief. 

THi:    RECTAL    VALVS,    AN     AN.VTOMIC     FACT    AND    A     PATHOLOGIC 
FACTOR. 

Dr.  a.  B.  Cooke,  Nashville,  Tenn.,  followed  with  a  paper  on 
this  subject.  The  rectal  valves  were  long  misunderstood. 
Houston  said  there  may  be  two,  three  or  four  arranged  to  form 
a  spiral  tract  down  the  gut;  they  are  semilunar  in  shape. 
Their  function  is  the  support  of  the  fecal  mass.  N61aton  de- 
scribed the  third  sphincter  ani  muscle.  Kelsey  denied  the 
existence  of  these  valves.  Mathews  can  not  find  these  folds. 
Gantt  says  the  valves  become  obliterated  when  the  bowel  is  dis- 
tended, but  this  statement  is  erroneous.  Dr.  T.  C.  Martin, 
Cleveland,  Ohio,  subjects  all  patients  to  proctoscopic  examina- 
tion. There  are  three  valves  constantly  present.  Only  the 
first,  or  at  most  the  first  and  second,  rectal  chamber  can  be 
entered  by  the  lingers.  A  proctoscope  must  be  employed.  He 
says  tha.t  the  rectal  valves,  either  abnormally  or  eongenitally, 
are  the  cause  of  all  benign  strictures.  Tubular  stricture  is  a 
simple  progressive  annular  one.  Trauma.tism  due  to  ejection 
of  costive  stools  brings  about  hyperplasia  of  the  valves.  The 
valves  are  a  factor  in  chronic  constipation.  Physiologic  re- 
tardation merges  into  pathologic  obstruction. 

OBSTIPATION    AND    ITS    PRACTICAL    MANAGEMENT. 

-  Dr.  Thomas  Chas.  Martin,  Cleveland,  Ohio,  read  the  next 
paper,  on  this  topic,  saying:  Obstipation  is  the  obstruction 
by  anatomic  factors  which  retaid  defecation.  Constipation  is 
the  remaining  of  the  feces  in  the  higher  portion  of  the  gut.  In- 
flainnialion  of  the  rectal  vah'es  fixes  them  across  the  rectum 
and  constitutes  benign  stricture  thereof.  Patients  are  usually 
neurasthenic.  The  proctoscope  should  be  introduced  and  the 
valves  grasped  with  a  shai'p  hook.    The  mucous  membrane  and 


fibrous  tissue  only  should  be  grasped  and  transfixed  with  a 
bistoury.  The  valve  should  be  cut  in  two  places.  Several  eases 
of  obstipation  treated  by  valvotomy  with  excellent  results  were 
reported. 

injuries  to  patella:     report  of  case  of  STELLATE  FRACTURE. 

Dr.  William  D.  Sumpter,  Nashville,  Tenn.,  chose  this  sub- 
ject for  his  paper.  Dislocations  of  the  patella  form  1  per  cent, 
of  all  dislocations.  Diagnosis  is  easy  on  inspection  and  palpa- 
tion. Fractures  of  the  patella  are  caused  by  violent  muscular 
action  of  the  quadriceps  extensor  muscle,  or  by  direct  violence. 
Treatment  should  be  relaxation  and  rest;  bandage  and  suture; 
adhesive  strips,  U-shaped  to  secure  a  good  knee-joint;  ice  and 
pressure  at  once.  He  reported  a  case  of  stellate  fracture  oper- 
ated on  by  incision  longitudinally.  He  emptied  one-half  pint 
of  Huid,  and  sutured  with  silver  wire.  After  seven  weeks  the 
patient  was  allowed  to  walk  on  crutches. 

Thiso  Day — Morning  Session. 
typhoid  fever:  some  complications  and  sequelae. 
Dr.  A.   E.   Cox,  Milan,  Tenn.,   read  this  paper,  which  dis- 
cussed the  subject  from  the  standpoint  of  results  of  latter  day 
investigations. 

THE  MOUT.'i  AND  ITS  CARE  IN  THE  SYPHILITIC. 

Dr.  C.  Travis  Drennen,  Hot  Springs,  Ark.,  was  the  next 
essayist.  In  his  paper  he  said  that  careful  attention  should  be 
given  to  cleanliness  of  the  teeth,  mouth  and  gums.  Cleansing 
the  teeth  mth  a  hard  brush  is  the  advised  method.  Nicotin 
must  be  avoided.  IJorie  solution  can  be  used  constantly.  The 
teeth  should  be  repaired  by  a  dentist  and  the  teeth,  tongue  and 
gums  rubbed  clean  every  day. 

SOilE  OBSCURE  AND  OBSTINATE  FORMS  OF  .VEURALGIA. 

Dr.  Henry'  Posekt,  Memphis,  Tenn.,  read  this  paper,  saying 
that  supraorbital  neuralgia  is  difficult  to  treat,  and  occipital  is 
another  resistant  variety.  Dorsal  neuralgia  may  be  very  obsti- 
nate. Hot  baths  and  faradism  will  usually  relieve  gluteal  neu- 
ralgia, but  the  hj'sterie  form  must  be  carefully  diagnosed. 
Neuralgia  of  the  toes  can  now  be  relieved  by  a  shoe  made  for  the 
purpose. 

REPORT  OF  A   SERIES  OF  GYNECOLOGIC   CASES. 

Dr.  T.  J.  Crofford,  Memphis,  Tenn.,  contributed  a  paper  on 
this  subject.  In  the  first  case  cited  the  woman  attempted  to- 
produce  an  abortion  with  a  hair  pin  bent  and  introduced  into 
the  cervix.  This  was  extracted  without  her  purpose  being  ac- 
complished. Another  case  was  one  of  peritonitis,  which  was 
operated  on  and  a  perforated  bowel  stitched.  Adhesions  of  the 
intestines,  omentum  and  vermiform  appendix  were  broken  up. 
Kecovery  followed.  A  third  case  was  one  of  perforation  of  .the 
intestine  by  gunshot  wound.  The  abdomen  was  entered  and 
perforatio]is  stitched,    lleoovery  was  uneventful. 

THE    SUPRAPUBIC    VS.    THE    VAGINAL    METHOD    OF    DEALING    WITH 
PELVIC  INFLAMMATORY  TROUBLES. 

Dr.  J.  P.  RuNYAN,  Pine  Bluff,  Ai-k.,  in  his  paper  on  this  sub- 
ject said  that  in  all  pelvic  inflammatory  troubles  we  should  open 
the  abdomen,  and  do  the  radical  operation  always.  Do  not  go 
the  blind  way,  but  sec  what  you  are  doing,  as  vaginal  puncture 
is  dangerous  and  unscientific. 

TWO  CASES  REPORTED  TO   SHOW  THE  DELICIACY   OF  CERTAIN  ETHI- 
CAL RELATIONS. 

Dr.  J.  W.  Gilbert,  Corinth,  Miss.,  read  this  paper,  which- 
was  a  recital  of  two  cases  of  professional  misunderstanding, 
hardly  of  general  interest. 

A    NEW    AUTO-ESTENSION    FENESTRUM    SPLINT. 

Dr.  R.  W.  Barton,  Marion,  Ark.,  presented  this  splint,  but 
the  fact  that  he  had  secured  letters  of  patent  on  the  apparatus 
precluded  a  discussion  of  its  virtues  until  a  committee  ap- 
,  pointed  to  investigate  the  professional  status  in  which  the 
patentee  would  thus  be  placed  could  report  at  the  next  annual 
meeting  of  the  Association. 

WAS    IT    A    NERVOUS    REFLEX?      REPORT   OF    A    CASE. 

Dr.  A.  L.  Elcan,  Memphis,  Tenn.,  read  his  paper  on  this 
subject.  He  reported  the  case  of  a  child  who  suffered  with  a 
cough  without  any  assignable  cause  except  an  adherent  prepuce. 
This  cough  disappeared  on  breaking  up  the  adhesions. 

EEPOltT   OF    SOME    SUTJGICAL    CASES. 

Dr.  a.  B.  Oliver,  Memphis,  Tenn.,  read  this  report,  whichi 
consisted  largely  of  a  plea  for  the  use  of  radical  surgical  pro- 
cedures in  the  treatment  of  urethral  strictures. 
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PUERPERAL  ECLAMPSIA:       RFP05T  OF   TWO   CASES. 

Dr.  J.  P.  SiiEARON,  Coiinth,  Miss.,  read  a  paper  reporting 
these  cases.  He  uses  the  more  common  remedies,  such  as  vera- 
trum  viride,  digitalis,  and  Epsom  salts,  and  also  gives  broraid 
of  potash  and  quiniii. 

PLEURISY   WITH  EFFUSION. 

Dr.  Frank  A.  .Joxes,  Memphis,  Tenu.,  read  a  paper  on  this 
subject,  objecting  to  indiscriminate  resection  of  the  rib  in 
empyema.  He  does  not  irrigate  the  lung  in  every  case.  Ooun- 
terirritation  and  salines  are  not  indicated  in  pleurisy  with 
etfiision. 

(To    be   ContinucdJ 


N.  Y.  Academy  of  Medicine:     Surgical  Section. 

xov.  13.  i^inn. 

PURULENT  PERICARDITIS. 

Dr.  H.  LiLtENTHAL  presented  an  exceedingly  rare  case,  a  boy 
on  whom  he  had  operated  for  this  condition.  On  July  14  last 
a  pericaidial  murmur  was  heaid  for  the  first  time.  This  was 
jui-t  as  he  was  recovering  from  an  extensive  lobar  pneumonia. 
On  August  3  streptococci  and  pneumococci  were  present  in  the 
sputum.  On  August  14  over  eighteen  ounces  of  pus  were  re- 
moved by  aspiration,  this  containing  numerous  pneumococci. 
The  boy  had  then  come  under  Dr.  Lilienthal's  care,  and  as  his 
condition  was  very  bad,  local  eucain  anesthesia  was  selected  as 
safer  than  a  general  anesthetic.  On  incising  the  pericardium 
fully  forty  ounces  of  pus  escaped.  The  boy  left  the  hospital  on 
September  27,  and  is  now  in  excellent  condition. 

.SURGERY  OF  GALL-STONES. 

Dr.  Maurice  H.  Riciiardsijn,  Boston,  presented  a  paper  on 
this  subject  and  said  that,  according  to  the  records  of  the 
Massachusetts  General  Hospital,  operations  for  gall-stones  had 
been  about  as  frequent  as  hysterectomies.  The  mortality  was 
more  dependent  on  the  time  of  operating  than  on  the  operative 
intervention  itself.  Attention  was  called  to  the  fact  that  the 
absence  of  facets  does  not  exclude  the  presence  of  other  gall- 
stones, and,  in  proof  of  this,  mention  was  made  of  one  of  his 
patients  in  whom  there  had  been  ten  gall-stones,  all  free  from 
facets.  A  history  of  intermittent  colic  associated  with  jaundice 
almost  certainly  points  to  gall-stones,  yet  it  should  not  be  for- 
gotten that  it  is  possible  for  the  pain  to  be  strictly  conhned  to 
the  epigastrium  and  the  fault  still  lie  in  the  vermiform  appen- 
dix. Dr.  Richardson  advises  surgical  intervention  in  all  cases 
in  which  there  is  good  reason  to  believe  gall-stones  are  present, 
because  the  dangers  from  such  a  course  are  trilling  and  the 
the  promise  of  recovery  good,  whereas  on  the  side  of  delay 
there  are  many  and  grave  uncertainties.  Unless  one  is  almost 
absolutely  certain  of  malignant  disease,  an  exploratory  in- 
cision is  perfectly  justifiable,  as  an  erroneous  diagnosis  is 
entirely  possible  even  ^\ith  the  most  experienced  surgeons. 
Hemorrhage  from  the  mucous  membrane  of  the  gall-bladder, 
at  the  time  of  operation,  is  prone  to  occur,  and  especially  if  the 
gall-bladder  has  been  much  distended.  The  prevailing  opinion 
among  the  surgeons  at  the  Jlassachusetts  General  Hospital, 
and  one  which  he  shares,  is  that  the  so-called  ideal  operation  of 
immediate  closure  of  the  gall-bladder  and  of  the  abdominal 
wound  is  dangerous.  He  is  disposed  to  consider  it  good  sur- 
gery to  remove  the  gall-bladder  in  all  cases  in  which  it  becomes 
necessary  to  incise  the  duct.  The  greatest  caution  should  be 
observed  in  all  incisions  made  in  proxmiity  to  the  foramen  of 
Winslow.  Kor  a  number  of  years  he  operatea  so  successfully 
in  cases  of  jaundice  that  he  was  almost  disposed  to  ridicule 
those  who  are  so  fearful  of  hemorrhage  under  such  conditions, 
but  he  met  with  such  a  sad  case  of  death  from  uncontrollable 
capillary  hemorrhage  that  he  now  feels  there  is  considerable 
truth  and  wisdom  in  the  older  teaching.  At  any  rate,  it  is  well* 
to  ligate  all  points  showing  a  tendency  to  bleed,  no  matter 
how  insignificant  they  may  appear  to  be  at  the  time. 

Dr.  RoBERi'  F.  Weir  expressed  his  preference  for  .stitching 
the  gall-bladder  to  the  external  wound  and  leaving  it  open  after 
having  removed  the  stones. 

Dr.  Charles  McBurney  spoke  enthusiastically  of  a  method 
of  operating,  devised  by  Dr.  William  Jones  of  Nebraska,  by 
which  biliary  fistula  can  be  avoided.  The  method  consists  in 
inverting  the  orifice  made  by  .the  knife  so  that  the  peritoneal 
coats  can  be  brought  in  contact.     By  this  method  the  opening 


can  be  made  to  close  within  forty-eight  hours  after  removing 
the  drainage-tube. 

Dr.  p..  FARQun.\R  Curtis  narrated  a  case,  aflording  some 
foundation  for  his  belief  that  it  is  quite  possible  that  the  hemor- 
rhage observed  in  some  cases  is  not  really  directly  the  result  of 
the  jaundice,  but  rather  of  an  associated  cirrnosis. 

Dr.  Robert  Abbe  lemarked  that  in  several  instances  he  had 
left  the  wound  in  the  duct  open  with  no  bad  results. 

Dr.  J.  B.  Murphy,  Chicago,  said  that  his  experience  has  fur- 
nished abundant  proof  of  the  danger  of  operating  in  the  pres- 
ence of  jaundice.     In  some  instances  he  has  adopted  the  plan 
of  doing  a   cholecystotomy  first,   and  •  then,  after   curing  the 
jaundice,  operating  for  the  removal  of  the  stone. 
N.  Y.  Academy  of  Medicine. 
Anniversari!  ilrcliiit/,  Xor.   Id.  1S09. 
SURGERY   OF    THE    KIDNEY. 

Dr.  Lewis  S.  Pilcher,  in  the  anniversary  discourse,  took  this 
for  his  subject.  He  gave  a  most  interesting  historic  sketch  of 
surgery  as  it  existed  twenty  years  ago,  and  of  the  rapid  strides 
made  in  renal  surgery  since  that  time.  He  administered  a 
scathing  rebuke  .to  the  antivivisectionists,  by  pointing  to  the 
almost  incalculable  benefit  that  has  resulted  to  the  human  race 
from  the  sacrifice  of  thirty  dogs  as  a  preliminary  study  to  the 
first  nephrectomy.  Speaking  of  calculous  kidney,  he  said  that 
when  suppuration  has  already  supervened,  a  nephrotomy  can 
only  give  temporary  benefit.  The  diagnosis  of  tuberculosis  of  the 
kidney  is  difticul.t,  but  when  a  case  presents  polyuria,  recurrent 
hematuria,  frequent  micturition  and  loin-ache,  an  exploratory 
incision  is  indicated,  even  in  the  absence  of  pus  in  the  urine. 
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Nov.  13,  isno. 

MULTIPLE  FIBROID  OF  UTERUS. 

Dr.  Giles  Mitchell  presented  a  specimen  of  this  condition 
from  a  patient  who  began  to  menstruate  at  the  age  of  13,  in 
whom  menstruation  was  always  normal  up  to  the  time  of  opera- 
tion. Six  years  ago  she  first  noticed  an  abdominal  enlargement, 
which  gave  her  some  anno}'ance  on  account  or  the  size  of  the 
growth,  but  there  was  no  pain.  During  the  last  year  the  tumor 
has  grown  very  rapidly,  interfering  with  locomotion  and  her 
occupation.  It  was  more  for  the  pressure  symptoms  and  dis- 
comfort than  for  any  other  reason  that  she  sought  relief. 
Rather  curiously  she  presented  no  vesical  s^miptoms.  She  is 
30  years  of  age  and  unmarried.  The  operation  itself  presented 
no  particular  difficulty.     The  tumor  weighed  fourteen  pounds. 

In  reference  to  the  patient  from  which  he  removed  the  fibroid 
reported  November  (l,  where  there  were  great  omental  and 
bladder  adhesions  (see  Journal,  November  2'^.  p.  1301),  her 
temperature  and  pulse  are  now  about  normal,  she  is  able  to  take 
light  nourishment  and  her  bowels  have  moved  rreely. 

LYMPHADENOMATOUS  TUMOR  OF  UTERUS. 

Dr.  a.  \\\  Johnstone  presented  what  he  regarded  as  a 
IjTuphadenoiviatous  tumor  of  the  uterus,  and  which  projected 
into  the  cavity  of  the  uterus  very  like  a  polyp.  This  tumor  he 
thought  difi'ered  from  a,  fibroid  in  that  it  might  develop  quite 
late  in  life  and  had  no  tendency  to  remain  latent  or  to  undergo 
spontaneous  cure. 

RUPTURED    intestines. 

Dr.  Joseph  R.\nsohofi''  presented  this  specimen  from  a  man 
injured  in  attempting  to  stop  a  runaway  team,  during  which  he 
was  dragged  about  two  liundrcd  feet.  He  was  brought  to  the 
Cincinnati  Hospital  an  hour  or  two  afterward.  He  vomited 
once  or  twice,  but  his  general  condition  was  good,  and  there 
was  no  indication  of  any  injury  to  the  abdomen.  Late  that 
same  afternoon  he  began  to  complain  of  .some  al>dominal  pain, 
and  the  interne  thought  he  detected  some  rigidity  of  the  ab- 
dominal wall.  During  the  first  twelve  hours  iie  had  two  spon- 
taneous evacuations  from  the  bowels,  of  importiince  in  view  of 
the  later  history.  Dr.  Ransohott'  did  not  see  the  man  until 
about  twenty-four  hours  after  his  injury.  aniT  a  most  careful 
scrutiny  failed  to  reveal  the  slightest  indication  of  any  injury 
having  been  done  to  the  integument  or  to  the  abdominal  wall. 
There  was,  however,  tenderness  and  a  rigidity  such  as  he  had 
rarely  seen.  There  was  no  distension  and  the  patient  did  not 
complain  of  pain.  His  pulse  rate  increased  rapidry  until  at  th« 
time  of  the  operation  it  was  about  130.     Laparotomy  disclosed 
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a  most  serious  condition.  There  was  one  complete  transverse 
cut  of  the  intestine,  the  severed  ends  being  separated  for  from 
five,  to  six  inches,  with  a  corresponding  tear  of  aiout  2  1/2 
inches  in  the  mesentery.  In  addition  he  had  a  transverse  cut 
of  the  intestine  extending  half-icay  across  the  gut.  The  abdo- 
men itself  was  quite  well  filled  with  fecal  matter  mixed  with 
blood.  The  patient  only  survived  the  operation  five  or  six 
lionrs.  never  completely  regaining  consciousness. 

Tlie  dyamics  of  this  condition  Dr.  Ransohoil'  said  were  wholly 
inexplicable  to  him.  He  could  understand  tha.t  a  man  without 
visible  injury  to  the  abdominal  wall  should  h«ve  a  rupture  of 
the  intestine,  but  why  he  should  sustain  such  an  injury  as  was 
first  mentioned,  and  then  two  inches  below  this  another  trans- 
vere  cut,  he  was  unable  to  understand.  (See  "Multiple  Rup- 
tures of  the  Liver.  '  Cincinnati  Academy  of  Menicine  reports, 
in  previous  issues  of  the  Journal.)  He  said  that  so  far  as  the 
clinical  features  of  the  case  were  concerned,  it  was  greatly  to  be 
regretted  they  were  not  more  pronounced.  Until  about  twelve 
hours  had  elapsed  from  .the  time  of  injury,  there  was  no  evi- 
dence whatever  that  the  abdominal  viscera  had  been  injured. 
The  man  had  vomited,  but  that  is  no  uncommon  thing  alter  any 
iujurj-.  The  fact  that  he  had  two  spontaneous  movements  of 
the  bowels  after  such  an  injury  is  in  contradiction  to  all  that 
has  apparently  been  established  in  I'egard  to  intestinal  peri- 
stalsis. \\  hen  the  intestines  are  cut  or  rupture  takes  place, 
the  peristaltic  wave  is  quite  thoroughly  interrupted.  It  is  also 
known  that  intestinal  obstruction  also  puts  a  stop  to  peri- 
stalsis. Here,  however,  were  tears  of  the  intestine,  one  nearly 
through  and  the  other  entirely  so  and  into  the  mesentery,  and 
yet  the  man  had  two  movements.  The  specimen,  in  addition 
sliowed  inversion,  as  is  so  common  in  these  cases. 

THE  TOXSILLAU  RING. 

Dr.  D.  T.  Vail  presented  the  paper  of  the  evening,  on  this 
subject.  This  collection  of  lymphoid  ti.ssue  forms  a  ring  in 
the  throat.  It  cousists  of  the  ordinary  facuial  tonsils,  the 
pharyngeal  tonsil  of  adenoid  vegetation,  the  tubal  tonsils,  and 
the  tongue  tonsils,  seven  in  all.  Any  of  these  may  grow  to  large 
size,  causing  very  annoying  symptoms.  He  put  particular 
stress  on  the  dangers  of  adenoid  vegetations,  which  are  not  only 
prolific  causes  of  deafness,  but  by  their  presence  so  lower  phy- 
siologic resistance  as  to  allow  the  more  ready  entrance  of  the 
germs  of  the  infectious  diseases.  Not  only  this,  but  the  latter 
diseases  are  more  fatal  when  infiicting  children  with  the 
pharyngeal  growths.  The  object  of  the  paper  was  esjiecially  to 
call  attention  to  the  fact  that  the  essential  structure  of  all  tliese 
various  tonsils  is  the  same,  though  the  surface  may  show  some 
diflerences.  Attention  was  called  to  the  fact  that  the  tongue 
tonsils  are  liable  to  prove  troublesome  after  middle  age,  while 
the  other  adenoid  growths  of  this  ring  flourish  in  early,  and 
have  a  tendency  to  atrophic  changes  in  young,  adult  life.  The 
best  treatment  is  complete  and  clean  surgical  removal. 

Dr.  Ma^k  Brown  presented  microscopic  slides  illustrating 
the  tissue  of  the  various  components  of  the  tonsillar  ring,  i'he 
pharyngeal  tonsil  was  shown  to  be  covered  by  columnar  ciliated 
epithelium,  which  is  normally  present  at  this  point;  while  the 
faucial  and  tongue  tonsils  were  covered  with  the  squamous. 
Mucous  glands  could  be  demonstrated  in  all,  though  in  small 
numbers,  in  the  adenoids  the  lobulation  giving  the  appearance 
of  the.<e  glands,  one  specimen,  removed  from  a  patient  well 
advanced  in  life,  showing  well-marked  chronic  interstitial 
changes  in  a  lingual  tonsil. 


Omaha  Medical  Society. 

SYMPOSIUM   ON   PNEDMONIA. 

Di:.  \V.  R.  La\t:nder's  paper  was  a  thorough  discussion  of  the 
pathology  of  pneumonia,  the  definition,  description,  character- 
istics, its  occurrence  secondary  to  other  diseases,  the  baoteriol- 
ogj',  the  pathologic  changes,  the  terminations,  favorable  and 
unfavorable,  the  post-mortem  findings,  macroscopic  and  micro- 
-scopic,  and  the  diagnostic  aids  found  on  the  examination  of  the 
sputa,  urine  and  blood.  He  laid  especial  stress  on  the  fact 
that  pneumonia  causes  a  muscle-poison,  att'ecting  chiefly  the 
heart,  of  vastly  more  importance  than  the  mechanical  eflects 
due  to  the  exudate. 

Dr.  W.  L.  Ross,  in  his  paper,  gave  an  up-to-date  r6sum6  of 
the  treatment  of  the  disease. 

Dr.  Eleanor  S.  Dailey's  paper  was  a  rf.suni6  of  the  treat- 


ment of  pleurisy  and  pleuropneumonia.  She  laid  stress  on  four 
cardinal  points,  the  diet,  bathing,  prevention  of  delirium,  and 
the  utmost  attention  to  the  circulation.  She  auvocated  a  bland, 
easily  assimilable  diet  in  moderate  quantity,  berieving  that  we 
err  too  often  in  overfeeding;  also  the  use  of  large  doses  of  the 
bromids  in  threatened  delirium,  especially  m  alcoholics;  she  is 
a  believer  in  the  elhcacy  of  cold  baths,  properly  used,  as  they 
are  of  service  both  in  reducing  temperature  ana  in  giving  tone 
to  the  nervous  system.  She  paid  great  attention  to  the  use  of 
medicines  directed  to  aid  the  heart,  strychnia  and  alcohol. 

i>B.  Chas.  Rosewater  gave  a  synopsis  of  the  characteristic 
difi'erences  between  the  pneumonia  of  children  and  adults  and 
his  idea  of  what  differences  there  should  be  in  their  treatment. 
Dr.  H.  M.  McCl.^naiian  spoke  of  the  absence  of  serous 
pleurisy  in  children  under  3.  and  of  the  fact  cnat  empyema  too 
often  escapes  the  notice  of  the  attending  physician,  creeping  on 
undetected.  He  called  attention  to  bronchopneumonia  usually 
being  a  primary  disease,  not  secondaiy,  as  is  too  often  said.  He 
regards  high  fever  as  a  dangerous  symptom,  especially  when 
delirium  or  tremor  supervenes,  and  feels  that  they  are  best 
treated  by  hydrotherapy.  He  condemns  poultices,  regards 
hypostatic  congestion  as  a  dangerous  condition,  and  uses  sup- 
porting measures  constant!}',  having  much  confidence  in  alcohol 
in  either  children  or  adults. 

Dr.  B.  I<\  Crummer  called  attention  to  the  astonishing  rapid- 
ity of  the  exudation  in  many  cases.  He  reviewed  the  article  of 
Dr.  Andrew  Smith,  in  which  the  opinion  is  expressed  that  there 
is  no  infiltration  in  a  lobular  pneumonia;  that  the  functional 
circulation  of  the  lung  is  stopped;  that  the  nir-cells  are  only 
slightly  damaged;  tliat  they  act  as  culture-tuoes  and  the 
pneumonia  is  a  culture  process;  that  the  treatment  is  best 
when  it  renders  the  culture-medium  less  suitable  tor  the  pro- 
cess. Smith  asserts  that  one  attack  renders  the  subject  immune 
but  for  an  indefinite,  short  period.  Dr.  Crummer  advised 
against  the  use  of  heat,  preferring  cold  packs  for  their  ettect  on 
the  nervous  system. 

Dr.  \V.  F.  Milroy  called  especial  attention  to  the  pneumonias 
of  the  aged  and  the  fact  that  they  escape  obst-rva.tion  very  much 
too  often.  He  thinks  a  very  large  percentage  of  deaths  among 
tlie  aged  is  due  to  an  unrecognized  pneumonia.  A  systematic 
examination  of  our  cases  is  the  only  safeguard,  since  we  can 
not  modify  an  existing  pneumonia,  we  should  pay  most  careful 
attention  to  the  well  lung  and  the  circulation,  not  ror  a  moment 
overlooking  support. 

Dr.  R.  C.  Moork  called  attention  to  the  serious  condition 
which  supervenes  so  quickly  in  many  cases.  He  still  believes 
in  bleeding  in  some  of  the  sthenic  cases,  and  also  uses  the  vera- 
truin  viride,  but  never  in  the  aged.  He  approves  of  a  stimulat- 
ing treatment  from  the  start;  cool,  not  cold  packs,  and  the 
oiled-silk  jacket.  He  thinks  that  the  use  of  the  old-fashioned 
onion  poultice  is  of  value  only  to  the  attendants. 

Dr.  V.  L.  Treynor,  Council  Blutis,  is  a  firm  believer  in  cold 
and  ice  packs  and  insists  on  the  necessity  of  an  abundance  ot 
fresh  air. 

Db.  John  MacRae,  Jr.,  Council  Blutt's,  said  that  he  had  seen 
very  little  pneumonia  in  the  Philippines,  whence  he  has  just  re- 
turned. His  experience  there  made  him  place  less  dependence 
on  drugs  and  more  on  cold  and  alcohol.  In  tne  neat  there  he 
knew  of  nothing  he  missed  so  much  as  ice  in  tnese  cases. 

Dr.  Mason  called  attention  to  a  neglected  remedy — tartar 
emetic.  He  is  fond  of  it  in  sthenic  cases.  It  softens  the  skin, 
opens  the  pores,  induces  free  perspiration  ana  promotes  expec- 
toration. He  deprecates  the  use  of  opium,  as  it  always  docs 
harm;  locks  up  all  secretions  and  checks  expectoration.  He 
bleeds  in  sthenic  cases  and  advocates  the  use  of  cold. 

Dr.  Mary  Strong  called  brief  attention  to  the  disastrous  use 
of  turpentin  in  pneumonia,  as  it  causes  .serious  urinary  troubles. 
Dr.  J.  E.  Clausen  related  two  cases  of  ambulant  pneu- 
monias whicli  did  not  come  under  observation  for  many  days 
after  the  onset.  One  was  found  dead  on  the  first  visit,  and  yet 
had  been  about  up  to  about  the  time  of  death.  The  other  was 
about  for  two  weeks,  without  temperature,  pain  or  quick  pulse; 
he  died  from  the  exhaustion. 

Dr.  H.  p.  Hamilton  expressed  much  interest  in  the  views  of 
Andrew  Smith,  as  brought  out  by  Dr.  Crummer.  He  disap- 
proves of  antipyretic  remedies,  but  approves  of  the  use  of  cold, 
and  thinks  plcmisy  is  much  too  often  unrecognized.     It  is  often 
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due  to  cold  and  not  of  necessity  to  a  pneumonia  or  a  tubercular 
process,  as  held  b}'  most  observers. 

Dr.  C.  F.  Clakk  expressed  the  opinion  that  the  liq.  ammon. 
aeet.  is  of  gieater  value  than  either  whisky  or  brandy.  He 
uses  the  oiled-silk  with  cotton  under  it;  also  antipyretics,  with 
quinin  and  stimulants. 

Dr.  a.  B.  Somers  is  in  .the  habit  of  using  strychnia  freely 
also  alcohol,  but  pure,  not  in  the  form  of  whisky  or  brandy;  he 
dilutes  it  and  uses  it  in  emergencies,  for  short  periods.  He  be- 
lieves in  the  use  of  oxygen,  but  in  the  form  of  an  abundance  of 
pure  air.  In  sthenic  cases,  ^rith  hot,  dry  skin,  bounding  pulse, 
he  uses  spiritus  ether  nit.  and  spiritus  mindererus,  old-fash- 
ioned remedies,  but  very  useful  in  elimination.  We  do  not  pay 
sufhcient  attention  to  the  elimination  by  means  of  the  skin  and 
kidneys. 

Dr.  W.  H.  Hobbs  expressed  the  opinion  that  cold  is  not  use- 
ful. He  prefers  antipyretics;  also  mustard  poultices  and  the 
oiled-silk  jacket.  He  makes  much  use  of  strychnia,  digitalis 
and  nitroglycerin,  also  alcohol,  both  in  adults  and  children. 


the  fanaticism  of  religiomania,  and  yet  her  very  evident  love 
of  money  showed  that  there  was  too  much  method  in  her  mad- 
ness. He  felt  that  it  was  well  for  physicians  to  inform  them- 
selves fully  regarding  these  people  so  as  to  give  proper  intelli- 
gent information  to  the  laity,  but  we  should  have  a  care  lest  we 
dignify  them  by  too  much  attention.  After  all,  the  essence  of 
all  these  fads  and  fancies  is  "Suggestion." 


St.  Louis  Medical  Society. 
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CHRISTIAN   SCIENCE,  CHRISTOPATHY,  ETC. 

Dr.  Chas.  H.  Hughes  discussed  this  question  from  a  neuro- 
logic standpoint,  presenting  the  thought  that  these  people, 
many  of  them,  become  imbued  with  a  religious  mania  which  at- 
tracts followers  by  its  seeming  spirit  of  self-abnegation,  but 
that  the  majority  soon  become  commercialized.  As  illustrating 
the  proneness  of  .the  easily  impressed  populace  along  these  lines, 
he  says: 

"Illusion,  hallucination  and  delusion,  rationally  or  irration- 
ally founded,  have  moved  the  moral  world  almost  as  much  as 
Truth,  and  at  times  in  history,  scintillations  of  truth  have 
flashed  upon  minds  diseased.  Disease  of  the  nervous  system  in- 
volving the  brain  and  mind  in  delusional  disoraer  nas  destroyed 
and  restored  dynasties,  founded  and  remodeled  religions,  liflcd 
up  or  cast  down  peoples,  helped  or  harmed,  brightened,  dark- 
ened or  destro3ed  human  life  or  welfare.  By  mese  states  of 
brain  and  mind  the  happiness  of  individuals  has',  in  these  and 
many  other  ways,  been  made  or  marred  for  life. 

"A  young,  ludettered,  demoniac,  paranoiac  peasant  girl  of 
France,  obeying  the  imaginary  voices  of  heavenly  command  and 
under  dominion  of  visual,  olfactory  and  auditory  hallucina- 
tions, questioning  them  until  her  mind  passes  into  delusion, 
leaves  her  humble  home  to  reinspire  a  dismayea,  aispirited  and 
almost  defeated  army  with  her  Heaven-born  mission  and  lead 
it  to  victory.  Under  its  delusive  and  potent  sway,  a  monarch 
is  restored  to  his  .throne  and  she  herself  is  finally  brought  to 
the  stake. 

"To  Mohammed's  hallucinations  of  hearing  and  sight  as  well' 
as  to  the  epilepsy,  are  due  the  revelations  of  the  'Koran.'  He  is 
said  to  have  heard  the  stones  and  trees  about  Mecca  greet  him 
as  the  'Messenger  of  God.'  Swedenborg,  wh>.  o!aims  to  have 
been  in  constant  communication  with  the  denizens  of  Heaven, 
felt  his  hand  clasped  and  squeezed  by  an  invisible  person  after 
an  appeal  and  prayer  to  the  omnipotent  Christ.  He  had  visual 
as  well  as  auditory  hallucinations  and  hallucinations  of  other 
senses.  The  delusions  of  the  critical  Luthtn-,  who  attributed 
his  neurotic  condition  to  diabolic  influences,  are  too  well  known 
to  be  recounted.  The  inlv-stand  incident  is  but  one  of  many  in 
the  career  of  this  over-wrought  theologian  whose  hyperes- 
.thesias,  cerebral  vertigo,  instability  and  hallucinations,  have 
so  often  been  discussed  by  writers  of  psychiatry.  The  cure  of 
Melanothon's  malady  by  Dr.  Martin  Luther  was  a  faith  cure, 
though  not  one  of  'Christian  Science,'  like  the  beneficial  efl'ects 
of  Paul's  prescription  for  Timothy.  We  have  also  the  visual 
hallucination  of  the  cross  in  the  sky  and  the  historic  motto 
which   inspired  Conslantine  and  the  crusaders. 

"Mohammedism,  founded  in  the  psychic  trance  and  alterna- 
tive automatism  of  an  epileptic,  is  said  to  be  the  only  one  of  the 
world's  great  religions  which  has  made  inroatls  on  and  resisted 
Christianity.  But  the  delusion-founded  faith  of  Mormonism 
has  done,  and  is  doing,  likewise,  though  cerebral  disease  has  not 
been  so  clearly  traced  .to  the  founder  of  the  latter.' 

Dr.  Hughes  laid  stress  on  the  fact  that  the  alleged  founder 
of  'Christian  Science,'  Mary  G.  Baker  Eddy,  manifested  some  of 
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TilODERN     TREATMENT    OF    FACE    PRESENTATIONS. 

Dr.  Gustav  Kolischeb,  in  a  paper  on  this  subject,  dwelt 
on  the  diagnosis  and  prognosis,  and  then  took  up  the  indica- 
tions for  interference,  the  preparatory  measures,  and  lastly 
.spoke  at  length  as  to  operative  delivery. 

Dr.  Frank  B.  Earle  indorsed  the  methods  advocated  by 
the  essayist.  When  the  chin  is  anterior,  the  patient  better  be 
be  left  alone;  but  when  it  comes  down  under  the  symphysis 
pubis,  Nature  will  terminate  the  labor  ordinarily,  or  it  can  be 
terminated  with  forceps.  When  the  chin  comes  down  poste- 
riorly, then  the  obstetrician  has  a  position  from  which  it  is 
impossible  for  the  child  to  be  born,  and  correction  is  needed. 
One  of  three  or  four  things  must  be  done:  The  head  must 
either  be  flexed  or  rotated  anteriorly,  or  podalie  version  must 
De  resorted  to,  provided  the  child  is  living.  If  the  child  is 
dead,  embryotomy  or  delivery  by  forceps,  bringing  the  child 
through  without  change  of  position,  should  be  considered.  He 
considers  .the  mortality  of  face  presentations,  as  given  in  text- 
books, too  high. 

Dr.  Joseph  B>  de  Lee  directed  attention,  in  applying  the 
forceps  in  a  face  presentation,  to  a  little  maneuver  recom- 
mended by  Schauta,  which  he  has  found  of  signal  service.  The 
rule  in  applying  forceps  is  to  apply  the  left  blade  first,  but  in 
face  presenta.tion,  especially  if  the  chin  is  In  the  transverse 
diameter,  the  right  blade  should  be  applied  first,  then  the 
left,  and  the  blades  gently  crossed  after  having  applied  them 
in  order  to  lock.  As  to  the  mortality  of  face  presentations, 
in  his  own  cases  25  per  cent,  of  the  children  were  lost;  six 
cases  required  operative  interference;  only  two  of  the  children 
were  delivered  alive.    One  died  shortly  after  birth. 

Dr.  Charles  S.  FjACon  favored  the  adoption  of  combined 
manipulation  in  all  cases  of  presentation  unless  the  face  is 
too  much  engaged,  or  unless  there  be  too  great  contraction  of 
the  pelvis  to  make  a  presentation.  The  patient  should  be  put 
under  an  anesthetic  during  all  of  these  manipulations.  In 
addition,  he  sees  no  objection  to  pressing  the  head  into  the 
pehis  after  completing  the  change  in  position. 

Dr.  RiDOLPn  W.  Holmes  referred  to  the  use  of  forceps. 
He  believes  a  mistake  is  made  in  employing  them  too  early. 
The  face  may  be  on  the  perineum  before  the  occiput  has  pased 
the  promontory,  and  it  is  only  then  that  rotation  is  possible. 
If  the  obstetrician  would  wait  until  then,  rotation  would  oc- 
cur spontaneously,  and  the  operation  would  be  simple.  In 
regard  to  the  use  of  forceps  when  .the  chin  is  posterior,  he 
thinks  Barnes  and  Meigs  have  both  delivered  children  by  per- 
sistent efforts  in  that  way. 

Dr.  J.  C.  Webster  agreed  with  Dr.  De  Lee.  He  mentioned 
one  condition  in  which  he  thinks  the  physician  is  justified  in 
using  forceps  early,  namely,  in  a  ease  in  which  efforts  at  al- 
teration of  the  presentation  have  been  made  and  are  not  suc- 
cessful. In  some  cases,  by  combined  external  and  internal 
manipulation,  the  physician  may  cliango  the  face  to  a  vertex 
presentation,  and  by  continually  watching,  delivery  will  take 
place.  In  using  forceps  when  the  head  is  down,  he  recommends 
the  axis-traction  forceps  rather  than  the  ordinary  long  forceps. 
He  thought  sufficient  emphasis  had  not  been  laid  on  symphy- 
siotomy, especially  with  reference  to  cases  in  which  the  chin  is 
rotated  into  the  hollow  of  the  sacrum.  The  mortiility  is 
enormous  in  most  cases,  but  he  believes  that  sjnnphysiotomy, 
carefully  conducted,  is  attended  by  a  low  mortality.  He  haa 
seen  two  cases  delivered  safely  in  that  way,  both  child  and 
mother  recovering  perfectly. 

Dr.  Junius  C.  Hoao  said  a  certain  number  of  cases  of  face 
presentations  could  be  converted  into  vertex  presentations, 
but  this  was  not  an  advisable  thing  to  do  in  many  cases,  and 
cited  at  length  a  case  in  point. 


Dec.  ■?.,  1S9P. 
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Dr.  Kolischer,  in  closing,  replied  to  all  of  the  points  on 
\\hieh  .there  was  any  disagreement. 

OVARIAN  CrST  COMPLICATING  LABOR. 

Dr.  H.  D.  Peterson  read  a  paper  on  this  subject,  and  re- 
ported the  following  case: 

Mrs.  K.  M.,  aged  30,  primipara,  previous  history  good, 
never  before  had  any  syn\ptoms  of  the  present  trouble.  She 
came  under  his  observation  Aug.  31,  1S99,  soon  after  labor 
had  commenced.  Vaginal  examination  showed  a  large  mass  in 
Douglas'  cul-de-sac,  resembling  a  fetal  head  in  size,  shape  and 
contour.  The  cervi.x  was  pushed  forward  and  upward  above 
the  pubes_.  the  os  was  dilated,  and  about  one-half  inch  in 
diameter.  The  child's  head  could  be  easily  felt  through  the 
abdominal  walls  above  the  pubes.  Fetal  heart  tones  could  not 
bo  lieard.  The  patient  thought  she  could  feel  fetal  movements 
up  to  two  weeks  before  labor.  He  was  uncertain  as  to  the 
exact  nature  of  the  tumor.  He  had  the  patient  removed  to  St. 
Lulce's  Hospital,  where  she  was  seen  by  Drs.  Hoag,  Gary  and 
Watkins  in  consultation,  and  a  second  examination  was  made 
under  anesthesia.  A  diagnosis  of  ovarian  cyst  was  made  and 
vaginal  section  decided  on.  A  transverse  incision  was  made 
in  the  perineum  at  the  mucocutaneous  border.  Using  the 
fingers  as  a  dissector,  a  canal  was  now  made  under  the  pos.te- 
rior  vaginal  wall  up  to  and  into  the  peritoneal  cavity.  The 
cyst  was  punctured  and  about  one  quart  of  thin,  serous  fluid 
evacuated.  The  prolapsed  ovary  could  now  be  felt.  The 
wound  was  now  closed  with  silkworm  gut  sutures  and  the 
patient  put  to  bed  in  good  condition.  The  cervix  had  now  re- 
sumed its  normal  location.  Pains  began  about  two  hours 
after  operation,  and  seven  hours  later  she  was  delivered  of  a 
still-born  macerated  fetus.  He  could  find  no  cause  for  the 
death  of  the  child.  She  made  an  uneventful  recovery,  and  left 
the  hospital  at  the  end  of  two  weeks. 

Dr.  Henky  B'.  Lkwis,  in  the  discussion,  reported  an  inter- 
esting case  of  dermoid  cyst  of  the  ovary  complicating  labor. 

Dr.  Gael  Wagner  narrated  two  cases  of  tumors  complicat- 
ing pregnancy  which  had  come  under  his  observation  in  one 
year.  One  was  a  sarcoma  of  the  ovary;  the  other  a  cyst.  In 
the  second  ease  the  child  was  delivered  alive,  bvit  died  on  the 
third  day  from  bronchitis. 

Dr.  Denslow  Lewis  said  that  if  pregnant  women  were  ex- 
amined a  number  of  times  during  pregnancy,  in  many  these 
cysts  would  he  discovered,  and  then  should  be  immediately  re- 
moved. His  experience  comprises  six  cases,  occurring  early 
in  pregnancy,  and  in  every  instance  the  woman  recovered  and 
pregnancy  progressed  without  interruption. 

Dk.  Junius  C.  Hoag  coincided  with  Dr.  Lewis  that  tumors 
complicating  pregnancy  should  be  removed  as  soon  as  discov- 
ered. Unfortunately,  in  many  cases  they  are  not  discovered 
until  the  woman  is  at  the  end  of  the  period  of  gestation.  He 
has  had  experience  in  two  such  cases,  and  believes  the  best 
treatment  is  to  perform  Cesarean  section,  removing  the  child 
and  tumor  at  the  same  time. 


Detroit  Medical  and  Library  Association. 
Nov,  13,  1S99. 

relation   of  insanity  to  PELV^C   AND  OTHER  LESIONS. 

Dr.  A.  T.  HoBBS,  of  the  London  (Ont. )  Asylum  for  the  In- 
sane, read  a  paper  on  .this  subject.  He  said  that  it  is  univer- 
sally conceded  that  immeiise  benefit  can  be  conferred  by  opera- 
tive treatment  on  women  who  sutter  from  the  lesions  entailed 
by  the  accidents  of  maternity;  that  this  phase  of  treatment 
has  been  neglected  by  asylum  authorities  having  in  their  care 
large  numbers  of  female  lunatics  and  has  called  forth  strong 
protests  from  men  eminent  in  medicine  in  the  old  world  and 
new.  In  the  beginning  of  1895,  he  said,  Dr.  Bucke  of  the  Asylum 
laid  plans  for  systematic  investigation  and  the  prosecution  of 
gynecologic  work  in  the  institution.  The  author,  together 
with  Dr.  Meek,  selected  from  iimong  the  female  inmates  some 
of  the  young  and  middle  aged  who  had  married  and  borne 
children,  and  proceeded,  with  the  aid  of  general  anesthesia, 
to  make  sj'stcmatic  examinations.  The  result  was  that  they 
concluded  that  gAnecic  disease  is  the  rule  and  not  the  exception 
in  these  cases.  We  have  had,  he  said,  during  the  past  five 
years,  over  800  women  under  observation  and  liave  actually 
examined  220.     Of  these  we  found  distinct  lesions  of  the  pelvic 


organs  in  188,  or  85  per  cent,  of  those  examined.  This  would  re- 
present that  over  23  per  cent,  of  our  insane  female  population 
had  some  complicating  lesion  of  the  reproductive  system.  (Jlan- 
cing  at  the  pathologic  lesions  diagnosed  in  188  women,  there 
were  found  subinvoluted  uteri  or  endometritis  or  both  in  132 
cases;  some  18  women  gave  evidence  of  dysmenorrhea  or  menor- 
rhagia;  62  had  diseased  or  lacerated  cervices  and  5  had  cer- 
vical polypi;  retrover.ted  or  prolapsed  uteri  were  present  in 
66  patients  and  18  had  new  growths — 16  being  myomatous 
and  2  malignant;  33  had  marked  disease  of  the  ovaries  and 
tubes  and  37  had  lesions  of  the  vagina  ranging  from  fistula 
to  complete  tears  of  the  perineum.  In  all  there  were  diagnosed 
371  lesions  in  the  188  patients.  The  surgical  measures  carried 
out  consisted  of  curettage  131  times;  trachelorraphy  or  ampu- 
tation of  the  cervix,  53;  Alexander  operations,  37;  ventro- 
suspensiou  of  the  uterus,  13;  perineorraphies,  -27;  ovariotomies, 
22;  hysterectomies,  abdominal,  14:  9  vaginal;  myomectomies, 
3;  celiotomy  for  tubercular  peritonitis,  2  times.  Summing  up 
the  total  results  of  the  cases  we  found  that  subsequent  to 
operation,  73,  or  42  per  cent.,  recovered  mentally,  41,  or  24  per 
cent.,  improved  mentally,  in  5.5,  or  32  per  cent.,  the  mental  con- 
dition remained  stationary,  and  4,  or  2  per  cent.,  died.  From 
this  it  is  evident  that  114,  or  two-thirds  of  the  whole  number, 
were  benefited  directly  or  indirectly,  both  physically  and  men- 
tally, by  the  surgical  treatment  carried  out.  The  Doctor  fur- 
ther said  that  it  is  not  claimed  that  the  removal  of  pelvic 
lesions  is  a  panacea  for  all  mental  derangements  in  women, 
but  the  fact  that  52  of  the  114  patients,  who  either  recovered 
or  improved  mentally,  had  been  insane  two  years  or  more  prior 
to  the  removal  of  the  complicating  genital  lesion,  is  in  itself 
presumptive  evidence  as  to  the  relation  of  physical  cause  to 
mental  efl'ect.  He  concluded  by  stating  that  their  investiga- 
tions led  them  to  deduce  the  facts  that  organic  lesions  of  the 
inflammatory  type  are  the  most  prominent  factors  among  pelvic 
diseases  in  exciting  mental  derangement,  and  that  displaced 
organs  rank  next  in  importance  and  tumors  last  in  the  order  of 
causation. 


California  Academy  of  Medicine. 

San  Francisco,  Octobei'  Meeting. 

SYPHILITIC  EPIDIDYMITIS. 

Dr.  Dudley  Tait  presented  a  patient  with  syphilitic  epidi- 
dymitis on  the  left  side.  The  history  was  clear,  and  the  diag- 
nosis undoubted.  He  called  attention  to  the  fact  that  syphilitic 
disease,  in  the  secondary  stage,  gi's^s  rise  to  these  affections, 
whereas  in  the  tertiary  stage  the  testicle  is  involved.  The  pa- 
tient had  not  been  under  treatment  for  six  months  prior  to  the 
time  of  consulting  Dr.  Tait,  which  was  about  two  weeks  before 
the  above  meeting.  Since  then  he  has  been  receiving  potassium 
iodid  and  has  materially  improved. 

typhomalaria. 

Dr.  Wm.  Watt  Kerr  presented  a  paper  on  this  subject.  He 
said  that  the  abolition  of  the  term  "typhomalarial  fever"  had 
been  strongly  advised  by  many  writers,  owing  to  its  use  as  ap- 
plied indiscriminately  to  many  conditions  of  continued  fever. 
While  many  of  these  cases  are  but  forms  of  atypical  enteric  or 
estivo-autumnal  fever,  we  must  acknowledge  that  double  infec- 
tion by  the  malarial  and  the  typhoid  germs  occurs.  Only  within 
the  last  few  years  have  we  been  able  to  demonstrate  the  ma- 
larial Plasmodium,  and  the  typhoid  condition  through  the 
Widal ;  hence  it  is  onlj'  within  the  last  few  years  that  we  have 
been  able  to  demonstrate  the  presence  of  this  double  infection. 
Thus  far  nearly  50  cases  have  been  reported ;  the  present  paper 
adds  5  to  the  list.  Twelve  cases  of  typhoid  were  seen  in  Dr. 
Kerr's  wards  of  the  Gity  and  County  Hospital,  between  June 
24  and  August  30  of  the  present  year.  In  the  blood  of  4  of 
these  the  plasmodia  were  discovered.  In  all  4  the  plasmodia 
were  intercellular,  2  being  of  the  hyaline  and  2  of  the  pigmented 
variety.  He  reported  the  cases  in  detail.  They  are  of  interest, 
for  they  show  that  malarial  attacks  are  not  always  a  fresh 
outbreak  of  an  old  infection,  during  typhoid  convalesence.  The 
two  diseases  may  appear  simultaneously  and  coexist  actively. 
The  temperature  in  all  of  these  eases  ran  an  irregular  course. 
In  the  last  there  was  no  fever  for  three  days,  then  sudden  rise 
and  fall,  malarial  in  nature.  Most  cases  of  typhoid  in  Cali- 
fornia show  irregular  tomperature-eharts.     Very  seldom  does 
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a  temperature-chart  at  all  resemble  those  seen  in  European 
cities.  Careful  examination  of  the  blood  will  show  a  fairly 
common  condition  of  double  infection,  which  may  be  called 
"typhomalarial  fever." 

PURPURA  llKMORHH.^GICA. 

Dr.  Kerr  reported  a  ease  of  this  condition.  The  man,  aged  55, 
with  unusual  blood-changes,  had  nofamilyhistory  of  hemophilia. 
He  had  a  soft  chancre  25  years  ago,  for  which  he  was  treated. 
He  bleeds  freeh-  when  cut,  as  he  has  noticed  several  times.  He 
has  not  been  oxit  of  San  Francisco  for  five  years.  He  had 
acute  articular  rheumatism  twelve  years  ago.  October  4  he 
had  fever  followed  by  a  chill,  .and  recurrence  .'or  several  days. 
He  then  .20t  better  bnt  profuse  sweating  remAined.  With  the 
advent  of  fever  his  feet  and  legs  became  edematous,  his  urine 
irritating  and  high  colored,  and  he  had  pain  in  the  back,  ankles, 
knees  and  elbows,  which  were  also  swollen.  The  third  day  of 
the  fever  his  legs  began  to  itch,  ,ind  red  blotches  appeared, 
which  later  turned  black.  The  itching  was  considerable.  There 
was  no  elevation  above  the  skin.  Large  patches  ruptured  and 
bled.  On  the  third  day  of  the  eruption,  while  walking,  he  was 
struck  by  a  bicycle,  and  contusion  in  the  right  infraorbital 
region  resulted.  Two  days  later  nose  bleed  began,  little  at  first, 
later  marked.  He  had  been  constipated  up  to  this  time,  but  his 
bowels  now  became  very  lax  and  the  stools  dark  in  color.  Four- 
teen days  from  the  beginning  of  the  fever,  ten  from  the  initial 
eruption  and  four  from  the  initial  hemorrhage,  he  entered  the 
City  and  County  Hospital.  There  was  persistent  hemorrhage 
from  the  right  nasal  cavity,  lips,  a  spot  en  the  soft  palate,  an- 
otlier  in  the  pharynx  and  a  little  oozing  from  the  conjunctivae. 
He  has  had  cramps  in  the  hands,  arms,  legs,  etc.,  shooting  pains 
in  the  legs  at  night,  but  no  girdle  sensation;  profuse  hemor- 
rhage from  "blood  counter's  stab."  Urine:  sp.  gr.,  1012;  albu- 
min, 1/30  per  cent:  Jio  glucose:  no  diazo;  no  indican;  blood 
cells  plentiful:  blood  casts;  granular  and  epithelial  casts. 
Blood:  hemoglobin,  ^5  per  cent.;  erythrocytes,  1,600,000; 
leucoc.vtes,  15,400.  Eyes:  slightly  myotic;  react  to  light  and 
accommodation;  fields  normal;  right  eye  shows  large  retinal 
hemorrhage ;  left  eye,  two  smaller  hemorrhages.  October  20, 
the  blood  shows :  hemoglobin,  32  per  cent. ;  erythrocytes,  960,- 
000;  leucoej'tes,  30,000.  Differential  count:  polymorphoneu- 
clear  leucocytes,  277 — 86  per  cent.:  small  Ivnnphocytes,  34 — 10 
per  cent.;  large  lymphocytes.  16 — 4  per  cent.  October  23,  three 
minutes  after  death,  the  blood  showed:  hemoglobin,  20  per 
cent.;  erythrocytes,  920,000;  leucocytes,  46,40u. 

Dr.  Philip  King  Browji  thought  too  much  credit  could  not 
be  given  for  such  investigations.  We  are  led  to  believe  that 
sucli  double  infections  as  those  reported  by  Dr.  Kerr  are  rare, 
and  judging  from  hi;- — Kerr"s — reported  experience  this  is  a 
common  condition  <m  this  coast.  We  find  malarias  not  very 
common,  here,  and  the  typhoid  cases  are  frequently  atypical. 
He  formerly  thought  the  estivo-autumnal  fever  was  uncommon 
but  has  come  to  the  conclusion  tha-t  it  is  the  most  common  of 
the  malarial  infections.  He  recently  found  the  plasmodium  in 
the  blood  of  a  man  who  had  not  been  out  of  the  city  for  five 
yeais.  so  that  it  is  not  confined  entirely  to  the  country.  This 
patient  had  been  treated  for  three  weeks  as  a  typhoid.  It  was 
a  pure  estivo-autumnal  malaria.  The  matter  is  exceedingly 
interesting,  especially  if  it  proves  on  subsequent  investigation 
til  be  as  common  an  occurrence  as  we  are  led  to  believe  from  the 
inmiber  of  cases  reported  by  Dr.  Kerr. 

Dr.  a.  Liliencranz  was  pleased  to  hear  Dr.  Kerr  say  that  he 
so  seldom  sees  a.  case  of  typical  typhoid,  for  that  has  been  his 
experience  for  a  number  of  years.  The  fever  is  generally  a  very 
light  infection  .ind  with  but  moderate  .symptoms.  So  much  is 
this  the  cilsc,  that  in  many  typhoids  he  is  not  sure  of  the  diag- 
nosis until  late  in  the  course  of  the  dise.ise,  and  when  the  pa- 
tient is  convalescent.  He  asked  how  much  reliance  we  are  to 
place  on  the  bacteriologist?  A  short  time  ago  he  sent  some 
blood  from  a  suspected  patient  to  a  bacteriologist  of  noti\ 
whom  he  believed  to  be  in  every  way  competent  and  qualilicd. 
The  blood  was  drawn  under  aseptic  conditions.  He  answered 
that  it  was  undoubtedly  a  case  of  typhoid  fever.  The  man  has 
been  perfectly  well  for  three  weeks  since  then,  and  is  about, 
tending  to  his  ordinary  business  affairs.  He  asked  whether  the 
Wiilal  reaction  is  absolutely  to  bo  relied  upon. 

Dr.  C.  C.  Crowley  thought  it  possible  that  the  patient  men- 


tioned by  Dr.  Liliencranz  may  have  had  typftoid  fever  some 
years  ago,  and  the  Widal  reaction  still  persists. 

Dr.  Herbert  C.  Moffitt  had  seen  the  patients  reported  by 
Dr.  Kerr,  in  the  hospital,  and  said  that  the  double  infection 
could  not  be  doubted.  In  all  four  cases  in  which  the  double  in- 
fection occurred,  the  malarial  parasite  was  the  estivo-autumnal 
variety.  Three  of  these  men  had  recently  been  out  of  the 
state.  As  to  the  value  of  the  Widal  reaction,  he  considers  it 
absolutely  reliable,  clinically.  When  it  is  present  it  is  unequiv- 
ocal. In  about  2  per  cent  of  the  cases  of  typhoid  we  fail  to  get 
the  reaction.  But  failure  to  get  it  does  not  e.xclude  typhoid. 
Presence  of  the  clumping,  however,  absolutely  indicates  a  pres- 
ent or  a  past  typhoid.  The  Widal  reaction  may  persist  for 
twenty  years. 

Dr.  Kerr  said,  in  closing,  that  these  cases  cover  all  the 
typhoids  seen  between  .Tune  24  and  Augus.t  30.  The  Widal  re- 
action, when  obtained,  is  sure  evidence  that  there  is  or  has  been 
a  typhoid  fever.  If  absent,  it  does  not  prove  anything,  for  it 
may  have  been  present  and  gone,  or  the  case  may  be  one  of 
those  rare  ones  in  which  it  does  not  seem  to  occur  at  any  time. 

Dr.  Philip  King  Brown,  in  discussing  .the  second  paper  of 
Dr.  Kerr  said  he  had  seen  a  case  of  purpura  hemorrhagica  some 
little  time  ago,  interesting  as  presenting  a  contrary  blood  con- 
dition to  that  in  the  case  just  reported.  The  patient,  two  weeks 
before  death,  showed  a  hemoglobin  percentage  of  105. 

Dr.  Harold  Brunn  asked  if  the  matter  of  infectious  origin 
had  been  considered. 

Dr.  Iverr  said  he  deeply  regretted  that  no  investigations  had 
been  made,  through  some  difficultj'  with  the  laboratory,  to  as- 
certain the  possible  infections. 

Dr.  Dougla.s.'?  W.  JIgntgomery  said  that  purpura  is  but  a 
symptom  of  a  number  of  conditions,  not  a  disease  in  itself,  and 
may  follow  or  accompany  a  number  of  infections. 

extrauterine  PREGNANCY'. 

Dr.  Henry'  Kreutzmann  brought  up  the  question  of  ectopic 
pregnancy  and  presented  three  specimens.  The  women  were  all 
young  married  women,  two  had  had  children;  one  had  never  be- 
fore been  pregnant.  Two  had  some  pelvic  trouble  of  no  import- 
ance, the  other  had  had  no  trouble  of  the  sort.  All  were  un- 
aware th,\t  they  were  pregnant.  There  had  been  no  symptoms 
or  sign  of  pregnancy  in  any  one  of  the  three  cases.  The  first 
seizures  of  pain  came  on  very  suddenly  in  all ;  in  one  case  the 
woman  was  sitting  in  the  theater  at  the  time.  Excruciating 
pain  in  the  abdomen,  not  localized  by  the  patient,  was  common 
to  all.  No  diagnosis  was  made  at  the  time  In  any.  In  one, 
"neuralgia  of  the  bowels"  was  thought  to  be  a  good  diagnosis; 
rest  and  simple  treatment  were  prescribed  and  the  pain  sub- 
sided. In  all  three  the  pain  would  disappear,  only  to  return 
again  at  intervals,  thus  wrecking  the  health.  One  patient 
flowed  .a  few  days  after  the  primary  attack.  The  other  two 
had  more  or  less  bloody  discharge  all  the  time  after  the  initial 
pain.  In  one  case  blood  clots,  which  the  patient  thought  to  be 
a  miscarriage,  were  expelled.  At  the  end  of  four  weeks  the 
])!itients  entered  the  Gernuin  Hospital,  under  his  charge,  and 
when  fust  seen  all  had  temperature  which  rose  as  high  as  103 
F.,  in  one  instance.  This  subsided  with  rest.  The  pulse  ran 
high,  and  was  no  time  below  100.  In  one  case  the  diagnosis  was 
made  with  certainty  from  the  history  and  status;  in  the  others 
the  diagnosis  of  ovarian  tumor  had  been  more  favorably  re- 
garded, though  extrauterine  pregnancy  was  looked  on  as  a 
possibility.  In  all  three,  ectopic  gestation  was  found  to  have 
occurred  on  the  right  side.     Operation  decided  on  in  all  three. 

In  the  one  in  which  the  diagnosis  had  been  made,  the  attempt 
was  made  to  enter  the  pelvis  through  the  vagina,  but  this  had 
to  be  abandoned  and  the  abdomen  was  opened  and  the  opera- 
ticni  completed.  In  all  three,  after  opening  the  abdomen  a 
bluish  tumor  presented  itself,  emanating  from  the  right  side  of 
llic  uterus  and  extending  upward  and  over  to  the  left  side,  the 
upper  portion  being  entirely  free,  but  the  lower  part  firmly  ad- 
lii  rent.  In  one  ease  neither  ulcrus  nor  tube  ,-oHld  at  first  be 
Mill.  This,  from  the  nature  of  the  mass,  was  thought  to  be 
an  ovarian  tumor,  but  when  it  was  peeled  ofl  the  uterus,  tube 
and  ovary  became  visible.  The  most  remarkable  feature  of 
this  case  was  the  friability  of  the  tissue  involved.  All  the 
tissue,  tumor,  tube  and  ovary,  gave  way  under  the  enucleating 
finger.     There  were  some  adhesions  of  the  omentum  and  tense 
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idhesions  with  tlie  cecum;  the  appendix  was  als<i  involved, 
rhe  mass  was  extirpated,  and  the  removal  of  .tliese  adhesions 
leeessitated  the  application  of  a  few  stitches  over  the  gut,  in 
)rder  to  cover  the  tear  of  the  serosa  of  the  cecum. 

Inspection  of  what  had  been  removed  showed  tubal  pregnancy 
n  the  right  ampulla  of  the  tube,  which  had  terminated  in 
ibortion.  There  was  a  large  ovarian  tumor  present,  filled  with 
■oagulatcd  and  liquid  blood.  The  appendix  was  inflamed:  the 
eft  side  showed  adhesions  between  the  ovai'V  and  tube:  there 
vas  a  fresh  corpus  luteum  and  a  few  small  cysts.  These  latter 
vera  dissected  out  and  the  adhesions  freed.  In  the  other  in- 
itances,  after  opening  the  abdomen  the  uterus  was  seen  .to  be 
)ushed  toward  the  svnuphysis,  while  the  tube  could  be  plainly 
icen  on  top  of  the  tumor.  In  both  the  remaining  eases  the 
umors  were  rather  indistinct  as  to  their  nature,  and  they  were 
•emoved  in  toto.  Inspection  showed,  in  one  case,  a  blood  clot 
n  the  extremity  of  a  distended  tube,  the  ovary  being  normal, 
ificroscopic  examination  showed  this  to  be  a  tubal  pregnancy, 
ermina.ting  in  abortion  and  mole.  In  the  other  case  the  tube 
:ould  be  traced  from  the  uterus  into  a  large  mass:  this  proved 
o  be  an  ovarian  cyst,  within  which,  and  some  distance  from 
he  end  of  the  tube,  was  a  firm  blood  clot.  Chorion  villi  were 
bund  in  this  mass.  Tliis  was  thought  to  be  a  case  of  preg- 
lancy  in  a  tuboovarian  tumor;  no  other  evidence  of  ovary  was 
o  be  found.  Communication  between  the  tube  and  the  cavity 
if  the  ovarian  tumor  had  existed;  the  ovum  had  developed  in- 
ide  the  tumor.    All  three  patients  made  excellent  recoveries. 

T>R.  L.  Nelson,  who  had  prepared  the  specimens  and  micro- 
copic  sections  of  these  tumors,  said  that  the  specimens  show 
horionic  tissue  in  all  three  cases.  The  diagnosis  can  not  be 
loubtod,  yet  the  appearance  of  the  dill'erent  masses  is  most 
)eculiar  .and  interesting. 

Dr.  J.  Henry  Barb.4^t  thought  the  appearance  of  the  mass 
■ery  like  that  of  an  organized  blood  clot.  In  his  experience, 
,  long-retained  blood  clot  in  the  abdomen  softens  the  tissues  in 
he  vicinity  very  much.  This  would  account  for  the  friable  con- 
ition  of  the  masses.  In  extrauterine  pregnancy  the  diagnosis 
s  generally  clear,  and  can  usually  be  made  from  the  subjective 
ymptoms  and  history  alone.  The  picture  is  as  a  rule  clear,  and 
he  diagnosis  should  be  made,  and  then  there  is  but  one  thing 
o  do,  operate,  and  that  as  scon  as  possible.  The  operation 
hould  be  through  the  abdomen,  as  the  vagina  is  not  adapted 
or  this. 

Dr.  .J.\s.  F.  McCone  questioned  the  remarks  of  Dr.  Barbat  as 

0  the  ease  with  which  these  cases  may  be  diagnosed.  He 
nstanced  the  three  cases  reported,  as  there  was  in  no  case  a 
listory  of  pregnancy,  and  aside  from  the  sudden  onset  of  pain, 
10  symptom  of  the  actual  condition.  In  the  last  year  he  had 
ecn  six  eases  of  extrauterine  pregnancy,  and  in  no  one  of  them 
irere  the  history  and  subjective  sjTnptoms  sufficient  for  a  iliag- 
losis.  A  valuable  point  in  connection  with  the  cases  just  re- 
lorted  is  the  presence  of  temperature,  but  Wfc  often  read  that 
emperature  is  not  a  symptom  in  this  condition.  We  should  be 
xcecdingly  cautious,  for  a  rupture  may  be  the  first  sign,  and 
leath  may  follow  the  initial  seizure. 

Dr.  F.  Benns"  Carpenter  said  he  has  had  no  experience  with 
he  vaginal  operation.  Whatever  the  route,  operation  is  at  once 
ndicated,  immediately  tha  diagnosis  has  been  made.  As  to  the 
emperature,  as  a  rnle  there  is  an  elevation  which  remains 
iiirh'  constant,  after  rupture  has  occurred. 

Dr.  Kreutzmann,  in  closing,  said  he  had  always  found  the 
liagnosis  rather  more  hard  to  make  than  Dr.  Barbat  would  lead 
IS  to  believe  is  the  case.  The  question  of  the  cause  of  the  pain 
s  a  very  interesting  one.    It  is  bard  to  explain  when  not  due  .to 

1  rupture  of  the  tube,  as  in  the  first  case  reported.  In  the 
ither  eases  there  was  abortion,  but  no  rupture  of  the  tube. 
Hicn  what  is  the  cause  of  the  pain?  It  nncy  be  due  to  the 
;rcat  tension  produced  by  the  hemorrhage  of  a  large  amount  of 
ilood  into  a  confined  cavity,  thus  producing  a  considerable  ten- 
ion  on  the  tube  and  tumor.  As  the  blood  clots  are  partly  ab- 
lorhed.  and  the  stretched  tissues  become  accustomed  to  the 
train,  the  pain  subsides;  when  another  hemorrnage  occurs,  as 
9  invariably  the  case,  the  pain  reeurs.  The  fever  in  these  pa- 
rents was  rather  unusual.  After  extensive  hemorrhage  and 
aparotomy,  we  do  see  an  elevation  of  the  temperature,  but  here 
;he  fever  was  constant  for   some  time  before  the  operation. 


There  was  in  no  case  any  sign  of  infection  aiut  the  return  to 
health  was  uninterrupted. 

case  op  leprosy. 

Dr.  Herbert  C.  Moffitt  exhibited  a  patient  .5,i  years  old, 
with  no  family  historj',  and  himself  a  physician.  He  used  alco- 
holics freely  until  nine  years  ago,  none  since.  He  contracted 
syphilis  thirty-five  years  ago,  was  subjected  to  vigorous  treat- 
ment and  no  secondaries  appeared.  He  had  j'ellow  fever  twen- 
ty-five years  ago.  After  graduating  from  Guy's  Hospital  he 
served  twelve  years  in  the  British  army,  as  surgeon,  in  India 
and  Egypt.  In  Jamaica  he  contracted  yellow  fever,  since  which 
time  he  has  devoted  much  study  to  the  subject.  Seven  years 
ago  he  was  in  Alaska  among  the  Aleutian  Indians,  many  of 
whom  had  leprosj'.  Also  in  his  work  in  India  he  came  in  con- 
tact with  many  lepers.  In  1S96  he  went  to  Cuba  to  study  yel- 
low fever.  While  there  he  was  set  upon  by  marauding  insur- 
gents, his  companion  cut  to  pieces  and  he  was  severely  beaten 
about  the  head  and  body.  He  was  confined  in  an  old  monk's 
eel),  the  floor  of  which  was  deep  mud.  After  eighty  hours  he 
was  released  by  an  old  negro  woman,  who  cared  for  him  until  he 
could  escape  to  England.  There,  two  years  later,  he  was  told 
he  had  leprosy.  The  mud  on  the  floor  of  the  cell  to  which  he 
had  been  confined  produced  a  severe  derma.titis,  which  was  very 
slow  to  subside.  The  legs,  up  to  the  knees,  were  erythematous 
and  edematous;  later  the  edema  became  less  and  the 
reddened  skin  sealed  off.  Since  that  time  he  has  been 
told  by  prominent  physicians  of  Chicago,  Philadelphia, 
etc.,  whom  he  named,  that  he  has  leprosy.  May  19,  1899,  he  en- 
tered the  City  and  County  Hospital  suffering  from  diarrhea,, 
pain  in  the  back  and  vertigo,  when  he  rises  suddenly.  The 
duration  of  this  attack  has  been  one  year. 

Examination  findings  were  detailed,  but  the  nerve  symptoms 
found  do  not  correspond  with  the  statements  of  the  patient. 
They  are  vague  and  indefinite.  The  picture  is  rather  one  of 
syphilis  than  of  anything  else.     "It  certainh'  is  not  leprosy." 

Dr.  Douglass  W.  Montgomery  called  the  patches  on  the 
legs  psoriasis.  Leucoderma  very  often  follows  a  subsiding- 
psoriasi.s.  He  considered  the  tongue  gummatous,  and  the  an- 
algesias purely  superficial,  probably  due  to  the  thickened  skin 
which  prevents  sensations  from  being  transmitted. 

Dr.  F.  B.  Carpenter  said,  in  answer  to  a  request  for  his 
opinion:  "I  should  say  without  hesitancy  that  it  is  not,  and 
could  not  be  from  the  history,  a  case  of  leprosy.  I  have  had 
considerable  experience  with  leprosy,  in  the  Hawaiian  Islands, 
yet  I  have  never  seen,  nor  has  any  one  else,  so  far  as  I  am 
aware,  a  case  of  leprosy  develop  and  pass  to  the  stage  in  which 
this  man  is,  Avithin  the  period  of  two  years.  Two  years  ago 
chis  man  was  comparatively  a  well  man.  While  the  period  of 
incubation  is  a  long  one  in  leprosy,  and  in  spite  of  the  fact 
that  this  patient  has  been  exposed  in  the  vicinity  of  leprosy, 
I  do  not  think  it  could  possibly  develop  in  the  short  .time  men- 
tioned. 

Dr.  D.  W.  Montgomery  saw  no  ground  on  which  to  base  a 
diagnosis  of  leprosy. 

IltPROVED    SWITCn-BOARD. 

Dr.  J.  Henry  Barbat  demonstrated  an  improved  switch- 
board by  means  of  which  the  110-volt  incandescent  lighting  cir- 
cuit is  adapted  to  meet  all  the  requirements  of  the  physician 
or  surgeon.  The  principle  of  the  whole  apparatus  is  that  of 
the  shunt  circuit.  For  the  ordinary  constant  direct  and  in- 
duced currents,  the  so-called  "galvanic"  and  "faradic"  cur- 
rents, the  110-volt  current  is  passed  through  .t  resistance  of 
about  60  ohms  and  the  shunts  are  connected  so  that  voltages  of 
five,  ten,  fifteen,  etc.,  up  to  80  volts  may  br  employed.  All 
danger  is  entirely  obviated.  With  this  same  resistance  it  is 
also  possible  to  light  any  small  lamps  that  may  be  needed.  A 
second  resistance  of  about  nine  ohms  is  used  to  heat  cautery 
knives.  This  is  done  by  cutting  out  a  part  of  the  resistance 
after  the  knife  has  been  connected.  It  is  connected  to  a  fixed 
shunt  of  about  ten  volts;  the  current  strength  to  the  knife  is 
then  increased  by  cutting  out  the  resistance  in  the  main  circuit. 
With  this  device  it  is  possible  to  heat  the  heaviest  of  knives 
perfectly  satisfactorily. 

He  also  exhibited  and  demonstrated  some  improved  recto- 
scopes,  etc.,  and  several  pieces  of  electrical  apparatus  of  his 
own  devising  or  improvement. 
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PATHOGENIC  BLASTOMYCETES  AND  THE  KTIOLOGV  0¥ 
CANCER. 

The  report  by  Hektoen,  in  this  issue  of  the  Journal, 
of  another  instance  of  so-called  blastomyeetie  dermatitis 
brings  up  the  question  in  regard  to  the  cause  of  the  ma- 
lignant tumors — a  problem  which  is  pressing  hard  for 
some  kind  of  solution.  In  the  first  place  it  is  proper  to 
ask :  What  evidence  have  we  that  the  form  of  dermatitis 
described  is  in  reality  a  blastomyeetie  process?  The 
answer  is  that  in  a  considerable  number  of  cases — -in 
all  there  are  now  at  least  six  instances  described  in  Amer- 
ican medical  journals — of  proliferative  and  granuloma- 
tous processes  in  the  skin,  characteristic,  double-con- 
toured vacuolated  and  budding  organisms  have  been 
found  in  the  lesions.  In  three  of  these  cases  yeast-like 
organisms  have  been  found,  isolated  in  pure  culture, 
and  subjected  to  careful  study,  including  experimental 
inoculations  into  various  animals  in  many  of  which 
more  or  less  extensive  and  fatal  lesions  were  prodiiced. 
But  in  no  case  does  it  appear  that  a  localized  lesion  in 
the  slcin,  resembling  human  cutaneous  blastomycosis, 
has  as  yet  been  produced  experimentally.  There  is  lack- 
ing, therefore,  an  important  part  of  the  evidence  gen- 
erally considered  to  be  essential  before  the  etiologie  role 
of  a  living  agent  in  a  morbid  process  is  regarded  as  fully 
established,  and  the  presence  of  these  peculiar  and  un- 
mistakable organisms  in  the  heart  of  the  lesions,  to- 
gether with  other  facts,  leaves  but  scant  room  for  doubt. 
In  these  cases  wc  arc  not  dealing  with  homogeneous  and 
globular  bodies  which  it  is  difficult  to  differentiate  from 
the  products  of  hyaline  changes  on  the  part  of  the  cells 
or  tissues,  but  with  double-contoured,  vacuolated  and 


budding  organisms  concerning  whose  parasitic  nature 
there  can  be  no  question.  In  some  of  the  cases,  but  not 
all,  the  presence  of  tubercle  bacilli  has  been  excluded 
by  animal  inoculations  and  by  the  study  of  properly 
stained  preparations.  It  may  therefore  be  considered 
as  settled  that  organisms,  resembling  blastomycetes,  may 
cause  lesions  in  the  skin  which  in  a  measure  reproduce 
the  microscopic  picture  of  flat-celled  carcinoma  on  the 
one  hand  and  certain  forms  of  tuberculosis  on  the  other. 
Previously  such  cases  were  undoubtedly  regarded  either 
as  instances  of  carcinoma  or  tuberculosis.  We  may  there- 
fore say  that  the  territory  occupied  by  carcinoma  has 
been  encroached  on,  and  that  perhaps  a  small  part  of  it 
has  been  placed  under  the  truly  infectious  processes.  It 
may  be  that  in  the  future  further  encroachment  will 
continue. 

The  number  of  cases  of  blastomyeetie  dermatitis  ap- 
pears to  be  multiplying  rapidly;  there  is  no  absolute 
reason  apparent  wiiy  it  may  not  be  expected  that  pro- 
cesses of  this  nature  will  be  found  to  involve  mucous 
membranes  as  well  as  the  skin.  It  is  well  to  remember, 
however,  that  in  no  case  of  blastonnycetic  dermatitis 
have  the  glandular  and  other  secondary  involvements 
of  carcinoma  been  observed,  and  that  we  probably  are 
dealing  with  processes  which  greatly  resemble  car- 
cinoma in  some  things,  but  which  after  all  are  entirely 
distinct  so  that  the  clearing  up  of  their  nature  throws 
but  little,  or  no,  sidelight  on  the  cause  of  cancer ;  it  may 
be  that  among  the  cancers  there  have  been  hidden  true 
infectious  diseases  of  blastomyeetie  and  other  nature 
which  recent  studies  have  simply  imcovered,  .while  the 
etiologie  mystery  of  cancer  remains  as  great  as  ever. 
It  is  very  important  to  note  in  connection  with  this  that 
the  isolation  of  similar  organisms  from  growths  in 
various  parts  of  the  body,  and  called  carcinoma  and 
sarcoma,  is  being  reported  in  current  literature.  Our 
readers  are  more  or  less  familiar  with  the  work  of  the 
Italian  investigators,  Sanfelice,  Eoncali  and  others,  on 
the  blastomyeetie  theory  of  cancer.  In  England,  Plim- 
mer  has  isolated  a  yeast-like  organism  from  a  rapidly 
growing  carcinoma  of  the  breast;  this  organism  is  said 
to  produce  endothelial  tumors  when  injected  into  ani- 
mals. Plimmer  claims  that  many  of  the  intracellular 
bodies  in  carcinoma  are  in  reality  organisms;  Russel, i 
who  first  interpreted  the  fuchsin  bodies  as  blastomycetes, 
now  regards  the  evidence  in  favor  of  his  original  claim 
as  fully  completed.  Critical  study  shows,  however, 
that  the  most  which  can  be  said  is  that  in  occasional 
instances  of  tumors  organisms  have  been  isolated  which 
produce  granulomatous  processes  in  animals;  the  claim 
that  all  of  the  puzzling  hyaline  spheres  are  organisms 
can  not  be  allowed  because  similar  formations  occtir  in 
practically  all  pathologic  tissues.  The  question  whether 
the  tumors  in  which  such  organisms  are  found  are  gen- 
uine carcinomas  with  typical  epithelial  metastases,  or 
are  lesions  of  a  peculiar  kind,  like  blastomyeetie  der- 
matitis, seems  to  have  been  much  neglected  by  the  inves- 
tigators, who  have  often  hastened  to  make  broad  gener- 


Dec.  2, 1S99. 


EDITORIAL. 


1429 


alizations  from  observations  of  decidedly  limited  scope. 
It  is  not  at  all  unlikely  that  under  the  terms  carcinoma 
and  sarcoma  are  included  distinctlj'  infectious  processes 
which  close  stiidy  may  separate  into  clinical  and  etiologic 
groups  in  the  same  manner  as  is  being  done  in  the  ease 
of  blastomycetie  dermatitis.  It  is,  therefore,  highly 
desirable  that  all  growths  which  appear  to  be  due  to 
blastomycetes  and  other  organisms  belonging  to  fungi,' 
are  studied  with  greater  minuteness  from  all  points  of 
view,  clinical,  histologic  and  etiologic.  As  remarked 
in  a  previous  editorial,  more  real  progress  is  to  be  ex- 
pected from  the  minute  study  of  smaller  or  less  distinct 
groups  of  processes,  now  included  under  the  malignant 
timiors,  than  from  the  efforts  aimed  at  refuting  or  estab- 
lishing this  or  that  broad  or  general  theory  of  the  etiol- 
ogy of  cancer.  There  are  already  facts  at  hand  which 
indicate  that  certain  melanotic  sarcomas  are  infectious 
in  their  nature.  Jiirgens  has  found  certain  things  in 
such  tumors,  which  he  regards  as  pigment-producing 
organisms  of  probable  protozoan  character,  and  the  ani- 
mal inoculations  with  fragments  of  melanosarcomas  have 
in  some  cases  resulted  in  an  evident  increase  of  pigment 
in  the  tissues  of  the  inoculated  animals  if  not  in  the  pro- 
duction of  actual  tumors.  One  of  the  chief  reasons 
why  it  has  been  and  is  held  that  sarcoma  and  carcinoma 
are  not  of  infectious  origin,  is  the  nature  of  the  metas- 
tases which  I'ejjroduce  the  structure  of  the  mother  tumors 
and  are  therefore  due  to  the  transport  of  tumor  cells 
and  not  of  parasitic  organisms.  There  is,  however, 
no  greater  difficulty  in  interpreting  the  remarkable 
change  in  the  biologic  characteristics  of  the  cells  in 
cancers  as  due  to  the  chemical  and  other  actions  of  para- 
sites than  as  due  to  the  various  purely  hypothetic  con- 
ditions hitherto  urged  with  more  or  less  plausibility. 
We  are  beginning  to  learn  something  of  the  remarkable 
influences  which  the  chemical  composition  of  the  per- 
icellular medium  may  exercise  on  the  proliferative  and 
other  cellular  processes.  It  is  to  be  remembered,  how- 
ever, that  the  crucial  test  of  this  theory  must  be  the 
animal  experiment ;  it  must  be  shown  that  an  organism, 
or  organisms,  suspected  to  cause  carcinoma  or  sarcoma 
in  man  are  capable  of  producing  similar  tumors,  with 
genuine  tumor  metastasis  in  animals  before  their  eti- 
ologic role  can  be  regarded  as  fully  established.  So  far 
this  has  not  be*m  done. 


TUBERCULOSIS    .\XD    LIKE    IXSm.WCE. 

At  the  present  time  it  is  generally  admitted  that 
tuberculosis  is  a  transmittable  disease.  There  remains, 
however,  still  some  difference  of  opinion  as  to  the  viru- 
lence of  its  contagion  or  infection  and  the  actual  part  it 
takes  in  the  propagation  and  perpetuation  of  the  dis- 
ease. Heredity  of  tuberculosis,  as  now  understood,  ex- 
cept in  the  rare  instances  of  fetal  infection,  is  simply 
the  inheritance  of  a  predisposition  which  may  be  a 
special  one  to  this  particular  disorder  or  a  general  con- 
stitutional weakness,  rendering  the  subject  less  resistant 
to  the  contajrion  of  this  or  other  disorders.     That  this 


last  may  be  the  case  few  deny,  but  there  are  some  who 
object  to  admitting  a  special  weakness  toward  the  con- 
tagion of  tuberculosis.  At  the  present  time,  in  fact, 
the  tendency  seems  to  be  to  make  the  most  of  the  con- 
tagious factor  and  to  minify  that  of  heredity.  At  the 
late  International  Congress  of  lledical  Officers  of  Life 
Insurance  Companies,  at  Brussels,  a  paper  on  this  sub- 
ject was  read  by  Dr.  Jules  Meyer  of  Strasburg,  in  which 
he  reviews  published  opinions  on  this  point  and  gives 
his  own  that  heredity  is  not  fatal  or  even  very  frequent 
in  this  disease.  This  means  that  tuberculosis  of  parents 
is  not  a  necessary  or  important  factor  in  tuberculosis  of 
children.  Much  of  his  argument  is  based  on  statistics, 
largely  those  of  insurance  companies,  and  he  does  not 
appear  to  recognize  any  fallacy  in  utilizing  such  for  the 
solution  of  this  question.  Statistics  of  the  insured  are 
those  of  selected  lives,  and  it  is  remarkable  that  he  finds 
in  them  as  much  as  he  does.  But  those  used  by  him, 
those  of  Marsh,  for  example,  showed  an  increase  of 
deaths  from  tuberculosis  in  those  having  tuberculous 
parentage  over  those  with  non-tuberculous  antecedents. 
If  we  take,  instead  of  statistics,  the  practice  of  the  best 
insurance  companies  in  this  country,  we  would  be  led  to 
the  opposite  conclusion,  namely,  that  great  importance 
is  attributed  to  heredity,  notwithstanding  the  fact  that 
the  majority  of  sanitarians  are  apparently  of  the  con- 
trary opinion.  In  the  latter  we  have  theory  based  on 
what  is  perhaps  a  too  exclusive  contemplation  of  the 
contagious  or  infectious  factor,  and  in  the  former  a 
practical  deduction  from  experience  that  guides  financial 
investment.  Balancing  these  two,  one  would  naturally 
consider  that  the  rule  that  governed  conduct  under  these 
circumstances  would  be  the  nearest  correct,  and  that 
there  is  a  real  danger  of  morbid  heredity  of  tuberculosis. 
This  view  is  supported  by  other  facts,  such  as  the  results 
of  physical  examinations  of  consumptives  as  compared 
with  the  non-tuberculous.  At  the  same  congress.  Pro- 
fessor Houze,  the  distinguished  anthropologist,  read  a 
paper  on  "Anthropology  in  Eolation  to  Life  Insurance," 
in  which  ho  gave  the  results  of  his  observations  of  the 
physical  characteristics  of  consumptives.  He  found  that 
their  index  of  vitality  (Goldstein),  or  the  proportion 
between  the  circumference  of  the  chest  and  the  height, 
is  much  inferior  to  that  of  healthy  individuals,"  which 
he  considers  a  very  important  point.  Other  physical 
peculiarities  of  tiibereulous  patients  have  been  described 
by  him  and  other  observers  that  show  how  great  an  in- 
fluence constitution  and  predisposition  must  have  on 
the  acquirement  of  this  disorder.  If  one  thing  appears 
as  well  established  as  the  contagiousness  of  the  germ,  it 
is  that  it  requires  a  suitable  soil,  and,  taking  all  the  evi- 
dence into  consideration,  the  latter  seems  on  the  whole 
the  most  important.  Were  it  not  so  all  the  civilized 
world  would  become  tuberculous,  for  we  are  all  alike 
exposed  to  the  contagion.  It  appears,  moreover,  that 
there  is  a  practical  liability  to  this  diesase  inherited,  and 
that  this  is,  in  large  part  at  least,  revealed  in  physical 
pcr-uliarities.     Tliat   it   is   not  altogether  so  is  possible. 
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but  we  lack  the  facts  to  prove  it,  and  it  may  be  as  safe 
to  insure  the  physically  well-developed  offspring  of  con- 
sumptives as  those  of  healthy  individuals,  though,  as 
already  said,  there  is  a  cloud  on  their  record  in  life  in- 
surance practice.  The  practical  fact  remains  that  con- 
sumptives as  a  class  are  structurally  below  the  average, 
and  the  corollary  of  this  is  that  without  this  constitu- 
tional defect  the  great  mass  of  them  would  not  have 
been  consumptives.  Taking  account  of  this  fact,  and  the 
probable  or  at  least  possible  one  that  there  is  a  direct 
heredity  of  liability  to  the  disease,  we  have  the  more 
reason  to  give  attention  to  its  prophylaxis  in  the  way  of 
strengthening  the  vital  resistance,  as  well  as  to  extirpat- 
ing or  isolating  the  germ.  There  is  no  better  evidence  of 
this  need  than  the  practice  of  life  insurance  companies, 
which  are  influenced  not  by  theory,  but  by  the  direct 
evidence  of  their  aggregate  experience. 

It  may  be  they  have  not  all  as  yet  inserted  in  their  ex- 
aminations the  question  of  the  relations  of  the  insured 
to  possible  sources  of  infection,  the  health  record  of  the 
wife,  for  example,  when  the  husband  is  an  applicant 
for  insurance,  and  vice  versa,  but  it  will  be  somewhat 
remarkable  if,  in  view  of  the  present  agitation,  this  is 
not  sooner  or  later  universally  included.  It  is  safe  to 
say,  however,  that  heredity  as  regards  this  peculiar  dis- 
ease ■will  not  be  neglected  in  the  future  any  more  than 
it  has  been  in  the  past. 


'•WASHINGTON'S  DEATH  AND  THE  DOCTORS.'' 
In  the  December  issue  of  LippincoWs  Magazine,  Dr. 
S.  Solis-Cohen  reviews  the  treatment  of  Washington's 
last  illness,  concerning  which  a  condemnatory  opinion 
has  been  so  freely  expressed  and  adopted.  He  shows 
clearly  that  the  probable  cause  of  his  death  was  an 
acute  edematous  laryiigitis,  a  condition  that  was  not 
generally  or  even  imperfectly  recognized  until  some 
years  later,  and  the  diagnosis  of  his  physicians — "cyn- 
andie  trachealis" — was  therefore  fully  abreast  of  the 
medical  science  of  the  time.  The  essential  fact  that  the 
trouble  was  from  obstruction  near  the  highest  point  of 
the  air-passages  was  recognized,  but  the  laryngoscope, 
that  could  have  revealed  the  condition,  was  an  invention 
of  nearly  sixty  years  later,  while  tracheotomy  was  then 
an  operation  rarely  resorted  to  and,  under  the  cir- 
cumstances, perilous.  Had  it  been  tried  and  failed,  as 
very  easily  might  have  happened,  the  charge  of  mal- 
practice would  have  been  freely  made  from  the  first, 
and  not  have  been  merely  a  "hindsight"  verdict  given  in 
the  light  of  knowledge  that  did  not  and  could  not  have 
existed  at  the  time. 

Intubation,  which  has  so  largely  supplanted  trache- 
otomy, is  an  operation  which  was  unknown  twenty  years 
ago,  and  which  was  therefore  out  of  the  question. 
Whether  it  would  have  saved  the  life  of  Washington, 
no  one  can  tell,  lacking  as  we  do  the  exact  information 
as  to  the  full  extent  of  obstruction,  the  degree  of  edema 
and  the  existence  of  infections  or  complications.  "In 
the  absence  of  the  knowledge  that  has  since  been  given  to 


the  world,"  Dr.  Cohen  asks :  'what  was  Washington's 
trusted  friend  and  attendant.  Dr.  James  Craik,  to  do? 
One  thing,  first  of  all — to  bleed  his  patient  freely  in  the 
hope  that  by  mechanical  and  nervous  influence,  the 
general  emptying  of  the  vessels  might  bring  about  the 
renewal  of  the  obstructed  circulation  in  the  larynx.  Sec- 
ondly, to  try  to  drain  the  water  of  the  blood  by  means 
of  intestinal  discharges  and  free  sweating;  hence  the 
calomel  and  the  antimony,  which  indeed  served  their 
immediate  purpose.  Thirdly,  to  remove  serum  from  the 
blood  in  the  neighborhood  of  the  inflamed  part;  hence 
the  blister.  Fourthly,  to  try  to  allay  the  pain  and  oppose 
the  local  effects  of  cold  by  heat  and  sedative  applications ; 
hence  the  inhalation  of  steam  and  vinegar."  Modern 
research,  he  remarks,  has  given  us  better  agents  than 
some  of  these,  but  the  principles  dictating  their  employ- 
ment were  good.  It  is  questionable  whether  under  mod- 
ern treatment  AVashington's  life  could  have  been  saved 
at  the  stage  when  medical  attendance  was  called.  The 
possibility  of  septic  infection  in  his  case  must  be  kept 
in  mind,  the  chill  would  suggest  this,  and  some  modern 
writers  hold  that  edematous  laryngitis  is  always  septic 
and  akin  to  erysipelas.  The  fatality  of  the  affection 
even  now  is  shown  in  the  fact  that  of  forty-one  cases 
reported  in  the  last  ten  years,  but  twenty-nine  recovered. 
The  charge  so  freely  made  against  Washington's  physi- 
cians appears  to  have  been  fairly  answered  by  Dr.  Cohen. 


AS  TO  RED  AND  WHITE  ilEAT. 
There  is  a  rather  general  impression  that  red  meats 
are  richer  in  nitrogenous  elements,  and  particularly  the 
extractives,  than  the  so-called  white  meats,  although 
exact  chemical  analyses  appear  hitherto  to  have  been 
wanting.  In  the  hope  of  reaching  some  definite  con- 
clusion in  this  connection  Offer  and  Eosenquist,'  on  the 
suggestion  of  Professor  v.  Noorden  undertook  a  series 
of  observations  to  determine  the  total  amount  of  nitro- 
gen, and  the  i^roportion  of  extractives  and  of  bases, 
in  various  kinds  of  meat,  from  fish,  fowl,  cattle,  fresh 
and  smoked.  It  was  found  that  the  comparative  results 
were  so  variable  as  to  be  without  practical  utility.  Fish 
and  deer  alone  always  contained  the  smallest  amounts 
of  nitrogenous  matters.  There  thus  appears  to  be  no 
justification  for  the  clinical  distinction  that  is  often 
made  between  red  and  white  meats,  and  we  are  therefore 
compelled  to  surrender  another  unsustained  medical 
tradition. 


.\N  APPARENT  INJUSTICE. 
The  privilege  of  being  a  colonial  subject  of  Great 
Britain  is  highly  valued  by  some  on  sentimental  and 
patriotic  grounds,  but  it  has  its  drawbacks.  The  Indian 
Medical  Record  calls  attention  to  one  of  these  of  interest 
to  our  profession.  It  points  out  that  while  the  Director 
General  of  the  Indian  Medical  Service  is  offering  the 
munificent  compensation  of  120  to  200  rupees  ($40  to 
$67)  per  month  to  medical  men  in  India  for  plague 
duty,  the  Indian  office  in  London  is  sending  out  physi- 
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cians  for  the  same  work  on  monthly  salaries  of  700  ru- 
pees ($230),  who  possess  no  higher  qualifications,  and 
are  presumably,  one  might  infer,  from  lack  of  experience 
and  acclimatization,  inferior  to  those  on  the  spot.  To 
make  matters  worse  the  members  of  the  profession  in 
England  think  this  compensation  unreasonably  low  for 
the  services  demanded,  including  as  they  are  assumed  to 
do,  tJie  risks  of  plague,  murder,  exposure,  and  over- 
work. Why  a  residence  in  India  should  so  reduce  the 
value  of  a  physician  with  English  qualifications  is  not 
clear,  unless  it  be  from  some  old  insular  prejudice.  The 
claims  that  newly  imported  English  physicians  alone 
are  trustworthy,  and  therefore  worth  five  times  the  pay 
of  local  ones,  requires  substantiation  rather  than  mere 
vague  statements,  especially  when  the  same  work  is  ap- 
parently entrusted  to  the  lesser  paid  practitioners. 


legal  authorities,  the  confidences  received  professionally 
should  not  be  as  inviolable  as  those  revealed  to  a  lawyer 
or  a  priest.  The  possibility  of  embarrassing  situations 
that  still  exists  in  many  if  not  a  majority  of  the  states 
ought  certainly  to  be  abolished. 


JUDIJK-MAUK  LAW. 

According  to  an  item  in  the  daily  press,  a  Missouri 
judge  has  recently  decided  that  any  physician  who  be- 
lieves the  case,  of  a  patient  a  hopeless  one  and  fails  to 
inform  him  is  guilty  of  a  breach  of  trust.  As  the  paper 
editorially  remarks,  this  is  a  decision  that  cuts  both  ways. 
It  may  be  wrong  under  certain  circumstances  to  en- 
courage false  hopes,  but  who  has  endowed  us  with  pro- 
phetic powers,  and  what  experienced  physician  has  not 
seen  what  seemed  to  be  hopeless  cases  recover?  Again, 
how  often  do  we  not  Iniow  that  the  abandonment  of 
hope  on  the  part  of  the  patient  means  a  quick  succumb- 
ing to  the  disease,  when  otherwise  life  is  at  least  pro- 
longed, even  in  hopeless  cases.  In  such  a  case  the  course 
indicated  by  this  decision  would  simpty  roean  murder, 
md  if  it  ever  compels  any  one  to  act  in  accord  with  it, 
the  judge  will  be  responsible.  If  physicians  claimed  to 
be  infallible,  the  case  would  be  different,  and  the  decis- 
ion might  be  a  little  more  rational,  but  even  then  it 
n'ould  deprive  them  of  the  use  of  one  of  the  important 
therapeutic  resources,  the  patient's  courage  and  hope, 
and  it  would  therefore  be  only  criminal;  as  it  is  it  is 
Doth  criminal  and  idiotic — a  blunder  and  a  crime. 


MEDICAL  CONl'lUKNCES. 
A  physician  has  been  put  under  arrest  in  an  eastern 
2ity  on  the  charge  of  being  accessory  after  the  fact  to  a 
jriminal  operation.  We  are  not  fully  informed  as  to  the 
Eacts,  but  the  charge  as  reported  suggests  some  possi- 
Dilities  that  may  occur  in  the  practice  of  any  physician. 
[n  some  states  the  physician  can  not  lawfully  reveal 
my  data  obtained  by  him  in  his  professional  capacity, 
but  what  may  be  a  legal  obligation  to  him  on  one  side 
if  an  imaginary  line  may,  it  seems  possible,  be  a  crime 
jn  the  other.  In  some  localities  it  may  come  to  be  peril - 
3US  to  treat  cases  as  they  occur,  without  reporting  all 
suspicious  appearing  facts  to  the  authorities,  while  a 
mile  or  two  distant  such  revelation  would  bring  liability 
to  heavy  damages  if  not  a  criminal  prosecution.  The 
Massachusetts  physician  referred  to  may  or  may  not 
tiave  been  cognizant  of  a  criminal  act  and  guilty  of 
joncealing  it,  but  in  New  York  he  could  not  have  done 
jtherwise  than  keep  his  knowledge  to  himself.  Some 
uniformity  of  laws  on  medical  privilege  is  certainly 
iesirable,  and  there  is  no  reason  why,  save  in  specially 
Jscepted  cases,  and  then  before  a  court  or  the  proper 


THE  DOCTOK'8  BILLS. 
We  publish  elsewliere  in  this  issue  an  appreciative 
editorial  from  a  leading  popular  monthly,  noticing  the 
fact  that  the  physician's  services  too  often  do  not  receive 
their  due  compensation ;  that  the  public  conscience  needs 
a  sharpening  up  as  regards  the  payment  of  doctors'  bills. 
It  is  pleasant  to  see  the  facts  thus  fairly  stated  in  such 
a  quarter,  and  we  trust  it  may  do  some  good.  There  is, 
however,  real  truth  in  its  suggestion  that  medical  men 
are  partly  to  blame  by  their  remissness  and  unbusiness- 
like ways  of  collecting  their  fees.  We  are  too  much 
under  the  infiuence  of  the  old  tradition  that  our  profes- 
sion is  apart  from  business,  that  business  methods  are 
out  of  place  in  an  honorable  profession.  Just  how  or 
why  it  is  more  honorable  or  respectable  to  take  an 
honorarium  than  to  collect  a  bill  is  not  clearly  shown, 
though  it  may  be  admitted  that  asking  for  one's  dues  is 
not  always  pleasant.  It  is  un-American  at  any  rate  to 
look  to  be  paid  by  "tips,"  and  that  is  what  the  honor- 
arium really  amounts  to.  If  physicians  universally 
followed  the  practice  of  promptly  sending  in  bills  for 
their  services,  there  would  be  less  reason  for  complaint 
of  non-remuneration  and  slow  pay,  and  the  financial 
position  of  the  profession  generally  would  be  materially 
improved.  The  valuation  of  our  services  is  largely  what 
we  appear  to  place  on  them  ourselves.  If  a  doctor  is 
hesitant  about  rendering  a  bill,  his  patients  are  equally 
hesitant  about  paying.  In  the  long  run  we  make  more 
friends  and  win  more  respect  by  strict  business  methods 
in  this  business  world.  These  are  well-known  truths  that 
we  will  do  well  to  keep  before  us  a  little  more  than  has, 
perhaps,  been  our  custom  heretofore. 


BIOLOGIC  DEMONSTRATION  OF  ARSENIC. 
It  is  sometimes  a  matter  of  extreme  difiiculty  to 
demonstrate  the  presence  of  arsenic  under  various  con- 
ditions when  such'  knowledge  may  be  highly  flesirable. 
A  method  proposed  by  Scholtz,'  and  successfully  prac- 
tised at  the  Eoyal  Dermatological  Clinic  at  Breslau, 
will  therefore  be  warmly  welcomed  and  receive  ser'ous 
consideration.  Having  failed,  by  Marsh's  test,  to  find 
arsenic  in  the  cutaneous  scales  from  two  patients  suffer- 
ing from  psoriasis,  and  treated  with  this  drug,  this  ob- 
server availed  himself  of  the  aid  of  a  mold,  the  Penicil- 
lium  hrevicaule,  which  has  the  property,  in  growth  on 
nutrient  media  containing  arsenic,  of  setting  free  vola- 
tile arsenic  acid,  and  this  may  be  recognized  by  the  in- 
tense odor  of  garlic.  By  this  means,  and  using  proper 
control  measures,  he  succeeded  in  demonstrating  the 
presence  of  the  metal  in  even  minute  amounts  in  the 
scales  in  the  two  cases  of  psoriasis  treated  with  arsenic. 
Arsenic  was  found  also  in  the  hair,  urine,  sweat  and 
saliva,  under  the  same  conditions,  'n  one  case  it  was 
detected  in  the  urine  and  the  sweat  two  wetks  after  the 
last  dose  of  the  drug  had  been  taken,  while  in  two  others 
it  could  not  be  detected  in  the  urine  and  the  saliva  six 

I  Berliner  Klin.  Wocli.,  October  16,  p.  9ia. 
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and  seven  weeks  respectively  after  the  last  dose.  The 
test  is  said  to  be  extremely  delicate,  and  it  should  prove 
a  most  valuable  adjunct  in  toxicologic  investigation.  It 
is  a  question,  however,  whether  it  would  be  entirely  ac- 
ceptable from  a  medicolegal  point  of  view,  as  we  sus- 
pect its  validity  would  be  at  once  attacked  on  the  gromid 
that  many  other  substances  are  capalJe  of  giving  rise  to 
a  similar  odor,  and  it  would  therefore  be  necessary  to  ex- 
clude these  first  before  the  presence  of  arsenic  could  be 
accepted  as  demonstrated.  (See  Journal,  November 
11,  p.  1220.) 


PEt'UIJAU  FOEil  OF  HKPATITIS  WITH  NECROSIS. 

Curschmann^  describes  a  form  of  necrosis  and  inflam- 
mation in  tlie  liver  which,  beginning  in  the  center  of  the 
lobules,  may  spread  so  as  to  involve  the  whole  organ, 
death  resulting  from  a  species  of  marasmus  due  to  sus- 
pension of  the  internal  secretion  of  the  liver.  The  pro- 
cess develops  after  occlusion  of  the  large  bile  passages, 
as  a  result  of  the  lodgment  of  calculi;  the  obstruction, 
however,  does  not  need  to  be  permanent ;  at  the  time  of 
death  there  may  be  no  biliary  obstruction  and  no  icterus ; 
and  yet  biliary  obstruction  does  play  an  essential  role, 
because  the  bile  passages  are  found  to  be  dilated  clear 
out  into  the  interlobular  branches,  and  because  there  is 
connective  tissue  proliferation  about  them,  the  addi- 
tional factor,  which  directly  produces  the  extensive  ne- 
crosis, being  in  all  probability  toxieogenic  bacteria 
whose  entrance  is  favored  by  the  occlusion  of  the  biliary 
ducts.  It  evidently  concerns  the  more  remote  and  more 
or  less  indirect  results  of  obstruction  to  the  outflow  of 
the  bile;  the  reasoning  in  regard  to  the  mode  of  patho- 
genesis is  plausible,  but  further  and  more  extensive 
study  of  new  cases  is  essential  before  this  is  fully  under- 
stood. 


ni:mbeu  of  red  blood-corpuscles  in  renal 

DISEASE. 

While  the  diagnosis  of  Addisons  disc.ise  can  he  made 
wi;h  some  degree  of  probability  in  a  considerable  num- 
b.>r  of  cases,  in  only  a  few  cnn  ii  be  made  with  certainty. 
"Wliile  perhaps  not  much  c-iu  lie  expected  from  such 
treatment  as  is  at  ]iresent  at  our  command,  nevertheless 
it  would  be  desirable  for  clinical  purposes  to  possess 
some  trustworthy  diagno'^tic  sign.  Different  observers 
have  recorded  the  existence  of  different  states  of  the 
blood  in  cases  of  Addison's  disease,  although  the  ex- 
treme pallor  often  present  would  suggest  the  existence 
of  anemia.  Christomauos-  records  two  observations  of 
adrenal  disease  in  which  the  number  of  red  blood-cor- 
puscles was  found  increased  on  repeated  examination, 
although  the  percentage  of  hemoglobin  was  subnormal. 
One  was  clinically  a  classic  example  of  Addison's  dis- 
ease, exhibiting  caseous  degeneration  of  the  adrenal 
bodies  on  post-mortem  examination.  The  other  proved 
to  be  one  of  adenocarcinoma  involving  the  adrenal 
glands.  Both  patients  were  pale,  and  sutt'ered  re])(\it- 
edlv  from  attacks  of  syncope.  In  neither,  however,  was 
tlicre  any  wasting  discharge,  except  in  the  second  just 
1)1' fore  death.  The  state  of  the  blood  found  is  believed  to 
ix'present  only  an  apparent  and  not  a  true  increase  in 

1  D.  Arch.  f.  Klin.  Med.,  1«)9.  (54,  564. 

2  Berliner  Klin.  Wocl>.,  October  16,  p.  91B. 


the  number  of  red  corpttscles,  and  to  be  dependent  on 
concentration  of  the  blood.  This  is  thought  to  be 
brought  about  in  the  following  manner :  Through 
changes  in  the  nerve-plexuses  related  anatomically  and 
physiologically  to  the  adrenal  glands,  loss  of  tone  is  be- 
lieved to  result  in  the  abdominal  vessels,  with  stasis  of 
large  amounts  of  blood  in  the  splanchnic  area,  and  rela- 
tive anemia  or  oligemia  in  other  parts  of  the  body.  Less 
fluid  than  normal  is  sent  to  the  peripheral  tissues,  and 
in  the  process  of  equalization-  the  blood  becomes  con- 
centrated. As  is  pointed  out,  this  apparent  increase  in 
the  number  of  red  blood-corpuscles  may  be  of  diagnostic 
vahie,  as  indicating  a  diminution  in  blood-pressure,  and, 
in  the  absence  of  other  cavisative  factors,  also  disease  in 
the  splanchnic  area,  and  in  this  way  it  may  be  accepted 
as  collateral  evidence  of  the  existence  of  adrenal  disease. 


THE  FEMALE  NURSE  IN  THE  ARIIY. 
In  a  recent  article^  Col.  Dallas  Bache,  assistant  sur- 
geon-general U.  S.  A.,  reviews  the  record  of  the  late  war 
as  regards  hospital  ntirsing,  and  shows  how,  in  the  gen- 
erally unprepared  condition  in  which  we  entered  it,  the 
strain  on  the  medical  department  was  such  that  there 
was  no  other  trained  nursing  force  than  women  to  be 
had,  and  that  it  was  very  properly  drawn  upon  more 
extensively  than  would  have  been  otherwise  the  case. 
This,  however,  does  not  in  his  opinion  form  a  precedent 
to  be  followed  in  the  future,  and  he  details  what  he 
thinks  are  the  limitations  of  the  female  nursing  service 
in  the  army.  In  the  regimental  hospitals  they  have 
never  been  even  suggested,  and  the  division  hospital  in 
its  proper  form  and  function  is,  he  believes,  no  place  for 
them.  In  the  small  post  hospital,  intended  only  for  the 
sick  of  a  regiment  or  less,  they  are  also  out  of  place,  and 
their  introduction  there  would  involve  "much  expense, 
idleness,  risk  of  friction  and  a  certain  disquiet  a"bout 
immorality"  without  any  commensurate  gains.  It  is  at 
the  general,  permanent  or  base  hospitals  that  the  trained 
female  nurse  is  at  her  best,  and  here  there  can  be  no 
question  as  to  her  usefulness  or  necessity.  Women 
nurses  are  not  in  their  proper  place  aboard  transports 
or  hospital  ships,  as  male  nurses  are  less  liable  to  dis- 
abling seasickness,  require  fewer  facilities  and  comforts 
and  can  be  more  useful  when,  as  often  happens,  tlterc  Is 
little  or  no  work  with  the  sick.  In  this  connection  he 
notices  the  work  of  the  railroad  hospital  train,  the  hos- 
pital ship  Missouri  and  the  general  hospital  at  Washing- 
ton Barracks,  where  only  male  nurses  were  employed,  as 
showing  that  satisfactory  results  may  be  obtained  with- 
out the  introduction  of  female  nurses  into  land  or  water 
transports  for  the  sick  or  even,  on  occasion,  into  pcrma- 
'nent  or  general  hospitals.  There  were  employed  during 
and  after  the  war,  besides  the  regular  hospital  corps,  529 
male  nurses,  who  did  The  same  excellent  work  as  the 
women  in  the  general  hospitals  and  hospital  ships,  and  in 
the  iiuiri'  difiicult  and  hazardous  nursing  of  yellow 
fever.  It  is  possible  Dr.  Bache's  views  may  shock  some 
of  the  worshipers  of  the  trained  nurse,  who  believe  that 
"ministering  angels,"  at  least  terrestrial  ones,  are  ex- 
clusively of  the  female  sex.  Tlis  views,  however,  are 
temperately  expressed  and  rationally  supported,  and  he 

1  The  Place  of  the  Female  Nurse  in  the  Army :  Journal  of  the  Militarjr 
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speaks  from  the  knowledge  and  experience  that  shoidd 
command  respect.  It  does  not  require  argiunent  to 
prove  that  therei  are  in  war  many  emergencies  and  condi- 
tions where  their  physical  disabihties  and  the  due  con- 
sideration for  their  sex  absolutely  prohibit  the  nursing 
services  of  women,  however  desirable  \inder  other  cir- 
cumstances thej-  might  be.  The  present  army  organiza- 
tion includes  a  scheme  for  a  corps  of  trained  female 
nurses  suitable  to  the  needs  and  conditions  of  the  service, 
which  is  based  on  the  knowledge  and  experience  gained 
during  the  past  two  years.  The  question  may  therefore 
be  regarded  as  no  longer  an  open  one. 


A  SHORT  WAY  WITH  CONSUMPTIVES. 

The  fo^o^ving  editorial  from  a  Pacific  coast  publica- 
tion reminds  one  of  Defoe's  "A  Short  Way  with  Dis- 
senters," in  general  st3de  and  apparent  motive. 

''Our  consumptive  fellow  citizens  are  protesting  with 
all  the  breath  of  their  several  single  lungs  against  the 
proposition  to  quarantine  them  from  contagious  con- 
tact with  the  rest  of  humanitj'.  Not  satisfied  with  the 
distinction  conferred  by  an  incurable  disease,  they 
■would  also  enjoy  unrestrained  social  relations  with  man- 
kind congenially  adapted  to  their  habit  anterior  to  their 
tuberculation.  They  seem  to  forget  that  they  are  not 
as  other  men,  or,  if  they  sLill  possess  some  faint  glim- 
mering of  their  incongruity,  their  egotism  blinds  them 
to  the  fact  that  other  men  regard  them  askance  and 
would  rather  pity  them  at  long  range  than  be  com- 
pelled to  meet  them  on  a  social  equality.  In  the  pre- 
liminary stages  of  this  affliction,  the  consumptive  is  one 
of  the  most  discourteous  persons  abroad.  He  insists 
upon  going  and  coming  as  he  pleases;  he  frequents 
the  public  haunts  of  men  with  a  'lightness  and  freedom' 
that  appal  the  unconsiunptive ;  he  monopolizes  'the 
springs'  and  he  infests  the  'summer  resorts;'  he  travels 
in  public  conveyances  wif.hout  the  slightest  considera- 
tion for  the  health  or  comfort  of  the  other  passengers; 
and  he  indignantly  resents  any  effort  to  sidetrack  him 
from  the  main  traveled  way  to  the  tomb.  The  consump- 
tive is  not  onh-  a  fiercely  gregarious  animal,  but  he  is 
selfish  withal  and  insists  that  he  shall  be  permitted  to 
go  about  seeking  his  long-lost  health  in  thickly  popu- 
lated regions  of  the  earth — those  regions  where  the 
climate  is  salubrious,  wh^re  the  air  to  be  breathed  is 
stiU  free  from  the  germ  that  destroys,  and  where  the 
microbe  that  cultures  in  the  vitals  of  man  has  not  yet 
pastured.  It  is  this  scattering  propensity  of  the  tuber- 
eulosissian  that  annoys.  It  he  would  prefer  one  corner 
of  the  earth  and  stay  there  he  might  select  for  his  seclu- 
sion the  fairest  land  wherein  to  'wear  his  sables  and  his 
weeds  importing  health  and  graveness.'  Especially 
adapted  to  the  dire  need  of  those  who  are  about  to  perish 
of  consumption  is  the  climate  of  the  Colorado  desert, 
as  exemplified  by  the  aged  inhabitants  of  Indio  and 
Yuma^  wlio  were  born  with  ailing  lungs  and  bronchial 
affections.  The  Colorado  desert  is  the  only  place  on 
the  American  continent  where  the  bacillus  of  tubercu- 
losis is  at  a  decided  disadvantage,  the  arid  atmosphere 
affording  no  nutriment  for  the  germ,  which  eventually 
dies,  literally,  of  starvation.  If  the  consumptive  is 
earnest  in  his  desire  to  prolong  his  life,  he  will  not 
object  to  a  quarantine  in  the  Colorado  desert,  where 


he  may  comfortably  contemplate  the  passing  of  the 
multitude  of  the  unconsumptive  who  objected  to  his 
peculiarly  fatal  disease  and  were  themselves  fated  to 
be  'shaked  of  a  burning  quotidian  tertian.'  " 

This  is  illustrated  with  a  cut  representing  the  hos- 
pitable desert,  where  the  only  signs  of  life  are  a  cactus, 
a  rattlesnake,  and  a  sign-board  marked  "Welcome."  It 
is,  in  its  way,  the  most  striking  article  called  out  by 
the  recent  agitation  for  the  rigid  quarantine  of  tubercu- 
losis, and  we  trust  its  fine  sarcasm  will  be  appreciated. 


HTc^ical  Zlcws. 


The  xew  Institute  for  Experimental  Therapeutics,  at 
Franl^fort,  was  recently  inaugurated.  Erhlieh  is  the 
superintendent. 

Smallpox  is  reported  to  be  epidemic  in  Kamarouska 
County,  Quebec,  where  eighty-seven  cases  have  been 
verified,  most  of  them  of  a  mild  type. 

Cable  dispatches  announce  the  death  in  Edinburgh 
of  Dr.  William  Ireland  A\'heeler,  a  former, president  of 
the  Eoyal  College  of  Surgeons  in  Ireland. 

The  municipal  authorities  of  Moscow  have  bestowed 
a  pension  of  SOT  roubles  on  the  widow  of  Dr.  Schnaubert, 
the  late  medical  superintendent  of  the  city  hospital. 

One  of  the  pavilions  of  the  hospital  at  Sagua,  Cuba, 
recently  collapsed  during  a  storm,  resulting  in  four 
deaths,  eight  severely  woiauded  and  a  large  number  more 
or  less  injiired. 

The  famous  Breslau  surgeon,  Mikulicz,  belongs  to 
an  old  Polish  noble  family.  His  title  has  been  officially 
recognized  in  Germany,  and  henceforth  he  will  be  von 
Mikul  icz-Ra  decki. 

Majoe-General  Hutton.  commander  of  the  Cana- 
dian militia,  is  moving  for  the  establishment  of  hospital 
corps  among  the  medical  students  of  McGill,  Toronto 
and  Trinity  colleges. 

Dk.  Frederick  Kkaus  of  Vienna,  who  became  prom- 
inently identified  with  tlie  study  of  the  cases  of  bubonic 
plague  which  occurred  in  the  former  city  a  short  time 
ago,  is  now  visiting  in  this  country. 

Following  in  the  footsteps  of  the  physicians  of  Can- 
ada, the  druggists  and  the  dentists  are  now  agitating 
for  some  form  of  Dominion  registration  for  these  two 
professions  throughout  the  Dominion. 

A  Pai'JS  exchange  states  that  there  are  about  five 
hundred  English  physicians  in  southern  Africa,  very 
few  Germans.  There  is  no  medical  school.  The  death  of 
Dr.  Coster  and  Dr.  Do  Jonge,  Boers,  is  also  mentioned. 

The  phonograph  is  used  in  Paris  as  an  additional 
means  of  identification  of  criminals  by  the  voice,  and 
Baudouin  suggests  the  gait,  rendered  by  means  of  the 
kinematograph,  as  a  still  more  unfailing  means  of  identi- 
fication. 

At  the  fourth  regular  meeting  of  the  State  Board  of 
Health  of  Pennsylvania,  held  in  Harrisburg  some  time 
ago,  a  resolution  was  passed  requesting  the  State  to 
appropriate  $5000  for  the  suppression  of  smallpox  in 
the  state,  and  this  sum  has  now  been  allowed. 

OwF.NSBORO,  Ky.,  has  a  new  municipal  hospital ;  the 
dedicatory  exercises  were  held  on  Thanksgiving  Day. 
Dr.  Lewis  S.  McMurtry,  Louisville,  delivered  the  dedica- 
tory address.  Dr.  J.  A.  Melson.  wlio  is  also  one  of  the 
city  physicians,  has  been  elortod  resident  physician. 
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On  November  21,  the  United  States  Supreme  Court 
refused  to  grant  a  writ  of  certiorari  in  the  case  of  Joseph 
Wilkins,  a  dealer  in  oleomargarin,  and  his  clerk,  who 
were  recently  tried  in  the  federal  court  at  Philadel- 
phia, acciised  of  removing  the  labels  on  packages  of 
oleomargarin. 

The  danger  of  the  importation  of  epidemics  into 
Europe  by  the  opening  of  the  Trans-Siberian  railway 
has  already  been  noted,  and  the  Semame  Med.  now 
announces  that  the  true  plague  has  appeared  in  several 
of  the  Chinese  cities  in  the  southern  part  of  Manchuria, 
through  which  one  of  the  two  trunk  lines  passes. 

It  is  said  that  "Divine  Healer  Schrader,"  who  had 
been  holding  services  in  Martinsburg,  W.  Va.,  had 
charges  preferred  against  him  by  Dr.  S.  N.  Myers,  a 
member  of  the  Board  of  Health,  protesting  against  his 
operating  without  first  paying  a  license  fee  of  $30.  His 
engagement  was  forthwith  canceled. 

The  German"  Chemical  Society  has  had  a  gold  medal 
struck  in  honor  of  Pettenkofer,  on  the  occasion  of  the 
fiftieth  year  since  the  publication  of  his  great  work: 
AequivalentzaJilen  der  Radicale.  His  friends  can  obtain 
a  handsome  bronze  duplicate,  in  a  case,  by  sending  11 
marks  and  30  pf.  to  Inspector  Fehl,  Arcisstrasse  1, 
Munich. 

The  Medical  College  at  Beyrouth,  Syria,  in  charge  of 
French  Jesuits,  is  erecting  additional  buildings  to  ac- 
commodate the  increasing  numbers  of  students.  The 
French  government  has  designated  Cornil,  Walter  and 
Mayet  to  serve  at  Beyrouth  as  members  of  the  board  to 
conduct  the  examinations  in  December,  in  co-operation 
■with  three  prominent  Turlcish  military  pasha-professors. 
The  Fre-\^ch  courts,  according  to  Semaine  Med., 
November  8,  recently  refused  to  accept  as  testimony  a 
certificate  delivered  to  the  author  of  an  accident  by  the 
two  physicians  who  had  attended  the  victim,  and  severely 
censured  the  physicians  for  delivering  the  certificate, 
as  a  "violation  of  professional  secrecy"  unless  delivered 
in  the  presence  and  with  the  consent  of  the  injured  party. 
The  recent  Italian  Congress  of  Internal  Medicine 
passed  a  resolution  that  the  official  participation  of  Italy 
in  the  International  Medical  Congress  next  year,  de- 
pended on  the  recognition  of  Italian  as  one  of  the  official 
languages.  The  Semaine  Med.  observes  that  since  a 
single  language  seems  to  be  an  unattainable  ideal  for 
scientific  gatlierings,  there  is  no  valid  reason  why  Italian 
and  also  Spanish  should  not  be  admitted. 

A  COMMITTEE  lias  just  Ijecn  organized  in  New  York 
City  for  the  purpose  of  assisting  the  work  of  the  Red 
.Cross  in  South  Africa,  more  especially  among  the  Boers, 
as  their  hospital  resources  are  meager  as  compared  with 
those  of  the  British.  The  committee  will  co-operate  with 
the  Netherlands  Red  Cross,  which  is  already  in  the  field. 
Mr.  John  V.  L.  Pniyn,  Albany,  was  chosen  chairman, 
and  Mr.  Tunis  G.  Bergen,  So"  Liberty  St.,  New  York 
City,  treasurer. 

The  Bueno.s  Ayres  Semana  Medica  hails  as  great 
progress  in  international  sanitary  relations  the  departure 
of  the  sanitary  brigade,  sent  by  the  Argentine  Board  of 
Public  Health  to  "Paraguay,  to  place  itself  under  the 
orders  of  the  local  board  that  has  charge  of  the  campaign 
against  the  plague.  It  mentions  that  thirty-eight  veri- 
fied cases  have  occurred  to  date,  October  13,  with  twenty- 
four  deaths.  Isolated  cases  have  appeared  along  the 
coast,  but  the  disease  seems  to  be  stationary  in  the 
capital. 

OcR  Russi.AN  exchanges  relate  that  Dr.  Schpakowski 


of  Odessa  discovered  fraudulent  proceedings  in  the  con- 
struction of  the  mental  diseases  department  of  the  pub- 
lic hospital  of  which  he  had  charge,  and  incriminated 
the  building  committee.  Soon  after  malicious  reports 
began  to  be  circulated  in  the  city,  accusing  him  of  mal- 
practice, and  one  member  of  the  committee  published 
similar  articles  in  the  daily  papers,  leading  to  the  sus- 
pension of  the  physician  from  his  service.  He  sued  the 
•m-iter  of  the  articles  for  "slander  in  the  press,"  and 
after  a  three  days'  trial,  with  every  person  connected 
with  the  service  summoned  as  witnesses,  the  slanderer 
was  convicted  and  sentenced  to  four  months'  imprison- 
ment. Another  writer  who  reiterated  the  statements  of 
the  first,  was  condemned  to  three  months. 

The  London  Finance  Chronicle,  November  14,  states 
that  the  rapid  development  of  events  in  the  Transvaal 
War,  and  the  heav}-  mortality  to  English  army  officers 
already  experienced,  answers  the  question  relative  to  the  I 
extra  premium  placed  on  their  lives  by  life  insurance 
companies.  Reports  show  that  the  mortality  of  officers  in 
the  different  battles  was  unusually  heavy.  At  the  battle 
of  Glencoe,  out  of  193  officers  engaged,  11  were  killed 
and  23  wounded,  or  17.-5(i  per  cent.  At  the  battle  of 
Elandslaagte,  out  of  15.5  officers  engaged,  6  were  killed 
and  30  wounded,  or  13.33  per  cent.  At  those  of  Riet- 
fontein,  Kimberley,  Mafeking,  and  Ladysmith,  an  unus- 
ual proportion  of  officers  were  killed  or  wounded.  Dur- 
ing the  recent  Civil  War  only  thrcQ-fourths  of  1  per  cent, 
of  those  engaged  were  insured.  At  the  present  time,  in 
the  United  States,  one-sixth  of  the  inhabitants  are  in- 
sured. 

The  Kentuckt  State  Board  of  Health  has  just  held 
a  called  meeting  in  Henderson,  to  consider  the  steps  to 
be  talcen  to  stamp  out  smallpox,  which  has  been  preva- 
lent in  that  city,  Owensboro  and  Uniontown.  Many 
very  mild  cases  have  been  found  "in  all  of  these 
places,  so  mild  in  the  latter  as  to  cause  some  difference 
of  opinion  among  the  physicians  as  to  its  real  nature. 
It  has  been  pronounced  genuine  smallpox,  and  the  State 
Board  will  take  vigorous  steps  to  stop  its  spread.  The 
county  commissioners  of  the  county  in  which  Uniontown 
is  located  have  voted  $.5000  for  the  use  of  the  Board,  has 
bought  a  place  to  be  used  as  a  quarantine  and  detention 
canip.  and  made  other  plans  for  thorough  isolation  of 
cases  and  disinfection  of  the  town. 

No  ne\v  cases  of  plague  have  developed  since  the  ar- 
rival of  the  ship  J.  IF.  Baylor,  previously  referred  to  in 
these  columns.  Although  repeated  attempts  have  been 
made,  by  bacteriologic  and  microscopic  examination,  to 
confirm'thc  diagnosis,  the  results  of  such  examinations 
have  proved  negative,  apparently  solely  because  of  the 
late  stage  of  the  disease  at  the  time  that  the  patients 
first  came  under  observation  at  quarantine.  The  cargo 
has  been  discharged  into  lighters,  the  bags  that  for- 
mcrlv  contained  the  coffee  having  been  burned.  The 
and  "finallv  again  disinfected  with  fumes  of  sulphur 
then  washed  with  a  solution  of  bichlorid  of  mercury, 
and  finallv  again  disinfected  with  fimies  of  sulpheur 
and  with  steam.  The  coffee  will  be  kept  on  board  the 
litrhters  for  several  days  before  being  landed,  and  the 
stevedores  will  be  detained  at  quarantine  for  observa- 
tion. At  present  the  health  department  announces  its 
intention  not  to  allow  the  steamer  to  dock,  but  it  is  quite 
possible  that  this  order  will  be  rescinded.  Dr.  Henry 
B.  Geddings,  one  of  the  surgeons  of  the  U.  S.  Marine- 
Hospital  Service,  was  ordered  by  the  surgeon-general 
at  Washington  to  make  an  inspection  of  the  J.  ^Y.  Taylor, 
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but  was  prevented  from  doing  so  by  the  quarantine  offi- 
cials. A  temporary  injunction  was  obtained  from 
Judge  Lacombe,  restraining  them  from  interfering  with 
such  inspection,  and  subsequently  Judge  Thomas,  in  the 
United  States  District  Court,  Brooklyn,  issued  an  order 
directing  the  health  officer  of  the  port  to  show  cause  on 
December  2  why  the  injunction  should  not  be  made 
permanent. 

Food  Adultekation. — The  food  adulteration  investi- 
gation which  has  recently  been  conducted  in  JSTew  York 
(see  JouRXAL,  November  25,  p.  1369)  was  con- 
cluded on  November  21,  and  in  bringing  the  e.xamination 
to  an  end  Senator  Mason,  the  chairman  of  the  commit- 
tee, expressed  his  opinion  that  its  work  will  lead  to  such 
an  establishment  of  public  sentiment  that  a  national  law 
will  be  passed  which  will  at  least  accomplish  the  follow- 
ing three  things:  1.  To  prohibit  the  importation  into 
this  country  of  articles  manufactured  abroad,  the  sale  of 
which  is  prohibited  in  the  country  of  manufacture.  2. 
To  prohibit  the  use  of  deleterious  adulterations.  3. 
When  adulterants  are  used  to  cheapen,  which  results  in 
deceiving  the  purchaser,  the  law  will  go  as  far  as  possible 
to  compel  the  manufacturer  and  dealer  to  mark  the 
package  for  what  it  actualN  is. 

Illinois  Medical  Practice  Act. — An  interpretation 
of  the  Medical  Practice  Act  has  been  made  by  Judge 
Tuthill,  Chicago,  relative  to  the  issuance  of  an  injunc- 
tion to  restrain  the  Illinois  State  Board  of  Health  from 
proceeding  further  in  the  steps  taken  to  revoke  the 
certificate  of  Dr.  W.  F.  Eoss,  Champaign,  111.,  who  was 
summoned  before  the  Board  to  answer  charges  of  un- 
professional conduct  made  against  him,  as  noted  in  the 
Journal.  The  court  holds  that  the  State  Board  of 
Health  has  no  authority  to  inquire  into  the  actions  of 
physicians  who  received  certificates  entitling  them  to 
practice  medicine  in  the  state  prior  to  the  passage  of  the 
Act  of  1899,  which  went  into  effect  July  1.  The  clause 
in  the  Act  of  1899  in  effect  reads  the  same  as  that  in 
the  -Net  of  18.87.  which  repealed  the  Act  of  1877,  the 
Board  being  authorized  to  revoke  the  certificates  pro- 
vided for  in  the  respective  Acts.  As  this  ruling  is  at 
variance  with  an  opinion  rendered  by  the  attorney- 
general,  the  matter  will  be  carried  to  the  supreme  court 
for  final  decision. 

OsTEOPATitY  IX  Kentucky. — The  Kentuclcy  State 
Board  of  Health  has  scored  another  victory  in  the  local 
courts  against  the  osteopaths,  by  decision  of  Judge 
Toney,  rendered  in  a  suit  brought  by  one  Nelson,  an 
osteopath,  who  has  made  an  application  for  a  restraining 
order  against  the  defendant,  the  State  Board  of  Health, 
and  a  mandamus  to  compel  the  defendant  to  recognize 
a  diploma  which  he  holds  from -the  American  School  of 
Osteopathy,  Kirkesville,  Mo.  The  judge  refused  both 
the  mandamus  and  the  injunction.  In  handing  down  his 
decision  he  said  that  the  Kentucky  statutes  arc  very 
plain  as  to  who  shall  practice  medicine  in  the  state,  and 
that  they  require  the  practitioner  to  hold  a  diploma  from 
a  reputable  medical  college.  The  American  School  of 
Osteopathy  is  not,  under  the  strict  construction  of  the 
statutes,  a  reputable  medical  college.  "The  word  reput- 
able,'" said  the  judge,  "has  a  very  different  meaning 
when  applied  to  medical  colleges,  from  its  meaning 
when  applied  to  individuals.  In  rcopect  to  individuals  it 
has  reference  to  their  moral  character,  but  when  applied 
to  medical  collegcf;  it  has  reference  to  that  college's 
eour?e«  and  to  the  qualifications  of  its  faculty.  In  Ken- 
tuct",-  the  word  'reputable'  is  a  synon3Tn  of  the  term 
'good  standing.'  as  prescribed  by  the  statutes  of  other 


states."  He  further  stated  that  a  committee  of  three, 
composed  of  Drs.  Geo.  W.  Griffiths,  J.  M.  Bodine,  ni^i 
H.  A.  Cottell,  Louisville,  had  made  a  thorough  investi- 
gation of  the  KirkesviUc  institution,  and  had  reported 
that  it  is  not  a  reputable  college  under  the  strict  con- 
struction of  the  Kentucky  statutes,  and  that  Harry 
Nelson,  the  plaintiff  in  this  action,  is  not,  under  the 
ruling  of  the  State  Board  of  Health,  which  Judge  Toney 
said  was  the  proper  tribunal  to  decide  such  matters, 
properly  qualified  to  practice  medicine  in  the  state.  An 
appeal  will  be  taken. 


(Eorresponbcrtcc. 

Exhibits  at  the  Annual  Meeting  of  the  American  Medical 
Association. 
I:%DiAN.\POLis,  Ind.,  Xov.  11,  1S99. 

To  the  Editor: — In  bringing  to  tlie  attention  of  the  readers 
of  the  Journal  a  subject  which  I  have  in  view,  I  am  obliged 
to  briefly  mention  some  facts  that  will  be  in  the  nature  of  stale 
news  to  many.  I  refer  to  the  Pathological  Department  of  the 
Indiana  State  Medical  Society,  it  has  alreadj'  received  sueb 
favorable  editorial  mention  that  we  feel  its  introduction  to  the 
profession  of  the  country  has  been  qui te^  general.  The  cordial 
reception  of  this  unique  departure  is  society  work  has  been 
most  gratifying  to  its  promoters. 

The  movement  began  in  1807,  when  an  appeal  was  made  to 
the  members  of  the  Indiana  Stale  JMedical  Society  for  path- 
ologic specimens.  At  each  annual  meeting  since,  an  exhibit 
has  been  made  of  the  specimens  contributed.  The  collection 
numbered  about  200  in  ISOS,  and  almost  800  in  1899.  It  re- 
presented a  wide  range  of  material,  much  of  it  exceedingly  val- 
uable. Besides  gross  pathologic  specimens,  photographs,  etc., 
it  included  practical  bactcriologie  demonstrations,  such  as  the 
Widal  test,  guinea-pig  and  culture  experiments,  which  pre- 
sented tangible  proofs  of  the  important  relationship  between 
bacteriology  and  diagnosis,  as  well  as  its  bearing  on  all  surgical 
and  sanitary  procedures,  the  distinctive  and  prominent  feature 
of  the  exhibit  being  pathologic  anatomy. 

The  exhibit  was  not  placed  on  the  shelves  to  be  viewed  in  a 
casual  manner  by  visitors,  but  small  groups  were  taken  the 
rounds  in  charge  of  a  competent  demonstrator,  who  called  their 
attention  to  the  salient  features  of  each  specimen.  By  this 
means  the  fullefet  possible  benefit  was  derived  from  the  collec- 
tion, and  great  enthusiasm  \\'as  aroused. 

The  sole  compensation  of  the  committee  has  been  the  cordial 
endorsement  of  the  profession.  The  state  society  manifested 
its  approval  by  appropriating  $300  to  take  the  collection  to  the 
Columbus  meeting  of  the  Aimerican  MEDrcAL  Association.  It 
is  worthy  of  remark  that  it  was  the  only  exhibit  a.t  that  meet- 
ing, which  was  purely  scientific  in  character  and  not  prompted 
by  a  commercial  motive,  and  it  is  gratifying  to  know  that  the 
Executive  Committee  of  the  AssocrATiox  has  in  contemplation 
the  establishment  of  exhibits  wholly  free  from  commercialism. 
If  the  movement  started  in  a  modest  way  in  our  own  state  is 
to  assume  national  proportions,  we  naturally  reel  interested 
and,  speaking  from  experience,  may  be  able  to  contribute  a  mite 
toward  the  furtherance  of  this  laudable  enterprise. 

The  first  query  is:  "Would  a  pathologic  exhibit  in  connec- 
tion with  the  meetings  of  the  American  JIedical  Associa- 
tion be  practicable?''  Most  assuredly,  under  proper  restric- 
tions and  direction.  If  the  details  of  the  undertaking,  such 
a*  the  solicitation  of  specimens,  their  reception,  preservation 
and  presentation,  he  left  entirely  to  a  national  committee,  the 
attempt  will  come  to  naught.  Such  ell'orts  would  be  at  too 
long  range  to  prove  effective.  Donations  will  be  more  likely 
to  come  through  the  appeals  of  local  pathologic  workers,  than 
by  general  solicitation  from  a  national  committee.  Systematic 
procedure  will  be  necessary  if  specimens  in  numbers  and  of 
value  are  obtained.  The  working  unit  in  the  furtherance  of  this 
project,  should  be  the  state  medical  society,  iiach  state  or- 
ganization should  have  .a  department  of  pathology,  with  a 
young  man  of  ability  and  tireless  energj-  for  chairman.  Let 
him  get  together  e^on  a  small  exhibit  for  the  next  annual  meet- 
ing, and  the  commendatoiy  approval  of  the  work  bj'  his  con- 
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fif'ief  will  stimulate  him  to  double  zeal  for  the  succeeding 
year.  In  three  years  lie  may  be  able  to  duplicate  the  work 
accomplished  by  the  Indiana  State  Medical  Society  in  the  same 
period.  He  must  expect  considerable  personal  sacrifice  and  a 
laine  amount  of  thankless  labor.  His  reward  will  come  in  a 
gratifying  professional  prestige. 

Both  expense  and  labor  would  make  it  impracticable  and  in- 
advisable to  i^ke  the  various  state  collections  to  the  national 
meeting.  Should  each  s,tate  organization  get  together  a  col- 
lection even  one-third  the  size  of  the  Jndiana  exhibit,  the  ex- 
pense and  labor  of  transportation  would  be  so  great  that  few 
would  undertake  it.  Besides,  there  would  be  much  duplication 
and  considerable  inferior  material  would  be  taken.  ihe 
national  exhibit  would  become  too  bulky  to  manage  success- 
fully. Hence  a  "sifLing"  process  is  advisable  before  trans- 
portation. By  having  a  committee  select  a  limited  number  of 
choice  specimens,  ten  to  fifty,  according  to  the  population  of 
the  state,  they  could,  in  most  cases,  be  packed  in  a  large  trunk 
and  checked  through  as  baggage  on  a  railroad  ticket — thus 
making  the  expense  very  light.  By  limiting  each  state  to  a 
given  (juota,  the  "cream"  of  the  collections  would  be  obtained 
and  trashy  material  eliminated.  As  a  rule,  no  specimen  should 
be  taken  to  the  national  exhibit  which  did  not  possess  distinc- 
tive merit  and  was  thoroughl_v  worked  up — that  is  to  say,  ac- 
companied by  clinical  history,  photographs,  microscopic  sections 
or  other  evidence  of  study. 

In  the  di.scussion  of  this  subject,  the  question  is  naturally 
suggested  as  to  the  advisability  of  establishing  a  section  on 
pathology,  for  the  national  asoeiation.  Most  certainly  it 
should  be  done.  Conducted  as  m  the  British  Medical  Associa- 
tion, its  work  would  represent  carefully  prepared  papers  and  re- 
ports of  pathologic  investigations.  The  membership  of  the  sec- 
tion would  be  small,  probably  limited  to  specialists  in  that 
particular  field.  It  is  likely  also,  that  very  little  general  in- 
terest would  be  aroused  by  the  section  work,  umong  those  at- 
tending the  sessions  of  the  AssocTATiox.  The  scope  of  influ- 
ence would  be  greatly  widened  and  rendered  vastly  more  effec- 
tive, if,  combined  with  the  special  section  work,  was  inaug- 
urated a  practical  rlcmonstration  departmenc — a  pathologic 
exhibit.  Let  it  be  the  work  of  the  section  to  bring  about  a 
confederation  of  the  various  state  exhibits.  The  supervision 
of  the  national  exhibit  would  naturally  fall  to  the  officers  of 
the  section.  It  would  be  their  duty  to  see  to  it  that  the  ex- 
hibit was  made  attractive  and  instructive  Thai  is  to  say, 
not  only  should  the  specimens  be  placed  oij  shelves  and  properly 
labelled,  but  competent  demonstrators  should  be  at  hand  to 
answer  questions  and  bring  out  the  points  of  interest  in  con- 
nection with  each  specimen.  They  should  devise  ways  and 
means  of  stimulating  practical  pathologic  work  among  members 
of  the  AS.SOCIATIOX.  Prizes  might  be'ofl'ered,  say  one  for  the 
best  state  exhibit,  another  for  the  best  individual  specimen 
and  the  third  to  the  person  presenting  the  g\-ea«est  evidence  of 
thorough  or  original  investigation. 

Such  a  pathologic  exhibit  would  appeal  to  every  visitor,  as 
practical,  interesting  and  instructive.  It  would  pVove  a  most 
potent  educational  factor  to  the  rank  and  file  of  the  AssociA- 
Tiox  members.  That  is  not  the  fanciful  assertion  of  an  in- 
dividual. It  is  the  enthusiastic  sentiment  of  the  members  of 
the  Indiana  State  Medical  Society,  after  three  years  experience 
with  a  pathologic  exhibit.  Practitioners  everywhere  would  be 
stiuuilated  to  make  post-mortem  examinations.  Many  valu- 
able specimens  and  cases  would  come  to  the  notice  Of  scientific 
medicine,  which  would  otherwise  be  lost.  A  much  greater  bene- 
fit would  accrue  to  practitioners  themselves,  in  the  practical 
pathologic  knowle'dge  gained.  There  would  arise  a  proper 
conception  of  the  important  relationship  between  practical 
jjathology  and  skillful  diagnosis. 

Another  great  benefit  to  be  reckoned  as  a  result  of  the  move- 
ment, if  carried  on  successfully  for  a  few  years,  would  be  the 
growth  of  a  museum  of  pathology — a  lasting  monument  of  the 
society's  work.  This  may  seem  to  the  reader  a  losy  picture. 
Let  us  see  the  ground  on  which  such  a  prcdietion  may  be  nuide. 
Suppose  that  within  the  next  three  years  the  fifty"  state  and 
territorial  associations  accumulated  exhibits,  averaging  two 
hundred  specimens  each — less  than  one-third  of  what  the  In- 
diana society  has  accomplished  in  the  same  period.  This 
would  give  ten  thousand  specimens  on  which  to  draw  for  i.he 
national  exhibit,     in  ten  years"  time  the  result  might  easily 


surpass  the  wonderful  collections  of  Rokitansky  or  Virchow. 
A  permanent  habitation  would  be  necessary  for  the  collection 
in  a  few  years,  but  that  is  a  matter  which  the  growing  wealth 
of  the  Association'  would  easily  manage. 

In  seeking  to  inaugurate  a  pathologic  exhibit,  the  executive 
officers  of  the  American  ilEDicAL  As.sociatiox  should  receive 
the  enthusiastic  support  of  every  member  of  the  organization. 
Start  the  movement  at  once!  Have  an  exhibit  at  Atlantic  City 
next  year,  even  if  it  is  a  small  one!  Let  us  have  a  wholesome 
digression  from  the  selfish  commercial  exhibits!  In  conclusion, 
let  me  say  that  Indiana,  as  the  pioneer  in  this  field,  stands 
ready  to  meet  the  requirement  put  on  her  by  the  national  boiiy. 
Respectfully. 
Prank  B."  Wynn,  M.D. 


New  York  City. 

Assemblyman  Mazet  has  succeeded  in  securing  the  convic- 
tion of  a  merchant  who  sold  oleomargarin  for  butter.  He  had 
to  pay  a  fine  of  iJloO. 

A  ErcHRE  party-— of  400  tables — was  held  at  the  Knapp 
Mansion,  Borough  of  Brooklyn,  in  aid  of  St.  Catherine's  Hos- 
pital, recently,  over  .$1000  being  realized. 

Dr.  Alvah  H.  Doty,  health  officer,  has  returned  from  his 
tour  of  inspection  of  European  ports,  the  object  of  his  trip 
being  to  familiarize  himself  \vith  the  methods  of  inspecting 
and  transporting  those  intending  to  come  to  this  port. 

Fob  two  years  past  the  directors  of  the  Montefiore  Home 
have  maintained,  as  an  experiment,  a  home  for  poor  consump- 
tives at  Bedford  Station,  Westchester  Cotmty.  It  has  proved 
so  successful  that  it  has  been  decided  to  erect  a  sanitarium  a.t 
that  place,  to  cost  $150,000. 

A  CONCERT  was  given  last  Saturday  at  the  ^Metropolitan 
Opera  House  in  the  aid  of  St.  Mark's  Hospital,  a,t  which  Mme. 
Gadski  offered  her  services,  and  made  her  first  appearance  this 
season.  Others  who  took  part  were  Mile.  Els.a  Ruegger.  George 
Hamlin.  Frank  King  Clark,  and  tha  child  pianist,  Frieda 
Siemens. 

ALTnoi^GH.  according  to  the  present  regulations,  army  trans- 
ports are  not  allowed  to  carry  officers'  wives,  ^la  jor  Guy  Henry 
Preston,  of  the  41st  Vol.  Inf..  which  sailed  from  this  port  for 
the  Philippines.  November  20,  was  accompanied  by  his  wife. 
She  accomplished  this  by  enlisting  as  an  army  nurse,  on  ac- 
count of  her  training  in  nursing. 

This  week  is  a  notable  one  in  the  annals  of  hospitals,  for 
three  days  are  to  be  devoted  to  a  celebration  of  the  golden 
jubilee  of  St.  Vincent's  Hospital,  which  was  established  by  the 
Sisters  of  Charity,  in  1S49.  It  was  the  first  private  hospital 
in  Kew  York  siipported  by  voluntary  contributions,  the  only 
other  hospitals  then  in  e.cistence  being  Belle^nic  and  the  New 
York. 

TRANSVAAL  .ASSISTANCE. 

The  last  of  the  American  complement  for  the  hospital  ship 
Jlc'.ine,  consisting  of  sixteen  male  nur.ses  from  the  ^lills  Train- 
ing School,  ten  orderlies  and  two  apothecaries,  has  left  for 
England.  Mrs.  Whitelaw  Reid,  with  the  assistance  of  Drs. 
MeCosh,  Billings  and  McBurney,  personally  seleoted  the  nurses 
for  this  work.  The  party  was  in  charge  of  Dr.  Thomas  Wood 
Hastings,  recently  on  the  staff  of  the  Presbyterian  Hospital, 
and  a  graduate  of  the  .Johns  Hopkins  University. 

CARE  OF  CIIILDRE.N'. 

The  Charity  Organization  Society'  reports  that  within  a  year 
it  has  kept  over  four  hundred  children  in  th.eir  own  families 
who  would  otherwise  have  been  committed  to  institutions. 
Duiing  the  past  year  it  has  cared  for  '2!)05  new  families,  hits 
investigated  .5185  cases  for  other  societies  and  individuals,  ha^ 
advised  and  directo.l  over  10.000  persons,  has  obtaine<l  perma-i 
nent  emjiloyment  for  4.iS  persons,  and  temiiorary  work  1287 
.times  for  persons  who  Avould  otherwise  have  required  relief, 
Its  aim  is  to  reduce  charity  to  scientific  principles,  and  to  in- 
sure help  that  docs  not  hurt. 

A  irOSPITVL  swixni.ER. 

A  man.  calling  himself  George  Gray,  seems  to  take  deligW 
in  .going  around  from  one  hospital  to  another  and  endeavoring 
to  deceive  the  physicians  and  so  secure  free  board  for  a  time 
Incidentallv  he  steals  medical  books  if  a  suitable  opportunitj 
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3  afforded.  He  was  found  on  the  steps  of  the  New  York  Hos- 
itiil  the  other  evening,  breathing  lieavily  and  moaning  with 
ain,  whicli  he  said  was  about  his  heart.  He  was  recognized 
y  the  night  superintendent  as  a  hospital  swindler  who  had 
pent  a  few  days  in  that  hospital  early  in  189S,  and  examina- 
ion  revealed  no  cardiac  disease.  It  is  said  that  he  has  played 
he  same  game  in  Philadelphia. 

NOT  A   CHARITABLE  INSTITtlTIOX. 

A  lively  tilt  has  been  going  on  between  Attorney-General 
[ancock.  on  behalf  of  the  State  Board  of  Charities,  and  David 
!.  Hill,  counsel  for  the  Xew  York  Society  for  the  Prevention  of 
Iruelty  to  Children.  Mr.  Gerry's  contention  is  tha.t  this 
ociety  is  not  a  charitable  or  eleemosynary  institution,  and 
hat,  therefore,  the  State  Board  of  Charities  has  no  power  to 
isi.t  or  inspect  the  children's  society.  Such  a  plea  seems  rather 
idiculous  to  those  who  receive  icgularly  each  year  appeals  for 
ubscriptions  to  help  this  Society's  work,  and  depicting  in  a 
lost  pathetic  way  how  the  Society  succors  and  aids  the  city's 
'aifs. 

SUIT   AG.\INST   patient's  EXECUTOES. 

Dr.  T.  Hamilton  Burch,  after  the  death  of  a  patient,  named 
[awes,  in  1897,  brought  suit  against  the  latter's  executors  to 
Bcover  nearly  $12,000.  which  he  claimed  was  due  him  lor 
rofessional  services  rendered  from  August.  1890,  to  Jan.  1, 
897.  It  was  admitted  that  Hawes  had  made  some  payments 
ich  year,  and  had.  paid  during  his  lifetime  a  total  of  $10.32. 
,  motion  to  have  the  case  tried  before  a  referee  was  denied  by 
lie  supreme  court  last  week,  the  court  holding  that  the  main 
ueation  was  as  to  whether  the  services  had  been  actually 
pndered.  and  wliethcr  the  yearly  paj-ment  had  not  been  made 
nd  accepted  as  in  full  for  all  services. 

hospital's  ANNI\'ERSAHT. 

The  \A'oman's  Hospital,  the  pioneer  institution  of  its  kind  in 
Ic  state,  has  just  celebrated,  with  appropriate  ceremonies,  its 
)r.ty-fourth  anniversary.  Mrs.  Russell  Sage,  chairman  of  the 
ladies'  Auxiliary  Board,  spoke  of  the  pioneer  work  of  the 
lustrious  Dr.  Marion  Sims,  and  how  the  hospital  had  been 
jiindcd.  The  last  annual  report  showed  that  863  patients 
ad  been  treated  in  the  indoor  department,  of  whom  267  were 
ree.  The  new  building  will  no.t  be  begun  until  $400,000  has 
een  subscribed,  but  already  $320,000  is  promised. 

REPORT  OF  tenement  HOUSE  COMMITTEE. 

The  Tenement  House  Committee,  consisting  of  prominent 
rchitects  and  public-spirited  citizens,  appointed  under  the 
uspices  of  .the  Charity  Organization  Society  in  December,  1898, 
a*,  just  issued  its  report.  After  detailing  the  ineffectual  ef- 
jrts  to  secure  adequate  legislation  on  tenement  house  reform 
t  Albany,  it  speaks  of  the  endeavors  to  have  the  recommenda- 
ions  legarding  the  provision  of  ample  air-space,  bathing  facili- 
ies.  fire-proof  construction,  etc.,  embodied  in  ,the  new  building 
jdc.  When  the  new  code  made  its  appearance,  however,  prac- 
ically  none  of  the  suggestions  had  been  adopted.  "Not  only 
i  this  code  bad,"  s.ays  the  report,  "in  having  failed  to  adopt 
lie  many  necessary  tenement  house  ordinances,  suggested  by 
lie  Tenement  House  Committee,  but  it  is  very  bad  in  a  posi- 
ive  sense  in  certain  sections  relating. to  tenement  houses,  espe- 
ially  in  Section  9,  in  which  an  attempt  is  made  to  differentiate 
etween  an  apartment  house  and  a  tenement  house.  This 
2Ction  is  so  loosely  worded  that  although  legallj'  it  is  of  no 
ffect,  it  is  likely  io  result  in  the  complete  breaking  down  of 
lie  existing  tenement  house  law  and  its  complete  evasion  in  the 
iture." 


Philadelphia. 

Through  the  bequest  of  Mary  A.  MeCunney,  $.';00  has  been 
ift  the  St.  Mary's  Hospital. 

Dr.  .Joseph  S.\ilei!  has  been  appointed  assistant  pathologist 
a  the  University  of  Pennsylvania  Hospital. 

Dr.  Alfred  Stengel  delivered  the  address  before  the  grad- 
ating class  of  nurses  at  the  University  Hospital,  Xovember  28. 

Dr.  Simon  Flexner  has  been  chosen  by  members  of  the 
ohn  Guit^ras  Medical  Society  (Univ.  of  Pa.),  as  the  patron  of 
bat  Society,  to  succeed  Dr.  Guit§ras. 

A  .student  of  the  .Tellerson  Medical  College  is  ill  with  small- 


pox. He  is  at  the  JNIunicipal  Hospital,  and  no  other  cases  have 
occurred. 

The  opening  of  the  James  Hogg  Memorial  Home  for  Nurses 
of  the  Presbyterian  Hospital  occurred  November  28.  The 
building  was  erected  by  Dr.  J.  Renwick  Hogg,  as  a  memorial 
to  his  father,  James  Hogg,  one  of  the  original  trustees  of  the 
institution. 

The  number  of  eases  of  diphtheria  reported  for  last  week 
was  IGO.  This  week  is  not  quite  so  bad,  but  bad  enough.  At 
least  one  more  focus  for  the  dissemination  of  t*e  disease  has 
been  foimd,  and  the  school  at  Fourth  and  Washington  streets 
has  been  ordered  closed.  Here  five  cases  were  reported,  while 
in  the  surrounding  district  others  ha^'e  been  found. 

The  number  of  deaths  during  the  week  was  386,  an  increase 
of  21  over  last  week,  and  a  decrease  of  03  over  the  correspond- 
ing period  of  last  year.  The  principal  causes  were:  alcohol- 
ism, 2;  apoplexy,  17;  nephritis,  24;  cancer,  14;  tuberculosis, 
50:  diabetes,  1;  heart  disease,  37;  pneumonia,  39;  peritonitis, 
4;  suicide,  1;  infectious  diseases — diphtheria,  127  cases,  24 
deaths;  scarlet  fever,  72,  with  4  deaths;  typhoid  fever,  43- 
eases,  4  deaths. 


Chicago. 

A  death  from  hydrophobia  was  reported  November  25. 

Db.  .J.  B.  ilURPiiY  has  returned  from  New  York  City,  where 
he  attended  the  horse  show. 

Dr.  George  F.  Butler  has  resigned  his  position  as  editor  of 
the  Medical  Standard,  and  severed  all  connection  with  that 
journal.     He  proposes  to  establish  one  of  his  own  shortly. 

The  friends  of  Dr.  Frank  W.  Reilly,  assistant  commissioner 
of  health,  whose  only  daughter  died  a  few  weeks  ago,  will  re- 
gret to  learn  of  his  second  bereavement.  His  son,  Robert  K. 
Reilly,  died  November  23,  after  an  operation  for  appendicitis. 

The  second  annual  reception  and  banquet  of  the  Nu  Sigma 
Phi.  a  medical  fraternity,  organized  by  the  women  students  of 
the  College  of  Physicians  and  Surgeons,  was  held  at  the  Vic- 
toria Hotel,  November  25. 

An  ordinance  for  the  enforcement  of  mimicipal  cleanliness 
and  the  regulation  of  the  removal  of  garbage  will  be  intro- 
duced to  the  city  iouncil  at  an  early  date.  The  ordinance  re- 
quires ashes,  garbage  and  miscellaneous  matter  to  be  kept 
separate,  and  that  separate  receptacles  shall  be  provided. 
The  throwing  of  refuse  of  anj-  kind  into  the  streets  is  pro- 
hibited. 

inspectors"  examination. 

An  examination  for  medical  inspectors  of  schools  will  be  held 
by  the  Civil  Service  Commission,  December  9.  Applicants 
must  be  legally  qualified  practitioners  and  the  examination 
will  be  directed  mainly  toward  the  ability  to  detect  the  diseases 
of  children.  Application  must  be  filed  not  later  than  Decem- 
ber 5. 

LICENSES    TO   PHYSICIANS. 

The  German  Medical  Society,  at  its  last  meeting,  November 
23,  adopted  a  resolution  rela.tive  to  the  granting  of  licenses  to 
physicians.  The  Society  approves  of  the  law  now  in  force, 
which  requires  the  examination  of  every  physician  desirous  of 
practicing  in  the  state.  It  expresses,  however,  the  desire  that 
both  an  oral  examination  and  work  in  the  sick  room  be  made 
principal  parts  of  it.  The  Society,  furthermore,  deems  an 
interstate  law  desirable,  which  does  aw-ay  with  the  examination 
demanded  at  present  when  a.  physician  removes  from  one  part 
of  the  Union  to  another. 

SilALLPOX. 
Smallpox  is  still  confined  to  the  imported  cases.  There  are 
five  patients  at  the  Isolation  Hospital,  and  all  are  reported  to 
be  in  a  favorable  condition.  The  two  new  ones  are  a  mother 
and  child  from  Topeka,  Kan.,  who  are  said  to  have  contracted 
the  disease  from  contact  with  a  case  of  "Cuban  Itch,"  which 
is  jirevalent  in  that  city.  It  is  stated  that  the  Topeka  author- 
ities deny  the  presence  of  smallpox  and  that  the  Chicago  Health 
Department  is  considering  the  advisability  of  instituting  a 
quarantine  against  that  locality. 

MORTALITY. 
A  total  of  381  deaths  from  all  causes  was  lecordcd  last  week. 
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which  is  seventy  less  than  the  mortality  of  the  preceding 
■week.  This  decrease  seems  to  be  due  to  the  continued  mildness 
of  the  weather,  as  there  has  been  a  decided  diminution  in  that 
class  of  disases  caused  by  climatic  conditions.  The  effect  of 
the  increased  force  in  the  inspection  and  fumigation  bureaus  of 
the  Health  Department  is  shown  by  a  diminished  mortality 
from  diphtheria  and  scarlet  fever.  There  has  been  a  slight  in- 
crease of  mortality  from  "impure  water  diseases,"  which  still 
justifies  the  prohibition  of  open  lake  dumping  and  dredging 
about  the  mouth  of  the  river. 


Cineinn&ti,   Ohio. 

Dr.  Frank  E.  Fee  has  been  appointed  assistant  to  the  chair 
of  pathology  in  the  Cincinnati  College  of  Medicine  and  Sur- 
gery. 

Mr.  David  Sinton  has  given  to  the  University  of  Cincinnati, 
of  which  the  Ohio  Medical  College  is  the  medical  department, 
$100,000  in  cash  to  be  invested  at  the  discretion  of  the  finance 
committee. 

Dr.  Theodore  Potier,  Indianapolis,  Ind.,  at  the  invitation 
of  the  Cincinnati  Academy  of  Medicine,  delivered  an  address 
before  that  body,  November  27,  on  "A  Century  in  the  Pathology 
of  Tuberculosis." 

Dk.  Henry  W.  Bettman  delivered  a  lecture  on  "Pestalozzi" 
before  the  Normal  School,  November  24.  The  point  that  the 
education  of  a  child  should  always  be  adapted  to  the  needs  of 
his  daily  life  was  very  forcibly  brought  out. 

Dr.  H.  H.  Wiggers,  former  city  bacteriologist,  in  reply  to 
a  letter  from  the  Health  Department,  advised  the  injection  of 
immunizing  doses  of  antitoxin  in  children  exposed  to  infection 
from  diphtheria,  as  the  best  way  of  stamping  out  the  disease. 
He  also  cited  the  cases  occurring  at  the  Cincinnati  Orphan 
Asylum  several  years  ago,  in  which  the  disease  remained 
steadily  on  the  increase  until  all  children  exposed  had  received 
an  imnumizing  injection. 


Columbus,  Ohio. 

The  Lawrence  Hospital  foi'  Women  is  the  name  of  a  new 
institution  in  this  city.  It  is  named  after  Dr.  F.  F.  Lawrence, 
who  took  an  active  part  in  enteitaining  the  members  of  the 
As.sociATiON  last  June.  The  hospital  is  located  at  423  East 
Town  Street.  Three-fourths  of  the  funds  required  to  place  the 
hospital  in  operation  have  been  subscribed,  and  the  success  of 
the  institution  is  assured. 

The  Sixty- First  annual  report  of  the  Columbus  State  Hos- 
pital gives  the  population  of  that  institution  as  1402.  The  re- 
port shows  that  the  admissions  for  the  year  show  a  steady 
increase  of  admissions  of  those  addicted  to  the  morphin  and 
alcohol  habits.  Cases  of  general  paresis  contribute  a  con- 
siderable percentage  and  it  is  thought  that  this  disease  is  also 
grently  on  the  increase. 


London. 
(From  Our  Regular  Correspondent.) 
,  London,  Nov.   18,   1899. 

SO-CALLED  MASSAGE  HOTTSES. 

The  influence  exercised  on  public  opinion,  by  the  leading 
organs  of  the  profession  in  England,  is  steadily  growing.  Al 
most  any  pronouncement  which  either  the  Lancet  or  the  British 
Medical  ■Journal  may  make  on  the  hygienic  and  social,  or  even 
moral  problems  of  the  day,  is  certain  to  be  respectfully  quoted 
and  seriously  discussed  in  the  columns  of  the  lay  press.  ^lueli 
credit  is  now  being  given  by  the  daily  papers  to  the  latter 
journal  for  its  able  exposure  and  denunciation  of  the  seand:^! 
of  the  so-called  ''massage  establishments"  in  the  West  Kiid. 
Three  ,if  the  cases  arising  out  of  it  have  come  to  trial,  within 
the  past  ten  days,  and  all  of  them  have  resulted  in  convictions 
with  sentences  of  imprisonment  and  fine.  These  are  only 
houses  of  ill-fame,  masquerading  as  therapeutic  establishments. 
and  it  is  peculiarly  fitting  that  they  should  be  unmasked  and 
brought  to  justice  through  the  activity  of  the  profession  they 
have  insulted  by  pretending  .to  enroll  as  one  of  its  accessories. 
It  is  gratifying  also  to  note  that  th&  heaviest  part  of  the  pun- 
ishment has  been  moled  out  to  the  managers  of  thc.^o  infiuuoiis 


establishments,    and   that   the   igonrant    and   less    responsible 
masseuses  have  been  let  off  with  much  lighter  sentences. 

SANITARY   IMPROXTSMENTa. 

The  reformatory  influences  of  London  are  taking  up  the  hous- 
ing problem  in  a  spirit  and  with  a  vigor  commensurate  with  its 
greatness  and  urgenc}-.  A  large  and  influential  meeting  was 
held  this  week,  at  which,  after  the  appointment  of  a  roj-al  com- 
mission having  been  rejected  with  scorn,  especially  in  view  of 
the  twenty  months'  incubation  of  a  similar  illustrious  body  on 
the  question  of  the  water-supply  of  London,  without  visible 
result,  it  was  unanimously  resolved  to  push  the  campaign  on 
the  three  lines  of  condemning  and  destruction  of  insanitary 
buildings  and  areas,  the  acquiring  of  powers  by  the  County 
Council  to  go  out  into  the  country  for  the  building  of  model 
dwellings  and  cottages,  and  the  urgent  development  of  the  best 
and  cheapest  means  of  transit.  This  last  dev^opment  is  the 
one  which  has  been  specia.lly  urged  on  the  council  and  municipal 
authorities  generally  by  our  profession,  instead  of  endeavoring 
to  re-house  the  displace<l  inhabitants  of  the  slums  in  barracks 
which  sooner  or  later  are  certain  to  become  overcrowded  if  not 
actual  rookeries.  A  bodily  transfer  of  the  working  population 
of  London  out  into  the  pure  air  and  sunshine  and  wider  space 
of  the  suburbs,  with  access  to  their  work  by  means  of  cheap 
and  rapid  transit,  is  a  solution  of  the  problem  infinitely  to  be 
preferred.  The  authorities  of  London  have  taken  well  to  heart 
the  gratifying  lesson  brought  home  at  the  recent  Berlin  confer- 
ence, that  the  existence  of  the  lowest  tuberculous  death-rate 
in  Europe,  in  English  cities  is  due  to  the  low  average  propor- 
tion of  individu.als  per  room  and  per  house  in  all  but  the  very 
densest  quarters. 

PUOni.EMS    OF    SYMBIOSIS. 

What  may  piove  to  be  a  valuable  contribution  to  some  of  our 
human  pathologic  problems  has  just  been  made  by  Prof.  Mar- 
shall Ward,  in  a  recent  report  on  the  problems  of  symbiosis  in 
the  lower  orders  of  plants.  As  is  now  well-known,  many  in- 
stances of  the  invasion  of  the  tissues  of  one  plant  by  another, 
or  even  of  one  anininl  oi'ganism  by  another,  which  were  put 
down  as  parasitic,  are  now  coming  to  be  regarded  as  mutu- 
ally advantageous  to  both  the  organisms  concerned.  We  have 
for  some  years  knoASii  that  the  small  tubercles  on  the  roots 
of  the  clover  family,  caused  by  the  presence  of  a  nitrifying 
bacillus,  are  of  the  greatest  advantage  to  them,  enabling  them 
to  utilize  the  atmospheric  nitrogen,  and  it  seems  probable 
that  the  bacteria  which  normally  inhabit  our  own  alimentary 
canal  may  be  of  valuable  assistance,  in  the  process  of  digestion. 
Professor  Ward  develops  another  very  interesting  possibility, 
in  the  statement  that  evidence  is  accumulating  in  favor  of  the 
pi'oduction  by  one  of  these  partner-organisms  of  secretions 
which  act  as  a  stimulant  to  the  cells  of  the  other,  just  as  cer- 
tain elements  in  ou7-  food  do.  or  certain  drugs  such  as  tobacco, 
coil'ee  and  alcohol  which  we  habitually  take  as  part  of  our 
diet.  The  role  and  importance  of  stimulants  in  the  nutrition 
of  the  animal  body  quite  apart  from  their  actual  fuel  or  food 
value  is  one  which  is  being  remarkably  expanded  of  late,  and  it 
now  seems  almost  certain  that  a  considerable  amount  of  these 
bodies  is  an  actual  vital  necessity  in  our  diet.  And  this  sug- 
gestion of  mutual  stimulation  is  even  more  germane  to  the 
production  of  immunity  by  even  mild  attacks  of  an  infectious 
disease  or  injection  with  its  attenuated  bacilli  or  virus.  The 
latest  studies  of  our  own  problems  in  this  regard  point  very 
strongly  in  the  direction  of  the  production  by  inoculation  cul- 
tures of  some  extract  which  stimulates  our  own  body  cells  up 
to  the  pitch  of  enabling  them  to  resist  any  subsequent  attacks 
of  fully  virulent  cultures. 

HOSPITAL  PROBLEMS. 

dne  of  the  most  encouraging  features  of  the  hospital  problem 
in  London  is  the  extent  to  which  the  classes  who  benefit  most  bj 
the  services  of  the  hospitals  are  becoming  contributors  to  theii 
support.  The  reports  at  the  late  meeting  of  the  Hospital  Sat 
urday  Fund  show  the  gratifying  fact  that  nearly  three-fourths 
of  the  .$100,000  raised  during  the  past  year  was  collected  in  th( 
workshops  and  business  houses  of  London.  Does  it  not  appeal 
as  if  we  might  have  some  hope,  in  this  fact,  of  a  natural  solu 
lion  of  the  gri'at  problem  of  hos]>ital  abuse,  since  the  workinei 


Dec.  2, 1899. 


CORRESPONDENCE. 


1439 


vho  are  actually  beginning  to  be  the  main  support  of  the  char- 
tics  by  which  they  benefit,  will,  as  they  gradually  increase  in 
ntelligence  and  self-respect,  sooner  or  later  begin  to  see  the 
Teater  advantages  and  comfort  of  dealing  with  the  physician 
iireetly,  in  his  private  capacity,  in  their  ovvti  homes,  instead  of 
hrough  the  medium  of  public  institutions.  We  can  not  help 
hinking  that  both  the  hospital  abuse  and  .the  influence  of  the 
aedieal  clubs  and  friendly  societies,  bitter  and  evil  as  have  been 
ome  of  their  earlier  results  for  the  profession,  will  ultimately 
v-ork  out  their  own  salvation  to  the  advantage  of  both  parties 
long  some  such  lines:  either  that  hospitals  and  dispensaries 
rill  be  supported  by  the  community,  and  their  medical  attend- 
.nts  paid  adequate  salaries  for  their  services,  or  that  the  com- 
munity will  deal  mth  the  profession  directly  and  personally, 
t  must  not  be  forgotten  that  a  large  proportion  of  these  in- 
olvod  in  the  so-called  hospital  abuse  are  from  classes  which 
lave  never  contributed  any  considerable  proportion  of  the 
ihysician's  income  in  the  past,  and  whatever  element  of  these 
an  be  educated  up  to  the  level  of  a  private  family  physician 
3  for  the  most  part  clear  gain  to  us. 

UNDERFED  SCHOOL  CHILDREN. 

A  most  important  discussion  was  held  at  the  last  meeting 
f  the  London  School  Board,  on  the  problem  of  underfed  ehil- 
.ren  in  schools.  The  discussion  was  on  the  report  of  a  strong 
ommittee  appointed  some  months  ago  to  consider  the  problem, 
,ud  which  was  unanimously  of  opinion  that  in  view  of  at  least 
5,000  children  in  the  London  board  schools  being  insufficiently 
ed,  to  a  degree  which  practically  impaired  their  capacity  for 
pprcciating  educational  instruction,  arrangements  should  be 
aade  by  the  Board  for  the  providing  of  school  breakfasts  and 
chool  dinners,  in  such  districts  as  seemed  to  need  this  pro- 
ision.  This,  however,  was  vigorously  contested  by  several 
uembers  of  the  Board,  on  the  ground  that  it  would  tend 
o  diminsh  parental  responsibility  to  a  dangerous  degree.  But 
he  position  so  long  contended  for  by  the  profession,  that  it 
3  useless  endeavoring  to  train  the  intellect  of  a  child  so  long 
,s  his  body  is  obviously  and  strikingly  below  par  was  abso- 
utely  conceded  by  both  sides,  and  the  only  diflerence  was  as 
o  the  means  best  adapted  for  putting  the  children  in  good 
ihysical  condition. 

.SMALLPOX  EPIDEMIC. 
The  smallpox  epidemic  at  Hull  continues  to  persist  in  a  most 
.isquieting  manner.  No  less  than  100  cases  have  been  ad- 
nittcd  to  the  new  hospital,  which  i.t  has  been  found  necessary 
o  build,  during  the  past  week,  thirty-four  of  these  in  one 
:ay.  The  disease  is  fortunately  of  a  mild  type,  but  its  steady 
lersistcnce,  now  extending  over  six  months,  even  in  spite  of 
he  most  vigorous  precautions  in  the  way  of  isolation  and 
aceination,  is  causing  great  rejoicing  in  the  antivaccination- 
8ts'  camp,  and  providing  them  with  a  most  welcome  supply  of 
lew  ammunition. 

4.  PHYSICIAN'S  ERROR. 

A  most  extraordinary  mistake  on  the  part  of  a  medical  man 
las  just  been  reported  from  a  village  in  South  Wales.  A 
aborcr  was  found  dead  in  his  bed  one  morning,  and  an  exami- 
lation  by  the  local  coroner's  physician  elicited  a  statement 
hat  he  had  died  of  a  broken  neck,  probably  caused  by  a  blow. 
?his  excited  the  wildest  suspicions,  and  the  unfortunate  widow 
fas  suspected  and  charged  with  the  crime.  The  body  was  at 
iDce  exhumed  and  examined  by  three  other  physicians,  with  the 
esult  that  not  only  was  the  neck  not  broken  at  all,  but  death 
ras  foiind  to  have  been  from  heart  failure  following  an  attack 
if  pneumonia.  The  woman  was  at  once  discharged  with  pro- 
use  apologies  from  the  oflioers,  and  the  judge  made  some  strong 
ibservations  on  extraordinaiy  character  of  the  report  of 
he  local  doctor,  intimating  that  the  most  substantial  repara- 
ion  in  his  power  was  due  to  his  innocent  victim. 


Canada. 
(From  Our  Hegular  Carrespondent.) 

Toronto,  Nov.  25,  1S99. 

SERUM  THERAPY  IN  CANADA  IN  THE  SIXTIES. 

Sir  .James  Grant  of  Ottawa  can  probably  justly  be  considered 
s   a   ])ioneer   of   serum    therapy.     Long   before   Robert    Koch 


demonstrated  the  tubercle  bacillus  in  the  sputum  of  the  sub- 
jects of  phthisis  pulmonalis — even  as  far  back  as  1863 — Dr. 
Grant  had  published  in  the  London  Medical  Times  and  Gazette 
a  series  of  cases  treated  by  him  demonstrating  the  possibility 
of  the  ordinary  vacein  acting  as  a  curative  remedy,  a  sort  of 
alterative  on  tKe  nutrition  in  certain  skin  diseases  and  con- 
tagious affections.  Case  1  was  of  psoriasis  palmaris,  which, 
occurring  in  a  man  of  25  years,  strong  and  robust,  baffled  ordin- 
ary treatment  for  five  years.  Vaccination  was  performed,  and 
as  the  pustule  advanced  in  formation  from  the  third  to  the 
seventeenth  day,  it  was  noticed  that  the  disease  on  the  hands 
and  fingers  gradually  progressed  favorably  until  the  twentieth 
day,  the  parts  had  regained  their  natural  appearance  and  con- 
tinued so.  The  patient  had  been  successfully  vaccinated  when 
a  child.  In  the  second  ease,  tinea  nummularis — in  a  boy 
aged  13 — the  disease  was  completely  cured  on  the  seventeenth 
day,  without  any  other  treatment.  In  Case  3 — "tubercula 
syphilitica" — disappearance  was  noted  at  the  end  of  the  fourth 
week.  The  last  case  was  one  of  psoriasis  laprseformis,  in  a 
married  woman,  aged  24,  the  mother  of  four  children.  Four 
weeks  after  the  vaccination,  the  disease  was  entirely  gone.  In 
the  January  (1891)  issue  of  the  Montreal  Medical  Journal, 
comment  was  made  on  these  cases,  when  Koch's  lymph  was  hav- 
ing its  innings,  though  they  had  been  reported  in  the  British 
Journal  mentioned,  in  the  sixties.  At  that  time  Dr.  Grant 
considered  from  his  findings  that  vaccination  should  be,  "also 
extended  to  the  treatment  of  many  cutaneous  diseases  other 
than  parasitic." 

IS  ICE   CREAM   SODA  A   MEDICINE? 

On  October  27  the  final  hearing  was  given  in  a  charge,  jjre- 
ferred  by  the  ^Morality  Department  of  the  City  of  Toronto, 
against  a  well-known  city  druggist.  The  Lord's  Day  Alliance 
charged  that  the  defendant  had  sold  two  glasses  of  ice  cream 
soda  on  a  Sunday,  thereby  violating  the  Lord's  Day  Act.  On 
that  day  two  policemen  had  entered  the  store  and  piu-chased 
each  a  glass  of  the  cooling  beverage;  but  as  one  of  them  had 
since  left  the  city  the  evidence  rested  wholly  on  the  testimony 
of  his  companion  and  fellow  officer.  Two  doctors  and  a  drug- 
gist were  called  b}'  tlie  defense  to  prove  that  the  soda  was  a 
medicine,  and  that  its  constituents  were  frequently  prescribed 
by  physicians.  On  the  side  of  the  prosecution  appeared  Dr. 
Fotheringham,  professor  of  materia  medica  in  the  Pharmacy 
College,  and  professor  of  therapeutics  in  Trinity  Medical 
College,  who,  with  several  of  the  leading  druggists,  deputed 
that  when  the  beverage  was  so  ordered  by  physicians,  it  was 
not  sold  from  the  fountain.  The  police  magistrate,  after  hear- 
ing the  argument  on  both  sides,  stated  that  he  was  desirous  of 
having  the  ease  go  to  a  higher  court  for  an  interpretation  of  the 
law;  and  consequently  fined  the  offending  druggist  $1  and  costs, 
or  ten  days. 

ANALYSIS   OF  BELLADONNA   PLASTERS. 

The  Department  of  Inland  Revenue,  Ottawa,  has  just  issued 
another  bulletin  on  belladonna  plasters — which  goes  apparently 
to  confirm  their  pronouncement  on  the  first  analysis  made  in 
1808.  The  Government  of  Canada  seems  to  be  very  desirous 
that  the  greatest  publicity  be  given  to  this  work,  which  is  the 
result  of  the  examinations  pt  thirty-four  samples  of  the  plast- 
ers. In  the  report  are  given  the  names  and  addresses  of  the 
vendors,  the  manufacturers  or  furnishers,  as  given  by  the  ven- 
dors; the  constituents  of  plasters,  the  names  of  the  analyists 
and  their  remarks.  The  vendors  carry  on  business  in  Jlon- 
treal,  Quebec,  Riclimond,  P.  Q. ;  Smith's  Falls,  Brockville,  Port 
Hope,  Peterboro,  and  Toronto,  Ont.  The  total  weight  ranges 
from  C.054  to  9.405;  while  the  percentage  of  alkaloids  runs 
from  .031  to  .522.  Chlorophj-l  was  noted  in  four  of  these 
samples,  while  only  two  are  up  to  the  standard  of  the  B.  P. 
The  others  are  classed  as  being  "slightly  below,"  "below" 
"much  below,"  and  "far  below'  the  standard  of  the  British 
Pharmacopeia. 

Baltimore. 

Dr.  George  C.  Wegeforth  has  obtained  a  verdict  of  $1000 
in  a  suit  brought  against  the  es.tate  of  a  patient  whom  he 
accompanied  abroad  as  attending  physician.  He  claimed 
$1485. 
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DEATHS  AND  OBITUARIES. 


Jour.  A.  M.  A. 


3ook  Hottces. 


A  System  of  Medicike  bt  Mast  Writers.  Edited  by  Thomas 
CliflFord  Allbutt,  M.A.,  M.D..  etc.  Vol.  vi  and  Vol.  \'ii. 
Price,  $5  per  volume.  Xew  York:  The  Slaemillan  Com- 
pany.    1899. 

The  sixth  volume  of  this  s.ystem  finishes  the  consideration 
of  diseases  of  the  circula.tory  system,  covers  the  subject  of  mus- 
cular affections,  including  myositis,  Thomsen's  disease  and  idio- 
pathic muscular  a.trophies  and  hypertrophies,  etc.,  and  in- 
cludes in  the  nervous  diseases,  the  subjects  of  general  pathology, 
tremor,  trophoneuroses,  peripheral  nervous  disorders  and,  in 
part,  diseases  of  the  spine.  The  names  of  the  authors  of  the 
special  articles  on  the  several  subjects  are  indicative  of  their 
character  and  value.  Among  them  may  be  mentioned  Prof. 
W.  H.  Welch,  who  describes  thrombosis  and  embolism.  Dr.  F.W. 
Mott  on  tremor,  etc,  Dr,  Risien  Russell  and  Professor  Horsley 
on  spinal  affections,  and  other  names  hardly  less  well  known. 
The  seventh  volume  continues  the  subject  of  diseases  of  the 
nervous  system.  The  longest  articles,  and  in  some  respects  the 
most  notable,  as  carrying  authority,  are  those  by  Professor 
Ferrier,  on  "Regional  Diagnosis  of  Cerebral  Disease,"  and  Dr. 
Bostian,  on  "Aphasia,"  but  others  of  lesser  length  are  hardly 
less  worthy  of  mention.  The  articles  are  carefully  written 
and  up  to  date,  and  with  the  bibliographies  attached  form  con- 
venient brief  monographs  of  these  subjects. 

By  a  curious  mistake  the  binders  and  printers  of  the  title 
page  have  made  this  volume  the  eighth  of  tne  series,  which, 
as  the  preface  states,  is  yet  to  appear  and  will  finish  the  dis- 
eases of  the  nervous  system  and  contain  also  the  sections  on 
mental  diseases  and  skin  disorders.  It  is  to  be  hoped  it  will 
soon  be  issued. 

Text-Book  of  the  Practice  of  Medicixe.  By  .James  M. 
Anders,  :M.D,.  Ph.D..  LL.D.,  Professor  of  the'  Practice  of 
Medicine  and  of  Clinical  Medicine  in  the  Medico-Chirurgi.  al 
College,  Philadelphia.  Third  Edition.  Price,  $5.50  Phila- 
delphia:  W.  B.  Saunders.     1S99. 

The  third  edition  of  Anders"  popular  text-book  comes  before 
us  slightly  enlarged  and  with  not  a  little  of  the  matter  re- 
written. When  it  first  appeared,  but  a  compara.tively  short 
time  ago,  Anders'  "Practice"  immediately  became  a  favorite  on 
account  of  its  practical  arrangement,  the  excellent  manner  in 
which  each  subject  was  treated  and  the  evident  appreciation  by 
the  author  of  the  needs  of  the  student  and  the  general  prac- 
titioner. The  same  characteristics  are  as  evident  in  this  last 
edition.  Among  the  new  subjects  introduced  are  glandular 
fever,  ether-pneumonia,  splenic  anemia,  meralgia  paresthetica, 
periodic  paralysis  and  a  preliminary  chapter  in  the  section  on 
nervous  diseases.  No  pains  have  been  spared  to  bring  the  work 
thoroughly  up-to-date,  and  the  references  show  that  the  author 
has  utilized  the  mos.t  recent  literature  in  all  the  work  of  re- 
vision. Several  new  illustrations  are  also  added.  In  these 
days  of  nihilism  in  regard  to  drug  action,  it  is  pleasing  to  note 
that  he  recognizes  the  therapeutic  value  of  drugs  and  does  not 
share  in  the  pessimistic  views  held  by  so  many.  The  book  is  to 
be  commended  in  every  way. 

COMPE.N'D  OF  THE  PRACTICE  OF  ilEDICIXE.  Daniel  E.  llughes, 
M.  D.,  Chief  Resident  Physician,  Philadclpliia  Hospital,  etc. 
Sixth  Physicians"  Edition.  Thoroughly  Revised  and  Enlarged, 
Including  a  Section  on  Mental  Diseases  and  a  very  Complete 
Section  on  Skin  Diseases.  Price,  $2.2.5.  I'hiladelphia:  P. 
Klakiston's  Sons  &  Co.      1899. 

That  a  work  has  passed  to  the  sixth  edition  is  evidence  that 
it  meets  a  want,  whether  the  latter  be  an  essential  one  or  not. 
In  the  present  case  we  have  :i  book  that  will  be  equally  as  con- 
venient to  the  "cranuning"'  student  as  to  the  busy  practitioner, 
for  handy  reference  when  larger  works  are  not  convenient. 
There  arc  times  when  if  can  be  useful,  and  it  appears  to  be  on 
the  whole  as  good  in  its  special  way  as  any  of  its  class,  and 
this  edition  will  undoubtedly  be  as  well  received  as  were  the 
earlier  ones.  There  are  some  omissions,  and  the  section  on 
mental  diseases  is  but  a  very  brief  and  oddly  classified  account 
of  some  of  these  disorders,  but  as  a  whole  the  work  gives  a  fair 


general  coup  d'oeil  of  the  practice  of  medicine,  not,  of  course,  a 
detailed  or  complete  one. 

Igiexe  Della  Pelle.  Del  Dottor  Angelo  Bellini. 

Manuali   Hoepli.      Dott.    O.    Bernard.      Gli   Infortunii   della 

Montagni.     Manuale  practice  ad  uso  degli  Alphinisti,  delle 

Guide  e  die  Portatori.     Trad,   con  note  ad  aggiunte  Dott. 

ililano.     Riccardo  Curti.     1900. 

These  are  the  two  latest  Hoepli  manuals.  The  first  is  a  brief 
semipopular  and  apparently  sensible  and  scientific  treatise  on 
the  hygiene  of  the  skin.  The  latter  is  the  translation  of  a  Ger- 
man work,  giving  instruction  how  to  meet  the  accidents  to 
which  moun.t,ain  climbers  are  liable.  It  is  fully  illustrated  with 
cuts  showing  the  various  emergency  appliances.  These  little 
books  ought  to  have  an  extensive  circulation,  in  their  own 
country  and  serve  a  useful  purpose. 

Modern  Treatjiext  of  Wou.xds.     By  John  K.^Summers,  Jr., 
M.D.,  Surgeon-in-Chief  to  the  Clarkson  Memorial  Hospital; 
Attending    Surgeon    Douglas    County    Hospital.      Formerly 
Professor  of  the  Principles  and  Practice  of  Surgery  and  Clin- 
ical  Surgery,  Omaha  iledical  College;   Ex-President  of  the 
Western  Surgical  and  Gynecological  Association,  the  Nebras- 
ka State  Medical  Society,  and  the  Omaha  Medical  Society. 
Price,  .$1.50.     Omaha.  Neb.:   Medical  Publishing  Co.     1899. 
This  unpretentious  volume  is  full  of  practical  suggestions, 
being  practically  devoid  of  theory.     The  author  tells  what  he 
does,  gives  his  methods,  and  makes  no  claims  as  to  whether 
these  are  the  best  or  not.     The  practice  recommended  bears 
the  impress  of  being  based  on  positive  convictions  born  of  ex- 
perience, and  may  be  relied  on.     The  author  is  a  firm  believer , 
in  asepsis  and  antisepsis,  and  does  not  fail  to  impress  his  read- 
ers with  this  fact.     While  not  completely  covering  the  subject, 
the  book  will  be  found  of  great  assistance  .to  the  practitioner  in 
his  everyday  minor  surgical  work. 

A  Treatise  ox  Orthopedic  Surgery.  By  Edward  H.  Bradford, 
M.D.,  and  Robert  W.  Lovett,  M.D.  "  Illustrated  wi.th  621 
engravings.  Second  Revised  Edition.  New  York:  Wm. 
Wood  &  Co,     1899. 

n"he  first  edition  of  this  book  has  been  the  standard  reference 
book  on  orthopedic  surgery  since  1890.  This  second  edition  is 
an  improvement  on  the  first,  in  many  ways.  Much  has  been 
rewritten,  some  omissions  have  been  made,  and  additions  have 
been  made,  particularly  in  the  straightening  of  the  defgrmity 
in  Pott"s  disease,  the  treatment  of  congenital  dislocations  at  the 
hip,  tendon  grafting  in  infantile  paralysis,  and  the  treatment 
of  lateral  curvature  of  the  spine.  The  illustrations  are  on  the 
whole  better  and  raanv  of  them  ai'e  new. 


Deaths  anb  (Dhituavks. 


Albert  Fricke,  M.D.,  Philadelphia,  died  November  17,  at 
the  age  of  87.  He  was  born  in  Germany,  and  was  giaduated 
from  the  University  of  Pennsylvania  at  the  age  of  23.  immedi- 
ately associating  himself  with  the  Pennsylvania  Hospital. 

A.  W.  Caxtvt:ll,  M.D..  city  physician  a.t  Davenport.  Iowa, 
died  in  that  city  No\cmber  22,  aged  58.  He  was  born  in  Ohio, 
received  his  degree  of  M.D.  from  the  University  of  Michigan 
in  1 869,  and  was  a  member  and  orticer  of  a  number  of  prominent 
societies, 

William  C.  McDuffie,  M.D.,  N.  Y.  University  Medical 
College,  1855,  died  November  ."5,  aged  70.  In  1SS.>  he  was 
president  of  the  North  Carolina  State  ^tedieal  Society.  He 
had~  long  service  at  various  periods  as  chairman  of  the  Board 
of  Commissioners  of  Cumberland  County.  N.  C.  as  physician 
for  the  coun.ty  i)oor  and  as  a  nu>ml)er  of  the  Board  of  .Udormen. 
He  died  at  his  home  in  Fayettoville,  N.  C. 

J'raxk  West,  M.D..  Baltimore,  ild..  died  at  Asbury  Park, 
N.  .J.,  November  18,  of  diabetes  niellitus.  He  was  born  March 
20,  1851,  and  received  his  medical  degree  from  the  University 
of  JIaryland  in  1879,  He  was  later  resident  physician  at  the 
University  Hospital,  for  five  years,  and  later  physician  to  Deer 
Park  Hotel.  He  performed  the  first  Battey  operation  in 
ilaryland  in  1880. 

W.  H.  Bkxnett.  M.D..  a  graduate  of  the  University  of  Jfaiy- 
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land,  ISGG,  died  at  his  home  in  West  Eiver,  'SM..  Xovember  13. 
aged  57. 

n.  I.  Antes,  M.D.,  Geneseo.  111.,  who  was  surgeon  of  .the 

33d   111.   Vol.   during  the   Ciril   War,   died   recently J.   H. 

Bacheler.  M.D.,  Grand  Rapids,  Mich.,  aged  57  years,  died  No- 
vember 7    ...C.  Ball.  JI.D.,  Olynipia,  Ky.  .November  17,  aged 

37 W.  H.  Beane.  il.D.,  Middletown,  Pa..  Xovember  8 

J.  J.  Boaman.  11.  D.,  Healdsburg,  Cal..  Xovember  15,  aged 
83.  ..  .W.  C.  Brown.  !M.  D.,  Centralia,  Mo..  Xovember  10,  aged 
62.  .  .  .S.  H.  ]3undy,  M.  D.,  itarion.  111.,  X'ovember  20,  aged  77; 
during  the  Civil  War  he  was  surgeon  of  the  9th  111.  Vol.  .  .  . 
G.  B.  Chenoweth,  M.D.,  Huntington.  lud.,  Xovember  21 ...  . 
Elisha  W.  Cross,  M.D.,  Bochester,  Minn.,  Xovember  21,  aged 
79.... L.  J.  Cuuklc.  M.T).,  JIadison,  Kan.,  Xovember  17.... 
John  Dale,  !M.D..  Princess  Anne,  ild.,  Xovember  6,  aged 
48.  .  .  .  ililton  S.  Erbman,  M.D.,  Quakertown,  Pa.,  Xovember 
9.  .  .  .C.  K.  Farley,  M.D.,  San  Jose,  Cal.,  Xovember  6,  aged  77. 

.J.  P.  Givhan,  M.D.,  Calera,  Ala.,  November  8.,.. Arthur 

Groves.  M.D.,  Creston,  Iowa,  November  15.... Wm.  Hartman, 
M.D.,  St.  Man's,  Pa.,  November  14,  aged  66. .  .  .Wm.  Hewson, 

M.D..  Detroit,"  Mich.,  Xovember  11 J.  L.  Hillmantel,  M.D., 

Milwaukee,   Wis.,   Xovember   7,    aged   36....Thos.    E.   James, 

M.D.,  Greenville,  S.  C,  Xovember   15 H.  L.  Jencks,  M.D., 

Galena,  111.,  Xovember  20.... L.  M.  Johnston.  M.D.,  Storm 
Lake,  Iowa,  Xovember  20 ...  .  K.  H.  Jolmson,  M.D.,  Vandalia, 
Mo.,  Xovember  21,  aged  57....Thos.  F.  Jones,  M.D.,  Carter- 
ville.  Ga.,  Xovember  14,  aged  GO.  .  .  .C.  M.  McDonald.  Leesburg. 

Ga.,  Xovember  12 C.  G.  McKnight,  M.D.,  Providence,  R.I., 

November  4,  aged  S3 ...  .  Daniel  McMurtry,  JI.D..  Washington, 

D.C..   Xovember   21 W.   P.   Moore,   M.D.,   Marysville,   Mo., 

November  17,  aged  71....T.  J.  Newland,  JI.D.,  Ellensburg, 
Wash..  November  20,  aged  40. .  .  .N.  Richardson,  M.D.,  Vernon, 
Ind..  Xovember  13,  aged  72.... C.  V.  Robinson,  M.D..  health 
ofticcr  of  Petersbmg,  \a.,  November  22,  aged  51 ...  .A.  W.  Sell- 
ards.  M.D..  Scranton,  Kan..  X'ovember  30,  aged  55.... P.  M. 
Shaw.  M.D.,  Rome,  Iowa,  November  3,  aged  02.  .  .  .M.  J.  Shep- 
pard.  M.D.,  Westfield,  Mass.,  November  7,  aged  45.... P.  M. 
Small,  M.D.,  Eaton,  Ohio,  November  3,  aged  65.... George  F. 
Smitli.  if.D.,  Atlanta,  Ga.,  X'ovember  5,  aged  77.... A.  H. 
Stalhird.  M.D.  ^Mcnlo  Park,  Cal.,  Xovember  15,  aged  77.... 
Wm.  Templcton,  M.D.,  Covington,  Ohio,  Xovember  3.... A. 
Turner,  M.D.,  White  Oak,  Ala.,  Xovember  2.  .  .  .J.  G.  Wallach, 
M.V.,  New  York  City,  November  21,  aged  44.  .  .  .Wm.  Whitten, 
M.D.,  Pilots  Point  Tex.,  died  in  Chicago,  Xovember  12,  aged 
45.... John  Withcrspoon.  M.D.,  Lawrenceburg,  Ky.,  aged  70 
years...  R.  J.  WiUon.  M.D.,  Fort  Worth,  Tex.,  Xovember  6, 
aged  25. 

DE.\THS  ABROAD. 
Professor  Dclaborde  of  Paris,  and  MilU't  an  interne,  recently 
succumbed  to  diphtheria  professionally  contracted. 


ZlTisccIIany. 

Carcinoma  of  External  Ear. — According  to  Deutsche  Med. 
Woch.,  X'ovember  2,  Zarniko  has  had  occasion  to  observe  two 
cases  of  this  rare  localization.  One  patient  was  operated  on 
but  there  was  recurrence  within  a  year;  the  other  was  too  ex- 
tensive for  intervention. 

Diet  with  Excessive  Production  of  Hydrochloric  Acid. — 
Bachniann  concludes  from  the  careful  study  of  the  stomach 
chemisti-y  of  twelve  subjects  with  "hyperclilorhydrie,"  Semaine 
Med.,  Xovember  11,  that  beefsteak  and  eggs  promote  the  secre- 
tion of  hydrochloric  acid,  while  bread  and  vegetables  do  not, 
and  buttiM-  and  cream  materially  diminish  it. 

Surg-ery  of  the  Lungs. — Lenhartz  recently  presented  four 
patients  at  his  Handmrg  Medical  Society,  all  permanently  cured 
of  extensive  gangrenous  cavities  by  resection  of  ribs  and  evacua- 
tion of  the  cavity,  the  last  trace  of  the  fistula  healing  in  from 
7%  weeks  to  4V2  months  (Deutsclte  Med.  ^Voch.,  Xovember  2.) 
In  one  case  the  cavitj-  was  due  to  perforation  of  an  echino- 
coccus  cyst  \n  the  liver,  e^acuated  at  the  same  time. 

New  Apparatus  for  Surgical  Anesthesia. — Reverdin, 
Bull,  dc  r.icad.  dc  Mrd..  October,  has  invented  an  apparatus 


which  keeps  the  mouth  open  as  he  is  convinced  .the  fatal  aoei 
dents  in  anesthesia  occur  in  the  early  stages  from  a  reflex  in- 
hibition of  the  respiratory  center  originating  in  Irritation  of 
the  nose.  A  headpiece,  such  as  is  used  with  the  laryngoscope, 
supports  the  rack  which  holds  the  jaws  apart.  He  administers 
ether,which  is  thus  inhaled  tlirough  the  wide-open  mouth. 

Peculiar  Bullet  Injury. — J.  Sample,  Leavenworth,  Kan., 
22  years  old,  has  just  recovered  from  an  injury  received  by  a 
Remington  bullet  which  passed  through  both  frontal  lobes  of 
his  brain.  He  \\'as  shot  in  battle  in  the  Philippines,  and  was 
left  on  the  Held  several  hours,  thought  to  be  dead.  He  was 
then  removed  to  the  hospital  at  Manila,  where  he  remained  un- 
conscious for  twenty-one  days,  and,  after  partial  recovery  was 
sent  to  San  Francisco  on  the  hospital  ship  Relief,  and  is  in  full 
possession  of  all  his  mental  faculties. 

Wooed  and  Won. — The  rich  old  man  wooes  the  mercenarj' 
young  girl.  "I  am,"  he  protests,  finally,  "a  consistent  Chris- 
tian— "  Here  the  girl  laughs  derisively,  for  religion  cuts  no 
ice  with  her.  "Scientist!"  adds  the  old  man,  finishing  his 
sentence.  It  is  at  this  point  that  the  mercenary  young  girl 
throws  herself  with  a  glad  cry  upon  the  rich  old  man's  neck; 
deeming  it  likely  that  he  will  die  about  the  first  time  he  gets 
sick. — Detroit  Joiurnal. 

A  Transvaal  Disease. — Tlic  Alh/.  Wicn.  Med.  Ztg.  men- 
tioned that  Bordie  and  Hamilton  of  Johannesburg  have  noted 
a  new  disease,  to  which  they  give  the  name  "'rhinitis  specifica 
acuta."  It  is  caused  by  a  diplococcus  identical  with  the  pueu- 
mococcus,  but  much  more  virulent.  In  thirty-six  fatal  cases 
they  found  special  anatomo-pathologic  lesions,  and  much  pus 
in  the  sinuses  of  the  brain:  many  cases  are  complicated  with 
inflammation  of  the  lungs  or  peritoneimi,  occasionally  dysen- 
tery toward  the  last.  It  is  particularly  frequent  among  the 
workers  in  the  gold  mines. 

Tuberculosis  and  Pregnancy. — Tlie  pernicious  influence  of 
a  pregnancy,  on  the  evolution  of  tuberculosis — emphasized  by 
the  Italians  of  late  years,  is  confirmed  by  two  observations 
related  by  DolSris,  at  the  meeting  of  the  Paris  Academic  de 
Med.,  October  17.  In  both  cases  the  patient  was  tuberculous, 
and  shortly  after  delivery  the  affection  assumed  a  fulminating 
form,  speedily  fatal.  The  bacilli  were  found  in  the  blood  in 
such  nxunbers  that  it  was  evident  the  conditions  accompanying 
the  childbirth  had  induced  the  sudden  and  rapid  mobilization 
of  the  bacilli. 

Unwholesome  Literature. — The  Ilustracion  Espanola  ob- 
serves that  even  in  these  days  of  international  prophylactic 
conferences  and  boards  of  public  health,  there  is  one  epidemic 
which  is  more  widespread  and  more  pernicious  in  its  etieots 
than  all  the  rest,  and  yet  no  steps  have  ever  been  taken  bj'  the 
authorities  to  check  its  ravages,  .the  epidemic  of  unwholesome 
literature.  ''There  sliould  be  a  sanitary  police  force  for  litera- 
ture, a  board  of  public  moral  health,  so  that  the  youth,  as  he 
commences  to  read,  and  the  laboring  man,  as  he  commences  .to 
discuss,  should  not  be  flooded  witli  infection-breeding  literature 
as  at  present." 

Negative  Air  Douche  Diagnostic  in  Suppurations  of 
Nasal  Sinuses. — After  thoroughly  cleansing  and  inspecting  the 
nasal  passages,  .the  subject  takes  a  little  water  in  his  mouth, 
the  tube  of  the  Politzer  bulb  is  inserted  in  one  nostril,  the  other 
closed  tight,  and  the  bulb  compressed.  The  subject  then  swal- 
lows the  water  and  the  compression  is  removed  from  the  bulb  at 
the  same  time,  .thus  aspirating  the  air  and.  by  tlie  negative  pres- 
sure induced,  aspirating  pus  out  of  concealed  crerices.  This 
simple  procedure  can  be  repealed  once  or  twice,  and  again  in 
a  few  days  if  necessary,  after  administering  sodium  iodid  to 
liquefy  the  secretions.  It  will  alTord  reliable  and  otherwise 
unattainable  information,  as  L.  Rcthi  of  \'ienna,  according  to 
.M'ien.  Elin.  Rnnd..  October  22,  has  established. 

fecundation  Without  a  Female  Nucleus. — Y.  Delage  an- 
nounced at  the  meeting  of  the  Paris  Academy  of  Sciences, 
October  23,  that  feciuidation  of  a  portion  of  the  ovum  not  con- 
taining a  nucleus,  is  a  process  not  restricted  to  the  ovum  of 
the  sea-urchin,  as  he  first  supposed  wlien  he  announced  that  he 
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had  succeeded  in  thus  producing  perfect  embrj'os  without  a 
female  nucleus.  Later  research  has  shown  that  it  is  a  general 
process,  and  he  proposes  to  call  it  "merogonia."  He  concludes 
that  .the  essential  phenomenon  in  fecundation  is,  therefore,  not 
the  fusion  of  a  male  and  a  female  nucleus  in  the  cytoplasm  of 
the  ovum,  but  the  union  of  a  spermatic  nucleus  with  a  given 
mass  of  ovular  cytoplasm  and  the  transference  to  this  mass  of 
a  certain  special  plasm  with  energy,  contained  in  the  spermo- 
center. 

Epithelioma  on  a  Chancre. —  In  the  Med.  Prcs^  and  (Jir., 
November  1,  p.  4Gi,  is  reported  a  case  of  amputation  of  the 
penis  for  this  uncommon  condition.  The  patient,  under  treat- 
ment for  a  syphilitic  i  ash  and  an  indurated  chancre,  rapidly  im- 
proved and  in  a  month  seemed  to  be  on  a  fair  way  to  recovery. 
The  sore,  however,  did  not  entirely  heal,  and  induration  began 
to  recur  in  Wj  months,  with  extension  of  the  ulceration  to  the 
tip  of  the  glans,  but  continued  improvement  of  the  patient's 
general  health  and  decrease  of  the  lympha,tic  gland  enlarge- 
ment, leading  to  microscopic  examination  and  conlirmation  of 
the  diagnosis  of  epithelioma. 

The  American  Ration  in  the  Philippine  War. — Dr.  Louis 
L.  Seaman,  who  has  just  returned  to  New  York  from  the  Philip- 
pines, says  that  the  system  of  feeding  American  troops  in  the 
tropics  is  wrong.  He  argues  that  the  present  ration,  against 
the  quality  of  which  he  avers  nothing,  is  unsuitable  on  the 
score  of  heat-produeiug  properties,  and  beans  and  pork  should 
be  eliminated  as  the  beginning  of  an  improvement.  The  intro- 
duction of  a  sensible  ration  among  the  British  troops,  in  Hindu- 
stan was,  according  to  Dr.  Seaman,  extremely  difficult,  as  if 
they  did  not  get  meat  and  beer  they  became  discontented.  But 
the"  ration  of  the  soldiers  in  India  included  from  four  to  six 
ounces  less  of  meat  than  does  the  United  States  Army  ration. 
The  bread  allowance  was  less  by  two  ounces,  while  considerably 
more  rice  was  used.  Kven  in  the  instance  to  which  reference 
is  made,  the  allowance  of  heat-producing,  foods  to  tne  troops  m 
India  was  far  too  great.  Dr.  Seaman,  who  went  to  Manila  on 
his  own  initiative,  and  accepted  the  commission  of  Surgeon- 
Major,  First  Regiment  U.  S.  Volunteer  Engineers,  made  the  re- 
marks above  to  an  interviewer  in  no  carping  or  unpati'iotic 
spirit,  but  in  the  hope  that  a  searching  revision  of  the  whole 
matter  would  result  in  a  more  economical  and  healthful  solu- 
tion of  the  problem.  The  tropics  are  a  new  field  to  all  armies, 
especially  those  dealing  with  a  policy  of  occupation  where 
somewhat  unusual  difficulties  must  be  surmounted.  All  civil- 
ized nations  improve  conditions  as  they  advance,  and  the  L'.  S. 
Government  is  no  exception  to  the  rule  of  providing  for  the 
comfort  of  its  citizens.  Against  the  other  sanitary  provisions, 
he  has  no  complaints.  Minor  reforms  are  from  day  to  day  in- 
augurated and  less  sickness  will  prevail  when  Iruit  and  rice 
are  more  in  evidence. 

Public  Health  in  Porto  Rico. — General  orders  from  some  of 
our  military  headquarters  are  taking  so  wide  a  range  of  sub- 
jects as  occasionally  to  attract  the  attention  of  health  officers, 
medical  men  generally  and  others  interested  in  the  public  well- 
being.  This  is  the  case  at  present  in  the  Island  of  Porto  Kico, 
where  General  Orders  No.  170,  published  Oct.  24,  1S99,  provide 
for  the  improvement  of  the  public  health  by  promulgating 
measures  for  interior  quarantine.  Cholera,  smallpox,  diph- 
tlieria,  scarlet  fever,  typhus  fever,  yellow  fever,  epidemic  cere- 
brospinal fever,  leprosy,  glanders  and  oriental  or  bubonic  plague 
arc  announced  as  the  infective  diseases  against  which  the  re- 
strictive measures  are  directed.  Practicing  physicians  and 
heads  of  families  are  required  to  notify  health  officers  of  the 
cxi.stenee  of  any  of  these  quarantinable  diseases  coming  within 
their  knowledge,  and  the  local  boards  must  promptly  report  to 
the  Superior  Board  of  Health  at  San  Juan.  Instructions  are 
given  for  the  placarding  of  infected  houses,  for  the  treatment  of 
the  dead  body  and  the  method  of  conducting  the  funeral,  and 
for  the  disinfection  of  the  sick-room  subsequent  to  the  recovery 
or  death  of  the  patient.  As  against  smallpox,  vaccination  is 
made  compulsory.  The  greater  part  of  the  order,  however,  is 
devoted  to  the  control  of  outbreaks  of  yellow  fever.  Rules  are 
laid  down  for  the  management  of  a  case  of  the  disease  in  the 
patient's  own  house,  for  dealing  with  the  clothing  and  other 
soiled  articles,  for  disposing  of  the  excreta  of  the  patient  and 


the  wastes  of  tlie  sick-room  and  for  disinfection  after  recovei  > 
When  cases  occur  among  the  poor,  boards  of  liealth  must  prov: 
nurses,  houses  or  tents  for  the  patients  and  their  fainiii>  - 
clothing  for  patients  and  suspects,  physicians,  food,  in  fact,  ai: 
the  appliances  necessaiy  to  suppress  the  disease  and  sustain 
the  lives  of  the  infected  people.  This  must  be  done  at  the  public 
expense  because  the  public  is  thereby  protected.  The  orders 
extend  beyond  the  ten  specified  quarantinable  diseases,  for  it 
is  provided  that  on  the  death  of  a  person  from  tuberculosis 
the  attendingphysician  shall  at  once  report  the  fact  to  the  local 
health  authorities,  who  shall  cause  the  apartments  and  conteni^ 
occupied  and  used  by  the  deceased  to  be  disinfected,  objection- 
able articles  to  be  destroyed  and  the  walls  and  Hoors  to  '»• 
scraped  and  painted  or  whitewashed.  Instructions  are  a  Is.. 
given  for  the  prevention  of  blindness  from  ophthalmia  neu 
natoruin.  Treatment  by  the  Crcde  method  is  prescribed  an.! 
strict  precautions  are  enioiued  to  prevent  contagion.  District 
courts  have  jurisdiction  over  violations  of  any  of  the  provi 
sions  of  the  orders,  and  fine  and  imprisonment  are  provided  as 
punishment.  With  the  United  States  as  guide,  Porto  Rico  i 
making  fast  time  over  the  roads  to  long  life  and  prosperity 
which  modern  sanitaiy  science  has  opened  up. 

Reform   of   Public   Charity. — Among   many  other   reform 
movements  in  the  eailier  stages  of  development  may  be  men- 
tioned the  reform  of  public  charity.     In  many  ways  this  stop 
is  of  exceeding  interest  to  all  practitioners  of  medicine,  an  1 
especially  those  of  the  larger  cities.     How  best  to  bring  about 
reformation  along  this  liue  it  seems  hard  to  predict,  but  many 
ways  ha\'e  been  devised,  each  differing  from  the  other,  to  be 
agitated  for  a  brief  spell  and  then  relapse  into  lethargy.     Yot 
the  abuse  of  public   charity  badly  needs  to  be  removed.     I'l 
some  respects  the  success  of  such  a  movement  depends  on  t! 
practitioners  themselves;   in  others,  on  those  people  who  ,. 
naturally  bent  on  getting  even  with  the  world,  or  with  so:! 
one  else;  in  still  others  it  may  depend  in  part  on  public  moii 
spent  in  the  wrong  channel.     Some  time  ago  a  conunittee  ^' 
appointed  in  Philadelphia,  to  bring  this  question  before  i' 
medical  society  of  that  place,  and  afterward  to  take  it  bel. 
the  state  legislature,  in  order  to  compel  those  applying  to  ' 
free   dispensaries   to   give   information   relative   to   their    • 
plo^Tnent.  income,  etc.,  and,  should  false  reports  be  made,   i 
provide  for  the  proper  punishment.     If  the  issue  is  to  be  sou. 
bated  successfully,  the  prime  cause  must  be  learned.     In  Ni v. 
York  City,  Philadelphia  and  Washington  the  influence  of  IM 
movement  will  be  felt  to  the  greatest  extent.     In  the  fonn- 
for  instance,  the  public  money  does  not  always  go  to  the  ni; 
tenance  of  public  charities.     L'nder  the  heading  above  noted,  tii 
comptroller  of  New  York  City,  Mr.  Bird  S.  Coler,  writes  an  in 
teresting  article  in  a  recent  issue  of  Appleton's  Popular  Scion  i 
Monthly.     He  says:   "More  than  fifty  years  ago  the  city  began 
to  pay  money  .to  private  institutions  for  the  support  of  publitf 
charges.     The  system  has  grown  without  check  until   to-day 
New  York  contributes  more  than  three  times  as  much  public 
money   to   private  or   semiprivate  charities   as   all   the   other 
larger  cities  combined.     The  amounts  so  appropriated    in  1898 
by  .some  of  the  chief  cities  were:   Chicago.  $8,796;  Philadelphia, 
$151,020;    St.    Louis,    ?22,579;    Bo.ston,    nothing;    Baltimore, 
$227,3.50;   Cincinnati,  nothing;   New  Orleans.  $30,110;    Pitts- 
burg,  nothing;    Washington,   $194..i00;    Detroit,    $8,081;    Mil 
waukce.  nothing;  New  York  City,  $3,151,580.51.     In  1890  New 
York  City  paid  for  the  support  of  prisoners  and  paupers  in 
city   institutions   the   sum  of  $1,949,100,  and   for   paupers   in 
private  institutions  the  sum  of  $1,845,872."     Of  the  total  of 
$3,249,623.81  appropriated  in  1898.  69  per  cent,  or  $2,216,773 
was  for  the  care  and  support  of  children.     This  was  believed  •  s 
be  due  to  the  extreme  poverty  among  the  foreign-born  popi. 
tion  in  that  city.     In  order  to  remedy  the  evil  Mr.  Coler  ]>i 
poses  to  urge  upon  his  associates  in  the  Board  of  Estimate  to 
make  the  amount  of  the  appropriation  dependent  on  the  actual 
relief   work    accomplished:   "The   giving   of    public    money    in 
lump  sums  to  private  societies  and  institutions  for  miscellane- 
ous charitable  work,  of  which  there  is  no  public  or  official  in- 
spection, should  be  discontinued  at  once."     This  question  is  one 
which  will  require  the  attention  of  the  best  men  in  the  profes- 
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ion  should  any  good  come  of  it.     Many  methods  have  been 
ried,  many  resolutions  failed,  and  the  disease  still  exists. 

The  British  Medical  Corps. — Under  this  title  the  Army 
nd  Navy  Journal  of  November  25  has  tlie  following  in  relation 
3  the  weakness  of  the  British  Army  Medical  Department  at 
he  present  time:  "From  an  authority  in  British  military 
latters  we  learn  that  the  war  in  South  Africa  has  been  a 
reat  strain  on  the  lioyal  Army  Medical  Corps.  Its  strength 
ast  preceding  hostilities  was  20  per  cent,  lower  than  it  was 
hirty  or  forty  years  ago,  and  this  notwithstanding  an  increase 
a  the  army  and  a  great  extension  of  its  foreign  duties.  Mat- 
ers have  been  so  bad  recently  that  in  one  military  district  in 
Ingland  there  were  only  seven  medical  officers  on  the  active  list 
he  proper  complement  being  nineteen.  The  increase  of  the 
trengt.h  of  the  corps  to  1000  has  been  urged,  it  being  now  840, 
ut  candidates  have  not  been  forthcoming  to  fill  the  existing 
acancies  and  .the  concession  of  military  titles  has  failed  to 
ttract  young  doctors  into  the  army.  The  authorities  have 
lade  several  attempts  to  efieet  a  reform  without  increasing 
he  expense  by  ringing  the  changes  on  ranks  and  titles  in  the 
pparent  belief  that  sentimental  marks  of  esteem  would  be  ac- 
epted  in  place  of  practical  concessions.  The  war  will  undoubt- 
dly  bring  the  war  office  to  a  realization  of  the  necessity  of 
aying  in  hard  cash  and  not  in  fancy  names  or  meaningless 
itles.  There  is  no  prospect  of  much  aid  being  secured  from 
ndia,  as  there  the  average  has  been  one  medical  officer  for 
300  miles  of  territory,  (5S0  for  the  whole  of  India.  The  Sec- 
etary  of  State  there  has  recently  advertised  for  civilian  doctors 
or  plague  dutj',  and  such  are  the  exigencies  of  plague  and 
amino  which  the  Indian  service  may  have  to  face  at  any  time, 

drawing  ofl'  of  medical  officers  for  service  in  South  Africa  is 
at  a  hopeful  probability.  This  was  the  situation  early  in 
•ctober  with  the  two  countries  facing  each  other  ready  for  war. 
Vho  in  the  days  of  1898  when  the  Medical  Department  of  the 
imerican  army  was  coming  in  for  so  much  censure  inspired 
irgely  by  comparison  with  Grreat  Britain  and  her  supposedly 
uperior  way  of  looking  after  her  soldiers'  health,  would  have 
elieved  that  a  year  later  such  criticisms  as  those  we  have  men- 
ioncd  could  be  brought  against  the  system  that  had  been  held 
Lp  to  us  as  a  model  and  pattern?  What  mistakes  we  made 
^ere  the  errors  that  were  the  natural  outgrowth  of  the  inaction 
f  a  peace  of  a  generation.  England's  military  forces  by  the 
ery  nature  of  her  large  colonial  possessions  have  been  kept  in 
tendy  activity,  and  there  would  be  small  excuse  for  a  per- 
entage  of  error  only  one-tenth  as  great  as  ours.  When  there 
3  really  little  to  choose  between  them,  the  wonder  is  that 
re  did  so  well." 

The  Fee  of  the  Boctor. — When  we  are  ill  the  fastest  auto- 
Qobile  seems  to  move  like  a  snail  in  bringing  the  doctor  to  us. 
Ve  are  apt  to  exclaim  that  we  "would  give  almost  anything" 
or  the  doctor  to  come  quickly.  His  coming  is  a  most  welcome 
neseiice,  as  he  alleviates  our  own  pain,  or  the  ills  of  those  we 
ove;  we  speak  of  him  in  unmeasured  tones  of  gratitude.  There 
eems  no  man  for  whom  we  would  do  quite  so  inucft  as  we  would 
or  him  :  no  one  who  so  thoroughly  has  our  gratitude  in  his 
keeping.  This  is  when  we  are  ill,  or  in  the  first  days  of  recov- 
iry.  But  some  weeks  or  months  after  we  are  well,  and  when 
ve  have  almost  forgotten  how  close  we  were  to  death's  door, 
ind  how  skillfully  the  doctor  snatched  us  out  of  the  very  jaws 
if  death,  the  doctor's  bill  comes  along.  And  somehow  our  ardor 
las  cooled;  we  have  foi-gotten  the  gratitude  which  swelled 
vithin  us — and  wo  let  the  doctor  wait.  For  it  is  an  amazing 
act  that  of  all  bills  sent  to  a  family,  that  of  the  doctor  is  in 
lundreds  of  families  the  last  one  to  be  paid;  ana  in  more  cases 
;han  it  is  pleasant  to  contemplate,  it  is  never  paid  at  all.  1 
lave  recently  gone  lo  the  trouble  to  make  some  inqiiiries  into 
;his  matter,  and  have  been  astounded  to  find  that  not  one- 
■ourth  of  the  bills  sent  by  doctors  are  paid  with  anything  like 
jromptness.  Answers  to  inquiries  addressed  to  a  large  number 
)f  physicians  in  all  parts  of  the  country  showed  further  that 
;he  actual  collection  of  fees  was  so  lamentably  sm.all  that  the 
"acts,  if  printed  in  statistics,  would  scarcely  be  credited.  For 
ins.tanee,  one  computation  showed  that  in  the  case  of  over  three 
lundred  physicians  one-fifth  of  their  bills  were  either  never 
said  or  were  compromised.     Yet  in  all  these  cases  I  was  careful 


to  consult  physicians  whose  fees  were  exceedingly  moderate, 
and  whose  patients  were  principally  those  who  could  easily 
aft'ord  to  pay  their  doctor's  bills.  In  fact,  poor  people  settle 
their  physicians'  bills  more  promptly  than  do  people  of  larger 
incomes.  It  was  actually  surprising  to  find  how  many  people 
seemed  to  have  absolutely  no  sense  of  duty  in  this  matter. 
The  bills  of  dressmakers,  florists,  confectioners,  haberdashers — 
all  were  paid  before  the  doctor's  turn  came.  In  almost  all 
cases  the  doctor's  bill  was  paid  last.  It  is  the  more  difileult 
to  understand  this  singular  negligence,  or  reluctance,  to  meet 
promptly  the  fees  of  doctors  when  one  stops  to  think  how  the 
average  physician  has  to  work  for  his  money.  In  fact,  there 
is  no  class  of  professional  men  in  any  walk  of  life  which  is 
harder  worked  than  are  physicians.  Their  skill  and  knowledge, 
first  of  all,  are  acquired  at  a  loss  of  time  and  money  incon- 
ceivable except  to  those  who  know  something  of  the  life  of  a 
medical  student.  When  a  young  doctor  hangs  ovit  his  shingle 
he  has  to  wait  for  years  before  anything  like  a  lucrative  prac- 
tice comes  to  him.  His  years  of  young  manhood  are  practically 
wasted,  for  it  is  with  difficulty  that  a  young  doctor  obtains  the 
confidence  of  the  community  in  which  he  is  located.  And  when 
his  practice  comes,  what  does  it  mean  to  him?  A  life  spent  at 
the  beck  and  call  of  any  one,  at  all  hours  of  the  day  and'  night, 
in  heat  or  cold,  in  rain  or  shine.  No  matter  ho\V  miserable  lie 
may  feel,  he  must  rise,  if  he  can,  and  try  to  alleviate  the  ill  or 
ail  of  some  one  who  very  often  is  not  half  so  sick  as  he  is 
himself.  His  life  is  spent  in  rooms  of  suffering.  He  leads,  in 
other  words,  a  dog's  life — and  worse,  because  tie  often  goes  out 
in  weather  when  he  feels  it  inhuman  to  take  his  horse  or  his 
dog.  That  is  the  successful  doctor.  And  yet  such  a  man,  such 
a  factor  in  our  lives,  is  allowed  to  wait  for  his  fee,  when  he 
presents  his  bill,  for  weeks,  and  sometimes  for  months.  I 
have  often  thought  in  connection  with  this  that,  perhaps,  if 
doctors  sent  their  bills  at  shorter  intervals  than  they  now  do  It 
might  mean  prompter  payment.  Except  in  cases  of  protracted 
illness  I  have  never  quite  understood  why  physicians,  ins.tead 
of  waiting  three,  six,  and  sometimes  twelve  months,  should  not 
adopt  the  commercial  method  of  presenting  monthly  bills. 
For  it  is  unquestionably  a  trait  in  human  nature  which  makes 
it  harder  to  pay  a  bill  six  months  after  services  have  been  per- 
formed, and  when  in  many  cases  those  services  have  slipped 
from  the  mind.  Be  that  as  it  may,  and  even  if  it  does  seem 
more  "professional"  for  doctors  to  submit  their  bills  at  long 
intervals,  they  ought  not  to  be  the  people  who  should  be  kept 
waiting  for  their  money.  The  very  fact  that  they  already  have 
waited  three  or  six  months  should  entitle  their  bills  to  first 
or  early  consideration  of  payment.  If  some  families  kept  their 
grocerymen  or  butchers  waiting  for  the  payment  of  their  bills 
as  they  do  their  doctors,  their  credit  would  soon  be  looked  into 
and  regarded  with  suspicion.  Surely  the  man  who  alleviates 
our  pain,  or  mayhap  saves  us  from  death,  is  entitled  to  the 
same  consideration  as  the  man  who  feeds  us.  As  1  say  when 
we  are  ill,  "when  the  devil  is  sick,"  in  other  words,  we  would  do 
anything  for  the  doctor: nothing  would  be  too  great  for  us  to 
do  for  him:  But  when  we  get  we'll,  ah,  then  it  is  different. 
Then  how  true  it  is,  when  "the  devil  was  well — the  devil  a 
monk  was  he,"  and  instead  of  doing  everything  we  vowed  in 
our  illness  we  wouTd  do,  we  do  nothing:  we  fail  to  shovif  even 
the  smallest  courtesy  possible  by  a  prompt  paymenl  of  our 
bills.  There  is  a  quickening  of  the  conscience:  a  simple  reali- 
zation of  a  proper  sense  of  duty  needed  in  this  matter  of  paying 
the  fee  of  the  doctor.  It  is  high  time,  in  the  case  of  hundreds 
of  families,  that  this  matter  should  be  brought  home  to  their 
sense  of  fairness  and  justice.  And  as  with  them  the  doctors 
have  for  so  many  years  been  the  last  to  receive  their  due  in 
the  payment  of  their  bills,  it  would  be  only  simple  justice  that 
hereafter  "the  last  sh.all  be  first."  No  worker  in  the  field  of 
human  industry  deserves  better  at  the  hands  of  the  people 
whom  he  serves  than  the  doctor,  and  to  pay  his  fee  promptly 
and  cheerfully  is  the  least  we  can  do  for  £he  service  which  he 
gives  us. — Ladies'  Home  Journal,  October. 

First  International  Congress  of  Professional  Medicine 
and  Medical  Ethics. — An  international  congress  of  profes- 
sional medicine  and  medical  ethics,  organized  by  an  official  de- 
cree, June  11,  1898,  is  to  be  held  at  Paris,  July  23  to  28,  1900, 
inclusive.  This  Congress  comprehends  four  sections:  1.  Rela- 
tions of  the  physician  to  the  state  or  corporations — laws  regu- 
lating the  practice  of  medicine;   physicians  and  public  assist- 
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ance — hospitals,  dispensaries,  etc.;  large  corporations;  rail- 
roads, insurance  companies,  manufacturing  corporations,  etc. 
2.  Relations  between  the  phj-sieian  and  individuals — clients, 
fees,  assistants,  etc.  3.  Relations  between  the  physician  and 
his  colleagues — deontology  or  ethics.  4.  Professional  organiza- 
tions for  defense  or  mutual  medical  assistance.  Communica- 
tions may  be  in  English,  French  or  German.  An  abstract  should 
be  sent  to  the  Secretary-General  of  the  Congress,  as  soon  as  pos- 
sible, and  at  all  events  before  July  1,  1900.  Communications 
in  any  language  except  French  must  be  accompanied  by  an  ab- 
stract twenty  lines  in  length  in  French,  to  be  read  at  the  Con- 
gress and  printed  in  the  report  of  the  Proceedings  of  the  Con- 
gress. Besides  the  communications  presented  at  the  Congi'esg, 
there  will  be  seven  addresses  printed  and  distributed  .to  the 
members  in  advance,  which  will  be  read  at  the  general  sessions. 
These  addresses  are  en  the  following  subjects:  Fundamental 
principles  of  medical  ethics,  by  Grasset  of  Jlontpellier :  illegal 
practice  of  medicine,  by  Descouts  of  Paris;  medical  provident 
and  mutual  assistance  associa.tions,  by  Lande  of  Bordeaux; 
institutions  for  professional  defense,  by  Porson  of  Nantes; 
relations  of  physicians  to  lodges,  clubs,  etc.,  by  Cuylits  of 
Brussels ;  organization  of  medical  chambers  and  their  results 
in  the  countries  in  which  they  are  in  operation,  by  Pollak  of 
Vienna;  organiza/tion  of  the  physicians'  league  in  Hungary,  by 
Jendrassik  of  Budapesth.  The  addresses  will  be  printed  in 
French  but  accompanied  by  an  abstract  in  English  and  in  Ger- 
man. 

The  subscription  fee  of  fifteen  francs  should  be  sent  to  the 
Treasurer-General  of  the  Congress:  M.  P.  Masson,  editeur,  120 
boulevard  Saint-Germain,  Paris.  Besides  the  various  advan- 
tages usually  reserved  for  members  of  official  congresses,  the 
me7nbers  are  entitled  to  important  reductions  in  the  transpor- 
tation rates  on  French  railioads.  '  A  later  circular  giving  the 
details  of  this  matter  and  the  completed  program  will  be  for- 
warded to  all  the  physicians  who  have  paid  ttieir  subscription. 
Local  promotion  committees  are  at  work  in  all  the  principal 
medical  centers,  and  national  committees  have  been  organized 
and  are  in  operation  in  all  countries.  A  general  circular  with 
subscription  blanks  will  be  sent  to  every  physician  in  France 
and  to  a  large  number  of  phj'sicians  in  other  countries  during 
November  and  December.  1S!)9,  and  in  1900.  It  is  urged  that 
physicians  take  particular  notice  of  this  circular  and  apply 
for  one  in  case  they  fail  to  receive  it,  and  to  return  to  the 
treasurer  the  subscription  blank  with  the  amount  of  the  sub- 
scription at  their  earliest  convenience. 

The  address  of  the  office  of  the  Congress  is  Libraire  Masson 
et  Cie,  120  Boulevard  Saint-Germain,  Paris;  president,  M.  L. 
Lereboullet.  rue  de  Tjille.  44.  Paris:  secretary-general,  M.  Jules 
Glover,  rue  du  FaubourgPoissoniOre,  37,  Paris;  treasurer- 
general,  Jl.  P.  Masson,  120,  Boulevard  Saint-Germain,  Paris. 
National  Committee  for  the  United  States:  chairman.  Dr.  G. 
H.  Sinmions,  61  ]\rarket  St.,  Chicago;  secretarj',  Dr.  H.  S. 
Fuller,  Hartford,  Conn.  The  (ierman  national  committee  in- 
cludes F.wald,  Schwalbe.  Koerner.  PfeiiTer.  Rumph.  Strassinann, 
and  a  large  number  of  others,  twenty-eight  in  all. 

The  International  Congress  of  Professional  Medicine  i.s  en- 
tirely indejjpndent  of  the  Interna.tioual  Congress  of  Medicine. 
The  special  nature  of  the  medical  questions  of  a  professional 
order,  which  are  alone  to  be  studied  and  discussed,  caused  it 
to  be  decided  that  this  Congress  could  not  form  a  section  of  the 
latter,  in  which  works  of  a  purely  scientific  (uder  are  presented. 
As  many  physicians  are  interested  as  well  in  the  evolution  of 
the  medical  sciences  as  in  the  study  of  questions  of  professional 
medicine,  it  has  been  decided  that  the  two  congresses  should 
take  ])lace  one  immediately  after  the  other,  the  former  conven- 
ing first,  iiy  this  arrangement  physicians  spending  a  fort- 
night in  Paris  can  attend  both  congresses. 


Henry  H.  Brown,  acting  asst. -surgeon,  from  Fort  Mott,  N.  J.,  to  Sai 
Francisco,  Cal.,  for  duty  in  the  Department  of  California. 

Charles  \V.  Farr,  acting  asst.-surgeon,  from  Elmira,  N.  Y.,  to  the  De 
partment  of  California. 

Marion  O.  Fulcher.  acting  asst.-surgeon,  from  Camp  Meade,  Pa.,  t< 
duty  at  Madison  Barracks,  N.  Y. 

Verdo  B.  Gregory,  acting  asst.-surgeon,  from  Beaver  Dam,  Wis.,  U 
the  Department  of  California. 

Albert  Hartsuff,  lieutenant-colonel  and  deputy  surgeon-genera 
U.  8.  A.,  member  of  a  retiriug  board  at  Chicago,  III. 

Thomas  D.  Ingram,  acting  asst.-surgeon,  from  Washington,  D.  C,  U 
Fort  Mott,  N.  J. 

Clarence  H.  Long,  acting  asst.-surgeon,  from  Washington,  D.  C,  t< 
the  Department  of  California. 

George  Newlove,  acting  asst.-surgeon,  member  of  an  examining 
board  at  Fort  Leavenworth.  Kan. 

Henry  R.  Stiles,  captain  and  asst.-surgeon,  U.  S.  A.,  relieved  froo 
further  duty  at  Bcnica  Barracks,  Cal.,  to  report  at  San  Francisco,  Cal. 
for  assignment. 

Timothy  E.  Wilcox,  major  and  surgeon,  U.  8.  A.,  member  of  a  boart 
in  New  York  City,  to  examine  officers  for  promotion. 

HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague,  haT< 
been  reported  to  the  Surgeon-General  of  the  U.  S.  Marine-Hospita 
Service,  during  the  week  ended  Nov.  24, 1899: 

SMALLPOX — UNITED  STATES. 

Illinois:  Chicago,  November  11  to  18,  2  cases. 
Kentucky :  Louisville,  November  8  to  16, 1  case. 
Louisiana :  New  Orleans,  November  11  to  18, 1  case. 
Massachusetts:  Chelsea,  November  7  to  14,  3  cases. 
Ohio:  Cleveland,  November  11  to  18, 1  case. 
Virginia :  Portsmouth,  November  11  to  18,  3  cases,  1  death. 
Washington:  Seattle,  October  7  to  November  4,  5  cases. 

SMALLPOX— FOEEIGJJ. 

Austria :  Bohemia,  P'rague,  October  21  to  2s,  9  cases. 

Belgium :  Antwerp,  October  21  to  2^,  '>  cases. 

England :  Bradford,  October  28  to  November  4, 1  case. 

Gibraltar:  Gibraltar,  October  22  to  November  4,  2  cases. 

Greece :  Athens,  October  22  to  November  4,  7  eases.  2  deaths. 

India :  Bombay,  October  1  to  24,  9  deaths ;  Madras,  October  H  to  20, : 
death. 

Italy:  Messina.  October  3.s  to  November  4,  1  death. 

Japan :  Osaka  and  Hiogo,  October  1  to  14, 1  case. 

Mexico:  Chihuahua,  November  -1  to  11,  11  cases;  Vera  Cruz,  Novembei 
2  to  9,  7  cases. 

Russia :  Odessa,  October  22  to  28,  9  cases,  2  deaths ;  St.  Petersburg,  Oc 
tober  2  to  November  4,  27  cases,  f>  deaths;  Warsaw,  October  16  to  22,' 
deaths. 

Straits  Settlements :  Singapore,  August  7  to  September  23,  ■>  deaths. 

Turkey:  Constantinople,  October  31  to  November 6, 1  case. 

YELLOW  FEVER— UNITED  STATES. 

Florida:  Key  West,  November  11  to  20,  2  cases.  2  deaths;  Miami,  No 
vember  15  to  22,  25  cases,  2  deaths. 

YELLOW  FEVER— FOEEIGN. 

Brazil:  Bahia,  October  15  to  22,  1  case,  1  death. 
Colombia :  Barranquilla,  October  22  to  28. 1  case,  1  death. 
Cuba:  Havana,  November 4  to  11,5  deaths;  Nuevitas,  November  14,  onf 
death  on  U.  S.  Transport    iiguUs. 
Mexico:  Vera  Cruz,  November  2  to  9,  4  cases,  3  deaths. 

CHOLERA. 

India :  Bombay,  October  17  to  24, 1  death. 
Japan:  Osaka  and  Hiogo,  October  7  to  14, 1  case, 

PLAGUE. 

United  States :  New  York,  Quarantine,  November  18, 1  suspect,  deatl 
on  board  J,  E.  Cai/lor,  from  Santos,  at  sea ;  suspect  6  cases  on  board. 

Brazil:  Santos," October  22  to  November  17,  23  cases,  10  deaths;  Sar 
Paulo,  October  17  to  November  17,  2  cases.  : 

England  :  Plymouth,  October  9,  one  case  on  steamship  Penini^ular  fronj 
Bombay. 

India:  Bombay,  October  10  to  24,  188  deaths. 


ClIAX<.iC:  OP  ADI>RK8I«. 


Ct^c  public  Scrptcc. 

ARMY  CHANGES. 

Movements  of  Army  Medical  Otlicers  under  orders  from  the  Adjutant- 
Generars  Ofllce.  Washington,  D,  C.  from  November  17  to  and  inoludinff 
Nov,  23, 1899: 

George  W.  Adair,  major  and  surgeon  TJ.  S,  A.,  member  of  a  retiring 
board  at  Chicago,  111. 


Beardsley.  J.  A.,  from  Moline  to  523  Jsth  St..  Rock  Island,  111. 

Bacon,  J.  B.,  from  4125  Drexel  Boul..  Chicago  to  Macomb.  111. 

Bellamy,  R.,  from  Newport,  R.  I.  to  210  W.  57th  St.,  New  York  City. 

Byington,  J.  F.,  from  57  Washineton  to  11  Lincoln  St..  Battle  Creeli 
Mich. 

Blachly.  F.  L  ,  from  Chicago,  III.,  to  Kalamazoo,  Mich. 

Grain.  F.  M.,  from  Doland  to  Redfield,  S.  D 

Cobb,  E.  C..  from  Penola  to  Retreat  for  the  Sick,  Richmond,  Va. 

Dodds,  E.  F..  from  Gulch,  Colo,  to  Madrid,  N,  M. 

Ferguson.  J.  P..  from  24;«  to  2408  W.  Market  St.,  Louisville,  Ky. 

Finlayson,  D.  W.,  from  401  W.  Walnut  St.  to  550  Good  Blk,  Des  Moinei 
Iowa. 

Garrett.  E.  H.,  from  Lox  Angeles  to  Fresno,  Cal, 

Howard,  J.  T.  D..  from  K,  .jhriK,.  Wis.  to  Salem.  N.  J. 

Hillebrand,  H.J. .from  7J8  \V.  North  to  799  W.  Wrightwood Ave.Cbicag) 

Hofmann,  F..  from  >\M  to  :ii;(i  W.  Chicago  Ave.  Chicago. 

Hornor,  L.,  from  l(i43  S.  Kmporia  St.  to  403  E.  Douglas  Ave,  Witchib 

Jones.  H,  G.,  from  42  Lafiin  8t.  to  71  Warren  Ave,  Chicago. 
Jack.son,  C,  from  Indepi'ndence,  Mo.  to  Los  Angeles,  Cal. 
Lippincott,  A.  C.  from  Boise,  Idaho,  to  Columbia  Falls,  Me. 
Laubach.  F.  M..  from  W.aversville  to  Wilkes  Barre.  Pa. 
Parrish,  H.,  from  Philadc^lphia.  Pa.  to  .3.52  Scott  St.,  Youngstown,  Ohii 
Sampson,  C,  from  Provo  City,  Utah  to  Oakland.  Neb. 

Stowe.  B.,  from  Evanston.  Ill,  to  51  W.  M'.il,  St  .  New  York  City,        

Si-aman,  Q.  E.,  from  315  Goldsmith  Hl.ii.-  to20'.i  19th  St.,  Milwaukee,  Wl 
Solenherger,  A.  R.,  from  Cliicngo  to.srj  Tejon  St..  Colorado  Springs,  Col' 
Tilton,  H.  R..  froii.  St.  Paul,  Minn,  to  17  S.  Jlst  St..  Phihulelphia,  Pa. 
Tliomas,J.H.,  from  M.(ir.i,-or  to  West.  Texas.       „^.,    ,,,.      „ 
Updi'grove.  S..  fr<mi  Mil  Mirsliall  to(n2  N.  8th  St.,  Philadelphia.  Pa. 
Woods,  W.  M..  from  1.41  S.  IJili  SI,  to  Co.  Hospital.  Denver, Colo. 
,VM  to  MediMpolis,  Iowa. 
Mineral  Wells,  Texas  to  Durant,  I.  T. 
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RECOGNITION    OF    PULMONARY 
TUBERCULOSIS.* 

BY  fS.  A.   KNOPK,  M.D. 


NEW  YOBK  CITY. 

With  the  advent  of  Koch's  immortal  discovery  of  the 
lacillus  tuberculosis  it  was  thought  by  many  that  the 
irobiem  of  the  early  recognition  of  consumption  had 
een  solved.  But  the  more  careful  physician  soon  real- 
zed  tliat,  while  the  presence  of  the  tubercle  bacilli  in  the 
putum  would  confirm  beyond  a  doubt  his  diagnosis 
if  a  tubercular  disease  of  the  respiratory  tract,  not 
inding  them  at  one,  two,  or  even  more  bacteriologic 
ests  could  not  make  him  set  aside  conclusions  arrived  at 
ly  a  careful  physical  examination. 

If  we  consider  the  matter  carefully  we  must  admit 
hat  in  very  early  cases  of  pulmonary  tuberculosis  the 
:xpulsion  of  bacilli  with  the  expectoration,  which  is 
,t  that  time  exceedingly  rare,  can  hardly  be  expected. 
Dhere  must  be  a  disintegration  of  the  tubercle  before  we 
!an  assume  that  the  bronchial  or  pulmonary  secretions 
hould   contain   the   specific   organism   of  tuberciilosis. 

Koch's  next  most  important  discovery,  the  use  of 
uberculin  as  a  test  of  the  presence  of  a  tubercular  con- 
lition,  is  certainly  of  the  greatest  diagnostic  value  in  the 
lovine  race,  and  thus  indirectly  of  incalculable  prophy- 
actic  benefit  to  mankind.  But  the  utility  and  wisdom 
)f  the  injection  of  tuberculin  for  the  purpose  of  diag- 
losing  a  disease  in  the  human  race,  I  for  one  dare  to 
loubt.  I  know  that,  in  making  this  statement,  I  am  at 
variance  with  many  reputable  and  conscientious  prac- 
itioners;  but  I  also  know  that  I  do  not  stand  alone  in 
ny  convictions,  and  notwithstanding  the  criticisms 
jfh\ch  I  have  encountered,  I  do  not  hesitate  to  repeat 
lere  what  I  have  said  in  connection  with  this  subject 
n  my  recent  book^  on  tuberculosis :  "Three,  five  or  even 
:en  milligrams  of  tuberculin  may  in  nine  hundred  and 
linety-nine  cases  do  nothing  but  reveal  a  latent  tuber- 
mlosis ;  but  in  the  thousandth  case  it  may  cause  an  un- 
?xpectcd  generalization  with  a  fatal  result.  When  one 
bas  witnessed  such  a  generalization,  the  desire  to  use 
tuberculin  for  diagnostic  purposes  in  the  human  race 
is  diminished." 

It  was  no  less  an  authority  than  Virchow  who  first 
(varncd  against  the  use  of  tuberculin,  for  the  very  reason 
that  he  believed  he  had  demonstrated  the  fact  that  this 
sulKtnnce  arouses  the  latent  tubercle  bacilli,  causing  a 
mobilization  of  an  army  of  enemies  which  had  slumbered 
peacefully.  A  drug  or  any  other  substance  which,  when 
introduced  into  the  system,  is  capable  of  bringing  about 
a  rise  of  temperature  sometimes  as  much  as  4  degrees 
above  the  normal,  and  which  through  the  circulation 
will  reach  the  tuberculous  deposits,  if  such  are  present, 

•Read  before  the  New  York  Coiintv  Medical  Association.  Nov.  20, 
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irritating  these,  Ment  tubercles  into  an  active  process  of 
inflammation,  must  be  considered  a  dangerous  thing. 
Ambler  of  Asheville,  N.  C,  in  an  article  on  this  subject, 
asks  whether  any  physician  would  be  willing  to  risk  the 
consequences  of  such  a  method  of  diagnosing  a  disease. 
And,  addressing  physicians  directly,  he  says :  "Do  you 
believe  you  woiild  carry  out  such  a  procedure  in  your  own 
person  under  such  possibilities?  If  you  would  not, 
you  have  no  right  to  use  it  on  your  patients."- 

And  now  let  us  ask,  is  the  reaction  obtained  after  the 
injection  of  tuberculin  an  absolute  proof  of  the  existence 
of  a  tubercular  disease  ?  It  is  well  known  that  a  reaction 
can  be  obtained  in  cases  of  lepra.  Joseph,  Kaposi, 
Arning,='  Goldschmidt,*  Babes  and  Kalendero,^  and 
others  have  reported  cases  of  that  kind ;  but  the  analogy 
existing  between  lepra  and  tuberculosis  probably  ac- 
counts for  this  phenomenon.  In  a  paper  read  before  the 
medical  society  of  the  hospitals  of  Paris,  Professor 
Netter"  said  that  he  had  observed  the  characteristic 
reaction  after  injection  of  tuberculin  in  twenty-seven 
out  of  a  hundred  cases  of  individuals  afflicted  with  other 
than  tubercular  diseases  of  the  lungs.  Neumann  of 
Vienna,  and  Straus  and  Teissier  of  Paris,'  had  occasion 
to  see  the  tuberculin  reaction  in  purely  syphilitic  sub- 
jects. Billroth  and  von  Eiselsberg  observed  reaction  in 
actinomycosis  and  Trasbot  in  a  case  of  cancer.  Klebs, 
Jr.,  Chicago,*  claims  to  have  had  a  reaction  in  every  case 
of  chlorosis.  Would  anyone  dare  to  say  that  every  case 
of  chlorosis  must  of  necessity  be  of  a  tuberculous 
na,ture  ? 

The  natural  serums  obtained  from  the  dog  or  goat, 
or  the  artificial  serum  prepared  according  to  Hayem's 
formula,  which  were  used  \vith  the  hope  of  being  less 
dangerous  and  perhaps  more  certain  than  the  tuberculin, 
have  proved  in  the  hands  of  some"  to  be  fully  as  danger- 
ous,  and   in  the  hands   of  others^"   totally  unreliable. 

What  other  resources  have  we  at  our  disposal  to  diag- 
nose the  beginning  of  pulmonary  tuberculosis?  I  am 
glad  to  say  these  means  are  still  numerous,  and  I  will 
discuss  them,  not  in  the  order  of  their  importance,  since 
really  only  the  combination  of  several  means  can  give 
us  proof  that  our  diagnosis  is  correct,  but  rather  in  the 
order  of  their  adaptability  to  the  use  of  the  general 
practitioner  who  has  not  always  easy  access  to  the  bacter- 
iologic or  electric  laboratories. 

In  the  presence  of  an  individual  in  whom  we  suspect 
the  beginning  of  pulmonary  tuberculosis  we  must 
first  study  the  anamnesis  and  bear  in  mind  all  that  past 
experience  in  phthisiology  has  taught  us.  Man  is  more 
disposed  to  consumption  than  woman,  except  a  woman 
who  has  gone  through  many  childbirths  in  rapid  succes- 
sion :  the  poor  and  underfed  more  frequently  fall  victims 
to  consumption  than  the  rich  and  well  nourished ;  the 
single  more  often  than  the  married.  According  to  some 
authors,  red-haired  individuals  are  more  exposed  to 
pulmonary  tuberculosis  than  those  having  brown,  blond 
or  black  hair. 
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Wtiile  we  should  overthrow  the  erroneous  notion  that 
the  red-haired  individual  is  more  exposed  than  the 
blond  or  brunette  type,  it  is  certainly  true  that  persons 
with  very  white  skin,  no  matter  what  the  color  of  their 
hair  may  be,  if  the  chin,  lips,,  pubis  or  arm-pits  are 
covered  with  reddish  hair,  very  often  have  a  predisposi- 
tion to  consumption.  Hippocrates,"  Galen,^-  Razes,^' 
Daremberg  the  elder,"  and  of  recent  authors  Behier  and 
Hardy^^,  Beddoe,  Landouzy^'',  Dewevre^'  and  Mahou- 
deau^*'  have  written  on  this  subject;  but  the  distinction 
between  the  read-headed  and  only  partially  red-haired 
individuals  has  not  been  made  clear  except  in  the  works 
of  Hippocrates  and  Razes.  A  recent  article  by  Armand 
Delpeuch"  decides  this  interesting  question  in  favor 
of  Hippocrates,  and  very  strongly  refutes  the  conclusions 
of  Landouzy,  who  reports  having  found  from  To  to 
100  per  cent,  of  the  red-haired  individuals  in  his  serv- 
ices at  the  Cochin  and  the  Charite  hoispitals  to  be  tuber- 
culous. Landovizy  commits  the  same  error  as  many 
others  in  calling  these  patients  a  Venetian  type,  red  hair 
being  not  by  any  means  characteristic  of  the  Venetian 
population.-"  Delpeuch  makes  a  clear  distinction  be- 
tween the  red-haired — eri/f.hrisme — and  the  red-bearded 
— cri/thrisme  -partid — individuals.  He  found  that  many 
simply  red-haired  individuals  were  entirely  free  from  a 
tuberculous  taint,  but  among  57  patients  who  had 
either  blond,  brown  or  black  hair,  and  at  the  same  time 
lips,  chin  or  pubis  covered  with  reddish  hair,  he  found  52 
to  be  distinctly  tuberculous.  Long  before  Delpeuch, 
a  Scotch  author,  John  Beddoe'^  had  already  demon- 
strated that  red-headed  individuals  are  not  especially 
exposed  to  tuberculosis. 

We  will  recall  the  professions  and  trades  which  are 
most  exposed  to  consumption,  and  in  tliis  respect  I  know 
of  no  better  guide  than  Tatham's  excellent  table  which 
shows  us  that  the  agriculturist  is  least  and  the  printer 
most  exposed  to  pulmonary  tuberculosis.  The  accom- 
panying table  will  show  the  comparative  mortality  from 
tuberculosis  in  various  occupations. 


Occupation. 

S 

A 

1 

if 

100 
146 

172 

in.5 

■1X9. 
2S4 

24.'; 

iifiO 
271 
2711 
280 
301 
322 
32.-> 
326 

115 
133 
178 
20!) 
172 
1!)3 
ItiO 
181 
ISl 
19.-. 
213 
ISl 
210 
200 
218 
214 

221 
279 
3S0 
404 
390 
427 
417 
437 
441 
4fiO 
48!) 
461 
511 
522 
543 
540 

48.0 

52.3 

49.1 

48.3 

Commercial  clerk 

55.9 

54.8 

59.5 

58.6 

59.0 

58.2 

56.4 

Tobacconist,  tobacco  manufactui-er .  . 

60.7 
58.9 

61.7 

59.9 

Printer    

60.4 

We  know  that  pulmonary  consumption  develops  most 
frequently  between  tlie  ages  of  17  and  35. 

In  inquiring  into  the  history  of  our  patients  we 
should  delicately  and  carefully  deal  with  the  subject  of 
a  possible  hereditary  disposition,  so  as  not  to  convey 
to  the  patient  the  idea  that  because  some  one  in  his  fam- 
ily has  died  of  consumption,  he  is  doomed  to  succumb 
to  it.     Permit  me  to  here  remark,  incidentally,  that  in 


my  experience  nothing  is  often  more  difficult  than  to 
dissuade  a  tuberculous  invalid  from  this  preconceived 
idea,  probably  brought  about  by  a  popular  notion  and 
confirmed  by  questions  asked  him  on  that  subject  by 
ever  J'  physician  to  whom  he  may  have  applied  for  coun- 
sel. Direct  questioning  as  to  the  cause  of  the  death  of 
parents  or  near  relatives  should  be  avoided;  one  should 
rather  endeavor  to  discern  the  hereditary  tendency  by 
exclusion.  If  we  consider  the  rare  occurrence  of  bacd- 
lary  transmission  on  the  one  hand,  and,  on  the  other, 
how  really  few  families  there  are  wherein  someone  has 
not  died  from  consumption  or  other  tuberculous  disease, 
I  wonder  if  it  is  after  all  so  very  important  to  ply  the 
patient  with  such  questions,  especially  since  an  inher- 
ited tubercular  diathesis  does  not  preclude  the  chances 
of  recovery.  Prof.  H.  P.  Loomis  of  this  city  has  ex- 
pressed himself  in  this  respect  as  follows :  "My  experi- 
ence has  led  me  to  believe  that  tuberculous  heredity  has 
very  little  to  do  with  the  question  of  a  persons  recovery, 
all  otlier  things  being  equal.  Of  twenty  persons  kno«Ti 
to  me  who  have  recovered  from  phthisis  during  the  past 
year  alone,  nine  have  pronounced  tuberculous  histories. 
One  had  two  brothers  and  one  sister  die  of  phtliisis." 

The  only  direct  question  which  I  am  in  the  habit  of 
asking  a  new  patient  is :  "Have  you  ever  come  in  direct 
prolonged  contact  with  a  consumptive  or  a  patient  suf- 
fering from  bronchial  or  pulmonary  disease  ?  This  ques- 
tion is  important  from  U\^  points  of  view.  It  may  give 
a  clew  to  show  ■nhether  the  disease  has  been  acquired  by 
infection,  and  at  the  same  time  it  will  be  a-  topic  to 
start  on  when  directing  the  patient  what  to  do  to  pre- 
vent transmitting  the  disease  to  others.  On  the  other 
hand,  I  consider  a  careful  inquiry  into  the  mode  of  life 
of  the  patient,  past  and  present,  of  great  importance. 
The  probably  unhygienic  environments,  a  dissipated  life, 
a  love  for  strong  liquors,  irregularity  of  meals,  great 
disappointment  in  matters  of  love  or  business,  or  other 
depressing  factors,  all  will  often  give  a  clew  to  the 
origin  of  an  acquired,  or  to  the  awakening  of  a  latent, 
pulmonary  tuberculosis.  It  is  well  known  that  many 
a  pulmonary  consumption  has  been  preceded  by  digestive 
disturbances  or  typical  dyspepsia.  Bad  eaters  are  nearly 
always  candidates  for  consumption.  In  an  unmarried 
yoimg  woman  a  beginning  of  irregularity,  or  a  total 
cessation  of  menses  is  not  infrequently  a  preliminary 
sign  of  approaching  tuberculosis,  just  as  much  as  the  re- 
turn of  it  in  a  patient  under  treatment  should  be  con- 
sidered as  an  evidence  of  the  march  toward  recovery, 
But  be  always  on  guard  when  in  the  presence  of  a  case 
with  vicarious  menstruation.  Hemorrhage  from  th< 
lungs  in  a  young  girl,  even  if  it  happens  about  the  tim< 
for  her  menstrual  period,  often  means  the  existence  o: 
tubercular  trouble. 

Of  the  many  phthisio-gencsic  diseases,  that  is,  dis 
eases  which  often  prepare  the  field  for  the  invasion  o 
bacilli,  first  come  all  the  severer  types  of  bronchitis 
pneumonia  and  pertussis :  next,  nil  the  eruptive  disease 
of  childhood  and  adult  life,  such,  as  mea,«les,  searlatiiiJ 
variola,  typhoid  fever  and  typhus.  Severe  grippef 
alcoholism  and  syphilis  rank  no  less  high  as  phthisic 
genesie  diseases.  Pleurisy,  especially  if  followed  by  ei 
fusion,  should  always  be  considered  with  suspicion;  fo 
I  belive  the  majority,  if  not  all,  of  such  cases,  are  of  a  ti 
hcrculons  unturo. 

Bacteriologic  research  in  pleuritic  effusion  is  ofte 
very  unsatisfactory.  Inoculation  of  the  <ruinea-pig  wit 
the  serous  fluid  drawn  from  the  chest  is  a  more  satii 
factory  method  when  additional  evidences  of  the  e: 
istence  of  tuberculosis  are  desired. 
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Of  subjected  symptoms  which  may  be  elucidated  l.iy 
uestioning  the  patient,  I  can  otter  nothing  whicli  is 
ot  known  to  every  practitioner,  i'ou  all  have  seen  this 
lass  of  jjatients,  and  many  of  them  will  have  told  you 
f  their  getting  tired  so  easily  after  a  little  exertion. 
lS  a  psychic  change  the  patient  will  often  himself  con- 
2ss  an  increased  irritability,  an  indiHerence  or  dislike 
3  the  performance  of  duties  which  he  formerly  loved 
3  do;  or  again,  he  himself  or  his  friends  may  have  no- 
iced  a  decided  neurasthenic  condition  or  an  inclination 
3  melancholia.  But  one  thing  of  which  the  patient 
ardly  fails  to  speak  is  his  increased  tendency  to  naso- 
haryngeal  or  bronchial  catarrhs.  Cough,  dyspnea,  su- 
erficial  or  deep-seated  thoracic  pains,  occasional  night 
(veats  are  other  frequent  early  signs.  Of  the  early  cough 
a  pulmonary  tuberculosis,  I  may  say  that  it  is  usually 
ry  and  irritating,  observed  at  first  only  in  the  evening 
n  reclining;  later  the  patient  has  his  regular  morning 
oughing  spell.' 

In  a  very  interesting  article  on  "Personal  Observations 
1  Pulmonary  Phthisis,'"--  McLean  explains  the  cough 
fhen  reclining,  as  follows:  "The  mere  change  of  posi- 
ion  from  the  erect  to  the  recumbent  has  produced  an 
Qimediate  change  in  the  circulation  of  the  blood  and 
ir  in  the  pulmonary  structure,  disturbing  the  equilib- 
ium  which  always  exists  in  healthy  chests,  controlled 
y  the  natural  tension  through  the  vasomotors.  A 
^mporary  passive  congestion  or  hyperemia  is  produced 
hereby,  due  to  an  insnflicient  expansion  of  the  finer 
Libes  and  vesicles.  The  blood-pressure  being  out  of 
iroportion  to  the  air-pressure,  and  the  coats  of  the  ves- 
els  being  overdistended  or  varicosed  from  lack  of  sup- 
lort,  the  blood-currents  come  under  the  influence  of  an 
xtraneous  force,  gravity;  this  never  occurs  in  vessels 
^hose  coats  are  normal,  except  by  complete  inversion 
f  the  body  or  in  the  hypostatic  congestions  of  long  ill- 
icsses.  The  change  to  the  recumbent  posture  immediare- 
j'  causes  an  increase  in  the  distending  force  within  the 
lood-vessels  and  a  decrease  in  the  amount  of  air  in  the 
ube?  and  cells.  As  a  result  of  this,  a  backwatering  of 
ilood  into  the  lironchial  vessels  and  a  sensation  of  ful- 
icss  or  tickling  are  perceived  in  the  region  of  the  head 
f  the  sternum"  The  cough  that  occurs  is  Nature's  owti 
ffoTt  to  remove  this  fulness,  which  it  accomplishes  at 
Irst  with  only  a  few  long  breaths  and  coughs.  If  this 
)atho]ogical  condition  is  not  relieved  early,  it  goes  on 
mtil  it" requires  stronger  and  more  prolonged  effort  in 
he  act  of  coughing  to  remove  it." 

Coughing  spells  are  often  brought  about  by  a  simple 
ixtra  respiratory  effort  through  laughing  or  excited 
peaking.  After  a  little  while  the  dry  cough  is  Buper- 
eded  by  one  accompanied  with  more  or  less  expectora- 
ion.  From  this  moment  careful  bacteriologic  exam- 
nations  for  bacilli  should  be  instituted.  Of  course,  you 
rill  have  asked  the  patient  if  he  has  observed  that  his 
iputum  was  tinged  with  red,  or  if  he  has  actually  ex- 
)ectorated  blood.  While  I  fully  acknowledge  the  very 
mportant  diagnostic  value  of  pulmonary  hemorrhage, 
arge  or  small,  when  traumatisms  or  heart  disease  can 
)e  excluded,  permit  me  to  say  again,  do  not  let 
:ho  natient  feel  that  we  attach  great  importance  to  this 
Jccurrence.  Rather  let  us  embrace  this  opportunity  to 
:e]l  nur  patient  that  one,  or  even  several  pulmonary  hcm- 
)rrhagps  do  not,  of  necessity,  lessen  the  chances  for  his 
recovery.  I  can  not  enter  into  the  discussion  of  the 
rarious?  tvpe=  of  hemoptvsis,  but  I  firmly  believe  with 
Gfrancbpr=-\  Dieulafoy^^  and  others"  that  there  are  cases 
3f  early  pulmonary  hemorrhages  which  are  actually  a 
benefit  to  the  tuberculous  patient,  causing  an  elimina- 


tion en  masse  of  the  bacilli,  thus  finally  effecting  a  cure. 
All  physicians  who  have  treated  a  number  of  tubercu- 
lous patients  have  among  their  recovered  cases  some 
where  the  first  symptom  which  brought  the  patient  to 
the  physician  was  a  hemorrhage  of  considerable  magni- 
tude. Even  the  cases  n-here  the  patients  tell  us  that  they 
have  had  several  hemorrhages,  and  that  they  felt  better 
after  each  one,  are  not  rare,  and  occasionally  we  have  a 
chance  to  confirm  a  betterment  in  their  condition 
through  a  physical  examination  after  an  attack  of  hem- 
optysis. 

While  it  should  be  an  invariable  rule  to  take  the  pa- 
tient's temperature  at  the  first  examination,  thermom- 
etry in  early  pulmonary  tuberculosis  is  only  of  value 
when  practiced  at  regular  intervals,  for  example  four 
times  in  twenty-four  hours,  and  for  several  days  in  suc- 
cession. It  is  of  especial  value  in  tliis  respect  to  note 
the  rectal  temperature  before,  and  immediately  after, 
a  short  rapid  walk.  Little,  frequent  or  persistent  ele- 
vations of  one  degree  or  more,  must  always  be  looked  on 
as  indications  of  a  pathologic  process  which  may  have 
its  origin  in  a  slight  tuberculous  infiltration. 

Not  infrequently  the  patient  will  complain  of  palpita- 
tion of  the  heart.  Let  us  here  recall  that  early  tachy- 
cardia in  tuberculous  subjects  is  a  most  important  and, 
alas,  also  a  very  grave  symptom. 

Murat^''  recently  added,  to  the  early  symptoms,  a  new 
sign  which  may  help  us  in  the  detection  of  phthisis  in  its 
earlier  stages.  During  loud  and  vigorous  talking  there 
is  a  vibration  of  the  affected  portion  of  the  lung,  recog- 
nized by  the  patient  as  a  more  or  less  disagreeable  sen- 
sation. This  symptom,  which  is  entirely  subjective,  is 
explained  on  the  physical  basis,  a  solid  body  being  a  bet- 
ter transmitter  than  air.  At  times,  however,  this  con- 
dition may  have  escaped  the  attention  of  the  patient, 
since  its  development  is  slow  and  not  in  the  least  pain- 
ful. In  order  to  discover  it  the  physician  should  have 
the  patient  make  prolonged  expirations,  accompanied 
by  humming.  If  there  is  solidification,  the  patient  will 
then  perceive  the  vibration  of  his  voice.  If  the  left  side 
is  affected  it  will  seem  to  him  that  there  is  a  direct  com- 
munication of  the  voice  between  the  larynx  and  that 
side,  while  nothing  whatsoever  is  perceived  in  the  right, 
healthy  side  of  his  lungs,  and  vice  versa.  Dr.  Murat 
has  found  this  symptom  in  a  number  of  cases  of  pul- 
monary tuberculosis  before  any  subjective  signs  of  in- 
filtration could  be  elicited.  I  have  since  had  occasion  to 
confirm  the  presence  of  this  sign  a  few  times  in  very  early 
cases. 

The  lisere  gingivah  or  reddish  line  along  the  edges 
of  the  gums,  and  the  dilatation  of  the  pupil  on  the  dis- 
eased side — owing  to  the  irritation  of  the  sympathetic 
nerve  at  the  root  of  the  lungs — should,  according  to 
some  writers^',  be  included  among  the  important  early 
signs  of  pulmonary  tuberculosis.  The  fact,  however, 
that  one  finds  those  conditions  in  a  number  of  other 
affections  leads  me  to  consider  these  symptoms  only  of 
importance  when  concomitant  with  others. 

Before  allowing  our  patient  to  undress  for  examina- 
tion we  shotild  always  make  a  careful  inspection  of  the 
upper  air-passages.  Not  only  may  all  the  pathologic 
conditions  -which  stamp  the  patient  as  a  candidate  for 
consumption  be  located  there,  and  by  judicial  treatment 
removecl,  but  a  careful  laryngoscopic  examination  will 
often,  through  the  peculiar  anemic  condition  of  the 
larynx  and  the  general  appearance  of  the  mucous  mem- 
brane, give,  as  Roe  of  Rochester^'  very  happily  expressed 
it,  "a  very  early  hint  as  to  the  probable  existence  of  tu- 
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berculosis  of  the  lungs."  But  the  upper  air-passages 
should  not  only  be  examined  very  caref uUy  by  rhino- 
scope  and  laryngoscope,  but  the  secretion,  especially  the 
nasal  mucus,  should  also  be  submitted  to  microscopic 
examination.  However,  it  must  be  borne  in  mind  that 
the  presence  of  tubercle  bacilli  in  the  nasal  mucus  in 
individuals  habitually  exposed  to  the  inhalation  of  dust 
laden  \\'ith  micro-organisms  may  be  of  little  significance 
unless  additional  evidence  should  corroborate  the  exist- 
ence of  pathologic  conditions.  The  late  Professor  Straus 
of  Paris  found  the  nasal  mucus  of  a  number  of  nurses 
and  employees  of  the  Faculty's  general  hospitals  and 
libraries  laden  with  bacilli,  and  the  most  searcliing  phys- 
ical examination  of  these  men  and  women  did  not  reveal 
the  slightest  sign  of  tubercular  disease-^  The  observing 
physician  will  have  discovered  long  before  this,  and  with- 
out the  aid  of  any  instrument,  a  pronounced  chloro- 
anemic  condition,  not  infrequently  seen  in  early 
tuberculosis,  though  this  discovery  will  probabh; 
not  prevent  him  from  examining  the  blood  later  on  for 
the  number  of  red  blood-corpuscles  and  percentage  of 
hemoglobin. 

We  wiU  finally  place  the  patient  on  the  scales,  take 
his  height,  and  ascertain  whether  there  has  been  any  loss 
of  weight,  and  if  so,  since  when  tliis  has  been  observed. 
Here  we  must  bear  in  mind  the  splendid  work  done  by 
Dr.  Papillon  of  Paris^°,  presented  in  such  an  excellent 
way  to  the  English-speaking  medical  world  by  Prof. 
H."  P.  Loomis  of  this  city^\  I  believe  I  can  not  do 
better  than  quote,  te.xtually,  Loomis'  siunmary :  "Weight, 
respiratory  capacity,  and"  chest  measurement  have  no 
value  in  establishing  the  possibilities  of  the  development 
of  phthisis  in  themselves,  but  must  be  considered  in  re- 
lation to  the  height  of  the  person,  when  they  furnish 
three  important  aids  to  diagnosis. 

'•Corpulence  is  obtained  by  dividing  the  weight  ex- 
pressed in  pounds  bv  the  height  expressed  in  feet  (in 
a  normal  man  this  "should  be  26;  in  a  woman,  23). 
Thoracic  perimeter  is  found  by  taking  two  measure- 
ments of  "the  circumference  of  the  chest — one  at  the 
moment  of  forced  expi/ation.  the  other  at  the  end  pf 
forced  inspiration.  The  average  of  these  two  measure- 
ments should  never  be  less  than  half  the  height. 

"Vital  capacity  is  the  amount  of  air  expressed  in  cubic 
inches  which  can  be  exhaled  after  a  full  inspiration. 
Normally  it  should  bear  the  relation  to  the  height  of  3 
to  1  for  a  man  and  2  to  1  for  a  woman"—!,  e.,  for  every 
inch  of  height  there  should  be  2  or  3  cu.  in.  of  vital 
capacity,  respectively. 

While  some  authors,  such  as  Andvord.  Loomis  and 
Wells,  claim  to  have  recognized  a  pulse  characteristic 
of  the  pretuberculous  state,  I  confess  that  all  I  have  been 
able  to  observe  is  that  tbe  pulse  is  chronically  feeble, 
rapid,  weak,  and  sometimes  intermittent,  which  is  char- 
acteristic of  constitutional  wealcness  of  whatever  cause. 
However,  taking  the  arterial  pressure  with  tbe  aid  of 
Potain's  sphygmomanometer  is  a  most  valuable  help  in 
diasmnsins  an  early  pulmonary  tuberculosis.  With  the 
aid  of  this  instrument,  which,  T  am  sorry  to  say,  is  not 
much  in  use  in  this  country,  and  which  T  take  pleasure 
in  illustrating  here,  one  can  easily  determine  the  ar- 
terial pressure  of  the  patient. 

Tt  is  composed  of  a  rubber  ball,  a  transmission  tube, 
a  reception  tube  and  the  mnnometer  proper.  The  rubber 
ball,  distenrled  bv  a  pressure  of  3  cm.,  becomes  ellip- 
tic and  has  then  a  length  of  3  or  4  cm.,  with  a  transverse 
diameter  of  2.5  cm.  Tbe  interior  of  the  rubber  ball  is 
divifled  into  four  sections:  three  of  these  ( \)  are 
strong  enough  to  resist  a  pressure  of  30  cm.,  while  the 


fourth  (B)  is  much  thinner,  for  the  purpose  of  receiving 
the  radial  artery.  The  little  receiving  tube  with  the 
stop-cock  (R)  serves  to  inflate  the  apparatus  for  the 
purpose  of  having  a  convenient  tension.  Professor 
Potain  recommends  a  pressure  of  5  cm.  for  that  purpose. 
When  not  in  use  it  is  best  to  have  the  stopcock  open. 
The  manometer  is  constructed  according  to  the  prin- 
ciples of  the  metallic  barometer  inclosed  in  a  case.  The 
interior  is  in  communication  with  the  rubber  bulb 
through  the  transmission  tube.  The  manometer  indi- 
cates the  pressui-e  to  which  the  air  in  the  ball  is  sub- 
jected. 

Papdlon's  recent  examinations  in  Potain's  service  at 
the  Charite  in  Paris  have  shown  that  when  the  man- 
ometer showed  less  than  13  cm.  arterial  pressure,  the 
subject  was  very  frequently  found  to  be  in  the  incipient 
state  of  tnberciilosis :  but  when  there  was  a  concomitant 
nephritis,  it  rose  2  or  3  inches  above  the  normal,"  which 
is  16  or  11. 

We  now  come  to  the  physical  examination  proper. 
The  patient  is  stripped  to  the  waist,  for  neither  per- 
cussion nor  auscultation  can  be  done  with  exactness 
when  there  are  intervening  layers  of  clothing.  We  in- 
spect the  conformation  of  his  chest,  ascertain  whether 
the  heart-beat  is  displaced,  and  look  for  possible  evi- 
dences of  pleuritic  retractions,  especially  for  the  supra- 
clavicular depression  or  glandular  enlargements^^     In 


SPHYGMOM.VXOMETEE. 


the  early  stages  the  inspection  does  not  always  re\eal 
an  emaciated  form^^,  nor  the  t}'pical  habitus  phthisuut 
— long,   thin   stature,     stooping,     hollow   and   narrow 
chested,  pale  and  wearing  a  tired  look;  but  we  ma} 
observe     feeble     respiratory     movements,     charaeteris 
tic  of  nearly  all  candidates  for  consumption.    Tlie  gli~ 
tening  eye,  pasty  skin,  the  bright  color  of  the  chii'  - 
may  be  observed.     Palpitation  may  reveal  an  incrc: 
vocal  fremitus.     But  there  is  another  symptom  revci 
by  palpitation,  which  is  not  sufficiently  emphasized   n 
our  text-books.     By  placing  the  palmar  surface  of  ili 
two  hands  successively  over  the  whole  anterior  region 
the  chest,  the  patient  taking  deep  inspirations  ni' 
while,  one  can  often  feel  the  expanding  portion  of 
lungs  through  the  chest  wall,  and  with  a  little  praciu 
difl'erentiate  the   portions  which  are  more  or  less    ii 
volved.    The  motion  or  impulse  given  to  the  examiniii 
hand,  by  the  inflation  of  the  lungs  during  inspiratin; 
is  less  in  that  part  of  the  lung  invaded  by  the  tuhercubi 
process  or  impain-d  bv  pleuritic  retraction  than  in  il 
still  healtliy  lung  substance.     With  a  little  practice  .• 
can  educate  his  hands  so  as  to  render  palpitation  a  v:; 
able  additional  means  for  localizing  the  beginning  ■■ 
tuborcidar  process. 

To  learn  all  that  can  be  learned  from  percussion  ;in 
auscultation  one  should  first  examine  the  anterior  po. 
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tion  of  the  chest,  the  patient's  arms  being  in  the  ordi- 
nary position  and  his  back  resting  solidly  against  the 
straight  back  of  a  chair  or  against  the  wall.  Then  one 
shoiild  examine  him  standing,  with  the  arms  above  the 
head,  so  as  to  be  able  to  carefully  percuss  and  auscultate 
the  lateral  portion  of  the  chest  along  the  axillary  line. 
In  order  to  examine  the  posterior  portion  of  the  thorax, 
it  will  be  advantageous  to  direct  the  patient  to  fold  his 
arms  across  his  chest,  placing  his  hands  on  the  opposite 
shoulders,  and  bend  slightly  forward. 

Mediate  j)ercussion  shoidd  be  done  with  sjjecial  care 
above  and  below  the  clavicle,  and  posteriorily  in  the 
supraspinous  fossa  and  interscapular  region,  with  a 
view  to  detecting  possible  dull  areas  in  the  apices.  Im- 
mediate percussion,  that  is  to  say  striking  the  clavicle 
directly  with  hammer  or  finger  without  a  plessimeter, 
may  help  to  reveal  a  beginning  process  of  solidification 
in  that  region.  Yet  at  a  very  early  period  of  the  dis- 
ease the  sound  jjerceived  through  percussion  may  tell  us 
little  per  se;  but  the  experienced  percussor,  if  he  is  ac- 
customed to  use  his  index  finger  as  a  plessimeter,  may 
have  noticed  that  the  elasticity  of  the  lung  substance 
imparted  to  the  index  finger  is  much  less  marked  than  in 
healthy  subjects. 

Auscultation  may  at  a  ver}'  early  period  give  us  a  clew 
to  the  beginning  of  a  tuberculous  process.  With  my 
distinguished  teacher,  Professor  Grancher  of  Paris,'*  I 
consider  the  low  inspiratory  murraiir,  characterized  by 
roughness  when  persistent  and  localized  in  one  of  the 
apices,  one  of  the  surest  and  earliest  signs  of  pulmonary 
tuberculosis.  Not  infrequently  the  Jerky  or  cog-wheel 
inspiratory  sounds,  rhythmic  with  the  heart,  are  also 
perceived.  According  to  Professor  Potain  of  Paris,  how- 
ever, this  wavy  and  jerky  respiration  is  simply  the  respi- 
ratory murmur  divided  by  the  successive  pulsation  of 
the  heart.  In  the  opinion  of  this  authority,  it  is  by  no 
means  pathognomonic  of  pulmonary  tuberculosis,  but 
can  only  be  considered  as  a  sign  of  presumption.  Potain 
has  observed  the  cog-wheel  or  jerky  respiration  in  nar- 
row-chested women  where  there  has  not  been  the  least 
sign  of  pulmonary  affection.  Eales  of  a  smaller  mag- 
nitude may  ,be  heard,  especially  after  having  requested 
the  patient  to  cough  a  few  times.  The  prolonged  ex- 
piratory sound  is  heard  when  the  tubercular  process  has 
been  already  in  existence  for  some  time,  the  prolongation 
of  tlie  sound  being  due  to  a  contraction  of  the  caliber 
of  the  finer  bronchioles.  To  Da  Costa  we  are  indebted 
for  having  called  attention  to  the  fact  that  in  a  certain 
number  of  early  cases  of  pulmonary  tuberculosis  a 
blowing  sound  in  the  subclavian  or  pidmonary  artery 
may  be  heard,  and  that  a  murmiir  is  sometimes  present 
in  the  subclavian  or  pulmonary  artery  before  any  other 
physical  sign  is  detected. 

At  times,  during  the  early  period  of  the  disease,  one 
may  hear  at  the  base  of  the  lung,  on  the  diseased  side, 
more  or  less  abundant  mucous  rales.  These  rales  may 
be  perceived  with  the  inspiratory  and  the  expiratory 
sound,  or  at  the  end  of  inspiration  only.  In  the  latter 
ease  these  rales  become  crepitant.  They  are  most  prob- 
ably due  to  a  localized  pTilmonary  congestion,  since* the 
patient  hardly  ever  complains  of  pain  or  discomfort  in 
that  region.  These  congestive  phenomena,  which  are 
not  permanent,  are  explained  by  some  authors''  as 
being  due  to  enlarged  glands  along  the  tracheo-bronchial 
tract. 

T  do  not  favor  the  giving  of  potassimn  iodid  in  order 
that  the  stethoscopic  sounds  should  be  revealed  more 
Tapidlv  and  with  move  certainty.  The  fact  that  after 
the  administration  of  ihe  iodids  rriles  of  large  magnitude 


can  be  perceived  is  evidence  that  a  process  of  congestion 
and  softening  is  produced,  whicJi  must  be  considered 
harmful.  Zeissl,''  Vitvitsky  and  others  have  reported 
cases  to  that  effect.  The  case  of  Vitvitsky  is  particularly 
instructive  and  conclusive  in  this  respect :  "The  patient 
was  a  woman  '?0  years  old,  who  suffered  from  a  cough, 
vs-ith  a  prickling  sensation  in  the  throat,  and  pain  on 
deglutition;  at  the  apices  there  were  suspicious  stetho- 
scopic signs.  However,  the  patient  had  no  fever  and  her 
general  health  was  excellent.  A  laryngoscopic  examina- 
tion revealed  an  intense  congestion  of  the  larynx  and 
ulcerations  of  the  vocal  cords.  As  there  was  cause  to 
suspect  a  syphilitic  origin  for  this  affection,  ammonium 
iodid  was  prescribed  in  amounts  of  thirty  grains  a  day. 
After  eight  days  of  this  treatment  the'  patient's  condi- 
tion was  manifestly  aggravated;  the  cough  had  in- 
creased, the  temperature  had  become  febrile  in  charac- 
ter, rales  and  a  bronchial  souffle  were  heard  in  the  apices, 
Koch's  bacilli  were  found  in  the  sputa,  which  before 
had  been  free  from  them,  and  galloping  phthisis  set  in, 
which  terminated  very  soon  in  death. 

Through  Rontgen's  discovery  of  the  X-rays  we  have 
one  more  way  to  discover  an  early  pulmonary  tubercu- 
losis. But  while  most  highly  appreciating  the  work 
done  in  this  direction  by  such  men  as  Bouchard,''' 
Kelsch,'-  Espina  y  Capo,'"  Stubbert,*"  Williams,*' 
Crane*-  and  others,  I  must  concur  with  Professor 
Loomis  when  he  takes  exception  to  the  statement  that 
the  fluoroscope  will  replace  the  ear,  or  that  one  can 
diagnose  with  it  lesions  that  can  not  be  appreciated  by 
physical  examination.  All  that  can  be  said  of  the  X-rays 
up  to  this  date,  in  relation  to  our  subject,  is  that  they 
may  be  considered  an  interesting  means  to  corroborate 
a  diagnosis  made  by  ordinary  physical  examination. 
But  the  last  word  in  radiography  is  not  spoken,  and  re- 
search in  this  field  of  diagnosis  should  be  highly  en- 
couraged. 

Lastly,  I  wish  to  speak  of  the  new  process  of  agglut- 
ination as  a  means  of  discovering  early  pulmonary  tuber- 
culosis. The  details  of  these  experiments,  wliich,  thanlvS 
to  the  kindness  of  Dr.  Biggs,  I  was  privileged  to  carry 
out  in  the  research  laboratory  of  the  New  York  City 
Health  Department,  will  be  published  at  some  future 
date.  Here  I  can  only  give  a  short  summary.  The 
work  was  done  in  co-operation  with  Dr.  William  H. 
Park,  the  assistant  director  of  the  laboratory,  to  whom 
I  am  deeply  indebted,  for  his  was  far  the  larger  share  in 
this  rather  difficult  task.  The  serum  was  very  kindly 
furnished  by  Dr.  Lambert,  from  his  wards  at  Bellevue, 
and  came  from,  all  kinds  of  patients. 

The  experiments  with  the  pleuritic  fluid  drawn  from 
a  tubercular  guinea-pig  were  a  decided  success.  The 
mixture  of  1  part  serum  to  9  of  the  baciUi  emulsion 
showed  the  true  adherent  film  after  eighteen  hours,  and 
when  agitated  it  broke  up  into  thin  large  flakes  charac- 
teristic of  the  positive  reaction.  The  mixture  of  1  to  30 
presented  the  same  condition,  but  not  quite  so  definite. 
In  the  hanging  drop — under  the  microscope — the  1  to  lO 
mixture,  besides  the  small  groups  of  bacilli  which  were 
originally  present  in  the  culture  itself,  showed  numer- 
ous newly-formed  loose  clumps  of  individual  bacilli. 
.  These  were  absolutely  motionless,  having  lost  all 
Brownian  movements.  One  part  of  horse  serum  plu<5  9 
of  the  watery  emulsion  of  bacilli  appeared  identical  with 
the  simple  waterv  emulsion.  On  lifting  these  tubes  the 
sediment  broke  up  into  grains,  and  no  true  flakes  ap- 
peared in  the  agitated  fluid.  According  to  Courmont, 
this  is  the  absolutely  certain  sign  of  a  negative  reaction. 
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In  the  hanging  di-op  of  both  these  mixtures,  oiily  tiny 
groups  of  bacilli,  originally  present  in  the  cultui-e,  ap- 
peared; there  remained  many  isolated  single  bacilli 
showing  active  Brownian  movements. 

Tlie  experiments  with  tlie  serum  from  a  number  of 
patients  sutfering  from  various  diseases  were  much  less 
satisfactory.  Of  10  cases  distinctly  diagnoserl  as  pul- 
monary tuberculosis,  4  reacted  positively,  a  slightly,  1 
gave  a  doubtful  reaction,  and  3  were  absolutely  nega- 
tive. One  case  of  niUiary  tuberculosis  gave  but  a  slight 
reaction.  Of  cases  which,  so  far  as  we  could  tell,  were 
free  from  tuberculosis,  a  positive  reaction  was  obtained 
in  a  case  of  postpartum  hemorrhage — third  day.  A 
doubtful  reaction  was  obtained  in  one  of  chronic  hemi- 
plegia, and  a  SunUar  one  in  an  alcoholic  neuritis.  Ab- 
soliUe  negative  reactions  resulted  from  the  examination 
of  serum"  of  a  patient  suffiering  from  tertiary  syphilis, 
and  from  two  cases  of  acute  articular  rheumatism. 

From  our  experience  thus  far  we  can  not  subscribe  to 
the  claims  of  Arloing  and  Courmont,*'  that  this  method 
is  of  a  verv  great  diagnostic  value  in  the  early  detec- 
tion of  pulmonarv  tuberculosis,  but  we  realize  that  ad.li- 
tional  experiments  may  modify  this  conclusion,  and 
trust  that  further  researches  will  continue  m  this  inter- 
esting field.  , 
May  I  close  this  hastv  review  of  our  present  means  to 
discover  the  beginning"  of  tuberculosis  with  an  appeal 
especiallv  directed  to  our  younger  men? 

Consumption,  though  the  most  fatal  and  widespread 
of  all  chronic  diseases,  is  most  easily  cured  when  dis- 
covered early  and  when  timely  and  judiciously  treated. 
But  in  this  age  of  bacteriology^  and  biology  do  not  think 
that  these  branches  of  medicine,  valuable  as  they  are. 
constitute  the  only  .and  always  most  reliable  means  of 
discovering  a  disease.  Do  not  underestimate  the  im- 
portance of  a  thorough  and  scientific  physical  diagnosis. 
Auscultate  as  many  healthy  and  diseased  chests  as  you 
can-  vou  mav  thus  arrive  as  nearly  as  possible  at  a 
perfect  understanding  of  normal  or  abnormal  chest 
sounds.  Combine  the  latest  bacteriologic.  biologic  and 
chemical  means  with  the  most  careful  physical  examina- 
tion^ Admire  and  profit  bv.  and  strive  to  emulate,  the 
■works  of  a  Pasteur,  a  Koch,  a  Rontgen  and  a  Widal ; 
but  al'O  bow  voiir  heads  in  grateful  admiration  and  rec- 
Qonition  of  what  has  been  taught  to  us  by  the  masters 
in  physical  dingnosis.  "Do  not  forget  such  nanies  as 
Auenbru-^crer.  Lfennee,  Traube.  Flint,  Loomis.  Skoda 
of  the  pa'"?!,  and  Da  Costa,  Potain.  Grancher  and  other? 
of  the  present  generation. 
Ifi  W.  Niiny-lif'.h  Stiei-t 

(For  Discussion  on  Dr.  Knopfs  paper,  see  p.  1492.) 
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So  much  has  been  written  on  the  subject  of  the  perin< 
um  and  pelvic  floor  of  the  female,  that  it  would  seem  a 
most  impossible  to  present  anytliing  new  in  this  coi 
nection.  ^ly  anatomic  studies  and  investigations,  t( 
gether  with  my  clinical  experience,  have  convinced  n 
that  much  that  has  been  written  has  been  based  on  in 
perfect  Iniowledge  of  the  anatomy  and  mechanics  of  tl 
parts.  Nor  is  this  sur])rising  when  it  is  seen  how  lamen 
ably  defective  the  text-books  on  anatomy  are  in  the  d 
scription  of  this  region. 

The  pelvic  outlet  of  the  male  is  often  well  describe 
while  that  of  the  female,  even  in  some  of  our  most 
cent   anatomies   is   almost  entirely  neglected.     As  tl 
female  perineum  requires  the  attention  of  the  surgeo 
many  times  as  often  as  that  of  the  male,  this  must 
considered  a  serious  omission. 

The  old  idea  of  the  central  perineal  body  forming  tl 
main  support  of  the  pelvic  contents  has  long  since  bei 
abandoned  by  most  writers,  and  proper  attention  ai^ 
studv  have  been  directed  to  the  muscular  layer  with 


lo!'  Lan"dof.V.y  :   Cnnl?e™"de  \l  Tuberculose.      Paris.  1888.  p.  383.  '  Read  before  the  Chicago  Oynecolo«ical  Society.  Nov.  11,  HM. 
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Easciffi,  which  forms  the  true  support  at  the  inferior 
;trait. 

It  still  appears  difficult,  however,  for  some  to  properly 
ippreciate  this  supporting  layer,  and  the  value  of  active 
miseular  action  in  its  maintenance.  The  layer  as  a 
A^hole  may  be  recognized,  but  the  fasciae  are  looked  on 
is  playing  the  chief  role  in  the  support.  For  instance, 
n  one  of  our  most  recent  and  excellent  text-books  on 
gynecology,  we  find  this  statement^ :  "It  is  equally 
mtrue  that  the  muscles,  especially  the  levator  ani,  fur- 
lish  a  continuous  support,  i.  e.,  it  is  unphysiological  for 
nuscles  to  be  in  a  constant  state  of  action.  Such  ten- 
don would  soon  destroy  their  f)ower.  The  recto-vesical 
'ascia  is  in  itself  sufficient  when  intact  to  afford  the 
■equired  support."  There  is  much  contained  in  this 
statement,  and  as  I  disagree  with  it  almost  in  toto  the 
rarious  points  will  be  considered  in  order. 

Take  the  point  that  "the  recto-vesical  fascia  is  in  itself 
sufficient,  when  intact,  to  afford  the  required  support." 
Phis,  in  my  opinion,  is  an  error.  Fasciae  in  themselves 
lever  furnish  the  kind  of  support  here  meant.  There  is 
lot  an  instance  in  the  human  body  where  a  fascia,  apon- 
jurosis,  ligament  or  similar  structure  unaided  by  mus- 
clar action  sustains  for  any  great  length  of  time  any 
veight  or  tension.    It  is  an  invariable  rule  when  weight 


^^ei/ 


Fig.  1.— Muscles  of  pelvic  floor  viewed  from  above;  a,  pubo-rectalis 
)artially  overlapped  by  "b";  b,  pabo-coccygeus;  c.  ilio-coccygeus ;  d 
schio-coccygeus. 

)r  tension  is  permanently  thrown  on  fascise  or  ligaments, 
ihi'ough  the  loss  of  muscular  power,  that  these  structures 
{\c\i  and  lengthen.  If  the  muscles  of  one  side  of  the 
jack  become  weakened  or  paralyzed,  scoliosis  quickly 
results,  notwithstanding  the  powerful  ligaments  bind- 
ng  the  vertebra?  together.  When  paralyses  of  certain 
nuscles  of  the  leg  occur,  the  ligaments  of  the  arch  of  the 
'oot  and  the  plantar  fascia  invariably  yield  and  the  arch 
)f  the  foot  is  lost.  So  it  is  in  every  instance  throughout 
;he  body,  and  so  it  would  inevitably  be  were  the  fascite 
nentioned  left  alone  to  furnish  the  support  at  the  pelvic 
liaphragm. 

The  second  point  with  which  I  disagree  is  that  "it 
is  unphysiological  for  mixscles  to  be  in  a  constant  state 
jf  action"  as  "such  tension  would  destroy  their  power." 
rhe  direct  opposite  of  this  is  true.  Every  normal  mus- 
:;le  is  in  a  constant  state  of  activity.  This  does  not  mean 
that  every  muscle  is  constantly  exerting  its  full  con- 
tractile power,  but  that  every  muscle  is  constantly  exert- 
ing a  certain  amount  of  contractile  power  which  varies 

1  Dudley.  1898,  p.  4:JS. 


somewhat  in  difEercnt  muscles.  Cut  any  normal  muscle, 
and  its  ends  instantly  retract.  This  is  called  muscular 
tone,  but  call  it  what  you  will,  it  can  only  be  interpreted 
as  the  constant  exertion  of  a  certain  amount  of  energy 
due  to  the  continuous  activity,  in  a  manner,  of  the  con- 
tractile elements  composing  the  muscle.  As  already 
stated,  the  degree  of  activity  varies  in  different  muscles. 
No  one  will  deny  that  the  sphincter  ani  practically  acts 
continuously,  and  that  it  exerts  a  greater  degree  of 
tension  than  dees  the  sijhincter  oris.  The  length  of 
time  which  increased  or  so-called  voluntary  muscular 
action  may  be  sustained  varies  greatly  in  different  mus- 
cles, according  to  habit.  For  instance,  one  may  sit  for 
hours,  reading,  totally  unconscious  of  the  constant  ac- 
tion of  the  muscles  of  the  body  holding  him  erect,  of  the 
muscles  of  the  arm  holding  the  book,  and  of  the  eye  pro- 
ducing accommodation.  Yet  some  other  and  less  pow- 
erful muscular  action,  to  which  he  was  unaccustomed, 
would  produce  fatigue  in  a  very  few  moments. 

The  third  point  in  the  above  statement,  namely :  "It 
is  equally  untrue  rhat  the  muscles,  especially  the  levator 
ani,  furnish  a  continuous  support,"  it  is  evident  I  like- 
wise dissent  from,  and  in  answering  the  first  two,  have, 
at  the  same  time,  answered  it.  My  position  then  is,  that 
the  so-called  pelvic  diaphragm  or  floor  depends  for  its 
support  absolutely  on  the  practically  continuous  activity 
of  the  intact  muscles  which  enter  into  its  formation, 
and  that  the  fascia  are  merely  adjuncts  to  the  muscles 
and  in  themselves  entirely  inadequate  to  furnish  the 
support  required. 

The  muscles  entering  into  the  formation  of  the  pelvic 
floor,  as  has  been  already  remarked,  are  very  imperfectly 
described  in  most  text-books  of  anatomy.  They  may  be 
divided  into  two  layers,  an  inner  and  an  outer.  We  wiU 
concern  ourselves  for  a  few  moments  with  the  inner  only. 
This  is  the  layer  which  enters  into  the  formation  of  the 
diaphragma  pelvis  proprium  and  is  composed  of  four 
paii-ed  miiscles.  It  is  not  always  easy  in  the  human 
subject  to  draw  sharp  lines  of  demarcation  between  some 
of  these  rauscles  at  all  points,  and  some  knowledge  of 
comparative  anatomy  is  necessary  to  a  clear  understand- 
ing of  thena. 

Comparative  anatomy  teaches  us  that  these  muscles 
are  the  representatives  of  well  developed,  clearly-defined 
muscles  which,  in  the  lower  animals,  are  concerned  in 
the  movements  of  the  caudal  appendage,  and  which, 
owing  to  the  loss  of  the  caudal  appendage,  and  the  as- 
sumption of  the  erect  posture  through  evolution,  have 
somewhat  readjusted  their  character  and  attachments 
to  conform  to  their  new  function  of  closing  the  pelvic 
outlet  and  supporting  the  pelvic  contents.  These  four 
muscles  are  called  the  ischiococcygeus ;  iliococcygeus; 
pubococcygeus  and  puborectalis.     (Fig.  1.) 

Briefly,  the  ischiococcygeus  arises  from  the  spine  of 
the  ischium  and  is  inserted  into  the  lateral  border  of  the 
lower  part  of  the  sacnim  and  the  upper  part  of  the 
coccyx.  The  iliococcygeus  arises  from  the  iliac  portion 
of  the  obturator  fascia,  and  is  inserted  into  the  lateral 
border  of  the  lower  part  of  the  coccyx  and  a  median 
raphe.  These  two  muscles  will  interest  us  but  little, 
and  will  not  be  further  considered. 

The  pubococcygeus  arises  from  the  lower  border  of  the 
■  symphysis  ossis  pubis,  from  the  posterior  surface  of  the 
body  of  the  os  pubis,  and  from  the  obturator  fascia  as 
far  back  as  the  iliopectineal  eminence.  From  this 
somewhat  extensive  origin  the  fibers  pass  mesodorsad, 
passing  by  the  urethra,  vagina  and  rectum,  lying 
cejihalad  of  the  lower  portion  of  the  iliococcygeus,  and 
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are  inserted  with  those  of  its  fellow  from  the  opposite 
side  by  means  of  a  tendinous  expansion  into  the  ventral 
surface  of  tlie  coccyx  and  lower  part  of  the  sacrum,  the 
more  ventral  fillers  interlacing  directly  with  those  of  its 
fellow  as  a  girdle  posterior  to  the  rectum. 

The  puboreetalis  lies  beneath  or  caudad  of  the  ventral 
portion  of  the  pubococcygeus,  from  which  it  is  separated 
ventrally  bj'  an  intermuscular  fascia.  It  arises  from  the 
outer  lower  portion  of  the  sjinphysis  ossis  pubis  or  the 
beginning  of  the   descending  ramus  and  the  cephalic 


viscera.  They  must  undergo  the  greatest  elongation 
during  dilatation  of  the  pelvic  outlet  for  the  passage  of 
a  child,  and,  therefore,  are  most  liable  to  suffer  rupture 
or  laceration,  as  will  be  shown  later.  The  more  ven- 
trally placed  fibers  pass  almost  directly  ventrodorsad, 
while  on  frontal  section  the  muscular  plane  slopes  from 
the  periphery  toward  the  center  and  cephalocaudad.  In 
the  space  between  the  opposite  muscles  ventrally  pass 
the  vagina  and  urethra,  and  it  is  extremely  important  to 
clearlv  understand  the  relations  of  these  muscles  to  the 


Fig.  2.— Normal  relation  of  pelvic  floor  and  viscera,  all  cavities  empty 
{saggital  section) ;  shows  marked  perineal  flexure  of  rectum  and  vagina ; 
dotted  line  plane  of  pelvic  floor. 

surface  of  the  urogenital  fascia.  Its  fibers  usually  form 
a  well-defined  muscular  loop  which  passes  dorsad,  encir- 
cling the  rectum  at  the  perineal  flexure,  when  it  becomes 
continuous  with  its  fellow.  In  passing  by  the  rectum 
some  of  its  fibers  enter  the  wall  of  the  rectum,  gradually 
become  tendino\is  and  pass  caudad  as  far  as  the  cutane- 
ous surface.    A  few  fibers  also  pass  anterior  to  the  bowel. 


Fig.  4. — Laceration  of  pelvic  floor,  with  intact  perineal  body.  Shows 
loss  of  perineal  flexure  of  rectum  and  vagina  :  sagging  of  vagina,  particu- 
larly anterior  wall;  recession  of  vagina  and  rectum  from  symphysis  pubis. 

lateral  walls  of  the  vagina.  The  normal  virgin  vagina 
is  not  a  simple  straight  tube.  In  passing  from  without 
inward  the  general  direction  of  the  vagina,  for  a  distance 
of  1.5  to  2  cm.  within  the  hymen,  is  dorsocephalad.  At 
this  point  a  distinct  change  in  direction  takes  place  and 
the  vagina  passes  almost  directly  dorsad.  The  point  of 
angidation  lies  opposite,  and  corresponds  to,  the  perineal 


Fig.  8.— Laceration  of  "perineal  body"  (partial)  without  involvement 
of  the  pelvic  floor.    No  effect  produced  on  relations  of  the  viscera. 

between  it  and  the  vagina,  some  of  them  eventually  be- 
coming continuous  with  the  transversus  perinei  muscle 
of  the  opposite  side. 

The  pubococcygeus  and  the  puboreetalis  together  form 
what  is  usually  termed  the  levator  ani  muscle,  and  are 
the  most  important  muscles  of  the  pelvic  floor.  They 
produce  the  characteristic  perineal  flexure  of  the  rectum 
and  vagina,  and  form  the  chief  support  of  the  pelvic 


Fi'j.  5. — Laceration  of  both  pelvic  floor  and  perineal  body,  show 
exaggeration  of  sagging  and  recession  shown  in  Fig.  4  with  rectocele  an 
vesicocele. 

flexiire  of  the  rectum  and  is  produced  by  the  pubococ 
cygeus  and  the  puboreetalis  muscles  encircling  these  or 
gans  at  this  point  and  drawing  them  forward,  or  in 
ventral  direction.  (Fig.  3.)  With  the  finger  introducei 
into  tlie  vagina  one  is  able  to  easily  recognize  the  poiu 
of  angulation,  and  to  distinctly  feel  of  the  edge  of  th 
puboreetalis  nuisele  through  the  lateral  wall  of  tl; 
vagina  as  it  passes  in  its  course  toward  tlie  symphysii 
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An  incision  througii  the  lateral  wall  of  the  vagina  1 
to  2  cm.  to  the  inner  side  of  the  hymen  or  its  remains, 
will  expose  the  median  edge  of  this  muscle.  It  may 
easily  be  dissected  up  almost  from  its  origin  from  the 
symphysis  ossis  pubis  to  the  rectum,  and  in  passing  by 
the  vagina  its  fibers  do  not  enter  or  form  an  attachment 
directly  to  the  vaginal  wall.  The  muscle  varies  from  3 
to  6  mm.  in  thickness,  and  extends,  in  connection  with 
the  pubococcygeus,  laterally  to  the  wall  of  the  pelvis, 
the  plane  in  the  transverse  direction  being  oblique  to  the 
ivall  of  the  vagina. 

That  portion  of  the  vagina  lying  internal  to  the  point 
of  angulation  or  perineal  flexure,  and  wliich  composes 
by  far  the  major  portion  of  the  canal,  lies  in  its  ventro- 
dorsal plane  almost  parallel  with  the  muscular  plane 
and  rests  on  it,  the  rectum  alone  intervening. 

Contraction  of  the  muscles  of  this  layer  tends  to  in- 
crease the  perineal  flexure  of  the  rectum  and  vagina  by 
drawing  the  parts^  in  a  ventrocephalic  direction,  and  the 


Lacerations  of  the  first  class  may  be  compound,  by 
involving  the  mucosa  and  wall  of  the  vagina,  or  they 
may  be  entirely  submucous.  Each  of  the  varieties  may 
vary  greatly  in  degree.  This  is  a  practical  division  of 
all  lacerations,  and  such  elaborate  classifications  as  are 
found  in  some  text-books — as,  for  instance,  in  Byford's 
twenty-three  distinct  varieties  of  laceration  are  described 
— are  confusing  and  without  importance.  Lacerations 
of  the  second  class  are  usually  of  little  importance,  ex- 
cept from  a  cosmetic  or  perhaps  hygienic  point  of  view, 
and  they  will  not  be  further  separately  considered  here. 
Our  remarks  will  be  limited  to  old  lacerations  of  the 
muscular  plane. 

Schatz-  was  one  of- the  first  to  call  attention  to  lacer- 
ations of  these  muscles,  and  the  ill  effects  which  followed 
the  loss  of  muscular  support.  Since  then  many  others  have 
written  about  lacerations  of  these  muscles  with  their  fas- 
cite,  but  most  of  their  statements  have  been  founded  on 
opinion  unsupported  by  anatomic  demonstration,  hence 
are  not  always  strictly  in  accord  with  the  facts.  As  the 
caudal  end  of  the  spine  in  the  human  subject  is  much 


FiQ.  6.— Line  of  incision,  with  flaps  raised,  showing  edge  of 
when  perineum  is  not  torn. 

opening  through  the  muscular-  floor  is  thereby  main- 
tainrd  ventrad  of  the  line  of  gravity.  The  weight  of  the 
pehic  organs  is  thus  brought  to  bear  on  the  muscular 
layer  of  the  pelvic  floor.  That  mass  of  tissue  ordinarily 
called  the  perineal  body,  lying  between  the  rectum  and 
vagina,  and  extending  from  the  muscular  floor  of  the 
pelvis  to  the  cutaneous  surface,  has  little  or  notlring  to 
do  with  sustaining  the  pelvic  organs. 

We  will  now  proceed  to  a  consideration  of  those  lesions 
of  the  pelvic  outlet  resulting  from  extreme  dilatation. 
It  is  sufficient  to  say  that  they  are  produced  by  the  pass- 
age of  the  child  during  labor,  without  attempting  to  ex- 
plain the  mechanism.  We  may  divide  these  lesions  or 
lacerations  into  three  classes.  1.  Those  involving  the 
muscles  of  the  pelvic  floor.  (Fig.  4.)  3.  Those  involving 
the  tissues  betM'een  the  lower  end  of  the  rectum  and 
vaginal  opening,  external  to  the  muscular  layer.  (Fig. 
3.)     .S.  A  combination  of  these  two.     (Fig.  5.) 


Fig.  v.— Denudation  and  incision  when  accompanied  by  I.iceration  of 
.perineum — shows  muscle  exposed,  with  part  to  be  excised, 

less  movable  than  in  the  lower  animals,  we  find  the 
muscles  which  were  active  in  moving  this  appendage  in 
animals  gradually  becoming  more  fibrous  or  fascial  in 
character  in  man  as  we  approach  the  spine.  As  the  ex- 
tent of  motion  of  the  pelvic  outlet  or  degree  of  laceration 
produced  by  the  passage  of  the  cliild  at  birth  increases 
markedly  as  we  proceed  ventrally,  we  would  expect  to 
find  lacerations  more  common  and  of  greater  degree  in 
this  portion  of  the  pelvic  floor ;  and  such  is  true. 

The  puborectalis  and  ventral  portion  of  the  pubo- 
coccygeus are  the  muscles  which  must  imdergo  the 
greatest  elongation.  In  all  cases  of  relaxation  of  the 
pelvic  floor  in  which  I  have  resected  these  muscles  I 
have  found  lacerations  of  greater  or  less  degree.  Lacer- 
ations may  take  place  in  any  portion  of  the  length  of  the 
muscles,  but  are  more  common  in  that  portion  of  the 
muscle  which  passes  across  the  lateral  wall  of  the  vagina. 

2  Archives  f.  Gyn.,  22. 
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It  may  be  that  the  parietal  bosses  or  the  blades  of  the 
forceps  are  instrumental  in  determining,  to  some  extent, 
the  location  of  the  laceration.  The  location  of  the  lacer- 
ation in  the  muscle  does  not  necessarily  correspond  to 
the  location  of  the  tear  in  the  vaginal  wall,  and  the 
muscle  may  be  extensively  torn  without  the  vaginal 
wall  giving  way  at  all.  In  fact,  many,  if  uot  a  large  ma- 
jority, of  the  muscle  lacerations,  are  entirely  subvaginal. 

The  lacerations  may  be  multiple  or  single.  iSTunierous 
slight  lacerations  may  take  place,  as  shown  in  the  speci- 
mens under  the  microscope.  (Fig.  13.)  Here  the  sep- 
aration from  any  individual  tear  is  slight,  but  taken  al- 
together produces  considerable  lengthening  of  the  mus- 
cle. We  may  have  a  single,  complete,  transverse  tear  of 
the  muscle,  with  wide  separation  of  the  ends,  as  shown 
in  Figures  10  and  11. 

This  is  a  complete  laceration  of  the  left  puborectalis 
with  tlae  ends  separated  at  least  1  cm.  The  laceration 
may  take  place  opposite  the  dorsolateral  junction  of  the 
vagina,  and  then  corresponds  to  what  some  writers  term 
detachment  of  the  levator  ani  from  the  rectum.  It  is 
not  a  detachment  of  the  muscle  from  the  rectum,  but  a 
laceration  of  the  puborectalis,  just  as  it  is  about  to  curve 
posterior  to  the  bowel.  Lacerations  may  be  lateral  or 
bilateral.  The  effect  of  lacerations  of  these  muscles  is 
to  jjroduce  a  lengthening  of  the  muscles  with  a  loss  of 
their  mean  effective  contractile  power.     As  a  result,  the 


Fio.  8. — Muscle  drawn  together  with  buried  catgut  8Utnre. 

ventrocentral  portion  of  the  pelvic  floor  moves  in  a 
caudodorsal  direction.  The  vagina  loses  its  perineal 
flexure  or  angularity  above  mentioned.  The  major 
portion  of  the  vaginal  canal,  instead  of  lying  in  a  nearly 
transverse  plane,  slopes  ventrocaudad.  The  posterior 
vaginal  wall  recedes  from  the  pubic  arch  and  the  ostium 
vagina  is  enlarged  and  lax.  The  finger  no  longer  feels 
the  firm  edge  of  the  puborectalis  as  it  crosses  the  lateral 
vaginal  wall.  The  perineal  furrow  has  lost  much  of  its 
depth,  and  the  anus,  instead  of  being  cut  by  a  transverse 
line  extending  between  the  tuber  ischii,  lies  posterior  to 
this  line.     It  is  not  (he  object  of  this  paper  to  discuss 


the  remote  effects  ou  the  pelvic  viscera  of  this  change 
of  position  and  loss  of  tone  in  the  pelvic  floor. 

These  lacerations  of  the  muscles  may  be  associated 
with  laceration  of  the  true  or  cutaneous  perineum,  or 
this  part  may  be  intact.  The  correction  of  the  condition 
resulting  from  these  lacerations  of  the  muscles  must  be 
sought  in  shortening  the  muscles  torn ;  in  a  removal  of 
the  cicatricial  tissue  intervening  between  the  separated 
torn  ends,  with  a  restoration  of  the  continuity  of  the 
muscles. 

The  Emmet  operation  and  all  denudation  methods  of 
the  vaginal  orifice,  which  are  the  operations  in  almost 


Fig.  9. — Closure  of  vagio&l  wall  over  the  sutured  muscle  and  of  the] 
perineum. 

universal  use  to-day,  fail  to  restore,  in  any  degree,  the 
real  pelvic  floor.  They  are  siiitable  in  lacerations  of  the 
so-called  perineal  body,  but  not  when  the  muscles  are 
torn.  The  method  which  I  wish  to  present  involves  a 
resection  of  a  portion  of  the  puborectalis  muscle  so  aa 
to  shorten  up  the  pelvic  floor.  It  is  performed  as  fol- 
lows: When  laceration  of  the  perineum  is  present,  the 
denudation  of  this  part  is  made  in  the  usual  mannerj 
(Fig.  7.)  If  this  body  be  intact,  the  denudation  is 
omitted.  An  incision  is  then  carried  up  each  lateral  wal] 
of  the  vagina  from  3  to  5  cm.,  a  little  posterior  to  the 
center.   (Fig.  fi.)     The  vaginal  wall  is  raised  in  a  flaj 
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each  way  from  the  incision.  The  edge  of  the  muscle  can 
now  usually  be  felt,  and  an  incision  parallel  therewith 
is  made  through  the  perivaginal  connective  tissue,  ex- 
posing the  muscle,  which  may  easily  be  dissected  out 
with  the  handle  of  a  scalpel,  blunt  dissector  or  the  finger, 
ventrally,  as  far  as  the  symphysis  and  dorsally  until 
it  curves  around  posterior  to  the  rectum.  Should  the 
miiscle  ha\'e  been  so  ruptured  and  its  ends  so  retracted 
that  its  edge  can  not  be  distinctly  felt,  the  incision  is 
made  along  the  line  which  the  muscle  should  occupy, 
and  caroful   fli-=cf-iiriii  made  for  separated  ends.     The 
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rectalis      removed,    showiog        moved,  ohowiug  cicaLiicial  uuiou  after 
complete  rupture  of  muscle       laceration—actual  size, 
with     separation    of    ends — 
actual  size. 

ends  of  the  muscle  will  be  found  connected  by  cicatricial 
tissue.  I  have  not  yet  failed  to  find  the  remains  of  the 
muscle  even  when  badly  torn,  and  the  ends  widely  sepa- 
rated. 

The  muscle  may  vary  considerably  in  thickness,  and, 
when  very  thin  and  ribbon-like,  it  may  be  torn  by  a 
careless  dissection.  When  multiple  small  lacerations 
are  present,  the  musele  will  not  be  entirely  separated  at 


Fig.  12.— Laceration  of  pubo-reclalis  muscle.    Lcitz  obj.  3;  eye.  a 


any  point,  but  will  be  lengthened,  loose  and  relaxed.  In 
svidth  or  distance  laterally,  the  muscle  may  be  dissected 
from  3  to  5  cm.  When  it  has  been  well  freed,  forceps 
should  be  placed  on  either  side  of  the  portion  to  be  re- 
sected, so  that  the  ends  w'hen  cut  shall  not  retract  out  of 
reach.  The  portion  resected  should  correspond  to  the 
point  of  laceration  if  found,  or  when  no  distinct  separa- 
tion is  found,  to  about  the  center  of  the  muscle.  The  ex- 
tent of  the  piece  resected  will  depend  on  the  amount  of 
separation  or  the  degree  of  lengthening  and  relaxation. 
It  should  be  sufficient  so  that  when  the  ends  arc  drawn 


together  the  floor  of  the  pelvis  will  be  restored  to  its 
normal  position  and  degree  of  tension.  The  ends  of 
the  muscle  are  then  sutured  together  with  an  inter- 
rupted or  continuous  catgut  stitch  which,  of  course, 
remains  buried.  (Fig.  8.;  The  opposite  side  is  treated 
in  a  similar  manner,  when  the  incisions  in  the  lateral 
walls  of  the  vagina  are  closed  by  a  catgut  suture.  (Fig. 
9.)  This  latter  suturing  shoiild  be  thoroughly  done  so 
that  no  openings  will  remain  through  which  fluids  or 
infection  may  reach  the  deeper  parts.  When  the  peri- 
neum has  been  torn,  this  is  closed  in  the  usual  way.  I 
generally  close  the  deep  portion  with  a  biiried  catgut 
suture,  and  then  use  silkworm  gut  for  the  cutaneous 
surface.  The  hemorrhage,  in  dissecting  and  dividing  the 
muscle,  is  sometimes  free  but  never  great.  It  is  very 
essential  that  all  hemorrhage  be  completely  controlled 
before  closing  the  wounds,  so  that  a  hematoma  may  not 
develop  in  the  deep  parts  and  coinpromise  the  results  of 
the  operation.  The  subsequent  care  is  that  usual  after 
a  perineorrapliy. 

This  operation  restores  the  pelvic  floor  to  its  normal 
liosition.  The  vaginal  opening  is  carried  ventrad,  the 
angidarity  or  perineal  flexure  of  the  vagina  returns, 
the  posterior  wall  of  the  vagina  loses  its  sagging  and 
becomes  more  nearly  horizontal  again,  and  a  good  sup- 
port is  re-established.  The  clinical  results  have  been 
very  good.  The  muscles  retain  their  active  contractile 
power,  and  their  elevating  and  sphincteric  action  at  the 
vaginal  opening  is  again  restored  and  well  maintained. 

100  State  Street. 

DISCUS.SION. 

Dr.  a.  Goldspohn — For  a  number  of  years  I  have  felt  the 
inability  of  most  of  the  current  plastic  operations  on  the  fe- 
male perineum,  to  accomplish  any  lasting  good.  Various  au- 
thors refer  to  the  legator  ani  muscle  and  the  pelvic  fascia  as 
relevant  factors;  but  they  do  not  reallj'  attempt  to  lay  these 
structures  bare  sufSeiently,  mucli  less  to  bring  their  receded 
lateral  portions  together  directly  so  their  inner  edges  will  lie 
in  actual  contact  with  each  other  without  anj-  other  tissues 
remaining  between  them,  and  that  actual  union  can  occur  ap- 
proximately in  the  median  line  of  the  body,  where  alone  they 
can  act  to  advantage,  both  as  a  support  against  forces  acting 
from  above  and  to  confine  the  volume  and  direction  of  the 
rectal  cavitj'  or  of  the  fecal  current  to  its  normal  limits. 
These  chief  objects  here  to  be  striven  for  will  not  be  attained 
by  a  purely  la.teral  and  end-to-end  reunion  of  the  receded  and 
more  or  less  atrophic  levator  ani  muscles  unassisted  by  pelvic 
fascia,  such  a.s  Dr.  Harris  proposes,  however  ideal  it  may  other- 
wise appear  at  first  sight.  As  a  result  of  being  torn  or  over- 
'listended.  these  muscles  have  been  partly  thrown  out  of  func- 
tion and  have  become  too  much  enfeebled  in  many  cases  to 
oblitera.te  the  deformities  which  have  arisen  in  the  pelvic  floor 
during  their  inactivity,  even  if  .their  remaining  fibers  are  all 
reunited  longitudinally.  This  alone  will  not  enable  them  to 
abolish  an  ordinary  reetocele,  unless  they,  in  common  with  the 
inner  parts  of  the  pelvic  fascia,  are  also  helped  to  retrieve  the 
normal  median  approximation  of  their  two  lateral  portions, 
.Vside  from  these  considerations  I  welcome  Dr.  Harris'  other- 
wise theoretically  ooirect  proposition,  for  he  really  deals  with 
the  essential  structures  directly — which  is  not  the  case  with 
the  Lawson  Tait,  Hegar,  Ennnet,  Atig.  Martin  and  other 
methods.  He  works  with  the  pelvis  and  beneath  the  vaginal 
wall,  and  in  so  far  agrees  with  the  principles  stated  by  me 
before  the  Illinois  State  Jledical  Society  in  ISfl",  where  I  took 
the  initiative  in  laying  stress  on  laying  bare  the  fundamental 
structures  broadly  by  a  temporary  elevation  or  loosening  of 
the  posterior  and  lateral  walls  of  the  vagina,  and  on  a  direct 
approximation  and  union  of  the  inner  edges  of  these  bearing 
structures  near  the  median  line,  without  the  intervention  or 
retention  of  any  other  tissues  between  them.  To  accomplish 
this  I  elevate  the  posterior  and  a  part  of  the  lateral  walls  of 
the  vagina  temporarily,  to  a  distance  of  from  .5  to  7  cm.  inward 
from  the  form.er  plane  of  the  hymen.     The  receded  inner  edges 


1-156 


REPAIR  OF  THE  PELVIC  FLOOR. 


Jour.  A.  M.  A. 


of  the  pelvic  faseia  and  the  levator  ani  within  them  are  then 
sinuled  out  with  a  finger  tip  and  caught  on  the  opposing  sides 
alteinately  with  a  full  curved  needle  armed  with  strong  catgut. 
In  this  continued  suture,  which  thus  brings  the  bearing  struc- 
tures into  actual  contact,  a  small  grasp  of  areolar  tissue  is 
taken  often  enough  from  the  wound  in  front  of  the  rectum  to 
obliterate  that  cavity,  and  from  beneath  the  vaginal  flap  to 
bring  this  rather  redundant  vaginal  wall  down  in  ruffles  upon 
the  newly-constructed  rectovaginal  septum.  While  I  do  not  at- 
tempt to  improve  on  the  longitudinal  continuity  of  the  levator 
ani  as  Dr.  Harris  does,  I  ain  very  well  satisfied  with  my 
method  which,  during  eight  years  and  in  nearly  all  of  several 
hundred  cases,  has  given  me  lasting,  good  results  that  I 
cherish  more  than  purely  theoretical  beauties  in  any  new 
method. 

Dr.  Henry  P.  Xewmax — I  am  thoroughly  in  accord  with 
the  statements  Df  Dr.  Harris.  The  separation  of  these  muscles 
occurs  where  a  deep  lateral  tear  takes  place.  This  space  fills 
in  with  connective  or  scar  tissue,  the  muscles  retract,  and 
more  or  less  atrophy  takes  place.  The  operation  that  does 
not  restore  these  to  functional  activity  is  consequently  futile. 
It  is  simply  a  massing  or  bunching  together  of  tissue  that  may 
for  the  time  being  close  the  vaginal  orifice,  but  it  is  only  a 
question  of  time  when  the  rectoeele,  cystocele  or  prolapse  again 
occurs.  I  would  ask  Dr.  Harris  whether  he  is  able  to  outline 
these  muscles  in  all  instances?  If  so,  that  is  certainly  a  point 
gained  in  dealing  with  this  important  muscular  floor.  Some  of 
our  prominent  textbooks  and  teachers  refer  to  relaxed  con- 
ditions of  the  pelvic  floor.  The  large  per  cent,  of  these  cases 
are  dependent  on  subcutaneous  or  submucous  lacerations,  and 
should  be  dealt  with  as  outlined  in  his  paper.  Lacerations  in 
the  median  line  are  usually  not  so  mischievous,  and  do  not 
require  such  radical  procedures,  but  eveu  here  the  removal  of 
the  cicatricial  area  which  unites  the  fibers  in  the  median  line 
should  be  dissected  out  and  the  muscular  floor  united  in  the 
same  manner. 

1)R.  Franklin  H.  Martin — I  wish  to  compliment  Dr.  Harris 
for  bringing  a  paper  of  this  description  before  the  Society.  I 
do  not  believe,  however,  that  he  is  entirely  right  in  underrating 
the  part  which  the  fascia  layers  occupy  in  supporting  the  floor 
of  the  pelvis.  Without  the  muscles,  the  support  would  be 
inadequate,  as  it  would  also  without  the  fascia.  I  also  believe 
that  the  partition  between  the  vulva  and  the  anus,  while  not  of 
a  paramount  supporting  power,  possesses  value  as  a  valve  in 
preventing  bacterial  invasion  of  the  genital  tract. 

I  agree  in  regard  to  the  part  which  the  levator  ani  occupies 
in  supporting  not  only  the  mouth  of  the  vagina,  but  also  the 
lower  part  of  the  rectum,  and  in  operations  such  as  described 
by  the  doctor — .the  separation  of  the  posterior  wall  of  the 
vagina  from  the  anterior  wall  of  the  rectum  in  such  a  way  that 
the  levator  ani,  whether  it  be  destroyed  or  weakened,  can  be 
exposed  and  retained — will  frequently  have  the  eiiect  of  bring- 
ing the  whole  floor  of  the  pelvis  forward. 

The  operation  of  Dr.  Harris  is  unique  in  the  fact  that  he  is 
not  content  to  expose  the  sides  of  the  vagina  and  reach  for 
these  muscles  with  forceps  and  needles  so  as  to  bring  them 
■together  en  masse,  but  the  originality  lies  in  the  fact  that  he 
searches  through  tlie  pelvis  everywhere,  bringing  individual 
fasciculi  of  muscles  together  and  uniting  them.  This  is  a  very 
difficult  procedure. 

The  drawings  presented  are  admirable,  but  I  do  not  see  that 
they  add  anything  to  the  admirable  work  done  bj'  Howard 
Kelly  and  many  other  anatomists. 

Dr.  Fra.nk  Gary  (by  invitation) — I  am  positive  that  the 
work  Dr.  Harris  has  done  can  be  done.  The  operations  for  re- 
pair of  the  perineum  which  I  have  seen  have  not  in  the  major- 
ity of  cases  restored  the  previously  existing  condition  in  more 
than  a  slight  degree.  W'here  the  perineal  floor  has,  been  re- 
formed by  uniting  the  tissues  with  a  butterfly  operation,  you 
look  right  into  the  vagina  just  as  you  did  before  the  operation. 
As  I  do  no  gynecologic  work  wluitever,  I  see  it  only  in  ob- 
stetric practice.  When  I  have  taken  out  the  sutures,  where 
operations  were  performed,  I  find  that  the  amount  of  tissue 
involved  in  the  suture  is  very  slight,  and  the  suture  it.self 
simply  a  small  loop  which  could  not  more  than  pick  up  the 
mucous  membrane,  so  it  has  been  customary  W'ith  me,  for  years, 
to  take  a  pair  of  tooth  forceps  and  reach  down  deep  into  the 


tear,  carry  through  my  suture,  then  grasp  the  other  side,  pull 
up  the  deep  tissues  and  carry  the  suture  through.  When  I 
take  out  the  suture  I  find  that  I  have  a  very  large  loop  and 
the  result  is  much  better  than  with  a  small  suture.  I  believe 
that  by  doing  so  I  make  it  possible  for  these  muscles  to  imite, 
for  they  certainly  do  retract,  as  stated  by  the  Doctor,  and  the 
perineums  which  I  have  seen  mended  in  that  way  were  as  they 
should  be,  and  with  the  other  method  they  were  not. 

I  would  like  to  say  one  thing  more,  to  which  some  might  take 
exception.  After  delivery,  the  perineum  often  seems  to  be 
without  any  tone  whatever.  In  cases  where  I  have  found  this 
lack,  I  believe  that  the  muscles  were  torn,  although  there  was 
no  tear  apparent.  In  these  eases  I  have  made  it  a  practice 
to  put  in  a  deep  silkworm  gut  suture,  and  it  seems  to  me  that 
this  was  beneficial. 

De.  Gustav  Kolischer  (by  invitation) — I  wish  to  corrobor- 
ate the  statement  that  the  fascia  is  not  sufficient  to  support 
the  perineal  floor.  We  often  find  women  who  have  never  borne 
a  child,  whose  pelvic  fioor  is  completely  relaxed,  because  they 
are  suff'ering  from  atrophy  of  the  perineal  muscles,  the  fascia, 
however,  not  being  injured.  We  often  see  a  deviation  of  the 
normal  vaginal  angle,  w'hen  a  rectoeele  or  cystocele  has  re- 
sulted. This  may  indicate  that  Harris'  idea,  .that  the  muscles 
are  necessary  to  keep  up  the  tension,  is  the  correct  one.  The 
merit  of  his  work  lies  in  that  he  called  attention  to  the  func- 
tion of  the  diflferent  muscles  and  not  only  what  muscles  might 
be  found.  As  to  Dr.  Kelly,  he  did  not  do  anything  to  increase 
our  knowledge  of  the  pelvic  floor,  and  I  can  not  see  how  Harris' 
merit,  by  calling  attention  to  the  functions  of  the  muscle,  can 
be  mixed  up  with  Kelly's  work,  which  consisted  of  only  well- 
knowii  facts. 

Dr.  C.  S.  Bacon — These  submucous  lacerations  are  import- 
ant, not  onlj'  to  the  gynecologist,  but  also  to  the  obstetrician. 
In  recent  lacera.tions,  restoring  the  continuity  of  the  muscle 
by  buried  suture  is  not  an  entirely  new  procedure.  In  regard 
to  the  frequency  of  submucous  or  subvaginal  lacerations,  I 
would  like  to  ask  the  reason  for  the  statement  that  they  are 
extremely  common,  and  if  so,  what,  if  anything,  should  be 
done  in  recent  cases.  I  wouM  suggest  that  in  old  cases  the 
scar  in  the  mucous  membrane  may  be  so  nearly  obliterated  or 
so  much  displaced  that  it  may  not  be  very  evident,  but  that 
there  was  originally  a  tear  through  the  mucous  membrane  can 
generally  be  demonstrated. 

Dr.  Reitben  Peterson — I  must  confess  that  this  paper  has 
been  a  revelation  to  me.  Together  with  other  gynecologists,  I 
have  felt  somewhat  disappointed  with  the  teachings  and  prac- 
tical work  on  ruptures  of  the  female  perineum.  Dr.  Harris 
has  taken  hold  of  this  subject  in  the  proper  way,  by  anatomic 
dissections,  in  order  to  ascertain  what  has  been  injured  and 
how  to  restore  the  injured  muscles  to  their  original  condition. 
It  has  been  a  revelation  to  me,  because  it  has  satisfactorily  ex- 
plained what  I  have  felt  in  examining  torn  perine\mis,  al- 
though I  have  never  worked  it  out  by  dissections  on  the  cadaver. 
Still,  T  would  not  be  willing  to  confess  that  my  operations  for 
ruptured  perineums  have  been  failures.  Before  the  opera- 
tion I  have  felt  the  separation  of  the  levator  ani  muscle,  which 
he  has  demonstrated  by  his  dissections,  and  after  my  operation 
I  have  felt  that  the  contin\iity  of  the  muscle  had  been  restored, 
that  1  had  restored  the  vagina  to  its  proper  axis  and  that  my 
patients  have  been  benefited  anatomically  and  sjTuptomati- 
cally. 

I  have  used  a  modification  of  the  Emmett  operation,  making 
a  denudation  up  into  the  angles,  removing  the  flap  and  taking 
deep  sutures  in  order  to  reunite  the  muscles.  Certainly  it  is  a 
much  more  surgical  proposition  to  lay  bare  torn  muscles  and 
reunite  torn  pigments,  than  to  make  them  overlap  by  deep 
sutures.  I  am  confident  that  the  continuity  of  the  levator 
ani  muscles  has  been  restored  by  the  operation  I  employ  for 
repairing  a  ruptured  perineum.  I  would  like  to  hear  from  o\ir 
president  as  to  the  Knmielt  operation,  as  he  has  had  unusual 
opportunities  for  studying  it. 

Dr.  Artju'R  D.  Bevan  (by  invitation) — In  the  drawings  of 
this  operation,  which  I  have  never  seen  performed,  the  author 
excises  a  piece  of  the  levator  ani  muscle.  Would  it  not  be 
better,  instead  of  e.Koising  this  bit  of  muscle  and  scar  tissue,  to 
sin\ply  divide  at  this  point  and  permit  the  two  ends  to  over- 
lap?    Could  he  not  make  a  better  approximation  by  overlap- 
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ping  this  tissue?  In  a  few  lacerations  of  tlie  perineum!  have 
separated  the  levator  ani  muscle  and  have  obtained  the  most 
e.xcellent  results.  The  only  difficulty  has  been  in  getting 
enough  tissue  to  overlap.  No  matter  how  much  we  draw  them 
together,  the  ends  will  come  apart,  and  I  have  felt  that  if  we 
could  overlap  the  muscles,  we  would  get  a  better  union.  Dr. 
Harris'  paper  marks  a  distinct  advance  in  gynecologic  work, 
and  I  am  particularly  pleased  that  this  advance  comes  through 
the  anatomic  and  surgical  department. 

Dr.  Emil  Ries — The  gynecologists  have  not  entirely  over- 
looked this  subject  of  the  muscles.  Freund,  in  Strasburg, 
taught  us,  eight  or  nine  years  ago,  when  1  was  his  obstetric 
assistant,  to  look  for  the  levator  ani  muscle  in  perineal  lacer- 
ation. _  I  did  not  hear  the  Doctor  say  how  he  makes  his  diag- 
nosis of  the  relaxation  of  the  muscle  and  the  interposition  of 
the  soar  tissue.  The  operations  which  are  usually  performed 
for  lacerated  perineum  have  not  been  confined  to  the  mucous 
membrane  as  much  as  might  appear  from  the  discussion. 
Hegar's  operation  is  very  successfully  used  for  the  purpose  of 
uniting  the  ends  of  the  levator  ani  muscle.  If,  in  this  opera- 
tion, we  dissect  out  a  flap  of  vaginal  mucosa,  with  the  recto- 
cele  behind  it,  and  cut  away  this  redundant  vaginal  tissue,  the 
rule  is  to  put  the  stitches  in  very  deep  so  that  they  are  en- 
tirely buried.  I  believe  that  gj-necologists  of  to-day  are  not 
content  with  simply  passing  a  few  stitches  through  the  mucous 
membrane,  but  they  use  several  layers  of  suture.  I  use  at 
least  three,  obviating  the  objection  of  Dr.  Carey  of  having  only 
a  little  loop,  containing  but  a  bit  of  tissue.  That  is  a  good 
observation  and  one  which  ought  to  show  us  the  necessity  for 
taking  deep  sutures.  We  make  the  buried  sutures  and  super- 
impose three  or  four  layers  of  sutures,  thus  bringing  together 
the  sides  of  the  wound,  no  matter  how  deep  it  is,  and  also 
the  tissues  by  the  side  of  the  rectum.  We  do  not  fail  to  unite 
the  muscle  in  front  of  the  rectum.  We  do  not  shorten  the 
muscle  by  excising  a  piece,  but  by  bringing  these  two  sides 
together,  and  instead  of  having  two  overstretched  muscles, 
they  are  brought  together  in  this  way  with  the  effect  of  short- 
ening them. 

In  Freund's  operation,  whioh  is  not  much  different  from 
Emmett's  or  Martin's,  we  do  not  go  down  into  the  deep  layers 
so  well,  and  as  Dr.  Harris  says,  we  do  not  dissect  out  the 
muscles,  which  is  a  step  in  advance.  Dr.  Goldspohn  was  the 
first  to  lay  stress  on  the  union  of  muscles.  Freund  describes 
the  lacerations  of  the  levator  ani  muscle,  and  in  some  of  the 
pictures  of  fresh  lacerations  of  the  pelvic  floor  lie  draws  special 
attention  to  these  cases,  but  I  believe  he  has  never  dissected 
out  the  nniscles  himself. 

Dr.  a.  Goldspohn — I  would  differ  in  regard  to  the  Hegar 
operation.  I  have  traced  the  levator  ani  muscle  with  my 
finger,  several  hundred  times  at  least,  'and  find  that  the  Hegar 
denudation  does  not  extend  to  it.  If  it  is  to  be  done  with  a 
flap,  the  flap  must  be  wider  in  the.  vagina  than  at  the  vulva. 
We  would  have  to  dissect  up  on  the  sides  where  Dr.  Harris 
does  his  work.  Neither  Hegar's  nor  any  of  these  methods  lays 
bare  the  territory  where  we  find  the  receded  levator  ani  and 
the  fascia. 

Dr.  Ries — When  you  have  the  levator  ani  here,  and  you 
draw  these  two  portions  together,  does  the  levator  ani  come 
with  it,  or  does  it  remain  outside  with  an  empty  space  be- 
tween ? 

Dr.  Goldspohn — You  bring  the  two  portions  neaier  to  each 
other,  but  not  together. 

Dr.  Ries — My  idea  was  to  unite  these  lateral  parts  without 
grasping  the  levator  ani.  You  can  approximate  the  muscle 
because  the  tissue  contiguous  to  it  must  come;  together. 

Dii.  Goldspohn — You  thereby  bring  them  nearer  to  eqch 
other,  but  not  in  actual  contact,  as  is  necessary  for  actual 
iiiiidiL  If  we  want  actual  union  of  these  bearing  structures 
hi'iiciith  the  vagina,  the  entire  thickness  of  the  vaginal  wall 
nni>t  he  lifted  off  and  the  muscles  and  fascia,  like  joists  be- 
neath a  lloor  dealt  with  individually  and  directly. 

l)n.  T.  J.  Watki.x.s — The  Society  is  under  obligation  to  Dr. 
Harris  for  his  valuable  and  scientific  contribution.  In  his 
paper  he  neglected  to  mention  a  class  of  eases  of  injury  of  the 
pelvic  floor  where  a  portion  of  the  levator  ani  muscle  is  divided 
at  nr  vei  V  near  its  insertion  into  the  raditis  of  the  pelvis. 
Tlii'se  c;isc>  .Mil  not  be  treated  bv  resection  of  tlie  toiii  muscle: 


they  can  onlj'  be  treated  satisfactorily-  by  suturing  the  severed 
portion  of  the  muscle  to  the  fascia  of  the  anterior  vaginal  wall 
in  the  sulcus  of  the  vagina.  In  resection  of  the  torn  muscle, 
it  would  seem,  in  many  cases,  tha,t  the  muscle  would  not  have 
sufficient  consistency  to  allow  the  ends  to  be  held  together 
bj'  sutures.  Emmett,  a  long  time  ago,  called  attention  to 
the  injury  of  levator  ani  in  relaxation  of  the  posterior  vaginal 
wall.  He  devised  this  operation  because  he  learned  that  the 
principal  injury  in  cases  of  relaxation  was  invariably  in  the 
lateral  wall  of  the  vagina.  The  Emmett  operation  must  re- 
store the  injured  muscle  because  it  will  properly  relieve 
symptomatically  at  least,  any  case  of  relaxation  of  the  pelvic 
outlet  if  it  is  properly  done. 

Dr.  M.  L.  Harris — Dr.  Goldspohn  thinks  we  may  not  always 
be  able  to  find  the  muscles.  That  possibly  may  be  true,  rarely, 
though  thus  far  I  have  met  with  no  such  case,  but  have  been 
able  to  find  them  without  much  ditficulty  by  going  deep  enough 
into  the  pelvis  through  the  lateral  wall  of  the  vagina.  Dr. 
Martin  does  not  think  the  faseise  could  furnish  the  support 
-.rithout  the  muscles,  nor  could  the  muscles  without  the  fascise. 
As  the  latter  are  but  the  sheaths,  and  purely  inactive  parts  of 
the  muscles  and  as  we  never  have  a  nmscle  without  a  sheath. 
Nature  would  have  been  very  remiss  had  she  attempted  the 
anomaly  of  placing  muscles  here  without  sheaths  or  fasciie. 

The  drawings  were  not  introduced  as  works  of  art,  in  com- 
petition with  Dr.  Kelly's,  but  to  illustrate  points  which  are  no- 
where, to  my  knowledge,  touched  on  by  Dr.  Kelly.  My  reason  for 
stating  that  I  thought  the  majority  of  muscle  lacerations  were 
subvaginal  was  the  fact  that  I  had  found  the  lacerations  most 
frequent  opposite  the  lateral  wall  of  the  vagina.  The  vagina 
lisually  tears  along  the  sulcus,  but  we  may  have  lacerations 
of  the  muscles  without  the  vagina  being  torn  at  all. 

In  reply  to  Dr.  Bevan's  query  as  to  the  advisability  of  Over- 
lapping the  muscle,  Hayem's  experiments  on  dividing  and 
reuniting  muscles  in  the  dog  show  tliat  the  function  of  the 
muscle  is  best  restored  when  there  is  an  intimate  end-to-end 
union. 

Dr.  Ries  called  attention  to  the  Hegar  operation  as  uniting 
the  levator  ani  muscle.  With  all  due  respect  to  Dr.  Ries.  I 
must  beg  to  differ  from  him.  The  Hegar  and  Freund  attempt 
to  bring  the  levator  ani  in  front  of  the  rectum  is  an  erroneous 
one.  The  levator  ani  does  not  pass  between  the  rectum  and 
vagina,  and  any  attempt  to  bring  it  there  is  wrong,  as  it  does 
not  diaw  the  real  support  of  the  pelvic  floor  forward  where  it 
should  be.     The  real  support  lies  behind  the  rectum. 

In  regard  to  a  separation  of  the  muscle  from  the  symphysis, 
mentioned  by  Dr.  Watkins,  such  a  separation  has  been  de- 
scribed. Were  I  to  meet  with  such  a  case  I  would  try  to  ad- 
vance the  end  of  the  muscle  attaching  it  to  the  urogenital 
fascia,  if  necessary,  or  shorten  it  up  by  resection,  if  the  an- 
terior end  had  taken  a  new  firm  attachment. 

As  to  the  method  of  diagnosing  lacerations  of  the  pubo- 
xectalis,  1  would  refer  to  the  points  brought  out  in  the  paper, 
such  as  loss  of  the  perineal  flexure  of  the  vagina,  recession  of 
vagina  and  anus  from  the  pubic  arch,  diminution  of  the  depth 
of  the  perineal  furrow,  relaxed  muscle  as  felt  by  the  fino-er, 
diminished  contractile  power,  etc. 
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CHICAGO. 

The  prime  object  of  the  angiotribe  here  represented  is 
to  produce  absolute  hemostasis  and  do  away  with  liga- 
tures or  foreign  bodies  in  the  operative  field."  The  medi- 
cal profession  has  been  struggling  with  this  problem  for 
a  long  time.  It  is  apparent  to  all  that  the  ligature  is 
not  ideal  or  even  desirable,  constituting  as  it  does  a 
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foreign  body  always  in  the  nature  of  a  complication  in 
surgical  wounds.  The  ocraseur  was  one  of  the  early 
manifestations  of  an  epoch  to  do  away  with  the  time- 
tonored  ligature.  In  a  modified  form  it  seems  to  pos- 
sess some  merit.  The  clamp  and  cautery  has  held  its 
place  in  rectal  surgery  for  a  considerable  jjeriod  and,  in 
spite  of  some  advantages  claimed  for  the  ligature  in 
hemorrhoidal  operations  it  is  probable  that  the  cautery 
is  still  used  as  often  as  the  ligature  method.  Notwith- 
standing that  it  is  now  giving  way  to  better  devices,  the 
retention  clamp,  likewise,  has  been  a  life-saving  sub- 
stitute for  the  ligature,  and  has  been  a  means  of  revolu- 
tionizing jDelvic  surgery.  The  many  devices  for 
perfecting  the  absorbable  suture  and  ligature,  both 
in  material  used  and  manner  of  preparing,  only  go 
to  show  that  the  profession  is  fully  alive  to  the  import- 
ance of  doing  away  with  the  conventional  ligature  and 
suture.     The  Keith-Skenc  electric  heat  and  the  Doyen 
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Fig.  1.— Showing  the  iustrumttnt  with  I 
attaciimcut  in  place. 

cruslier  are  among  the  later  methods  that  bid  fair  to 
solve  the  long  sought  problem. 

It  must  not  be  understood  that  the  leaving  of  foreign 
bodies  in  the  wound  is  the  only  objection  to  the  ligature, 
while  it  must  be  conceded  that  it  is  an  all-important  ar- 
gument against  its  use.  Other  vital  objections  still 
remain:  1.  Uncertainty  as  to  slipping.  2.  Uncertainty 
as  to  asepsis.  3.  Shrinkage  in  the  stump,  thereby  loosen- 
ing the  constricted  vessels.  4.  Bunching  together  tis- 
sue, and  thereby  dragging  upon  and  displacing  neiglibor- 
ing  structures.  5.  Leaving  foreign  bodies  in  the  wound. 

The  author  recognizes  that  in  the  individual  ligation 
of  vessels  some  of  the  above  objections  would  not  apply ; 
but  this  very  desirable  method  of  using  the  ligature  is 
not  always  possible  or  at  times  advisable.  Again,  the 
overtowering  advantages  of  its   substitutes — here  par- 


ticular reference  is  made  to  the  Keith-Skene  and  Doyen 
methods — apparently  leave  little  room  for  argument : 
1.  Immediate  and  absolute  hemostasis.  2.  Perfeci 
asepsis.  3.  An  undisturbed  stump,  for  example,  no 
bunching  of  pedicle  or  dragging  iipon  neighboring  struc- 
tures. 4.  Tlie  operative  iield  free  from  foreign  bodies, 
and  5,  with  the  improved  instruments  recently  con- 
structed by  the  author,  promptness  of  execution  and 
adaptability  to  nearly  all  tissues  and  surgical  work. 

The  general  outlines  of  the  instrument  can  be  seen  by 
the  accompanying  cuts.  (Figs.  1,  2,  3.)  The  length  of 
each  blade  is  34  cm.,  of  which  18  are  for  the  handles, 
G  for  the  lock,  and  10  for  the  blades  or  jaws  of  the  in- 
strument. The  jaws  taper  slightly  from  1.25  cm.  in 
width  and  thickness  to  1  cm.  in  width  and  .5  cm.  in 
thickness.    The  bite  of  the  jaws  is  serrated  with  a  deep 


Fig.  2. — Showing  the  instrument  with  adjastablt-  lovi 

rroove  rvmning  through  its  center, 


Httacliment. 

em.  in  width! 


the  lock  is  6  cm.  in  length,  4  in  breadth,  and  1.75 
thickness,  the  handles  are  1.6  cm.  in  width  and  the  sai 
in  thickness;  at  their  ends  are  slots  for  receiving 
ero.ss-bar  and  screw,  or  the  lever  appliance.  .\  small  p3 
placed  between  the  handles  near  the  end  serves  to  pr 
vent  too  great  pressure  on  the  handles  and  the  cona 
quent  danger  of  breaking. 

The  author's  modification  differs  from  the  Thui 
instrument  in  having  longer  blades,  enabling  one  to  il 
elude  the  entire  broad  ligament  or  large  pedicle  at  a  si! 
gle  ajiplication.  The  blades  are  narrower,  so  that  le 
space  is  required  in  their  adaptation  to  the  part,  and  thd 
can  grasp  shorter  pedicles,  or  even  sessile  growths  wii 
greater  facility.  At  tlie  end  of  one  of  the  blades  is  | 
slightly  projecting  bite  preventing  the  grasped  tiss 
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from  extending  beyond  the  blades,  as  it  is  apt  to  do  in 
closing  the  Thumin  instrument. 

The  lock  is  separable  (Fig.  3)  not  only  rendering  it 
a  more  aseptic  instrument,  but  allowing  the  individual 
introduction  of  its  blades  when  desired.  A  new  or  mod- 
ified Thumin  lever  has  been  added  to  the  instrument  as 
a  special  attachment.  A  combination  mortise  lock  al- 
lows of  an  interchange  at  will  of  the  lever  in  applying 
the  compressive  force  to  that  of  the  cross-bar  and  screw. 

While  the  cross-bar  and  screw  will  be  found  most  de- 
sirable for  general  iise,  the  lever  has  great  power  of  com- 
pression and  can  be  applied  with  a  single  motion  or 
movement  of  the  hand.  This  new  or  modified  .lever 
(Fig.  2)  not  only  has  the  interchangeable  lock  in  com- 


Fi«.  3.— Showing  the  instrument  with  handles  taken  apart  and  its 
attachments  separated. 

mon  with  that  of  the  cross-bar  and  screw  referred  to 
above,  but  is  simple  in  construction  and  adaption,  and 
allows  of  a  much  wider  separation  of  the  blades  during 
their  application.  The  Thumin  lever  requires  a  partial 
closure  of  the  blades  and,  necessarily  their  previous  ap- 
plication to  the  pedicle  or  tissue  to  be  clamped  before  ad- 
justing the  lock.  This  obstacle  is  overcome  by  the  mod- 
ification, as  will  be  seen  by  the  accompanying  cuts. 
(Figs.  1  and  2.)  The  instrument,  unlike  the  Bissell  or 
modified  Tuffier  instrument  used  at  the  Woman's  Hos- 
pital, 'NTcw  York,  only  requires  an  application  of  a  min- 
ute or  two,  while  the  former  requires  three  to  five  min- 
utes. The  instrument  is  applied  to  the  broad  ligaments 
or  any  soft  tissue  to  be  excised  in  the  same  manner  as 
the  ordinary  broad  ligament  clamp,  using  the  screw  and 


cross-bar  or  the  lever  as  the  compressive  force.  Immedi- 
ately on  its  application  the  broad  ligament  is  cut  away 
on  tlie  uterine  side  and  close  to  the  clamp,  and  at  the  end 
of  a  minute  it  is  removed  by  releasing  the  screw  or  lever. 
It  is  then  applied  on  the  opposite  side  in  precisely  the 
same  manner.  The  uterus  is  now  cut  away,  the  toilet 
of  the  peritonevmi  accomplished  and  the  operation 
completed.  With  two  instruments  at  hand,  both  broad 
ligaments  may  be  clamped  and  the  iiterus  at  once  re- 
moved. In  amputation  of  the  uterus  at  its  neck,  the 
abdominal  operation  is  accomplished  in  the  usual 
manner,  using  the  clamp  in  place  of  the  ligature 
for  the  broad  ligaments  on  either  side.  The"  flaps 
are  made  from  behind  and  in  front  of  the  uterus  in  the 
usual  manner,  and  subsequently  united  over  the  stump 
with  a  running  catgut  suture.  I  propose  substituting 
a  clamp  for  this  part  of  the  operation  as  well,  preferring 
the  thin  ribbon-like  stump  in  cementing  the  flaps  to- 
gether to  the  union  by  running  ligature.  A  flat  right- 
angled  clamp,  as  has  been  suggested  by  Thumin,  for 
the  vaginal  arteries,  will,  I  believe,  accomplish  this.  In 
ovariotomy  or  salpingo-oophorectomy  the  operation  is 
very  simple,  clamping  and  removing;  where  there  is  no 
pus  I  use  no  drainage ;  where  there  is  a  septic  condition, 
I  have  employed  either  the  cautery  on  the  raw  amputated 
edge  of  the  stump — which  is  insignificant — or  strong  car- 
bolic acid.  The  translucent  edge  of  the  compressed  tis- 
sue is  at  first  quite  blanched,  but  in  time — as  seen  upon 
dogs — the  hyperemic  edge  at  the  attached  portion  grad- 
ually extends  its  reddened  area  more  and  more,  so  that 
the  entire  stump  is  ultimately  resuscitated,  and  little  or 
no  sloughing  occurs,  as  obtains  in  a  large,  compressed 
and  bunched  tissue  when  the  conventional  ligature  is 
used. 

There  being  no  granulating  surfaces  left,  the  adhe- 
sions so  much  to  be  dreaded  by  the  ordinary  method 
do  not  occur.  There  being  no  ligatures  left  behind,  one 
is  relieved  of  the  apprehension  of  any  complications 
from  this  source. 

C.\SE  1. — Mrs.  D.,  aged  fi2,  German,  housewife;  history  of 
previous  illness  negative;  family  history  good,  except  that 
mother  died  of  tuberculosis.  She  menstruated  first  at  15; 
regular  until  the  age  of  '>3,  when  menses  ceased  abruptly;  no 
history  of  irregularity,  excessive  How  or  pain;  married  at 
the  age  of  20;  husband  living;  nine  children,  whose  ages 
range  from  40  to  20.  Seven  years  ago  she  began  to  have  pain 
in  the  back,  at  intervals;  no  other  symptoms  until  one  year 
ago,  in  .January,  when  she  began  to  have  discharge  and 
hemorrhage;  hemorrhage  irregular,  at  times  a  show  of 
blood,  then  absent,  then  a  flow  for  a  considerable  time — two, 
three,  four  or  five  weeks.  During  the  past  year  the  patient 
has  become  anemic,  and  has  lost  not  a  little  flesh  and 
strength.  Examination  revealed  a  tumor — enlarged  uterus — 
in  the  pelvis,  extending  two  and  a  half  inches  above  the 
pubic  bone,  hard  and  nodular. 

Diagnosis — Carcinoma  of  the  uterus,  and  probable  long- 
standing multiple  fibroids. 

Operation,  Jan.  20,  1890:  hysterectomy;  the  vaginal 
route  was  chosen,  although  the  vagina  was  somewhat  small 
and  the  uterus  thrice  its  normal  size.  The  outlet  was  en- 
larged by  bilateral  incisions.  Incisions  were  made  anterior 
and  posterior  to  the  cervix,  into  the  peritoneal  cavity,  and 
the  left  uterine  artery  severed  and  tied.  An  effort  was  made 
to  pull  the  uterus  down,  but  this  was  found  impossible  on 
account  of  the  size,  friability  and  adhesions.  The  abdomen 
was  opened  and  the  uterus  freed ;  the  clamp  or  crusher  placed 
on  the  broad  ligament  from  above  downward,  compressed, 
and  left  for  two  and  a  half  minutes. 

,  The  ligament  was  cut  on  the  uterine  side  of  the  clamp; 
clamp  loosened;  no  oozing;  clamp  placed  on  the  opposite  liga- 
ment, and  this  similarly  dealt  with.  The  uterus,  now  free, 
was  lifted  out  and  the  abdomen  closed;  gauze  drainage 
through  the  vagina;  recovery  complete;  no  after  hemorrhage; 
only  slight  serosanguineous  oozing  from  the  vagina;  patient 
up 'in  four  weeks,  and  left  the  hospital  in  six  weeks. 

Case  2. — Mrs.  E.,  age  20  years;   American;   family  history 
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good;  menstruated  first  at  the  age  of  13;  never  regular: 
backache  and  pain  over  the  right  ovarian  region,  which  is 
increased  at  the  menstrual  period;  married  one  and  a  half 
j'ears;  menses  haA'e  teen  more  painful  and  backache  and  pain 
in  the  right  ovarian  region  more  severe  since  marriage. 

Examination  showed  the  uterus  to  be  infantile,  cervix 
small,  elongated  and  eroded;  ovaries  large  and  prolapsed,  and 
this  enlargement  and  prolapse  more  marked  in  the  right  side. 

Operation,  Jan.  21,  1899:  currettement ;  tracheloplasty; 
celiotomy ;  right  ovary  found  low  in  the  cul-de-sac,  'twice  the 
normal  size,  with  cj'stic  degeneration,  tube  closed,  enlarged 
and  thickened;  adhesions  broken  up  and  ovary  and  tube  re- 
moved by  means  of  the  crusher  or  clamp.  Left  ovary  slightly 
enlarged  and  cystic;  tube  closed,  and  many  small  cysts 
around  the  extremity.  A  section  of  cystic  ovary  was  re- 
moved, the  tube  opened,  and  ampulla  everted  and  held  by 
fine  catgut;  cysts  tied  off  with  catgut;  recovery  good;  no 
evidences  of  hemorrhage  from  ovarian  stump.  The  patient 
was  getting  up  in  two  weeks  and  left  the  hospital  at  the  end 
of  the  third  week. 

Ca.sf  3. — Mrs.  F.,  aged  24,  English.  Previous  history: 
patient  well,  except  a  monthly  hemorrhage  from  the  nose, 
each  time  lasting  about  twenty-four  hours.  This  phenom- 
enon first  appeared  when  the  patient  was  G  years  of  age,  and 
lasted  until  she  was  12 ;  mother  died  at  childbirth.  Her 
menses  first  appeared  in  the  thirteenth  year  of  the  patient's 
life,  and  continued  regiilarly  and  without  pain  until  the 
first  pregnancy:  since  birth  of  first  child  they  have  been 
painful;  married  at  the  age  of  15  years;  one  child,  S  j'ears 
old:  twins,  born  six  and  a  half  years  ago,  lived  six  weeks; 
husband  died  in  1894;  patient  had  a  laceration  of  the  cervix 
and  probable  infection  with  the  first  child.  She  has  not  been 
well  since.  Her  symptoms  increased  after  giving  birth  to 
.twins:  had  double  salpingo-oophorectomy  and  trachelor- 
rhaphj'  four  years  ago ;  since  then  pains  in  the  abdomen  have 
increased  rather  than  diminished;  bowels  have  been  consti- 
pated  and   bladder   irritable. 

Examination  showed  the  uterus  to  be  large  and  tender, 
and  especially  tender  at  the  horns  of  the  uterus  in  the  old 
stumps,  consequently  a  diagnosis  of  metritis  and  interstitial 
salpingitis  of  the  remaining  portions  of  the  tube  was  made. 

Operation,  Jan.  26,  1899:  vaginal  hysterectomy.  The 
usual  incision  was  made  around  the  cervix,  and  the  uterus 
freed  anteriorly  and  posteriorly.  The  fundus  was  then 
turned  forward  and  pulled  do\vnward  through  the  anterior 
incision.  The  clamp  or  crusher  was  placed  on  the  broad  liga- 
ment from  above  downward  and  left  the  usual  length  of 
time;  then  the  opposite  ligament  was  treated  in  the  same 
nuinner,  which  completed  the  operation;  recovery;  relief  of 
pain  has  been  very  marked.  Xo  hemorrhage  followed  opera- 
tion. Suppuration  was  found  in  both  horns  of  the  uterus. 
The  patient  was  sitting  up  in  ten  days,  and  left  the  hospital 
at  the  end  of  three  weeks. 

Case  4. — Mrs.  S.,  aged  29,  German-American.  History: 
Cloakfitter  for  eight  years:  on  her  feet  many  hours  each  day; 
large  and  well  developed;  family  history  good;  first  men- 
struated at  the  age  of  14  years,  and  was  regular  until  about 
two  years  ago.  She  suffered  considerably  during  the  first 
three  years  of  menstrual  life,  then  the  sjanptoms  became  less 
severe  until  about  seven  years  ago,  since  which  time  they 
have  been  growing  worse.  She  has  always  had  severe  pain 
over  the  lower  half  of  the  abdomen  during  the  menstrual 
period,  but  during  the  last  year  this  pain  has  been  constant. 
She  also  complained  of  severe  pain  in  the  chest  over  the  car- 
diac region,  without  apparent  local  cause. 

Examination  revealed  stenosis  of  the  os  uteri,  a  large 
uterus,  movable  mass  to  the  right  and  above  the  uterus.  The 
mass  on  the  right  side  of  the  uterus  had  undoubtedly  been 
taken  from  a  lloating  kidney,  as  that  diagnosis  had  been 
made  by  Chicago  physicians. 

Operation:  currettement:  tracheloplasty;  celiotomy;  left 
ovary  found  to  be  the  size  of  a  large  hen's  egg.  cystic,  and 
the  ca])sule  much  thickened,  as  seen  in  a  specimen;  tube  and 
ovarian  ligament  were  much  thickened  and  elongated,  allow- 
ing of  considerable  movement;  ovary  removed  by  means  of 
crusher,  leaving  lube.  The  right  ovary  was  found  to  be  the 
size  of  a  hen's  egg,  cystic  and  degenerated,  but  to  a  less 
degree  than  the  left;  cyst  of  broad  ligament  the  size  of  a 
(uikey's  egg.  situated  above  the  ovary  in  such  a  way  that 
(lie  two  gave  the  characteristic  kidney  shape;  cyst  removed 
iukI  also  section  of  this  ovary:  recovery  complete:  no  evidence 
of  hemorrhage.  The  patient  was  sitting  up  in  three  weeks, 
and  left  the  hospital  at  the  end  of  four  weeks. 

Oask  .T. — Mrs.  H.,  aged  30,  .\merican.  Previous  history: 
Well  until  a  year  ago  last  Thanksgiving:  family  history 
good;  menstruated  first  at  the  age  of  I.t;  menses  regular  and 


painless  until  one  year  ago  last  Kovember;  married  at  the  age 
of  21,  only  child  8  years  of  age;  well  after  birth  of  child. 
Friday  morning,  after  Thanksgiving  of  1897,  she  began  to 
have  headache  and  pains  in  the  back.  Friday  night  she  began 
to  vomit.  Saturday  morning  she  had  pain  in  the  right  in- 
guinal region.  The  pain  and  vomiting  ceased  in  a  few  days, 
but  she  did  not  leave  her  bed  until  the  following  March;  pain 
and  vomiting  with  each  menstrual  period  since  November, 
1S97. 

Examination  revealed  laceration  of  perineum,  laceration 
of  cervix,  large  prolapsed  ovary  on  the  left  side;  prolapsed 
ovary  on  the  right  side;  hard  body  the  size  of  a  hickorynut 
in  the  region  of  the  appendix. 

Operation,  Jan.  26,  1899;  currettement;  tracheloplasty; 
perineorrhaphy;  celiotomy,  appendectomy — the  appendix 
having  been  douliled  on  itself  ami  adherent  in  such  a  way  as 
to  form  the  hard  body  in  this  region:  section  of  right  ovary 
removed,  and  on  the  left  side  salpingo-0(5j)horectomy  done 
with  the  crusher  or  clamp;  no  evidence  of  hemorrhage;  pa- 
tient made  a  complete  recovery;  was  sitting  up  on  the  eight- 
eenth, and  left  the  hospital  on  the  twenty-seventh  day  after 
operation. 

Case  6. — Mrs.  J.,  aged  53 ;  Norwegian ;  housewife ;  pre- 
vious histoi-y  negative;  family  history  good;  menstruated 
first  at  the  age  of  14  years,  always  regular  until  the  last  year 
of  menstrual  life;  ceased  to  menstruate  at  the  age  of  48, 
five  years  ago;  married  at  21;  has  had  seven  children.  Th^ 
abdomen  began  to  enlarge  one  year  ago;  patient  had  a  feel- 
ing of  pressure  in  the  left  ovarian  region;  bowels  constipated. 
Four  or  five  months  ago  she  began  to  notice  a  tumor  on  the 
left  side.  Examination  revealed  a  cystic  tumor  of  the  size- 
of  the  uterus  at  seven  months  of  pregnancy. 

Operation,  Feb.  13,  1899:  removal  of  the  tumor  by  means 
of  the  clamp  or  eriisher  for  the  pedicle;  abdomen  closed 
without  drainage :  recovei"y  uninterrupted ;  no  evidence  of 
liemorrhage;  sitting  up  on  the  eighteenth,  and  left  the  hos- 
pital on  the  twenty-seventh  day  after  operation. 

C-\SE  7. — Miss  T.,  aged  47,  Swedish:  dressmaker;  family 
histoi-y  good ;  previous  personal  history  negative :  men 
struated  first  at  the  age  of  1.5 :  has  been  regular  until  last 
year,  when  it  became  excessive  and  more  frequent;  patient  is 
anemic  and  has  lost  flesh;  has  noticed  enlargement  of  the 
lower  abdomen,  of  irregular  shape,  approaching  near  the 
umbilicus. 

Examination  showed  the  depth  of  the  uterine  canal  to  be 
six  inches:  irregular  nodular  tumor  extending  laterally  into 
both  broad  ligaments  and  up  into  the  umbilicus:  movable, 
and  to  all  appearance  no  adhesions  or  involvement  of  the 
adnexa :    patient  has   heart   murmur — regurgitant,   mitral. 

Operation,  March  13.  1899:  hysterectomy;  median  abdom- 
inal incision  from  one  inch  above  pubis  to  umbilicus:  tumor 
lifted  out  of  pelvis:  clamp  applied  to  the  entire  length  of  left 
broad  ligament.  The  uterus  was  now  cut  .away  from  this 
side,  and  on  removal  of  the  clamp,  was  in  two  minutes  ap- 
twins ;  had  double  salpingo-oophorectom.y  and  trachelor- 
plied  to  the  opposite  side:  uterus  cut  away  with  the  usual 
anterior  and  posterior  peritoneal  Haps.  At  one  point  there 
was  slight  bleeding,  owing  to  imperfect  closure  of  the  instru- 
mcnt.  A  catgut  ligature  was  applied,  with  no  further 
trouble.  The  peritoneal  wound  v,-as  then  rapidly  whipped  to- 
gether  by  continuous  catgut  sutures,  leaving  no  exposures  of 
the  raw  surface,  or  the  sliarhtest  oozing  of  blood.  The  abdo- 
men was  closed  without  drainage.  The  patient's  condition 
had  been  precarious  from  the  beginning  of  the  anesthesia, 
owing  to  the  defective  heart.  Notwithstanding  the  use  of 
restor.atives.  saline,  strychnia,  etc..  she  did  not  rally,  and  died 
on  the  second  morning,  from  shock  and  the  effects  of  tht 
heart  lesion. 

CAsr;  8. — Mrs.  S..  aged  48.  American:  housewife:  men 
struation  began  at  14  years  of  age:  regiilar  until  the  birtt 
of  her  last  child,  fourteen  years  ago;  since  then  very  ir 
regular,  varying  from  two  to  six  weeks;  four  children 
youngest  18  years  old:  Inst  labor  severe  and  instrumental 
patient    suffering   considerable   trauma. 

Rxamination  revealed  lacerated  perineum.  lacerated  cervix 
endometritis,   retroflexion   with   extensive   adhesions. 

Operation.  IMareh  23.  ISOO.  by  Dr.  C.  W.  Barrett,  hous. 
physician  ■^^arion  Sims  Sanitarium:  currettement.  tr.ichelo 
plasty,  perineorrhaphy,  removal  of  hemorrhoids,  celiotom; 
breaking  up  of  adhesions  and  double  salpingo-oriphoreetomy 
abdominal  fixation  of  uterus;  abdonu'nal  wound  dose 
without  drainage;  no  symptoms  of  hemorrhage;  complete  nn^ 
prompt  recovery;  was  sitting  up  the  twenty-fourth  and  lef 
the  hospital  on  the  twenty-eighth  day  after  the  operation. 

Cask  9. — Mrs.   W..   36  years  old.  0<»riuan:    housewife:    fan 
ily   history    good :    has    had    three   children,    the    youngest 
years   old :    irregular   menstruation,    menorrhagia    or    metroi 
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rhagia,  with  laterally  a  bad-smelling  leucorrheal  discharge; 
backache  and  constant  pain  over  the  left  inguinal — ovarian — 
region     Diagnosis:  carcinoma  of  the  uterus. 

Operation.  April  5,  1899:  vaginal  hysterectomy,  by  Drs. 
V.  Pleth  and  C.  W.  Barrett;  angiotribe  applied  for  two  and  a 
half  minutes,  on  the  right  broad  ligament,  after  the  usual 
ciicular  incision  and  separation  of  bladder  and  rectum;  re- 
applied on  the  opposite  broad  ligament;  uterus  cut  away, 
including  right  o\'ary  and  tube;  left  ovary  left  in  situ  to  pre- 
vent storm  of  tlie  menopause;  gauze  packing  in  vaginal  vault. 
The  patient  made  an  uninterrupted  recovery,  the  highest 
temperature  after  the  operation  being  100;  highest  pulse, 
90;  absolutely  no  pain  or  bleeding  following  the  operation. 
She  was  sitting  up  in  two  weeks,  and  about  in  the  third 
week. 

Case  10. — Mrs.  H.,  aged  40;  American;  first  menstruated 
at  the  age  of  15;  always  regular  but  scanty;  married  fifteen 
years;  never  presnant;  had  severe  attack  of  leucorrhea 
twelve  years  ago — suspected  gonorrhea;  was  somewhat  re- 
lieved by  treatment,  but  always  had  a  feeling  of  weakness, 
and  inability  to  be  on  her  feet  for  any  length  of  time. 

Examination  revealed  cystic  degeneration  of  the  cervix; 
endometritis,  subinvolution,  retrodisplacement,  with  exten- 
sive adheiions,  pyosalpiiix. 

Operation,  April  6,  1809,  at  my  private  hospital;  curette- 
ment,  trncheloplasty,  celiotomy,  extensive  adhesions  torn  up, 
double  salpingo-o6phorectomy,  drainage  through  vagina;  no 
evidence  of  hemorrhage;  almost  immediate  relief  of  symp- 
toms; was  up  on  the  twenty-third  and  left  the  hospital  on  the 
twenty-seventh  day  after  the  operation. 

Cask  11. — Jliss  M.,  aged  43,  German;  menses  first  ap- 
peared at  14;  always  regular.  Three  years  ago  she  gave 
birth  to  a  seven  months'  child;  septic  labor;  since  birth  of 
child,  pain  at  menstrual  period,  severe  for  one  week  before 
the  flow,  continuing  and  becoming  worse  until  it  is  now  con- 
stant. 

Examination  revealed  laceration  of  the  perineum,  lacera- 
tion of  the  cervix,  endometritis,  retrodisplacement.  and  in- 
flammatory thickening  of  both  broad  ligaments,  with  exten- 
sive adhesions. 

Operation,  April  13,  1899:  curettement,  tracheloplasty, 
perineorrhaphy,  celiotomy,  adhesions  broken  up,  right  sal- 
pingo-oOphorectomy  with  clamp;  cyst  removed  from  left 
ovary ;  suspensio-uteri  operation ;  closure  of  the  abdomen 
with  silkworm  gut  suture,  without  drainage;  no  evidence  of 
hemorrhage;  entirely  smooth  recovery;  got  up  on  the  twenty- 
i^econd  and  left  the  hospital  on  the  twenty-sixth  day  after 
operation. 

Case  12. — Miss  F..  age  28,  American/  teacher;  family  his- 
tory negative ;  first  menstruated  at  the  age  of  15 ;  pain  first 
two  days.  One  and  a  half  years  ago  she  had  a  fall,  and  has 
not  been  well  since. 

Operation.  April  15,  1899:  left  salpingo-o5phorectomy  by 
means  of  the  clamp;  cyst  removed  from  right  ovary;  sus- 
pensio-uteri operation;  abdomen  closed  without  drainage; 
no  hemorrhage :  perfectly  smooth  recovery ;  sitting  up  on  the 
eighteenth  day :   left  hospital  at  end  of  third  week. 

Cask  13. — Mrs.  R.,  aged  33,  German;  housewife;  married 
si.\teen  years:  five  children;  two  miscarriages  at  four  and  a 
half  and  eight  months;  first  menstruated  at  12  years  of  age; 
last  pregnancy  three  and  a  half  years  ago;  difficult  labor;  not 
well  since;  backache,  dragging  feeling,  pain  over  ovaries  and 
intestinal  disturbance,  vomiting,  constipation.  Examination 
disclosed  laceration  of  the  perineum  and  cervix  with  large 
protruding  hemorrhoids. 

Operation.  April  21,  1899.  at  my  private  hospital:  curette- 
ment. tracheloplasty,  perineorrhaphy  and  removal  of  hemor- 
rhoids by  means  of  the  angiotribe  and  cauterization;  prompt 
recovery:  no  bleeding,  and  but  a  minimum  irritation  from 
hemorrhoidal  operation:  up  on  the  sixteenth  day;  patient  is 
about  to  leave  the  hospital. 

Case  14. — Mrs.  K.,  aged  37,  American;  housewife;  widow; 
first  menstruated  at  13:  always  regular;  no  pains;  two  chil- 
dren. 16  and  17:  one  miscarriage:  began  to  have  irregular 
menses  four  or  five  years  ago,  and  latterly  has  become  very 
profuse:  menoiThagia  and  metrorrhagia.  Examination  shows 
large  irregular  tumor  extending  to  the  left  and  as  high  as 
the  umbilious:   patient  anemic. 

Operation.  May  7,  1899.  at  my  private  hospital:  abdom- 
inal hysterectomj',  with  clamp;  patient  has  to  date  made  un- 
interrupted recovery;  no  bleeding;  no  rise  of  temperature, 
nor  increased  heart  action. 

Case  l.j. — Mrs.  N..  aged  43:  German;  housewife;  family 
history  good;  two  children;  normal  deliveiy;  inflammation 
of  the  bowels  eight  years  ago;  first  menstruated  at  15  years 
of  age:   regular:   always  with  some  pain;   last  ten  or  twelve 


months  has  had  increased  pain  in  pelvis,  and  more  flow,  with 
greater  frequency.  A  mass  can  readily  be  palpated  over  the 
right  iliac  and  lumbar  region,  connected  with  the  uterus, 
nodular  in  outline.  Diagnosis:  Multiple  fibroids  of  the 
uterus. 

Operation,  April  25,  1899,  in  the  amphitheater  of  the 
Chicago  Policlinic:  combined  vaginal  and  abdominal  hyster- 
ectomy with  the  angiotribe.  The  Thurin  instrument  was 
used  here — my  own  being  out  of  order — and  in  its  double 
application  on  each  broad  ligament  the  uterine  artery  was 
not  engaged  on  one  side,  necessitating  the  use  of  a  retention 
clamp;  patient  sitting  up  on  the  sixteenth  day,  and  will  soon 
leave  the  hospital;  no  bleeding  or  adverse  symptoms  what- 
ever. 

Case  16. — Mrs.  H.,  aged  54,  American;  housewife:  father 
died  of  pulmonary  tuberculosis :  mother  in  good  health,  aged 
75;  brother  57,  good  health;  all  the  diseases  of  childhood;  a 
severe  attack  of  typhoid  fever  at  12;  never  strong;  two  at- 
tacks of  inflammation  of  the  bowels,  twenty  and  twenty-live 
years  ago;  first  menstruated  at  17;  irregular:  every  two  to 
tour  weeks;  painful;  excessive  flow,  lasting  five  to  six  days; 
leucorrhea,  from  early  menstrual  life;  married  at  21;  six 
children;  normal  deliveries;  one  child  is  tubercular.  Pres- 
ent condition:  Menopause  two  years  ago;  leucorrheal  dis- 
charge has  become  worse;  with  bad  odor  of  late;  pains  in  the 
inguinal  regions  and  back,  increasing  in  severity  and  more 
continuous;    anemic.     Diagnosis:      Uterine  carcinoma. 

Operation,  May  5,  1899,  amphitheater  of  the  Chicago  Poli- 
clinic: combined  vaginal  hysterectomy  by  means  of  the 
angiotribe;  nothing  umisual  in  the  application  except  the 
vessels  of  the  broad  ligament  were  large  and  a  pulsating 
uterine  artery  led  me  to  apply  a  retention  clamp  on  one  side, 
and  radical  operation  for  hemorrhoids  (clamp  and  cautery). 
As  my  o\vn  clamp  had  been  used  and  soiled,  I  did  the  opera- 
tion on  the  hemorrhoids  by  means  of  the  Kelley  clamp.  Three 
hours  after  the  operation  I  was  called  to  the  Hospital,  as  the 
patient  had  severe  flooding.  On  examination  I  found  that 
the  bleeding  was  from  the  hemorrhoidal  vessels.  Clamps 
were  applied,  and  no  further  bleeding  took  place.  Since  then 
she  has  had  an  uninterrupted  recovery.  The  gauze  has  been 
removed  from  the  vagina,  and  there  is  no  evidence  whatever 
of  bleeding  from  the  broad  ligaments,  or  hysterectomy 
wound,  and  she  is  feeling  well. 


LA  GKIPPE.* 
BY  J.  E.  GILCREEST,  M.D. 

GAINESVILLE,    TEXAS. 

Influenza,  la  grippe  or  epidemic  catarrhal  fever  may 
be  defined  as  a  specific  epidemic  and  contagious  disease, 
caused  by  a  specific  bacillus.  This  disease  spreads  rap- 
idly over  wide  districts  of  country,  causing  marked 
febrile  symptoms,  is  often  attended  by  serious  compli- 
cations and  causes  great  and  prolonged  prostration  of 
strength. 

Various  epidemics  of  influenza  are  on  record.  Parks 
tracing  it  back  to  the  ninth  century.  The  first  epidemic 
in  England  was  reported  in  1510,  and  in  the  United 
States  in  1G47  and  at  various  periods  down  to  the  pres- 
ent times.  The  epidemic  described  in  1847,  in  England, 
was  very  much  like  we  now  find  it  in  America.  It  has 
been  more  prevalent  since  1890  than  during  any  previous 
decade,  having  spread  nearly  all  over  the  country  in 
1890,  in  April  and  May,  1891,  and  in  the  winter  of 
1891-92.  Only  a  few  cases  were  reported  during  the 
winters  of  1892  and  1893.  In  the  early  part  of  1895 
it  prevailed  epidemicallv,  and  again  in  1897  and  the 
fall  of  1898:  and  up  to  this  time.  April  20.  1899,  it 
is  very  prevalent  in  many  portions  of  the  country. 

'Etiology. — At  the  present  time  it  is  generally  agreed 
by  medical  teachers  and  writers,  that  la  grippe  is  a  con- 
tagious, infectious  disease  caused  by  the  specific  bacil- 
lus discovered  in  the  pus-cells  of  the  tracheal  mucus, 
by  Pfeiffer,  in  1892,  and  in  the  blood  by  Canon,  the 
same  year.    The  toxins  developed  by  these  micro-organ- 

•I'resented  to  the  Section  on  Practice  of  Medicine,  at  the 
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isms  are  responsible  for  many  of  the  important  seqnelse 
that  accompany  or  follow  a  large  number  of  attacks. 

The  Pfeiffer  bacillus  is  very  small,  non-motile,  and 
stains  well  with  methylene  blue  or  Zielil's  carbol-fuchsin. 
When  stained,  it  may  be  observed  as  a  small  dumb-bell, 
having  knobbed  ends  connected  by  a  rod-like  shaft.  This 
bacillus  can  be  cultivated  in  agar  and  other  media,  but 
not  in  gelatin,  and,  when  inoculated  into  rabbits  and 
other  animals,  it  causes  more  or  less  typical  influenza. 

Dr.  Dawson  Williams  of  London  saj's  the  history  of 
the  epidemic  of  1889-90  strangely  siipports  the  view 
that  influenza  is  propagated  mainly,  if  not  entirely, 
by  human  intercourse.  He  gives  many  illustrations 
in  proof  of  this  statement.  He  says  persons  living  in 
ihe  suburbs,  going  daily  to  business  in  the  towns,  had 
generally  been  the  ilrstto  suffer,  other  members  of  the 
houselioid  who  remained  out  of  to^ra  being  attacked 
later. 

J.  Dreschfeld  emphasizes  the  fact  that  inmates  of 
insane  asvlums  are  less  liable  to  be  affected  with  la 
jjripppe  than  the  inmates  of  other  large  institutions, 
such  as  barracks,  etc.  Kern  gives  statistics  of  the  dis- 
trict prison  at  Freiburg,  wtth  406  prisoners,  35  per  cent, 
of  whom  were  stricken ;  of  those  in  solitary  confinement, 
30  per  cent. ;  of  those  in  common  wards,  50  per  cent. ; 
of  those  in  communication  with  the  outside  world,  70 
per  cent.  The  restriction  of  the  outbreak  to  different 
corridors  shows,  in  his  opinion,  that  ft  was  not  due  to 
a  miasmatic  influence. 

While  we  believe  the  Pfeiffer  bacillus  is  the  cause  of 
this  disease,  the  modes  of  conveyance  have  not  yet  been 
satisfactorily  established.  When  we  take  for  granted 
that  it  is  an  air-borne  disease,  it  does  not  accovmt  for 
the  rapid  and  simultaneous  spread  over  a  large  country, 
sometimes  traveling  where  the  wind  is  continually  blow- 
ing in  an  opposite  direction.  Pepper  suggested  that  the 
micro-organism  may  be  almost  universally  distributed, 
but  only  capable  of  causing  occcasional  and  sporadic 
eases  under  ordinary  circumstances,  and  that  under 
certain  extraordinary  atmospheric  or  telluric  conditions 
it  acquires  a  degree  of  virulence  that  renders  all  subject 
to  its  attack.  The  fact  that  an  epidemic  spreads  along 
commercial  routes,  its  rapid  dissemination,  and  the  ab- 
sence of  any  constant  antecedent  meteorologic  condition, 
militates  against  the  view  that  it  is  a  miasmatic  or  air- 
borne disease. 

Pufholoaij  — The  morbid  changes  found  after  death  are 
of  a  varied  character,  and  are,  in  the  main,  caused  by 
the  complication  by  which  death  was  brought  about. 
Those  due  to  la  grippe  itself  are  of  a  character  common 
to  all  forms  of  acute  infective  diseases,  namely, 
parenchymatous  degeneration  of  the  liver  and  of  the 
muscular  substance"  of  the  heart  and  minute  blood- 
vessels. The  last  named  may  lead  to  capillary  hemor- 
rhages into  the  viscera  or  nervous  centers. 

In  some  cases  inflammation  has  extended  into  Ihc 
frontal  sinuses,  the  maxillary  antrum  and  the  middle 
ear,  and,  in  more  cases,  there  are  evidences  of  pneu- 
monia. But  all  these  are  regarded  rather  as  complica- 
tions than  as  essential  features  of  the  general  disease. 
Numerous  bacteriologic  examinations  have  shown 
that  in  pneumonia,  complicating  la  grippe,  the  dip- 
lococcus  of  pneumonia  is  present  in  some  cases,  the 
streptococcus  pyogenes  in  others. 

These  two  microbes  have  also  been  found  in  the  bron- 
chial sputum,  while  in  the  secretions  of  the  nasal  cavi- 
ties the  staphvlorofcns  aureus  and  albus  and  the  capsule 
bacillus  of  Friedlander,  as  well  ns  two  species  of  bacilli 
capable  nf  producing  pneumonia  in  rodents  have  been 


detected.  These  micro-organisms  enumerated  are  due 
to  complications  and  not  to  la  grippe. 

The  febrile  symptoms  apppear  to  result  from  the  di- 
rect action  of  the  bacillus,  or  its  ptomains,  on  the  cor- 
puscular elements  of  the  blood  and  of  the  cerebral  nerve- 
centers,  creating  great  pain  and  soreness,  with  marked 
depression  and  impairment  of  vital  resistance. 

This  view  is  sustained  by  A.  Cantani,  Jr.,  who  iu- 
jeeted  cultures  of  the  influenza  bacillus  into  the  brain 
of  rabbits,  by  which  severe  nervous  symptoms  were 
produced,  and  from  which  he  inferred  the  baciUus  to 
be  an  intracellular  poison  acting  primarily  on  the  cen- 
tral .system.  The  effects  of  intercranial  inoculations 
of  influenza  bacillus  in  rabbits  were  also  studied  by 
Cantani.  Viriilent  cultures  were  introduced  into  the 
brain  of  rabbits  by  trephining.  Severe  nervous  symp- 
toms, high  teraperatxire,  and  death  followed  in  about 
twenty-four  hours.  At  the  autopsy,  about  the  site  of 
the  wound  was  edema  containing  numerous  Pfeiffer 
bacilli  and  hemorrhagic  exudation.  The  brain  was 
markedly  hyperemic,  the  ventricles  often  containing 
a  purident  exudation  in  which  numerous  la  grippe  bacilli 
were  found;  the  substance  of  the  brain,  on  section, 
showed  many  small  hemorrhages  and  numerous  bacilli, 
with  polynuclear  levicocytes.  The  bacilli  appeared  to 
spread,  especially  by  the  lymph-channels.  The  spinal 
cord  was  also  invaded  to  a  slight  extent,  the  bacilli  pass- 
ing by  way  of  the  central  canal.  The  processes  were 
generally  those  of  myelitis,  similar  to  the  encephalitis 
of  the  brain,  but  iiot  nearly  so  severe.  The  other  lesions 
present  were  bloody,  serous  exudate  in  the  peritoneal 
cavitj',  acute  congestion  of  the  spleen,  hyperemia  of  the 
kidney,  small  hemorrhages  into  the  suprarenal  bodies, 
and  incipient  fatty  degeneration  of  the  liver.  The  lungs 
were  injected.  This  proves  that  the  toxins  are  really 
the  actively  hurtfid  agents. 

P.  C.  Knapp  considers  that  the  nervous  and  mental 
consequences  of  la  grippe,  in  the  majority  of  eases, 
are  poisoning  by  some  ptomain,  produced  by  the  bacteria 
of  the  disease. 

In  five  post-mortem  examinations  of  influenza,  clin- 
ically characterized  by  symptoms  simulating  those  of 
cerebrospinal  meningitis,  Pfuhl  found  congestion  of 
brain,  cord,  and  membranes,  meningeal  exudation,  flat- 
tening of  the  capillaries,  with  hemorrhagic  extravasa- 
tions, and,  in  one  of  these  cases,  a  collection  of  pus  in 
the  cerebellum.  In  all  of  these  cases  bacteriologic  ex- 
aminations disclosed,  in  the  blood-vessels  and  lym- 
phatics, the  presence  of  the  bacilli  described  by  PfeifTer 
as  characteristics  of  la  grippe.  In  some  situations  the 
bacilli  had  formed  thrombi ;  they  were  also  found  in  the 
liver,  spleen  and  kidneys.  They  were  commonly  associ- 
ated with  the  bacilli  of  decomposition  and  two  different 
forms  of  diplococci. 

Diafinnxix. — The  diagnosis  of  la  grippe,  except  in  ill- 
defined  or  sporadic  cases,  rarely  presents  serious  diffi- 
culty. In  obscure  cases  wc  should  have  bacteriologic 
examinations  made  if  possible.  Coronado  advises  to  draw 
a  dro]i  of  blood  from  the  finger  into  a  tube,  plug  with 
cotton,  lay  aside  twenty-four  ho\irs.  and  it  will  then  show 
a  culture  of  diplo-  and  strepto-bacilli,  characteristic 
of  la  grippe,  extremely  motile,  and  easily  visible  with 
a  fiOO-diamctcr  microscope. 

J\lost  writers  and  teachers  recoijnize  three  distinct 
forms  of  la  grippe:  1,  simple  without  complications; 
?,  where  it  is  complicated  with  serious  pulmonary  affec- 
tions, especially  bronchitis  and  pneumonia ;  3,  when  the 
dig(>stive  organs  and  nervous  system  become  involved. 

Ordinnrv  catarrhal  affections  are  sometimes  hard  to 
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discriminate  from  sporadic  cases  of  la  grippe.  The 
former  are  usually  attributed  to  sudden  and  great  vicis- 
situdes of  temperature  or  exposure  to  strong  drafts  of 
air,  while  the  latter  come  on  independently  of  seasons  of 
the  year  and  of  such  agencies. 

La  grippe  is  usually  accompanied  with  nervous  symp- 
toms and  debility  out  of  all  proportion  to  the  other  man- 
ifestations of  the  disease. 

^^'e  have  had  in  our  city,  during  January,  February, 
March  and  April,  1899,  cases  presenting  nearly  every 
variety.  The  mild  catarrhal  form  is  that  in  which  many 
patients  only  complain  of  cold  in  the  head,  general 
malaise,  soreness  and  often  aching  of  the  entire  body, 
and  especially  of  the  back,  neck  and  head,  with  slight 
febrile  symptoms  which  usually  pass  off  in  from  two  to 
five  days,  but  often  leaving  a  feeling  of  general  pros- 
tration. In  the  second  form  all  the  symptoms  of  the 
first  are  intensified.  Severe  throat,  bronchial  and  lung 
trouble  may  supervene  from  the  onset  of  the  disease. 
There  is  often  severe  pains  and  soreness  in  the  limbs, 
weakness  of  certain  groups  of  nwscles  resembling  acute 
rheumatism.  Ocular  lesions  are  manifold,  especially 
of  the  optic  nerve,  retina  and  conjunctiva. 

Ear  complications  during  the  present  epidemic  have 
been  numerous,  often  very  painful,  causing  sleepless 
nights  and  suppuration,  but  as  a  rule  ending  in  a  com- 
plete recovery  in  a  comparatively  short  time. 

The  lung  complications  have  been  of  a  varied  and  in- 
teresting type.  The  pneumonia,  complicating  la  grippe, 
differs  from  the  typical  disease.  It  rarely  sets  in  with 
a  decided  rigor,  and  the  inflammatory  symptoms,  nota- 
bly the  pain  in  the  side,  are  but  little  marked.  The  local 
processes  are  not  characteristic.  Local  signs  come  on 
slowly.  Crepitation  can  be  heard  over  a  considerable  area, 
and  usually  disappears  rapidly,  not  often  reaching  the 
process  of  hepatization  with  definite  dulness.  The  typ- 
ical rusty  sputum  is  wanting,  but  we  have,  instead, 
a  free,  frothy,  bright,  bloody  secretion,  which  is  often 
abundant  and  lasting  till  after  the  febrile  symptoms 
have  subsided.  Pleurisy  is  often  associated  with  la 
grippe  pneumonia.  Empyema,  gangrene,  and  abscess 
of  the  lungs  may  arise  as  complications.  The  genito- 
urinary tract  may  be  invaded  and  even  acute  nephritis 
may  appear  as  a  complication.  Cardiac  complications 
sometimes  arise  and  cause  alarming  symptoms.  Gastro- 
intestinal complications  are  not  so  frequent,  but  very 
important,  as  they  often  bring  about  a  very  serious  con- 
dition. It  is  believed  by  many  observers,  both  in  this 
country  and  Europe,  that  the  bacilli  pass  from  the  throat 
and  nose  into  the  stomach,  and  thence  invade  the  whole 
intestinal  tract,  causing  various  forms  of  gastro-intesti- 
nal  trouble. 

JI.  Faisan  of  France  said,  in  a  paper  he  read  before 
a  meilical  society,  March  39,  1899,  that  he  had  observed 
a  htrgo  increase  in  the  mimber  of  cases  of  appendicitis 
during  the  epidemic  of  la  grippe.  The  same  observation 
has  been  made  by  several  writers  in  this  country.  A 
few  cases  of  appendicitis  following  la  grippe  have  come 
under  my  observation.  Dr.  J.  B.  Stinson  wrote  m"^  a 
short  time  ago  that  he  had  had  an  attack  wliich  caused 
an  acute  appendicitis,  necessitating  an  operation ;  but 
he  still  lives  to  demonstrate  the  value  of  scientific 
surgery. 

I  will  give  a  brief  report  of  two  typical  cases  of  the 
severe  nervous  type,  which  will  illustrate  that  form  of 
the  disease. 

C.\SE  1.— T.  B.,  aged  3  years,  was  taken  Feb.  6,  1899, 
with  fever  and  the  usual  severe  symptoms  of  la  grippe. 
He  coniiilaincd  of  aching  all  over,  severe  pain  in  head, 


back  and  right  side,  with  marked  hyperesthesia  of  the 
whole  body.  Nausea  and  vomiting,  with  high  tempera- 
ture, continued  for  thirty-six  hours.  The  fever  had  run 
from  10-3  to  105  during  this  time.  The  cough  "was 
troublesome  and  tight.  Slight  dulness  with  some  crep- 
itation could  be  detected  posteriorly  over  the  lower  part 
of  the  right  lung. 

At  the  end  of  the  first  thirty-six  hours  the  fever  sub- 
sided some,  but  more  or  less  delirium  with  prostration 
continued.  The  lung  symptoms  subsided  in  about  ten 
days,  but  catarrh  of  the  nose  and  throat  continued  trou- 
blesome. He  woidd  frequently  complain  of  pain  in  his 
head,  and  would  toss  it  from  side  to  side.  His  fever 
vacillated  from  101  to  105,  for  seven  weeks,  with  nerv- 
ous symptoms  all  the  time,  and  weak,  rapid  heart  action. 
He  would  frequently  cry  out  with  pain  in  an  arm  or  leg. 
About  the  fourth  week  he  had  marked  paresis  of  the 
laryngeal  and  pharyngeal  muscles.  He  could  only  be 
understood  with  difficulty,  and,  in  forcing  him  to  take 
nourishment  and  medicines,  he  would  often  strangle. 
He  emaciated  until  he  looked  as  though  the  skin  was 
adhering  to  his  bones.  During  the  whole  time,  he  re- 
quired anodynes  to  produce  rest.  About  the  end  of  the 
seventh  week,  the  fever  and  nervous  symptoms  began  to 
subside;  feeding  became  less  troublesome  and  all  symp- 
toms very  slowly  improved.  It  is  now  about  ten  weeks 
since  he  ^v•as  stricken,  and  he  is  still  unable  to  sit  up, 
but  he  has  a  good  appetite,  rests  well,  the  bowels  move 
naturally,  and  every  indication  now  points  to  a  com- 
plete recovery. 

Case  2. — J.  A.  H.,  aged  18  years,  came  to  me  the 
afternoon  of  March  19,  1899,  complaining  of  aching 
all  over,  especially  the  head  and  back.  His  temperature 
was  101,  pulse  100,  tongue  slightly  coated,  and  bowels 
consti^Jated. 

I  prescribed  a  purgative  of  calomel  and  soda  to  move 
the  bowels,  acetanilid  in  five-grain  doses,  to  subdue  pain 
and  fever,  and  quiuin  with  Dover's  powders  to  take  after 
the  bowels  moved. 

He  went  to  his  room,  and  gradually  grew  worse,  and 
during  the  night  sent  for  Dr.  Garrett,  my  assistant, 
who  administered  an  anodyne  and  ordered  cold  appli- 
cations to  the  head.  His  temperature  was  105;  he  was 
very  restless  and  sufl'ering  from  nausea  and  vomiting, 
wliich  continued  with  but  little  rest  for  forty-eight 
hours.  The  second  afternoon  he  complained  consider- 
ably of  pain  in  his  back,  head  and  limbs,  and  became 
delirious  and  extremely  restless.  He  was  very  weak, 
temperature  102,  pulse  about  (iO.  The  organs  of  res- 
piration were  only  slightly  affected. 

We  thought  for  a  while  that  we  were  going  to  have 
a  case  of  cerebrospinal  meningitis,  but  the  third  day 
his  symptoms  grew  some  better;  however,  he  continued 
very  nervous  and  restless,  complaining,  when  awake, 
of  his  head  or  pains  in  his  body.  I  used  morphia  hy- 
podermically  to  produce  rest,  and  strychnia  and  digita- 
lin  to  sustain  the  hearfs  action. 

On  the  fifth  day  he  suffered  intensely  with  pain  along 
the  sciatic  nerve,  which  continued  unless  under  the  in- 
fluence of  morphia.  His  temperature  gradually  went 
to  normal,  but  his  pulse,  when  pain  was  severe,  would 
go  down  to  48,  with  small  volume  and  very  soft.  In 
this  condition  he  was  more  or  less  delirious,  and  had 
cold  extremities.  The  hypodermics  would  relieve  and 
cause  him  to  rally. 

By  the  end  of  the  second  week  he  had  improved  con- 
siderablv,  the  pain  in  his  head,  back  and  limbs  had 
subsided,  but  the  prostration  was  great.  For  three  or 
four  days  during  the  third  week,  he  suffered  considerably 
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with  pain  in  his  left  ear,  which  continued  slightly  all 
the  time  and  it  would  be  so  severe  at  times  that  hypo- 
dermics of  morphia  were  necessary ;  stomach  would  also 
became  nauseated  from  the  pain,  which  prevented  using 
it  internally. 

There  was  no  perforation  of  the  drum  nor  discharge 
from  the  external  ear.  During  the  fourth  week  all 
symptoms  subsided,  but  convalescence  was  slow. 

The  nervous  symptoms  in  these  cases  were  so  well 
marked  that  I  hope  they  will  be  of  some  interest  to  this 
Association. 

Treatment. — In  this  we  have  no  specific,  and  each 
case  should  be  studied  and  treated  symptomatically.  To 
allay  the  pains  and  soreness  and  restore  free  elimination 
from  the  skin,  kidneys  and  intestines,  are  the  indications 
which  should  guide  us  in  our  therapeutic  applications. 

In  the  beginning,  I  clear  out  the  bowels  with  calomel 
and  soda  bicarbonate,  say  1  to  2  or  3  grs.  of  each  every 
hour  as  indicated,  until  sufificient  has  been  taken  to  act. 
AcetaniHd  or  phenacetin,  alone  or  combined  with  Do- 
ver's powder,  2  to  5  grs.  of  the  former  and  1  to  3  grs. 
of  the  latter  every  three  hours  until  slightly  cinchonized, 
and  repeated  for  two  or  three  mornings,  does  good. 
If  the  muscular  soreness  and  pain  is  very  pronounced, 
I  give  sodium  salicylate  in  10-gr.  doses  every  two  to 
four  hours  until  relieved. 

For  the  bronchial  irritation,  I  often  prescribe : 

Syr.  acacia,  q.  s .^ii| 

Syr.   ipecac ^"1 

Morph.    acet S""-.} 

B .     Liq.    ammo,    acet 5" 

il.     Sis.     Teaspoonful  every  two  to  four  hours  as  indicated. 

When  the  pulmonary  symptoms  are  more  marked  by 
cough,  pain  in  the  side,  with  dulness  over  a  portion  of 
thelung,  and  crepitation,  I  usually  give :  tine,  digitalis, 
15  minims;  carb.  of  ammon.,  5  grs.;  in  simple  syrup 
every  two  to  four  hours;  and  commence  early  w]th 
stryclinia  sulph.,  1-40  gr.  every  three  to  six  hours  as  in- 
dicated. If  pain  is  severe,  use  morphia  subcutaneously, 
liut  never  use  it  unless  clearly  demanded. 

For  the  relief  of  pain  of  pleurisy  or  pneumonia,  I  use 
an  oil-silk  jacket  lined  with  domestic,  and  apply  under 
it,  to  the  affected  side,  a  poultice  made  of  7  parts  of 
flaxseed  meal  to  1  part  of  mustard.  When  applied  this 
way  it  retains  its  moisture  twenty-four  hours  or  longer, 
and  the  heat  can  be  kept  up  if  desired  by  applying  ex- 
ternallv,  over  the  clothing,  a  hot-water  bottle,  or  a  bag 
of  hot 'salt.  When  the  pain  and  other  symptoms  con- 
tinue without  any  amelioration,  for  three  or  four  days, 
a  blister  over  the  affected  portion  of  the  lung  has  usually 
given  mc  satisfactory  results. 

If  gastro-intestinal  complications  arise,  they  should 
be  tre'ated  with  appropriate  remedies.  In  irritability 
of  tlie  stomach,  with  diarrhea,  1-10  gr.  doses  of  calomel 
combined  with  1  gr.  of  bicarb,  of  soda,  5  gr.  each  of 
salol  and  sub.  nit.  of  hismnth  every  two  or  throe  hours, 
is  very  lieneficial.  Give  Dover's  powder  or  deod.  tine,  of 
npii.  'if  neccssarv,  for  the  pain.  If  the  stomach  is  too 
irritable  for  this,  use  morphia  subcutaneously  or  deod. 
tine,  opii  per  rectum.  Often,  lavage  of  the  stomach  and 
bowel?  with  a  warm  solution  of  boric  acid.  flO  gr.  to  the 
quart,  is  followed  by  much  relief.  If  this  is  not  done, 
salines  mav  be  needed  (o  clear  out  the  alimentary  ennnl. 

When  severe  nervous  symptoms  are  among  the  compli- 
cations, our  skill  is  frequently  taxed  to  its  utmost.  If 
head  symptoms  are  aeuto  and  the  pulse  strong,  antipyrin, 
phenacolin,  or  bromid  may  be  tried,  and  if  not  relieved 
iivpodormics  of  morpliia  may  be  given. 

Wlien  the  pnin  is  attended  with  much  fulnsss  and 
ronring  sounds  in  tlic  lu^nd.  T  have  had  very  satisfactory 


effects  from  nit.  of  pilocarpiu,  1-20  to  1-5  gr.,  subcu- 
taneously every  six  to  twelve  hours. 

In  all  cases  the  patient  should  remain  quietly  in  bed, 
and  the  rooni  should  be  kept  well  ventilated  and  warm, 
but  not  overheated.  The  diet  should  be  light,  and  nu- 
tritious, and  given  methodically.  Stimulants  should  be 
used  as  indicated.  Convalescence  ought  to  be  well 
guarded,  as  relapses  are  common. 
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Cerebral  hemorrhage  is  commonly  regarded  as  of  rare 
occurrence,  and  is  expected  in  the  aged  only.  That  we 
should  suspect  it  in  middle  life,  youth,  and  even  child- 
hood, more  frequently  than  has  been  our  custom,  is 
doubtless  true.  It  occurs  oftener  in  the  male  than  in 
the  female,  and  is  of  all  cerebral  affections  the  most 
common.  A  greater  proportion  of  cases  obtain  among 
persons  residing  in  the  temperate  climates  than  on 
other  parts  of  the  globe;  and  more  attacks  occur  during 
the  winter  season  than  in  summer. 

Gowers  says,  "taking  all  forms  together,  meningeal 
hemorrhage  is  far  more  frequent,  both  in  youth  and  in 
the  middle  period  of  life,  than  intracerebral  bleeding." 
The  text-book  picture,  of  the  short,  stoutly  built,  high- 
shouldered  and  thick-necked  man  with  a  florid  face,  as 
being  the  typical  type  for  a  cerebral  hemorrhage,  is 
worthy  of  consideration,  because  of  its  antiquity  only; 
for  an  observing  person  who  has  seen  any  considerable 
number  of  cerebral  hemorrhage  patients  will  be  im- 
pressed by  their  frequency  in  those  of  the  oppo- 
site build  and  temperament. 

We  sometimes  confuse  cause  ■with  effect ;  for  apart 
from  an  external  injury  producing  immediate  bleeding 
the  sudden  giving  away  of  a  blood-vessel  in  the  brain  is 
but  the  culmination  of  an  arterial  degeneration.     Eti- 
ologically,  we  must  consider  the  existing  pathology  in 
the  artery;  morbid  blood  states  that  may  cause  such 
patholog}',  or  the  normal  blood  under  the  influences 
that  actually  rupture  the  vessel.     We  pass  the  traumatic 
element,  to  consider  the  causation  in  a  spontaneous 
cerebral  hemorrhage.     So  long  as  the  walls  of  an  artery 
are  in  a  healthy  state,  they  seldom  if  ever  give  way,  how- 
ever great  the  pressure  from  within.     When  a  rupture 
does  occur  then,  it  is  because  the  walls  are  weakened 
Impairment  may  be  due  to  tissue  degeneration,  witho' 
change  in  the  caliber  of  the  vessel,  or  thickness  of  ii 
walls,  liy  reason  of  syphilitic  virus,  lead  poisoning,  alo 
holic  or  other  toxic  elements  carried  in  the  blood,  j 
as  the  arteriosclerosis  in  the  aged  is,  in  many  cases, 
calcareous  deposit.    Or  in  the  absence  of  a  morbid  bloi 
state,    any    influence    causing    and    continuing    an 
creased  blood-pressure  will  distend   the    arterial    wal 
at  the  expense  of  their  thickness.    This  condition  pel 
sisted  in,  gives  rise  to  a  periarteritis,  thickening  of  tl 
lymph  sheaths,  with  consequent  changes  in  the  musculi 
tissue  in  the  walls,  favoring  the  formation  of  milia 
aneurysms.     It  is  alleged  that  hemorrhage  is  more  fi 
quent  among  men,  while  embolisms  maintain  a  high( 
per  cent,  of  frequency  in  the  other  sex.     If  we  acce; 
the  former  as  in  reality  true,  it  may  at  least  in  grei 
part  be  explained  by  the  mental  strain  imposed  on  bui 
ness  and  professional  men — rather  than  women- 
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assume  the  aggressive  part  in  life's  responsibilities.  Men 
in  every  position  of  mental  application  are  exerting 
their  utmost  efforts  for  material  and  intellectual  su- 
premacy, using  every  known  artificial  aid  to  stimulate 
their  fatigued  nervous  system  to  greater  efforts  until, 
exhausted,  they  collapse  by  over-pressure.  One  other 
etiologic  element  contributing  to  the  pathology  favoring 
cerebral  hemorrhage,  possibly  more  potent  for  evil 
than  any  other  cause  we  have  yet  suggested,  is  the  high 
mental  pressure  enforced  on  school  children,  by  requir- 
ing the  maximum  amount  of  intellectual  effort,  and  the 
minimum  attention  paid  to  their  physical  growth.  This 
fault,  prevailing  as  it  does  to  an  alarming  extent  in  the 
citj'  schools,  is  materially  lessened  in  the  rural  districts, 
where  manual  labor  and  outdoor  exercise  being  com- 
pulsory, develop  the  physical,  commensurate  with  the 
intellectual  growth. 

We  may  not  as  yet,  be  fully  able  to  recognize  some 
potent  factors  causing  diseased  vessels,  but  post-mortem 
facts  reveal  miliary  aneurysms  as  very  frequent  in  per- 
sons from  20  to  30  years  old,  and  they  are  by  no  means 
rare  in  the  earlier  years  of  life.  The  old  but  erroneous 
belief  that  arterial  degeneration  belongs  to  the  aged 
only,  doubtless  has  led  some  good  clinicians  into  error. 
Whatever  may  have  been  true  in  generations  past,  re- 
garding the  integrity  of  the  vascular  system  in  early 
life,  we  are  forced  to  confront  the  fact  that  the  high 
mental  pressure  of  modern  commercialism  and  special- 
ism tends  to  bring  the  old  age  period  to  the  individual, 
sooner  than  in  former  years.  The  persons  who  repre- 
sent Uii'  physical  and  mental  activities  in  life's  duties 
are  not  among  the  easy-going  careful  livers.  Nervous 
tension  is  begun  early — even  in  the  kindergarten — and 
relentlessly  pursued  to  the  counting-room  or  profes- 
sional calling,  regardless  of  natural  laws  governing  the 
physical  organism. 

Eeviewing"  the  history  of  recorded  symptoms  in  eases 
of  sudden  cerebral  lesions,  we  find  a  multiplicity  of 
clinical  manifestations  evidenced  by  a  disturbed  nervous 
economy;  but  the  observing  clinician  has  noticed  the 
frequency  with  which  like  clinical  manifestations  in  the 
nervous  system  point  to  widely  different  pathologic  con- 
ditions. Thus,  when  we  have  expected  a  hemorrhage 
and  foimd  an  embolism,  or  a  tumor  and  found  an  ab- 
scess, our  faith  in  the  clinical  evidence  is  weakened,  and 
we  are  unwill  ing  to  pronounce  on  a  cerebral  hemorrhage, 
unless  certain  well-marked  and  long-established  symp- 
toms point  with  unvarying  certainty  to  an  apoplexy  in 
the  brain.  In  the  "minoi',"  "partial"  or  "delayed" 
apoplexies  impairing  motor  power  in  one  limb  or  group 
of  muscles,  with  the  sensory  and  intellectual  powers 
normal,  we  defer  our  diagnosis.  If  in  addition  to  im- 
paired motor  power,  there  is  disturbed  sensation  or  im- 
paired mental  powers,  we  are  more  certainly  perplexed 
in  making  a  diagnosis. 

These  form  the  class  of  cases  that  are  becoming  pro- 
portionately more  numerous,  and  in  which  we  are  almost 
certain  to  find  miliary  aneurysms  that  are  the  logical 
result  of  some  one  or  more  of  the  etiologic  factors  to 
which  I  have  referred.  The  immediate  cause  of  the 
rupture  need  not  be  more  than  a  slight  emotion,  physical 
exertion  or  excitement,  sufficient  for  a  temporary  in- 
crease of  blood-pressure. 

Conscious  of  this  uncertainty  of  manifestations  by  the 
nervous  system,  for  differential  diagnosis  of  a  cerebral 
hemorrhage  from  other  cerebral  lesions,  I  began  a 
eeries  of  observations  on  the  pulse  and  temperature 
record,  and  found  a  slow,  undulating  or  wave-like  radial 


pulse  quite  characteristic  and  constant  in  cerebral  bleed- 
ing, while  the  temperature  was  either  normal  or  a  little 
sub-normal.  These  conditions  obtain  only  during  the 
early  hours  of  a  hemorrhage,  and  if  the  pulse  is  as  in- 
dicated, with  an  existing  normal  temperature,  the  bleed- 
ing is  probably  of  capillary  origin  and  progressive. 
My  observations  are  in  liarmony  with  the  principle  laid 
do\vn  by  Nothnagel  and  emphasized  by  Gowers,  that  the 
most  important  indications  of  the  nature  of  sudden 
cerebral  lesions  are  derived,  not  from  the  nervous  symp- 
toms, but  from  those  of  the  vascular  system. 

Our  treatment,  then,  whether  medical  or  surgical, 
must  be  in  the  direction  of  stopping  a  leakage  in  one 
or  more  arteries.  In  this,  as  in  internal  bleeding  in 
other  parts  of  the  body,  absolute  rest  in  the  prone  posi- 
tion is  imperative.  The  introduction  of  such  drugs 
as  tend  to  contract  the  arterioles  should  be  given  sub- 
cutaneously  or  by  the  mouth.  Pressure  in  the  bleeding 
vessels  may  be  lessened  by  the  proper  use  of  such  rem- 
edies as  will  cause  a  determination  of  blood  to  the  kid- 
neys, or  other  secretory  organs,  this  being  especially 
true  when  the  case  presents  a  high  blood-pressure.  Sur- 
gery through  the  calvarium,  for  the  purpose  of  malring 
local  pressure  or  ligations,  has  not  been  resorted  to  in 
many  cases,  but  it  is  certainly  a  broad  and  interesting 
field  for  investigation,  that  should  receive  more  atten- 
tion than  has  hitherto  been  exercised. 

To  arrive  at  a  knowledge  of  when  and  where  to  oper- 
ate necessitates,  not  alone  the  diagnosis  of  a  cerebral 
hemorrhage,  but  its  topical  location,  for  which  both 
neurologist  and  surgeon  must  work  together.  Inas- 
much as  the  sudden  and  profuse  hemorrhages  are  usu- 
ally quickly  fatal,  the  cases  most  suitable  for  operative 
action  are  the  slowly  progressive  bleedings  for  which  I 
have,  in  this  pajjer,  attempted  to  assist  my  fellow-physi- 
cians to  an  early  diagnosis. 


THE  SCOPE  OP  THE  UNITED'  STATES 
PHARMACOPEIA*. 

ELT  H.  LONG.  M.D. 
Professor  of  Material;Medica  and  Therapeutics,  University  of  Buffalo. 
BUFFALO,  N.  Y. 

The  object  of  this  paper  is  not  to  urge  any  pet  sug- 
gestions for  the  improvement  of  the  "U.  S.  Pharma- 
copeia," but  mainly  to  offer  the  results  of  some  work  in 
the  direction  of  collecting  opinions,  which  are  believed 
to  well  represent  the  medical  profession,  bearing  on  the 
present  status  and  future  usefidness  of  the  book. 

It  will  be  admitted  that  the  "U.  S.  Pharmacopeia" 
nmst  have  been  born  of  a  need  on  the  part  of  the  medical 
profession.  Its  plan  originated  in  the  Medical  Society 
of  the  County  of  New  York,  in  the  year  1818,  having 
been  proposed  by  Dr.  Lyman  Spaulding ;  and  its  promul- 
gation and  its  perpetuation  for  the  first  thirty  years 
were  effected  entirely  through  the  efforts  of  physicians. 
These  facts  must  stand  as  proof  that  the  need  of  such  a 
book  was  regarded  as  fundamental;  and  in  the  plan  of 
tuccessive  revisions  we  see  evidence  of  a  belief  that  such 
need  must  be  perpetual. 

These  points  in  history  will  bear  emphasis  at  the 
present  time,  when  physicians  possess  so  little  knowledge 
of  this  work  It  is  safe  to  say  that,  the  country  over, 
not  one  physician  in  one  hundred  either  possesses  a  copy 
of,  nor  has  any  direct  acquaintance  with,  the  "U.  S. 
Pharmacopeia.'"     Either  physicians  have  drifted  away 

•Presented  to  the  Sertlon  on  Materia  Medica.  Pharmacy  and 
Therapeutics,  at  the  Fiftieth  Annual  Meeting  of  the  American 
Medical  Association,  held  at  Columbus.  Ohio,  June  6-9.  3  899. 
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from  the  book  or  else  it  does  not  meet  their  present 
Ufods. 

It  may  be  presumptuous  to  remind  the  members  of 
ihir  Section  of  the  unique  character  of  this  work.  It  is 
a  standard  first  and  last.  As  such  it  is  the  property 
of  the  professions  of  medicine  and  pharmacy,  without 
any  individual  proprietorship  whatever.  These  pro- 
fessions, therefore,  have  the  jjower  to  make  the  volume 
^' iiat  they  v.'ill,  unliampered  by  any  vested  rights,  and 
this  is  an  iinmense  advantage  in  maintaining  both  its 
standard  character  and  the  strictly  disinterested  quality 
of  the  information  it  contains.  This  advantage  must 
a  1  nays  be  zealously  guarded. 

Before  discussing  the  question  of  scope  }'ou  will  permit 
a  reference  to  the  increasing  excellence  of  successive 
past  editions.  Credit  for  this  is  due  to  both  professions, 
for  in  the  preparation  of  the  more  recent  issues  the  work 
of  pharmacists  has  been  prominent  and  valuable.  The 
great  interest  taken  by  pharmacists  in  the  work  of  re- 
vision was  particularly  shown  in  the  composition  of  the 
pluirmacopeial  convention  of  1890,  where,  of  a  total  of 
AL'O  delegates,  only  85  represented  medical  colleges  and 
societies,  while  105  represented  pharmacal  colleges  and 
societies. 

We  must  not  undervalue  the  importance  of  pharmacal 
tid:  but,  recalling  the  fact  that  the  book  was  originated 
by  physicians  in  response  to  a  need  on  their  part,  are  we 
not  shirking  our  duty  in  respect  to  its  perpetuation  when 
we  allow  pharmacal  influence  to  predominate  in  the  con- 
vention which  directs  its  issue? 

There  is  some  difference  of  opinion  as  to  what  shovdd 
be  the  scope  of  the  book.  A  most  conservative  view — one 
that  is  based  on  a  full  recognition  of  its  position  as  a 
standard — would  strictly  exclude  every  article  that  has 
iiot  stood  the  test  of  time  and  of  ethics, 'or  of  which  pos- 
itive physical  or  chemical  qualities  can  not  be  taken  as 
determining  purity  or  strength.  On  the  other  hand,  an 
uliraliberal  view  would  admit  many  new  substances,  for 
ihe  purpose  of  putting  them  on  trial  so  as  to  test  their 
vnlue.  Between  the  two  there  are  all  grades  of  opinion; 
and,  while  the  former  view  has  prevailed  in  the  past, 
ciiiring  the  present  decade  there  has  been  much  discus- 
sion of  the  question  of  introducing  new  features  in  the 
next  revision. 

AVhile  all  such  discussion  has  undoubtedly  been  from 
proper  motive  and  with  a  desire  to  serve  the  best 
interests  of  medical  science,  we  must  not  forget 
that  one  object,  that  of  maintaining  a  standard, 
must  be  paramount  to  every  other.  The  Phar- 
macopeia is  nothing  if  not  a  standard.  But 
witli  new  therapeutic  requirements  we  may  of  neces- 
sity be  nearing  the  view-point  which  would  make  its 
scope  as  broad  as  its  character  as  a  standard  will  permit. 
We  may  ako  have  to  admit  other  than  physical  and 
fhemical  tests  for  certain  substances.  For  example,  we 
wil!  doubth'ss  agree  that  antitoxin  should  be  made  to 
conform  to  .;onie  standard.  But  how  can  we  fix  a  stand- 
fiid  for  it  witliin  present  jtharmacopeial  usag€?  The 
(;!i(stioii  is  certainly  complicated  by  the  fact  that  our 
in.iteria  medica  has  been  much  enlarged  in  recent  years 
bv  (he  introduction  of  whole  new  classes  of  remedies — 
ih(  .synthetics,  the  serums,  the  products  of  gland  fnnc- 
lion,  etc.  Moreover,  the  recognized  indilTercnce  of  the 
medical  profession  towrrd  the  work  may  be  vitally  re- 
lated to  thi'  scope  of  past  editions.  Dees  •(  meet  the 
needs  of  the  physician  in  his  present  use  of  remedies? 
'I'be  question  therefore  is  not  a  simple  one. 

It  was  with  this  view  that  a  committee  of  the  ^ledieal 
Sdcicty  of  the  State  of  .Yew  York,  two  vears  airo,  beiran 


elforts  in  the  direction  of  increasing  medical  interest  in 
the  Pharmacopeia,  some  of  the  resiilts  of  whose  work  I 
take  pleasure  in  presenting  to  you. 

To  begin  with,  it  seemed  essential  to  ascertain  prev- 
tilent  medical  opinions  of  the  "U.  S.  Pharmacopeia." 
The  men  who  would  be  most  competent  to  pass  opinion 
on  the  book,  by  reason  of  acquaintance  with  it,  would 
i^aiurally  be  the  teachers  of  materia  medica  and  therap- 
euiics  in  our  colleges.  It  was  believed  that  this  class 
of  teachers  'A'oidd  fully  represent  medical  views.  There- 
loi'e,  to  them  were  addressed  the  following  questions : 
1.  Do  you  .Ind  the  "U.  S.  Pharmacopeia''  meeting  the 
demands  as  a  standard  for  drugs  and  preparations?  2. 
Ts  it  abreast  of  the  present  advances  in  medical  and 
pharmacal  science  ?  3.  What  in  your  opinion  stand?  in 
ti;c  way  of  its  more  general  use  by  practicing  physicians? 
-1.  What  can  you  suggest  in  a  general  way  in  the  line  of 
improvements  in  the  "U.  S.  Pharmacopeia"  at  its  next 
revision  ? 

Sixty  responses  were  received.  The  deplorable  lack 
of  familiarity  with  the  book  was  shown  by  the  fact  that 
even  a  few  teachers  of  materia  medica  confound  the 
Pharmacopeia  with  the  "U.  S.  Dispensatory." 

Excusive  of  these,  the  answers  to  Question  1  were  as 
i'.illows:    Yes,  34;  yes,  qualified,  7;  no,  9. 

The  answers  to  Question  2  were :  Yes,  29 ;  yes,  quali- 
fied, 9  ;  no,  11 ;  no,  qualified,  4. 

The  varied  character  of  the  responses  to  Question  3 
does  not  admit  of  any  concise  tabulation.  We  will  there- 
fore simply  group  them  so  that  the  more  common  ten- 
dencies of  thought  indicated  by  them  may  appear. 
Among  the  reasons  given  in  answer  to  tiiis  question  we 
find :  1,  as  relating  to  the  character  of  the  book,  9, 
mention  impracticability,  8  incompleteness.  5  speak  of 
lack  of  business  enterprise  and  2  of  surplus  of  obsolete 
drugs;  2,  as  relating  to  the  attitude  of  physicians.  11 
charge  them  with  ignorance  or  indifference,  o  mention 
their  use  of  ready-made  compounds  and  3  give  bad  teach- 
ing as  a  reason.  In  addition,  8  give  a  reason  which  is 
m>  doubt  quite  potent,  viz.,  the  enterprise  of  proprietarj' 
]iianufactur"rs. 

The  suggestions  in  response  to  Question  4  are  numer- 
ous, varied  and  interesting.  They  bring  into  prominence 
]jarticular]y  the  questions  of:  Lessening  the  present 
contents  of  the  book;  extending  its  scope  by  the  intro 
auction  of  doses,  and  otherwise;  more  frequent  editions 
or  issue  of  supplements,  and  furnishing  information  on 
new  substances. 

Following  ihe  lead  of  these  most  prominent  sugges- 
tions,  a  series  of  more  definite  propositions  was  prepared 
and  later  submitted  to  the  same  class  of  medical  men, 
and  100  responses  were  received,  answered  as  follows 

To  Proposition  1.  that  all  drugs  and  preparations  not 
no'v  prescribed  to  any  extent  by  physicians  be  dismissed. 
I  lie  answers  were:  Yes,  55:  yes,  qualified,  11:  no,  2; 
no.  qualified,  5 ;  no  comment,  27. 

To  Proposition  2.  thai  all  chemical  drugs  necessary 
either  prepai-ations,  but  which  are  not  directly  prescribei 
be  placed  in  a  list  apart  from  the  body  of  the  work 
j.nswers  were:     Yes,  91;  yes,  qualified,  2:  no,  2: 
(lunlified,  2  :  no  comment.  2. 

To  Proposition  3,  that  dose?  be  included  in  the  ne: 
revision,  the  answers  were:     Yes,  88;  yes,  qualified, 
no.  () :  no,  qualified,  2;  no  comment,  1. 

To  Proposition  I,  that  doses  lie  jilaccd  in  the  ird( 
ratlier  than  in  the  text  of  the  book,  for  readier  referem 
;.iid  to  avoid  making  them  official,  the  answers  we: 
'\'c>s,  i)3 ;  yes,  or  in  an  appendix,  4;  yes,  qualified,  3; 
l)o*h  text  and  index.  10;  no.  12;  no,  qualifie(l.  8. 
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To  Proposition  5,  tliat  a  section  be  devoted  to  giving 
reliable  information  concerning  new  remedies,  without 
in  any  sense  making  tliem  ofticial,  the  answers  were: 
j'es,  83 ;  yes,  qualified,  8  ;  no,  6 ;  no,  qualified,  2 ;  no  com- 
ment,  1 . 

To  Propo'^ition  6,  that  an  annual  supplement  of  a 
]'ew  pages,  for  the  purpose  of  continuing  similar  disin- 
terested information  concerning  new  drugs,  be  issued, 
the  answers  were:  Yes,  80;  yes,  qualified,  5;  yes,  or 
biennial,  3;  no,  7;  no,  qualified,  3;  no  comment,  3. 

I'he  comments  which  accompanied  these  replies  indi- 
cat(^  a  very  decided  sentiment  in  favor  of  making  the 
next  issue  of  the  Pharmacopeia  a  book  of  greater  prac- 
tical value  to  physicians;  the  large  majority  of  affirm- 
ative answers  to  all  of  the  propositions  should  at  least 
entitle  them  to  consideration  by  all  who  arc  interested 
in  this  subject.  It  is  to  be  hoped  that  they  among  others 
may  be  taken  up  by  the  journals  and  be  freely  discussed 
Ijcl'ore  the  Pharmaeopeial  convention  meets. 

Another  suggestion  which  has  gained  some  currency 
during  the  past  year  is  equally  entitled  to  consideration. 
f  refer  to  the  suggestion  that  incompati  bles  be  named  in 
connection  with  each  ofTicial  substance  as  far  as  is  prac- 
lic.nble. 

There  are  other  items,  such  as  that  of  extending 
standardisation,  which  tliis  paper  might  have  been  ex- 
pected to  take  up.  but  such  fall  now  within  the  recog- 
nized province  of  the  Pharmacopeia,  and  are  therefore 
matters  of  practical  detail  rather  than  of  scope  of  the 
\vork  as  a  whole. 

Finally,  it  should  be  urged  on  every  medical  society 
nid  college  entitled  to  representation  in  the  coming  con- 
vention, to  choose  delegates  and  secure  their  attendance, 
so  that  a  large  number  of  practicing  physicians  and 
tci'.chers  may  take  part  in  its  deliberations. 

For  the  sake  of  medical  science  as  a  whole  and  of 
sound  therapeutics  in  particular  we  can  not  afford  to 
neglect  this  important  work. 


SrRGICAL   TBEATMENT   OF   HICxH   j\IYOPIA.* 

BY  H.  \'.  WURBEMANN,  M.D. 

Oplitliilmic  and  Aural  Surfeon  to  tbe  Milwaukee  Children's  Hospital 

and  to  the  Milwaukee  Hospital  for  the  Chronic  Insane. 

MILWAUKEE,   WIS. 

JMyopia  of  high  degree  is  extremely  rare  in  my  per- 
sonal experience.  This  is  somewhat  remarkable  as  a 
consideralfie  proportion  of  my  constituents  are  of  Ger- 
man extraction.  I  have  measured  the  eyes  of  more 
than  (5000  patients  during  the  last  ten  years,  in  my  pri- 
vate practice,  and  I  append  a  table  showing  refraction 
of  5000  eyes.  These  statistics  only  include  those  cases 
in  which  a  complete  examination  of  the  eyes  under  a 
cyclopegic  was  made,  all  doubtful  cases  having  been 
eliminated. 


Myopia 

Myopic  astigmatism 

Compound  myopic  astigmatism.  . 

Hyperopia .   .  . 

Hyperopic  astigmatism 

Compound  liyperopic  astigmatism. 
Mixed  astigmatism 


^r^^IJ  "'  Percentage.    Percentage. 


I  was  somewhat  surprised   to  find  out  that  out  of 
5000  eyes  there  were  only  179 — 3.7  per  cent. — of  sim- 

•Presented  to  the  Section  on  Ophthalmology,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Co- 
lumbuH,  Ohio,  June  6-9,  1899. 


pie  myopia,  and  that  including  simple  myopia, 
myopic  astigmatism  and  compound  myopic  as- 
tigmatism, altogether  there  were  only  955  eyes — 17.3 
per  cent. —  with  myopia.  A  table  is  appended  of  the 
29  eyes  having  high  myopia  over  10  D.,  which  are  only 
.58  per  cent,  of  the  whole  number. 


-18.0 
-  1  25 

-20.0 


C—  .75,  75' 

::-i.oo,  90 


Operation. 
Operation. 


Correction,  L.  E, 
Correction. 


Extreme  choroidal  atrophy,  mac. 
degen  ,  post  staphyloma. 


Post-staphyloma,  spots  in  vitreous 
beginning  lentic  opacity. 


Conical  cornea. 


Advised  operation,  not  accepted. 


Hydrops,  corneal  irreg.  astig.  sta- 
phyloma from  ophthal.  neonat. 


Post-staphyloma. 
Choroiditis. 


R.  E.  slight  staphyloma.  L.  : 
large,  post-staphyloma.  exten 
ing  to  macula. 

Well  developed  conns,  R.  and  L. 


R.  E.  amblyopic. 


?hi_s  case  was  attended  by  diplo- 
pia and  25 '  esophoria,  which  was 
corrected  by  advancement  and 
tenotomies.  The  lensfes  are  well 
borne. 


Operation  has  been  suggested  in  only  two  instances 
and  accepted  in  but  one  (13).  Of  the  others,  perhaps 
No.  13  would  have  been  a  subject  in  which  operation 
could  have  been  conscientiously  recommended  had  we 
known  of,  or  dared  to  have  done,  the  procedure.  In 
Xo.  15  the  strong  correcting  glasses  could  be  satisfac- 
torily used  after  correction  of  the  diplopia  by  opera- 
tion, so  removal  of  the  lenses  was  not  considered. 

Case  1. — Miss  J.  li.,  aged  20,  born  in  Norw.ay,  a  resident  of 
Manitowoc,  Wis.,  was  referred  by  Dr.  J.  F.  Pritchard  and 
came  to  the  office  July  6,  1897.  She  liad  worn  several  pairs  of 
glasses  on  account  of  short-sightedness,  but  had  received  no 
satisfaction  on  account  of  the  eye  strain  which  occurred  when 
she  wore  them. 

Family  history. — F.a.ther  had  good  eyes;  died  of  yellow  fever 
in  middle  life;  motiier  living  and  in  good  health;  has  always 
had  weak  eyes  but  never  wore  glasses;  has  had  only  the  one 
child. 

Personal  history. — Patient  had  pneumonia  at  the  age  of  2 
and  again  at  11;  has  never  been  strong  and  is  now  anemic; 
has  always  complained  of  weak  eyes;  has  found  it  very  difficult 
to  study:  has  been  very  near-sighted  since  adolesence;  has  been 
employed  as  a  house  servant. 

Examination  showed  a  high  degree  of  myopia  with  well- 
developed  conus  in  both  eyes;  no  opacities  of  vitreous;  opthal- 
monietric  measurement  showed  corneal  astigmatism: 

R.=2.75,  90°.     L.=2.2.5,   105°. 
Tlie  refraction  was: 

R.=— 10.00    Z    — 3.r)0.     V.=— 0/.S(!. 
L.=— 14.00  ~  —1.25.  180°.     v.— 0/36. 

For  distance  this  correction  was  given,  and  a  reduction  of 
4  D.  from  spheres  for  close  work.  These  glasses  were  better 
borne  than  those  which  she  had  been  wearing,  but  she  was 
unable  with  them  to  follow  up  her  ambition  of  becoming  a 
dressmaker. 

•Tune    15,    1808,   oper.ntion   for   removal   of   the   lens    was  ad- 


1468 


SUEGICAL  TREATMENT  OF  HIGH  MYOPIA. 


Jour.  A.  M.  A. 


vised,  accepted  and  the  patient  sent  to  the  hospital.  On  the 
following  day,  discission  of  the  right  lens  capsule  was  per- 
formed under  holocain  anesthesia  and  atropin  mydriasis;  but 
little  reaction.  July  2,  189S,  a  second  discission  was  done, 
which  caused  considerable  reaction,  although  the  patient  was 
allowed  to  go  home.  July  14  she  wrote  that  she  had  great 
pain;  anterior  chamber  shallow;  lens  decidedly  swollen.  July 
20  she  came  to  the  hospital ;  lens  greatly  swollen,  disintegrat- 
ing and  bulging  into  the  anterior  chamber;  tension  -\-2;  lens 
matter  was  removed  by  linear  incision  under  holocain  anes- 
thesia, a  clear  pupil  immediately  resulting.  The  further  course 
was  uneventful. 

September  IC  the  ophthalmometer  showed  corneal  astigma- 
tism in  the  eye  operated  on,  of  2.50,  105°, with  +1.00  3  +2.00, 
115°,  V.=:6/24;  with  addition  of  -+-3.50  sphere  Sn.  1  was  read 
at  0.50. 

September  17,  the  effect  of  the  operation  having  been  satis- 
factory in  the  right  eye,  a  discission  was  done  on  the  left 
lens  capsule,  and  at  first  was  followed  by  no  reaction,  but  two 
weeks  later  the  lens  became  so  much  swollen  that  tension  in- 
creased and  pain  occurred,  so  that  it  was  extracted  October  1, 
by  linear  incision,  which  was  followed  by  clear  pupil.  The 
further  course  was  uneventful. 

November  15  a  secondary  operation  was  done  on  the  capsule 
remaining  in  the  right  eye.  At  this  time  the  ophthalmometer 
showed  corneal  astigmatism  for  the  left  eye,  4.25,  75°.  The 
refractive  condition  was: 

R.=+1.00   ~   +2.00,   115°.     V.=6/24. 
L.=+    Z   +3.00,   75°.     V.=— 6'24. 

With  these  she  has  binocular  vision  and  with  the  addition 
of  3.50  spheres  for  the  near  point  can  read  Sn.  1.0  at  0.50. 

She  has  been  seen  or  written  several  times  since,  and 
expresses  herself  as  being  very  well  satisfied  with  the  im- 
provement of  vision  and  with  the  increased  nse  of  her 
eyes  wlych  she  has  obtained  through  the  effect  of  opera- 
tion. Under  date  of  Dee.  21,  1898,  she  wrote  me  "that 
she  could  see  first-rate  iji  the  distance  but  not  so  well 
near  by."  It  may  be  that  readjustment  of  the  reading 
glasses  will  satisfy  her  more  completely.  There  has 
been  no  tendency  toward  any  other  complication  than 
that  from  the  excessive  swelling  of  the  lens,  and  to  this 
date  the  eyes  are  in  very  much  better  condition  than  be- 
fore the  operation. 

Through  the  Irindne^s  of  Dr.  Chas  Zimmermann^'^ 
of  Milwaukee,  I  am  enabled  to  describe  the  following 
case  of  high  myopia  which  he  has  treated  by  discission 
and  which  I  saw  with  him  in  consultation,  April  9. 
1898: 

Case  2. — A  well  nourished  male,  aged  25,  applied  to  Dr. 
Zimmcrmann  on  Feb.  8,  1S9S,  with  binocular  myopia.  Vision: 
R.  and  L.  fingers  at  five  feet,  not  distinctly;  read  No.  1  Sn.  at 
2%  inches;  vision  with  — 20,  O.D.^=fingers  at  ten  feet;  oph- 
thalmoscopy and  skiascopy  show  about  • — ^20,  O.D.  There  were 
floating  opacities  of  vitreous  in  each  eye,  large  staphyloma 
posticum  and  choroidal  changes;  visual  fields  apparently  nor- 
mal. 

Feb.  9,  1898,  discission  of  the  right  anterior  capsule  was 
done,  the  crucial  incision  with  knife  needle  in  atropin  mydri- 
asis. February  13  the  lens  was  opaque;  some  opaqxie  lens 
matter  in  the  anterior  chamber;  slight  ciliary  injection,  no 
pain,  tension  not  increased,  daily  massage  of  the  eyeball  in 
order  .to  stir  the  opaque  lens  matter  was  made. 

Since  the  absorption  did  not  progress,  March  1,  1898,  second 
discission  was  made  more  extensive  and  deeper  into  the  lens 
substance.  The  next  day  there  was  no  pain  nor  unpleasant 
reaction;  more  opaque  lens  matter  in  the  anterior  chamber. 
April  9  the  anterior  chamber  was  full  of  lens  matter,  some  of 
whieli  projected  from  the  capsular  wound;  the  whole  lens, 
especially  the  center,  had  a  more  bluish  appearance,  a  sign  of 
advanced  absorption.  As  there  was  no  need  of  extraction,  he 
was  allowed  to  return  to  his  home  in  Minnesota  with  the  ad- 
vice to  immediately  come  again  if  symptoms  of  irritation 
should  set  in. 

In  answer  to  an  inquiry,  Jan.  23,  1899,  a  letter  was  received 
stating  that  the  lens  matter  has  been  entirely  absorbed  except 
.a  small  circle  around  the  pupil.  June  28,  1808,  an  opening  in 
the  center  hud  been  formed  which  grew  laigT  until  aoout  two 
months  ago,  when  no  further  change  occurred.  He  can  see 
very  .much  better  than  before,  can  read  ordinary  print  at 
twelve  inches,  whereas  before  he  had  to  hold  a  book  at  two 


inches.  He  expects  to  re'turn  for  the  final  discission  of  the 
posterior  capsule  and  operation  on  the  other  eye. 

These  two  cases  are  the  only  ones  to  my  knowledge 
that  have  been  operated  on  in  the  Western  States  with 
the  exception  of  several  m  Chicago  by  Dr.  Casey  A. 
Wood,  who,  mth  Wm.  F.  Smith,  performed  the  first 
published  operation  in  America,  1890^^ ;  and  others  of 
which  I  have  only  indirectly  heard.  Both  the  above  cases 
have  apparently  been  satisfactory  to  the  patients.  In 
Zimmermann's  case  only  two  discissions  without  extrac- 
tion accomplished  absorption  of  the  lens.  The  refraction 
being  about — 20  D.  it  was  well  adapted  for  procedure. 
The  patient  wiU  ultimately  be  enabled  to  either  do 
without  glasses  for  near  \rork  or  simply  have  the  cor- 
rection of  his  astigmatism  made,  and  wear  but  weak 
concave  lenses  for  distance.  In  my  own  case  it  was  nec- 
essary to  do  linear  extraction  upon  both  eyes.  The  ad- 
vantages gained  for  distance  have  been  much  greater 
than  those  for  near  work. 

Up  to  the  year  1890  total  or  partial  opacity  of  the 
lens  was  the  only  recognized  indication  for  removal; 
with  the  exception  of  cases  of  dislocated  lenses  described 
by  Harlau^=,  Alt^  etc.  In  1858  Mooren^-  reported 
eases  of  removal  of  cataract  in  myopic  patients.  In  1894 
Fukala"  published  a  series  of  114  cases  of  removal  of 
the  clear  lens  by  discission,  or  by  his  third  and  subse- 
quent extraction  In  189o  Vacher*^  proposed  extraction 
of  the  clear  lens  for  high  myopia,  but  this  procedure 
has  not  met  with  accept  ance  among  the  majority  of 
surgeons  who  have  been  bold  enough  to  attempt  opera- 
tion in  this  class  of  cases. 

The  refractive  conditions  applicable  for  the  opera- 
tion, range  from  minimum  of — 10  D.  (Hirschberg-^) 
to — 14  D.  of  other  writers;  Schreiber^*  says  — 16.0  D. 
TJie  highest  degree  yet  operated  on  was  in  a  patient  of 
Schweigger's*'*  who  had  — 33  D.  The  amount  of 
lowering  of  the  myopic  refraction  depends  on  the 
amount  of  axial  myopia  present,  and  is  not  the  same  for 
all  eyes.  If  the  lens  be  removed  from  an  emmetropic  eye, 
it  becomes,  according  to  Donders*,  about  from  10  to  11 
D.  hyperopic.  However,  there  is  another  condition  to 
he  counted  on  in  the  case  of  myopia,  and  that  is,  in- 
crease in  the  length  of  the  eyeball.  By  the  removal  of 
the  lens  in  an  eye  approximately — 17  to — 18D.  emmetro- 
pia  for  distance  is  produced.  Even  so  recent  and  so 
ihorough  a  work  as  that  of  Strieker  is  an  error  on  this 
point ;  the  same  will  be  found  in  Donders,  Helmlioltz^* 
and  Landolt-^. 

Edward  Jackson^-*  gives  mathematic  calculations  re- 
garding the  results  produced  by  the  removal  of  the  lens 
in  the  following  which  is  according  to  measurements 
from  the  schematic  eye  of  Helmholtz:  "In  the  normal 
emmetropic  eye  the  rays  wliich  strike  the  cornea  par- 
allel reach  the  second  lens,  the  crystalline,  converging 
<o  a  point  31  mm.  — 6='^5  mm.  behind  it.  Tliey  rereh 
the  crystalline,  tlien  40.0  D.  convergent.  To  this  is 
added  20.0  D.,  the  converging  effect  of  the  crystalline, 
malcing  60.0  D.  The  ravs  are,  therefore,  focused 
1000-^60=16.6!;';  mm.  behind  the  crystalline.  16.667 
-j-6=22.667,  the  anteiior-posterior  axis  of  the  em- 
metropic eye.  If  we  remove  the  crystalline  lens  and 
replace  its  effect  by  addii^g  to  the  refractive  power  of 
the  cornea,  the  refractive  power  required  to  be  so  ac^ded 
;s  the  strength  of  a  convex  lens  correcting  the  hyperopia 
caused  by  rendering  a  previously  emmetropic  eye  ai)ha- 
cic.  After  removal  of  flic  crystalline,  the  cornea  would 
require  to  have  a  strength  of  1000+-22.667=44.12  D. 
— 32.26,  the  refraction  of  the  normal  cornea,  equals 
11.86  D..  the  hyperopia  measured  at  the  cornea  pro- 
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cliiced  by  extraction  of  the  crystalline  fro)n  the  em- 
metropic eye  To  correct  this  hyperopia  the  lens  placed 
at  the  ordinary  distance  of  a  lens  in  front  of  the  eye 
would  be  a  convex  10.5  D.'' 

"In  contrast  to  the  above,  let  us  use  the  dioptric  eye 
to  ascertain  the  amount  of  previous  myopia  necessary 
for  the  removal  of  the  crystalline  lens  to  render  the 
eye  emmetropic.  To  give  emmetropia  after  removal 
the  retina  must  lie  31  inm.  beliind  the  cornea.  To  be 
focused  upon  the  retina,  rays  must  leave  the  crystalline 
converging  toward  the  point  25  mm.  behind  the  crys- 
talline; that  is  40  D.  convergent.  If  they  must  be  ren- 
dered 40  D.  convergent  by  the  crystalline  and  its  re- 
fractive power  is  20  D.  they  must  have  been  40 — 20= 
20  D.  convergent  when  the}'  fell  upon  the  crystalline. 
They  must  have  been  converging  toward  a  point  1000 
-^20=50  mm.  behind  the  crystalline,  which  will  be 
50-1-0=56  mm.  behind  the  cornea.  Such  rays  must 
have  left  the  cornea  convergent  1000-^-56=17.86  D. 
convergent.  If  they  are  rendered  thvis  convergent  by 
the  cornea  having  a  refractive  power  of  32.26  D.,  they 
must  have  been  divergent  on  reaching  the  cornea,  to 
the  extent  of  32.26—17.86,  14.40  D.  as  measured  at 
the  cornea.  Such  a  myopia  would  be  corrected  by  con- 
cave lenses  of  17  or  18  D.  placed  the  ordinary  distance 
in  front  of  the  cornea.  This,  then,  is  the  amount  of 
myopia  as  ordinarily  measured  and  expressed,  that  can 
be  corrected  by  removal  of  the  crystalline." 

Hirschberg^'  gives  a  rough  rule  for  the  estimation  of 
the  ocular  refraction  before  and  after  removal  of  the 
lens,  which  is  approximately  correct:  To  obtain  the 
correction  for  distance  of  the  myopic  eye  after  opera- 
tion, deduct  one-half  the  amount  of  the  correction  of  the 
myopia  before  the  operation  from  10  D.  Salzmann^^ 
states  that  the  most  desirable  effect  in  removal  of  the 
lens  in  high  myopia  would  be  not  to  leave  the  eye  em- 
metropic, but  slightly  myopic — 2  to  3  D.  If  the 
myopia  be  greater  than  18  D.,  concave  glasses  for  dis- 
tance are  necessary,  and  the  patient  may  perhaps  be 
enabled  to  get  along  without  glasses  for  near  work. 
This  is  exemplified  by  Zimmermann's^"  case. 

Mooren''^,  basing  his  statements  on  observations  cov- 
ering 150,000  cases,  claims  that  the  wearing  of  full  cor- 
recting lenses  in  myopia  for  near  work  is  pernicious 
and  is  to  be  condemned  because  they  require  exercise 
for  the  accommodation,  induce  ciliary  spasm,  intensify 
the  refractive  error  and  cause  progressive  myopia,  and 
states  that  there  is  danger  in  such  an  event,  of  detach- 
ment of  the  retina  and  slow  inflammatory  changes.  In 
contrast  to  this  is  the  statement  of  Edward  Jackson^^, 
that  high  myopia  has  prolDibly  been  more  generally  re- 
lieved by  lenses  here  than  abroad.  (See  Case  15,  my 
series.)  The  statement  *:hat  patients  can  never  wear 
lenses  of  — 13  to  — 15  D.  with  satisfaction  is  disproved 
by  our  practical  experience.  Correction  of  over  — 18 
D.  by  lenses  is  impracticable  in  many  instances,  on  ac- 
count of  the  smallness  of  the  retinal  images,  the  spheric 
and  prismatic  aberration  therefrom  resulting. 

Some  authors — Von  HippeP",  Vacher*",  Valude'", 
Pflueger''*,  =^,  Everson^ — claim  that  after  the  removal 
of  the  lens  in  high  myopia  there  is  an  actual  shortening 
of  the  globe,  and  that  the  operation  is  a  preventive 
measure  against  progressive  myopia,  for  it  hinders  fur- 
ther lengthening  of  the  eyeball.  American  and  Eng- 
lish autiiors — Sattler^",  Lawford",  Cross- — are  more 
conservative,  and  state  that  the  operation  is  contrain- 
dicated  in  all  excessive  degrees  of  congenital  or  acquired 
myopia  in  which  a  tendency  to  inexorable  progression 


must  be  admitted,  together  with  umnistakable  evidences 
of  structiiral  disease  of  the  uveal  tunic,  vitreous  humor 
and  retina.  Von  Hippel"'  has  operated  in  114  cases, 
raainly  by  discission,  with  extraction  of  the  lens  mass  in 
some  cases,  and  confines  operative  interference  in  chil- 
dren and  young  adults  in  \7hom  the  myopia  shows  a  pro- 
gressive tendency  and  in  myopia  adults  who  can  not  fol- 
low their  occupation  by  the  use  of  glasses ;  in  no  case 
operating  unless  the  myopia  has  advanced  at  least  12  D. 
It  is  advisable  to  operate  on  both  eyes. 

Magen-'*  and  Sattler""  of  Leipzig  report  satisfactory 
residts  in  patients  up  to  64  years  of  age.  Fukala^^, 
Pflueger''^,  Vacher*^,  and  Schweigger''"  have  operated 
most  successfully  on  young  adults,  and  on  a  few  between 
35  and  50  years  of  age,  but  recommend  the  operation 
only  in  young  patients  where  the  ehorodial  changes  are 
stationary.  Fukala""^  does  not  consider  an  eye  suitable 
for  operation  unless  vision  is  equal  to  1/10  with  the  cor- 
recting lenses,  and  the  patient  should  be  able  to  read 
Jaeger  No.  1.  Other  German  authors,  particularly 
JVIagen-"  and  Frohlich'  are  more  radical,  recommending 
discission  for  complicated  cases  of  high  myopia  in  all 
ages. 

We  have  the  choice  of  two  methods  of  operation,  both 
of  which  lead  to  the  same  end,  the  removal  of  the  lens 
and  reduction  of  the  refraction.  The  operation  should 
be  invariably  preceded  by  a  carefully  guarded  trauma- 
tism which  brings  about  a  cataract,  softens  the  cortical 
substance  and  loosens  the  nucleus  from  the  capsule^*. 
In  young  persons  the  operation  of  anterior  discission 
fulfils  this  indication.  One  or  two  subsequent  discis- 
sions may  cause  subsequent  absorption  of  the  lens  sub- 
stance after  several  months;  but  in  the  majority  of 
eases,  after  the  fi.rst  or  second  discission,  it  will  be  found 
necessary  to  evacuate  the  contents  of  the  capsule  by 
linear  extraction.  Magen-"  shows  that  the  nucleus  of 
the  lens  in  high  grades  of  myopia  even  in  old  persons 
is  never  hard  and  may  be  satisfactorily  dealt  with  by 
discission.  Sattler's^" — Leipzig — modification,  which 
he  has  done  on  thirty  patients  up  to  date,  by  which  he 
claims  more  rapid  healing,  least  inflammation  and  less 
operative  astigmatism,  is  done  with  the  Weber  hollow 
lancet:  the  nucleus  and  lens  substance  being  curetted 
with  Daviel's  spoon. 

Vacher*''  and  Valude'"'  are  the  chief  exponents  for 
extraction  of  the  transparent  lens,  but  Fukala  and 
others  state  that  it  has  been  abundantly  shown  that' ex- 
traction of  the  transparent  lens  is  not  the  correct  meth- 
od. Fukala^^  recommends  iridectomy  and  discission, 
but  iiistillation  of  the  iris  is  discountenanced  by  other 
operators. 

The  main  theoretic  disadvantage  of  the  operation  is 
the  loss  of  accommodation  resulting  from  removal  of 
the  lens,  but  does  not  this  eliminate  one  of  the  main 
causes  of  ciliary  spasm?  Another  disadvantage  is  the 
fact  that,  while  we  increase  the  visual  acuity  for  the  dis- 
tance without  glasses,  it  is  usually  more  or  less  injured 
for  the  near  point.  It  should  be  likewise  remembered 
that  increase  of  visual  acuity  may  not  be  attended  by 
increase  of  perceptive  power.  Some  authors'"  say  that 
the  operation  is  without  danger,  but  there  is  always 
danger  in  any  operation  on  the  eye,  especially  in  in- 
cising operations.  Otto'"  had  increase  of  tension  in 
twenty-three  out  of  every  eighty-five  cases,  and  thinks 
that  the  worst  complication  from  the  operation  is  de- 
tachment of  the  retina.  Sattler'"  had  loss  of  vitreous 
in  25  per  cent,  of  his  cases. 

Schreiber**  is  one  of  the  most  conservative  German 
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writers  on  this  subject.  He  thiaks  that  too  many  my- 
opes have  been  oijerated  on.  The  operation  is  attended 
with  danger  from  infection  and  retinal  detachment. 
Most  eyes  have  to  be  operated  on  at  least  three  times 
to  produce  a  good  result,  and  these  operations  are  more 
liable  to  infection  than  those  of  senile  cataract.  He 
si£tes  that  16  D.  is  the  lowest  grade  that  should  be 
operated  on,  and  even  this  is  not  advisable  if  the  pa- 
tient is  able  to  work  satisfactorily  with  or  without  this 
correction.  Out  of  5094  cases  of  myopia,  only  eighty 
were  16  D. — 13  per  cent.  Of  these,  only  thirty-six 
could  be  recommended  for  operation,  an  average  of 
three  a  year  in  fourteen  years.     (?fote  my  statistics.) 

Eogman^"  publishes  a  very  complete  history  of  each 
of  his  twenty-one  cases  of  high  myopia  treated  by  oper- 
ative measures.  The  age  of  the  patients  ranged  from 
14  to   65  years.     The  degree  of  myopia  varied  from 

14  D.  with  astigmatism  to  30  D. 

Fuchs^"  reports  that  among  18,000  new  patients  in 
his  clinic  only  ten  were  found  which  were  suitable  eases 
foi  the  operation. 

Frolich*  shows  that  the  total  loss  in  reports  of  572 
operations  for  myopia  by  infection  was  a  little  over 
2.2  per  cent.,  and  the  other  danger  which  has  been  held 
up  as  especially  apt  to  occur,  that  of  detachment  of  the 
retina,  happened  in  2.2  per  cent.,  making  the  total 
loss  by  infection  and  retinal  detachment  about  5.5  per 
cent.  However,  a  considerable  proportion  of  cases  of 
myopia  without  operation,  nearly  5  per  eent.(?)  sooner 
or  later  acquire  detachment  of  the  retina.  In  my  ease 
there  was  increase  of  tension,  which  might  have  pro- 
ceeded to  glaucoma  had  it  not  been  relieved  by  removal 
of  the  lens  matter  b}'  linear  incision. 

The  results  of  operative  tieatment  seem  to  substanti- 
ate the  claims  made  for  the  operation.  It  should  be 
remembered  that  the  object  of  the  operation  is  princi- 
pally to  accomplish  the  reduction  of  the  power  of  the 
dioptric  apparatus,  whether  the  myopia  be  axial  or 
dioptric  or  both.  However,  we  obtain  concomitant  ad- 
vantages :  ] .  Increase  in  the  visual  acuity  which  is  two 
to  three-fold  in  selected  cases  after  correction  of  the 
residual  ametropia  and  wilhout  correction  is  many  fold. 
The  ideal  myopia  for  correction  by  removal  of  the 
crystalline  lens  is  — 17  or  — 18  D.,  and  in  such  cases 
a  perfect  operative  result  should  give  55  per  cent,  im- 
provement of  vision  and  escape  all  need  of  wearing 
strong  lenses.  The  bettering  of  visual  acuity  is  not 
synonymous  with  bettering  of  visual  appreciation.  La- 
ber  thinks  that  part  of  ilie  improvement  in  visual  acuity 
is  due  to  favorable  influence  on  the  health  of  the  retina 
and  not  to  improvement  of  the  optical  condition. 

The  retinal  images  are  larger  after  operation  than 
before  in  the  myopic  eye  that  has  become  nearly  em- 
metropic. The  reason  for  Ibis  is  shown  by  Jackson--: 
"A  suificicntly  accurate  approximation  for  practical 
purposes  may  be  reached  by  considering  the  effect  of 
the  increased  length  of  the  eyeball  antero-posteriorly 
as  compared  with  the  reduced  eye  of  Bonders.  In  the 
ennnctropi(;  reduced  eye  the  nodal  point  is  15  mm.  in 
front  of  the  retina.  In  the  eye  so  myopic  as  to  be  ren- 
dered emmetropic  by  removal  of  the  crystalline  lens, 
the  nodal  point  is  the  same  distance  behind  the  cornea, 
and  the  increased  length  of  the  eyeball  is  to  be  added  to 

15  mm.  to  find  the  distance  in  front  of  the  retina.  The 
latter  eye  being  31  mm.  long,  as  against  22.2  mm.,  the 
length  of  the  normal  eniir.otro))ic  eye,  the  difference  of 
8  1-3  mm.  is  to  be  added  to  15,  making  the  distance 
from  the  retina  to  the  nodal  point  23  l-i3  mm.  Since, 
for  a  given  object  at  a  fi:;ed  distance,  the  size  of  the 


retinal  image  is  directly  proportioned  to  the  distance 
of  the  retina  from  the  nodal  point,  the  linear  dimensions 
01  the  retinal  image  of  such  a  myopic  eye  will  be  to 
those  of  the  emmetropic  eye  as  23  1-3  is  to  15.  The 
retinal  image  of  the  myopic  eye  will  be  55  per  cent, 
larger  than  that  of  the  emmetropic  eye,  the  correction 
of  myopia  by  concave  lenses  placed  at  the  anterior  focus 
of  the  eye,  the  position  usually  assumed  for  the  size 
of  the  retinal  image  of  Ihe  emmetropic  eye.  But  the 
coirection  of  the  myopia  by  removal  of  the  crystalline, 
carrying  the  nodal  point  only  from  7.331  to  7.829  be- 
hind the  cornea,  leaves  the  size  of  the  retinal  image  prac- 
tically unchanged.  Hence  the  gain  in  size  of  the  retinal 
image  by  this  latter  means  of  correcting  myopia  is  55 
per  cent. ;  and  this  is  about  the  improvement  in  visual 
acuteness  that  we  can  expect  from  a  perfectly  satisfac- 
tory removal  of  the  crystalline  lens,  if  the  myopia  is 
axial.  If  the  myopia  is  myopia  of  curvature  the  gain 
will  be  less." 

The  visual  field  is  decidedly  enlarged ;  this  is  even 
without  correction  of  the  residual  ametropia,  and  is 
especially  enlarged  in  comparison  with  the  effect  of  the 
stronger  concave  lenses  which  were  worn  before  the 
operation.  The  increase  in  t!ie  angle  of  vision  is  brought 
about  by  the  reduction  of  the  dioptric  apparatus  from 
a  compound  to  a  simple  system. 

With  correction  there  is  increased  range  of  vision  for 
near  work,  although  accurate  vision  can  only  be  done 
at  one  fixed  point,  for  there  can  be  no  accommodation 
after  removal  of  the  lens,  although  attempts  at  the  same 
are  made  by  the  ciliary  muscle. 

As  is  well  kno^^'n,  strong  spheric  and  cylindric  lenses 
can  not  neutralize  ametropia  of  high  degree,  for  the 
dioptric  apparatus  is  not  perfectly  spheric,  the  cornea 
ic  an  elliptoid  of  three  axes,  even  the  visual  zone  of  the 
cornea  and  lens  is  eccentrically  and  irregularly  astig- 
matic. In  the  highly  myopic  eye,  the  effect  of  tliese 
conditions  is  exaggerated  and  spheric  lenses  do  not  fully 
correct  the  error  nor  give  normal  visual  acuity.  The 
reduction  of  myopia  by  operation  permits  abnormali- 
tie.^  and  ihns  increases  the  visual  acuity. 

By  the  pupil  being  usually  brought  nearer  to  the 
retina  after  the  removal  of  the  lens ;  the  eccentric  visual 
rays  are  more  excluded  as  the  diaphragm  is  nearer 
the  nodal  point. 

The  clinical  value  of  the  operation  lies  mainly  in 
the  more  extended  use  of  the  eyes  obtained  by  the  pa- 
tients: they  are  most  highly  delighted  with  the  effects, 
claiming  that  a  new  world  has  been  opened  to  their 
view.  The  doing  away  with  the  annoyance  of  heavy 
concave  glasses  and  their  resultant  small  images  and  the 
oyo  strain  produced  by  their  prismatic  effect,  is  largely 
responsible  for  this  amelioration.  After  the  completed 
operation,  the  patient  has  to  wear  two  sets  of  lenses, 
l)ut  in  high  degrees  this  had  to  be  done  before.  In 
myopia  of  about  18  I),  after  operation  some  patients 
arc  able  to  get  along  without  any  glasses  for  distance, 
as  does  the  emmetrope  and  in  the  case  of  myopia  21  to 
22  D.  he  may  even  dispense  with  glasses,  just  as  my-j 
opes  of  abotit  3  D.  get  along  very  well  without  theul 
correction.  ^ 

UEbUME. 

1.  Surgical  treatment  of  mj'opia  should  be  limited 
to  those  eases  over  13  D.  who  suffer  great  inconvenience 
from  their  correcting  lenses.  The  ideal  cases  for  oper- 
ation are  those  of  17  to  18  D. 

3.  The  operation  is  mainly  indicated  in  young  adults. 

3.  (\ases  having  active  disease  and  changes  in  the 
ocular  structures.  s\ich  as  progressive  myopia,  choroidi- 
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tis,  fluidity  of  the  vitreous  or  detachment  of  the  retina 
are  not  applicable. 

4.  The  dangers  of  operative  interference  arc  more 
than  counterbalanced  by  the  results  to  be  achieved, 
which  are  mainly  increase  of  visual  acuity  and  of  the 
visual  fielfl,  and  more  extended  use  of  the  eyes,  which 
accompany  diminishment  of  the  refraction. 

The  opportunities  for  observation  of  high  degrees  of 
myopia,  particularly  of  operation  for  this  by  the  Amer- 
ican surgeon,  are  limited  in  proportion  to  those  of  oph- 
thalmologists in  the  old  world.  By  individual  reports, 
however,  we  can  add  our  evidence  to  the  already  proved 
value  of  surgical  treatment  for  this  class  of  cases"'". 
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VERY     HIGH     ASTIGMATISM.* 
BY  X.  D.  SCHNEIDEMAK.  A.M.,  M.D. 

PROFE&SOn    OF    UISEAWIS.S    OF    THE    EYE    IX    THE 

PHILA1)ELI'III.\    POLYCLIXIC. 

PHILAIIELPIIIA, 

The  purpose  of  tliis  paper  is  to  put  on  record  a  case 
oi  a  rather  uncommon  but  striking  anomaly  occasion- 
ally encountered  in  the  refraction  of  the  eye. 

Since  the  subject  of  astigmatism  has  been  brought 
into  the  domain  of  scientific  and  practical  study,  the 
principal  OjUestions  referring  to  it,  which  have  come 
under  discussion,  have  related  to  its  seat,  frequency, 
variety,  cause,  effects  on  the  visual  acuity  and  comfort 
of  seeing,  the  health  of  the  eye  and  on  the  functions 
and  disturbances  of  distant  organs.  Statistics  bearing 
on  the  relative  frequency  of  the  different  forms  of  astig- 
matism compared  with  one  another  and  the  refraction 
in  general,  are  at  hand,  while  the  very  highest  forms 
have  apparently  not  received  the  same  attention.  The 
trial  cases  appear  to  place  the  limit  at  6  or  7  D. 

The  reason  for  this  is  obvious;  astigmatism  can  only 
be  adequately  studied  by  the  aid  of  reliable  objective 
methods,  and  until  such  had  been  brought  to  such  a  de- 
gree of  perfection  as  to  be  capable  of  the  accurate  de- 
termination of  the  direction  of  the  principal  meridians 
and  the  quantitative  measurement  of  their  refraction, 
the  subject  had  remained  one  of  uncertainty  and  sur- 
mise. Not  only  so,  but  the  accumulation  of  statistics, 
which  can  only  result  from  the  published  report  of  cases 
of  individual  observers,  required  time.  We  iind,  accord- 
ingly, that  Bonders  makt.'s  the  statement  that  at  the 
time  of  the  publication  of  his  work,  it  was  not  yet 
possible  to  determine  the  limits  of  astigmatism;  he 
recognized  an  error  of  1-95  in  one  of  his  own  eyes,  and 
suggests  that  this  may  be  an  approximation  to  the  limit 
on  the  side  of  the  minimum  while  he  was  not  prepared 
to  fix  a  maximum,  citing  a  case  observed  by  himself  in 
this  direction  of  1/5^8  D. 

The  scantiness  of  statistics  and  even  of  reports  of  in- 
dividual cases  appears  to  be  rather  striking,  even  at 
the  present  time.  Thus,  Galezowsky  has  reported  three 
cases  of  astigmatism  of  from  12  to  15  D.,  which  he  ap- 
pears to  consider  as  well  nigh  unique — and  even 
these  seem  to  have  belonged  more  properly  under  the 
rubric  of  conical  cornea.  He  describes  a  conical  lens 
with  spherical  and  cylindrical  surfaces,  which  he  em- 
ployed with  satisfaction  and  recommended  in  similar 
ones.  Fukala,  the  promoter  of  the  operative  treatment 
of  high  myopia,  thinks  th:it  just  as  patients  are  unable 
to  wear  the  strong  spherical  lenses,  so  high  cylinders 
can  not  be  borne. 

.  As  a  matter  of  fact,  instances  of  strong  cylinders 
worn  with  comfort  have  been  reported  from  time  to 
time.  No  doubt  many  here  present  have  personal  knowl- 
edge of  the  beneficial  effects  of  such  lenses. 

•Presented  to  the  Section  on  Ophthalmology,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Co- 
umbus,   Ohio.  June  6-9.   1899. 
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The  question  of  the  highest  forms  of  astigmatism 
reduces  itself,  after  all,  to  a  study  of  the  oiJtical  condi- 
tions of  so-called  irregular  astigmatism  and  conical 
cornea.  It  is  well  kno\\Ti  that  high  degrees  of  corneal 
astigmatism  result  from  operations — sections.  An  in- 
stance of  26  D.  has  been  reported  by  Dr.  Edward  Jack- 
son. Such  astigmatism  undergoes  very  considerable 
modification  in  the  course  of  time,  at  first  rapidly,  after- 
ward more  slowly,  so  that  an  astigmatism  of  10  D.  or 
more  may  diminish  to  2  or  3  or  perhaps  disappear  en- 
tirely in  the  course  of  a  fsw  weeks  or  months. 

When  the  presence  of  inegular  astigmatism  has  been 
established  by  one  of  the  usual  methods  for  the  discov- 
ery of  this  anomaly,  for  example,  Placedo's  disc,  which, 
of  course,  exhibits  only  corneal  irregularity,  the  usual 
seat,  however,  the  duty  of  the  oculist  is  by  no  means 
accomplished.  The  means  at  our  command  for  the 
study  of  such  cases,  besides  the  subjective  method,  are 
the  ophthalmoscope,  ophthalmometer,  and  the  shadow 
test.  When  it  is  possible  to  obtain  anything  like  a 
satisfactory  vievv-  of  the  shape  of  tjie  disc,  even  where 
the  details  can  not  be  seen  satisfactorily,  the  changes 
in  the  direction  assumed  by  the  principal  axes  of  the 
elliptical  nerve  head,  according  as  it  is  viewed  in  the  di- 
rect and  indirect  images,  will  sometimes  furnish  a  valu- 
able clue  to  the  direction  of  the  axes  and  a  surmise  as  to 
the  amount  of  any  element  of  regularity  that  may  be 
present;  the  ophthalmometer  may  render  similar  serv- 
ice and  more  accurately  indicate  the  amount  of  differ- 
ence between  the  principal  meridians;  and  skiascopy 
will  give  these  indications,  if  present,  with  considerable 
certainty;  in  the  midst  of  the  broken  reflex,  the  prin- 
cipal axes  will  be  indicated,  so  to  speak,  by  the  general 
trend  of  the  light,  even  if  a  distinct  band  is  not  present. 
Subjective  examination  is  generally  unsatisfactory  if 
used  alone.  With  the  clues  given  by  the  objective  find- 
ings, it  may  sometimes  supplement  the  former  with  ad- 
vantage, the  general  directions  of  the  principal  meri- 
dians once  Icnown. 

Even  cases  of  what  are  ordinarily  considered  as  in- 
stances of  rather  high  regular  astigmatism,  say  from 
3  to  6  D.,  are  frequently  accompanied  by  irregular  astig- 
matism. Meridional  astigmatism  corresponding  to 
spherical  aberration  of  ordinary  lenses — positive,  if  the 
peripheral  portion  of  the  pupil  has  the  stronger  refrac- 
tion ;  negative,  if  the  center  is  the  more  refractive ;  and 
the  so-called  "scissors  movement," — are  often  marked 
accompaniments  of  astigmatic  eyes  and  a  source  of 
embarrassment  in  determining  just  what  portion  of  the 
pupil  is  to  be  regarded  as  ihe  visual  zone  and  where  the 
point  of  reversal  for  that  zone  is  to  be  placed — circum- 
stances too  that  frequently  explain  the  imcertain  and 
contradictory  replies  of  the  patient  when  under  exam- 
ination by  the  trial  lense.s,  .ns  well  as  certain  statements 
and  complaints  in  regard  to  the  wearing  of  the  glasses 
finally  selected. 

Very  high  astigmatism  is,  in  fact,  never  purely  reg- 
ular— it  is  always  accompanied  by  irregularity.  Tlie 
most  important  practical  question  in  any  case  of  marked 
irregularity  is  whether  the  refraction  has  a  degree  of 
regularity  which  is  necessaiy  to  securing  improvement. 
Painstaking  examination  will  not  infrequently  accom- 
plish this  object  after  perhaps  years  of  dissatisfaction 
and  numerous  disappointments  on  the  part  of  the  pa- 
tient. To  whatever  degree  the  refracting  optician  may 
trench  on  the  province  of  the  oculist,  we  may  be  sure  tliat 
cases  of  this  nature  will  be  loft  to  the  accomplished 
ophthalmologist  to  demonstrate  his  superiority  over  the 
si)cctacle  vendor. 


The  argument  for  removal  of  the  lens  in  high  myopia 
is  based  largely  on  the  alleged  inability  to  wear  the 
strong  concave  lenses  required  for  its  correction ;  it  i.- 
evident  that  the  disturbica;  defects  of  strong  spherical 
lenses  also  inhere  in  strong  cylinders ;  the  latter  possess 
additional  inconveniences,  as  appear  even  in  the  weaker 
ones  employed  in  daily  practice.  It  must  be  admitted 
that  such  distortion  will  prove  more  or  less  annoying, 
but  the  question  is  not  whether  the  full  and  entirely 
comfortable  vision  of  the  normal  eye  can  be  obtained, 
but  whether  the  individual  for  whom  no  relief  is  pos- 
sible in  any  other  manner  can  not  be  aided  in  a  marked 
degree ;  it  is  hardly  necessary  to  refer  to  the  operations 
which  have  been  suggested  on  the  cornea  or  iris,  or  to 
the  conical  or  parabolic  lenses  which  have  been  proposed 
for  irregular  astigmatism,  but  which  have  not  made, 
and  are  not  likely  to  make,  their  way. 

These  cases  of  high  astigmatism  resemble  the  or- 
dinary form,  in  that  they  are  congenital  or,  at  least, 
usually  acquired  in  early  life,  and  hence  come  under 
'notice  in  youthful  individuals  more  capable  of  adapting 
themselves  to  their  glasses,  unlike  the  usual  subjects  of 
post-operative  astigmatism.  The  amount  of  improve- 
ment which  the  correction  of  such  errors  is  capable  of 
effecting  is  not  to  be  judged  by  any  absolute  standard. 
A  glass  which  raises  the  visual  acuity  from,  say  15/100 
to  15/40  or  only  15/70,  may  give  greater  benefit  and 
satisfaction  than,  for  example,  increasing  the  vision 
from  15/30  to  15/10  in  a  case  of  myopia.  Whatever 
improvement  is  effected  is  available  for  vision  at  all 
distances,  both  far  and  near,  aided,  if  required,  by  the 
patient's  age,  by    the    requisite  presbyopic  correction. 

As  an  instance  of  high  astigmatism,  I  beg  to  report 
the  following  case : 

E.  L.  S..  ageil  32,  Aineiiean,  has  always  been  healthy,  and 
free  from  known  disease  of  the  eyes.  He  was  first  examined  by 
me  four  years  ago.  The  history  he  gave  of  his  visual  troubles 
is  characteristic:  he  believed  himself  to  be  near-sighted  all 
his  life,  but  "not  like  other  near-sighted  people,"'  seeing  about 
equally  badly  for  far  and  near.  for.  while  he  habitually 
held  near  objects  very  close  to  his  eyes,  like  a  high  myope,  he 
is  unable  even  then  to  obtain  satisfactory  sight,  e.  g..  he  could 
not  read  the  larger  newspaper  type;  at  the  same  time  distant 
vision  was  not  nearly  so  poor  as  was  to  have  been  anticipated 
from  his  manner  of  holding  near  work. 

Quantitative  examination  gave  the  following  results: 
E.=12/100.     L.=12/100. 

Reads  the  2  m.  near  type  at  about  two  inches  from  the  eyes. 

He  was  employed  as  a  general  utility  man  about  a  country! 
establishment,  the  only  kind  of  work  his  impaired  vision  «n- 
abled  him  to  perform.  He  did  not  complain  of  pain  in  the| 
head  nor  eyes,  nor  of  any  symptoms  of  asthenopia.  His  par- 
ents and  subsequently  he  himself  had  consulted  opticians  andl 
oculists  with  a  view  to  securing  improvement  by  glasses,  ifl 
possible.  He  was  informed  that  he  was  near  and  '"weak" 
sighted:  the  glasses  he  received  gave  little  or  no  improvement.1 

V\'hen  I  saw  him  he  was  wearing: 
+2  cyl..  ax.  90  K.  and  L. 

Externally  the  eyes  presented  nothing  noteworthy,  with  thd 
possible  exception  of  rather  largo  pupils,  which,  however, 
acted  to  light  and  convergence;   the  external  muscles  were 
good  balance — slight  exophoria  was  present — the  media  we 
clear;   the  details  of  the  fundus  could  not  be  distinctly  se 
with  any  spherical  lens.     It  was  evident  that  myopic  asti 
tism  was  a  dominant  factor  in  the  refraction,  but  there 
evidently    a    high    degree    of    irregularity    also    present, 
shadow  test  showed  that  this  was  the  case,  and  in  the  mid 
of  the  broken  and  irregular  rellex  a  zone  came  out  distinct 
showing  the  bands  and  movements  of  mixed  astigmatism  _ 
follows: 

R.=-f  2  =—20  c\'l.,  ax.  1.5°. 
L.=:-|-2  = — 20  cyl.,  ax.   178°. 

With  these  lenses  his  vision  was: 
R.=12/30.     L.=12/40 
with  near  vision  to  correspond.     This  correction  was  prescrib 
and  he  has  worn  it  constantly  with  comfort  and  satisfactid 
With  the  correction  before  the  eyes  the  fundi  were  seen  qui 
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clearly;  nothing  of  special  interest  was  noted,  beyond  a  rather 
extensive  circuhir  area  of  choroidal  atrophy  around  the  disc, 
extending  somewhat  irregularly  outward.  The  measurement 
was  made  under  homatropiu  mydriasis. 

I  have  examined  the  man  several  times  at  intervals  of  about 
a  year  since  giving  him  his  correction,  but  have  detected  no 
material  change  in  his  refraction.  He  has  worn  the  original 
lenses  constantly  since  they  were  lir.s.t  prescribed. 

DISCUSSION     ON      PAPER.S     OF     DRS.      KISI.KY,     ,T.\rKSON,     CLARK, 
wtJRI)E.M.\IS"V    AKD    SCllXEIDEMAN.' 

Dr.  W.  H.  Wilder,  Chicago — In  regard  to  the  peculiar 
asthenopia  that  occuis  in  certain  of  these  cases  of  anisome- 
tropia, and  also  in  certain  cases  of  astigmatism  1  wish  to 
note  that  in  some  of  them  there  is  obser\ed  a  peculiar  and  in- 
teresting change  in  the  retina.  Unfortunately,  1  did  not  arrive 
in  time  to  hear  all  of  Dr.  Risley's  paper  and  I  dare  say  he 
alluded  to  this  condition.  My  attention  was  first  called  to  the 
changes  in  the  neighborhood  of  the  yellow  spot,  by  Mr,  Net- 
tlesliip,  and  in  some  of  them  you  will  find,  by  very  careful 
focusing,  a  peculiar  granular  change  about  the  macula  lutea, 
with  possibly  some  degre  of  congestion  of  the  vessels  to  the 
temporal  side  of  the  disc.  It  would  seem,  in  sou\e  cases, 
almost  as  if  a  coat  was  forming.  It  Is  not  sufficient  .to  be 
called  a  granular  appearance,  but  is  rather  a  pepper  and  salt 
appearance,  and  it  may  be  found  in  some  where  the  astigma- 
tism is  so  low  as  to  be  supposed  not  to  be  a  prominent  and  act- 
ive factor  in  the  case.  As  far  as  my  experience  with  aniso- 
metropia is  concerned.  I  have  observed,  in  quite  a  number, 
that  if  the  patient  has  courage  enough  he  will  be  able  to  wear 
a  full  correcting  glass  and  overcome  the  difficulties  that  Dr. 
Jackson  mentioned,  such  as  seeing  things  distorted,  "walking 
up  hill."  etc.  I  had  a  man  under  observation  at  one  time, 
to  whom  I  gave  a  full  correction  of  a  high  degree  of  astigma- 
tism, and  he  came  back  saying  he  had  to  hold  on  to  the  rail  of 
the  bridge  as  he  attempted  to  cross  the  Chicago  River,  because 
everything  seemed  ,to  rise  up  at  an  angle  of  45  degrees.  If  the 
atropin  mydriasis  be  kept  up  for  a  considerable  time,  or  if  the 
patient  persist  he  can  adapt  himself  to  the  new  relations. 

As  for  high  degrees  of  myopia,  I  have  been  surprised  at  the 
small  opportunities  I  have  had  of  observing  cases  suitable  for 
this  opeiation.  I  have  a  large  clinical  experience  anJ  have 
had  for  perhaps  eight  or  ten  years,  and  yet  I  have  seen  but  few 
cases,  perhaps  eight  or  ten,  that  would  have  been  suitable  for 
the  operation.  Tlie  dangers  seems  to  overbalance  the  advan- 
tages, and  I  doubt  if  it  has  as  large  a  field  of  usefulness  as  has 
been  supposed. 

Dr.  F.  T.  Rogers,  Providence,  K,  I. — I  wish  to  emphasize  but 
one  point  in  Dr.  Jackson's  paper,  and  that  is  the  plea  for  an 
attempt  to  correct  these  high  degrees  of  anisometropia.  If  one 
seek  for  infornwbtion  in  the  text-books  he  will  find  it  stated 
that  these  ca.ses  are  not  susceptible  of  relief  by  glasses.  Lan- 
dolt  says  that  in  the  vast  majority  of  cases  our  results  will  be 
nothing.  It  seems  to  me  that  if  a  man  has  a  correct  under- 
standing of  the  laws  governing  these  cases,  and  a  knowledge  of 
the  relation  between  convergence  and  accommodation,  he  is 
not  doing  his  whole  duty  by  the  patient  without  at  least  mak- 
ing an  attempt  to  correct  these  errors.  As  Dr.  Jackson  said, 
fii(|iii  nt  trials  may  have  to  be  made  before  a  successful  result 
1-  'I'lained.  If  we  tell  the  patient  that  he  has  a  bad  eye  and  no 
L'l;!--  .an  be  worn  with  comfort  he  will  likely  go  elsewhere  to 
seek  ;'  glass  .that  does  give  relief.  I  can  recall  numerous  cases 
seen  within  the  last  nine  years,  where  great  comfort  has  been 
deri\ed  from  wearing  glasses  of  great  ditt'erence.  In  one  cas? 
there  was  a  — 2  cylinder  in  the  horizontal  meridian  of  one  eye 
and  +.T  cylinder  vertical  in  the  other.  This  man  had  been  ar- 
rested on  the  street  several  times  on  the  charge  of  drunken- 
ness, because  he  was  unable  to  walk  steadily.  By  wearing 
his  glasses  he  could  walk  with  perfect  steadiness.  In 
anothor  case,  a  child  of  12  years  had  worn,  for  two  years, 
a  -t-  for  one  and  +12  for  the  other,  and  my  experience  has 
taught  me  that  children  do  not  wear  glasses  by  preference, 
and  if  they  keep  them  on  it  is  because  they  give  comfort.  I 
wish  simply  to  emphasize  the  point  that  each  case  should  be  a 
law  unto  itself,  aiid  we  do  a  wrong  to  our  patients  and  an  in- 
justi<e  to  ourselves  if  we  allow  them  to  go  without  an  attempt 
to  correct  such   errors. 

Dr.  Georc.e  M.  Goild.  Philadelphia — I  wish  simply  to  give 
a  word  of  commendation  to  what  Dr.  Rogers  has  said,  and  to 
add  that  there  is  nothing  more  atrocious  than  the  advice  given 
in  the  text-books,  that  corresponds  to  the  reference  quoted 
from  Landolt.  Every  case  of  anisometropia  may  be  corrected; 
I  do  not  think  I  have  ever  yet  failed  to  secure  glasses  in  such 

*  The  papers  of  Drs.  Jackfon  and  Clark  appeared  in  the  Journal  of 
Decamber  2.  An  abstract  of  Dr.  Risley's  paper,  which  was  published 
elsewhere  in  full,  was  printed  in  the  Joubkal  of  October  7,  T  69,  p.  904. 


cases  that  were  satisfactory  and  that  made  both  eyes  partici- 
pate in  vision.  The  question  goes  back  not  only  to  the 'first 
effect  of  the  glasses,  but  to  several  apparently  minor  and  yet 
really  major  considerations.  In  many  cases  of  anisometropia 
one  will  need  to  modify  the  single  eye  correction  by  the  find- 
ings made  with  both  eyes  open.  It  is  a  strange  fact  that  a 
highly  amblyopic  eye,  even  with  both  eyes  fixing,  will  detect 
a  slight  turn  or  change  in  the  axis  in  an  astigmatic  glass.  By 
testing  the  axis  of  the  and)lyopic  eye  while  both  eyes  are  func- 
tional, one  will  find  that  the  bad  eye  detects  almost  any  inac- 
curacy of  axis  or  strength  of  lens  at  once.  By  this  means, 
slight  changes  may  be  required  from  what  one  has  found  by 
examining  each  eye  alone,  and  in  this  way  one  may  avoid  some 
of  these  distortions  complained  of,  I  remember  one  patient 
who  w  as  greatly  tormented  by  the  distortion  of  objects  with  the 
best  glasses  I  could  give  him.  With  both  eyes  open  I  twisted 
one  axis  a  little  and  immediately  the  objects  straightened  up. 
A  considerable  help  may  be  gained  by  the  use  of  this  method. 
Indeed.  I  am  not  sure  that  all  tests  may  not  be  more  accurately 
made  with  both  eyes  uncovered. 

The  very  best  prescription,  moreover,  filled  by  the  best 
optician,  may  not  correct  the  astigmatic  error  when  mounted  in 
the  spectacle  frames.  I  instruct  all  my  opticians  to  fit  glasses 
perfectly,  and  then  to  try  them  in  place  by  merely  twisting 
each  lens  separately,  a  little  upward  or  downward,  to  see  if 
there  is  any  improvement  by  a  slight  change  of  axis.  Another 
])oint  is  the  closeness  of  the  glass  to  the  eye.  In  these  cases 
with  distortion  I  ha\e  secured  good  results  by  trimming  the 
lashes  and  setting  the  glasses  as  close  to  the  cornea  as  possible. 

Dr.  G.  C.  Savage,  Xashville,  Tenn. — More  than  ten  years  ago 
my  friend.  Dr.  Lippincott.  firs.t  pointed  out  the  distortion  of 
retinal  images.  A  little  later  on  I  published  an  article,  think- 
ing I  was  the  first  to  point  this  out,  but,  in  spite  of  the  fact 
that  Dr.  Lippincott  explained  it  so  clearly  in  18S9,  at  the  meet- 
ing in  Sau  Francisco  it  was  almost  the  unanimous  opinion  that 
there  was  no  dis.tortion  of  images  in  oblique  astigmatism.  The 
question  of  anisometropia  so  far  as  oblique  astigmatism  is 
concerned  is  one  easy  to  nuister.  There  is  now  no  question,  in 
the  first  place,  but  that  there  is  a  distortion  and  there  is  a 
definite  strain  that  falls  largely  on  the  oblique  muscles.  As- 
tigmatism unequal  and  obliijue.  ought  to  be  corrected,  but  it 
should  be  done  in  a  way  attended  by  the  most  comfort  to  the 
patient,  and  you  ought  to  tell  him  beforehand  the  experiences 
through  which  he  must  pass.  It  is  to  the  credit  of  Lippincott 
that  he  devised  the  means  of  carrying  the  patient  through 
those  troublous  t'mes,  that  is,  to  give  a  part  correction  to-day 
and  in  a  month  or  so  make  a  change,  until  you  gradually  arrive 
at  a  full  correction.  The  patients  bear  the  slight  change  very 
nicely  and,  step  by  step,  one  gets  the  patient  up  to  full  correc- 
tion without  much  annoyance. 

Another  method  of  doing  this  is  a  method  which  I  take  credit 
for  myself,  that  is,  by  slightly  turning  the  axis  of  the  cylinders 
in  the  proper  direction,  which  can  easily  be  determined,  so  as 
to  partly  straighten  the  images  and  at  intervals  returning  it  to 
the  right  point  until  the  vision  is  gradually  freed  from  the 
distortions.  It  is  the  power  of  every  man  to  tell  the  patient 
beforehand  just  what  discomfort  he  will  have.  If  he  has  an 
oblique  astigmatism  with  the  axis  diverging  above,  we  know 
that  the  patient  is  going  to  have  to  "climb  hills,"  and  to  see 
the  wall  leaning  from  him  at  the  top,  and  we  know  that  when 
he  takes  a  book  in  his  hand  it  will  appear  broader  at  the  bot- 
tom than  at  the  top,  and  further  we  can  say  to  that  patient 
that  in  a  short  while,  within  a  week,  all  .the  trouble  will  pass 
away.  Suppose  the  meridians  converge  above,  you  give  the 
full  correction  and  the  patient  has  the  opposite  condition  of 
things — the  wall  will  lean  toward  him  at  the  top,  and  the  top 
of  the  book  will  appear  broader  than  the  bottom.  You  must 
say  then  that  it  will  require  some  time  to  get  accustomed  to 
lenses  and  that  iie  will  probably  not  get  over  the  distortion  in 
a  month  or  two  unless  you  adopt  the  plan  suggested  by  Lippin- 
cott, or  lotate  the  cylinders  as  I  have  suggested. 

Dr.  a.  a.  Hubbell,  Buffalo,  N.  Y. — I  have  been  deeply  inter 
ested  in  Br.  .Jackson's  paper,  and  in  the  main  I  agree  with  him; 
but  for  many  years  I  have  corrected  anisometropia  with  greater 
successes  in  young  people  and  the  younger  the  patient,  the 
more  readilywould  a  full  coirection  be  accepted.  The  conscious- 
ness of  the  individual  is  such  that  as  years  go  on  it  does  not 
yield  readily  to  a  change :  it  has  become  accustomed  to  certain 
retina!  impressions  and.  when  a  change  in  them  is  produced  in 
a  person  past  40  or  50  years  of  age,  that  person  will,  many 
times,  repel  any  effort  we  may  make  to  equalize  the  visual 
acuteness  in  both  eyes.  We  can,  thereiore,  with  gieater  confi- 
dence correct  anisometropia  in  the  young  than  in  older  per- 
sons. 

In  regard  to  the  distortion  of  images.  Dr.  Savage  is,  in  the 
main,  correct:   but   I  do  not   believe  that  he  is  correct  in   at- 
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tributinar  all  of  the  metamorphosis  to  the  action  of  the  oblique 
muscles.  The  shape  of  the  retinal  image  is  changed  when 
cylinders  are  placed  before  the  eye,  but  such  change  can  not 
possibly  be  produced  by  the  action  of  the  oblique  muscles. 
Cylinders  may  be  gradually  increased  in  strength  until  the  de- 
sired correction  is  reached,  as  Dr.  Lippincott  and  Dr.  Savage 
suggest,  but  the  consciousness  must  be  educated,  so  to  speak,  to 
the  new  impressions. 

With  regard  to  astigmatism  after  cataract  operations,  we 
all  believe  that  the  astigmatism  is  produced  by  the  sliding  of 
the  flap;  most  of  us  are  doing  the  flap  opera.tion,  and,  therefore, 
get  astigmatism  against  the  rule.  I  have  in  some  instances 
attempted  to  avoid  this  sliding  by  using  a  narrow  Graefe  knife 
and  making  a  shoulder  for  the  flap  by  turning  the  knife  a  little 
forward  as  I  finish  the  section.  I  have  found  that  this  lessens 
the  amount  of  astigmatism.  One  of  the  main  factors  in  the 
production  of  astigma-tisra  is  the  pressure  exerted  on  the  eye- 
ball, either  by  the  dressings  or  by  contraction  of  the  orbicular 
muscle,  and  this  should  be  avoided  as  much  as  possible. 
Furthermore,  if  the  cut  hcais  rapidly,  we  do  not  get  as  much 
sliding  as  when  it  heals  slowly. 

Dr.  a.  B.  Hale.  Chicago — What  appendicitis  is  to  the  sur- 
geon, myopia  must  be  to  the  ophthalmologist.  We  Americans 
do  not  have  the  opportunity  the  Germans  have  to  study  this 
condition,  and  even  they  are  not  by  any  means  decided  as  to 
the  best  \vay  to  treat  myopia.  Perhaps  I  see  more  cases  of 
myopia  than  most  of  you,  because  my  clientelle  is  composed 
largely  of  Russian  Jews,  and  I  am  therefore  particularly  inter- 
e.stcd  in  its  treatment.  I  have  operated  in  half  a  dozen  cases, 
and  while  that  is  not  many,  it  teaches  me  some  points.  I  have 
been  able  to  answer  some  questions  which  I  had  considered  be- 
fore I  tried  to  operate.  The  first  is.  what  to  do  after  discission. 
Shall  one  wait  for  absorption  to  take  place,  repeating  the  discis 
sion  from  time  to  time,  or  shall  the  cortical  matter  be  released 
as  soon  a.s  the  eye  is  quiet?  In  one  case  I  allowed  absorption 
to  go  on  to  completion,  but.  though  the  results  were  very  good, 
they  were  not  satisfactory  to  me  because  the  patient  had  to  re- 
main in  the  hospial  for  a  long  time  and  there  was  considerable 
irritation.  I  see  no  reason  why  the  lens  should  not  be  removed 
as  soon  as  the  first  irritation  is  over. 

The  .second  question  was  what  to  do  when  I  did  get  an  irri- 
tative proces?.  I  shall  hereafter  alwavs  do  an  iridectomy.  In 
one  case  I  did  not.  The  eye  was  quiet  for  a  few  days,  then  the 
old  disturbance  came  back,  after  relieving  the  lens  matter, 
and  the  man's  vision  was  not  any  better  after  the  operation 
than  before. 

The  third  question  concerns  the  disposition  of  the  capsule. 
I  have  found  that  it  is  not  the  same  capsule  that  one  meets 
witlv  after  a  cataract  operation.  I  have  not  answered  that 
question  yet. 

In  eases  of  anisometropia  I  have  a  series  of  fifty  cases  that 
I  am  studying  by  the  stereoscope,  and  I  find  that  practice  with 
it  gives  good  results,  satisfactory  both  to  the  patient  and  to 
the  physician.  Asking  Dr.  Savage's  pardon.  I  want  to  say  that 
the  que.stion  of  oblique  astigmatism  and  anisometropia  are  two 
ditt'crent  lUiestions  and  can  not  be  discussed  in  the  same  way. 

[ri  regard  to  the  operative  treatment  of  astigmatism  I  wish 
to  call  attention  to  an  article  by  Mr.  Carter.  lie  made  an  in- 
cision in  the  faulty  meridian  and  reduced  the  astigmatism  from 
5  D.  to  .5  D. 

Dr.  E.  J.  Beii-Sstein.  Baltinmre,  Md. — I  am  glad  to  find  such 
a  universal  approval  of  a  method  I  have  been  advocating  ever 
since  I  began  to  practice,  that  is.  the  giving  of  full  correction, 
but  doing  it  gradually.  It  struck  me  that  it  was  the  only 
rational  thing  to  do,  and  I  have  had  nearly  all  my  patients 
finally  accept  the  full  correction.  I  have  had  a  number  of 
patients  consult  me  regarding  their  sight  in  supposed  ambl.y- 
opic  eyes.  Several  were  adults  who  had  never  made  use  of  the 
one  eye  and  had  been  told,  by  reputable  oculists  tha.t  nothing 
could  be  done  for  that  eye.  Vet  by  proper  correction  of  tlicir 
ulnlic  or  total  refraction,  and  by  gradually  conducting  them  up 
to  the  acceptance  of  such  glasses.  I  have  brought  about  bin.'-.-- 
ular  vision  and  normal  vision  in  such  bad  eyes.  There  vwis  only 
one  case  in  which  I  made  a  failure,  and  that  was  where,  in  an 
unguarded  moment.  I  told  the  patient  that  I  had  given  him  a 
partial  correction  and  that  after  he  had  worn  it  for  a  month 
or  two  I  would  make  a  change.  He  insisted  that  he  co\i!d  stand 
it  at  once,  and  I  had  to  give  it  to  him,  with  the  result  that  he 
soon  rejected  the  glasses.  I  have  made  my  patients  use  a 
stereoscope,  as  rtconnnended  by  Landolt  of  Paris,  when  they 
have  any  degree  of  anisonu*tropia. 

Dk.  J.  A.  TjppiNCO-rr.  Pittsbiirg.  Pa. — Dr.  .Tiieksbn  has  cov- 
ered the  ground  so  well,  as  in  fact  he  uniformly  does,  that  I 
find  it  necessary  to  refer  only  to  the  principal  points  he  spoke 
of.  one  of  which  is  the  division  into  two  instead  of  three  classes 
on  the  ground  that  cases  in  which  the  vision  is  suppressed  in 


one  eye  do  not  come  under  the  category  of  anisometropia.  In 
regard  to  the  practical  points  he  made,  I  agree  with  him  in  the 
main.  The  fact  is  that  the  subject  is  such  a  large  one  that  it 
is  diflrcult  to  decide  where  to  begin.  If  I  had  time  I  would 
like  to  speak  of  the  general  subject  of  stereoscopic  vision,  es- 
pecially with  regard  to  .some  facts  which  are  detailed  in  a  paper 
I  published  ten  years  ago.  However,  I  will  content  m3self 
with  emphasizing  one  point,  that  is,  that  metamorphopsia  is 
produced  not  only  by  cylindrical  but  also  by  spherical  lenses, 
for  it  depends  on  the  diflerence  in  the  images  and  the  con%'erg- 
ence  of  the  optie  axes.  As  to  the  leaning  of  the  axes  when  the 
two  eyes  are  tested  together,  there  is  no  doubt  they  should  be 
so  tested,  but  my  experience  is  that  the  axis  very  rarely  varies 
in  binocular  vision  from  the  position  it  occupies  in  single 
vision.  To  change  the  axis  simply  to  do  away  with  the  meta 
raorphopsia  is  wrong  in  principle  and  bad  in  practice.  We 
should  instruct  the  patient  to  persist  in  wearing  his  glasses, 
assuring  him  that  the  distortion  of  images  will  gradually 
disappear. 

Dk.  Leartos  Coxxor,  Detroit.  Mich. — One  point  has  not  been 
mentioned,  yet  I  have  no  doubt  all  the  gentlemen  make  use  of 
it,  vi7.,  when  the  patient  is  going  through  this  difficult  experi- 
ence send  him  off  on  a  hunting  or  pleasure  trip  and  when  he 
comes  back  he  will  use  the  glasses.  Dr.  Risleys  paper  showing 
that  the  proper  correction  of  the  refractive  error  resulted  in 
the  removal  of  all  the  muscular  error  is  important.  All  of  us 
have  seen  operations  done  early  in  such  cases,  and  afterward 
such  steps  had  to  be  retraced.  I  can  see  that  in  an  eye  that 
was  very  defective  its  correction  would  help  the  other  eye. 
That  has  been  mj-  observation  and  I  have  found  it  of  great 
practical  value  to  correct  that  as  well  as  the  better  seeing 
one.  One  othei-  point  he  made  in  connection  with  the  work  on 
very  young  children  is  extremely  important.  I  am  sure  those 
of  you  who  have  watched  such  work  have  seen  the  eyes  grow 
better  and  at  times  become  nearly  emmetropic.  Too  much  em- 
phasis can  not  be  placed  on  the  importance  of  this  fact  to  the 
welfare  of  future  generations. 

Dr.  Frank  Ali.port,  Chicago — Several  have  spoken  of  the 
weight  of  the  heavy  lenses,  and  I  desire  to  remind  the  Section 
of  a  useful  device  in  the  little  films  that  the  opticians  call 
lenticulars,  similar  to  what  we  see  in  the  binoculars,  except 
that  they  are  round  and  are  simply  stuck  on  the  center  of  a 
plane  glass. 

I  am  sure  that  I  have  the  profoundest  respect  for  anything 
Dr.  Gould  may  say  and  I  do  not  speak  in  a  spirit  of  criticism 
about  his  method  of  changing  the  axis  of  the  glass  when  ex- 
amining with  both  eyes  open,  but  I  can  not  see  why  this  should 
be  done.  The  axis  of  the  ffstigmatism  must  be  the  same 
whether  one  eye  is  open  or  both  and  as  Dr.  Gould  will  not 
have  the  opportunity  to  answer  my  question  I  hojie  Dr.  .Jack- 
son, in  closing  the  discussion,  will  explain  it.  I  have  no  doubt 
it  is  true,  if  Dr.  Gould  says  so.  but  I  want  to  know  why. 

Our  Philadelphia  friends  are  expert  refractionists  but  I  can 
not  quite  get  up  to  their  exactitude  in  the  full  corecction  of 
hypermetropia.  neither  can  I  quite  bring  myself  to  the  point 
of  fully  correcting  these  cases  of  anisometropia.  I  approach 
it  as  nearly  as  possible,  but  find  myself  unable  as  a  rule  to 
correct  both  eyes  fully  and  give  glasses  .that  are  satisfactory 
to  the  patient,  and  of  course  that  is  what  we  have  to  aim  at. 
The  same  may  be  said  of  very  high  degrees  of  myopia. 

Dr.  Young — In  speaking  of  post-operative  astigmatism  last 
year,  at  Denver,  f  called  attention  to  sonie  observations  1  had 
made  to  this  effect,  that  in  examining  patients  with  incipient 
cataract  T  had  been  surprised  at  the  number  of  cases  of  astig- 
matism against  the  rule  which  I  had  observed,  and  the  ques- 
tion occurred  to  me  whether  astigmatism  against  the  rule  pre- 
disposed to  cataract  or  whether  it  was  a  )>art  of  the  cataract- 
ous  process  already  begun.  It  may  be  that  that  would  have 
some  bearing  on  post-operative  astigmatism.  The  highest  de- 
gree I  haA-e  had  is  7  D.,  and  in  that  case  I  secured  20/20  vision 
and  Jaeger  No.  1. 

Dr.  L.  J.  Laute.N'B.vch,  Philadelphia — The  discussion  seems 
to  indicate  the  need  of  carefully   studying  the  curvatures  of 
the  cornea  by  means  of  the  ophthalmometer.     In  Dr.  Uisley's 
first  case  he  absolutely  jiroves  that  he  was.  by  means  of  my- 
driatics,  able  to  bring  about  results  that  other  num  are  en- 
dea\oring  to  perform  l)y  means  that  nnist  always  fail :  I  do  not 
think   that  a   muscle  ojieration   would   avail    in   such   a   case. 
Changes  of   the  cornea   and   in   its   curvatures  do   undoubtedly 
occur,  anil  are  diu'  to  the  action  of  the  muscles  enclosing  tUi 
ball,  and  the  lids.     The  condition  that  predisposes  to  it  is  an; 
tiling  that  interferes   with   the  nutrition  of  the  cornea.     In 
\n\\wY  iJicsentcd   to  the  Section  three  or  four  years  ago,  the: 
were  the  lines  1  laid  down  as  governing  the  corneal  curvaturei 
I    take  the  grounil    that   if   these  corneal   curves  are  carefull 
studieil  and  corrected,  ami  if  invariably  the  astigmatism  is  all 
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<i)rrecte(l.  operations  on  the  muscles  will  be  leiy  few  indeed. 
With  icfeienee  to  Br.  Schneidemanu's  paper.  1  recall  a  case 
in  which  an  astigmatism  of  10  D.  was  reduced  to  4.5  D.  By 
full  correction  j'ou  put  the  eye  in  such  a  condition  that  the 
retie.\es  are  lessened  and  the  nerve  and  biood  suijpl}'  are  re- 
stored more  nearly  to  their  normal  condition. 

Dr.  Miller — I  was  very  much  interested  in  what  Dr.  Risley 
had  to  say  about  correcting  muscle  balance  by  proper  glasses. 
Dr.  Payne  wrote  an  article  that  has  always  been  of  great  value 
to  me  in  this  connection.  He  would  always  keep  the  eyes  under 
atropin  until  the  muscles  were  thoroughly  jjaralyzed  and  then, 
correcting  all  the  errors  possible,  left  the  same  amount  of 
ametropia  uncorrected  in  each  e^'e,  thus  balancing  the  muscles. 
This  has  served  me  very  well  in  all  eases  of  ametropia. 

Dr.  Texxey—  T  recall  a  case  of  a  woodturner  who  had  four 
diopters  of  In-pernietropia  and  one  of  hypermetropic  astigma- 
tism with  the  axis  vertical.  He  came  back  to  me  in  a  few  days, 
saying  that  the  wood  he  turned  did  not  seem  round,  and  yet 
he  knew  it  was  impossible  to  turn  it  without  its  being  round; 
everj"thing  that  ^^•as  round  looked  oblong  to  him.  This  dis- 
tortion was  produced  bj'  tlve  cylinder  and  in  about  ten  daj-s  it 
disappeared. 

Dr.  S.  D.  Risley,  Philadelphia — The  papers  presented  in 
this  symposium  by  my  colleagues,  and  the  remarks  made  in  the 
discussion,  have  been  so  rich  in  suggestion  that  there  is  Tnueh 
difficulty  in  selecting  points  for  special  notice  in  closing.  The 
statistics  presented  in  Dr.  Clark's  paper  are  of  great  interest 
and  importance  .:is  suggesting  the  need  for  an  improved  .technic 
in  the  operation  for  the  extraction  of  cataract  and  in  the  sub- 
sequent treatment.  If  the  ultimate  result  can  be  modified  or 
rendered  less  satisfactory,  as  measured  by  the  acuity  of  vision 
through  faulty  technic  even  in  successful  cases,  it  should  lead 
to  a  careful  scrutiny  of  our  methods.  The  grade  of  corneal 
astigmatism  noted  in  the  paper  in  Dr.  Clark's  experience,  cor- 
responds very  closely  with  my  own.  It  depends  largely  on  the 
kind  of  section  made  in  the  cornea,  and  on  the  process  of  heal- 
ing; tardy  closing  of  the  wound  favoring  the  occurrence  of  high 
grades  of  astigmatism.  Irregular  or  ragged  sections  of  the 
cornea  lead  also  to  astigmatism,  since  such  wounds  do  not 
permit  the  accurate  coaptation  of  the  edges  of  the  wound.  I 
believe  that  the  section  suggested  by  Mr.  Teale,  and  described 
by  Dr.  Hubbell,  should  be  placed  in  the  category  of  irregular 
wounds,  since  the  shoulder  produced  by  turning  the  edge  of 
the  knife  forward  in  completing  the  section  rather  favors 
the  riding  up  of  the  anterior  lip  of  the  wound.  Such  a  section 
must  be  made  with  a  narrow  knife,  and  perfectly  smooth  in- 
cisions can  not  be  so  readily  made  with  such  an  instrument. 
I  prefer  a  rather  broad  knife  with  which  the  section  is  made  in 
the  same  plane  from  start  to  finish,  in  the  limbus,  and  com- 
pleted by  making  a  small  conjunctival  Hap.  Such  a  wound 
shows  no  tendency  to  gap,  and  the  conjunctival  flap  favors  the 
rapid  healing  of  the  wound  and  pievents  a  faulty  coaptation 
of  the  edges. 

I  was  interested  in  the  statistics  of  myopia  presented  in  Dr. 
Wiirdemann'-s  paper.  I  have  taken  occasion  in  my  work  on 
school  hygiene  to  formulate  the  pei-centage  of  myopic  eyes  to 
all  cases  of  refraction  applying  for  treatment  in  Philadelphia, 
during  twenty  years,  from  1874  to  1894.  During  the  first  six 
years  there  were  2S.43  per  cent,  of  myopia.  In  the  succeeding 
period  this  percentage  gradually  fell  to  IG  per  cent.  At  t'>e 
same  time  the  degree  of  myopia  also  fell  50  per  cent,  in  cases  ot 
7  D.  or  more.  Nothing  could  aflord  stronger  evidence  of  the 
value  of  the  treatment  and  correction  of  the  errors  of  refrac- 
tion than  these  figures.  The  importance  of  the  results  they 
portray  is  manifest  when  we  consider  the  dangers  which  duster 
around   the  high  degrees  of  myopia. 

Closely  allied  to  these  considerations  are  the  inquiries  which 
underlie  the  removal  by  absorption  or  by  the  extraction  of  the 
lens  in  high  myopia,  as  presented  in  the  very  interesting  paper 
by  Dr.  Timberman.'  Xotwithstanding  the  admirable  result  he 
has  reported,  this  Section  of  the  Association  should  hesitate 
before  it  lends  its  unqualified  sanction  to  this  operation.  The 
extraction  of  the  lens  is  indicated  only  in  the  higher  grades 
of  the  disease.  I  say  "disease,"  thoughtfully,  for  we  should 
never  forget  that  these  stretching  eyeballs  are  critically  dis- 
eased organs.  There  is  in  these  eyes  always  present  a  chronic, 
progressing  choroiditis  which  has  impaired  the  nutrition  of 
the  ball  and  has  ahead}'  produced  degenerataion  of  the  vitreous 
bodj'.  which  is  fluid  and  usually  well  filled  with  floating  opa- 
cities. Surgical  interference  in  such  an  organ  can  be  under- 
taken only  at  great  peril.  I  have  had  the  opportunity  of  wit- 
nessing several  most  unfortunate  results  from  attempts  to  re- 
move the  lens  in  high  myopia,  so  that  until  a  more  extended 
experience  has  demonstrated  its  relative  safety,  this  Section 
should  withhold  its  unqualified  approval.     The  case  is  some- 
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what  dillcreii.t  in  the  very  rare  instances  of  high  congenital 
myopia.  In  the  meantime,  fortunately,  our  modern  methods 
of  treatment  are  diminishing  the  number  of  cases  of  so-called 
malignant  myopia. 

As  to  the  interesting  fact  brought  out  by  Dr.  Gould,  concern- 
ing the  change  in  the  direction  of  the  cylinder  axis  on  examina- 
tion with  both  eyes  fixing,  and  about" which  Dr.  Allport  asks 
for  an  explanation,  while  it  may  be  accounted  for  in  various 
ways  I  believe  it  is  usually  due  "to  a  faulty  binocular  balance. 
We  nnist  all  have  observed  the  wavering  of  the  corneal  merid- 
ians during  examination  with  the  ophthalmometer.  This  will 
often  disappear  promptly,  or  the  direction  of  asymmetric  mer- 
idians will  be  changed,  if  one  eye  is  bandaged.  "l  believe  that 
this  can  be  explained  by  the  faulty  attachment  of  the  ocular 
muscles  to  the  globe.  For  exajuple,  we  can  conceive  of  a  verti- 
cally acting  muscle  being  attached  too  far  to  the  outer  or,  inner 
side  of  the  vertical  meridian  of  the  cornea,  or  that  the  internus 
is  inserted  too  high  or  too  low,  a  condition  of  affairs  which 
must  disturb  the  direction  of  the  corneal  meridians,  and  it  is 
quite  conceivable  that  with  both  eyes  open  they  would  assume 
that  direction  which  experience  ha'd  taught  to  "be  the  least  an- 
noying for  binocular  vision,  and  which  might  be  quite  different 
from  that  assumed  with  one  eye  excluded  from  participation 
in  the  visual  act. 

Dn.  Edward  Jackson,  Denver,  Colo. — I  only  wish  to  take  up 
two  points;  one  is  with  reference  to  the  distortion  of  the  im- 
ages in  oblique  astigTuatism,  or  the  same  distortion  in  any 
astigmatism,  for  the  distortion  of  the  image  is  the  same,  except 
that  in  oblique  astigmatism  the  direction  of  greatest  distortion 
;s  such  that  it  interferes  with  the  vertical  and  horizontal  lines 
that  are  more  frequently  the  subject  of  our  attention.  There 
can  be  no  doubt  that  this  distortion  does  occur,  especially  if  the 
astigmatism  is  situated  in  the  cornea.  The  difference  in  the 
two  curves  of  the  cornea  makes  a  difference  in  the  position  of 
the  nodal  points;  that  is  we  have  a  different  nodal  point  for 
each  principal  meridian,  and  therefore  one  gives  a  larger  image 
than  the  other.  The  correction  of  the  astigmatism  by  a  lens 
causes  a  much  greater  distortion  in  the  other  direction,  because 
we  have  not  only  a  difi'erence  in  the  curve  but  the  lens  is  sit- 
uated farther  awaj'  from  the  nodal  point  and  hence  affects 
this  more.  The  distortion  produced  by  the  cylindrical  lens 
more  than  overbalances,  and  leaves  a  greater  distortion  than 
there  was  originally  caused  in  the  eye.  But  the  amount  of 
distortion  is  a  very  small  matter:  it  is  not  the  important 
factor  in  this  trouble.  The  important  feature  is  that  an  image 
is  given  to  which  the  eye  is  not  accustomed,  and  the  eye  must 
learn  to  see  with  this  an,d  the  ability  to  learn  is  in  inverse 
proportion  to  the  patient's  age. 

The  second  point  is  that  referred  to  by  Dr.  Gould,  and  for 
which  Dr.  Risley  has  already  given  a  probable  explanation. 
Another  explanation  occurs  to  me  in  this  way:  Put  a  convex 
lens  at  some  distance  from  the  eye  and  a  concave  ope  closer  to 
the  eye.  You  can  thus  double  the  size  of  the  image  for  one  eye, 
and  still  fuse  the  images  of  the  two.  I  think  perhaps  we  have 
in  the  disturbed  shape  of  the  image  by  the  cylinder  a  very 
delicate  test  of  the  direction  of  the  cylinder,  but  we  can  not 
use  it  until  we  have  the  two  images  to  compare,  when,  by  a 
slight  twisting  of  the  cylinder  from  its  proper  direction,  it  will 
be  shown  that  the  two  eyes  075en  can  at  once  detect  the  change 
in  shape  of  the  images. 

Dr.  C.  F.  Clark.  Columbus,  Ohio — Dr.  Hubbell  spoke  o\ 
pressure  affecting  the  amount  of  astigmatism.  My  dressing 
for  cataract  cases  has  always  consisted  of  gauze  covered  by 
cotton  with  strips  of  isinglass  plaster  and  the  Ring  mask. 
The  question  of  section  is  of  great  importance,  and  in  my  paper 
I  have  emphasized  the  point  that  we  do  not  make  our  section 
to  prevent  astigmatism,  but  to  avoid  prolapse  of  the  iris,  which 
is  more  important.  I  have  supposed  that  the  nearer  I  ap- 
proached the  periphery,  at  the  summit  of  the  section,  the 
greater  the  dangei'  of  prolapse,  and  I  have  adopted  the  plan 
of  turning  ray  knife  forward  when  within  2  mm.  of  the  supe- 
rior border,  so  as  to  come  out  in  a  line  perpendicular  to  the 
corneal  surface. 

Dr.  Andrew  Timberman,  Columbus.  Ohio — I  have  been  very 
much  interested  in  the  position  taken  by  the  members  of  this 
Section  on  the  question  of  the  surgical  treatment  of  high 
myopia,  and  rather  surprised  by  the  advice  Dr.  Risley  gave  us 
a  few  moments  ago.  'If  I  had  a  case  of  progressive  myopia 
that  was  doing  badly  in  spite  of  my  efforts  to  retard  it  by 
the  usual  means,  I  should  desire  the  privilege  of  resorting  to 
surgical  procedures :  if  one  or  both  of  my  own  eyes  were  so 
affected,  or  the  myopia  so  high  that  correcting  lenses  gave 
only  very  imperfect  vision  with  troublesome  asthenopia,  I 
should  want  the  operation  done,  and  would  be  quite  willing, 
in  the  light  shed  by  a  review  of  von  Hippel's  114  eases,  to  take 
in   exchange   the   probabilities  of   such  a  course  for  those  of 
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non-operative  treatment.  I  think  experience  is  teaching  us 
that  these  eyes  are  in  no  greater  danger  than  are  those  not 
so  treated.  If  we  take  one  thousand  highly  myopic  eyes,  just 
as  many  accidents  may  attend  them  as  the  same  number  oper- 
ated on.  provided  the  operations  are  done  skillfully  and  \vith 
due  regard  to  the  proper  teehnic. 

If  the  eye  shows  irritation,  a  few  days  after  discission  has 
been  made,  and  tension  is  increased,  the  lenticular  masses 
should  be  removed,  for  they  act  as  foreign  bodies,  and  if  large 
enough,  hinder  drainage  from  the  anterior  chamber.  Their  re- 
moval is  therefore  the  proper  .thing  to  prevent  simple  glau- 
coma. The  increase  in  visual  acuity  is  due  not  alone  to  the  in- 
creased size  of  the  retinal  images,  but  as  well  to  the  fact  that 
these  eyes,  being  amblyopic,  have  not  developed  their  function, 
and  with  no  lenses  whatever  they  will  become  very  much  more 
useful.  I  saw  Prof.  v.  Hippel  operate  on  not  a  few  cases,  and 
never  saw  him  dc  any  iridectomy  as  part  of  the  operation. 
One  thing  is  determined,  that  the  degre  of  myopia  is  not  the 
crucial  indication  for  the  operation.  The  question  is  not 
merely  one  of  sixteen  or  even  twenty  diopters  of  myopia,  but 
rather  whether  such  patients  have  progressive  myopia,  with 
troublesome  asthenopia,  and,  even  when  glasses  are  worn,  very 
poor  vision. 

De.  H.  y.  WOkdemank,  Milwaukee,  Wis. — It  is  generally 
recognized  that  those  cases  of  anisometropia  on  which  experts 
have  worked  and  failed  have  occurred  in  persons  mentally  ex- 
haiisted  or  the  subjects  of  nervous  imbalance.  The  brain  cells 
certainly  learn  to  fuse  images  of  different  sizes,  shapes  and 
even  different  positions  in  the  binocular  field,  especially  in  the 
young.  I  have  within  the  last  few  years  been  observing  a 
child  with  traumatic  cataract,  where  I  needled  the  lens  after 
the  blind  eye  had  diverged.  After  the  operation  had  been 
completed  and  the  sight  restored,  there  was  diplopia,  which  was 
extremely  annoying,  accompanied  by  vertigo.  I  performed 
advancement  and  tenotomy,  with  the  result  that  the  more  near- 
ly normal  eye,  having  a  refraction  of  +1.2.5,  and  hyperopia  of 
the  other  eye  of  more  than  11  D.,  gave  binocular  vision. 

We  ^ijiierieans  certainly  measure  the  refraction  of  the  eye 
more  closely,  and  have  done  more  toward  the  study  of  it,  than 
those  abroad.  It  is  not  alone  the  opticians  that  are  deficient; 
the  fault  often  lies  in  the  prescriptions  themselves.  Look  at  the 
record  of  von  Hippel's  cases;  high  myopia — any  amount  of  it, 
but  no  mention  of  the  astigmatism  that  certainly  must  have 
been  present  in  many  of  those  cases.  As  regards  the  removal 
of  the  lens  for  high  myopia,  it  must  be  rare.  The  best  results 
are  obtained  by  removal  of  the  cortex  shortly  after  the  discis- 
sion. It  is  not  necessary  to  do  an  y'idectomy,  and  all  those 
who  have  had  much  experience  advise  against  it.  There  are 
many  dangers  connected  with  tliis  operation;  we  may  have  less 
experience  than  the  operators  abroad  yet  we  must  consider 
that  of  those  eases  reported  they  have  had  2.2  per  cent,  of  loss 
by  infection  and  3.3  per  cent,  by  detachment :  but  it  is  true  that 
in  cases  of  high  myopia,  12  D.  or  more,  there  is  nevertheless 
a  loss  of  about  5  per  cent,  by  detachment. 


Ct^crapcuttcs. 

Treatment  of  Influenza. 

Such  an  authority  as  Dr.  J.  F.  Goodhart  says,  m  Clifford 
Allbutfs  "System  of  Medicine,"  that  there  is  no  specific  yet  at 
hand  for  this  disease.  This  is  quite  certain  from  the  number  of 
drugs  that  have  been  regarded  as  almost  infallible  by  one  ob- 
server and  another.  All  are  agreed,  however,  tliat  mildness 
of  attack  and  speedy  recovery  are  best  insured  by  taking  at 
once  to  bed,  and  that  it  is  the  worst  folly  to  struggle  on  witli 
work  and  to  attempt  Lo  fight  the  disease — a  plan  that,  although 
some  came  through  successfully,  was  nevertheless  the  cause  of 
the  loss  of  many  lives. 

To  go  to  bed,  to  take  plenty  of  light  liquid  nourishment  and 
sonic  liquoi-  ammonia'  acetatis  every  few  hours,  was  sutlieient  in 
most  cases  to  induce  a  quick  recovery.  Other  remedies  largely 
in  request  were  salicylate  of  soda  in  ten-grain  doses  every  three 
or  four  hours,  antipyrin,  alone  or  combined  with  th"  former, 
jjlienacetin  and  quinin.  Upon  a  review  of  the  whole  epidemic, 
there  Appears  in  these  drugs  nothing  of  a  specific  action  and  in 
the  control  that  these  drugs  Have  over  the  temperature  they 
were  pr<idnctive  of  relief,  and  made  for  the  return  of  health. 
Foi-  the  rest  it  is  necessary  to  combat  .symptoms  as  may  scen\ 
best:  the  cough  perhaps  most  readily  with  opium  in  some 
form;  the  aches  and  pains  ju'rhaps  in  a  similar  manner;  and 
for  (lie  la>ting  after-eHeetH  .some  of  the  many  good  nerve  tonics. 


and  the  judicious  use  of  alcohol,  have  been  upon  the  whole  the 
most  successful. 

We  freely  agree  with  Dr.  Goodhart  that  there  is  no  specific 
for  influenza;  there  can  be  found  throughout  the  extensive 
literature  on  the  subject  various  prescriptions  and  valuable 
suggestions  for  treating  the  malady,  cited  by  eminent  author- 
ities, to  some  of  which  the  reader's  attention  is  called. 

lleming  believes  that  salipyrin  is  the  best  remedy,  and  sug- 
gests the  following  formula: 

B .     Salipyrin    3iss 

Glycerin    3iilss 

Syrupi,  rub.  idsi '. Ji 

Aqu«  dest 5iss 

M.  Sig.  Shake  well,  and  give  a  tablespoonful  every  fifteen 
or  thirty  minutes. 

The  catarrhal  element  of  influenza  is  very  constant,  saj's 
J.  E,  Atkinson,  in  the  "American  Text-Book  of  Applied  Thera- 
peutics," and  he  adds :  catarrh  of  the  nasal,  buccal,  pharyngeal, 
and  laryngeal  mucous  membranes  in  most  eases  requires  no 
special  attention.  The  supraorbital  pain  so  often  resulting 
from  catarrh  extending  to  the  frontal  sinus,  it  is  said,  m.iy 
promptly  be  relieved  Dy  pencilling  the  nasal  mucous  membrane 
with  a  5  or  a  10  per  cent,  solution  of  cocain.  For  actual  catar- 
rhal pharyngitis,  gargles,  sprays,  and  washes  containing  borax, 
boric  acid,  potassium  chlorate,  etc.,  are  more  useful ;  for  ex- 
ample: 

B.     Acidi   carbolici.. gr.  xii 

Sodii  boratis 3ii 

Sodii   bicarbonatis 3i 

Glycerini    5ss 

Aquae  rosae,  q.s.,  ad gviii 

il.     Sig.     Use  as  a  gargle,  spray,  or  wash. 
The  bronchial  catarrh — which,  however,  may  be  absent- — de- 
mands simple  treatment  medicinally.     As  a  rule,  cough-syrups, 
are  inadvisable,  as  they  tend  to  nauseate  and  to  increase  anor- 
exia.    A  simple  syrup  that  may  prove  useful  is  the  following: 

B.     MorphiniB   sulphatis gr.  ss 

Syrupi  scilla; 3ii 

Syrupi  lactucarii Jss 

Aquae    3vi 

M.     Sig.     A  teaspoonful  every  second,  third,  or  fourth  hour. 
If  nausea  be  present  and  cough  troublesome,  but  the  bron- 
chitis not  severe,  the  following  combination  is  often  eflectivc. 

B.     JMorphiufE   sulphatis. .  . gr.  ss 

Acidi  hydrocyanici  dil m.  viii 

Spts.   chloroformi 3iss 

AquiE  mentha;  virid.  ad S'ss 

M.     Sig.     A  teaspoonful  every  third  or  fouith  hour. 
When  bronchitis  is  pronoimccd.  more  stimulating  agents  will 
be  required.     Ammonium  chlorid  in  varying  combination  will 
act  with  much  advantage,  thus: 

B-     Animonii   ehloridi 3i 

Alist.  glycyrrhizae  comp Jvi 

il.  Sig.  A  tablespoonful  every  third  or  fourth  hour, 
('ounterirritation  should  always  be  practiced.  Sinapisn^^ 
applied  over  many  areas  are  useful,  but  the  best  results  are  af- 
forded by  turpentin,  applied  as  stui>es,  or  warm  on  tianiie! 
Blistering  can  hardly  be  required.  In  most  cases  of  infiuenwi. 
the  bronchitis  is  mild  and  does  not  involve  the  smallest  bron- 
chial tubes. 

As  the  symptoms  of  influenza  subside  and  tlic  patient  passes, 
into  convalescence,  very  deep  depression  and  (irostratiou  of 
both  body  and  mind,  often  persist  for  a  long  time.  Vigorous 
tonic  treatment,  medicinal,  hygienic,  and  moral,  will  then  be  re- 
quired. I'rotractc<l  abstention  from  business  and  a  change 
scene  may  be  necessary,  and  complete  restitution  is  often  long 
deferred. 

Wood  and  Fitz  reconimcnd  tlie  following  to  reduce  the  fever 
and  bring  about  free  persi)iration: 

B.     Antipyrin    gr.  xv 

Pilocarpina-  hyilrochlor .'  .gr.  ss 

Tinct.   aconiti gtt.  viii 

-Aquip    Jiss 

M.  Sig.  One  table.»pooiiful  followed  by  a  general  hot  ballior  a  I 
foot  bat li  of  ten  minutes'  diiratiim,  tlie  patient  being  covered] 
warmly  in  the  bed  ;  one  dossortsjMioiiful  of  hot  toddy,  repeated  in  ' 
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twenty  niiiiutus  if  i?\ve;iting  1ms  not  occiirrrd.  (The  editor  is 
of  .tlie  opinion  that  the  amount  of  pilocarpin  here  given  is 
unsafe.)  These  gentlemen  also  rcconimend  the  following  as  a 
remedy  in  la  grippe: 

H.     Spiritus  eamphora- Sss 

Olei    caryopiiylli m.  xxx 

Chloroformi    3iii 

Tr.  opii  deod 3ii 

Tr.    capsici 3ii 

M.     Sig.     Thirty  to  forty  drops  in  water  every  liour  or  two. 
In   the  gastrointestinal   forms,  veiy  restricted  diet    (boiled 
milk),  counterirritation  over  the  abdomen    (spice  plaster): 

R.     Sodii  sulphitis Siv 

Aquse    Svi 

M.  Sig.  A  teaspoonful  in  as  much  water  every  two  hours 
till  all  pain  is  relieved  and  the  patient  is  well. — Monell. 

When  the  influenza  is  attended  with  mental  and  physical 
depression? : 

H.     Spiritus  eamphorac 

Tinct.  lavanduliE  comp.,  aa 3ii 

Spiritus    chloroformi 3i 

Mucilag.   tragaeanth Si 

Aqua;  dest Biii 

M.     Sig.     Tablespoonful  every  four  hours. — Dcvereaux. 
W  hen  muscular  symptoms  are  pronounced   Dr.  15.  M.  Smith 
recommends : 

P, .     Sodii    benzoa.tis 3ii 

Salol     3i 

I  -  Piienacetin     ' gr.  -xxxvi 

(       M.  ft.  chart  No.  xii.     Sig.     One  every  four  hours. 

L.  F.  Donahue  suggests  for  the  several  neuralgic  and  mus- 
cular pains,  headache,  etc.: 

R.     Catieina;   citratis gr.  viii 

Acetanilid 

Lactopeptin,    aa 5> 

il.  et  div.  in  chart.  No.  viii.     Sig.     One  every  three  liours. 
In   pronounced   catarrhal   and   inllanimatory    symptoms   Hu- 
chard  prescribes  the  following: 
i'ulv.  ipecac  et  opii 
Pulv.  seilla; 

Quininse  sulphatis,   na. gr.  x.k.\ 

yi.  For  twenty  powders.  Sig.  Four  or  five  to  be  taken 
daily. 

The  following  prescription  was  reconnnended  by  Morell  Mac- 
Kenzie: 

I{.     i'ntassii  nitratis 5i 

Spl.  etheris  nitrosi 3iv 

Li(j.  amnion,  acet.  .  .  .' 3iss 

Aqua;,  q.s.,  ad Svi 

,M.  Sig.  One  half  ounce  with  one  ounce  of  water  every  four 
iiours. 

Pepper  was  partial  to  the  following  prescription 

B.     Quinina;   sulphatis 5i 

Fulv.  digitalis 

Pulv.  seilla;,  ;"ia gr.  xx 

Etracti    opii gr.  v 

Extract!  glycjrrhiza',  q   s. 
M.     et  ft.  pil.  No.  xxx.     Sig.     Take  a  pill  four  times  daily. 
H.  C.  Wood  suggests  the  following  in  an  uncomplicated  case: 

K.     Piloearpina:    hydrochloratis gr.  ss 

Jforphina;    sulphatis gr.  1/3 

AqUiP    Siii 

.\1.  Sig.  3i  every  fifteen  minutes  till  diaphoresis.  Follow 
this  treatment  with  quinin. 

The  editor  is  of  the  opinion  that  in  nearly  every  ease  of  in- 
fluenza, strychnin  in  full  doses  should  be  given.  Free  elimina- 
tion by  tliiyskin.  kidneys  and  bowels  is  indicated,  but  tonic  and 
supportive  treatment  should  not  be  neglected.  La  grippe  as- 
sumes so  many  phases  that  the  treatment  must  necessarily  be 
largely  symptomati  •. 

Ipecac  in  Metrorrhagia. 
The  fact  that  small  doses  of  ipecac  have  a  favorable  inlluence 
in  arresting  and  preventing  hemoptysis,  induced  Oninuis  to 
apply  the  same  treatment  to  metrorrhagia,  and  he  recently  an- 
nounced at  the  Paris  Soc.  de  Biologic  that  he  had  found  it 
remarkablv  eH'ective. 


Strong  Sublimate  Solutions  in  Treatment  of  the  Eyes. 
¥..  G\ittmann  writes  to  the  Deutsche  Med.  Woch.,  November  2, 
recommending  the  instillation  once  a  day  of  six  to  ten  drops 
of  a  3  per  lOUO  solution  of  sublimate  on  the  inferior  conjunctii'a 
and  conjunctival  fold,  avoiding  the  cornea  as  much  as  possible, 
the  eyeball  turned  up.  ITis  experience  with  several  thousand 
eases  thus  treated  at  Magnus'  clinic  has  established  its  great 
efficac}'  in  catarrhus  muco-purulentus  with  severe  symptoms — ■ 
the  mild  forms  do  not  require  such  energetic  treatment.  It  is 
also  very  eflTective  in  trachoma,  but  treatment  must  be  con- 
tinued longer  than  in  case  of  catarrh,  and  simple  trachoma  does 
not  need  it.  It  cures  chronic  gonorrheal  dacryocystitis  without 
the  necessity  of  a  sound,  except  in  extremely  old  cases.  The 
instillations  smart  for  an  hour  or  so,  but  not  seriously  unless 
the  ncr\e  terminals  are  exposed.  The  more  intense  the  catar- 
rhal symptoms  the  less  subjective  reaction  and  the  jnore 
brilliant  the  results.  No  indications  of  intoxication  have  been 
observed  in  any  case  and  the  immediate  dilution  of  the  solu- 
tion by  the  secretions  of  the  eye,  precludes  the  possibilit\'  of 
intoxication.  The  solution  must  alwaj-s  be  ordered  sine  spiritu, 
and  the  instillations  made  by  a  pjiysician,  in  whose  hands  they 
will  prove  as  "harmless  as  they  are  eflTective." 

Naftalan  on  Burns. 
J.  Petrasko  l»as  occasion  to  treat  severe  burns  every  day  in 
the  foundries,  etc.,  of  Nadrag,  and  states  that  he  has  been 
testing  naftalan  on  seventy  patients,  comparing  it  with  others 
treated  simultaneously  with  the  usual  remedies.  The  patient 
.treated  with  iodoform  writhed  in  pain  all  night:  No.  2, 
treated  with  zinc  bismuth  salve,  complained  of  severe  pain, 
while  No,  .1,  with  naftalan,  rested  free  from  pain.  Petraska 
makes  a  preliminary  communication  to  the  Deutsche  .Med. 
^yoch.,  endorsing  naftalan  for  burns  from  melted  iron,  steam, 
boiling  varnish,  etc.,  as  the  "best  of  all  dressings."  "Its  supe- 
rior pain-soothing  power  would  alone  ensure  it  a  prominent 
place,  but  it  also  has  the  advantage  of  cleanliness  and  con- 
venience, prompt  and  effective  deodorizing  properties,  absence 
of  all  sticking  of  bandages,  etc.,  and  the  formation  of  fine 
smooth  scars,"  His  patients  now  all  clamor  for  the  "black 
salve." 

Fixation  and  Supporting  Corset  for  Pulmonary  Phthisis. 

F.  Zenker  of  Hamburg  suggested  a  year  ago  the  application 
of  the  same  principles  of  immobility,  extension  and  support 
which  have  proved  so  wonderfully  successful  in  surgical  tuber- 
culosis, to  the  treatment  of  the  pulmonary  variety.  He  quotes 
the  Italians  who  have  reduced  the  mortality  of  surgical  tuber- 
culosis from  50  to  5  per  cent,  by  their  orthopedic  achievements, 
and  asserts  in  the  Deutsche  Med.  Woch.  of  November  2,  that 
his  corset  answers  the  same  purpose  and  promises  equally  bril- 
liant results.  The  corset  is  supported  by  the  back  and  by  side 
arm  rests,  built  up  on  the  largo  bones  of  the  pelvis,  not  en- 
circling the  thorax.  The  pelvis,  thorax  and  pectoral  arch  thus 
form  a  solid  whole;  the  only  motions  possible  are  in  the  axis  of 
the  hip  points.  The  lungs  are  sustained  in  the  correct  position, 
all  excursions  of  the  spine  prevented,  and  the  technical 
construction  of  the  corset  with  steel  splints  or  leather  or 
celluloid  over  the  cast,  is  extremely  simple. 

Circular  Electrolysis  for  Strictures  of  the  Urethra. 

H.  Burdier  announced,  at  the  French  Association  for  the 
Advancement  of  Science,  that  his  research  in  regard  to  the  ter- 
tiary effects  of  electrolysis  applied  to  strictures  of  the  urethra 
has  established  that  besides  the  eschar  formatioi;  induced  by 
the  direct  action  of  the  current,  any  varying  in  intensity  with 
the  strength  and  length  of  application,  the  tissues  beneath  the 
eschar  are  profoumlly  influenced  by  the  indirect  effect  of  the 
current:  .the  dissemination  of  sodium  throughout  the  adjacent 
tissues.  The  superiority  of  this  method  of  treatment,  its 
.durable  results  and  the  absence  of  recurrence,  are  undoubtedly 
owing  to  this  tertiary  effect  ot  the  circular  electrolysis.  It 
is  a  very  slow  process,  hence  Bordier  recommends  an  interval 
of  a  month  between  the  sessions.  (AVi\  Med.,  November  1.5,) 
Other  advantages  are  the  absence  of  hemorrhage  and  phleg- 
mons, and  the  fact  that  tie:i.tment  does  not  interfere  with  the 
usual  occupations. 
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Titles  marked  with  an  asterisk  (*)  are  noted  below. 
American  Journal  of  Obstetrics,  November. 

I.— *Rights  of  the  Unborn:  The  Prevention  of  Conception.    Edward  J. 

111. 
!.— 'Present  Position  of  Sail-Stone  Surgery,  with  Report  of  Cases.  Will- 

i,— »Ectopic  Gestation :  Shall  the  Case  be  Operated  on  at  or  Near  Term, 

the  Child  Being  Alive?    L.  H.  Dunning, 
t.— *Observations  Respecting  Symptoms  and  Treatment  of  Menopause. 

.\ugustus  P.  Clarke. 
).— 'Hemorrhage  and  the  Menopause.    John  Milton  Duff. 
i._»Report  of  Four  Additional  Cases  of  Uterine  Fibroids  Complicating 

Pregnancy.    M.  Rosenwasser. 
;.— 'Two  Cases  of  Dystocia  Following  Ventrofixation,  One  Requiring 

Cesarean  Section.    X.O.Werder. 
[.—♦Simple.  Effective  and  Esthetic  Operation  for  Shortening  the  Round 

Ligaments.    H.  W.  Longyear. 
(.—♦Intestinal  Adhesions  in  Suppurative  Pelvic  Disease;  Their  Signifi- 
cance after  Vaginal  Hystero-Salpingo-Oophorectomy ;  with  Report 

of  Case  of  Ileus.    F.  Blume. 
(.—•What  Shall  We  Do  With  the  Post-Operative  Hemorrhage  of  Celi- 
otomy?   D.  Tod  Gilliam. 
.—♦Three  Rare  Cases  of  Kidney  Cysts     J.  F.  Baldwin. 
I,— 'Retroperitoneal  Tumors,  with  Report  of  Case  and  Presentation  of 

Specimen.    Rufus  B.  Hall. 
[.—♦One  Form  of  Ovarian  Disease  Not  Generally  Recognized.   Primary 

Sclerosis  of  the  Ovary.    William  H.  Humiston. 
:.— •House-to-House  Operating.    Edwin  Ricketts. 
,.— »Hemostasis  in  the  Tubo-Ovarian  Pedicle.    Thomas  B.  Eastman. 
;.— ♦Technique  of  Abdominal  Hysterectomy,    J.  H.  Carstens. 
[,—  Postpartum  Repair  of  Lacerations  of  the  Cervix  Uteri.    Clinton 

Cushing. 
1.— ♦Choice  of  Method  for  Total  Hysterectomy,  and  Some  Points  of 

Technique.    B.  Sherwood-Dunn. 
I.— 'Treatment  of  Inertia  and  Subinvolution.    Charles  Stover. 
I. -♦Post-Operative  Acute  Toxic  Hyperemia  and  Inflammation  of  Kid- 
neys.    F.  F.  Simpson. 
.—  Suprapubic  Cystotomy  for  the  Removal  of  Large  Encysted  Calculus 

Containing  a  Hairpin.    L.  W.  Swope. 
:.—  Abdominal  versus  Vaginal  Section  in  the  Treatment  of  Pelvic  Dis- 
ease.   O.  G.  Pfaff. 
;. —  Nose  a  Factor  in  Post-Operative  Disease.    Report  of  Celiotomy 

followed  by  a   Malignant  Septicemia  of  Nasal  Oiigin;  Further 

Observations;  Remarks.    H.  O.  Pantzer. 
Annals  of  Oynecology  and  Pediatry  (N.  Y.),  November. 
.—♦Study  of  fil  Cases  of  Appendicitis,  30  of  Whom  Were  Operated  On. 

Frank  T.  Meriwether. 
.—♦Plea  for  Early  Operation  in  Appendicitis.    A.  M.  Haden. 
—  Anatomic  an4  Clinical  Points  in  Ear  of  New-Born  Infant.    Arthur 

J.  Shaw. 
.—  Three  Cases  of  Pneumonia  with  Marked  Abdominal  Symptoms  in 

Children.    John  Lovett  Morse. 

Atlanta  Journal-Record  of  Medicine,  November. 
._  Report  of  Some  Sarcomata  of  the  Jaws.     W.  H.  Hudson. 
.—  Some  of  the  Dangers  of  an  Impure  Moat  and  Milk  Supply.    W.  H. 

Dalrymple. 
.—  Advice  to  Gonorrheal  Patients.    W.  L,  Champion. 
.—  Qeoeral  Consideration  of  Diseases  of  Ear,  Nose  and  Throat.    W.  J. 

Cox. 

Southern  California  Practitioner  (Los  Angeles),  November. 
,—  Opening  .\ddress.    George  E.  Abbott. 
.—  gome  Features  of  the  Bad-Naubeim  Treatment  No.  2.    W.  Jarvis 

Barlow. 
.—♦Observations  on  Periodic  Inebriety.    P.  C.  Remondino. 
.  -^♦Tuberculosis.    Geo.  L.  Cole. 

Inter-State  Medical  Journal  (St.  Louis,  Mo.),  November. 
.—  Hepatic  Complications  of  Typhoid  Fever.     R.  B.  H.  Gradwohl. 
.—  Otitis  Media  :  Diagnosis  and  Treatment.     M.  A.  Goldstein. 
.—  Impotence.    T.  B.  Busdraghi. 

.—  Practice  of  Medicine  in  Porto  Rico.    John  S.  Browne. 
nedical  Herald  (St.  Joseph,  no.  ,  November. 
— 'Ichthyol  in  Treatment  of  Corneal  Ulcers.    B.  F.  Travis. 
.—  Localities  of  Continued  Fever  and  Prevention.    Fr!>nk  Cordlc. 
._  Case  of  Multiple  Sclerosis  and  One  of  Cerebral  Palsy  in  a  Child. 

Frank  P.  Norbury. 
.—♦Abdominal  Surgery  with  Special  Reference  to  Work   in  Private 

Homes.    C.  Hamilton. 
.-  The  San  Luis  Valley.    W.  J.  Bell. 

Post-Qraduate  (N.  V),  November. 
.—•Rbeumatoid   Arthritis  and  Treatmeut  by  Electrostatic  Currents 

and  Sparks.     William  B.  Snow. 
._  Public  Appropriations  to  Private  Institutions  Wholly  or  Partly 

Unrler  Private  Control.     Frank  Van  Fleet. 
.—  Rectal  Diseases.    Samu»l  G.  Gant. 

Cleveland  Medical  Gazette,  October. 
.— ♦Semeiology  of  the  Attitude  and  Motor  State  in  Children.    Samuel 

W.  Kolley. 
.—  Headaches  of  a  Sympathetic  or  Reflex  Origin.    Edward  S.  Lauder. 
.—  Case  of  Tetanus  Treated  by  the  Baccolli  Method  of  Hypodermatic 

Injection  of  Carbolic  Acid  in  2  pir  cent.  Solution.    D.  S.  Hanson. 
Bulletin  of  Johns  Hopkins  Hospital  (Baltimore,  Hd.i,  October. 
.—  Growth  and  Regeneration  of  the  Tnil  of  the  Frog  Larvie.    Ross  G. 

Harrison. 


Probably  the  Bacillus 

Georgia  Journal  of  Medicine  and  Surgery  ( Savannah  i,  November. 

53. —  Advice  to  Gonorrheal  Halients.    W.  L.  Champion. 

54.— ♦Asphyxia    Neonatorum;    Prognosis  and  Treatment.    C.   H.  Rich- 
ardson. 

55.—  Gangrene  of  Testicles  an<l  Scrotum,  with  Perforation  of  Urethra: 
Operation;  Recovery;  Hydatid  Pregnancy.    T.  Catlett  Gibson. 

56.—  Apthou's   Tonsillitis,  or    "Diphtheroid  Sore   Throat."    Mark    H. 
O'Daniel. 

57. —  Cold  in  the  Treatment  of  Pneumonia.    J.  D.  Herrman. 

5S. —  Troublesome  Affections  of  the  Feet.    Marcus  F.  Carson 

59.— ♦Diagnosis  of  Typhoid  Fever.    William  Osier. 

60.-^N'ew  Portable  EJectric  Outfit.    G.  M.  Blech. 

Richmond  Journal  of  Practice,  October. 

61.— ♦Four  Recent  Cascsof  Gall-Stoncs,  with  Remarks.  Hunter  McGuire. 

62. — ♦Examination  of  the  Blood  in  Surgical  Diseases.  H.Stuart  MacLean. 
Therapeutic  Gazette  (Philadelphia),  November  15. 

63.— 'On  the  Choice  of  Operation  for  Stone.    John  H.  Brinton. 

64.—  What  We  Can  Do  For  Cases  of  Squint.    Edward  Jackson. 

65.— 'Heroin  in  Cough.    Chas.  Herwisch. 

66. —  Some  Therapeutic    Measures   Other  than    Medicaments.*  W^.  L. 
Johnson. 

67. — 'Some  Clinical  Experiments  with  Mercurol  in  Cases  of  Acute  Gon- 
orrhea.   Frederick  Fraley,  Jr. 

68. —  Bilateral  Chronic  Intestinal  Mastitis  Cured  by  Operation.  Edward 
Martin. 
Occidental  Medical  Times  (San  Francisco,  Cal.),  November  15. 

69,— 'Collateral  Considerations  Relating  to  .Appendicitis.    Thomas  W^. 
Huntington. 

70. —  Preliminary  Note  on  the  Gastric  Volumeter.    Clarence  Quinan. 

71.- *Typhoid  and  Malarial  Fever.    Wm.  Watt  Kerr. 

72.—  Ligatures  and  Sutures, Their  Preparation  and  Preference.    Z.Tay- 
lor Malaby. 

73.—  Remarks  on  Clinical   Picture  and  Its  Relation  to  Post-Mortem 
Findings  in  Typhoid  Fever.    W'.  W.  Cross. 

74.—  Treatment  of  Fractures  Involving  the  Elbow-Joint.    George  H. 
Aiken. 

75.—  Report  of  Case  of  Agraphia.    C.  F.  Griffin. 

Annals  of  Ophtnalmology,  October. 

76.— 'An  Analysis  of  Sixty-Three  Eyes  Affected  with  Chronic  Glaacoma, 
with  Special  Reference  to  the  Visual  Field.    G.  E.  de  Schweinitz. 

77.— 'Nutrition  of  the  Lens  and  Its  Relation  to  Cataract  Formation. 
Louis  Strieker. 

78.— 'Excessive  Myopia— Indications  for  Operation,  and  Results  Which 
we  may  Reasonably  Expect.  Report  of  Case.  Andrew  Timberman. 

79.— ♦.Astigmatism  After  Cataract  Extraction.    C.  F.  Clark. 

SO. — ♦Case  in  Which  Both  Eyes  Were  Lost  from  Choroidal  Hemorrhage 
Subsequent  to  Extraction  of  Senile  Cataract.    A.  R.  Baker. 

SI.—  National  Recognition  of  Eye  Strain  Reflexes.    George  M.  Gould 
and  Helen  Murphy. 

S2.—  The  Dioptric  Eye  of  Dr.  Jackson.    Carl  Weiland. 

83.—  Misapprehensions    Regarding   the    Dioptric   Eye,  and   Its    Uses. 
Edward  Jackson. 

84.—  Use  of  Cocain  in   Measuring  the  .\mount  of  Heteropboria.    L. 
Guaita  and  L.  Bardelli. 

nerck's  Archives  (N.  V.),  November. 

85.— *Cause  and  Treatment  of  Typhoid  Fever.    J.  T.  Moore. 

86.— ♦Poisoning  by  Sulphonal  and  Trional.    Horatio  C.  Wood. 

87.-  Therapeutics  in  Continued  Fevers.    Samuel  C.  James. 

S8.—  Clinical  Use  of  Thyroid  Extract.    A.  G.  Servoss. 

89.-  Efficacy  of  Certain  Remedies  in  Skin  Diseases.    C.  H.  Powell. 
Medical  Age  (Detroit,  nich.),  November  10. 

90.—Concerning  Malaria.    W.Thornton  Parker. 

n.—  Practical  Points  in  the  Treatment  of  Cystitis  in  Women.    Charles 
Williams. 
American  Practitioner  and  News  (Louisville,  Ky.),  October  15. 

92.— 'Cervical  Tubular  Adenitis.    F  C.Simpson. 

[13.—  Listerism  and  Bacteria.     W.  Symington  Brown. 

Boston  Medical  and  Surgical  Journal,  November  30. 

95.-  'Three  Cases  of  Pyloroplasty  for  Stricture  of  Pylorus.    Maurice  H. 
Richardson. 

96.—  Hospital  for  Chronic  Disease.    E.  W.  Taylor. 

97.- 'Nutritive  Value  of  .Albumose  Peptone.    X.  E.  .Aitstin. 

98.—  Case  of  Osteomyelitis  of  Femur.    A  Case  of  Kocher's  Operation  for 
Radical  Cure  of  Herni;i.     F.  B.  Lund. 

New  York  Hedical  Journal,  November  35. 

99.—  Experimental  Researches  on  Effects  of  Different  .\nestlietics  on 
the  Kidneys.    Robert  Coleman  Kemp. 

00.— 'Report  of  Cases  of  Sudden  Death  from  Pulmonary  Embolism  Fol- 
lowing Injuries  or  Operations  in  Pelvic  Region.    George  P.  Biggs. 

01.— 'Pregnancy  Complicated  by  Uterine  Fibroids.    Henry  C.  Coe. 

IH.— 'Pemphigus  Chronicus  Vulgaris  of  Larynx  and  Mouth.    J.  H.Bryan. 

0.3.—  Dry  Heat  of  High  Degree  as  a  Therapeutic  Agent.    C.  E.  Skinner. 

04,-'Ploa  for  Further  Use  of  Carbolic  Acid.    Frederick  J.  Adams. 

05.—  Dermatitis  Following  Use  of  Orthoform.    G.  E.  Decker. 
New  York  nedical  Journal,  December  2. 

06,— ♦Notes  upon  X-Rays  and  Injuries  of  the  Head.    J.  Rudis-Jicinsky, 

07.— 'Vaccination.    F.  G.  Attwood. 

08.— 'Further  Experimental  Researches  on  Effects   of  Differont  Anes- 
thetics on  the  Kidneys.    Robert  Coleman  Kemp, 

09.— 'New    York    .\cadeniy    of    Medicine's    Discussion   on    Anesthetics. 
W.  H.  Thomson. 

10.—  Case  of  Hysterical  Larynx.    F.  E.  Hopkins. 

H.— 'Recurrence  of  Tonsil  after  Excision.    F.  E.  Hopkins. 

12.—  Dry  Heat  of  High  Degree  as  a  Therapeutic  Agent.    C.  E.  Skinner. 
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nedlcal  News  (N.  Y.),  December  2. 
112.— "Hemostatic  Use  of  Gelatin :  With  Report  of  a  Case  of  Hemophilia 

Treated  by  Gelatin:  with  Recovery.    J.  B.  Nichols. 
113.-*Microbcs  and  Cold.    FeliK  Vitale. 

114.— *Examination  of  Blood  in  Surgical  Diseases.    H.  Stuart  MacLean. 
114'4.-Loss  of  Intestine:  Effect  on  Nutrition.    J.  R.  Johns. 

Cincinnati  Lancet-Clinic.  December  2. 
115.— 'Causes    and  Management  of  Slow  First  S(ages  of   Labor.    Wm. 

Gillespie. 

Maryland  Hedical  Journal  (Baltimore),  December  2. 
116.—  Necessity  of  Post-Operative  Treatment  of  Clubfoot.    R.  T.  Taylor, 
in.— *Medical  and  Chirurgical  Faculty's  Contribution  to  Welfare  of  the 

State.    Eugene  F.  Cordell. 

nedical  Record  (N.  Y.),  December  2. 
118.— *Formative  Period  of  Uterine  Fibroids.    Grace  Peckhani  Murray. 
119.- *Can  We  Diagnosticate  Obliteration  of  the  Receptaculus  t  hyli? 

Andrew  H.  Smith. 
120.— *Cause  and  Treatment  of  Recurring  Laryngeal  Stenosis  Following 

Intubation.    Louis  Fischer. 
X21.— *Two  Cases  of  Graves'  Disease  Successfully  Treated  as  Intestinal 

Auto-Intoxications.    Charles  L.  Minor. 

AMEBICAN. 

1. — See  abstract  in  Jouknal,  October  14,  p.  !)70. 
2.  Gall- Stone  Surgery. — The  summary  of  Seymours  paper 
is  as  follows:  1.  We  have  in  Tait's  operation  of  simple  ehole- 
cystotomy  with  drainage  of  the  bladder,  the  really  ideal  opera- 
tion for  gall-stones  in  most  cases,  removing,  as  it  does,  the 
stones,  and  draining  infected  bile  canals,  and  leaving  no  su- 
tures as  a  nidus  for  another  crop  of  stones,  as  Kehr  and 
Homans  have  experienced.  2.  In  incision  of  the  common  and 
cystic  ducts  is  the  safest  and  mos.t  surgical  means  of  removing 
stones  in  them.  Tlic  question  of  sutures  or  drainage  of  the 
duct  must  be  decided  by  the  future.  .3.  In  view  of  the  splendid 
results  of  incision  of  the  ducts  for  obstructing  stones,  excision 
of  the  gall-bladder  may  find  a  wider  field  than  hei'etofore.  4. 
McBurney  has  shown  that  incision  of  the  dviodenum  and  either 
dilatation  or  incision  of  the  common  duct  through  this  inci- 
sion is,  in  skilled  hands,  both  efficient  and  safe  for  the  removal 
of  stones  low  down  in  the  common  duct.  5.  In  neglected  cases 
witli  dense  and  many  adhesions  and  dilated  stomach,  an  addi- 
tional gastro-enterostomy  or  pyloroplasty  will  save  cases  that 
would  otherwise  die.  6.  The  mortality  of  the  simple  cases  is 
practically  nil.  Even  in  his  twenty-seven  cases  lie  had  but  two 
deaths  directly  connected  with  the  operation.  In  one,  the 
patient,  treated  for  weej<s  for  cancer  of  the  stomach  and  in- 
tensely jaundiced,  died  the  fifth  day,  of  cholemia;  and  in  the 
second  the  cause  of  death  was  a  dilated  stomach  in  which  a 
gastroenterostomy  would  have  given  a  vastly  better  chance. 
A  third  was  convalescent  from  operation  when  seized  by 
a  fatal  attack  of  la  grippe  two  weeks  after  operation. 

3. — See  abstract  in  Journal,  Si'ptember  30,  p.  Slil. 

4.  Symptoms  and  Treatment  of  Menopause. — Among  the 
symptoms  Clarke  notes  one,  consisting  of  a  marked  exaltation 
of  the  faculties  and  exuberance  of  the  imagination,  which  he 
considers  as  ominous.  Undoubtedly  the  withdrawing  of  a  large 
amount  of  blood  from  the  sexual  sj-stem  causes  a  larger  flow 
to  the  brain  or  central  nerve  organs,  which  may  lead  to  undue 
strain  and  produce  mischief.  He  also  notices  exceptions  to 
Colles'  law  in  which  the  mother  showed  syphilitic  symptoms  at 
the  period  of  the  menopause,  which  were  quickly  relieved  by 
specific  treatment.  Other  symptoms  mentioned  are  the  recur- 
rence of  lieniorrhage  after  the  period,  which  should  arouse  at- 
tention to  the  condition  of  the  uterus;  epistaxis;  intestinal 
disorders;  Icucorrhea;  mental  irritabilitj-  and  hysteria; 
pleuritis  and  fibroid  growths. 

H. — See  abstract  in  Journal,  October  21,  p.  1043. 

6.— Ibid. 

7.— ibid,  October  7,  p.  912. 

8.— Tbid. 

!'.— Ibid.  p.  913. 

10.- Ibid,  September  30,  p.  862. 

11.— Ibid,  p.  800. 

12.— Ibid,  October  14,  p.  980. 

13.— Ibid.  October  7.  p.  913. 

14.— Ibid.  ]).  912. 

].■).  Hemostasis  in  Tubo-Ovariau  Pedicle. — Ivistman  sum- 
marizes his  paper  as  follows:  1.  The  silk  suture  is  still  used 
by  many  operators  of  ability.  2.  A  silk  ligature  of  proper  size 
has  some  advantages  over  catgut.  3.  The  silk  ligature  is  the 
ligature  tor  tlic  beginner  and  infrequent  operator.     4.  Given  an 


aseptic,  strong  catgut  ligature  it  is  perhaps  the  best  for  the 
sJcilled  ligature  tier.  5.  The  angiotribe  represents  a  step  in 
the  right  direction,  but  is  not  yet  perfectea.  6.  The  electro- 
hemostat  lacks  but  little  of  being  an  ideal  hemostatic,  and 
should  come  into  use  in  the  treatment  of  tubo-ovarian  pedicle. 

10. — See  abstract  in  Journal,  October  21,  p.  1044. 

18.— Ibid,  p.  1045. 

19.— Ibid,  p.  1044. 

20.  Post-Operative  Acute  Toxic  Hyperemia  and  Inflam- 
mation of  Kidney. — After  noticing  the  literature  of  the  sub- 
ject Simpson  oflers  the  following  as  a  general  summary  of  the 
results  in  the  last  thousand  patients  subjected  to  major  opera- 
tions in  the  gynecologic  department  of  Mercy  Hospital,  Pitts- 
burg: 1.  Post-operative  acuta  hjperemia  of  the  kidneys  and 
nephritis  .are  conditions  that  often  exist,  but  seldom  give  rise 
to  serious  symptoms  or  permanent  lesion.  They  occasionally 
cause  both.  2.  They  are  due  to  predisposing  causes  plus  ex- 
posure during  and  after  operation,  and  toxic  agents  such  as 
anesthetic,  ptomains,  leuoomains,  etc.  3.  Anesthetics  are  un- 
doubtedly-irritating to  diseased  kidneys,  but  often  the  condi- 
tion requiring  operiition  is  such  as  to  render  a  moderate  kid- 
ney lesion  a  secondary  matter.  A  hyperemia  of  the  kidneys, 
and  even  a  nephritis,  is  often  relieved  by  appropriate  operation, 
notwithstanding  the  eflfects  of  the  anesthetic.  4.  Anesthetics 
are  also  irritating  to  healthy  kidneys,  but  in  the  vast  majority 
of  cases  this  effect  is  only  recogni?ed  b}'  a  systematic  study  of 
the  urine  before  and  after  operation.  5.  The  bacterial  poisons 
met  with  after  operation  are  in  themselves  usually  irritating  to 
the  kidneys,  and  when  .their  eflects  follow  immediately  on 
congestion  resulting  from  the  anesthetic,  impaired  function  re- 
sults. The  toxins,  along  with  the  effete  products,  are  retained. 
6.  The  retained  poisons  give  rise  to  their  own  definite  train  of 
symptoms,  which  differ  widely  from  those  usually  met  with 
in  the  ordinary  forms  of  nephritis,  and  hence  the  absence  cf 
edema,  coma,  convulsions,  and  other  classic  symptoms.  7. 
This  condition  is  analogous — with  important  differences — to 
the  nephritis  of  the  acuie  infectious  fevers,  in  which  the 
synipt(iins  of  the  ciirunal  disease  are  decidedly  intcii>,iUeil 
with  but  a  slight  kidney  lesion.  8.  The  practical  lessons  to  be 
drawn  are:  a.  To  see  that  the  eniunctories  are  acting  normally 
and  to  use  every  effort  to  promote  their  continued  activity. 

b.  To  prevent  undue  exposure,  c.  To  use  the  smallest  possible 
quantity  of  anesthetic,     d.  To  be  absolutely  clean  in  technic. 

c.  To  recognize  the  condition  at  once  and  institute  prompt  and 
energetic  treatment.  9.  This  condition  has  a  significance  of 
its  own,  because  it  occasionally  causes  serious  symptoms. 
\\liich  may  be  tiverted  or  promptly  relieved  if  it  is  recognized 
at  once  and  appropriate  treatment  instituted. 

24.  Appendicitis. — Meriwether  reports  and  tabulates  30 
cases  of  appendicitis  operated  on,  and  besides  these  he  has  medi- 
cally treated  31  others.  Of  the  later,  4  died,  or  13  per  cent., 
and  he  thinks  that  more  deaths  would  be  found  were  the  cases 
followed  up.  Of  the  cases  operated  on,  3  died,  or  10  per  cent., 
all  3  under  unfavorable  conditions.  Of  the  30.  eases  10  were 
females  and  14  males.  The  average  age  was  23.4  years,  the 
youngest  5,  the  oldest  55.  It  was  difficult  to.  obtain  any  his- 
tory of  previous  attacks.  In  10  concretions  were  found.  In 
all  the  ]\IcBurney  incision  was  used,  and  in  most  the  appendix 
was  inverted  and  buried  with  a  purse-string  and  reinforced  by 
l^einbert  sutures.  He  advocates  the  operation,  not  only  to  save 
life,  but  ill  so  to  prevent  suffering  and  loss  of  time  from  busi- 
ness. With  all  his  endeavor  to  adopt  a  conservative  stand- 
point, he  feels  compelled  to  believe  that  the  only  remedy  for 
the   condition   is   in   surgery. 

-r>.  Appendicitis. — Hayden.  after  reporting  3  eases  to  de- 
monstrate the  impossibility  of  determining  the  exact  condition 
in  all  cases  by  the  symptoms,  urges  the  importance  of  esiily 
operation.  He  says:  operate  in  all  cases  seen  before  perfora- 
tion, however  mild;  in  all  cases  seen  after  perforation,  unless 
the  symptoms  lead  to  the  belief  that  Nature  has  closed  the  leak 
■  or  the  patient  is  in  such  a  state  of  collapse  that  he  would  be 
liable  to  succumb  to  the  shock  of  the  operation. 

34.  Periodic  Inebriety. — From  a  study  of  many  cases, 
Reinondino  concludes  that  periodic  inebriety  is  a  disease  sec- 
ondary to  some  physical  or  psychic  defect,  and  that  a  radical 
change  of  occupation,  climate  or  residence  will  often  remove 
the  cause  and  restore  the  patient  to  tlic  normal  condition.     The 
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periodicity  may  at  times  be  due  to  a  diathetic  condition  analog- 
o>is  to  tliat  on  which  is  grafted  gout  or  rheumatism.  Those 
that  have  hereditary  tendencies  are  the  wor.st  and  most  un- 
manageable. In  the  majority  of  cases  there  is  a  tendency  to 
self  limitation  of  the  disease  at  certain  ages,  it  being  worst 
during  the  period  of  greatest  virility.  Any  physical  condition 
that  tends  to  disturb  the  nervous  system  may  be  injurious. 
When  there  is  a  sexual  factor  that  affects  celibates,  marriage 
is  beneficial.  He  says  a  racial  proclivity  exists  to  this  form 
of  disease  among  the  blond  races,  due  to  ancestral  habits,  and 
he  finds  the  variability  of  our  American  climate  favorable  .to 
its  development.  He  thinks  that  normal  measures  are  useless 
with  these  cases  when  the  environment  is  not  changed.  The 
disease  is  liable  to  end  in  habitual  drunkenness.  As  regards 
treatment,  occupations  involving  shock  or  strain  should  be 
avoided.  Tlie  less  exciting  the  life,  the  better.  Malaria,  bad 
air,  irregularity  of  work  or  diet,  or  any  blood  deteriorating 
condition,  overeating,  constipation  and  so  on,  are  all  dis- 
astrous. For  the  above  reasons,  he  says,  bathing,  e.xercise, 
regularity  of  work,  added  sleep,  and  for  the  bowels,  a  purge  if 
depressed  or  feeling  heavy,  and  a  general  strict  observance  of 
all  hygienic  laws  are  indispensable  conditions  to  be  observed 
by  those  who  are  disposed  to  the  disorder  under  discussion. 
Emotional  individuals  should  avoid  any  disturbances  in  their 
sentiments,  as  any  access  of  grief  or  joy,  etc.  The  victim  of 
this  diathetic  disorder  can  not  wa.tch  over  himself  too  assidu- 
ously if  he  wishes  to  break  up  his  predisposition. 

35.  Tuberculosis. — Cole  discusses  the  spread  of  tuberculosis 
and  its  possible  remedy.  He  does  not  believe  in  quarantine 
or  notification,  but  thinks  that  individxial  instruction  and  or- 
ganizations to  spread  information  in  regard  to  the  disorder 
will   be  the  right  course. 

40.  Ichthyol  in  Corneal  Ulcer. — Travis  recommends  the 
use  of  ichthyol  for  corneal  ulcer,  regardless  of  its  cause.  After 
operating  with  it  in  different  strengths  in  a  number  of  cases, 
he  now  uses  a  30  per  cent,  solution,  and  weaker  solutions  for 
home  use.  It  has  no  bad  effects  on  healthy  tissue,  and  while 
it  is  painful  for  about  one  minute  this  can  be  avoided  to  a 
great  extent  by  the  previous  instillation  of  a  1  per  cent,  solu- 
tion of  holocain.  He  does  not  say  that  this  is  all  that  is  to  be 
done,  but  among  all  the  local  remedies  it  has  given  him  the 
best  results. 

4.". — See  abstract  in  Journal.  December  2.  H  114,  p.  1413. 

4.5.  Electricity  in  Rheumatoid  Arthritis. — The  statement 
by  Osier,  that  no  benefit  can  be  expected  from  electricity  in 
this  disease,  is  contradicted  by  Snow,  who  advises  the  use  of 
static  electricity  by  sparks  and  a  wave  current.  He  reports 
eight  cases,  and  sunnnarizes  the  results  of  his  treatment  as 
follows:  I.  The  patient  is  always  relieved  by  the  first,  and 
greatly  relieved  by  the  first  few  treatments.  2.  If  the  case  is 
not  of  too  long  standing,  the  joints  are  not  only  made  freely 
moviible,  but  straightened,  and  Heberden  nodes  removed.  3. 
.\fter  ii  daily  treatment  from  seven  to  ten  days,  a  constantly 
increasing  interval  may  intervene  without  return  of  symptoms. 
4.  During  the  course  of  treatment  no  extension  of  the  processes 
will  take  place.  5.  We  believe,  .thoxigh  experience  is  not  kng 
enough  to  atTirm.  that  in  a  large  number  of  cases  a  complete 
cure  will  result. 

48. — Tlii-  papc]-  appeared  in  the  Joi'RXAL,  October  7. 

52.  Endocarditis. — In  this  preliminary  report  Austin  gives 
three  cases  of  endocarditis  in  which  a  snuiU  bacillus,  usually 
straight  l)Ut  sometimes  curved,  staining  solidly  and  at  the 
|)ok's.  and  both  free  and  in  the  protojjlasm  of  the  cells,  was 
found.  The  cultures  attempted  were  unsuccessful.  The  mor- 
phology of  the  bacilli,  their  staining  reaction  and  the  difficulty 
of  culture  agree  with  the  inlluenza  bacillus,  and  the  excessive 
abundance  with  which  they  were  found  on  the  heart  valves 
h'aves  no  question  as  to  their  causal  connection  with  the  mor- 
bid coiiilitioii.  riie  lack  of  cultures,  however,  leaves  one  link 
ab.sent  in  the  chain  of  ])roof  that  thev  are  identical  with  the 
I'feiffer  bacillus. 

54.  Asphyxia  Neonatorum. — Xoticing  first  the  different 
forms  of  a^iiliyxia  of  the  newborn,  congestive  and  anemic,  and 
their  special  indications.  Kichardson  describes  his  method  of 
re>usi'itatiiPM.  Iliit  which  has  given  him  most  success  is  a 
nUKlifie.l  form  of  thoM'  of  Scliultze  and  Dew.  lie  has  two 
vessels  placed  on  tlii'  bed.  containing  one  hot  and  lhi>  other  cold 


water,  and  places  the  infant  alternately  in  each,  holding  his 
thumbs  on  the  thorax  and  his  forefingers  on  the  shoulders  and 
arms,  and  as  he  presses  the  child  downward  into  the  vessel  so 
as  to  throw  the  abdominal  organs  against  the  diaphragm,  he 
presses  with  his  thumbs  upon  the  chest  and  raising  the  arms 
produces  inspiration.  Reversing  the  effort  by  placing  the  aims 
downward  on  a  level  with  the  body  and  slightly  raising  up  the 
head,  pressing  also  upon  the  sides  of  the  thorax,  he  produces 
expiration.  This  is  done  while  the  child  is  in  the  water. 
The  change  of  temperature  itself  produces  a  shock  to  the  spinal 
accessory  nerves  which  is  transmitted  to  .the  medulla  and 
respiratory  center.  He  believes  if  this  method  was  more  gen- 
erally practiced  many  lives  would  be  saved. 

59. — See  abstract  in  Journal,  November  4,  p.  1165. 

00. — This  paper  was  printed  in  the  Journal  of  February  25. 

62.  Blood  Examination  in  Surgical  Disease. — MacLean's 
paper,  after  noticing  the  microscopic  examination  of  the  red 
corpuscles  and  estimation  of  hemoglobin,  as  important  in  sur- 
gical conditions,  especially  as  regards  concealed  hemorrhage, 
takes  up  the  subject  of  leucocytosis,  which  is  not  confined  to 
the  inflamed  area.  Pathologic  leucocytosis  must  be  distin- 
guished from  digestive,  which  commences  about  an  hour  after 
eating,  and  .that  of  pregnancy.  It  is  well,  therefore,  to  count 
the  leucocytes  before  and  after  a  meal.  Physiologic  leucocy- 
tosis is  less  marked  than  pathologic,  rarely  exceeding  twelve  or 
fourteen  thousand.  A  few  of  the  more  prevalent  and  import- 
ant diseases  in  which  leucocytosis  is  found,  are  mentioned,  such 
as  abscess,  appendicitis,  pyosalpinx,  osteomyelitis  and  shock. 
In  tuberculosis,  if  uncomplicated,  leucocytosis  does  not  exist, 
and  its  absence  here  is  diagnostic.  Xervous  shock  is  distin^ 
guished  also  by  the  absence  of  leucocytosis  from  that  of 
hemorrhage.  An  important  point  is  whether  or  not  to  use  the 
transfusion.     The  paper  is  also  noted  in  title  144. 

63.  Choice  of  Operation  for  Stone.- — Brinton  strongly  fa- 
vors the  suprapubic  method  of  operating  for  renal  calculi,  and 
states  its  advantages  as  follows:  1.  The  ease  with  which  it 
can  be  performed.  2.  Its  thoroughness,  affording  as  it  does  an 
easy  extraction  of  calculus,  and  also  the  opportimity  for  full 
digital  and  ocular  examination  of  the  interior  of  the  bladder. 
The  encroachment  on  the  bladder  cavity  of  prostatic  growths 
and  other  tumors  can  also  be  readily  detected.  If  the  operator 
so  decides,  these  can  be  excised  or  removed.  If  a  small  calculus 
be  hidden  bj'  a  prostatic  bar,  or  by  any  fold  of  mucous  mem- 
brane, it  can  surely  be  felt  and  taken  away.  3.  In  fact,  the 
high  lithotomy  offers  a  great  degree  of  thoroughness  and 
operative  certainty  .than  any  other  method  for  the  removal  of 
stone  from  the  bladder.  4.  Good  drainage  can  be  effected  if  de- 
sired, an  assured  immunity  from  prostatic  trouble  can  be  ob- 
tained by  keeping  the  cut  opened  and  establishing  an  artificial 
vuethra.  5.  The  constitutional  involvement  is  but  slight,  and 
.there  is  little  danger  of  shock  or  septic  poisoning,  or  other  gen- 
eral accidents.  0.  The  convalescence  is  speedy  and  the  after- 
cure  satisfactory'.  7.  The  operation  is  properly  indicate<l  at 
all  ages  of  adult  life  and  also,  as  shown  by  clinical  experi- 
ence, in  boyhood  before  puberty.  Perineal  lithotomy  is  briefly 
noticed  in  conclusion,  and  he  sums  up  with  the  following: 
"From  the  foregoing  considerations  it  seems  fair  to  conclude 
•that  litholapaxy  is  eminently  the  proper  operation  in  the  case 
of  stone,  either  small,  or  soft  or  both;  and  where  there  is 
reason  to  believe  that  the  bladder  and  associated  urinary  or- 
gans and  prostate  gland  are  not  seriously  diseased,  and  where, 
too.  the  general  constitutional  condition  is  fair.  U'here  .the 
contrary  obtains,  especially  when  the  prostate  gland  is  e\ident- 
ly  largely  involved  in  its  middle  lobe,  and  when  the  symptoms 
of  urinary  retention  are  marked  by  the  presence  of  residual 
urine  in  greater  or  less  quantities,  the  operation  is  not  indi- 
cated. These  symptoms,  and  particularly  excessive  vesical  ir- 
ritability and  highly  phosphatic  and  |)urulent  urine,  must  lead 
one  to  suspect  the  prc.<ence  of  a  small  rough  calculus  concealed 
by  an  internal  prostatic  projection.  In  s\ich  ca^cs  it  seema 
tliat  the  high  oi)eration  is  greatly  to  be  piefcrred.  And  here 
it  may  be  added  that  e\en  in  cases  where  litholapaxy  seems 
proper,  it  is  an  ojieration  for  a  trained  and  experienced  special- 
ist, rather  than  for  the  general  surgeon.  At  all  events  the 
operator,  whoever  he  may  be.  will  <li>  well  to  investigate  for 
himself  the  nu'chanical  conditions  which  accompany  sudden 
bladder  distension."      Me  would   tlms  deiid.'dly  limit   the  i)rac- 
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tice  of  litholapaxy.  and  turn  rather  to  the  suprapubic  opera- 
tion which  \vi\\  have  a  wider  application  in  the  future,  far 
\vider.  perhaps,  than  in  the  past.  It  is,  in  fact,  a  procedure 
readih'  performed  and  devoid  of  great  and  sudden  perils.  As 
far  as  modern  experience  goes,  it  is  free  from  that  shock  and 
that  unexplained  exhaustion  which  so  often  ambushes  the 
operator  by  other  methods.  He  has  met  with  many  who  hesi- 
tate to  adopt  the  su])raj)ubie  operation,  bi\t  thinks  this  dis- 
inclination is  a  relic  of  the  past.  The  suprapubic  one  is,  he 
believes,  the  preferable,  except  for  small  and  soft  stones  and 
under  the  circumstances  above  referred  to. 

fio.  Heroin. — Herwirseh  reports  a  number  of  cases  of  cough, 
bronchial  disease,  phthisis,  etc.,  in  which  he  has  given  heroin 
with  advantage.  From  these  he  deduces  that  the  drug  in  the 
dose  of  from  1/12  to  1/6  grain  three  times  a  day  is  a  very 
valuable  addition  to  our  remedies  in  acxite  and  chronic  bron- 
chitis, and  in  the  eough  accompanying  phthisis.  It  acts  well 
in  most  eases;  the  number  of  respirations  is  diminished;  no 
headache  nor  stomach  disorders  followed ;  except  in  one  case 
he  saw  no  tendency  to  constipate,  and  he  saw  no  evidence  of 
drug  habits  being  established  though  he  has  given  it  for  three 
months.  The  dose  is  much  smaller  than  with  either  morphin  or 
codein,  and  it  is  cheaper  than  the  latter  drug. 

67.  Mercurol  in  Gonorrhea. — After  reporting  6  cases  in 
detail.  Fraley  analyzes  the  result  of  the  use  of  mercurol  in 
14;  cured.  0  or  4.3  per  cent.,  in  less  than  four  weeks;  practi- 
cally cured,  3  in  three  weeks:  distinctly  improved,  3  in  sixteen 
days;  only  temporarily  benefited,  2;  discharge  immediately 
stopped  in  forty-eight  hours  in  3;  lessened  considerably  in  7. 
The  best  results  were  in  cases  of  simple  anterior  urethritis 
and  those  of  short  duration,  and  also  in  those  of  very  long 
duration  where  the  disease  had  partially  exhausted  its  viru- 
lence. He  thinks  that  an  unirritating  remedy  that  has  this 
record  is  one  not  to  be  despised. 

611.  Appendicitis. — Huntington  became  early  impressed 
with  the  reasonableness  of  prompt  operative  interference  in 
appendicitis  and  reports  several  cases  observed  and  operated 
on  by  him.  He  states  the  following  in  conclusion :  1.  Obscure 
gastric  or  enteric  sJ^nptoms,  such  as  habitual  constipation  and 
occasional  abdominal  pains,  either  localized  or  fugitive,  should 
be  given  careful  consideration  before  disease  of  the  appendix 
can  be  excluded.  2.  A  diseased  appendix  is  a  serious  menace 
to  the  patient  aside  from  the  possibility  of  ultimate  explosion 
and  infection.  3.  Early  operation  in  chronic  appendicitis 
should  be  as  strongly  urged  in  the  mild  as  in  the  more  formid- 
able cases.  4.  Whenever  the  presence  of  adhesions  has  been 
detected  during  operation,  thorough  exploration  of  the  general 
cavity  should  be  made  to  avoid  the  necessity  of  a  secondary 
operation  for  their  relief. 

71. — See  abstract  in  JoURXAL,  December  2,  p.  142.5. 

70.  Chronic  Glaucoma. — De  Schweinitz  sums  up  the  re- 
sults of  his  studies  of  the  63  cases,  in  brief  as  follows:  1. 
While  it  is  true  that  in  typical  cases  of  chronic  glaucoma  the 
nasal  half  of  the  field  is  earliest  and  most  severely  affected, 
this  is  by  no  means  a  constant  occurence,  for  if  an  average 
field  of  a  large  number  of  measurements  is  constructed,  there 
will  result  a  map  which  indicates  general  restriction,  rather 
than  restriction  in  any  one  direction;  in  this  respect  the  ob- 
servations being  in  accord  with  those  of  Zentmayer  and  Posey. 
2.  The  color  field  is  often  more  contracted  proportionately  than 
the  form  field,  and  to  attempt  a  differential  diagnosis  between 
simple  atrophy  and  chronic  glaucoma  by  an  examination  of  the 
color  field  is  not  likely  to  lead  to  trustworthy  results;  an 
observation  in  accord  with  those  of  Zentmayer  and  Posey.  3. 
Scotomas  are  often  found  in  cases  of  well-advanced  chronic 
glaucoma,  which  may  be  ring-shaped,  ereseentie.  paracentral 
or  disseminated,  and,  moreover,  these  scotomas  may  be  found 
by  ordinary  perimetric  methods  if  care  is  taken  to  investigate 
each  meridian  and  to  use  suitable  test  objects  under  varying 
degrees  of  illumination.  4.  It  is  reasonable  to  assume,  with 
Bjerrum,  that  the  scotomatous  defects  are  usually  the  result, 
of  the  destruction  of  the  fibers  of  the  papilla  at  the  margin 
or  sides  of  the  excavation,  although  it  may  be  that  some 
scotomas,  especially  ring-shaped  ones,  should  be  accounted  for 
by  changes  in  the  inner  retinal  layers.  5.  These  scotomas  are 
topographically  different  from  those  which  occur  in  simple 
atrophy  and  may  be  utilized  as  a  dift'ercntial  test  between  the 


two  conditions,  as  Bjerrum  has  already  pointed  out.  0.  It  is 
evident  that  in  many  instances  the  scotomas  are  the  forerun- 
ners of  large  defects  in  the  visual  field,  the  scotoma  "breaking 
through"  as  it  were,  until  the  darkened  area  reaches  the  limit 
of  the  form  field  in  the  periphery.  The  cases  are  given  in  tab- 
ulated form  and  the  symptoms  and  results  stated  briefly  in 
the  conclusion  of  the  paper. 

77. — This  paper  was  printed  in  the  Jolrxal  of  Xovember  25. 

78.^ — Ibid,  Xovember  4. 

79. — Ibid,  December  2. 

SO. — Ibid,  November   IS. 

So.  Typhoid  Fever. — Typhoid  fever  is  a  self-limited. disease, 
according  to  the  author,  and  he  thinks  that  its  limitation  is 
due  to  antitoxin  i)roduced  in  the  intestines.  He  believes  the 
toxins  produced  by  the  bacteria  are  largely  absorbed  by  the 
intestinal  canal,  and  he  therefore  uses  intestinal  antiseptics, 
which,  while  they  do  not  kill  the  microbes,  nor  cure  the  disease, 
render  both  less  virulent.  Among  the  remedies  thus  used  he 
mentions  guaiacol  carbonate,  thymol,  beta-naphthol,  calomel 
and  terebinthinates.  He  thinks  most  of  the  intestinal  anti- 
pyretics are  too  depressing,  and  that  we  have  all  that  is  needed 
in  external  appliances,  and  the  cold  sponge  bath  is  usually 
su.fficient.  He  believes  a  bath-tub  in  some  cases  is  slightly 
risky.  In  advanced  eases  with  weak  heart,  strychnia  is  far 
better  than  alcohol,  though  both  may  be  resorted  to  if  neces- 
sary. An  irregular  heart  needs  digitalis.  He  believes  in  an 
absolutely  liquid  diet,  and  in  convalescence  starchy  foods  are 
to  be  the  last  allowed. 

Sfi.  Sulphonal  and  Trional. — Acute  poisoning  by  sulphonal 
is  vei'y  rare,  but  the  chronic  form  is  too  familiar  and  of  late 
years  eases  of  chronic  trional  poisoning  have  also  been  re- 
ported. Woods  reports  the  symptoms  of  this  condition,  which 
in  the  case  of  sulphonal  are  very  similar  to  those  of  the  neur- 
asthenic state,  until  the  advanced  stage,  when  colicky  pains, 
absolute  constipation,  local  paralysis  and  ataxia  and  hematop- 
orphyrinuria  appear.  The  s.ATnptoms  of  trional  poisoning  are 
similar,  though  there  are  some  minor  differences.  The  most 
important  point  in  the  treatment  of  poisoning  from  the  disul- 
phones  is  prophylaxis.  When  the  condition  has  become  estab- 
lished, it  is  serious.  Out  of  20  cases  of  sulphonal  poisoning 
he  has  known,  17  died.  An  important  precaution  is  to  see 
that  the  poison  is  not  allowed  to  accumulate  in  the  body,  and 
the  interruption  of  the  administration  of  the  drug  must  be  for 
at  least  a  week  and  the  intestinal  canal  be  thoroughly  cleared. 
The  importance  of  this  last  can  not  be  overestimated.  After 
emptying  the  bowels,  the  most  promising  treatment  is  that  of 
Mueller,  who,  noticing  the  acidity  of  the  urine,  administered 
alkalies,  sodium  bicarbonate,  etc.  Large  amounts  of  water 
should  be  introduced  into  the  circulation,  both  by  the  intestinal 
tract  and  hypodermically.     The  convalescence  is  apt  to  be  slow. 

92.  Cervical  Tuberctilar  Adenitis. — Simpson's  paper  ad- 
vises, in  the  treatment  of  tubercular  cervical  adenitis,  a  pro- 
tective plaster,  preferably  one  of  belladonna,  and  mercurial 
ointment  and  avoidance  of  poulticing  until  pus  is  formed.  It 
must  not  be  forgotten  that  there  is  a  tendency  toward  resolu- 
tion in  children  more  than  in  adults.  We  should  see  that  the 
original  cause  is  not  maintained  in  the  tonsils  or  nasoph.arynx. 
He  does  not  believe  in  excision,  and  he  thinks  that  -ivith  proper 
general  treatment  suppuration  will  rarely  occur.  Fresh  air, 
sunshine,  good  ventilation  are  essential  measures.  Do  not 
paint  with  tincture  of  iodin. 

P.5.  Pyloroplasty. — After  discussing  the  general  subject  of 
stricture  of  the  pylorus  and  calling  attention  to  the  importance 
of  some  of  its  causes,  such  as  gastric  ulcer,  etc.,  and  also  to 
the  diagnosis,  Richardson  reports  three  cases  of  pyloroplasty 
performed  with  the  Hi'inecke-Mikuliez  method,  and  discusses 
its  advantages  and  disadvantages. 

37.  Albumose  Peptone. — The  nutritive  value  of  albumose 
peptone  has  been  tested  on  dogs,  by  Austin.  He  employed  a 
solution  containing  12  per  cent,  alcohol  for  preservative  pur- 
poses, first  determining  its  value  in  terms  of  nitrogen.  In 
every  2.50  c.e.  of  fluid  there  were  3.85  grams  of  nitrogen  in 
the  form  of  albumose  peptone  entirely  free  from  albumin. 
This  would  be  equivalent  to  118  grams  of  lean  beef,  or  24.00 
of  albumin.  A  dog  weighing  10.88  kilograms  was  fed  with 
250  e.c.  of  this  mixture  daily,  and  regularly  weighed  and  the 
urine  and  feces  examined.     At  the  end  of  six  days  it  had  lost 
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6S0  grams,  though  it  was  iccciviiiir  more  alljiiniin  in  proportion 
to  its  weight  than  a  man  of  average  weiglit  would  receive  with 
a  mixed  diet.  The  faet  that  the  dog  was  compelled  to  supply 
the  threefold  funotion  of  food,  viz.:  repair  of  cells,  production 
of  muscular  energy  and  maintenance  of  heat  with  albumin 
alone  acccounts  for  the  loss.  The  most  remarkable  thing  was 
the  remarkable  muscular  weakness,  so  entirely  out  of  propor- 
tion with  the  loss  of  weight.  In  a  second  experiment  the  dog 
was  given  the  same  amount  of  peptone  solution  and  200  grams 
of  mashed  potato  daily.  This  period  lasted  seven  days,  and 
while  the  dog  lost  the  same  amount  of  weight,  it  continued 
strong  and  lively,  the  addition  of  the  carbohydrates  materially 
modifying  the  condition.  Still  other  experiments  were  per- 
formed and  the  general  results  are  simimed  up  as  follows: 
1.  It  is  impossible  to  maintain  life  on  peptone  alone,  as  it  is 
on  all  other  strictly  nitrogenous  foods.  2.  On  the  addition  of 
a  small  amount  of  carbohydrate,  the  nitrogenous  loss  from  .the 
body,  with  the  same  amount  of  albuminous  food,  is  very  much 
retarded.  3.  Peptone  must  be  regarded  as  not  only  able  to 
replace  native  albumin  as  a  means  of  checking  nitrogenous 
loss,  but  also  as  a  means  of  increasing  albuminous  tissue. 
4.  For  a  period  of  forty-five  consecutive  days,  at  leas.t,  pep- 
tone causes  no  diarrhea  or  disturbance  of  the  stomach. 

100.  Pulmonary  Embolism. — Five  cases  of  pulmonary  em- 
bolism from  thrombosis  of  iliac  veins  and  pulmonary  arteries 
are  reported  here,  and  the  author  calls  attention  to  the  im- 
portance of  considering  this  not  infrequent  accident  when 
giving  prognosis.  In  not  one  ease  was  there  any  symptom 
to  suggest  thrombosis  of  the  iliac  veins,  but  a  favorable  prog- 
nosis was  indicated  in  all.  The  most  constant  symptoms 
recorded  were  dyspnea  and  precordial  pain  and  distress.  In 
one  case  the  first  symptom  was  a  severe  chill,  followed  by 
cold  perspira,tion,  cold  extremities,  cyanosis  and  irregular 
action  of  the  heart.  Death  usually  occurred  so  soon  that  no 
detailed  statement  of  symptoms  could  be  made.  Biggs  follows 
the  rule  of  carefully  removing  and  examining  the  blood 
which  flows  into  the  pericardial  sac  after  removal  of  the  heart, 
and  then  examining  .the  pulmonary  arteries,  as  large  emboli 
are  liable  to  fall  out  of  the  artery  when  it  is  cut  across  or  when 
the  lungs  are  raised  for  removal  and  thus  may  be  overlooked. 
He  would  strongly  urge  this  method  of  examination  in  all 
cases  of  sudden  death,  particularly  if  preceded  by  dyspnea. 

101.  Uterine  Fibroids  in  Pregnancy. — The  reciprocal 
effects  of  pregnancy  and  fibroids  on  cai  h  other  are  discussed 
by  Coe.  who  cites  se^•eral  cases  illusti'ating  certain  phases  of 
the  subject.  It  may  be  stated  briefly  that  the  rapidity  of 
growth  of  a  fibroid  under  the  influence  of  pregnancy  is  in  direct 
proportion  to  its  more  or  less  intimate  relation  to  the  uterus. 
Thus,  a  pedunculated  subperitoneal  growth  may  remain  un- 
changed, while  an  interstitial  tumor  undergoes  marked  enlarge- 
ment. On  the  other  hand,  a  subserous  fibromyoma  situated 
in  the  lower  uterine  segment,  or  di.'splaccd  and  impacted  in  the 
cul-de-sac.  may  increase  in  size  simply  fium  obstruction  to 
its  circulation.  The  position  of  the  tumor  is  therefore  of  no 
little  importance.  In  some  multiple  subserous  tumors,  the 
etVect  of  pregnancy  seemed  to  be  negative,  but  this  is  not  the 
rule.  Two  cases  here  published  show  that  pregnancy  may  be 
entirely  masked  by  this  condition.  As  regards  the  influence 
of  the  neoplasms  on  the  course  of  pregnancy,  it  may  be  said 
in  general  tha.t  it  may  pioceed  normally.  He  thinks  too  much 
stress  has  been  laid  on  the  tendency  of  gravid  fibroid  uteri 
to  expel  their  contents,  as  well  as  on  the  subsequent  danger 
of  hemorrhage.  In  answer  to  the  question,  whether  we  should 
advise  young  women  with  fibroid  tumors  not  to  marry,  he  says, 
under  some  conditions,  yes,  if  we  detect  the  growth  before 
marriage,  but  in  the  majority  of  cases  they  give  rise  to  no 
symptoms  and  are  only  discovered  after  marriage.  It  may  be 
said  that  any  fibroid  causing  marked  symptoms,  such  as  hem- 
orrhage, pain  and  pressure  effects  .should  be  regarded  as  a 
positive  contraindication.  Coe  is  in  accord  with  the  conserva- 
tive trend  of  modern  surgery,  and  would  not  interrupt  preg- 
nancy if  it  were  possible  to  prolong  it  without  undue  risk  to 
the  mother.  An  elective  I'orro  operation  at  the  present  day 
is  attended  with  no  more  danger  than  a  .supravaginal  amputa- 
.tion  at  the  third  or  fourth  month.  Examination  under  anes- 
thesia is  advi.sal)le  before  deciding  as  to  operation,  as  the  con- 
dition may  pi-ove  to  be  one  that   can  l>e  safely  left  to  Nature. 


102.  Pemphigus  cf  Larynx  and  Mouth. — Bryan  reports 
a  case  of  pemphigus  involving  the  laryngeal  surface  of  the 
right  half  of  the  epiglottis.  He  considers  it,  in  this  countrj' 
at  least,  a  rare  affection.  The  diagnosis  of  pemphigus  on  the 
m\icous  membrane  is  not  altogether  easy.  It  has  to  be  dis- 
tinguished from  diphtheria,  tuberculosis,  syphilis,  herpes  and 
the  corrosive  action  of  caus.tics.  In  his  case  he  was  aided  in 
the  diagnosis  by  Dr.  Jonathan  Wright,  to  whom  he  sent  a 
sample  of  the  membrane  formed.  The  only  remedy  appears 
to  be  arsenic,  which  has  acted  well  in  this  case. 

104.  Carbolic  Acid. — The  fact  that  alcohol  prevents  the 
tissue-destroying  action  of  caibolic  acid  has  been  utilized  by 
Adams,  who  uses  the  acid  in  the  pure  form,  penciling  it  on  the 
tissues  with  a  eamel's-hair  brush,  and  as  soon  as  whitening 
occurs,  freely  using  absolute  alcohol.  He  has  found  this 
effective  in  cellulitis,  carbuncles,  erysipelas  and  in  a  case  of 
gonorrheal  vaginitis  which  was  completely  cured  in  two  treat- 
ments. He  reports  five  cases  and  adds  one  in  which  an  at- 
tempted suicide  with  carbolic  acid  was  completely  cured  by 
the  free  administration  of  alcohol,  without  bad  effects  from 
either  drug.  He  urges  the  use  of  the  acid  in  this  way,  as 
oiVcring  splendid  results  at  little  cost. 

106.  X-Ray  and  Head  Injuries. — Kudis-.Iicinsky  has  been 
studying  the  use  of  X-rays  in  the  diagnosis  of  head  injuries, 
and  considers  them  very  promising.  He  says  that  if  fracture 
exists,  whether  simple,  compound  or  complicated,  with  fissure 
or  depression,  is  determined  in  five  seconds  without  any  danger 
of  complication,  inflartimation,  etc.  The  simple  or  stellate 
fissure  of  the  inner  table  is  shown  at  once,  in  plain  dark  lines, 
and  when  hematoma  is  present  it  can  not  obscure  the  outlines. 
The  shadows  of  bone  and  hematoma  are  altogether  different. 
In  ease  of  foreign  bodies  the  results  are  still  better,  and  the 
value  of  the  method  when  bony  growths  exist,  and  in  hydro- 
cephalus is  very  great.  He  says:  We  must  always  know  the 
power  of  our  X-ray.  the  distance  of  the  tube  from  our  object, 
the  distance  from  the  plate,  the  duration  of  exposure,  and  the 
angle  at  which  the  jjieture  is  taken.  If  we  wish  to  make  a 
correct  diagnosis  and  produce  an  accurate  pictvire.  we  must 
never  be  satisfied  with  one  radiograph  of  the  case,  but  make  it 
also  our  duty  to  compare  the  picture  of  .the  injured  part  with 
the  normal  one.  Work  as  rapidly  as  possible,  make  short  ex- 
posures, and  protect  your  patient.  To  read  correctly  the  lesson 
of  an  X-ray  picture,  know  your  anatomy  and  pathology,  keep 
the  obliqueness  of  X-rays  always  in  mind,  make  it  as  iiearly 
life-size  as  possible,  to  get  sharply  defined  outlines,  remem- 
beTing  that  we  are  dealing  with  shadows  only,  and  use  a  proper 
dividing  screen  (Dennison's.  etc..)  for  measurements  and  cv- 
actness  of  pictures. 

107.  Vaccination. — Having  had  experience  with  some  very 
.sore  arms  following  vaccination,  Attwood  experimented  to  dis- 
cover the  cause  and  finds  it  due  to  an  improperly  pre- 
pared or  more  probably  an  improperly  protected  virus. 
The  ivory  points  so  much  in  use,  if  not  properly  iso- 
lated, form  an  excellent  culture-medium  when  exposed  to  an 
infectious  contamination.  The  remedy  is  to  use  sterile  gly- 
cerin l_vmph  in  hermetically  scaled  glass  tubes,  and  in  perform- 
ing vaccination  to  see  .that  the  part  is  made  surgically  clean 
and  the  instruments  are  thoroughly  aseptic.  He  calls  atten- 
tion to  the  bad  ctfects  of  the  use  of  dirty  scarifiers,  unwashed 
arms  and  unclean  underwear,  which  should  never  be  allowed 
to  come  in  contact  with  the  site  of  vaccination.  He  has  tried, 
with  good  results,  the  use  of  a  hypodermic  syringe  for  inject- 
ing the  vacein  matter  under  the  skin,  taking  care  that  a 
thorough   sterilization   of   the   instrument  was  secured. 

108.  EflTect  of  Anesthetics  on  Kidneys. — Kemp  finds  that 
ether  produces  a  special  contraction  of  the  renal  arterioles 
with  a  consequent  damaging  effect  on  the  renal  secretory  cells 
similar  to  that  following  clamping  of  the  renal  artery.  The 
kidney  shrinks  in  bulk,  the  secretions  diminish,  with  marked 
albuminuria,  and  are  finally  suppressed.  This  is  not  due  to 
any  change  in  the  geiu-ral  arterial  circulation,  since  it  occurs 
not  only  with  the  use  of  pure  ether  but  with  mixtures  contain- 
ing it.  The  facts  would  seem  to  contraindicate  the  use  of 
ether  as  an  anesthetic  when  renal  disease  exists,  and  especially 
when  with  albuminuria  there  is  a  tendency  to  primary  edema. 
Ether  stiunilatcs  the  heart,  bvit  chloroform,  while  it  has  no 
cITect   on    the   kidneys,    has   a    direct   depressing   effect    on    the 
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lieart.  The  A.  C.  E.  and  Schleich's  mixtures  are  objectionable, 
because  containing  both  these  agents.  Kemp  doubts  the  man- 
ageability of  mixed  anesthetics,  since  witli  their  different  evap- 
orating points  the  more  volatile  will  increase  the  evaporation 
of  the  other.  Thus,  more  chloroform  will  be  inhaled  if  mixed 
with  ether  than  if  adminis.tered  separately.  He  believes  anes- 
thol  to  be  a  dangerous  anesthetic,  causing,  as  he  has  shown, 
respiratory  poisoning  due  to  ethyl  ehlorid:  an  aggravated 
chloroform  heart  and  the  renal  effects  of  ether.  Nitrous  oxid 
and  o.xygen  are  least  dangerous  to  the  kidneys,  chloroform 
nearly  as  safe  in  .this  regard  and  ether  the  worst  of  the  three. 
He  advises,  for  scientific  study  of  the  effects  of  anesthetics, 
careful  examination  of  the  urine  for  twenty-four  to  forty- 
eight  hours  before  operation,  noting  urea,  indican  and  chlorids, 
catheterizing  the  patient  immediately  before  anesthesia  and  ex- 
amining the  specimen,  and  also  immediately  after  the  adminis- 
tration, with  caieful  analysis.  He  has  found  indican  markedly 
increased  by  ether,  and  somewhat  less  so  by  chloroform  and 
nitrous  o.xid.  He  thinks  the  possible  significance  of  this  is 
worthy  of  further  investigation.  The  paper  concludes  with 
tabulated  stotements  of  statistics  gathered  from  cases.  He 
qviotes  Lawson  Tait's  opinion  that  the  dangers  of  cliloioform 
are  immediate,  but  Ihe  dangers  of  ether,  though  less  direct, 
may  be  even  greater,  and  that  eases,  if  followed  up  woxild, 
perhaps,  reverse  the  records  as  .they  now  stand. 

109.  Anesthetics. — The  article  by  Thomson  contains,  with 
additions,  the  remarks  made  by  the  pi'fesident  in  the  discussion 
of  Dr.  Kemp's  paper.  He  does  not  condemn  ether  so  absolutely 
as  is  apparently  done  by  Dr.  Kemp.  The  fact  that  chloroiorm 
kills  in  so  many  ways,  and  is  so  immediate  in  this  regard,  is  a 
matter  for  serious  consideration.  Thomson  says  he  knows  of 
only  one  condition  in  ordinary  medical  practice  in  which  he 
would  feel  quite  easy  with  chloroform,  and  that  is  when  a  reg- 
ular but  high  tension  pulse  exists.  A  weak  compressible 
pul.se,  on  the  other  hand,  decidedly  contraindieates  it,  as  does 
high  .tension  pulse  contraindieate  ether.  He  speaks  in  conclu- 
sion of  the  methods  of  local  analgesia,  and  gives  details  to  be 
followed  in  their  use.  1.  An  elastic  bandage  should  be  applied 
.  whenever  possible,  even  on  the  scalp.  2.  The  coeain  or  eucain 
to  be  used  should  be  dissolved  in  a  saline  solution  of  definite 
strength.  Eucain  has  some  advantage  over  coeain  in  being 
only  one-fourth  as  toxic,  and  its  solution  can  be  sterilized  by 
boiling.  The  best  strength  of  the  solution  is  1  per  cent.  3. 
The  skin  should  be  benumbed  for  the  initial  insertion  of  the 
needle,  by  cold,  and  a  ring  of  ijifiltration  should  be  made 
around  the  part  to  be  excised,  hy  injecting  at  the  outer  limit 
until  a  wheal  of  infiltrated  skin  is  raised;  then  a  second  is 
made  within  its  circumference.  By  this  means  the  prick  of  the 
needle  will  not  be  felt.  4.  The  line  of  proposed  incision  is 
infiltrated  and  the  cutting  begun.  This  process  requires  time 
for  complete  analgesia  and.  therefore,  can  not  be  done  in  a 
hurry.  But  with  the  precautions  mentioned,  such  operations 
as  radical  cures  for  hernia,  abdominal  laparotomy,  etc.,  have 
been  performed  successfully.  He  says:  "The  contraindica- 
tions o4  such  operations  are  where  the  edema  caused  by  the 
infiltrations  would  interfere  with  the  subsequent  coaptation 
of  the  parts,  as  in  plastic  operations,  also  in  most  operations 
about  the  eyes,  nose,  or  mouth,  or  in  young  children  and  in 
nervous  patients,  who  might  faint  at  the  sight  of  blood.  But 
in  so  many  cases  can  this  procedure  be  successfully  employed 
without  incurring  any  risk  whatever  that  it  is  fully  worthy 
to  be  classed  among  the  important  advances  of  modern  sur- 
gery." 

111.  Kecurrence  of  Tonsil  After  Excision. — A  case  is  re- 
ported by  Hopkins,  of  recurrence  of  a  tonsil  after  excision, 
which  surprised  him  and  led  him  to  an  examination  of  the 
literature.  He  finds  several  cases  recorded,  and  in  his  experi- 
ence some  testimonies  of  such  occurrences  from  the  laity. 
This  paper  reviews  the  opinions  of  various  authors  on  the  sub- 
ject, showing  wide  diflferences.  The  fact  .that  larj-ngologists 
report  so  few  suggests  the  idea  that  under  general  anesthesia 
now  so  commonly  used,  more  thorough  operations  are  per- 
formed and  recurrence  is  more  rare.  Among  the  causes  of  re- 
currence, aside  from  imperfect  operation,  are  a  tuberculous  or 
specific  dyscrasia  and  an  acute  inflammation  of  the  stump. 

112.  Hemostatic  Use  of  Gelatin. — The  use  of  the  coagu- 
lating inHuence  of  gelatin  on  the  blood  to  secure  heraostasis  in 


hemorrhagic  conditions  and  aneurysms  is  a  recent  French 
introduction,  and  is  here  reviewed  by  Nichols,  who  mentions 
its  value  and  dangers.  The  internal  administration  by  injec- 
tion is  not  fully  developed  as  regards  dosage,  and  there  are  cer- 
tain points  yet  required  to  be  determined  in  regard  to  it.  He 
re^•iews  the  results  obtained  by  this  method  in  aneurysms, 
hemorrhage,  etc.,  and  then  passes  to  the  local  nse  of  a  5  or  10 
per  cent,  solution  with  .G  to  1  per  cent,  of  calcium  ehlorid  in 
100  parts  of  water,  following,  as  in  all  administrations  of  gel- 
a.tin,  the  rules  of  asepsis.  This  has  been  found  valuable  in 
obstinate  epistaxis  in  one  case,  at  least,  of  gastric  hemorrhage, 
and  in  hemorrhoidal  poisoning,  in  uterine  hemorrhage  and  in 
superficial  wounds.  Nichols  reports  a  case  of  hemophilia,  ap- 
parently desperate,  treated  by  the  local  use  of  gelatin  solution 
put  on  to  the  bleeding  surface,  at  once  controlling  the  hemor- 
rhage, which  had  been  violent  and  unmanageable  for  a  week. 
He  says:  "In  conclusion,  it  is  perhaps  too  early  as  yet  to  fix 
a  final  estimate  of  the  value  of  the  hemostatic  use  of  gelatin, 
b\it  if  such  successful  and  remarkable  results  can  be  constantly 
obtained  as  have  been  claimed  by  some  observers,  it  is  certain 
that  the  agent  would  be  of  great  value  in  the  treatment  of 
some  very  serious  and  intractable  conditions.  Xo  claim  has 
been  made  that  gelatin  is  a  specific  in  any  class  of 
cases,  nor  that  it  should  supersede  ordinary  methods  of  hemo- 
stasis.  In  cases  which  resist  other  methods  of  treatment,  and 
such  cases  are  usually  very  serious  and  even  desperate,  gelatin 
oft'ers  some  hope,  if  only  a  forlorn  hope  of  success.  If  only  a 
portion  of  cases  of  hemophilia,  which  is  such  an  appalling  and 
disastrous  complication,  or  of  inoperable  aneurysms,  the  treat- 
ment of  which  heretofore  has  at  best  been  uncertain,  yield 
to  this  agent,  ^ny  proportion  of  lives  thus  saved,  however  small, 
will  be  ample  justification  for  the  use  of  gela.tin."  The  article 
concludes  with  a   bibliography  of  the  subject. 

113.  Microbes  and  Cold. — After  noticing  the  facts  in  re- 
gard to  the  influence  of  cold  on  microbes,  especially  the  microbe 
of  yellow  fever,  Vitale  says:  "We  can  deduce  the  conclusion 
that  all  microbes  offer  resistance  to  .tempei-ature  that  bears  a 
certain  relation  to  the  medium  in  which  they  live,  and  that 
this  relation  varies  not  only  for  low  temperatures,  but  also 
for  temperatures  above  the  normal.  Chamberland  demon- 
strated, in  a  two-branched  Pasteur  tube,  that  the  spores  of  bae 
teria  exposed  to  boiling  temperature  offered  a  resistance  to 
heat  which  varied  according  to  the  nutrient  medium  in  which 
they  were  placed.  In  liquid  yeast,  for  instance,  spores  of  bac- 
teria remained  alive  for  five  hours  after  boiling.  In  a  hay  in- 
fu:sion  they  also  remained  alive  for  five  hours,  in  a  Liebig 
bouillon  solution  they  remained  alive  but  for  three  hours,  in 
must  of  gra])e  that  had  been  carefully  neutralized  they  were 
killed  by  boiling  in  half  an  hour.  In  a  nutritive  solution 
whose  acidity  was  more  .than  2  per  1000  bacteria  remained 
alive  at  a  boiling  temperature  for  only  ton  minutes.  The 
temperature  exerts  an  infiuence  on  microbes  which  bears  a 
direct  relation  to  the  media  in  which  they  are  being  cultivated, 
and  the  resistance  they  offer  is  just  so  much  greater  as  the 
media  on  which  they  live,  whether  they  be  natural  or  artificial, 
are  favorable  to  the  vitality  of  the  microbes."' 

114.  This  article  is  abstracted  above.     See  H   02. 

11.5.  Causes  and  Management  of  First  Stages  of  Labor. 
— A  delayed  first  stage  is  considered  by  man\'  physicians  as 
only  detrimental,  from  its  interference  with  other  duties,  but 
Gillespie  points  out  that  it  is  a  serious  matter  for  the  fetus 
and  sometimes  also  for  the  mother  if  unduly  prolonged.  Its 
cause  may  be  lack  of  muscular  develojnnent,  excessive  false 
pains  prior  to  confinement,  in  which  case  chloral  or  chloroform 
are  useful,  and  a  good  primary  treatment  consists  in  the  ad- 
ministration of  strychnin  for  several  weeks  prior  to  labor, 
lie  mentions  also  a  very  painful  complication  which  is  fre- 
quently diagnosed  as  rigid  os,  but  which  consists  of  inability 
to  completely  evacua.te  tlie  bladder  and  is  quickly  relieved  by 
catheterization.  Other  causes  are  faults  in  presentation  and 
position,  which  are  discussed  in  some  detail,  uterine  obliquity, 
excessive  sacro-vertebral  angle,  cicatrices,  contracted  pelvis 
brim.  He  insists  on  the  following  points,  which  he  thinks  are 
too  often  disregarded  in  the  management  of  the  first  stage  of 
labor:  "1.  A  slow  second  stage  of  labor  is  seldom  seen  except 
in  women  who  have  had  a  protracted  first  stage.  2.  We  arc 
not  justified  in  diagnosing  'rigid  os'  until  we  have  exhausted 


148-i 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


every  effort  to  find  a  specific  cause  for  the  condition.  \A  hen 
we  become  thoroughly  imbued  with  this  idea  the  cases  which 
can  be  classed  as  rigidity  become  so  rare  as  scarcely  to  merit 
consideration.  An  oi-gan  which  possesses  sufficient  strength 
to  rupture  its  ovra  walls,  in  the  presence  of  an  insuperable 
obstacle,  should  surely  have  little  difficulty  in  dilating  its 
own  orifice,  if  it  can  bring  its  force  to  bear  properly.  3. 
Tetanic  contraction  of  the  uterus  is  much  more  common  than 
usually  admitted,  if  we  include  those  cases  where  the  uterus, 
in  whole  or  in  part,  does  not  completely  relax  in  the  interval 
between  pains.  Such  tetanic  contractions,  even  if  not  of  suffi- 
cient intensity  to  shut  ofT  the  utero-placcntal  circulation,  do 
interfere  sufficiently  to  render  .the  child's  chances  of  survival 
less,  especially  if  the  beeond  stage  is  not  prompt.'' 

117.  See  abstract  in  Journal,  Xovember  25.  p.  1260. 

lis.  Uterine  Fibroids. — The  theories  of  the  formation  of 
uterine  filiroids  are  not  very  satisfactory,  and  are  summarized 
by  JIurray.  as  follows:  1.  Cohnheim's  theory,  upheld  by  many 
others,  that  they  are  developed  from  embryonic  tissue,  the 
incsoblast.  2.  Disturbance  of  the  nutrition  of  the  part 
through  interference  with  the  blood-supply.  3.  The  microbie 
theory.  She  reports  a  number  of  cases,  and  from  reviewing 
these,  ofl'ers  the  following  simimary  of  suggestions  and  con- 
clusions: 1.  The  possibility  of  determining  definite  clinical 
syinptonis  which  would  lead  to  a  recognition  of  a  distinct 
formative  period  of  uterine  fibroids,  which  might  suggest  a  pre- 
ventive treatment.  2.  The  predisposing  causes  of  race,  age — 
other  than  that  of  adult  life — or  condition  count  for  little, 
and  the  elaborate  reports  which  form  the  bulk  of  the  literature 
up  to  tilt  present  time  are  of  doubtful  value.  3.  The  chronic 
inflammatory  conditions  of  .the  endometrium,  uterine  paren- 
chyma, and  of  the  ovaries  and  tubes  are  most  powerful  pre- 
disposing causes,  and  there  is  a  direct  relation  between  the 
hyperplasia  of  the  uterus  and  the  formation  of  fibromyomata. 
4.  Kxtreme  disturbances  of  the  nervous  system  precede  and 
accc  mpany  the  formation  of  uterine  fibroids.  Insomnia,  he.id- 
aches,  and  hyperesthesia  of  the  sensory  organs  are  present  to  a 
greater  degree  than  is  usually  found  when  the  concomitant 
symptoms  of  the  inflammatory  condition  of  the  uterus  are 
present.  5.  The  evolution  of  the  fibroid  from  the  fibromatous 
centers,  when  it  begins  to  take  on  growth,  is  exceedingly  rapid, 
and  it  is  impossible  to  tell  the  age  of  the  growth  by  its  size. 
The  lapid  appearance  and  development  are  the  reasons  why  so 
few  fibroids  arc  seen  and  examined  in  their  incipiency.  The 
size  and  rapidity  of  growth  depend  on  its  blood-supply,  which 
is  determined  from  the  beginning  by  the  location  of  the  nidus, 
and  therefore  such  conditions  as  pregnancy  or  the  menopause 
could  have  little  influence.  6.  The  possibility  of  the  action  of 
curettage  as  a  predisposing  cause  for  these  tumors  on  account 
of  the  violence  done  .to  the  blood-vessels,  and  of  hastening  their 
growth,  because  of  concentrating  the  blood-supply.  7.  The 
crystallizing  effect  of  KeiflFer's  experiments  on  the  theories  in 
regard  to  the  fornuxtion  of  fibromyomata.  He  has  demon- 
strated that  the  blood-supply  is  cut  off  from  the  uterine  tissue, 
which  then  becomes  condensed  into  whorls  of  fibrillae  which 
afterward  develop  into  fibroids,  obtaining  their  blood-supply 
from  the  surrounding  uterine  tissue.  He  has  shown  that  the 
tumors  are  composed  of  a  histologic  structure  in  no  way  differ- 
ing from  the  normal  uterine  tissue,  save  that  which  related  to 
the  concentric  arrangement  of  fibrillae.  There  was  no  evidence 
of  embryonic  tissue  or  new  formation. 

]in.  Diagnosis  of  Obliteration  of  Receptaculum  Chyli. 
— Obstruction  in  the  course  of  the  thoracic  duct  usually  pro- 
duces chylothorax  and  chyloperitone\iin,  and  cliyluria  is  often 
present.  Smith  "remarks  that  quite  a  number  of  cases  of  ob- 
struction are  on  record,  but  the  question  of  emaciation  as  con- 
nected with  the  condition  of  the  duct  is  not  referred  to  except, 
perhaps,  incidentally.  He  remarks  on  two  eases  under  his  own 
observation,  one  of  them  the  noted  one  of  President  Garfield, 
and  notices  three  or  four  othcis  from  other  authorities.  The 
diagnosis  is  not  always  clear,  but  he  suggests  that  from  his  two 
cases,  and  from  .the  foregoing  citiitions,  it  would  seem  that 
when,  with  symptoms  of  disease  in  or  about  the  stomach,  we 
have  more  rapid  emaciation  than  can  be  otherwise  explained, 
we  are  justified  in  making  the  diagnosis  of  probable  oblitera- 
tion of  the  receptaculum  chyli.  and  that  this  probability  will 
be  increax'd  to  a  very  strong  presumption   if  th<.rc  are  in  ad- 


dition rather  copious  pale,  semifluid  passages  from  the  bowels. 
Under  such  conditions  we  should  not  place  much  dependence 
on  fatty  substances  as  articles  of  diet.  Milk,  so  much  relied 
on  in  gastric  disorders,  will  be  useful  only  for  .the  proteids 
and  the  sugar  which  it  contains.  Albuminous  and  saccharine 
or  sugar-producing  foods  must  be  employed  in  sufficient  quan- 
ity  to  compensate  for  the  loss  of  fats. 

120.  Laryngeal  Stenosis  and  Intubation. — The  ordinal  y 
cause  of  recurring  laryngeal  stenosis  following  intubation  is 
the  forcible  pushing  of  the  tube  into  edematous  or  infiltrated 
mucous  membrane,  and  its  mechanism  is  here  discussed  by 
Fischer,  who  agrees  Avith  O'Dwyer  that  traumatism  is  the  chief 
and  only  cause  of  this,  and  the  only  safe-guard  against  it  with 
an  edematous  or  infiltrated  mucous  membrane  is  in  using  the 
small  caliber  tubes.  In  ordinary  membranous  diphtheria  any 
tube  must  be  introduced  in  the  gentlest  manner  possible,  and 
it  is  a  wise  rule  to  remove  metal  tubes  every  five  days,  to  avoid 
irritation  from  calcareous  deposits.  If  a  tube  must  be  intro- 
duced more  than  twice,  Fischer  has  adopted  a  plan  suggested 
by  O'Dwyer,  but  not  mentioned  in  the  text-books,  which  con- 
sists of  taking  a  rubber  tube  and  immersing  it  in  a  solution  of 
hot  gelatin  containing  5  or  10  per  cent,  of  powdered  alum, 
thus  introducing  the  tube  with  this  covering  of  alum  gelatin. 
He  has  also  had  good  results  with  a  10  per  cent,  solution  of 
iclithyol  and  gelatin,  and  a  3  per  cent,  solution  of  europhen. 
He  also  notices  specific  stenosis  found  in  syphilitic  children, 
always  congenital  and  taxing  the  skill  of  the  physician. 

121.  Graves'  Disease. — The  thyrogenic  theory  of  Graves' 
disease  is  held  by  Minor,  who  reports  two  cases  of  the  disorder 
successfully  treated  by  regulated  diet,  lactate  and  albuminate 
of  iron  and  intestinal  antiseptics.  His  chief  reliance,  however, 
is  a  modified  form  of  lavage,  which  he  describes.  The  patient, 
a.t  bed-time,  lies  on  the  right  side  with  the  hips  higher  than 
the  shoulders,,  the  right  side  being  insisted  on  in  order  to  make 
the  flow  from  the  splenic  to  the  hepatic  flexures  easier.  With 
a  fountain  syringe  he  then  allows  from  one  quart  to  one  gallon 
of  hot  water  at  from  100  to  10-5  F.,  or  even  hotter,  to  flow  slow- 
ly into  the  rectum,  through  the  usual  rectal  nozzle,  until  the 
whole  colon  is  full.  The  larger  the  quantity  used  the  better, 
and  patients  soon  learn  to  tolerate  at  least  a  gallon.  This 
water  is  to  be  retained  for  haif  an  hour,  which  is  at  first, 
difficult,  but  soon  becomes  easy,  and  is  then  evacuated.  Clini- 
cal experience  and  deductions  from  well-known  physiologic 
facts  justify  him  in  claiming  that  a  large  part  of  the  wa.ter  is 
absorbed  by  the  intestinal  wall,  thus  reaches  the  portal  blood 
and  therefore  the  liver,  which  it  washes  out  and  stimulates  to 
greater  activity  as  a  poison  destroyer,  and  increases  the  flow 
of  bile,  thereby  aiding  in  disinfecting  the  bowel,  and  lessening 
putrefaction,  if  the  view  that  this  is  a  function  of  this  fluid 
be  correct.  Aside  from  this,  free  diuresis  is  produced,  and  if 
the  water  be  hot  enough,  diaphoresis  as  well,  thus  powerfully 
disintoxicating  the  system.  Certainly  the  results  of  a  long 
use  of  .this  remedy  have  satisfied  me  that  such  is  its  efl'ect,  and 
certainl}-  the  case  in  point  was  no  exception.  The  lavage  was 
for  ,a  time  ordered  nightly ;  then  at  longer  and  longer  intervals 
as  the  conditions  demanded,  but  not  finally  stopped  for  about 
a  year.  While  admitting  that  his  experience  is  not  as  yet 
large,  he  thinks  that  these  cases  safely  show  that  some  forms 
of  Graves'  disease  have  their  origin  in  intestinal  fermentation, 
and  treatment  directed  to  this  factor  can  cure  the  disease. 

FOREIGN. 
British  nedlcalJoumal.  November  iS. 
Relation  of  Large  Celled  Indurative  Hyperplasia  of 
Lymphatic  Glands  to  Tuberculosis,  llucii  Walsham. — 
The  indurative  hyperplasia  of  the  lymphatic  glands,  met  with 
in  post-mortems  of  patients  who  have  died  of  pulmonary  tuber- 
culosis, is  familiar.  Their  significance  is  here  discussed  by 
Walsham,  who  disagrees  with  Zicgler  as  to  their  not  being 
tuberculous.  He  reports  an  autopsy  of  a  case  in  which,  with 
a  small  focus  of  tuberculosis  in  the  right  lung  and  typically 
tubercular  bronchial  glands,  the  cervical  glands  were  found  in 
a  condition  of  large-celled  hyperplasia.  In  this  case  we  have 
the  two  conditions  existing  together,  the  bronchial  glands 
tuberculous  and  the  cervical  in  a  condition  which  he  considers 
e<|ually  so.  How  the  bronchial  glands  became  alfected  is  not 
clear.  Careful  search  of  the  tonsils  gave  iioga.tive  results 
While  the  tubercle  bacilli   couUl   not  be  found   in  the  cervical 
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glands,  he  thinks  we  may  eonsider  this  large-eelled  liyperplasia 
a  ]<iud  of  piptuberculous  change. 

Diphtheria  Mortality  of  Three  Principal  Australian 
Colonies  for  Past  Fifteen  Years. — A.  Jefferis  Turner. — 
The  statistic.?  of  these  three  colonies,  as  regards  diphtheria 
mortality,  are  di.scussed  b^'  Turner,  who  notices  their  special 
conditions  as  to  climate,  changes  of  population,  etc.  He  finds 
that  in  Queensland  there  has  been  a  reduction  of  over  60  per 
cent,  in  the  diphtheria  mortality  since  1S9.5.  the  date  of  intro- 
duction of  antitoxin  treatment.  In  New  South  Wales  the  re- 
duction is  almost  equall.v  great,  but  it  is  only  about  one-half 
as  much  in  the  colon,v  of  Victoria,  where  there  have  been  larger 
variations  in  mortalitv  than  in  the  others.  In  the  three  col- 
onies taken  together,  the  proportionate  reduction  of  the  deatb- 
rat«  from  1S95  to  189S,  as  compared  with  tliat  from  1891  to 
1894,  was  40.5.  These  figures  are  far  more  favorable  than  the 
corresponding  ones  for  England  and  Wales,  which  he  suggests 
may  possibly  be  underestimated.  Nevertheless,  the  saving  of 
infant  life  even  at  the  rate  in  Great  Britain  is  a  very  im- 
portant gain. 

Lancet,  November  i8. 

Etiology  and  Treatment  of  Inguinal  Hernia  in  the 
Young.  R.  Hamilton"  Rus.sell. — That  inguinal  hernia  in 
childhood  is  alwaj's  due  to  the  presence  of  a  congenital  sac, 
and  that  removal  of  the  sac  in  earl,y  life  completely  cures  the 
hernia,  is  held  b.v  Russell.  An  exception  should  be  made  of  cer- 
tain acquired  hernias  which  he  considers  to  be  always  direct 
and  places  in  a  special  class.  He  disagrees  with  the  opinion 
that  operation  for  hernia  should  never  be  undertaken  in  the 
case  of  a  young  child,  and  that  a  truss  should  be  used  instead. 
In  his  60  cases,  he  has  had  one  fatality  due  to  suppuration 
of  the  ligature  placed  on  the  neck  of  the  sac,  the  material  being 
faulty.  This  exceptional  case,  however,  he  does  not  think 
alters  the  fact  that  these  operations  are  not  more  dangerous 
in  the  child  than  in  the  healthy  young  adult,  though  the  opera- 
tion itself  is  more  difficult  and  demands  more  skill.  The  opera- 
tion as  performed  by  him  is  as  follows:  The  incision  is  made 
in  the  groin,  parallel  to  Poupart's  ligament,  the  cord  sought 
for,  its  coverings  successively  opened  and  the  cord,  sac  and 
testicle  drawn  out  of  the  scrotum.  The  vas  deferens  and  the 
vessels  of  the  cord  are  next  defined  and  separated  and  the  sac 
is  freed  from  these  structures  as  high  up  in  the  canal  as  possi- 
ble. A  chromicized  catgut  ligature  is  now  applied  in  the  form 
of  a  Stail'ordshire  knot,  and  the  sac  removed,  the  superfluous 
coverings  of  the  cord  carefully  washed,  dried  and  replaced  in 
the  scrotum.  The  wound  in  the  groin  is  closed  by  the  sub- 
cuticular method  of  suturing,  a  single  thread  of  silkworm  gut 
being  used  for  this  purpose,  the  two  ends  of  which  emerge  from 
the  skin  about  one-half  inch  from  either  extremity  of  the 
wound.  A  single  layer  of  gauze  and  collodion  is  then  applied, 
and  when  this  is  sulficientl.y  dried  a  pad  of  dry  dressing  is 
bandaged  on  over  all.  The  child,  if  small  is  placed  in  a  double 
long  splint  to  which  it  should  have  been  accustomed  for  a  day 
or  two  before  the  operation.  At  the  end  of  a  week  the  silk- 
worm gut  thread  is  withdravvn  without  disturbing  the  gauze 
and  collodion,  and  a  day  or  two  later  the  child  may  be  allowed 
ito  run  about.  He  thinks  this  method  offers  a  perfectly  reli- 
able and  permanent  cure  of  any  ease  of  inguinal  hernia  in  a 
child.  As  regards  inguinal  hernia  in  female  children,  the  oper- 
ation is  widely  different,  being  about  the  simplest  in  surgery, 
and  can  be  easily  done  in  five  minutes,  amounting  to  less  than 
the  suture  of  a  single  hare-lip.  The  application  of  a  truss  in 
inguinal  hernia  in  girls  he  characterizes  as  absurd. 

Removal  of  Lens  in  Cases  of  High  Myopia.  Adolph 
Bronxer. — The  author  holds  that  we  should  remove  the  lens  in 
high  degrees  of  m}'opia.  not  onl.y  to  jjrocure  better  vision  but 
to  prevent  increase  of  the  myopia.  The  objection  that  detach- 
ment of  the  retina  ma.y  occur,  he  answers  by  saying  that  our 
Sitatistics  on  this  ])oint  are  yet  incomplete,  and  the  accident 
depends  to  some  extent  on  the  skill  of  the  surgeon.  If  there  is 
loss  of  vitreous,  or  if  the  vitreous  is  damaged  by  the  discis- 
sion needle,  there  is  danger.  We  should  operate  on  both  eyes, 
but  only  on  one  at  a  time.  In  this  way  we  avoid  danger  of 
divergent  sqviint. 

Modern  Views  as  to  Causation  and  Treatment  of  Gout. 
Autiiir  I*.  i.iFK. — That  in  gout,  owing  to  an  inaliility  on  the 
part  of  the  kidneys  to  full.v  excrete  the  uric  acid,  there  is  an 


absorption  of  the  non-excreted  portion  into  the  circulation 
and  the  gouty  deposits  are  ultimatel,v  formed,  is  Luff's  view. 
He  does  not  thinlc  that  uric  acid  compounds  exercise  any 
poisonous  or  irritant  effect  when  in  solution  in  the  blood  or 
lymph.  The  trouble  is  due,  most  probably,  to  the  precipitation 
of  the  crystalline  sodium  biurate  in  the  tissues,  producing 
irritation  and  inflanunation.  The  view  that  a  diminished 
alkalinity  of  the  blood  is  associated  with  gout  is  based  on  pure 
h.vpothesis,  and  shown  by  experimental  investigation  to  be 
eironeous.  As  regards  treatment,  its  objects  are  to  treat  the 
gout.y  paroxysm  and  relieve  severe  pain.  This  can  be  done  by 
free  administration  of  colchicum  and  potassium  citrate,  and  by 
a  mild  blue  pill  and  Epsom  salts.  The  painful  joint  should  be 
packed  with  wool  saturated  with  a  warm  alkaline  and  anodyne 
lotion.  For  the  elimination  of  uric  acid,  free  diuresis  should 
be  encouraged  by  the  giving  of  plent,y  of  water  and  the  use  of 
potassium  citrate  or  bicarbonate  or  similar  salts.  Green  vege- 
table food  should  be  freely  taken.  The  excessive  formation  of 
uric  acid  should  be  cheeked  and  by  a  carefully  selected  dietary. 
While  a  mixed  diet  is  best  suited,  it  should  be  a  simple  one 
and  there  should  not  be  too  much  mixing  of  proteids  and 
carbohydrates.  The  metabolism  of  the  liver  should  be  pro- 
moted by  the  administration  of  guaiacum,  an  occasional  mild 
cholagogue  pill,  and  by  keeping  the  bowels  open.  General 
h,vgiene  should  be  attended  to,  with  exercise  suited  to  the  pa- 
tient as  soon  as  he  is  fitted  for  it.  Enlarged  joints  and  gouty 
deposits  should  be  treated  by  massage,  the  constant  current 
and  cataphoresis  to  remove  the  deposited  salts.  He  has  had 
excellent  results  from  these  measures.  Baths  of  various  kinds, 
including  hot  air  and  radiant  heat  baths  are  most  valuable. 
Suitable  treatment  at  a  properly  selected  spa  is  also  of  great 
benefit. 
Journal  of  Laryngology,  Rhinology  and  Otology  (London),  November. 

Chronic  Muco-Purulent  Catarrh  of  Antrum  of  High- 
more  Simulating  Postnasal  Catarrh.  A.  J.  Brady. — The 
author  holds  that  there  is  a  form  of  antral  suppuration,  rarely 
recognized,  differing  mainly  from  the  typical  cases  in  that  pus 
never  appears  in  the  anterior  nares.  He  narrates  a  case 
which  had  been  variously  diagnosed,  but  which  proved  to  be  of 
this  character.  The  only  way  to  properly  investigate  the  con- 
dition and  cure  the  disease  is  to  make  a  free  opening  in  the 
canine  fossa.  He  finds  the  burr  and  engine  a  great  improve- 
ment in  this  operation,  over  former  methods. 

Biagnosis  and  Ti'eatment  of  Chronic  Empyema  of 
Frontal  Sinus.  W.  Milligan. — This  author  says  tlie  correct 
diagnosis  of  this  condition  will  require  opening  and  inspection. 
As  regards  treatment,  the  question  of  palliative  measures  or 
radical  operation  arises.  When  no  actual  pain  is  present,  free 
intranasal  drainage  by  anterior  tiirbineetoniy,  cauterization, 
etc.,  may  do  good  sei  vice,  but  the  proportion  of  cases  where 
this  is  effective  is  small.  Actual  obstruction  of  the  duct  is 
not,  he  thinks,  particularly  common,  but  the  more  important 
feature  is  the  chronic  inflammation,  producing  a  narrowing 
of  the  whole  sinus  cavity  and  cystic  degeneration,  polypi,  etc. 
In  whichever  way  the  sinus  is  opened,  whether  by  supraorbital 
or  median  incision,  great  care  should  be  taken  to  scrape  away 
all  edematous  polypoid  or  hypertrophied  mucosa;  to  establish 
free  communication  with  the  interior  of  the  nose  and  to  fix 
within  the  sinus  a  drainage-tube  sufficiently  large  to  keep  the 
opening  patent.  This,  he  thinks,  should  be  kept  in  place  not  a 
few  days  but  many  weeks,  until  all  danger  of  the  passage 
closing  is  past. 

Semaine  /ledicale  (Paris),  November  15. 

Diabetes  Mellitus  fioni  Chronic  Insufficiency  of  the 
Liver.  A,  Gn.Lii::RT  and  E.  Weii.. — The  writers  establish  the 
existence  of  a  diabetes  caused  by  chronic  "anhepatisni,"  as 
they  call  it,  chronic  defective  functioning  of  the  liver  cell, 
which  may  or  may  not  be  accompanied  by  organic  lesions. 
The  basis  is  probably  a  primary  functional  defect  in  the  cells, 
hereditary  or  acquired,  associated  or  not  with  arteriosclerosis. 
■It  is  characterized  by  a  peculiar  urinary  syndrome:  indiean- 
uria,  luobilinuria,  hypoazoturia  and  spontaneous  or  readily 
induced  glycosuria,  and  appears  in  the  course  of  various  affec- 
tions, especially  infectious  diseases  such  as  la  grippe  or  pneu- 
monia, or  during  an  attack  of  hepatie  colic.  Usually  transient 
and  latent,  this  syndrome,  which  is  the  expression  of  insutfici- 
ency  of  the  liver,  ma,>-  persist  and  entail  certain  disturbances 
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and  c-omplioations  such  as  are  noted  in  fully  developed  dia- 
betes mellitns.  An  actual  diabetes  from  chronic  insufficiency 
of  the  liver  is  thus  constituted.  It  is  only  by  means  of  a  new 
teehnic — hepatic  opotherapy — .that  it  has  been  possible  to  dis- 
tinguish this  form  of  diabetes  from  the  arthritic,  with  which  it 
has  alwavs  been  confounded.  This  form  Is  mild,  always  curable 
by  treatment,  but  rarely  spontaneously;  it  is  liable  to  become 
intermittent  or  latent,  as  well  as  to  recur  at  the  slightest 
pathogenic  incident.  The  important  complications  of  diabetes 
are  exceptional:  the  amount  of  urine  remains  normal  and 
thirst  is  not  excessive,  but  the  mouth  is  dry  and  in  some  cases 
an  alveola-dental  gingivitis  leads  to  the  spontaneous,  painless 
expulsion  of  teeth.  The  nervous  sjnuptoms  are  similar  to 
those  of  grand  dialietc.  but  never  to  the  extent  of  coma  nor 
severe  intoxication.  Atheroma  was  frequently  noted,  also 
ansblyopia  and  cataract.  The  cutaneous  lesions  heal  readily, 
as  also  wounds  from  surgical  intervention.  An  interesting 
feature  is  that  the  glycosuria  corresponds  to  digestion,  and 
vanished  completely  by  the  fifth  hour  after  a  meal  in  the  tests 
tabulated.  This  form  of  diabetes  is  generally  curable  with  he- 
patic opotherapy.  It  can  even  be  said  that  this  medication 
is  only  effective  in  this  form  of  diabetes,  of  which  it  consti- 
tutes the  touchstone  and  completes  the  pathologic  autonomy. 
Twelve  doses  of  liver  extract,  of  .twelve  grams  each,  represent- 
ing 100  grams  of  fresh  liver,  taken  every  daj'  or  two,  will  cure 
it.  Exclusive  milk  diet  is  also  effectual;  also  Vichy  and  other 
alkaline  waters.  L'his  form  of  diabetes  occurred  in  twenty- 
four  out  of  thirty-seven  cases  of  diabetes  in  the  writer's  ex- 
perience during  the  past  two  years.  Nineteen  were  men,  the 
youngest  23.  the  oldest  70.  In  the  two  autopsies  no  lesions 
were  found.  Hepatic  colic  may  induce  a  typical  acute  but 
transient  diabetes,  as  they  observed  in  several  cases,  and  as 
this  does  not  require  a  lesion,  a  reflex  inhibiting  action  must 
be  assumed  for  the  cause.  This  cause  also  explains  the  di- 
abetes from  excessive  functioning  of  the  liver.  It  may  or 
may  not  be  purely  functional,  the  same  as  the  other.  It  is  a 
rjrnnd  dinbrtc,  in  which  the  exaggerated  functioning  of  the 
liver  is  evident  in  a  considerable  glycosuria  with  hyperazo- 
turia  but  no  urobilin  nor  indican.  It  was  in  this  form  that 
they  observed  a  hepatic  colic,  in  the  course  of  a  superposed 
biliary  lithiasis.  diminish  the  glycosuria  by  reflex  action. 
This  fact,  which  seems  to  contradict  those  mentioned  above, 
is  explained  by  inhibiting  reflex  action  from  irritation  of  the 
bulbar  centers. 

Berliner  Klinische  Wochenschrift,  November  6. 
WTiite  and  Ked  Meat  in  Diet  of  Sick.  II.  Skxatok. — 
The  research  reported  by  OH'er  and  Rosenquist  in  regard  to 
the  nitrogenous  extractives  of  meats  fills  a  gap  in  our  knowl- 
edge in  respect  to  this  importiint  article  of  food,  but  their 
sweeping  assertions  that  "the  difference  between  white  and 
red  meat  is  so  slight  that  a  distinction  between  them  is  super- 
fluous," (see  JoURX.\r,,  p,  1430)  contradicts  long  clinical  ex- 
perience, and  Senator  hastens  to  reply  that  their  research' 
was  only  with  uncooked  meats,  and  that  their  conclusions  do 
not  apjily  to  the  cooked  meats  used  as  food.  They  also  over- 
looked the  non-ni.trogenous  extractive  always  present  in  meat, 
and  al.so  the  fact  that  the  difference  in  the  composition  of 
meats  depends  on  something  more  than  the  mere  amount  of 
nitrogenous  extractive  they  contain.  Kosenfeld  and  Orgler 
demonf.trated,  in  1S9G,  that  the  uric  acid  and  alloxur  bodies 
in  the  urine  increase  with  the  amount  of  nitrogen  in  the  meat 
and  the  wasto  from  the  destruction  of  albumin,  which  is  by 
no  means  an  indifferent  mattx^r  in  the  case  of  gouty  or  di- 
abetic subjects. 

Electrolysis  in  Treatment  of  Nose.  A.  Bocic. — "Klec- 
trolysis  combines  all  the  advantages  of  other  methods  of  treat- 
ment with  none  of  their  disadvantages.'"  There  is  little  if 
any  pain,  no  bleeding,  no  after  inconveniences,  no  interference 
with  the  usual  occupations,  the  guarantee  that  no  synechia; 
will  develop,  the  complete  oversight  of  the  operation,  no  in- 
fection, no  disturbance  in  the  general  health  or  ])syche.  The 
only  objection  that  can  be  urged  is  the  length  of  time  required 
foi-  the  course  of  ticatnient.  It  proved  especially  effective 
in  overcoming  the  deformities  in  the  scpli  naiium,  in  sixty-five 
cases,  with  an  average  of  six  to  seven  applications.  Acne 
rosacea  and  ozena  were  much  benefited;  vi-rruca.  nevi,  calci- 
fied  athenmiata,   and    ear   excrescences    were    reiiiove<l    in    num- 


bers of  cases,   and   always   without   a   perceptible   scar   or   the 
annoyance  of  a  permanent  tampon. 

Chronic  Stricture  of  the  Small  Intestine,  J.  SiiLODOW- 
SKI. — The  spnptoms  of  chronic  stricture  of  the  small  intes 
line  are:  1.  A  spasmodic  rigidity  of  the  proximal  portion  of 
the  intestine,  which  becomes  distended  and  visible  as  a  very 
hard  tmnor  suddenly  forming  and  as  suddenly  subsiding  aftci 
a  few  seconds,  due  to  the  stagnation  and  retention  of  gases  ami 
fluids  above  the  stricture,  and  the  vigorous  efforts  of  tin 
muscles  to  force  the  contents  through  the  narrow  opening: 
This  symptom  may  occur  without  pain,  but  the  pains  never  or 
cur  without  this  symptom,  of  which  they  are  the  subjectiM 
expression.  The  pains  are  characteristic,  more  like  labor  pain- 
than  colics,  lasting  two  or  three  minutes  but  possibly  recurrin;: 
often,  during  what  the  writer  calls  the  "period  of  pains,'  tli. 
subject  feeling  perfectly  well  during  the  intervals.  Purgative- 
induce  a  long  and  intense  period  of  pains,  and  should  1>. 
avoided  except  as  a  dift'erentiating  measure.  The  muscula 
ture  of  the  entire  abdomen  may  become  sensitive  to  pressure  it 
the  pains  persist  a  long  while.  Even  if  complicated  by  com- 
plete occlusion,  the  pains  still  retain  their  intermittent  char- 
acter. The  feces  are  normal,  although  constipation  or  diar- 
rhea may  prevail,  but  do  not  seem  to  have  any  connection  with 
the  pains.  The  second  symptom  is  a  spasmodic  rising  and 
falling  of  the  loops  of  the  intestines,  causing  them  to  become 
visible  and  palpable  like  long  .tumors,  but  less  pronounced  than 
the  first  symptom  mentioned,  and  not  accompanied  hy  pain. 
The  typical,  regular  character  of  these  motor  phenomena  is 
also  characteristic.  There  is  no  special  continuous  peristalsis. 
In  locating  the  stricture,  it  must  be  borne  in  mind  that  if  near 
the  pylorus,  the  symptoms  will  soon  involve  the  stomach. 
The  motor  phenomena  depending  on  a  stricture  of  this  kind 
are  usually  limited  to  the  hypogastric  and  umbilical  region, 
while  in  ease  of  stricture  of  the  colon,  they  are  usually  in  the 
upper  or  side  regions  of  the  abdomen.  The  size,  contour  and 
localization  of  the  protuberances  are  the  best  guides  in  differ- 
entiating. The  protuberances  are  always  accompanied  by  more 
or  less  rumbling,  and  a  splashing  can  be  induced  as  with  dila- 
tation of  the  stomach.  In  ca.se  of  stricture  of  the  colon,  the 
tension  and  hardness  are  more  permanent  and  eircjimseribcd, 
and  the  differences  between  the  tonic  contractions  are  less. 
Hard  fecal  masses  palpated  in  the  portion  assumed  to  be  abo\e 
the  stricture  speak  for  the  colon,  while  the  splashing  indicates 
the  gas  and  fluid  contents  of  the  small  intestine.  Information 
can  often  be  derived  from  thorough  scrutiny  of  the  rectum, 
from  the  anamnesis,  etc.  With  stenosis  of  the  colon,  the  feces 
are  sometimes  flattened,  like  a  ribbon.  The  direction  of  the 
waves  of  peristalsis  and  the  sounds  do  not  have  much  diag- 
nostic value.  If  the  symptoms  of  partial  occlusion  have  lasted 
a  year  or  more  without  appreciable  marasmus,  a  malignant 
neoplasm  can  probably  be  excluded.  In  this  connection  he 
notes  the  frequency  of  carcinoma  in  the  intestines  as  estab- 
lished at  Xothnagel's  clinic  during  the  last  twenty-four  years 
in  343  autopsies:  rectum,  1G2;  colon,  104:  ileum,  10;  jejunum, 
0;  duodeniim,  7,  In  the  .5  observations  that  form  the  basis  of 
this  study  of  chronic  stricture  of  the  small  intestine,  2  were 
due  to  a  cicatrix  of  the  tulierculous  lesion  in  the  small  in- 
testine, 1  to  a  small  incarcerated  hernia  of  the  intestinal  wall 
in  the  internal  inguinal  ring,  and  2  to  adhesions  after  herniot- 
omy. All  foods  that  tend  to  excite  peristalsis  must  be  avoided. 
Opium  will  be  found  useful.  A  positive  or  even  a  probability 
diagnosis  after  <'areful  stiuiy  of  each  case,  rtnposes  surgical 
intervention.     The   prognosis   is  faA-orable, 

Deutsche  Atedldnlsche  Wochenschrift  (Leipsic),  November  9  and  16. 

Embryotrophy.  J?o.\nki. — In  this  comnninication  Honnet 
traces  through  the  animal  kingdom  the  constant  striving  for 
more  and  more  complete  nourishment  for  the  intrauterine 
embryo,  to  its  maxinuun  in  man,  and  asserts  that  the  insigni- 
ficant extravasations  noted  in  the  indeciduate.s  increase  in  the 
deeidviates  to  considerable  effusions  of  blood,  occurring  repeat- 
edly and  evidently  serving  for  the  nourishment  of  the  embryo 
and  amnion,  until  in  the  hedge-hog.  bat  and  man,  even  these 
are  not  sullicieut  and  the  nmternal  blood  is  taken  directly  by 
the  ectoderm,   for  nourishment. 

Operative  Treatment  of  Otitic  Meningitis,  H.  Mueller. 
— The  e\i-;tence  of  n  serous  form  of  meningitis  has  been  re- 
cently .•-lMl)lislic,l.  and  .lUo  tlu'  fact   that,  like 'the  supjuirative 
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form,  it  may  ori(;inntc  in  aji  otitis  or  its  consequonces.  and 
com])el  surgical  intervention.  Mueller  describes  two  observa- 
tions. In  both,  the  diagnosis  of  a  cerebral  abscess  consecutive 
to  otitis  had  been  made,  but  no  abscess  was  found  when  oper- 
ated on.  and  yet  both  patients  were  cured  by  the  mere  fact  of 
the  intervention.  The  correct  diagnosis  proved  to  be  menin- 
gitis externa  serosa  chronica  in  one.  and  serosa  interna  acuta 
in  the  other.  The  symptoms  in  the  first  indicated  a  compress- 
ing cerebral  abscess,  and  the  sensitiveness  of  the  left  mastoid 
process  in  connection  with  a  preceding  otitis  treated  by  curet- 
ting the  antrum  left  little  doubt  that  the  trouble  had  origin- 
ated from  the  ear.  The  slow  pulse  and  congested  retina  sug- 
gested compression  inside  the  skull,  while  headache,  motor 
weakness,  hypoesthesia  of  the  right  side,  vomiting,  vertigo, 
numbness  and  slight  elevation  of  temperature  fitted  into  the 
picture  of  a  temporal  lobe  abscess,  although  there  was  no 
ai)hasia.  The  absenceof  stiffness  in  the  neck  and  high  fever  and 
the  regular  pulse, militated  against  suppurative  meningitis.  No 
pus  was  found,  but  the  amount  of  serous  fluid  indicated  a 
pathologic  increase,  especially  the  abundance  that  gushed  when 
the  hard  membrane  was  incised,  and  the  amount  that  continued 
to  exude  for  days  afterward.  The  afTectinn  was  evidently  a 
suppurative  meningitis  in  its  incipient  stage  of  hyperemia 
and  serous  effusion.  The  chronic  character  was  evidenced  by 
the  long-continued  headaches  that  had  preceded  the  interven- 
tion, and  the  fact  that  all  of  the  symptoms  were  not  cured; 
the  disturbances  in  gait  and  equilibrium  still  persist,  showing 
that  permanent  lesions  had  been  induced,  and  recent  vomiting 
and  vertigo  suggest  that  the  process  still  continues  in  a  mild 
chronic  form.  Mere  incision  of  the  brain  membrane  and  drain- 
ing, however,  saved  the  subject's  life,  and  Mueller  advances 
reasons  for  preferring  this  procedure  to  lumbar  puncture  in 
this  and  similar  cases.  In  the  second  observation  the  diag- 
nosis was  still  dubious  for  weeks  after  the  intervention.  The 
brain  matter  protruded  through  the  incision  and  portions  of 
it  kept  necrosing  and  dropping  off.  until  a  most  remarkable 
amount  of  brain  substance  had  been  lost  without  apparent  in- 
jury. The  threatening  spnptoms  induced  by  the  compression 
of  the  brain  lost  their  intensity  from  the  moment  the  brain 
was  incised  and  the  compressed  brain  substance  found  an  op- 
portunity to  stretch  and  loosen.  The  hernia  of  brain  matter 
gradually  subsided,  the  serous  effusion  diminished  and  the 
patient  recovered  without  incident.  This  ease  emphasizes  the 
advantages  of  the  method  ahvays  followed  by  the  writer,  of 
never  operating  on  an  otitic  cerebral  abscess  through  the  wound 
in  or  by  the  ear.  but  always  entering  from  without,  beyond, 
where  hernia,  etc..  are  under  control. 

Intoxication  of  a  Troop  with  Potatoes  Containing  an 
Abnormal  Amount  of  Solanin.  K.  Pfuiil. — About  the  first 
of  .June  tifty-six  men  were  affected  with  an  acute  catarrh  of 
the  stomach  and  intestines,  for  a  few  days,  the  cause  traced  to 
a  new  lot  of  potatoes  received,  which  the  men  had  eaten  peeled 
anil  boiled.  Others  who  had  not  eaten  so  freely  were  exempt. 
Tlic  peeled  raw  potatoes  were  found  to  contain  0.3,S  per  1000 
solanin,  and  the  same  boiled,  0.24  per  1000,  while  the  normal 
amount  is  0.06  in  ilay  and  0.0G4  per  1000  in  June.  Those  who 
luul  eaten  their  entire  portion  had  thus  ingested  0.30  gram  of 
solanin.  an  amount  capable  of  producing  severe  disturbances. 
Small  gray  dots  and  spots  were  noted  in  the  peeled  potatoes, 
and  these  spots  were  found  to  contain  one-third  more  solanin 
ithan  the  rest.  The  appearance  of  an  acute  stonuxeh  and  in- 
testinal catarrh,  with  chill,  vertigo  and  sleeplessness  two  hours 
oi-  more  after  a  nu'al  at  which  potatoes  have  been  partaken  of 
freely,  should  suggest  the  idea  of  solanin  intoxication. 

Chronic  Degeneration  of  Cardiac  Muscle. — Hociiiiau.s 
and  Rf.ixecke. — Dehio  announced,  not  long  ago  (Dcu.  Arch, 
f.  Kliii.  Med.,  Ixii),  that  besides  the  foci  of  induration  in  heart 
mu-culalure.  the  so-called  Schniclciibildunp.  consecutive  to  ne- 
crosis of  the  muscle  around  a  diseased  vessel,  or  originating 
in  an  inflammation  of  the  endocardium  or  i)ericardiujji,  etc., 
there  was  also  a  profuse  proliferation  of  connective  tissue 
which  extended  over  the  entire  heart,  involving  the  inter- 
fascicular as  well  as  the  interstitial  tissues,  not  originating 
in  the  vessels  nor  [iericardium,  but  <lue  to  ([uitc  another  cause, 
to  the  dilatation  of  the  hypcrtrophied  heart  which  stretched 
the  fibers  until  it  weakened  them  and  they  degenerated,  their 
place  being  taken  by  prolifernlive  connective-tissue,  as  a  pro- 


cess of  repair.  Tliis  proliferation  he  added,  occurs  most 
prominently  in  the  auiicle,  as  its  weaker  muscular  wall  is  the 
least  able  to  stand  prolonged  increased  pressure.  He  also 
suggests  the  possibility  that  it  may  also  originate  in  a  regular 
interstitial  inflammation,  such  as  occurs  in  infectious  diseases. 
Dehio  calls  this  ditfiise  Schtcielenbildung  myofibrosis,  and  if 
his  statements  are  confirmed  our  knowledge  of  the  pathology 
of  the  heart  will  be  materially  advanced.  He  found  it  in  all 
kinds  of  heart  afi'ections,  and  also  in  senile  hearts,  in  which 
case  he  attributes  it  to  sclerosis  of  the  eoronaries.  Hochhaus 
and  Reinecke  have  been  seeking  evidences  of  this  myofibrosis 
during  the  past  year,  to  confirm  Dchio's  assertions,  but  they 
now  announce  that  in  none  of  their  preparations  were  they 
able  to  distinguish  any  difl'use  lesion,  finding  nothing  but  the 
familiar  foci  of  connective-tissue  formation.  They  examined 
fourteen  hearts,  three  senile,  six  with  valvular  lesions  and  one 
each  of  scarlet  fever,  puerperal  sepsis,  pulmonary  tuberculosis 
and  two  of  diphtheria.  Normal  patches  were  found  in  each, 
between  the  tScMoielen,  and  the  left  auricle  was  always  less 
involved  than  the  left  ventricle.  In  one  heart  alone,  from  a 
case  of  diphtheria  and  empyema,  the  interstitial  inflannnation 
extended  over  such  large  expanses  as  to  indicate  that  if  the  dis- 
ease had  not  terminated  fatally,  a  diffuse  interstitial  myocard- 
itis would  certainly  have  developed.  Such  cases  are  extremely 
rare.  The  writers  only  know  one  other  instance,  related  by 
Heller  (unpublished),  in  which  the  heart  of  a  scarlet  fever 
patient  was  the  seat  of  such  intense  interstitial  inflammation 
that  the  entire  organ  was  much  increased  in  size.  The  possi- 
bility that  myofibrosis  may  proceed  from  a  so-called  infectious 
myocarditis  must  therefore  be  conceded,  but  only  as  a  very  iu- 
fre(|uent  occurrence.  The  mechanism  also  seems  to  dilTer  from 
that  advanced  by  Dehio.  His  ass\unption  that  it  is  diu^  to  the 
stretching  is  not  confirmed  by  the  facts  observed.  The  hypcr- 
trophied fibers  seem  to  stand  the  stretching  without  injury,  as 
long  as  the  vessels  connected  with  them  are  intact.  The  other 
explanation  is  more  plausible,  that  a  diffuse  infectious  in- 
llannnation  may  entail  general  myofibrosis.  Further  research 
will  establish  the  freqcuncy  of  its  occxirrence. 
nitteilungena.d.  GrenzeebietenderMedicin  u.  Chirurgie  (Jena),  v.  i,  2,  3. 

Surgical  Treatment  of  Acute  Peritonitis.  A.  Tietze. — 
This  comprehensive  study  of  numerous  collected  and  twenty- 
five  personal  cases — •24ii  references  in  the  bibliography — 
establi-shes  the  following  indications  for  intervention:  1. 
The  principal  factor  in  the  beneficial  effect  of  svirgical  inter- 
vention is  the  evacuation  of  an  infectious — to.xic — exudate, 
combined  with  the  relief  in  the  tension  of  the  abdominal  walls 
and  restoration  of  normal  conditions  in  the  circulation,  with 
possibly  the  limitation  of  an  incipient  inflammation  to  its 
focus.  2.  Intervention  is  therefore  indicated  whenever  there 
are  evidences  of  an  exudate  in  either  the  cireuniscribed  or  dif- 
fuse variety.  3.  Intervention  is  also  indicated  whether  there 
is  an  exudate  or  not,  in  the  first  stages  of  peritonitis  from 
perforation,  traumatic  or  post-operative.  A  commencing  septic 
])eiitonitis  seems  to  be  curable  under  these  circumstances.'  4. 
On  the  other  hand,  an  already  advanced,  diffuse,  septic  peri- 
tonitis is  not  a  subject  for  surgical  intervention.  5.  We  must 
also  except  the  dry  form  of  diffuse  septic  inflammation  which, 
although  accompanied  by  symptoms  of  general  irritation  on 
the  part  of  the  peritoneum  runs  its  course  without  any  partic- 
ipation on  the  part  of  the  organism  as  a  whole.  This  also 
counterindicates  an  operation;  likewise  all  cases  in  which  the 
general  infection  is  so  far  advanced  that  intervention  is  hope- 
less from  the  start.  Tietze  never  rinses  the  abdominal  cavity, 
but  leaves  the  abdomen  partially  open  and  drains  with  gauze 
compresses  stuffed  in  between  the  loops  of  the  intestines. 
They  hold  the  inflamed  parts  much  firmer  and  quieter  than  opi- 
ates, which  he  never  uses.  They  prove  nmst  satisfactory 
drains,  although  they  stick  to  the  loops  and,  theoretically,  may 
later  induce  adhesions  and  disturbances  in  the  functions  of  the 
intestines.  But  clinical  experience  and  Schnitzler's  experi- 
mental research  have  demonstrated  that  they  become  in  time 
partially  detached,  and  in  any  event  it  must  be  borne  in  mind 
that  a  peritonitis  always  leaves  numerous  adhesions  behind  it. 

Surgical  Treatment  of  Tuberculous  Peritonitis.  J. 
Hrkzfeld. — Kighteen  complete  reco\eries  out  of  twenty-nine 
operated  on  since  1890,  are  reported  by  Herzfcld.  including 
seven   children,    i.e.,    ()2    per   cent,    recovered.      Lcihlein    reports 
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33.3  per  cent,  recoveries;  Chrobak,  .55  per  cent;  Czerny,  3  in 
10.  and  Scheuer,  7  in  13.  Experience  has  established  that 
recovery  may  be  followed  by  complete  restitutio  ad  integi-um, 
and  that  intervention  must  not  be  either  too  late  or  .too  early, 
which  explains  why  a  second  laparotomy  sometimes  succeeds 
when  the  first  has  failed. 

Influence  of  Longitudinal  Incision  of  Kidney  on  Acute 
and  Chronic  Disease.  J.  Iskaei.. — The  success  obtained  in 
the  largo  number  of  cbservations  related  in  this  communication 
opens  a  new  horizon  fonthe  surgery  of  the  kidneys,  and  encour- 
ages the  surgeon  to  operate  in  many  cases  of  nephritis  in 
which  internal  medicine  is  powerless.  In  one  patient,  a  woman 
of  D,  there  was  complete  anuria  persisting  for  several  days, 
in  consequene  of  peracute  inllammation  of  the  left  kidney, 
eight  months  after  extirpation  of  the  right  kidney  on  account 
of  tuberculosis.  The  kidney  was  incised  down  to  the  pelvis, 
the  incision  carried  along  the  largest  part  of  the  convex 
border.  Evidences  of  recent  peracute  pyelonephritis  and  non- 
necrotic  abscesses  were  noted.  The  organ  was  loosely  tam- 
ponned.  All  the  urine  soaked  into  the  dressings  for  twelve 
day.s,  when  natural  elimination  was  gradually  re-established; 
the  uremic  symptoms  all  disappeared  and  the  patient  was  re- 
stored to  health  and  no^'  considers  himself  perfectly  well. 
Fovirteen  other  observations  are  described,  including  eases  of 
nephralgia,  hematuric  nephritis  and  angioneurotic  renal  hem- 
orrhage, all  treated  by  this  simple  longitudinal  incision. 
Symptoms  occurring  on  one  side  only  are  no  evidence  that 
the  aflection  is  restricted  to  one  kidney,  we  know,  but.  on  the 
other  hand,  the  complete  restoration  to  normal  after  this 
operation  on  one  side  only,  is  an  indication  that  the  process 
was  limited  to  this  one  side.  Six  of  the  14  were  permanently 
cured;  2  with  serious  bilateral  nephritis  died;  3  have  relapsed, 
but  with  much  attenuated  symptoms,  and  2  are  too  recent  to 
be  discussed.  Israel's  experience  with  these  cases  confirms  the 
existence  of  unilateral  nephritis  also  that  nephritis  can  induce 
renal  colic  similar  in  every  respect  to  colic  from  a  calculus; 
that  severe  nephritis  can  exist  with  no  albumin  nor  tube-casts 
in  the  urine;  tha.t  bilateral  nephritis  may  induce  colic  on 
one  side  alone;  that  hyaline  and  other  casts  can  be  found  in 
the  urine  with  entire  lack  of  albumin;  that  there  is  a  variety 
of  nephritis  accompanied  by  profuse,  paroxysmal  hemorrhage, 
and  these  hemorrhages  can  appear  and  continue  without  colic. 
They  are  not  the  cause  of  the  colic.  Both  hemorrhage  and 
colic  arc  the  results  of  the  congestion  of  the  kidney.  A  large 
number  of  the  syndromes  hitherto  called  nephralgias,  hema- 
turic nephralgia,  angioneurotic  renal  hemorrhage,  etc.,  should 
in  reality  be  attributed  to  nephritic  processes.  Incision  of 
the  kidney  has  in  many  cases  a  remarkably  favorable  effect 
on  these  nephritic  processes.  Anuria  from  acute  ascending 
nephritis  can  be  cured  by  thus  slitting  the  kidney,  and  the 
wound  should  not  be  sutured. 

Wiener  Klinische  Rundschau.  November  5. 
New  Kadioscopic  Symptom  of  Bronchial  Stenosis.  G. 
HoLZKNECHT. — In  a  patient  at  Nothnagel's  clinic,  with  indica- 
tions of  stenosis  and  dyspnea  on  exertion,  the  right  half  of  the 
thorax  was  a  little  smaller  than  the  left  and  did  not  share 
I'qually  in  the  respiration,  but  the  larynx  and  trachea  were 
intact,  the  radial  pulse  equally  good  on  both  sides,  and  heart 
normal.  Radioscopy  showed  everything  normal  at  first,  lungs 
clear,  heart  action  normal,  excursion  of  the  right  half  of  the 
diaphragm  slightly  less  than  normal,  but  as-  the  patient 
breathed  deep  the  shadow  of  the  heart  vanished  from  the  left 
side  and  slid  up  into  the  right  half  of  the  thorax  to  the  nipple 
line,  until  only  the  apex  was  left  projecting  slightly  beyond 
the  sternum.  Everything  returned  to  normal  ou  extirpation. 
The  right  bronchus,  in  consequence  of  stenosis,  does  not  allow 
the  lung  to  inflate  equally  with  the  left.  The  negative  pres- 
sure in  the  right  lung  is  therefore  greater  than  in  the  left, 
and  the  mediastinum  with  the  heart  is  aspirated  toward  the 
afVeotcd  side.  This  inspiratory  dislocation  of  the  mediastinum 
into  the  diseased  half  of  the  thorax  is  only  possible  with  mov- 
able organs,  and  adhesions  might  prevent  its  occurrence  even 
with  pronounced  stenosis.  Ilolzkneeht  sus])ends  the  fluores- 
cent screen  from  a  pulley  in  the  ceiling,  to  maniinilatc  it  more 
cciuvenitntly,  and  obtains  accurate  pictures  for  preservation 
by  fastening  a  glass  slide  over  the  screen,  and  drawing  the 
outlines  on   this   slide,  copying  them   later  through   a   trans- 


parent parchment  paper  adhering  to  the  glass  slide  by  capillary 
attraction  from  a  little  chloroform  poured  o\er  the  glass. 

Qrece  Medicale  (5yra),  October. 

Case  of  General  Sclerodermia.  J.  Foust.\nos. — A  severe 
and  typical  case  is  here  described  and  the  etiology  traced  to 
paralysis  of  the  capillary  vessels.  The  circulation  is  retarded 
in  the  extremities  most  exposed  to  the  cold,  and  hence  the 
nutritional  exchanges  are  retarded  and  interfered  with,  especi- 
ally in  the  peripheral  strata  of  tissues.  At  the  same  time  and 
as  a  consequence  of  the  retarding  of  the  local  circulation,  there 
is  diapedesis  of  leucocytes  and  a  plastic  exudate,  especially 
around  the  vessels,  inducing  slight  inflammatory  edema  of  the 
skin,  which  gradually  becomes  organized  into  an  interstitial 
connective  tissue,  which  in  turn  becomes  fibrous,  sclerosed,  and 
contracts  until  the  subjacent  tissues  are  compressed  to  atrophy, 
and  in  time  the  deeper  parts.  The  exacerbations  correspond  to 
colder  weather,  which  demonstrates  that  it  is  not  due  to  an 
anatomic  alteration  of  the  trophic  nerves,  on  which  weather 
would  not  have  such  a  decided  eflfect,  and  which  would  progress 
more  continuously.  Foustanos  therefore  considers  sclero- 
dermia a  vasomotor  paralysis,  its  nature  the  same  as  sj-m- 
metric  gangrene,  i.e.,  a  vasomotor  lesion.  b\it  by  a  diametri- 
cally opposite  action.  It  is  due  to  vasomotor  paralysis,  while 
the  gangrene  is  due  to  tetanic  contraction  of  the  capillaries, 
and  facial  hemiatrophy,  myxedema  or  pachydermic  cachexia,  to 
purely  trophoneurotic  lesions.  Sclerodermia  differs  from  ery- 
thromelalgia — which  he  designates  '"mal  de  Weir  Mitchell" — 
by  its  dependence  on  cold;  in  the  latter  the  attacks  and  pains 
occur  independently  of  the  cold  seasons,  and  the  extremities  are 
warm,  while  in  sclerodermia  they  are  ice  cold,  and  the  cutane- 
ous lesions  spread  to  the  trunk  and  face.  Erythromelalgia 
never  reached  the  characteristic  sclero-atrophic  changes  in  the 
fingers  noted  in  sclerodermia. 

Pruritus  in  Syphilitic  Dermatoses.  G.  Filaretopoui  o. 
— Several  instanes  are  cited  to  prove  that  the  element  of  pru- 
ritus enters  into  the  clinical  picture  of  syphilitic  dermatoses 
much  more  often  than  is  generally  accepted,  and  especially 
in  the  eases  in  which  the  primary  accidents  were  imnoticed  or 
absent.  The  pruritus  is  favored  by  an  arthritic,  herpetic  or 
nervous  constitution. 

Qazetta  Medica  di  Roma,  September  i. 
Peritonitis  from  Typhoid  Ulcer,  Cured  by  Laparotomy. 
G.  l-^ARiK.i. — The  author  reviews  the  thirty-six  cases  ou  record 
of  surgical  intervention  in  typhoid  perforation-peritonitis, 
which  reslilted  in  recovery  in  seven,  and  adds  another  success- 
ful one,  bringing  the  percentage  of  recovery  up  to  21.(i.  The 
patient  was  a  robust  young  man  with  symptoms  of  peritonitis 
and  collapse  occurring  after  two  weeks  of  typhoid  fever.  At 
laparotomy,  an  opening  was  found  between  the  superior  and 
inferior  peritoneal  cavities.  It  was  sutured  and  a  stream  of 
purulent  fluid  traced  to  where  it  issued  from  a  perforation  7 
mm.  in  diameter  in  the  ileum  near  its  junction  with  the  cecum. 
The  patient's  condition  was  so  critical  that  the  suturing  of 
the  perforation  was  postponed  and  the  abdominal  cavity 
merely  cleansed  and  jiaeked  with  gauze.  When  removed, 
forty-eight  hours  later,  it  was  impregnated  with  the  same  evil- 
smelling  fluid,  and  the  cavity  was  linsed  out  with  a  3  per  cent, 
solution  of  boric  acid,  by  a  siphon  arrangement.  The  gauze 
packing  was  renewed  daily,  but  more  and  more  loosely  each 
time,  and  the  patient  recovered  without  further  operation, 
with  careful  selection  of  food,  and  left  the  hospital  in  three 
months — .Januarj',  1899 — and  has  carried  on  his  business  of 
baker  ever  since,  in  his  normal  good  health. 


Quinin  Sulphate  in  Exophthalmic  Goiter. 

Paulesco  agreeswith  Keynier  that  exophthalmic  goiter  is  not, 
propertt'  speaking,  a  disease  of  the  thyroid  gland,  says  the 
Jour,  dn  .Ued.  Interne,  as  it  is  a  disease  of  the  blood-vessel 
system,  a  vasodilatation,  causing  cerebral  congestion,  with  an 
increased  activity  of  the  thyroid  gland,  and  other  reflex  symp- 
toms. In  the  treatment  of  this  tro\ible  a  vasoconstrictor  is 
called  for.  and  one  meeting  the  requirements  belter  than  all 
uthers,  is  quinin  sulphate,  lie  reports  three  cases,  one  in  de- 
tail;   all    were  greatl>    lieiielited   by   the  treatment. 
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COMING  MEETINQS. 

Western  Surgical  and  Gynecological  Association,  Des  Moines,  Iowa, 


Oklahoma  Medical  Associ^ition. — The  semi-annual  meet- 
ing of  the  Association  was  held  at  Guthrie,  November  23. 
Oklahoma  City  will  be  the  next  meeting  place,  May  9  and  10, 
1 900. 

Associated  Health  Authorities  of  New  Jersey. — The  an- 
nual meeting  convened  in  Jlickleton,  N.  J.,  November  27,  and 
the  following  officers  were  elected  for  the  ensuing  year:  presi- 
dent, L.  M.  Halsey,  Williamstown;  vice-president,  James 
Hunter.  Jr.,  VVestville;  scfretaiy  and  treasurer,  T.  E.  Parker, 
Woodbury. 

Louisville  Medico-Chirurgical  Society. — The  regular 
meeting  of  this  Society  was  held  December  1.  Dr.  S.  G.  Dab- 
uey  read  a  paper  entitled:  "Tuberculosis  of  the  Larynx." 
Tlie  consensus  of  opinion  expressed  by  those  in  attendance  was 
that  this  is  an  unusually  fatal  disease;  that  orthoform  and 
iodoform  locally  applied  give  best  results,  relieving  dysphagia 
and  thereby  improving  nutrition;  and  that  these  patients  are 
better  off  in  high,  dry  climate  without  medication  than  in  un- 
favorable climates  with  medical  attention. 

Kings  County  Medical  Society. — At  a  recent  meeting  of 
this  Society,  held  in  Seattle,  Wash.,  the  following  resolutions 
were  passed.  The  editorial  referred  to  lias  already  been  re- 
printed in  the  Journal  (December  2,  p.  144.3),  and  editorially 
noticed    (p.   1431)  : 

Resolved,  That  this  Society  highly  appreciates  the  earnest 
editorial  on  the  "Fee  of  the  Doctor,"  in  the  October  niunber  of 
the  Ladies  Home  Journal,  and  that  it  hereby  extends  a  vote  of 
thanks  to  the  editor,  Mr.  Edward  Bok,  for  his  able  effort  in  be- 
half of  our  profession.     Be  it  also 

Resolved,  That  this  Society  hereby  expresses  its  appreciation 
of  the  exclusion  of  all  patent  medicine  and  other  obnoxious 
•  advertisements  froui  the  columns  of  the  Jmirtuil,  by  a  vote  of 
thanks  to  the  Curtis  Publishing  Company. 


Chicago  Academy  of  Medicine. 

Oct.   13,  JS:)9. 

BILATERAL  DEUIIOID  CVST  OF  THE  OVARY. 

Dr.  William  Cuthbertson  reported  a  case  of  .this  condition. 
The  interest  in  the  case  consists  in  the  comparative  rarity  of 
bilatoal  ovarian  dermoids.  The  patient  was  a  young  woman 
stenographer,  26  years  of  age,  single,  of  good  family  and  per- 
sonal history.  Her  menstrual  function,  always  normal,  fast 
made  its  appearance  when  she  was  14  years  old.  About  a  year 
and  a  half  ago,  she  began  to  have  pain  in  her  abdomen  and 
back,  the  backache  being  the  more  severe.  She  was  referred 
to  the  Doctor  last  June  by  Dr.  A.  E.  Mowry  of  this  city,  and 
a  diagnosis  of  ovarian  cyst  was  made.  On  opening  the  abdo- 
men both  tumors  were  lying  behind  the  uter\is  in  Douglas' 
cul-de-sac,  the  one  over  the  other,  and  on  inspection  were  found 
to  be  dermoid  cysts.  The  right  'ovary  was  co)npletely  trans- 
formed into  a  cys.t,  while  the  left  had  a  small  portion  of  ovarian 
tissue  remaining  at  its  upper  part  in  which  was^  a  freshly 
ruptured  Graafian  follicle.  As  there  was  no  way  in  which  to 
preserve  any  ovarian  tissue,  both  ovaries  were  removed;  the 
uterus,  not  being  infected  in  any  way.  was  left  in  situ. 

The  patient  made  an  uninterrupted  recovery.  After  she  left 
the  hospital  she  began  having  symptoms  of  menopause—not 
having  menstruated  since  the  operation — such  as  hot-  flushes, 
chilly  sensations;  nervous  feelings,  etc.  Ovarian  extiact  was 
administeied,  and  at  last  reports  she  is  very  much  improved, 
the  climacteric  symptoms  having  greatly  abated. 

According  to  Senn  (I'athologj'  and  Surgical  Treatment  of 
Tumors),  "a  dermoid  cyst  is  a  teratoid  tumjr.  It  is  called 
'dermoid'  because  it  contains  skin  derived  from  the  epiblast  by 
di?placement  of  an  embryonal  epiblastic  matrix,  from  which 
during  the  development  of  the  tumor  by  proliferation  of  the 
skin  and  its  appendages,  the  principal  contents  of  the  tumor 
are  formed.  Denunids  of  the  ovary  arise  as  do  dermoids  of 
anv  other  part  or  organ,  from  matrices  derived  from  an  erratic 


development  in  the  ovary."  This  theory  has  never  been  satis- 
factorily proven  in  regard  to  ovarian  dermoids. 

Xovy  says  (Jouunal,  September  2,  p.  603)  that  "dermoid 
cysts  of  the  ovary  form"  an  independent  group  distinguished 
histologically  and  genetically  from  the  dermoid  cysts  of  other 
portions  of  the  body.  Although  resembling  a  teratoma  in  some 
respects,  it  is  yet  morphologically  and  genetically  distinct,  and 
might  be  called  a  cystic  rudimentary  parasite  of  the  ovary." 

V.  Munch  (Semaine  Med.,  in  the  Journ.vl,  October  7,  p.  910) 
says:  The  most  prominent  characteristic  of  dermoid  cysts  of 
the  ovaries  and  .testicles,  distinguishing  them  from  dermoid 
cysts  occurring  elsewhere,  is  that  they  are  composed  of  the 
three  layers  of  the  embryo:  the  ectoderm,  endoderm  and 
mesoderm,  and  suggests  as  the  most  expressive  name  for  them 
"tridermie  tumors"  as  more  appropriate  than  Wilms  "rudi- 
mentary parasites." 

Waldeyer  advanced  the  theory  of  the  parthenogenetic  devel- 
opment of  dermoid  cysts  of  the  ovary.  The  investigations  of  B. 
Novy,  Wilms,  Kroerner  and  F.  Munch  go  to  support  this 
theory  that  these  tumors  develop  from  the  ovum  still  in  the 
follicle,  which  is  fully  matured  and  has  received  the  impulse 
to  further  partially  complete  segmentation.  This  process 
should  also  be  regarded  as  a  pathologic  and  not  a  normal  one. 
Bland  Sutton  holds  to  the  inclusion  theory  and  says:  Formed 
organs  such  as  limbs,  vertebrae,  long  bones  or  cranial  bones  do 
not  occur  in  dermoid  cysts  of  the  ovary,  the  imagination  of 
dissectors  sometimes  leads  them  to  see  in  these  irregular  bony 
masses  maxilla?,  mandibles,  parietals,  etc.;  others  have  found 
perfect  fetuses,  but  these  were  calcified  intrauterine  ones. 
Such  errors,  now  unpardonable,  gave  color  to  the  partheno- 
genetic theory.  No  one  has  demonstrated  liver,  heart,  lungs, 
intestine,  kidnej-,  bladder,  etc.,  in  these  tumors.  T%e  investiga- 
tions of  Kroerner  and  others  refute  .this  statement.  The  tumors 
I  presented  contained  granular  matter,  fatty  substance  and 
lanugo,  the  latter  still  attached  to  the  lining  of  the  cyst  cavity. 

According  to  Olshausen,  dermoid  cysts  of  the  ovary  were 
found  in  3.5  per  cent,  of  3275  ovariotomies.  Ponpinel  collected 
forty-four  eases  in  which  both  ovaries  were  similarly  affected 
( Senn ) .  The  ages  at  which  they  are  found  vary  from"  2  to  over 
62  years. 

Ovarian  dermoid  cysts  contain  fatty  material;  hair;  teeth; 
bone:  nails  (Cruveihier)  ;  tongue  (Johnstone);  brain  matter; 
sebaceous  material;  true  optic  vesicles,  rudiments  of  ears, 
cranial  nerves,  ganglia,  a  quite  complete  medullary  tube;  we 
have  also  the  remarkable  observation  of  Kroerner  of  a  sympa- 
thetic plexus  within  the  muscular  wall  of  an  intestinal  tract 
(Joi-iiNAL,  August  19,  p.  487). 

DERMATONEUKOSES    FROM    THE    EXANTHEIIAT.A. 

Dr.  William  L.  Paum  presented  this  subject.  A  married 
woman,  35  years  old,  American,  had  a  very  slight  enlargement 
of  the  thyroid  gland  on  the  left  side,  ever  since  she  could  re- 
member. She  was  sent  to  the  Cook  County  Hospital,  Aug.  3, 
1899,  with  the  following  history:  A  few  days  before  she  had 
a  feeling  of  general  prostration  followed  by  vomiting  and 
chills.  On  entrance  to  the  hospital,  the  tonsils  were  found  to 
be  greatly  swollen,  the  tongue  red  and  fissured.  After  a  bath 
the  skin  was  covered  with  what  appeared  to  bo  a  patchy  ery- 
thema, especially  marked  over  the  trunk  and  extremities.  The 
color  disappeared  on  pressure.  Temperature  was  101  P., 
pulse  120,  respirations  28.  On  the  second  day  her  hands  be- 
came red  and  swollen.  Cultures  from  the  throat  showed  staph- 
ylococcus and  streptococci.  The  urine  examination  showed  a 
trace  of  albumin  and  pus;  amount  somewhat  scanty;  no  easts. 
The  diagnosis  of  scarlet  fever  was  made — her  son  was  at  the 
hospital  likewise  suffering  from  scarlet  fever.  August  10,  she 
complained  of  rheumatic  pains,  but  all  traces  of  albumin  had 
then  disappeared  from  the  urine.  August  14,  she  presented 
decided  swelling  of  the  left  lobe  of  the  thyroid  gland, 
which  later,  extended  to  the  right.  August  19,  the  swell- 
ing of  the  thyroid  assumed  such  proportions  on  the  left  side 
■  as  to  cause  dyspnea  and  dysphasia.  The  isthmus  of  the  thyroid 
vas  about  the  size  of  two  fingers  laid  side  by  side.  There  was 
m;irked  edema  of  the  hands  and  feet,  accompanied  with  decided 
pain.  On  account  of  the  temperature,  the  patient  had  received, 
since  August  9,  daily.  30-grain  inunctions  of  unguentiun  Crede, 
but  August  19.  as  the  temperature  remained  almost  normal, 
the  ointment  was  discontinued.     The  swelling  of  the  thyroid 
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remained  until  September  17.  There  then  appeared  evidences 
of  fluctuation,  and  she  was  transferred  to  the  surgical  side, 
where  the  swelling  was  incised  and  discharged  considerable 
pus.  The  swelling  of  the  hands  subsided  very  siowly.  The 
Doctor  looks  on  this  case,  in  view  of  its  history,  as  a  neurosis. 
But  once  before,  in  1400  cases,  has  he  seen  the  thyroid  so  af- 
fected during  scarlet  fever. 

The  present  case  simulated  acute  myxedema.  The  only 
other  case  \\'hich  approached  it  was  that  of  a  boj',  13  years 
old,  who  presented  enlargement  of  the  thyroid  and  swelling  of 
the  hands  and  feet,  which  gradually  subsided  under  ordinary 
treatment.  There  was  only  slight  albuminuria  in  the  woman. 
E.xamination  for  casts  was  made  in  both  cases. 

BEPOET  OF  AN  ORTHOPEDIC  CASE.  * 

Dr.  John  Ridlon  leported  this  ease.  The  patient  was  a 
young  woman.  18  years  of  age.  and  from  a  healthy  family.  She 
developed  some  s.tifTness  of  the  right  hip.  with  a  little  flexion 
deformity  but  no  pain.  Their  local  physician  made  a  diagnosis 
of  hip-joint  disease  and  marked  out  the  usual  course  of  treat- 
ment. The  family  not  being  satisfied  with  the  opinion,  sought 
the  advice  of  a  practitioner  in  one  of  our  large  cities,  who  made 
the  diagnosis  of  dislocation  of  the  hip,  on  the  presence  of  flex- 
ion deformity,  shortening  and  restricted  motion  in  all  direc- 
tions. Manipulation  with  and  without  anesthesia  was  tried, 
in  order  to  reduce  the  dislocation,  and  when  the  patient  became 
tired  of  this  she  had  a  greater  degree  of  deformity,  more  sensi- 
tive, but  no  pain. 

She  then  went  to  a  surgeon  in  another  large  city,  who,  be- 
cause of  the  flexion  deformity  and  the  lack  of  ability  to  extend 
the  thigh,  made  a  diagnosis  of  ovarian  disease.  The  abdomen 
was  opened  snd  the  ovary  on  the  right  side  removed.  She  was 
treated  for  some  time,  then  informed  of  her  recovery,  but  she 
still  limped  and  still  had  flexion  deformity. 

She  next  came  to  Chicago  and  went  to  the  St.  Luke's  Hos- 
pital, where  the  house  surgeon  made  a  diagnosis  of  hip-joint 
disease,  but  the  father,  a  very  careful  and  shrewd  business 
man,  did  not  wish  to  abide  by  the  opinion  of  a  young  doctor 
and  went  to  one  of  the  professors  of  surgery  in  one  of  the  med- 
ical schools  of  the  city.  He  made  .the  diagnosis  of  fracture  of 
the  neck  of  the  femur,  despite  the  fact  that  there  was  no  his- 
tory of  injuries,  but  a  slowly  progressing  deformity  with  a 
corresponding  increase  of  all  the  symptoms  then  present. 

When  I  saw  .the  patient,  there  was  a  flexion  deformity  of  4.5 
degrees  and  an  adduction  one  of  about  10  degrees.  There  was 
a  true  shortening  of  1  %  inches.  When  the  legs  were  placed 
side  by  side,  and  the  measurement  was  made  from  the  umbil- 
icus, there  was  an  apparent  shortening  of  .li^  inches,  and  an 
apparent  shortening  with  adduction  and  flexion  of  a  little 
more  than  five  inches.  There  was  no  mo.tion  of  the  hip-joint. 
The  father  not  being  satisfied  with  the  diagnosis  of  tubercular 
hip-joint  disease,  an  X-ray  was  taken  which  showed  verj' 
clearlj-  that  there  was  no  dislocation,  but  an  erosion  of  the 
head  of  the  femur  about  one-quarter  of  an  inch,  and  erosion 
of  the  upper  border  of  the  acetabulum  of  one-half  inch. 

When  considering  a  case  of  this  kind,  one  must  take  into 
acciiunt  the  question  of  a  fracture  of  the  neck  of  the  femur,  a 
dislocation,  osteosarcoma,  coxa  vara  and  tubercular  hip-joint 
disease.  The  dislocation  ought  to  be  excluded  by  the  history, 
although  dislocation  may  take  place  without  any  serious  acci- 
dent. Kurthermore,  traumatic  dislocation  is  always  backward 
and  upward  and  gives  a  deformity  of  flexion,  adduction  and  in- 
ward rotation.  These  conditions  were  absent  in  this  case.  The 
question  of  fracture  of  the  neck  of  the  femur,  although  usually 
confined  to  fat  old  women,  does  occ\ir  in  men  and  children  and 
in  young  people.  Fracture  of  the  neck  of  the  femur,  however, 
produces  a  verj'  characteristic  position  of  adduction,  very 
slight  flexion  and  an  outward  rotation.  These  symptoms  were 
wanting.  Osteosarcoma  could  be  excluded  on  account  of  there 
being  practically  no  pain,  and  nothing  could  be  delectetl  by  pal- 
pation. The  different iai  diagnosis  from  coxa  vara  was  some- 
what more  ditlicult.  It  usually  occurs  during  adolescence. 
This  girl  was  17  years  old  when  her  trouble  commenced,  but 
this  disease  goes  on  slowly  for  two  or  three  yeais  without  any 
flexion  deformity;  shoitening  is  the  only  sjnnptom,  and  there 
is  no  restriction  of  motion  until  the  shortening  has  become 
c(|uivalcnt   to  an   inch  or  two.     This  justified   us  in  excluding 


co.xa  vara  and  led  to  the  diagnosis  of  tubercular  hip-disease. 
The  onset  had  been  slow,  the  progress  slow,  there  was  slight 
flexion  deformity,  adduction  deformity,  and  absolutely  re- 
stricted motion  in  every  direction. 

As  to  treatment,  it  Avas  most  satisfactory.  It  consisted  of 
immobilization  of  the  hip  and  lower  spine,  with  a  slight  degree 
of  traction  on  the  limb.  Within  two  weeks  the  flexion,  and 
within  six  the  adduction  disappeared,  and  after  four  months 
the  leg  appeared  to  be  one  inch  longer  than  the  opposite,  al- 
though it  was  really  three-quarters  of  an  inch  shorter.  In  hip- 
joint  disease  the  apparent  ankylosis  is  not  a  true  but  a  false 
one  due  to  muscular  spasm  which  can  be  overcome  by  proper 
immobilization  to  the  joint.  When  there  has  been  some  de- 
struction of  the  acetabulum,  the  head  of  the  femur  can  in  some 
instances  be  drawn  down  to  its  normal  location,  and  if  held 
there  by  apparatus,  and  treated  b}-  rest  in  bed.  granulation  and 
healing  will  take  place,  the  upper  border  of  the  acetabulum 
becoming  suHieiently  restored  to  offer  firm  resistance  to  the 
femur.  This  girl  has  motion  for  nearly  one-half  the  normal 
range  in  p.U  directions,  and  never  has  had  a  moment's  pain. 
The  aspect  of  treatment  in  this  case  is  most  interesting  to  the 
orthopedist,  and  it  seems  strange  that  these  eminent  men 
should  show  such  a  diiTerence  in  diagnosis,  when  the  country 
doctor  was  able  to  make  a  correct  diagno.-'.s  in  the  very  be- 
ginning. 

INTERSTITIAL  OINGIVITI.S. 

Dr.  E.  S.  Talbot,  in  considering  this  subject,  said  that  in- 
teistitial  gingivitis  is  a  disease  of  the  gums  extending  down 
into  the  alveolar  processes,  producing  absorption  of  the  bone 
and  expulsion  of  the  teeth.  The  dentist  understands  this  dis- 
ease best  under  the  term  pyorrhea  alveolaris,  the  practitioner 
knowing  it  best  as  scur%y,  lead,  mercurial  and  other  poisons. 
Most  people  over  2.5  years  of  age  have  this  disease  to  a  greater 
or  less  extent,  and  it  is  more  to  be  afraid  of  than  decay  of  the 
teeth.  It  is  absolutely  impossible  to  get  specimens  of  the 
mouth  in  various  stages  of  this  disease  in  the  human  subject, 
therefore,  he  spent  considerable  time  lookii.g  around  an^ong 
the  animals  to  see  whether  it  was  possible  to  get  certain  ani- 
mals in  which  he  could  examine  the  tissues  microscopically  in 
order  to  ascertain  how  the  disease  begins  and  how  it  progresses. 
In  visiting  the  dog  hospital  in  this  city  he  found  that  nearly 
every  dog  had  the  disease,  and  it  gave  the  opportunity  for 
study.  Selecting  such  cases  as  were  of  interest  at  different 
stages  of  the  disease,  placing  the  specimens  in  alcohol,  he  had 
them  examined  by  five  pathologists  of  this  city.  In  order  to 
arrive  at  some  conclusion  as  to  the  commencement  of  this  dis- 
ease, he  mercurialized  a  number  of  dogs,  killing  them  at  cer- 
tain stages,  and  then  examined  the  tissue  microscopically. 
As  shown  by  photographs,  which  were  presented,  the  inflam- 
mation started  in  the  capillary  system  of  the  gum.  extending 
around  the  border  and  then  up  into  the  deeper  layer  of  the 
mucous  membrane.  The  enlarged  ones  showed  the  difl'erent 
foims  of  inflammation  as  it  extends  into  the  tissues.  They  con- 
veyed an  idea  as  .to  how  this  disease  starts  in  the  gum  margin, 
extending  down  into  the  alveolar  processes,  and  the  different 
forms  of  bone  absorption.  There  are  four  forms  of  bone  ab- 
sorption, one.  known  as  halisteresis.  begins  in  the  Haversian 
lonals.  extending  from  one  to  another,  until  they  are  involveJ 
and  the  bone  is  entirely  absorbed,  .\nother  fiuin  is  Volkraann's 
canal  absorption.  Wo  have,  besides  the  Haversian  canal, 
small  capillaries  running  through  the  bone,  called  the  vessels 
of  \'()n  Ebner.  The  third  form  of  absorption  is  the  osteoclastic 
absorption,  and  in  one  specinu^n.  .'{7  osteoclasts  were  seen  at 
«ork. 

In  ronncction  with  thi^  work  lie  made  three  sections  showing 
the  lower  incisor  and  the  jawbone  intact,  and  these  showed 
absorption  on  one  side  extending  downward  quite  a  bit,  but, 
on  the  other  side,  little  absorption.  I'us  pockets  were  seen  on 
bath  sides.  Tliis  woik  extends  over  four  years  and  embraces 
the  disease  from  stiirt  to  finish,  from  the  first  inflannuation  of 
the  gum  until  the  tooth  falls  out.  While  this  work  was  being 
conducted  a  man  died  in  the  Cook  County  Hospital,  with 
scurvy.  Or.  \,.  llektoen  very  kindly  procured  him  a  section  of 
till?  jaw.  and  Dr.  Tiilbot  presented  photographs  made  from 
Miicrosc(>]iic  slides  showing  the  diseased  condition.  In  the  gum 
uiiiririn  a  large  ])ocke(,  was  seen,  which  has  never  before  been 
demonstrated,  and   will   add   greatly   to  the  history  of  the   in- 
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flanimation  of  the  gums,  because  food  would  collect  there  start- 
ing up  an  inflammation. 

MATER.XAL   IMPRESSIONS. 

Dr.  James  G.  Kiernax,  taking  this  topic  for  consideration, 
said  tha.t  maternal  impiessions  have  been  considered  from  one 
standpoint  only,  and  that  is  as  to  their  supposed  cause  and  its 
method  of  action.  As  the  supposed  cause  is  psychic  and — in 
the  conception  of  it  usually  adopted — imma.terial  in  action, 
an  absurd  credulity  lespecting  its  powers  which  existed  at  one 
time  among  obstetricians  has  given  way  to  an  equally  absurd 
skepticism.  The  subject  has  not  been  discussed  by  either  set 
of  partisans,  from  a  scientific  critical  standpoint.  At  the  Jan- 
uary session  of  the  Academy,  the  skeptical  spirit  evinced  itself 
in  denial  of  facts  authenticated  by  embryologists  and  ornithol- 
ogists of  unblemished  repute.  The  case  was  further  sup])orted 
by  teratologic  specimens  in  the  British  Museum.  Spitzka  had 
his  skepticism  as  to  maternal  impressions  shaken  by  these 
specimens,  which  were  newly-hatched  chicks  with  a  curved  beak 
like  a  parrot  and  the  toe  set  back  as  in  that  bird.  The  hens 
in  the  yard  where  these  monstrosities  were  hatched  had  been 
friglitened  bj'  a  female  parrot  which,  having  escaped,  fluttered 
among  tliem  before  tlie  eggs  \vere  laid  and  greatly  frightened 
the  hens  from  whose  eggs  the  malformed  chicks  w-ere  hatched. 
This  would  seem  at  first  sight  to  confirm  the  photographic 
theory  of  maternal  impressions.  Tha  fact  is,  however,  that 
these  malformations  are  simply  arrests  of  development.  Birds, 
being  aberrant  reptiles,  belonging  to  the  Snnropshlae.  During 
their  embryonic  development  birds  pass  through  a  reptilian 
phase.  It  was  at  the  end  of  this  phase  that  the  chicks  were 
arrested  in  development,  producing  the  parrot-like  malforma- 
tion. It  is  precisely  for  lack  of  a  logical  explanation  like  this 
that  modern  obstetricians  are  skeptical.  In  a  general  way 
cases  reported  of  maternal  impressions  may  be  divided  into 
two  classes:  1.  Those  in  which  an  arrest  of  embryonic  devel- 
opment has  occurred,  which  may  or  may  not  be  traceable  to  the 
alleged  impression.  2.  Photographic  impressions  charged  to  a 
factor  utterly  incapable  of  producing  them  because  of  the  late 
period  in  embryonic  life  at  which  the  impression  is  alleged  to 
have  acted.  Of  the  cases  which  he  first  presented,  Dr.  K.  said: 
It  presents  features  which  might  be  a  basis  for  a  myth  like 
that  of  Europa  and  the  Bull,  or  that  of  the  extravagant  antics 
of  Pasipha;,  which  prc'duced  the  Minotaur.  Although  the  phy- 
sician did  not  accept  the  explanation,  the  gossips  of  the  neigh- 
borhood charged  the  monstrosity  to  a  fright  by  a  bull  which 
occurred  at  the  eighth  month  of  pregnancy.  The  bull-like  face 
presented  in  both  heuds  is  the  result  of  an  arrest  of  develop- 
ment at  a  much  earlier  period.  It  is  obvious  that  no  force 
could  so  turn  back  the  clock  of  embryonic  development  as  to 
produce  in  the  eighth  month  of  intrauterine  life  changes  which 
mu^t  have  been  based  upon  arrests  of  development  established 
during  the  first.  In  the  second  instance — which  is  also  of  a 
double  monster — there  would  seem  to  have  been  indicated  pos- 
sibilities of  superfetation.  Of  this  there  is  no  evidence.  The 
condition  was  charged  to  a  fright  during  the  seventh  month  of 
pregnancy  at  an  engraving  of  a  double-headed  monster,  seen 
in  a  traveling  show.  It  is  perfectl.v  clear  that  this  fright  could 
have  had  no  influence  whatever  in  the  production  of  the  nion- 
strosit}'.  The  next  case  is  a  cyclops.  Cyclopea  is  the  result  of 
arrested  development  of  the  later  acquired  paired  eyes  and 
undue  develojmient  of  the  middle  eye,  which  ordinarily  becomes 
the  pineal  body.  The  condition  here  found  is  practically  the 
condition  which  exists  in  the  provertebrates,  like  the  ascidians. 
The  eye  of  the  ascidian  tadpole  agrees  fundamentally  with  the 
type  of  eyes  peculiar  to  the  vertebrates,  since  the  retina  is 
derived  from  the  wall  of  the  brain,  and  is  tlierefore  called 
niyolonic.  The  pineal  body  is  a  remarkable  rudimentary  struc- 
ture whose  constant  [jresence  in  all  vertebrates  forms  such  an 
eminently  characteristic  median  outgrowth  from  the  dorsal 
wall  of  the  brain.  The  distal  extremity  of  this  dilates  into  a 
vesicle  and  becomes  separated  from  the  proximal  portion.  The 
distal  vesicle  becomes  entirely  constricted  from  the  primary 
pineal  outgrowth  of  the  brain.  The  remote  ancestor  of  the 
vertebrates  had  a  median  unpaired  myolonie  eye  which  was 
subsequently  replaced  in  function  by  the  evolution  of  the  paired 
eyes.  This  is  shown  by  study  of  ascidian  and  lancelet  eyes 
collated  with  cyclops  and  triophthalmos  in  man,  the  normal 
eye  and  the  third  eye  of  reptiles  like  the  ha.teria  of  New  Zea- 


land. As  Daresta  has  shown,  production  of  a  single  eye,  the 
changes  in  the  structure  of  the  mouth,  the  atrophy  and  the 
change  of  normal  situation  of  the  olfactory  apparatus,  and  of 
the  vesicle  of  the  hemispheres,  result  from  an  arrest  of  de- 
velopment. The  determining  influence  must  be  exerted  very 
early  in  the  life  history  of  the  embryo.  In  this  case  the  mother 
who  is  a  girl  of  17.  during  the  eighth  month  of  pregnancy, 
visited  a  circus.  This  was  followed  by  a  dream  anent  animal 
monsters,  and  to  this  dream  was  ascribed  the  monstrosity.  It 
is  obvious  that  this  dream  could  have  exerted  no  influence 
whatever.  The  last  case  is  one  which  might  have  been  produced 
by  a  maternal  shock.  The  condition  of  mmingocele  here  pre- 
sented could  have  been  produced  by  an  alteration  of  cerebral 
pressure,  which  again  might  result  from  a  disturbance  of  the 
maternal  blood-pressure,  through  a  shock.  The  fact  that  men- 
tal shocks  can  only  act  on  the  organization  in  a  purely  physi- 
cal manner  is  equally  ignored  by  opponents  and  advocates  of 
the  psychic  theory  of  mental  impressions.  All  that  is  known  of 
mind  is  known  of  it  as  related  to  purely  physical  conditions, 
and  it  is  through  pure  physical  conditions  that  it  must  act, 
whether  its  .action  be  initiated  by  conditions  affecting  physi- 
cally the  various  sense  organs  or  not.  There  is  no  doubt  that 
the  fetus  is  liable  to  mental  efl'ects  from  the  mother,  since- 
as  F§re  has  shown,  it  often  exhibits  very  decided  reaction  to 
sensory  impressions  on  the  mother.  Women  in  the  midst  of  an 
ordinaiy  dream,  producing  only  very  moderate  excitation,  not 
generally  interrupting  sleep,  are  often  awakened  by  fetal 
movements.  These  dreams  need  have  nothing  of  th"  ni^litmare- 
which  would  cause  sudden  contraction  under  the  influence  of  a 
terrifying  idea  wuth  its  resultant  cardiac  disorder.  They  may 
be  merely  the  ordinary  phenomena  of  sleep,  ilental  changes 
of  the  mother  hence  excite  motor  reaction  in  the  fetus  and.  as 
with  sensorial  excitations,  these  reactions  are  stronger  in  the 
fetus  than  in  the  mother.  The  mechanism  of  these  motor  reac- 
tions is  obviously  the  unconscious  and  involuntary  movement, 
of  the  uterine  walls.  Dr.  A.  Lagorio,  some  sixteen  years  ago, 
brought  before  the  Chicago  Medical  Society,  several  cases  in 
which  maternal  impressions  had  produced  decidedly  abnormal 
births  with  deformities  resembling  those  feared  by  the  mother. 
In  discussing  these  I  pointed  out  that  they  were  all  instances 
of  checked  development.  an<l  advanced  the  opinion  that  normal 
shock  generally  directed  played  the  chief  part  in  maternal  im- 
pressions through  checking  development  and  causing  either 
general  or  local  reversion.  Here  the  statistic  method  can  be 
applied.  Of  92  children  born  in  Paris  during  its  last  siege,  64 
had  slight  mental  or  ])hysical  anomalies  The  remaining  28- 
were  all  weakly:  21  were  imbecile  or  idiotic,  and  8  were  moral- 
ly insane.  These  figures  of  Legrand  du  Saulle  justify  the  char- 
acterization by  the  working  class  of  Paris  of  children  born  in 
1871  as  "doomed  children.''  In  Berlin  the  financial  crisis  of 
1875-80  was  followed  by  an  increase  in  the  number  of  idiots 
born.  It  must  be  remembered  that  profound  mental  shock  can 
alter  nutrition  so  that  the  mother  shall  furnish  poisonous 
products  in  lieu  of  nutriment.  That  such  poisonous  products 
would  tend  to  check  fetal  development  no  one  will  deny.  While- 
rejecting  the  photographic  phase  of  maternal  impressions  it 
must  be  admitted  that  there  exists  a  class  of  cases  showing  ar- 
rested development  which  is  due  to  the  effects  of  mental  shock 
upon  the  mother.  In  the  light  of  the  discoveries  anent  tho 
neuron  the  absence  of  neural  connection  between  mother  and 
fetus  has  not  its  foruicr  significance. 


N.   Y.   County   Medical   Association. 

TONSILS    AS    PORTALS    OF   INFECTION. 

Dr.  Emil  Mayer's  paper  with  this  title  was  printed  in  tlie- 
■lorRNAL  of  Dec.  2. 

Dr.  ISA.4.C  Adler  opened  the  discussion,  with  a  consider- 
ation of  general  infection.  He  stated  that  it  had  been  conclu- 
sively demonstrated  that  there  is  a  direct  interchange  between 
the  surface  of  the  tonsils  and  the  li,nnph  current,  and  it  is. 
also  well  known  that  the  tonsillar  crypts  are  favorite  breeding- 
j)laces  for  many  kinds  of  bacteria,  particularly  the  staphy- 
lococci and  the  streptococci.  He  deplored  the  tendency  of  many 
in  the  medical  profession  to  still  adhere  to  the  notion  that 
there  is  a  distinct  relation  between  inflammation  of  the  tonsils 
and  articular  and  nuiscular  rheumatism,  for  tliere  is  everv 
reason  to  believe  tluit   rlicunintisui,  of  whatever  varietv,  is  a'a 
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infection  dependent  on  the  introduction  into  the  system  of 
attenuated  pyogenic  bacteria,  notably  the  stapliylococcei  and 
the  streptococci.  This  would  explain  the  common  clinical 
experience  of  an  attack  of  severe  rheumatism  being  ushered 
in  by  a  tonsillitis.  It  is  especially  important  to  rid  ourselves 
of  the  idea  that  a  rheumatic  endocarditis  might  be  the  result 
of  a  diathesis,  such  as  gout,  and  to  accept  the  view  that  it  is 
simply  the  result  of  an  infection  of  the  valves  of  the  heart  by 
the  staphylococcus  or  the  streptococcus.  Myocarditis  may  be 
similarly  produced — in  other  words,  it  may  occur  as  a  result 
of  a  tonsillar  infection.  Personally,  he  believes  that  the  case 
mentioned  b.y  Dr.  Afayer  as  an  endocarditis  following  tonsillar 
inflammation  was  in  reality  an  acute  myocarditis.  He  would 
most  emphatically  indorse  the  position  taken  by  Dr.  Mayer 
regarding  the  treatment  of  the  tonsils,  viz. :  that  inflamed 
tonsils  are  a  source  of  danger  to  the  individual  possessing 
them,  and  that  recurrrent  tonsillitis  constitutes  a  positive 
indication  for  ablation  of  the  tonsils. 

Dr.  Frederick  A.  Packard,  Philadelphia,  discussed  endocar- 
dial infection  arising  from  the  tonsils,  and  cited  five  cases  in 
support  of  this  view.  Five  of  these  had  already  been  reported 
elsewhere.  His  first  case  of  this  kind  was  in  December,  1893, 
in  a  boj'  whose  heart  he  had  frequently  examined,  and  with 
whose  personal  and  family  his.tory  he  was  familiar.  When  first 
seen,  he  had  had  a  tonsillitis,  but  the  next  day  a  loud,  rough 
systolic  murmur  was  audible,  and  this  murmur  was  present 
as  long  as  two  years  afterward,  though  the  attack  of  tonsil- 
litis had  been  recovered  from  in  a  few  days.  This  boy  never 
exhibited  the  slightest  evidence  of  rheumatism.  The  second 
case  was  that  of  a  girl  of  13  who,  in  a  previous  attack  of  ery- 
thematous angina,  suffered  from  a  curious  tachycardia,  but 
exhibited  no  definite  evidence  of  cardiac  disease  until  the  oc- 
currence of  another  attack  of  angina  about  one  year  later. 
On  the  second  day  of  this  second  illness  there  was  developed 
a  loud,  harsh,  systolic  murmur  at  the  apex,  and  transmitted 
to  the  left  of  the  axillary  line.  This  was  in  1895,  and  the 
murmur  is  still  present.  Again,  a  man,  32  years  of  age,  when 
first  seen  had  been  suffering  from  an  attack  of  angina,  and 
.two  murmurs  had  been  audible  over  the  heart.  When  next 
seen,  a  year  or  two  later,  he  presented  every  evidence  of  car- 
diac dilatation  and  loss  of  compensation.  Last  winter,  also, 
cine  of  the  nurses  in  the  hospital,  during  an  attack  of  severe 
streptococcus  angina,  developed  a  blowing  murmur  at  the  apex 
of  the  heart.  Her  family  physician  informed  him  quite  re- 
cently that  she  now  exhibits  evidence  of  failing  compensation. 

Dr.  Francis  J.  Quinlan  emphasized  the  dangers  to  which 
an  individual  is  e.vposed  by  retaining  tonsils  which  are  the 
seat  of  either  acute  or  chronic  inflanunation,  and  reminded  his 
hearers  that  this  veiy  year  the  Association  lost  one  of  its 
members  as  the  result  of  an  infection  that  had  its  origin  in 
an  inflammation  of  the  tonsil. 

Dr.  ^1.  C.  O'Brien  followed  out  much  the  same  line  of  argu- 
ment, calling  attention  also  to  the  frequency  with  which 
persons  are  dosed  with  quinin,  for  a  supposed  malaria,  when 
even  a  casual  inspection  of  the  tonsils  would  have  given  the 
physician  the  key  to  the  tr\ie  situation. 

i)R.  S.  S.  .Jones  commented  on  the  not  infrequent  occurrence 
of  sudden  death  in  connection  with  tonsillitis,  and  endeavored 
to  explain  it  on  the  supposition  that  cither  the  heart  muscle 
or  the  pneumogasitric  nerve  had  been  suddenly  overwhelmed 
by  itho  intensity  of  the  infection  arising  in  the  tonsils. 

Dii.  W.  Fkki;dent:iai,  thought  too  much  stress  had  been 
placed  on  the  tonsils  as  the  primary  seat  of  infection;  cert- 
tainly  the  tonsils  are  very  rarely  the  portals  of  tubercular 
infection.  He  is  convinced  that  the  retropharynx  is  much  more 
lonmionly  the  scat  of  tubercular  and  other  infections  than  the 
tonsils. 

DHi  Emil  MaVeu.  in  closing  the  disoissiim.  said  that  in  the 
case  reported  by  him  he  had  merely  given  the  diagnosis  of  the 
attending  physician,  but  personally  he  too  felt  that  the  case 
had  been  rather  one  of  myocarditis  than  of  endocarditis.  A 
most  important  point  to  remember  is  that  it  is  not  enough 
to  merely  remove  a  slice  from  the  tonsils;  they  must  cither  be 
gouged  out.  or  tonsillectomy  must  be  done. 

KAIil-Y    RhXOONITION    OF    PULMONAUV    TimKBCULO.SlS. 

Dii.  S.  A.  Knopf  read  a  paper  on  this  subject,  printed  in 
this  week's  .Touunal. 


Dr.  William  H.  Thomson  directed  attention  to  tubercu- 
losis not  infrequently  remaining  latent  for  periods  of  five,  ten 
or  more  years.  The  results  of  physical  exploration  of  the  chest 
are  notoriously  uncertain,  and,  in  his  own  practice,  he  has 
come  to  place  great  reliance  on  the  specific  form  of  emaciation 
peculiar  to  pulmonary  tuberculosis.  Its  chief  features  arc 
the  thinning  and  flattening  of  the  shafts  of  the  long  bones, 
and  the  wasting  away  of  the  muscles  until  they  are  reduced 
to  mere  ribbons. 

Dr.  William  H.  I<atzenbach  said  that  most  probably  the 
emaciation  observed  in  cases  of  tuberculosis  is  often  largely 
due  to  the  absorption  of  toxins.  While  this  wasting  away 
is  sufhcientlj-  characteristic  of  the  disease,  it  does  not  usually 
become  e^'ident  until  the  disease  is  so  far  advanced  that  there 
is  but  little  difficulty  in  making  the  diagnosis  from  the  other 
signs  and  symptoms.  A  common  error  is  to  overlook  the  earl 
indications  of  a  pulmonary  tuberculosis  developing  in  an  ah-' 
holie  subject,  because  such  persons  so  commonly  have  a  sliyh; 
cough.  When  considering  the  early  diagnosis  it  is  well  to  mak. 
careful  inquiry  into  the  patient's  environment,  occupation  an.! 
general  habits  of  life.  While  the  changes  in  the  body  tempera- 
ture are  very  moderate  in  many  incipient  cases,  thermometric 
observations  should  be  systematically  made,  as  even  slight 
variations  from  the  normal  are  significant.  The  nature  of  an 
attack  of  hemoptysis  is  often  puzzling.  A  very  common  cause 
is  heart  disease,  and  this  should  always  be  excluded  before  as- 
suming that  the  hemorrhage  is  the  result  of  a  tubercular 
process  in  the  lungs.  When  making  the  physical  examination 
of  a  person  suspected  .to  have  beginning  pulmonary  tubercu- 
losis, the  examiner  should  stand  behind  the  patient  and  place 
his  thumb  on  the  scapula  and  the  fingers  under  the  clavicle, 
and,  while  making  firm  pressure,  instruct  the  patient  to  take 
a  deep  inspiration.  If  this  respiratory  movement  causes  pain 
on  one  side,  it  is  quite  probable  that  on  that  side  the  lunc: 
will  be  found  diseased.  Slight  pulmonary  consolidation  -n 
the  apex  may  also  be  indicated  by  an  abnormal  conduction  .. 
the  heart  sounds  in  this  region. 

Dr.  Alexander  Lambert  said  that  he  had  been  impressed 
with  the  exceedingly  slight  tubercular  lesions  that  would,  in 
some  instances,  give  rise  to  the  characteristic  reaction  with 
tuberculin,  but  this  very  fact  .tends  to  restrict  the  sphere  of 
usefulness^of  the  test,  as  it  fails  to  give  any  hint  of  the  extent 
or  severity  of  the  tubercular  lesion.  The  subnormal  tempera- 
ture and  the  subfebrile  temperature  in  the  evening  are  very 
suspicious  of  incipient  tuberculosis.  Some  years  ago  his  atten- 
tion was  incidentally  called  to  a  peculiar  vibration  in  the  chest, 
noticed  by  a  man  whenever  humming  a  tune,  and  physical 
examination  revealed  a  tubercular  process  at  that  point,  but 
at  the  time  it  had  not  occurred  to  him  to  attach  to  this  sign 
any  special  diagnostic  value.  As  tn  .the  agglutination  reaction, 
while  he  has  watched  the  experiments  at  the  laboratory  of 
the  New  York  Health  ])e])artment,  they  have  only  served  to 
impress  him  with  the  worthlessness  of  the  test. 

Dr.  Hermann  M.  Bicgs  seemed  to  think  that  physicians 
ought  not  to  experience  great  dilficulty  in  making  an  early 
diagnosis  of  pulmonary  tuberculosis  if  they  would  only  make 
good  use  of  the  diagnostic  aids  known  to  medical  science. 
It  is  an  interesting  f.-iet  that,  in  a  large  number  of  autopsies 
made  on  pauper  patients,  spontaneously  healed  tubercular 
lesions  have  been  found  in  about  CO  per  cent,  of  the  cases, 
showing  what  Nature  can  and  did  do  even  under  very  unfavor- 
able circumstances.  He  has  found  tuberculin  at  times  useful 
in  establishing  the  diagnosis.  Koch  us<'d  it  in  many  thousand 
cases  in  Berlin — indeed,  it  has  been  .the  custom  to  apply  this 
test  to  every  person,  at  the  Pathological  Institute,  who  does 
not  show  good  evidence  of  having  this  disease.  The  practice 
has  been  to  begin  with  a  dose  of  1  mg.,  and  subsiniuently,  at 
intervals  of  about  live  days,  to  give  lirst  2  and  then  5  mg.  If, 
after  all  this,  the  characteristic  reaction  does  not  make  its 
a])iiearance,  it  is  certain   that  tuberculosis  can  be  excluded. 

Dk.  .Toiin  Blake  \\'inTE  was  pleased  to  note  that  Dr.  Knopf 
places  the  examination  of  the  sputum  for  tubercle  bacilli  in 
a  position  subordinate  to  the  symptoms  and  physical  signs. 
He  has  no  faith  in  the  tuberculin  test,  and,  from  experiments 
<onducted  by  him  soiiu>  years  ago,  feels  quite  certain  that  a 
^-iniilar  ri'aetion  can  he  evoked  by  the  injection  of  various 
clicniicals  into  the  circulation. 


Dec.  9, 1899. 
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Orleans  Parish  Medical  Society. 
New  Orleans,  La.,  Oct.  H,  1S!>0. 

OCCLUDED   KAlilS.  , 

Dr.  O.  Joachim  piesented  a  case  of  congenital  bony  occlu- 
sion of  the  riji;ht  posterior  naris.  The  patient,  a  white  boy 
about  S  years  of  age.  was  brought  to  the  Charity  Hospital 
witli  a  history  of  in.'ibility  to  blow  tiiat  side  of  his  nose.  Ex- 
amination excluded  adenoids.  The  diagnosis  was  established 
by  the  use  of  the  probe,  the  Politzer  bag,  and  by  digital 
examination;  this  last  showed  the  occluding  bone  to  be  not 
flat  but  grooved  so  that  a  finger  could  be  fitted  to  the  depres- 
sion. Tlie  indication  is  to  break  through  the  bony  partition. 
This  is  readily  done.  It  is  not  so  easy,  however,  to  keep  the 
opening  patulous,  as  the  tendency  to  occlusion  persists.  This 
the  Doctor  had  found  to  be  the  case  in  a  female  patient  first 
operated  on  two  years  and  again  one  year  ago. 

Dr.  Gof.DON  King  remarked  on  the  unilateral  character  of 
the  occ]u>inn  :  it  was  his  impression  that  the  condition  is  usu- 
ally bilateral. 

Dii.  .ToACiiiM,  answering,  stated  that  the  cases  seen  by  him 
had    a!l    been   unilateral. 

ilASTOID    DISEASE. 

Dr.  .Toaciiim  made  a  preliminary  report  of  a  ease  of  this 
aflcction  in  a  -white  man  20  odd  years  of  age.  There  existed 
as  complications  cerebellar  abscess  and  pyophlebitis  of  the 
lateral  sinus  extending  down  into  the  jugular  vein.  The  ab- 
scess was  emptied,  the  sinus  incised  and  its  contents  evacu- 
a.ted;  finally  the  jugular  vein  was  tied  at  the  lower  third  of 
the  neck  and  meised  above  the  point  of  ligature.  Iodoform 
gauze  packing  was  practiced.  Dr.  .Joachim  promised  to  re- 
port the  i-ase  in  fu!l  when  terminated;  at  the  time  of  report 
the  condition  was  favorable. 

FEBRIS    FI.AVA. 

Dr.  Oeouge  S.  Bel  reported  a  number  of  cases  simulating 
febris  flava,  clinically,  yet  presenting  plasmodia  in  the  blood 
and  yielding  only  to  persistent  administration  of  quinin.  Out 
of  lhirty-"ix  eases  only  one  had  died. 

THYKOID     EXTR.«T     IN     UTERINE     FIBROMA. 

Dr.  C.  Jeff  Miller  reported  four  eases  of  uterine  fibroma 
treated  with  this  extract,  given  in  tablets  of  1  to  5  grains 
thiee  times  daily:  two  cases  had  been  benefited,  while  in  the 
otiier  two  no  improvement  had  been  observed. 

TROCAR-CANULA  IN   RECTO^'ESICAL  WALL. 

Dr.  Hekiian  B.  Gessner  exhibited  a  curved  trocar-canula 
removed  by  him  from  the  rectovesical  wall  of  a  negro.  This 
had  been  introduced  for  the  relief  of  urinary  retention  due  to 
impermeable  stricture  of  the  urethra,  by  a  physician  in  a 
neighboring  town.  On  the  eighth  day  after  the  introduction, 
external  urethrotomy  was  done  by  the  method  of  Wheelhouse 
and  the  canula  removed.  No  evil  effect  followed  this  pro- 
longed retention  of  the  eanula,  the  case  convalescing  uninter- 
ruptedly. 

UMIHI.ICAL    HERNIA. 

Drs.  R.  J.  Maineora  and  E.  H.  Walet  reported  a  case  of 
congenital  umbilical  hernia  in  a  child  delivered  with  forceps 
from  a  primiparous  eclamptic.  The  distended  cord — four 
inches  in  diameter — was  ligated' beyond  the  hernial  sac.  The 
latter  wa.s  then  reduced,  after  which  it  was  twisted  and 
ligated.  Twisting  and  ligation  of  the  sac  at  successively 
higher  levels  had  been  practiced  until  the  hernial  opening  had 
been  reached.  This  last  appeared  to  be  closing  completely 
and  Hrinly. 

.Yeic  Orleans,  La.,  Nov.  It,  ISO!). 

HYSTERIC  DEAF-MUTISM. 

Dr.  Gordon  King  brought  before  the  society  a  patient  that 
had  been  presented  two  weeks  previously,  suffering  from 
hvj^teric  deaf-mutism.  A  week  before  the  first  meeting  the 
patient,  a  young  man,  had  attended  a  spiritualist  meeting. 
The  medium  suggested  that  the  spirit  of  a  certain  physician, 
who  had  died  some  time  before,  should  move  him  to  write  a 
prescription  for  the  sister  of  one  of  those  present.  The  patient 
hiid  felt  "moved,"  had  then  become  frightened  and  gone  home. 
He  was  much  disturbed,  finally  losing  consciousness,  to  which 
lie  was  restored  by  his  family  physician.  Since  that  time 
he    has   been    a    dcafnuite.    connnunicating   only    by    means   of 


writing.  The  usi.'  of  electricity,  hypnotic  s\iggestion  and 
strychnin  sulphate — 1/30  gr.  up  to  five  times  daily — was 
resorted  to  without  avail.  Finally  Dr.  King  succeeded  in 
bringing  back  phonation  by  taking  away  the  patient's  pencil 
and  urging  him — in  writing — to  make  efforts  to  speak.  At  first 
the  lips  did  no  more  than  tremble:  but  in  the  course  of  a  half 
hour  he  could  whisper.  Next  morning  he  came  and  talked 
freely,  explaining  th;it  he  had  continued  to  trj-  at  home  and 
had  finally  succeeded.  His  hearing  w-as  still  to  be  restored. 
The  use  of  the  auto-masseur  was  resorted  to,  with  some  little 
effect,  causing  the  patient  to  hear  a  faint  buzzing  sound.  The 
cure,  however,  was  completed  by  the  use  of  a  simple  ear- 
trumpet  The  tip  was  put  in  the  patient's  left  ear  and  the 
Doctor  yelled  in  the  trumpet:  the  patient  jumped.  He  claimed 
that  he  had  not  heard,  but  finally  admitted  that  he  had.  With- 
in a  half  hour  he  could  hear  even  a  whisper  on  that  side. 
The  other  seemed  unaffected,  not  even  a  tuning-fork  placed  on 
the  vertex  being  heard.  The  repetition  of  the  ear-trumpet 
procedure  on  the  following  day  caused  a  return  of  the  hearing 
in  this  ear  also.  Dr.  King  stated  that  the  combination  of  deaf- 
ness and  mutism  in  this  case  was  particularly  interesting,  as 
it  is  quite  uncommon,  while  hysteric  deafness,  especially  par- 
tial, is  quite  common. 

Dr.  O.  Joachim  suggested  calling  the  ease  nervous  rather 
than  hysteric.  As  to  the  method  of  treatment,  no  one  is  appli- 
cable to  all.  In  one  case  of  nervous  aphonia  seen  bj-  him,  the 
introduction  of  the  mirror  into  the  throat  caused  the  man 
to  speak  again. 

Dr.  King  acknowledged  that  the  term  "nervous"  is  more 
applicable  than  "hysteric"  to  these  eases.  As  to  treatment, 
he  had  seen  reported,  in  the  Annates  de  Laryngologie,  the  cases 
of  two  men  troubled  with  complete  nervous  deafness,  cured  by 
catheterization  of  the  Eustachian  tubes.  They  w-ere  first  well 
impressed  with  the  fact  that  this  would  cure  them.  Improve- 
ment was  manifest  from  the  start,  but  repetition  of  the  pro- 
cedure was  necessary  to  effect  a  complete  cure. 


San  Francisco  County  Medical  Society. 
Meeting   for   October. 

MULTIPLE    UTERINE    FIBROStATA. 

Dr.  S.  I.  Harrison  reported  the  history  of  a  patient  he  had 
recently  operated  on,  and  exhibited  the  tumor  removed.  He 
also  discussed  the  various  methods  of  dealing  with  the  condi- 
tion of  uterine  fibromata.  The  tumor  occupied  practically 
the  entire  pelvis,  and  the  differential  diagnosis  between  fibroid 
and  carcinoma  was  difficult.  The  fibroid  mass  had  involved 
the  whole  of  the  uterus  with  the  exception  of  the  cervix, 
which  alone  was  allowed  to  remain. 

Dr.  E.  E.  Kelly  had  seen  the  patient  with  Dr.  Harrison  and 
helped  him  operate.  Without  an  anesthetic  it  was  quite  im- 
possible to  determine  whether  or  not  the  mass  was  a  fibroid 
or  a  cancer.'  There  had  been  no  hemorrhage  from  the  uterus 
to  speak  of.  Aside  from  the  presence  of  the  tumor  mass, 
there  were  only  the  symptoms  of  dysmenorrnea  and  nausea, 
which  might  be  as  well  produced  by  a  sarcomatous  growth  as 
by  a  fibroid.  The  right  ovary  was  attached  to  the  fibroid 
tissue,  but  was  not  entirely  degenerated;  a  portion  of  healthy 
ovary  was  allowed  to  remain.  The  left  ovary  was  removed  on 
account  of  total  degeneration. 

SANITARY    CONDITION    OF    CAMPS    ABOUT    SAN    FRANCISCO. 

Dr.  C.  R.  Greenleaf,  Colonel  and  Medical  Inspector,  U.S..4. , 
presented  this  topic.     Joi'rnal.  November  2.5.  U   113.  p.   13.52. 
COLLATERAL    CONSIDERATION    RELATING    TO    APPENDICITIS. 

Dr.  Thos.  W.  HtiNTJNGTON  said  that  many  cases  of  appendi- 
citis of  the  semichronic  form  should  be  diagnosed  and  operated 
on  very  much  earlier  than  is  the  case.  He  cited  a  number  of 
cases,  for  example,  a  doctor  who  had  more  or  less  pain  in  the 
right  side  of  the  abdomen  for  some  six  or  Vight  years,  but 
thought  nothing  of  it.  He  suddenly  developed  grave  symp- 
toms, was  brought  to  the  city,  operated  on  and  a  large 
amount  of  pus  found  in  the  vicinity  of  a  gangrenous  appen- 
dix. He  will  probably  die.  whereas  if  he  had  been  operated 
on  long  before,  he  would  have  been  a  well  man.  The  fault 
is  not  by  any  means  with  the  general  practitioner  alone:  the 
surgeon  is  quite  as  much  to  blame  for  not  making  the  diag- 
nosis in  these  cases,  and   for   not  operating  on   them   immedi- 
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ately.  His  conclusions  ait-  :  1.  Obscure  gastric  or  enteric 
symptoms,  such  as  habitual  constipation,  and  occasional  ab- 
dominal pains,  either  localized  or  fugitive,  should  be  given 
careful  consideration  before  disease  of  the  appendix  can  be 
excluded.  2.  A  diseased  appendix  is  a  serious  menace  to  the 
patient,  aside  from  the  possibility  of  ultimate  explosion  and 
infection.  3.  Early  operation  in  chronic  appendicitis  should 
be  as  strongly  urged  in  the  mild  as  in  the  more  formidable 
cases.  4.  Whenever  the  presence  of  adhesions  has  been  de- 
tected during  operation,  thorough  exploration  of  the  general 
cavity  should  be  made  to  avoid  the  necessity  of  a  secondary 
operation   for   their   relief. 


Philadelphia  County  Medical   Society. 
Nov.  8,  1899. 

APPENDICITIS  AND  ITS  GREAT  MORTAI.ITT. 

Dr.  Mordecai  Price  read  a  paper  with  .this  title.  He  thinks 
medical  treatment  will  not  cure  genuine  appendicitis,  which 
is  purely  a  surgical  affection.  Certain  symptoms  frequently 
simulate  appendicitis.  He  detailed  a  case  in  which  a  boy  had 
suffered  from  a  kick  in  the  abdomen,  and  for  a  while  the  ques- 
tion was  hard  to  determine  until  a  large  amount  of  scybalous 
masses  were  discharged  from  the  bowel.  The  symptoms  can 
only  be  determined  on  by  an  experienced  practitioner.  In  ap- 
pendicitis high  temperature  is  rare,  and  is  only  present  in  acute 
cases.  In  operating  he  begins  by  making  an  incision  through 
the  abdominal  wall,  parallel  to  the  crest  of  the  ileum.  The  in- 
cision should  not  be  made  larger  than  necessary,  and  generally 
one  from  1%  to  2  inches  in  length  suffices.  He  amputates  the 
appendix  about  %  of  an  inch  from  the  head  of  the  colon,  or  in- 
verts it.  and  afterward  closes  with  silk  thread.  In  cases  in 
which  the  appendicitis  is  due  to  hard  fecal  concretions,  simple 
drainage  suflfiees  to  cure.  The  wound  should  drain  from  the 
bottom.  He  uses  irrigation  and  believes  it  essential.  Fre- 
quentlv  from  two  to  three  pitchers  of  warm  water  or  normal 
salt  solution  are  required.  There  should  be  no  rubbing  nor 
curetting  of  the  intestine.  The  high  mortality  is  due  to  either 
ignorance  on  the  part  of  the  operator  or  negligence  of  the 
patient.  As  to  the  after-treatment,  the  external  dressing 
should  be  removed  twice  daily  in  septic  cases  with  much  dis- 
charge. In  all  these  plenty  of  gauze  should  be  inserted  for 
drainage.  In  his  series  of  over  100  cases  only  one  hernia  had 
occurred. 

Dr.  T.  E.  Ashton  agreed  with  the  speaker  for  the  most  part. 
He  bclios'es  the  high  mortality  is  due  to  faulty  diagnosis,  and 
at  the  present  time  the  most  important  thing  is  the  study  of 
the  diagnosis.  As  to  temperature,  this  disease  has  none  which 
might  be  called  typical.  As  to  flushing  the  abdomen  with  warm 
water  or  saline  solution,  he  long  ago  ceased  that  on  account 
of  the  danger  of  spreading  the  septic  process.  At  the  present 
time  the  generally  established  technie  is  a  good  on<'.  The  high 
rate  of  mortality  is  due  to  delayed  operation  and  results  from 
septic  peritonitis. 

Dr.  TiuiNKMAiN  had  seen  fecal  fistula  result  from  leaving  the 
stump  of  m  appendix.  In  three  cases  in  which  the  stump  had 
been  left,  subsequent  attacks  of  appendicitis  had  occurred.  In 
removing  the  septic  material  he  resorts  to  swabbing  rather  than 
to  Hushing. 

Du.  .\.  J.  DowNES  thought  that  Dr.  Ashton  had  given  the 
keynote  to  the  proper  treatment. 

Dr.  S.  Solis-Coiin  dissented  from  the  views  of  the  different 
speakers  as  to  operating  in  all  cases  in  which  the  diagnosis  of 
appendicitis  had  been  established.  He  knew  of  instances  in 
which  consultants  had  agreed  to  postpone  an  operation  and  had 
no  reason  to  regret  such  action  in  any  of  these.  He  had  seen 
cases  which  simulated  typhoid  fever,  and  an  operation  in  these 
would  undoubtedly  have  done  harm. 

Dr.  Price,  in  closing,  said  that  half  the  battle  is  fought  in 
this  disease  when  the  diagnosis  is  made.  He  recently  examined 
into  the  mortality  of  appendicitis  and  compared  the  results 
outside  with  those  attained  in  Philadelphia.  Taking  the  mor- 
tality exclusive  of  that  in  Philadelphia,  it  was  as  high  as  20 
per  cent.,  while  here  it  was  only  from  8.5  to  20  per  cent.  This 
low  mortality  ho  attributes  to  proper  technie  and  care  in  the 
after-treatment. 


Johns  Hopkins  Hospital  Medical  Society. 
Baltimore,   Md.,  Nov.  6,  1899. 
Dr.  Harry  Thomas  was  elected  president  and  Dr.  Thomas  S. 
Cullen,  secretary. 

ANEURYSM    TREATED    BY    ELECTROLYSIS. 

Dr.  Guy  Hunner  presented  a  paper  on  the  treatment  of 
aortic  aneurysm  by  the  introduction  of  wire  into  the  sac,  and 
electrolysis.  A  table  showing  the  results  of  treatmeut  in 
some  thirty-six  cases,  all  so  far  reported,  showed  that  a  num- 
ber of  cures  had  been  effected.  The  method  was  considered  to 
offer  the  best  prospect  of  benefit  in  this  almost  hopeless  dis- 
ca.se  under  the  TuU'nell  or  any  other  treatment. 

Dr.  Finney  exhibited  a  patient  recently  operated  on  in  this 
manner,  with  evidences  of  improvement  and  consolidation,  and 
the  patient  expressed  himself  as  feeling  much  more  comfort- 
able. A  specimen  was  shown  from  a  patient  previously  oper- 
ated on,  in  whom  the  sac  was  filled  with  a  firm  layer  of  fibrin 
in   which   the   wire   was   embedded. 

CHARACTERISTICS    OF    POISONOUS    SERPENTS. 

Dr.  Howard  A.  Kelly  delivered  a  lecture  on  the  character- 
istics by  which  the  poisonous  serpents  of  this  country  can  be 
distinguished.  He  said  it  was  very  important  that  physicians 
should  learn  how  to  distinguish  these  harmful  varieties  from 
the  non-poisonous.  Most  of  the  reptiles  are  harmless  and 
some  highly  useful  by  their  destruction  of  the  poisonous  vari- 
eties. One  for  instance  is  the  most  deadly  enemy  of  the  rattle- 
snake, crunching  it  to  death  between  its  folds;  it  kills  far 
more  than  men.  Many  harmless  snakes  are  considered  pois- 
onous. There  are  only  four  genera  of  the  poisonous  kind. 
The  address  was  illustrated  by  the  exhibition  of  many  of  the 
living  reptiles,  which  were  brought  to  the  room  in  canvas 
bags  and  handled  with  perfect  sang  froid  by  the  lecturer.  One 
was  a  vicious  rattlesnake  with  a  dozen  or  more  rattles.  Con- 
trolling its  movements  by  means  of  a  cane,  Dr.  Kelly  seized  it 
by  the  neck  and  demonstrated  ocularly  and  by  means  of 
extempore  drawings  on  the  black-board,  while  the  reptile  was 
wriggling  and  rattling  in  mid-air.  Moccasins  and  copper- 
heads were  also  taken  out  and  exhibited  in  the  same  manner. 
The  lecture  will  be  published  in  full,  with  illustrations,  in  the 
Bulletin  of  the  Johns  Hopkins  Hospital,  and  will  be  a  most 
valuable  contribution  to  the  subject,  being  accompanied,  as  it 
will  be,  by  a  paper  giving  a  full  account  of  the  investigations 
into  the  nature  of  snake  poison  and  the  serum  treatment  of 
small  biles,  bv  Dr.  Thomas  R.  Brown. 


St.    Louis   Academy   of   Medical   and   Surgical    Sciences. 
Nov:  U,  1899. 

SEWER  GAS   IN   ITS   RELATION    TO   ENTERIC    FEVER. 

Dr.  O.  L.  Suggett,  in  his  paper  on  this  subject,  advanced  the 
theory  that  the  present  epidemic  of  typhoid  fever  in  St.  Louis 
might  be  due  in  part  to  inhalation  of  sewer  gas.  He  reported 
five  cases  in  which  he  had  found  leaks  in  the  plumbing  of  the 
house,  and  could  find  no  other  reason  for  the  breaking  out  of 
the  disease. 

Dr.  E.  Lanpheaii  was  not  willing  to  concede  that  sewer  gas 
has  anything  to  do  with  the  dissemination  of  tj'phoid  fever. 
He  cited  the  cases  in  Paris  where  men  digging  in  trenches 
were  constantly  exposed  to  the  so-called  sewer  gas  and  not  one 
sulTerod  from  typhoid.  Again,  he  said  that  typhoid  fever  is 
not  an  air-borne  disease,  that  it  has  not  been  proved  that 
typhoid  bacilli  are  carried  in  the  air,  and  that  therefore  it 
could  not  bo  that  the  disease  in  its  disseniina.tion  is  affected 
either  pro  or  con  by  the  presence  of  sewer  gas. 

Dr.  K.  B.  H.  Gradwoiil  endorsed  the  views  of  Dr.  Lanphear 
and  that  the  typhoid  bacillus  is  a  micro-organism  which  does 
not  live  in  the  air.  but  its  normal  habitat  is  water  polluted 
with  the  alvine  discharges  from  typhoid  fever  patients  or  milk 
contaminated  by  being  placed  in  receptacles  previously  washed 
with  typhoid-contaminated  wa.ter.  He  called  attention  to  the 
epidemics  of  enteric  fever  in  medical  history,  notably  those  in 
Lausanne,  Switzerland,  Plymouth,  Pennsylvania,  etc.,  and  said 
that  in  nearly  every  instance  he  had  ever  heard  of,  the  epi- 
demic could  clearly  bo  traced  to  polluted  water  or  milk  sup- 
plies. He  belicies  that  the  present  epidemic  in  St.  Louis  is 
probably  due  to  polluted  water  or  milk  supply.  He  was  not 
ready  to  explain  just  why  the  epidemic  was  confined  to  the 
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western  portion  of  the  cit}',  but  advanced  the  suggestion  that 
the  milk  in  that  part  was  supplied  by  one  dairy  or  that  thse 
sewerage  in  that  part  might  be  contaminating  the  water-sup- 
ply. 

BACILLUS    TYPHOSUS    AND    HEPATIC    ABSCESS. 

Dr.  R.  B.  H.  Gradwohl  read  a  paper  on  "The  Role  Enacted 
by  the  Bacillus  Typhosus  in  .the  Causation  of  Hepatic  Abscess, 
with  Report  of  a  Case."  He  took  up  the  hepatic  complications 
of  typhoid  fever,  with  a  review  of  the  cases  of  cholecystitis. 
cholelithiasis,  etc.,  in  whiclv  the  bacteriologic  demonstration 
of  the  bacillus  .typhosus  had  been  made.  He  narrated  the  case 
of  a  man  who  had  been  brought  to  the  St.  Louis  City  Hospital, 
with  hepatic  abscess,  and  in  the  pus  of  this  recovered  the 
bacillus  typhosus  in  pure  culture.  The  history  of  the  patient 
sliowed  that  he  had  had  an  attack  of  typhoid  six  years  before. 
The  post-mortem  and  bacteriologic   reports  were  appended. 

])r.  R.  E.  Wilson  cited  a  case  of  cholecystitis  which  was 
under  his  observation  some  time  ago,  in  which  the  bacillus  ty- 
phosus was  isolated,  also  one  of  gall-stones,  in  which  the 
bacillus  must  have  enacted  a  role,  since  the  attack  of  gall- 
stone colic  began  a  short  time  after  an  attack  of  enteric  fever. 

Dli.  J.  h.  BOEHii  narrated  some  of  the  clinical  features  of 
the  case  reported  by  Dr.  Gradwohl.  He  called  attention  to  the 
ditlieulty  of  making  a  diagnosis  in  abscess  of  thfe  liver,  because 
of  the  obscure  clinical  symptoms. 


Cincinnati  Academy  of  Medicine. 

Nov.  20,  JS99, 

KNIFE-BLADE    IMBEDDED    IN    ORBITAL    TISSUES    FOR    THIRTY-TWO 
YEARS. 

Du.  C.  K.  Holmes  presented  a  patient,  who,  at  the  age  of  12, 
whiJeT-unning,  fell,  cutting  his  left  cheek,  with  a  cut  over  the 
lowei'  lid,  the  globe  swollen  and  injected  and  a  beginning  ulcer 
attendant.  About  three  weeks  afterward  a  little  whitish  mass 
(  presented  in  the  wound  and  was  removed  with  forceps.  This 
was  probably  a  part  of  the  inferior  cartilage.  The  lower  lid 
became  turned  in  toward  the  eyeball  so  that  the  globe  was 
considerably  exposed.  He  succeeded  in  passing  through  the 
intervening  time  without  much  discomfort;  only  recently,  in- 
deed, has  he  suffered  any  distress.  When  first  examined  by 
Dr.  Holmes,  ten  days  ago,  there  was  marked,  hyperemia  of  the 
lower  lid,  the  globe  swollen  and  injected  and  a  beginning  ulcer 
of  the  cornea.  It  was  supposed  that  there  was  necrosis  of  the 
orbit,  and  it  was  determined  to  remove  the  dead  bone.  On 
making  the  incision  and  probing,  a  foreign  body  was  discovered 
and  removed  with  a  pair  of  hemostatic  forceps.  The  body 
proved  to  be  a  knife-blade  114  inches  long  and  three-eighths 
of  an  inch  wide.  The  patient  remembered  then  that  at  the 
time  of  his  accident  he  had  had  an  open  knife  in  his  hand.  In 
the  excitement  of  .the  accident  and  subsequent  treatment  this 
fact  had  been  forgotten.  While  the  patient  was  under  the 
anesthetic  the  inversion  of  the  lower  lid  was  corrected,  and  at 
the  time  of  the  presentation  of  the  patient  was  practically 
normal.  , 

VERTEBRAL   ARTERY^   INJURED   BY    BULLET. 

Dr.  a.  I.  Carson  presented  a  specimen  of  a  portion  of  the 
cervical  vertebrae  with  the  vertebral  artery,  removed  from  a 
man  who  had  been  shot  from  a  distance  of  about  three  feet, 
with  a  thirty-two  caliber  ball.  The  ball  knocked  off  a  por- 
tion of  the  lower  middle  incisor  tooth,  traversed  the  tongue 
(coming  out  just  above  the  epiglottis),  went  through  the 
esophagus,  furrowed  the  body  of  the  vertebra;  and  eroded  the 
vertebral  artery.  The  man  was  unable  to  swallow  or  speak 
for  some  time.  A  few  days  afterward,  at  about  midnight,  the 
interne  was  called  and  found  the  patient  bleeding  from  some 
point  in  the  mouth,  which  could  not  be  located.  The  bleeding 
was  readily  controlled.  About  three  hours  later  another  call 
was  made,  but  the  man  died  just  as  the  interne  entered  the 
ward.  The  patient  died  in  about  three  minutes.  In  the  speci- 
men could  be  readily  seen  the  small  opening  from  which  the 
hemorrhage  took  place.  This  ease  is  in  contradistinction  to 
one  presented  by  Dr.  Carson  about  three  months  ago,  in 
which  the  innominate  artery  had  been  severed  for  three- 
fourths  of  its  caliber,  and  yet  the  patient  lived  two  hours. 


Toronto   Clinical    Society. 
Nov.  1,  1S99. 

SPINA    BIFIDA. 

Db.  George  A.  Bingham,  president,  delivered  an  address  on 
this  subject.  He  gave  a  summary  of  eight  cases,  seven  occur- 
ring in  children  and  one  in  an  adult,  in  which  operative  meas- 
ures had  proven  successful  in  75  per  cent.  This  he  thought 
compared  favorably  with  the  London  Clinical  Society's  mor- 
tality of  38  per  cent.,  in  treatment  by  Morton's  method.  So 
far  the  results  of  the  recoveries  have  been  permanent. 
pathologic  specimen  op  appendix  vermiformis. 

Dr.  F.  LeM.  Gr.^sett  exhibited  this  specimen,  which  showed 
a  remarkably  thickened  wall,  and  stated  that  the  case  had  one 
element  of  interest,  in  that  he  had  operated  within  thirty-two 
hours  from  the  initial  pain — the  earliest  operation  he  had 
ever  performed  for  appendicitis.  There  was  a  solid  mass  of 
inflammatory  adhesions  surrounding  the  appendix,  which  came 
out  en  masse,  leaving  a  cavity  lined  with  lymph;  there  was 
no  pus.  The  patient  made  an  uninterrupted  recovery.  No 
foreign  body  whatever  was  found  in  the  organ. 

Dr.  a.  a.  Macdonald  asked  for  the  remote  results  in  these 
cases,  and  the  bearing  of  appendicitis  on  life  insurance.  Al- 
though sufficient  time  had  not  probably  elapsed  as  yet  to 
gather  data  to  form  a  basis  for  refusing  these  candidates,  he 
thought  it  might  be  well  to  have  an  expression  of  opinion 
on  the  subject  from  the  fellows.  It  transpired  that  some 
would  insure  immediately  after  the  operation  for  append- 
ectomy, i.  e.,  after  the  patient  had  recovered  from  the  results 
of  the  operation;  others  thought  it  would  be  better  to  wait 
a  period  of  two  years;  while  others  thought  a  man  without  an 
appendix  was  a  better  risk  than  one  with  the  organ  intact. 
nasopharyngeal  polypus. 

Dr.  D.  J.  GiBD-WiSH.vRT,  by  invitation,  presented  the  patient, 
a  boy  of  8  years,  and  the  pathologic  specimen.  The  growth 
projected  into  the  pharjTix  and,  on  being  removed  under 
chloroform,  turned  out  to  be  a  mucofibrous  polypus,  measuring 
about  .3%  inches  in  length.  Ten  days  after  the  operation, 
there  was  a  little  pain  in  the  left  ear  and  a  rise  of  temperature 
to  104  F.  The  drum  membrane  was  punctured  and  pus  ex- 
uded. Tenderness  and  swelling  in  the  glands  of  the  neck 
along  the  edge  of  the  sternomastoid  on  that  side  were  noted 
within  twenty-six  hours,  followed  by  the  same  condition  on 
the  right  side.  There  was  a  gradual  subsidence  of  all  symp- 
toms; and  ultimate  recovery.  These  cases  are  comparatively 
rare,  especially  so  under  1.5  years  of  age.  The  polypus  was  at- 
tached to  the  middle  turbinate  bone,  about  the  usual  situation. 
result  of  operation   fob  jacksonian   epilepsy. 

Dr.  D.  C.  Meyers  recited  the  history  of  this  case.  He  had 
presented  the  patient  in  person  to  the  Society,  last  January. 
He  was  a  farmer  aged  2.3.  At  5  years  of  age  he  was  struck 
on  the  head  by  a  club  falling  out  of  a  tree,  and  was  dazed, 
but  there  was  no  loss  of  consciousness  and  no  depression  of  the 
skull.  The  aura  occurred  in  the  forearm,  and  the  patient 
could  give  a  voluntary  exhibition  of  bringing  on  an  attack 
and  suspending  it  by  seizing  the  offending  member  with  the 
right  hand.  Spasms  would  last  about  thirty  seconds;  and 
he  would  have  as  many  as  thirty  attacks  in  a  day.  Dr. 
Grasett,  assisted  by  Dr.  Peters,  trephined  at  the  instance  of 
Dr.  Meyers,  on  January  20.  The  center  was  reached  just  in 
front  of  the  fissure  of  Rolando,  about  two  inches  below  the 
longitudinal  fissure.  The  dura  was  healthy,  with  two  large 
veins  running  across  it.  There  was  no  bulging.  Electricity 
was  auplied  with  very  satisfactory  results.  A  probe  three- 
eighths  of  an  inch  in  diameter  was  inserted  a  distance  of  1% 
inches  into  the  brain  substance  without  any  ill  effects.  A 
portion  of  the  center  was  excised;  the  dura  was  not  stitched 
and  the  plate  of  bone  was  not  replaced.  Subsequently,  on  the 
day  of  the  operation  he  had  several  attacks,  and  on  the  next 
day  the  spasms  were  confined  entirely  to  the  paralyzed 
miiscles.  After  five  weeks,  the  attacks  were  considerably  les- 
sened :  and  he  has  the  use  of  his  arm  for  all  practical  pur- 
poses, though  some  paralysis  remains  in  parts  of  the  hand. 
Six  weeks  ago  the  fits  entirely  ceased,  and  he  now  uses  the  left 
arm  free  for  all  purposes.  He  has  gained  about  20  pounds  in 
weight,  feels  perfectly  well  and  has  not  taken  any  medicine 
for   five  months. 
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THE  ARMY  MEDICAL  DEPARTMENT. 

Last  year  the  medical  officers  of  the  army  made  an 
effort  to  have  their  corps  enlarged  to  correspond  with  the 
increase  of  the  military  forces.  They  represented  the 
in.sufficiency  of  192  officers,  the  legal  membership  of  their 
corps,  to  perform  the  various  duties  connected  with  the 
sanitation  and  care  of  the  army,  which  at  that  time  re- 
quired 700  volimteer  officers  and  surgeons  on  contract 
in  addition  to  the  regular  medical  force.  They  "rep- 
resented also  that  all  the  other  staff  corps  had  a  larger 
j)ercentage  of  officers  of  the  higher  grades  than  the  med- 
ical staff,  and  petitioned  for  rank  commensurate  with 
their  responsibilities.  But  the  national  legislative  body 
appeared  to  think  that  so  long  as  physicians  and  surgeons 
could  be  had  in  emergencies  under  contract  there  was 
no  need  to  increase  the  membership  and  rank  of  the 
army  medical  department.  Professional  ability  may  be 
obt.ained  under  contract,  particularly  when  the  circimi- 
stances  of  the  time  have  a  tendency  to  rouse  the  patriot- 
ism of  the  country,  but  a  familiarity  with  military  meth- 
ods and  sanitary  administration  can  not  be  so  readily  ob- 
tained. The  medical  profession  recognizes  that  a  med- 
ical department  whicli  barely  sufficed  for  a  standing 
army  of  25,000  men  in  time  of  peace  can  not  be  expected 
to  control  tlie  insanitary  environments  of  a  hastily  raised 
army  of  over  100,000  men  on  active  service,  and  liable 
to  attack  from  epidemic  disease.  The  medical  history 
of  our  volunteer  regiments  in  the  camps  in  Georgia, 
Virginia  and  Florida,  in  1898,  demonstrates  the  ac- 
curacy of  these  views. 

Surgeon-General  Sternberg  has,  without  loss  of  time, 
renewed  tiic  cllort  to  place  liis  department   in  a  condi- 


tion to  meet  the  emergencies  of  the  future  by  requesting 
the  Secretary  of  War  to  urge  before  Congress  his  view> 
of  what  is  needful  to  strengthen  the  medical  corps.  Thi 
text  of  the  bills  which  he  desires  to  have  passed  by  Con- 
gress is  given  in  another  part  of  this  issue  of  the  Joui;- 
XAL.  He  asks  for  an  increase  of  4  colonels,  10  lieuten- 
ant-colonels, 30  majors  and  80  assistant-surgeons  with 
the  rank  of  captain  and  lieutenant,  according  to  length 
of  service.  When  strengthened  even  to  this  point,  the 
medical  department  will  require  reinforcement  by  sur- 
geons on  contract.  With  the  193  officers  now  in  th'- 
service  the  increase  called  for  by  the  bill  would  give  a 
total  membershij)  of  316,  or  only  a  few  more  medical 
men  than  are  now  serving  in  the  Philippines.  There  ai-. 
at  present  in  those  islands  52  regular  medical  officer- 
33.  surgeons  of  volunteers,  75  regimental  medical  ofii- 
cers  and  157  surgeons  on  contract,  a  total  of  307.  The 
contract  surgeons  now  in  the  service  have  had  much  ex- 
perience, and  among  them  are  many  who  would  be  most 
desirable  acquisitions  to  the  medical  corps.  The  Sur- 
geon-General evidently  considers  it  just  and  proper  that 
they  and  the  medical  officers  of  volunteer  regiments 
should  have  a  way  opened  to  them  to  obtain  commissions 
in  the  regular  army.  Able  men  can  not  afford  to  remain 
indefinitely  under  a  contract  which  affords  no  prospect 
of  advancement. 

Two  other  bills  have  been  submitted  by  Surgeon- 
General  Sternberg.  One  is  for  the  relief  of  assistant- 
surgeons  with  the  rank  of  captain  in  the  volunteer  army. 
The  act  of  Congress,  approved  March  2,  1899,  for  in- 
creasing the  efficiency  of  the  army,  provided  three  med- 
ical officers  for  each  regiment,  with  the  rank  respectively 
of  major,  captain  and  iirst  lieutenant;  but  the  Comp- 
troller of  the  Treasury  ruled  that  officers  commissioned 
as  captain  could  draw  the  pay  only  of  a  first  lieutenant 
in  the  medical  department.  Legislation  is  needful  to 
remedy  this  anomalo\is  condition.  The  other  bill  is 
intended  to  enable  contract  surgeons  to  recover  pay  for 
periods  of  leave  of  absence  on  account  of  sickness  in- 
curred in  the  line  of  duty.  The  Army  Kegulations  of 
1889  prescribe  that  "an  acting  assistant-surgeon  is  not 
entitled  to  pay  when  absent  on  leave,  whether  on  account 
of  sickness  or  otherwise."  This  involves  a  manifest 
injustice  to  many  physicians  who  suffered  from  typhoid 
fever  or  other  enervating  diseases  and  required  a  leave 
of  absence  for  recuperation.  If  a  surgeon  on  contract 
at  the  present  time  should  break  down  in  health  from 
exposure  in  the  Philippines,  a  leave  of  absence  granted 
him  with  a  view  to  promote  recovery  woidd  iiavc  to  be 
purchased  at  the  price  of  his  salary. 

The  earnest  support  of  every  member  of  the  Associa- 
tion sliould  be  given  to  these  bills  for  the  improvement 
of  the  army  medical  department. 


At  a  recent  meeting  of  farmers,  dairj'men  and  the 
Illinois  State  Board  of  Agriculture,  held  in  Chicago, 
an  organization  was  formed  for  tlie  purpose  of  advocat- 
ing a  revision  of  the  laws  passed  by  the  last  legislature 
rchitivc  to  tbe  ei-adicniion  of  tuberculosis  in  cattle. 
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BIOLOGY   OF    BACILLUS   TUBERCULOSIS. 

Alfred  Pettersson^  points  out  that  there  are  no  less 
than  seven  organisms  which  m-ore  or  less  resemble  the 
tubercle  bacillus,  and  which  may  produce  changes  in  the 
guinea-pig,  which  microscopically  bear  considerable  like- 
ness to  tuberculosis.  These  organisms  are :  Petri's,  also 
Eabinowitsch's  butter  bacillus,  the  three  bacilli  isolated 
by  Moeller  from  timothy,  vegetable  dust  and  dung,  the 
bacillus  isolated  by  Moeller  from  the  spleen  of  a  lizard 
inoculated  mth  tuberculosis  sputum,  the  one  which 
Czaplewski  found  in  gonorrheal  pus,  and  the  branched 
organism  which  Korn^  isolated  from  butter.  Under 
Hueppe's  directions  Pettersson  studied  the  morpho- 
logic and  cultural  peculiarities  of  the  first  five  organisms. 
Of  these  five  Moeller's  timothy  bacillus  and  dung  bacillus 
are  even  more  acid  proof  than  tubercle  bacilhis,  while 
the  other  three  are  more  easily  decolorized.  Branching 
forms  M-ere  gbserved  in  connection  with  all ;  club-shaped 
thickenings  and  true-branching  occur  in  young  luxuriant 
cultures — a  fact  which  speaks  against  the  degenerative 
nature  of  these  appearances,  as  has  been  urged  by  Gun- 
ther  and  by  Fischer. 

Glycerin  favors  the  growth  in  all  media;  in  fluid 
media,  surface  films  are  generally  formed ;  none  of  the 
bacilli  liqiiefy  gelatin ;  the  dry  crumbling  form  of  growth 
of  thetubercle  bacillus  is  best  seen  in  Eabinowitsch's 
butter  bacillus.  The  variations  in  the  appearances  of 
the  cultures  arc  rather  insignificant.  The  timothy  and 
dung  bacilli  were  found  to  grow  well  at  a  temperature 
of  from  1-5  to  50  G.;  the  lizard  bacillus  grows  best  at 
room  temperature.  Pettersson  could  not  convince  him- 
self that  the  bacilli  isolated  from  butter,  by  Petri  and 
Rabinowitseh,  are  identical,  as  claimed  by  these  investi- 
gators. Korn's  bacillus  closely  resembles  Eabino- 
witsch's. Petri's  butter  bacillus  and  Moeller's  grass 
bacillus  No.  3  are  probably  identical.  If  this  be  true, 
the  source  of  the  contamination  of  the  butter,  namely 
from  grass  and  vegetable  dust,  would  seem  to  be  esfab- 
lished.  Moeller's  timothy  bacillus  and  his  dung  bacillus 
are  also  regarded  as  identical.  The  various  organisms 
occasionally  caused  miliary  and  submiliary  nodules  in 
the  guinea-pig,  but  most  often  the  inoculations  were 
without  any  effect.  The  importance  of  these  organisms 
in  the  diagnosis  of  tubercle  baciUi  is  to  be  emphasized, 
but  their  greatest  importance  lies  in  the  fact  that  their 
discovery  has  furthered  our  knowledge  of  the  develop- 
mental history  of  this  important  pathogenic  agent,  which 
is  now  generally  regarded  as  a  parasitic  adaptation  form. 
The  botanic  relation  of  the  acid-proof  bacilli  to  the  ray 
fungi  is  recognized  by  Pettersson.  The  possibility  that 
genuine  tuberculosis  may  be  acquired  "miasmatically" 
is  denied  by  this  aiithor,  the  disease  being  at  the  present 
time  acquired  only  through  contagion  by  way  of  disease 
products.  The  acid-proof  organisms  of  Moeller  and 
others  are  saprophytes  and  facultative  parasites ;  the  ray 
fungi  include  both  parasitic  and  purely   saprophytic 

•  Berliner  Klin.  Woch.,  1899,  xxxvi,  562. 
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forms,  the  facultative  parasitic  forms  being  in  some  cases 
acid-proof ;  living  tubercle  bacilli  have  as  yet  been  found 
only  in  the  parasitic  stage,  but  saprophytic  growth  is 
easil}'  accomplished  by  cultural  methods ;  the  bacillus  of 
leprosy  exists  only  as  a  parasite,  and  saprophytic  growth 
has  not  as  yet  been  attained.  All  these  organisms  are 
characterized  in  greater  or  less  degree  by  producing 
nodules;  furthermore,  by  responding  to  the  influence  of 
living  tissue  by  forming  clubs  and  radiating  foci.  In 
the  future  it  is  probable  that  further  evidence  of  their 
mutual  relationship  will  be  adduced.  It  is  of  great  bio- 
logic interest  to  note  that  the  members  of  a  closely  re- 
lated group  of  fungi  in  many  instances  under  parasitic 
conditions  present  themselves  in  such  morphologic  forms 
that  they  were  at  first  regarded  as  bacteria ;  in  this  group 
we  find,  as  pointed  out,  all  transitions  from  pure  to 
facultative  parasites,  from  facultative  saprophytes  to  ob- 
ligate parasites.  This  is  a  great  step  forward  in  the 
biology  of  tuberculosis. 


'•THE  LETTER  KILLETH." 
Medical  reform  is  not  achieved  without  occasional 
temporary  setbacks  in  the  way  of  Judicial  decisions  in 
the  lower  and,  more  rarely,  in  the  higher  courts,  but,  like 
Galileo,  we  can  say  the  world  does  move,  nevertheless. 
Not  so  very  long  ago  a  local  Illinois  judge  discharged, 
on  a  writ  of  habeas  corpus,  one  Van  Noppen,  convicted  of 
practicing  medicine  without  a  license  and  committed  to 
jail  in  default  of  payment  of  his  fine.  In  a  second  case, 
however,  the  same  attorney  similarly  petitioned  the  su- 
preme court  and  got  a  decision  that  bars  future  habeas 
corpus  proceedings  in  like  eases.  A  more  recent  lower 
court  decision,  as  reported,  is  that  the  State  Board  of 
Health  has  no  authority  to  inquire  into  the  acts  of  prac- 
titioners who  received  certificates  prior  to  July  1,  last, 
when  the  present  Illinois  medical  practice  act  went  into 
effect.  The  Board  proposed  to  revoke  the  certificate 
of  a  physician  for  unprofessional  conduct,  and  on  his 
petition  for  an  injunction,  the  above  ojjinion  was  rend- 
ered. It  was  held  that  the  statute  expressly  repealed  aU 
the  prior  acts  and  limited  the  power  of  the  Board  to  in- 
quire into  the  acts  of  those  whose  license  dated  after  its 
having  gone  into  effect.  It  is  evident  enough  that  this 
was  not  the  intention  of  those  who  framed  the  statute, 
nor  was  it  the  understanding  of  it  by  the  legislature  that 
passed  it.  This  was  maintained  by  the  counsel  for  the 
Board  of  Health,  in  his  argument,  but  the  judge  evi- 
dently took  the  purely  technical  view  as  against  the  gen- 
eral principle  of  interpretation  of  the  law,  according  to 
the  evident  intent  of  the  lawmakers  as  shown  by  the 
whole  of  the  legislation  on  the  subject.  It  was  Lord 
Eldon,  we  believe,  who  once  said  in  relation  to  the  tech- 
nical interpretation  of  statutes,  that  there  was  not  a 
single  act  of  Parliament  through  which  he  could  not 
drive  a  coach  and  four.  The  natural  inference  is  that  he 
did  not  specially  regard  technical  defects  as  such.  The 
Illinois  judge  in  this  case  evidently  took  no  such  view, 
though  he  riddled  the  intention.     We  had  supposed  that 
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the  latter  was  always  first  considered  in  the  interpreta- 
tion of  a  statute,  but  it  seems  this  is  not  invariably  the 
case.  Even  in  regard  to  the  higher  law  of  the  Scrip- 
tures, it  is  said,  "the  letter  killeth,  but  the  spirit  giveth 
life."  It  is  understood  that  the  ease  is  not  ended,  but 
will  be  taken  to  the  supreme  court,  where  it  is  reason- 
ably hoped  that  the  decision  of  the  lower  court  will  be 
reversed,  as  in  the  former  case  to  which  we  have  referred. 
It  would  be  unpleasant  to  contemplate  the  possible  un- 
bridled license  afforded  by  the  ante  "99  registration  if 
this  should  not  be  the  case,  but  the  public  would  be 
the  chief  sufFerers.  The  Illinois  medical  practice  act  is 
likely  to  be  attacked  in  the  next  legislature  and  criti- 
cisms of  it  and  the  State  Board  of  Health  are  being  freely 
disseminated  in  the  daily  press.  It  must  be  considered, 
however,  that  it  affords  a  great  advance  over  prior  condi- 
tions, and  that  it  is  better  to  aim  to  correct  its  defects 
by  future  amendments  than  to  criticize  it  for  them.  The 
disreputable  among  both  regulars  and  irregulars  and  the 
diploma-mill  gangs  will  do  their  best  to  give  us  some- 
thing worse.  They  have  been  stirred  up  by  the  activity 
of  the  present  secretary  of  the  Board,  who  is  evidently 
endeavoring  to  enforce  the  law  according  to  its  spirit 
and  intent,  in  spite  of  criticism  and  adverse  technical 
lower-court  decisions. 


APHASI.A.  AND  WILLS. 
The  question  of  the  testamentary  capacity  of  a  per- 
son suffering  from  aphasia  in  one  of  its  forms,  is,  it  is 
said,  to  be  brought  up  before  a  New  York  court.  Such 
cases  have  occurred  before,  but  the)'  are  sufficiently  un- 
usual to  be  noticed  in  the  lay  press  and  have  some  med- 
ical interest.  So  far,  however,  as  legal  precedents  exist 
they  are  of  no  real  value  whatever ;  the  question  is  exclus- 
ively a  medical  one  and  each  case  is  a  law  unto  itself. 
It  is  entirely  possible  for  a  sufferer  from  aphasia  to  be 
of  sound  and  devising  mind  so  far  as  the  disposal  of  his 
property  is  concerned :  medical  evidence  must  decide  how 
far  mental  impairment  existed  and  whether  it  affected 
testamentary  capacity  or  the  power  of  expression  siiffi- 
ciently  to  invalidate  a  will.  There  is  a  certain  presump- 
tion that  mental  capacity  may  be  affected  when  so  import- 
ant a  function  as  that  of  speech  is  abolished  or  seriously 
impaired,  but  this  is  not  necessarily  the  case  as  regards 
devising  capacity.  The  subject  is  one,  however,  that 
suggests  a  great  variety  of  possibilities,  and  there  is  a 
chance  of  there  being  a  leading  case  evolved  from  the 
proposed  suit,  provided  it  is  decided  according  to  the  best 
lights  of  modern  medical  science. 


sa\ttai;y  kegul.^tioxs  of  tiii':  ]5AT!bkr  shop. 

In  Missouri  a  law  has  been  passed  requiring  barbers 
to  keep  the  regulations  prescribed  by  the  State  Board  of 
Health  conspicuously  posted.  These  include  directions 
as  to  the  care  of  towels,  razors,  brushes,  combs,  etc., 
under  ordinary  circumstances,  and  especially  after  use  on 
customers  with  eruptions  of  any  kind.  The  barber  is 
required  to  wash  his  hands  in  running  water  before 
handling  each  customer,  to  have  a  disinfecting  oven  at 
hand  and  use  it,  and  to  employ  clean,  unused  towels  for 
each  customer.     If  tills  law   is  duly  enforced,  it   will 


probably  give  some  trouble  at  first  to  the  barbers,  who 
may  raise  their  prices  accordingly,  but  competition  and 
the  law  of  supply  and  demand  will  soon  regulate  that 
phase  of  the  subject.  To  the  public  it  will  be  a  valuable 
safeguard,  and  there  is  no  sufficient  reason  why  it  should 
not  be  a  success,  at  least  if  the  local  health  boards  do 
their  duty.  The  perils  of  the  barber  shop  under  its 
unregulated  regime  are  very  real,  as  Dr.  A.  Walter  Suiter 
has  shown,  and  it  is  only  remarkable  that  so  many  appar- 
ently escape  them.  Other  states  have  also  passed  sim- 
ilar laws,  and  it  will  be  of  interest  to  watch  their  effects. 
In  any  case  it  will  be  well  if  the  public  can  be  educated 
to  patronize  only  those  establishments  where  such  regu- 
lations are  thoroughlv  and  consistentlv  carried  out. 


DIAGNOSTIC  UTILITY  OF  X-RAYS. 
There  can  be  no  doubt  of  the  great  utility  of  the 
X-rays  in  the  diagnosis  of  various  morbid  conditions. 
althoTigh  this  mode  of  investigation,  like  other  physical 
methods  of  exploration,  may  in  some  instances  be  not  in- 
fallible, and  in  others  it  may  alone  be  insufficient  to  yield 
the  desired  information.  The  X-rays  are  capable  of  dis- 
closing differences  in  density  of  structure,  and  where 
these  are  sufficient  to  be  appreciable  as  shadows  to  the 
eye  of  the  observer,  there  the  rays  will  be  of  service.  It 
must  be  borne  in  mind,  however,  that  wide  variations  ex- 
ist in  visual  acuity,  and,  in  particular,  in  that  special 
kind  demanded  in  X-ray  work,  and,  further,  that  this 
may  be  sharpened  by  constant  exercise.  The  X-rays 
can  not  disclose  the  actual  natiire  of  the  structures  re- 
sponsible for  the  variations  in  density  that  give  rise  to 
fluoroscope  or  skiagraphic  shadows.  This  information 
must  be  supplied  by  collateral  evidence,  just  as  we  have 
learned  to  appreciate  that  variations  in  percussion  re- 
sonance, in  breath  sounds,  in  heart  sounds,  in  vocal  frem- 
itus, etc.,  are  not  severally  dependent  on  identical 
lesions,  and  a  decision  as  to  their  nature  must  be 
reached  from  a  consideration  of  all  of  the  circumstances 
in  the  ease.  The  method  of  investigation  is  one  that  re- 
quires painstaking  and  persistent  application,  but.  above 
all,  that  not  too  common  qualification  designated  com- 


mon sense. 


■•CHKISTIAK   SCIEXXf""    AND   MICHIGAX   LAW. 

The  following  are  the  chief  points  of  an  opinion  of 
Attorney-General  Oren  of  Michigan,  given  in  reply  to 
a  question  as  to  the  legal  status  of  "Christian  Science" 
healers  and  their  duty  as  regards  reporting  of  dangerous 
communicable  diseases  under  the  Michigan  law.  The 
act  as  amended  requires  reports  to  the  health  officer, 
and  in  its  penal  clause  declares  that  every  physician 
and  person  acting  as  a  physician,  who  shall  refuse  or 
neglect  to  immediately  give  such  notice  shall  forfeit  for 
each  such  offense  a  sum  not  less  than  $10  nor  more  than 
$50.  "It  is  plain,"  says  the  attorney-general,  "from  the 
wording  of  the  above  section  of  the  act,  that  it  applies  to 
either  physicians assuch, or  persons  acting  as  physicians." 
The  question  whether  a  "Christian  Science"  healer  is 
thus  included  is  taken  up,  and  he  finds  that  the  term 
"physician"  is  only  applicable  to  one  lawfully  certified 
by  the  board  of  registration.  A  "Christian  Scientist"  is, 
therefore,  not  a  physician  unless  he  is  thus  registered. 
Coming  next  to  the  phrase,  "acting  as  a  physician,"  he 
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sa3's :  '"The  evident  intention  of  the  legislature  in  add- 
ing this  class  is  to  broaden  the  meaning  of  the  section 
in  order  that  it  maj'  inchide  persons  not  phj^sicians, 
and  thiis  bring  within  its  construction  all  the  cases  that 
might  otherwise  fail  to  be  reported."  If  it  was,  as  he 
thinks,  intended  to  give  the  words,  "acting  as  a  physi- 
cian," the  wide  meaning  of  which  they  are  capable,  they 
should  be  so  construed.  The  evil  the  statute  aims  to 
meet  is  the  danger  to  the  public  from  the  non-reporting 
of  these  diseases  by  failure  of  physicians  and  persons  act- 
ing as  such  to  duly  report  them.  It  follows,  therefore, 
assiiming  this  to  be  the  intention  of  the  lawmakers,  that 
anyone  who  takes  charge  of  and  attempts  to  treat  these 
dangerous  communicable  diseases,  mentioned  in  the 
statute,  by  any  means  whatever,  would  be  liable  for  not 
reporting  them  as  required  by  the  law.  This  would  in- 
clude a  person  employing  "a  system  known  as  'Christian 
Science.' " 


TUBERCULOSIS    OF    THE    DOG. 

In  these  days  when  the  struggle  against  "the  white 
le"  is  prosecuted  with  such  vigor  from  all  sides, 
it  behooves  vis  to  take  close  notice  of  all  possible  sources 
of  infection.  Tuberculosis  m  the  domestic  animals  has 
long  been  held  as  a  source  of  danger,  direct  and  indirect, 
to  man.  The  occurrence  of  tuberculosis  in  the  dog,  an 
animal  which  often  lives  in  very  intimate  relations  with 
his  master,  is  perhaps  not  as  generally  known  as  it 
ought  iB.  be.  In  fact,  there  are  statements  current  in 
some  of  bur  text-books  that  the  dog  is  immune  to  tuber- 
culosis. This  is  far  from  being  the  case.  There  are  num- 
erous examples  of  extensive  and  fatal  tuberculosis  in 
this  animal,  which  frequently  becomes  infected  from 
contact  with  tuberculous  patients.  Instances  have  been 
described  of  canine  tuberculosis  the  undoubted  result  of 
the  licking  up  of  .sputum,  etc.  Barrier^  recently  fur- 
nished a  new  example  of  abdominal  tuberculosis  in  a 
dog,  contracted  from  his  masters.  The  most  interest- 
ing point  in  this  case  was  the  presence  of  intestinal 
ulcers,  swarming  with  bacilli,  which  had  rendered  the 
animal  a  dangerous  focus  for  infection,  inasmuch  as 
innumerable  germs  were  undoubtedly  discharged  with 
the  feces.  Barrier  therefore  recommends  that  the  same 
law  be  applied  to  dogs  as  is  in  force  in  France  against 
bovine  tviberculosis.  Sheldon"  has  described  an  ex- 
ample of  nodular  tuberculous  pericarditis  in  a  dog  of  the 
large  and  powerful  breed  known  a^  the  "great  Dane." 
There  was  tuberculosis  of  the  peribronchial  lymphatic 
glands  and  undoubtedly  this  is  an  illustration  of  in- 
fection in  the  dog  by  way  of  inhalation.  Canine  pets 
which  show  symptoms  of  chronic  disease,  such  as  ema- 
ciation and  weakness,  should  therefore  be  regarded  with 
suspicion,  and  dogs  should  not  be  allowed  to  associate 
with  consumptives. 


MEDICiVI,  INSPECTION  OF  SCHOOLS. 
The  world  is  beginning  to  realize  that  prophylaxis  has 
become  a  most  important  department  in  the  practice  of 
modern  medicine,  and  that  the  duty  of  the  progressive 
physician  is  not  less  to  prevent  than  to  cure  disease. 
Much  disease  is  spread  by  contagion,  by  the  association 
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of  sick  and  well,  often  by  intermediate  communication, 
and  wherever  large  numbers  of  individuals  are  associ- 
ated, it  shovild  be  considered  necessary  to  subject  them  to 
regular  and  systematic  examination.  Children  are  ex- 
tremely susceptible  to  some  forms  of  transmissible  dis- 
ease, and  schools  have  often  been  active  media  in  their 
spread.  The  practical  outcome  of  the  recognition  of 
this  fact  can  be  found  in  the  designation  in  a  number 
of  large  cities  in  America,  as  well  as  in  Europe,  of  phys- 
icians for  the  purpose  of  making  inspections  of  schools 
as  to  light,  air,  heat,  drainage,  and  the  like,  and  also 
with  regard  to  the  presence  of  disease,  or  even  the  sus- 
picion thereof,  among  the  pupils,  and  following  these 
with  the  necessary  corrective  measures.  This  has  been 
done  ^rith  the  utmost  success  in  Xew  York  City,  for  ex- 
ample and  a  like  movement  has  recently  been  inaugur- 
ated in  Chicago^  Institution  of  a  similar  plan  in  Phila- 
delphia is  contemplated,  as  the  method  was  employed 
and  proved  successful  a  number  of  years  ago,  but  for 
some  unaccountable  reason  was  abandoned.  It  is  now 
proposed  to  appoint  150  physicians  at  an  annual  honor- 
arium of  $300  each,  to  make  every  morning,  under  the  ■ 
joint  auspices  of  the  Board  of  Health  and  the  Board  of 
Education,  an  inspection  of  the  children  in  all  of  the 
schools,  and  to  send  home  with  proper  instructions,  those 
who  appear  to  be  ill.  This  work  is  already  being  done 
in  part  by  a  small  number  of  volunteers,  and  while  the 
contemplated  outlaj'  of  money  appears  considerable,  it 
will  soon  be  found  that  an  actual  saving  will  be  made, 
as  measured  by  the  health  of  the  community  and  the 
death-rate.  The  movement  is  one  that  is  in  every  way 
commended,  and  it  is  entirely  in  a  line  with  modern 
hygienic  conceptions. 


CONGENITAL  VACCIN  IMMUNITY. 
A  comparatively  recent  joint  investigation  by  MM. 
Beclere,  Chambon,  Menard  and  Coulomb,  reported  in  the 
Comptes  Rendiis  of  the  Paris  Academy  of  Sciences,^ 
and  editorially  noticed  in  an  English  publication-,  is  of 
decided  interest  as  bearing  on  the  living  questions  of 
immunity  and  susceptibility.  If  wC  are  not  mistaken, 
we  have  rather  recently  noticed  some  clinical  observa- 
tions supporting  the  results  here  given.  These  investi- 
gators made  observations  on  sixty-five  mothers  and  an 
equal  number  of  newly-born  infants,  and  their  findings 
are  summed  up  in  the  following:  immunity  to  vaccin 
inoculation  was  observed  only  in  children  whose  mothers- 
were  immune,  and  only  in  a  small  number  of  these. 
The  intraiiterine  transmission  occurred  in  cases  where 
the  maternal  serum  was  anti  virulent,  irrespective  of  the 
time  when  the  mother  was  vaccinated.  It  was  not  ob- 
served, on  the  other  hand,  when  the  maternal  serum 
was  non-antivirulent,  although  vaccination  had  been  ef- 
fected shortly  before  or  during  pregnancy.  The  condi- 
tion, therefore,  of  so-called  congenital  immunity  is  the 
transmission  of  antivirulent  substance  from  the  maternal 
to  the  fetal  blood  through  the  placenta.  The  condition, 
however,  may  be  fulfilled  without  result,  as  some  of  the 
newly-born  whose  serum  was  antivirulent  could  be  inocu- 
lated with  success,  and  in  fact  the  degree  of  antivirulent 
potency  is  variable,  but  it  may  be  said  that  the  more 

'  JocENAL,  November  11,  pp.  1232, 1241. 
'  Vol.  exxix,  1899,  pp.  235-237. 
2  Popular  Science,  November. 
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ant) virulent  the  serum,  the  greater  the  presumption  that 
vaccinal  inoculations  will  fail.  These  experiments  open 
up  a  comparatively  new  line  of  research,  at  least  in  the 
human  species,  which  certainly  appears  promising,  and 
it  is  probable  that  they  will  be  followed  by  others  that 
will  confirm  or  modify  the  results.  A  further  clinical 
study  along  the  same  line  is  suggested  and  is  certainly 
desirable.  The  facts  as  reported,  as  the  editor  of  Popu- 
lar Science  remarks,  at  least  "make  it  difficult  to  deny 
the  justice  of  the  interpretation  that  in  certain  eases 
there  is  a  passage  of  antivirulent  substance  from  the 
blood  of  a  vaceinally  immune  pregnant  mother  to  the 
blood  of  the  fetus  and  that  the  child  may  in  consequence 
be  born  immune." 


PKEIARTERITIS    NODOSA    AXD    SUPRA-AETERJ  AL 
EPICARDIAL    FIBROID    NODULES. 

Periarteritis  nodosa  is  marked  by  circumscribed  in- 
flammation of  medium-sized  arteries  usually  in  the  form 
of  greyish-white  nodules  up  to  the  size  of  a  pea, 
occasionally  as  more  diffuse  thickenings.  The  foci  are 
scattered  along  the  course  of  the  vessels  and  at  the  giving 
off  of  small  branches.  The  cerebral  arteries  are  rarely 
involved,  the  most  favorite  location  being  the  pulmon- 
ary, mesenteric,  coronary,  renal,  hepatic  and  muscular 
arteries.  As  many  as  sixty-three  nodules  have  been  seen 
in  one  case.  In  Kussmaul's  original  case  there  were 
subcutaneous  nodules  over  the  chest  and  abdomen. 
Among  the  various  views  as  to  the  cause  of  these  changes, 
Schrottcr^  advocates  the  one  held  by  Eppinger,  namely, 
that  the  nodules  are  multiple  aneurysms  due  to  a  congen- 
ital defect  or  weakness  in  the  elastic  layer,  followed  by 
cell  accumulations  in  the  adventitia  and  the  media. 
The  disease  seems  to  be  a  distinct  entity;  at  times  the 
first  sj'mptoms  are  fever  and  rapid  pulse,  edema  in  vari- 
ous parts,  articular  effusions,  pain,  especially  in  the  mus- 
cles, at  other  times  fever  is  absent.  In  nearly  all  the 
cases,  a  peculiar  anemia  and  general  weakness  have  been 
observed.  The  electric  muscular  reactions  may  be 
changed,  there  being  less  irritability,  and  more  or  less 
loss  of  motor  power  may  occur.  According  to  location, 
muscular,  renal,  hepatic  and  other  types  may  be  dis- 
tinguished. The  febrile  symptoms  are  attributed,  by 
Schrotter,  to  the  formation  of  intestinal  ucers,  to  bron- 
chitis and  other  secondary  changes ;  the  arterial  changes 
in  most  cases  probably  are  present  some  time  before 
symptoms  become  apparent.  The  disease  is  most  fre- 
quent between  the  ages  of  20  and  30;  it  attacks  males 
oftener  than  females.  There  are  a  number  of  conditions 
which  must  be  considered  in  the  differential  diagnosis, 
such  as  miliary  tuberculosis,  septicemia,  trichinosis, 
polymyositis  and  polyneuritis.  In  some  cases  anti- 
syphilitic  treatment  has  been  followed  by  improvement. 
Recently  Knox-  described  the  occurrence  of  distinct- 
ly fibroid  nodules  in  the  epicardium  directly  over  the 
coronary  arteries,  rarely  over  the  coronary  veins.  These 
nodules  may  resemble  the  lesions  of  periarteritis  nodosa, 
which  is  described  as  involving  the  coronary  arteries 
also,  but  Knox  points  out  that  there  are  essential  differ- 
ences.    The  supra-arterial  nodules  are  situated  outside 

1  Wein.  Klin.  Wocli.,  April  i;t,  1899. 

2  Jour,  of  Exp.  Med.,  1H99,  iv. 


the  adventitia  and  within  the  epicardium,  they  are  made 
up  of  a  sclerotic  fibrous  tissue  containing  but  few  cells. 
The  arterial  wall  beneath  the  nodules  shows,  quite  regul- 
arly, thinning  of  the  muscular  coat  and  reduction  of 
elastic  elements — changes  which  are  attributed  to  irreg- 
ularities in  blood-pressure  and  to  defective  nutrition. 
The  tendency  of  the  arterial  wall  to  bulge  at  the  spots  of 
weakening  is  perhaps  held  in  check  by  the  supra-arterial 
fibrous  nodules.  Knox  does  not  offer  any  theory  as  to 
the  cause  of  this  peculiar  new  growth  of  tissue. 


2]Tc5icaI  Hems. 


Dr.  E.  C.  Grosskopf  has  been  elected  superintendent 
of  the  Milwaulvee  County  Hospital. 

A  BAZAAR  given  by  the  different  churches  of  Bridgeton, 
Pa.,  has  netted  $1100  for  the  Bridgeton  Hospital. 

Dr.  E.  Jorge,  the  Oporto  physician  and  sanitarian, 
has  been  appointed  chief  of  the  National  Board  of  Health 
of  Portugal. 

A  KEGRo  patient  of  the  Hospital  for  the  Insane  at 
Kankakee,  111.,  was  murdered  while  in  bed  recently, 
probably  by  a  patient. 

Late  Vice-President  Hobart's  will  leaves  $5000  to 
the  St.  Joseph's  Hospital  and  a  like  sum  to  the  General 
Hospital,  Paterson,  N.  J. 

L.4ST  September  a  colored  man  and  his  wife,  Union- 
ville.  Pa.,  were  bitten  by  a  supposed  mad  dog.  On  the 
sixtieth  day,  both  exhibited  symptoms  of  the  disease 
and  were  taken  to  the  Pasteur  Instiute  for  treatment. 
Death  of  the  man  occurred  November  27.  The  wife's 
recovery  is  doubtful. 

The  two  men  referred  to  in  last  week's  Journal 
(p.  1434)  have  been  committed  to  prison  for  removing 
the  labels  from  packages  of  oleoraargarin.  One  was 
sentenced  to  pay  a  fine  of  $1500,  with  imprisonment 
for  six  months ;  and  the  other  was  fined  $500  and  given 
imprisonment  for  four  months. 

A  violent  explosion  of  gas  completely  demolished  the 
interior  of  the  department  of  the  pay  patients  at  the 
chief  hospital  at  Brussels  recently,  inundating  the  pa- 
tients with  bricks  and  plaster,  but  without  serious  injury 
to  any  one;  only  one  person,  a  nurse,  was  slightly 
wounded  by  a  flying  piece  of  brick. 

The  U.  S.  transport  Burnside  has  arrived  at  New 
York  City,  from  Cuba,  with  a  case  of  yellow  fever  aboard. 
The  sick  person  is  a  discharged  soldier,  P.  E.  Reider, 
who  was  taken  ill  while  en  route.  There  were  sixteen 
cabin  and  fift)'-six  other  passengers.  He  was  very  seri- 
ously ill  on  reaching  Swinburne  Island. 

The  Law  and  Eqiiity  Court  of  Richmond,  Va..  in 
the  case  of  Dr.  Susan  A.  Roope  vs.  the  J.  L.  Hill  Pub. 
Co.,  for  damages  resulting  from  the  publication  of  her 
name  in  the  directory  as  a  "midwife,''  a  litle  which  she 
claimed  was  not  complimentary,  has  decided  in  favor 
of  the  defendant  on  the  grounds  that  such  publication 
was  not  libelous. 

In  the  case  of  Mary  West  against  a  druggist  of  Pitts- 
burg, Pa.,  in  which  it  was  claimed  by  the  plaintiff  that 
death  followed  the  administration  of  headache  powder 
given  to  her  daughter,  examination  of  the  powder  showed 
it  to  contain  acetaiiilid.  A  physician  testified  that  it 
was  capable  of  reducing  tlie  action  of  the  heart,  and  the 
judge  ordered  a  compulsory  non-suit,  on  the  grounds 
that  the  plaintiff  had  not  made  out  a  case  in  law. 

Hi!.  .\.  IT.  DoiY.  Health  OlTicer  of  the  Port  of  New 
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York,  wlio  has  recently  returned  from  abroad,  reports 
that  the  danger  of  importation  of  disease  bj'  Eussian 
emigrants  is  greatly  exaggerated.  He  found  the 
science  and  laboratory  work  of  the  Eussians  for  the 
prevention  of  dreaded  diseases  of  the  highest  standard. 
In  his  visit  to  St.  Petersburg,  Moscow,  Warsaw  and  other 
cities  he  found  excellent  systems  of  isolation  and  dis- 
infection in  effect. 

Smallpox  has  been  prevalent  in  Dixon,  111.,  for  the 
past  six  weeks,  but  owing  to  the  mildness  of  the  dis- 
ease it  was  not  recognized  by  the  local  profession.  There 
have  been  about  100  cases  which  were  regarded  as 
chicken-pox  until  the  correct  diagnosis  was  made  by  the 
inspector  for  the  State  Board  of  Health.  The  diagnosis 
of  smallpox  has  been  confirmed  by  Dr.  J.  A.  Egan, 
secretarj^  of  the  Board,  and  Dr.  Heman  Spalding,  in- 
spector of  the  Chicago  Health  Department. 

Prof.  J.  G.  Adami,  of  McGill  University,  Montreal, 
addressed  the  physicians  of  St.  Paul  and  Minneapolis, 
Minn.,  December  2,  on  goiter,  and  December  4  on  "Lat- 
ent Infection  and  Subinfection  in  Eegard  to  Pernicious 
Anemia."  Prof.  Adami  delivered  the  annual  address 
before  the  Chicago  Society  of  Internal  Medicine,  as 
previously  announced  in  the  Joukn.al,  on  the  evening 
of  November  29.  The  morning  of  the  same  day  he  gave 
a  clinical  lecture  in  the  Cook  County  Hospital,  and  on 
Thursday  evening  was  tendered  a  dinner  in  the  Audi- 
torium Hotel.    This  address  will  appear  in  the  Journal. 

Subscriptions  have  been  opened  in  all  the  European 
centers  for  the  wounded  in  the  Transvaal,  and  the 
French  fied  Cross  Society  has  presented  the  English  so- 
ciety with  all  the  surgical  appliances  necessary  to  equip 
two  field-hospitals.  They  have  been  installed  on  the  hos- 
pital ship  Princess  of  Wales.  The  Netherlands-South 
African  Association  has  already  collected  220,891  florins 
in  Holland  for  the  wounded  Boers,  and  5,700  florins  in 
Paris.  Belgium  is  sending  ambulances  with  ten  sur- 
geons and  thirty  nurses.  The  German  Eed  Cross  has 
dispatched  one  ambulance  and:  is  now  preparing  an- 
other. The  four  field-hospitals  equipped  by  the  French 
Eed  Cross  are  ready  to  start. 

Medical  Service  for  the  Transvaal  War. — Con- 
sidering the  undermanned  condition  as  regards  officers 
of  the  army  medical  service,  the  British  Medical  Journal 
of  November  25  says  that  the  service  is  still  GO  below  the 
total  of  890  which  a  late  director-general  described  as 
a  "preciously  lo-n^'  establishment,  and  83  per  cent,  of 
its  effective  strength  is  at  present  serving  abroad.  Only 
about  16  per  cent,  of  its  executive  strength  was  available 
•  for  contingencies  November  1 ,  and  these  latter,  by  reason 
of  mobilization,  must  be  reduced  to  practically  11  per 
cent.  In  other  words,  barely  100  medical  officers  are 
available  for  the  mobilization  of  a  second  army  corps, 
should  that  prove  necessary,  and  then  not  a  man  would 
be  left  at  home  to  fill  vacancies.  It  looks  as  if  every 
casualty  in  South  Africa  and  Great  Britain's  foreign 
garrisons,  among  commissioned  medical  officers,  must 
remain  unfilled.  In  spite  of  this  condition,  the  Journal's 
special  correspondent  writes  from  Cape  Town,  under 
date  of  November  1,  of  the  excellence  of  the  arrange- 
jnents  made  by  the  Eoyal  Army  Medical  Corps  in  South 
Africa.  He  considers  the  Natal  force  admirably  pro- 
vided for  and  says  that,  contrary  to  what  ha?  sometimes 
hapjiened,  nothing  has  so  far  been  wanting.  Owing  to 
the  hea^y  work  for  the  bearers,  especially  at  Elands- 
laagte,  Indian  bearers  are  preferred  to  the  whites,  as 
they  have  "the  hands  of  a  woman"  and  they  exhibit  an 
absolute  indifference  to  the  risks  of  bcin?  under  fire. 
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Is  the  Present  Method  of  Disposing  of  the  Human  Dead 
the  Best  That  Can  Be  Adopted? 

Whitehall.  III.,  Xov.  27,  1S9'.), 

To  the  Editor: — TIio  numerous  objections  to  the  present 
methods  of  burial  of  the  human  body  after  death  must  have 
presented  themselves  to  a  great  manj'  thinking  minds;  but, 
such  is  the  iorce  of  custom,  we  will  go  on  from  generation  to 
generation  perpetuating  the  same  grievous  errors,  solely  be- 
cause it  is  custom.  In  the  present  iconoclastic  age,  every  indi- 
vidual should  rise  above  being  governed  by  such  trivial  motives, 
and  squarely  question  every  important  act  concerning  the  af- 
fairs of  life,  striving  to  see  if  it  be  not  possible  to  leave  to  pos- 
terity a  better  series  of  customs  than  our  ancestors  have  left 
us.  There  should  be  no  superstitious  veneration  that  perpetu- 
ates an  evil,  simply  because  it  is  hoary  with  age.  A  human 
body  clad  in  woollen  garments,  incased  in  a  wooden  casket, 
this  in  turn  placed  in  a  wooden  box,  is  in  a  condition  to  remain 
a  source  of  offense  for  a  long  period  of  time.  If  the  body  has 
been  embalmed,  as  is  most  usually  done  at  the  present  time,, 
the  undesirable  eondUions  are  enhanced  many  fold. 

Cremation,  which  to  a  limited  extent  is  gaining  gi'ound,  can 
scarcely  be  universally  practiced,  on  account  of  the  expense. 
The  original  cost  of  the  crematory,  preventing  its  erection  in 
sparsely  settled  districts,  and  the  expenses  connected  with  the 
reduction  of  a  body  to  ashes,  place  it  out  of  the  reach  from  a 
financial  point  of  view,  of  a  very  large  number.  ' 

There  should  be  but  one  method  of  disposing  of  the  dead, 
applicable  alike  to  rich  and  poor,  a  method  that,  while 
exhibiting  nothing  but  tender  love  and  care  for  the  remains  of 
those  hallowed  to  us  by  so  many  loving  ties  of  kinship,  or  friend- 
ship will  at  the  same  time  dispose  effectually  of  the  possibil- 
ity of  desecration  by  future  generations.  Just  what  this 
method  should  be  is  probably  open  to  discussion  and  ex- 
perimentation, but  as  an  entering  wedge  and  a  basis  for  a 
working  formula,  something  like  the  following  might  be- 
adopted.  The  body,  prepared  for  burial  mthout  embalming, 
is  dressed  in  thin  linen  or  cotton  goods;  if  the  latter  is  used 
it  should  be  rendered  absorbent.  .Then,  commencing  at  the 
feet,  the  body  is  wound  in  graceful  folds,  in  a  sheet  made  of 
absorbent  gauze,  as  far  as  the  chest,  with  sufficient  left  to  con- 
tinue over  the  face  and  head  later  on.  It  is  then  placed  in  the 
casket.  The  grave  should  have  no  lining,  but  the  bottom  should 
be  previously  thickly  covered  with  quick-lime.  At  the  grave 
the  sides  of  the  casket  should  be  removed,  the  folds  of  the 
winding  sheet  continued  up  over  the  face  and  head,  and  the 
false  bottom  of  the  casket  on  which  the  body  rests  lifted  with 
the  body  and  lowered  into  the  grave,  where  it  is  slipped  from 
under  the  body,  which  then  rests  directly  on  the  bed  of  quick- 
lime. The  body  is  then  to  be  entirely  covered  with  the  latter, 
and  the  grave  filled  with  earth.  The  winding  sheet  prevents- 
direct  contact  of  the  lime  with  the  skin,  and  should  be  as- 
soothing  to  the  feelings  of  friends  as  the  more  elaborate  cov- 
ings used  at  present.  Together  with  the  clothing,  it  is  ab- 
sorbent, and  offers  the  least  amount  of  resistance  to  the  action 
of  the  lime,  so  but  a  short  time  would  elapse  before  the  body  has 
been  rendered  innocuous,  and  safe  from  future  desecration. 
The  casket  is  to  be  leturned  with  the  hearse,  and,  on  being 
fitted  with  new  linings,  would  be  as  unobjectionable  for  future 
use  as  the  hearse.  By  this  method  we  would  practically  ob- 
tain cremation,  at  least  as  far  as  the  soft  tissues  are  con- 
cerned, free  from  the  objectionable  features  of  the  present 
method,  as  all  would  be  covered  in  the  earth,  with  no  smoke 
nor  odors,  and  a  final  disposition  of  the  ashes  provided  for  at 
the  same  time.  Such  a  burial  would  be  comparatively  inex- 
pensive, a  feature  of  the  greatest  importance. 

11.  W.  Chapiian,  M.D. 


New  York  City. 
\  FEW  days  ago  a  young  man  died  at  St.  Luke's  Hospital 
from  blood  poisoning,  said  to  have  been  produced  by  scratch- 
ing a  pimple  on  his  face  with  his  finger  nail.    He  was  only  ill 
about  a  week. 

sailors'    snug   harbor   ISVKSTia.-iTION. 

.\s  a  result  of  the  investigaticm  into  affairs  at  the  Sailors' 
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Snug  Harboi-  (see  Journai,,  November  tZ.").  p.  1372),  the 
trustees  adopted,  by  a  vote  of  five  to  one,  a  report  fully  vindi- 
cating the  commander,  Daniel  Delehanty.  They  found  that  the 
charge  had  been  trumped  up  by  subordinates  who  had  come 
into  conflict  with  the  commander  in  matters  of  discipline; 
moreover,  they  branded  as  maliciously  false  the  charges  made 
against  him,  and  eoamiended  him  for  his  discretion  as  well  as 
his  energ}-  in  conducting  the  afi'airs  of  the  harbor. 

NEW  YORK  LYIKR-IN   HOSPITAL. 

The  report  of  the  Hospital  says  that  3208  persons  have  re- 
ceived medical  attendance,  412  of  these  in  the  hospital  wards 
and  1:848  at  their  homes,  during  the  past  j'ear.  Out  of  this 
number  2033  were  of  foreign  birth.  It  is  asserted  that  the 
average  wages  of  the  husbands  of  these  women  was  $32.24  per 
moiitli.  ^i>.  alter  deducting  the  rent  there  was  81  cents  a  day 
for  the  support  of  the  family.  A  gift  of  $250,000  Is  announced 
from  J.  Pierpont  Morgan,  in  addition  to  his  original  donation 
of  $1,000,000  for  the  erection  of  a  new  hospital  building,  and 
certain  lots. 

children's  aid  society. 

According  to  the  annual  report,  the  daily  average  attend- 
ance the  year  past,  at  the  industrial  and  evening  schools  main- 
tained by  the  Society,  has  been  7218;  the  average  daily  number 
of  homeless  boys  and  girls  who  found  shelter  in  their  lodg- 
ing bouses  was  402  Tlnongh  a  system  of  visiting,  3G02  desti- 
tute families  were  relieved.  No  less  than  1.571  children  have 
been  sent  out  of  .the  city  in  the  past  eleven  months,  and  70,000 
persons,  mostly  children,  have  been  permanently  removed  from 
the  <)vercrnv,<iod  city,  since  1854.  During  the  year  the  Society 
received  from  the  city  .$105,654,  and  from  all  other  sou'-cc^. 
$243,385. 

SERUM    TREATMENT   FOR   CANCER. 

Dr.  p.  J.  McCouRT,  of  this  city,  has  been  engaged  for  some 
years  past  in  studying  the  effect  of  treating  cancer  by  difTerent 
varieties  of  serum.  He  claims  to  be  working  along  new  lines, 
and  certainly  it  would  appear  so  to  most  persons  listening  to 
his  description  of  the  method.  He  says  he  obtains  the  primary 
serum  from  typical  cases  of  rapidly  recurrent  carcinoma,  the 
virus  being  collected  from  the  ulcerated  surface  under  proper 
precautions.  It  is  then  mixed  with  a  perfectly  pure  vegetable 
glycerin,  and  subjected  to  a  series  of  triturations  and  repeated 
subdivisions,  whereby,  he  asserts,  the  toxins  become  converted 
into  antitoxins.  He  does  not  employ  the  subcutaneous  method, 
but  advises  that  the  serum  be  given  by  the  mouth,  two  or  three 
times  a  day,  and  continued  for  a  long  time.  Dr.  McCourt  ex- 
hibited his  serum  at  the  close  of  one  of  the  Section  meetings  of 
the  New  York  Academy  of  Medicine  .the  other  evening.  He 
stated  that  while  considerable  clinical  material  had  been  kind- 
ly placed  at  his  disposal  by  a  number  of  the  hospitals  treating 
cancer  cases,  the  present  communication  was  strictly  a  prelira- 
inaiy  one.  and  he  would  not  speak  of  the  results  obtained  with 
the  serum  further  than  to  state  that  it  had  been  found  to  re- 
lie\('  pain,  improve  the  general  health  and  retard  the  progress 
of  the  cancerous  growth. 


Philadelphia. 

Thanksgiving  donations  at  the  German  Hospital  amounted 
to  $0000  in  money  and  serviceable  articles  to  the  value  of 
$1200. 

Dr.  .John  B.  Deaver,  visiting  surgeon  of  the  German  Hos- 
pital, has  offered  a  prize  of  $100  to  the  student  who  at  the  end 
of  the  year  shall  present  the  best  set  of  nates  taken  from  his 
clinics  held  at  the  hospital  each  Saturday  afternoon. 

Drs.  F.  a.  Packard  and  J.  Allison  Scott  have  been  added  to 
the  medical  stafi'  of  the  Pennsylvania  Hospital.  Dr.  J.  Harvey 
Shoemaker  was  appointed  physician  to  the  outpatient  de- 
partment, and  Dr.  Francis  A.  Craig  was  elected  resident  phy- 
sician. 

Dr.  Ai-uert  Fricke,  who  died  last  week  (see  Journal, 
December  2.  p.  1440),  devised  one-half  of  his  residuary  estate 
of  $32,500  to  the  Mutual  Aid  Association  of  the  Philadelphia 
County  .Medical  Society,  for  the  use  of  the  Association. 

The  C()i;o.ner  has  been  notified  of  the  death  of  a  girl,  12  years 
of  age,  attributed  to  eating  pills  which  have  been  scattered 
broadcast  by  many  of  the  houses  dealing  in  pafciit   medicines. 


She  ate  a   large   ninnber,   probably   thinking   the  pellets  were 
candy. 

Some  discontent  is  manifested  by  parties  interested  in  tiie 
establishment  of  a  hospital  for  orthodox  Jews  in  this  city. 
Rival  factions  seem  opposed  to  the  plan  and  want  an  instit\i 
tion  established  which  will  receive  all  foreigners  alike,  witli- 
out  reference  to  such  a  strict  ruling  as  that  demanded  by  the 
former  institution. 

A  MAN,  while  having  the  hot  air  method  applied  for  rheu- 
matism of  the  arm  and  shoulder  in  one  of  the  institutions  of 
the  city  during  the  past  week,  became  severely  burned  from  the 
ignition  of  the  material  with  which  the  parts  were  wrapped. 

Through  the  good  will  of  a  party  whose  name  is  for  the  pres- 
ent withheld,  $250,000  has  been  given  the  University  of  Penn- 
sylvania for  the  establishment  of  a  laboratory  of  physics.  The 
total  valuation  of  new  buildings  now  in  the  course  of  erection 
and  those  recently  built  amounts  to  $2,100,000. 

The  authorities  of  the  St.  Mary's  Hospital  have  acquired 
the  property  located  at  1737  and  1739  Frankford  Avenue,  cost- 
ing $13,500,  on  which  it  is  proposed  to  erect  a  new  hospital. 
The  buildings  now  on  the  grounds  will  be  torn  down  to  make 
way  for  the  new  one,  which  will  have  an  additional  200  beds 
and  several  new  wards. 

mort.^lity  statistic:s. 

T'he  number  of  deaths  during  the  past  week  was  410,  an 
increase  of  24  over  the  previous  week,  and  an  increase  of  11 
over  the  corresponding  period  of  last  year.  The  principal 
causes  of  death  were:  apoplexy,  12;  nephritis,  29;  cancer,  16; 
tuberculosis,  52;  diabetes,  2;  heart  disease,  35;  pneumonia,  48; 
diphtheria,  142  cases,  31  deaths:  scarlet  fever.  54.  and  1  death; 
typhoid  fevei',  35,  and  6  deaths.  There  were  also  2  deaths  from 
cerebrospinal  meningitis. 

PHILADELPHIA    MEDIC.iL    CLITJ. 

The  members  of  this  Club  have  decided  to  make  application 
for  a  charter  and  have  their  own  club-house.  They  now  number 
about  500.  In  the  application  for  the  charter  the  objects  of  the 
Club  will  be  stated  to  be  .to  encourage  among  its  members  social 
intercourse  and  a  free  discussion  of  matters  affecting  physi- 
cians, elevating  the  standard  of  medical  ethics,  aiding  in  all 
movements  tending  to  increased  professional  skill  and  efficiency 
in  the  treatment  of  disease,  and  the  maintenance  of  a  club- 
house and  library  for  the  use  of  the  members.  The  officers  re- 
cently elected  were:  president,  James  M.  Anders;  vice-presi- 
dents, Charles  W.  Burr  and  G.  E.  de  Sehweinitz:  secretary. 
Guv  Hinsdale;  treasurer,  John  H.  Locke. 


Louisville. 
health  di;p.\rtment. 

The  annual  report  of  the  health  officer  for  the  fiscal  year 
ending  Aug.  31.  1899,  has  Just  been  issued.  The  estimated  pop- 
ulation is  226,678;  whites.  186.567:  colored.  40.111.  The  death- 
rate  of  the  whites  is  13.93;  colored,  23.10;  white  and  colored, 
15.32.  Dr.  .\llen  asks  for  a  $15,000  appropriation  for  the 
maintainance  of  the  Department.  With  this  ono  inspector 
would  be  allowed  for  each  ward  in  the  city,  and  he  be  held  re- 
sponsible for  the  sanitary  condition.  It  would  admit  of  the 
employment  of  a  chemist  and  bacteriologist,  also  a  milk  and 
an  assistant  live  stock  inspector,  and  a  secretaiy  for  the  De- 
partment alone.  The  work  of  the  Department  in  dealing  with 
an  epidemic  of  smallpox  is  reviewed,  about  25,000  free  vaccina 
tions  being  performed.  Of  the  534  cases  reported,  525  were  re 
moved  to  the  Er\iptive  Hospital.  Those  not  removed  were  too 
enfeebled  to  permit  of  it.  There  was  a  mortality  of  only  six 
in  all  cases.  To  prevent  the  spread,  all  woollen  and  cotton 
fabrics  in  the  room  from  which  a  patient  was  taken  were 
burned,  the  house  fumigated  by  formaldehyde  and  all  per- 
sons in  the  immediate  vicinity  vaccinated.  The  city  paid  foi 
articles  destroyed.  Of  all  primary  vaccinations.  90  per  cent 
proved  successful,  the  results  with  glycerinated  lymph  showing 
less  inllanimatory  condition  following. 

The  appointment  of  medical  inspectors  for  schools  is  recom 
mended,  also  later  admission  of  school  children. — not  until  afti 
the  ago  of  7  years.  The  sUrtutes  of  the  state,  however  eontro 
this.  It  is  suggested  that  provision  be  made  for  the  free  us( 
of  diphtheria  antitoxin  for  the  poor,  and  strong  recommenda 
fions  are  made  for  a  better  and  more  thorough  milk  super 
vision.     The   possibility  of   contamination  of   the  city  watei 
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supply  from  tlic  sewerage  from  Lakeliinrl  Asylum  is  suggested. 
An  abattoir  is  recommended:  plumbing  inspector;  barbershop 
sanitation;  a  sanitary  record  of  houses,  describing  cesspools, 
wells,  condition  of  plumbing,  record  of  deaths  and  contagious 
diseases;  public  baths:  public  urinals;  water  plugs  for  the 
flushing  of  streets  and  alleys;  drinking  fountains;  the  aban- 
donment of  public  wells;  sprinkling  streets  with  crude  oil  in- 
stead of  water;  regulation  of  tenement  houses;  restrictions  of 
second-hand  clothing  dealers;  vegetable  growths  on  streets  and 
side-walks;  further  restrictions  in  regard  to  practice  of  mid- 
wives;  receptacles  for  waste  paper  and  materials  on  the 
streets;  prevention  of  avoidable  noises;  pajTnent  for  transcrib- 
ing of  health  records  and  certificates;  incineration  of  garbage. 
The  report  gives  the  following  statistics:  diphtheria  pla- 
carded, 171:  scarlet  fever  placarded,  323;  houses  fumigated, 
537 ;  dead  animals  removed  by  contractor,  5272 ;  milk  permits 
issued,  238;  physicians  right-of-way  badges  issued,  310. 


Chicago. 

A  MEETING  of  the  I\Iedical  Woman's  Club  was  held  Tuesday, 
December  5. 

More  than  300  physicians  have  applied  to  the  Civil  Service 
Commission  for  examination  for  medical  inspectors  of  schools. 

The  m.\naoers  of  the  Alcxian  Brothers'  Hospital  have  de- 
cided to  establish  a  training  school  for  lay  nurses.  The  course 
of  instruction  will  be  similar  to  that  which  has  been  given  for 
a  number  of  years  to  the  members  of  the  order. 

MORTALITY    STATISTICS. 

During  the  past  week  there  has  been  a  steady  decline  of 
mortality  from  all  acute  diseases  and  especially  the  communi- 
cable. Only  deaths  from  chronic  diseases  show  an  increase, 
and  the  excess — 45 — over  the  week  previous  is  due  to  these 
and  to  deaths_from  violence.  According  to  the  weekly  bulletin, 
the  tempepjrturc  of  November  was  a  record  breaker.  The  mean 
w^as  45  degrees,  the  highest  in  thirty  years  and  seven  degrees 
higher  than  the  November  average.  Only  1.14  inches  of  rain 
fell,  instead  of  the  average  2.73.  To  the  former  is  attributed, 
by  the  Bulletin  of  the  Health  Department,  the  decrease  in  the 
fatality  of  the  contagious  diseases;  to  the  latter  is  due  the  gen- 
erally improved  character  of  Uie  water-supply,  with  a  conse- 
quent reduction  of  the  acute  intestinal  diseases  and  typhoid 
fever. 


St.   Louis. 

Dr.  Suiox  Poli.ak,  the  oldest  and  one  of  the  most  honored 
physicians  in  this  city  has  been  seriously  ill,  but  is  now  con- 
valescing. 

Dr.  E.  W.  Lee,  Omaha,  Neb.,  who  was  medical  director  of 
the  Trans-Mississippi  Exposition  was  recently  invited  by  the 
management  of  the  St.  Louis  World's  Fair  (1903)  to  present 
his  views  on  expositions,  while  passing  through  St.  Louis 
en  route  to  Europe. 

Much  has  been  said  in  the  papers  about  typlioid  fever  in 
this  city,  but  there  has  been  only  a  little  more  than  the  usual 
number  of  eases  of  autumnal  fever,  and  but  a  small  percentage 
true  typhoid,  the  majority  being  pernicious  types  of  malarial 
fever. 

HOSPITAL  MANAGEMENT. 

The  medical  profession  here  is  becoming  aroused  to  the  im- 
portance of  such  modification  of  hospital  .nanagement  as  to 
secure  the  services  of  the  best  medical  talent.  Under  the  ex- 
isting conditions  all  the  sick  in  each  of  the  city  institutions 
are  caied  for  chiefly  by  the  internes,  who  have  at  best  only 
limited  experience,  the  medical  superintendents  being  largely 
absorbed  with  executive  duties.  It  is  to  be  hoped  that  eventu- 
ally a  permanent  medical  service  will  be  established  in  all  the 
large  cities — that  the  subordinates  who  are  appointed  after 
competent  examination  will  be  properly  paid  for  the  perform- 
ance of  duty,  that  after  a  definite  term  on  examination  they 
will  be  advanced,  being  first,  assistant,  then  passed  assistant, 
then  surgeon.  With  a  sufficient  number  of  physicians  on  duty 
in  each  hospital,  better  service  will  be  rendered,  and  the  cause 
of  science  will  be  advanced.  The  St.  Louis  Medical  Society 
recently  appointed  a  committee  to  investigate  the  hospital  man- 
agement in  the  various  cities  of  the  United  States,  of  which 
Dr.  .Joseph  Orindon  is  chairman.     . 


Baltimore. 

Dr.  J.  .S.  Woodward  of  Sparrow's  Point,  a  suburb  of  Balti- 
more, has  been  fined  $50  and  costs,  amounting  to  $76.21,  for 
failure  to  report  a  case  of  smallpox  last  summer,  to  the  State 
Board  of  Health. 

W.  A.  Fisher  of  the  Johns  Hopkins  Medical  School  is  in- 
vestigating actinomycosis,  working  on  a  case  which  was  suc- 
cessfully operated  on  two  weeks  ago  by  Dr.  J.  T.  M.  Finney. 
He  is  cultivating,  in  the  Hopkins  Laljoratory,  a  bacillus  re- 
mo^'cd  from  the  tissues,  and  inoculating  rats  and  mice  with  it. 

Dr.  Howard  A,  Kelly  of  the  Johns  Hopkins  University,  is 
much  interested  in  snakes  and  keeps  a  considerable  collection 
of  poisonous  and  non-poisonous  varieties.  Dr.  Kelly  and  Dr. 
Thos.  R.  Brown  are  investigating  the  subject  of  snake  poisons 
and  their  antidotes,  and  the  former  proposes  writing  a  book 
on  the  snakes  of  North  America. 

The  Chemical  Laboratory  of  the  Johns  Hopkins  University 
was  damaged  by  fire,  December  4.  All  the  apparatus  and 
chemicals  on  one  floor  were  destroyed,  while  the  contents  of 
the  other  floors  were  injured  by  w.iter.  The  walls  are  still  in 
good  condition.  The  fire  is  supposed  to  have  originated  from 
an  electric  wire  or  spontaneous  combustion. 


Cincinnati. 

Dr.  D.  E.  Weatherhead  has  been  named  by  the  county  com- 
missioners as  jail  physician  to  succeed  the  late  Dr.  L.  D. 
Bramble. 

At  THE  last  monthly  meeting  of  the  Cincinnati  Society  of 
Natural  History,  December  5,  Dr.  C.  R.  Holmes  delivered  an 
illustrated  lecture  on  "The  Ej-e,  Its  Evolution  and  Functions," 


Canada, 

(From  Our  Regular  Correnpondent.) 

VACCXNATIOX   in   NOVA   SCOTIA. 

Toronto,  Dee.  2,  1899. 
At  the  last  meeting  of  the  Medical  Society  of  Nova  Scotia, 
the  statement  wms  made  that  fully  two-thirds  of  the  population 
of  that  province,  under  the  age  of  10,  had  never  been  vaccin- 
ated, and  the  statement  is  vouched  for.  At  any  time  an  out- 
break of  smallpox  might  appear  there,  especially  since,  in  two 
sections  of  neighboring  provinces,  the  disease  has  extended  to 
a  consider.able  extent.  In  1886,  Montreal  suiTered  from  a  simi- 
lar laxity  of  compulsoi-y  vaccination,  and  hundreds  died.  Small- 
pox may  not  now  be  so  prevalent  throughout  the  world,  but  it 
is  not  by  any  means  extinct;  therefore  it  ought  to  be  kept  in 
cheek  by  universal  vaccination.  Nova  Scotia  would  do  well  to 
make  this  procedure  compulsory,  but  before  taking  any  decisive 
step  in  that  direction,  there  ought  to  be  established  a  proper 
method  of  the  registration  of  births.  It  is  a  serious  and  dis- 
tinct loss  to  the  province,  that  there  is  no  method  for  the 
registration  of  births,  a.nd  to  properly  carry  out  vaccination 
such  a  method  is  certainly  required.  A  committee  was  ap- 
pointed at  the  aforesaid  meeting  to  bring  these  two  questions 
to  the  attention  of  the  local  legislature  at  its  next  session,  and 
it  is  stated  that  that  committee  has  the  subject  well  in  hand 
and  will  no  doubt  reap  due  reward  for  its  labors. 
report  on  tuberculosis. 
Dr.  Farrell  of  Halifax,  who  attended  the  congress  on  tuber- 
culosis, at  Berlin,  in  the  interests  of  Nova  Scotia,  has  made 
his  report  to  the  Minister  of  Agriculture  of  that  province.  It 
has  been  printed  in  pamphlet  form  and  will  be  distributed 
throughout  the  province  for  public  information.  Four  of  the 
eleven  pages  of  the  report  are  devoted  to  a  brief  sjTiopsis  of  the 
woik  done  at  the  congress,  the  balance  to  what  Dr.  Farrell 
deems  its  best  results.  His  opinions  are  summarized  as  fol- 
lows: It  is  only  in  the  early  stages  that  treatment  of  any 
account  promises  good  results:  when  the  disease  has  fully  es- 
tablished itself  and  the  lung  tissue  is  breaking  down,  the  case 
■  is  hopeless.  It  is  easy  to  sum  up  the  treatment  tinder  four 
heads:  1,  Sunlight,  open  air,  rest,  dry  soil  for  the  home,  2. 
A  good  digestion  and  contentment.  3.  Abundance  of  strong 
food,  which  should  be  taken  to  the  limit  of  the  digestive 
powers.  4.  Medication  of  a  constructive  character,  such  as 
iron,  cod-liver-oil  and  the  like,  with  a  moderate  quantity  of 
wine,  beef  and  other  stimulants.         The  report  closes  with  a 
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siiggostioii  to  the  Council  of  Kdiicution  of  the  province,  that 
every  teacher  in  the  schools  of  Xova  Scotia  should  be  familiar 
with  the  substance  of  the  report,  which  should  be  communi- 
cated to  the  older  pupils  and  the  importance  of  hygienic  prin- 
ciples dwelt  on. 


Deaths  anb  (Dbituarics. 

John  Stanford  Sayre,  M.D.,  passed  assistant  surgeon, 
U.S.N.,  died  at  his  home  in  Monticello,  Mo.,  November  29.  He 
was  born  Aug.  7,  1857,  graduated  from  Princeton  College  in 
1878,  and  from  the  University  of  Michigan's  medical  depart- 
ment in  1881.  Entering  the  navy  in  1884,  he  was  assigned  to 
the  Asiatic  squadron,  with  which  he  remained  until  1896.  While 
on  duty  in  the  "Far  East"  he  became  widely  known  for  his 
skill  in  a  cholera  epidemic.  In  1897,  much  broken  in  health, 
he  was  retired  on  a  pension,  and  as  a  volunteer  a.t  the  outbreak 
of  the  Spanish-American  War  was  assigned  to  shore  duty,  and 
after  a  year's  service  was  honorably  discharged  with  special 
mention. 

George  Dyer  Mddd,  M.D.,  died  in  Baltimore,  December  1, 
aged  73.  He  was  born  Nov.  20,  1826.  He  was  graduated  in 
medicine  at  the  University  of  Maryland  in  1848.  He  had  held 
ofKce  at  various  times  as  member  of  both  branches  of  the  State 
Legislature,  as  postmaster  at  Bryantown,  as  deputy  surveyor 
of  customs  and  coroner  of  Baltimore. 

A.  Bknzino,  M.D.,  who  died  reccnth-  in  ^Muscatine,  Iowa,  was 
born  in  Wurtemburg,  and  graduated  from  the  University  of 
Tubingen.  He  came  to  America  at  the  age  of  30,  and  located 
in  ihiseatine  in  1871. 

George  Cary,  M.D.,  Moulton,  Me.,  who  was  born  in  that 
town  in  1837,  died  November  29.  He  was  graduated  from  the 
College  of  Physicians  and  Surgeons,  New  York  City,  in  1866. 

W.  D.  Cone,  M.D.,  Conesville,  Iowa,  died  December  1,  at  the 
age  of  62  years.  He  was  graduated  from  the  Keokuk  (Iowa) 
"Medical  College,  class  of  1867,  and  from  Bellevue  the  following 
year. 

J.  H.  Hassenplug,  M.D.,  a  graduate  of  Jefiferson  Medical 
College,  18-50,  and  during  the  Civil  War  surgeon  of  the  109th 
Penn.  Vol.,  died  in  Philadelphia,  November  25. 

"M.  M.  Latta,  M.D..  Goshen,  Ind.,  died  suddenly,  November 
30.  aged  77  years.  He  had  practiced  medicine  in  northern 
Indiana  continuously  for  more  than  fifty-seven  years,  and 
helped  to  orgarfze  the  first  Elkhart  County  medical  society,  in 
1845. 

Wm.  H.  Norfolk,  M.D.,  University  of  Maryland,  1856,  died 
in  Baltimore,  of  heart  disease,  Nov.  28.  Some  years  ago  he  had 
retired  from  practice.    He  was  in  his  65th  year. 

Granville  B.  Slough,  M.D.,  Easton,  Pa.,  died  November  27, 
at  the  age  of  61.  He  was  graduated  from  Jefiferson  Medical 
College,  in  1861,  and  during  the  Civil  War  was  surgeon  in  the 
United  States  Navy. 

Samuel    Ellis,   M.D.,   Chandler,   Okla.   Ter.,   died   November 

29 Edward   P.    Fishback,   M.D.,   IMagnolia,   Ohio,   recently, 

aged  45 ...  .  John  Izard,  M.D.,  Roanoke,  Va.,  November  22,  at 

the  age  of  45 J.  H.  Kersey,  M.D.,  Stuart,  Iowa,  November 

28.  .  .  .0.  D.  LaGrange,  M.D.,  Iowa  Falls,  Iowa,  November  24; 
he  was  a  graduate  of  Rush  Medical  College,  Chicago.  .  .  .Edgar 
Miles.  M.D.,  Sag  Harbor    (L.  I.),  N.  Y..  November  30,  aged 

75 V.  W.  Williams.  M.D.,  New  York  City,  died  in  Colorado 

Springs,  Colo.,  November  22,  aged  40  years.  ..  .Chas.  H. 
Winans.  M.D.,  Belleville.  N.  Y.,  died  at  Liberty,  N.  Y.,  Novem- 
ber 22. 


ZllisccIIany. 

Where  Love  Is  Indeed  Blind. — A  wedding  ceremony  in 
which  all  participants  were  sightless,  occurred  in  Cleveland, 
Ohio,  recently,  and  "love  was  blind  literally,  "says  the  Oph. 
lUvord,  November.  The  bride  and  gioom  were  sightless,  as 
was  the  justice  of  the  peace  who  olliciateil.  and  the  members  of 
the  orchestra  which  performed  the  Lohengrin  wedding  march, 
wliilc  none  of  the  invited  guests  could  sec.  To  every  blind  per- 
son in  Cleveland  an  invitation  to  be  present  had  been  extended. 


Not  even  the  beggar  of  the  street  corner  was  excluded,  and  for 
one  night  he  mingled  with  good  society  and  was  made  happy. 
The  groom  was  a  peddler  of  notions  as  was  also  the  bride.  A 
patron  of  the  former,  when  she  heard  he  desired  to  marry, 
offered  to  give  him  the  wedding,  and  threw  open  the  doors  ol 
her  home  to  all  the  blind  of  the  city,  and  with  her  friends] 
furnished  a  home  for  the  young  people. 

Hydrophobia  at  Athens. — The  Athens  Pasteur  Institute 
reports  797  persons  treated  since  its  foundation  in  1894.  Two 
died  during  treatment;  the  disease  appeared  in  five  others  less 
than  fifteen  days  after  the  last  inoculation,  but  forty  die 
during  that  time,  outside,  who  did  not  apply  for  treatment, 
The  incubation  varied  among  the  latter,  from  twenty  days  to 
a  year;  in  57-6  per  cent.,  from  50  to  120  days. 

Death-Bates  in  Cities  and  States. — According  to  receni 
records  of  the  marine-hospital  service  the  most  unhealthful 
town  in  the  United  States  was  Liverpool,  N.  Y.,  with  a  death- 
rate  per  1000  of  44.17 — population  1200.  Millerstown, 
with  a  population  of  1162,  reported  only  one  death  from  any 
cause  in  1898.  Homestead,  Pa.,  a  city  of  10.000,  bears  away 
the  palm  of  healthfulness  with  27  deaths  in  the  twelvemonth. 
Cleveland,  Ohio,  has  a  death-rate  of  13.63;  New  York  City, 
19.28;  Boston,  20.09;  Baltimore,  19.10;  Washington,  20.(4; 
Chicago,  14.08;  St.  Louis,  14.28;  San  Francisco,  19.41.  The 
twin  cities,  Minneapolis  and  St.  Paul,  had  a  death-rate  of  only 
9.16.  against  these  New  Orleans,  26.91.  The  most  healthful 
conditions  exist  in  the  northwest  and  the  region  between  the 
Mississippi  River  and  the  Rocky  Mountains.  Of  the  states  ia 
the  less  populous  regions  the  following  rates  are  held  to  be  cred- 
ible: South  Dakota.  7.36;  Minnesota,  9.08;  Wyoming,  S.33;: 
low.-v,  8.83;    Colorado.   10.86;    California,   16.26. 

Serotherapy  and  Organotherapy  Among'  Ancient  Greeks. 

— Professor  Lambadarios  of  Athens  (Grece  Med.,  October) 
has  written  an  interesting  work  in  which  he  establishes  that 
our  most  modern  methods  of  therapeutics  were  foreshadowed 
by  the  ancients.  King  Mithridates  he  calls  the  father  of  arti- 
ficial immimization  and  of  serotherapy,  as  he  experimented 
by  taking  a  small  amount  of  poison  each  day  and  thus  render- 
ing himself  refractory  to  attempts  to  poison  him.  He  also- 
concocted  an  antidote  which  he  took  before  or  with  the  poison, 
believing  that  its  action  would  be  annulled  by  the  antidote. 
It  was  made  of  every  poison  known  at  that  date,  including 
opium,  combined  with  aromatic  substances.  He  became  so- 
expert  by  his  experiments  on  himself  and  condemned  criminals, 
that  physicians  applied  to  him  as  to  a  modern  Pasteur  in- 
stitute- He  also  invented  serotherapy,  in  .his  method  of  pro- 
tecting against  the  bite  of  venomous  serpents,  by  adding  to  liis 
antidote  the  blood  of  animals  fed  on  vipers.  He  selected  for 
this  purpose  geese  from  the  Black  Sea.  considering  them  esp<> 
ally  refractory  to  the  venom  of  vipers,  as  they  are  accustomed 
to  feed  on  them.  Pliny  and  others  mention  the  fact  that  these 
geese  eat  vipers.  Dioscorides  treated  hydrophobia  by  having 
the  subject  drink  the  blood  and  eat  the  cooked  li\er  of  the 
dog  that  had  bitten  him,  and  mentions  a  number  of  cures  thai 
effected,   among   them   two   physicians. 

Piorkowskis  Method  of  Early  Differentiation  of  Ty 
phoid  Fever. — According  to  Deutsche  ilcd.  Woch..  Xovembei 
26,  Piorkowski  has  new  forty  cases  to  report  in  which  he  wai 
able  to  make  the  diagnosis  of  typhoid  fever  from  the  third  daj 
of  the  disease  to  three  days  after  the  subsidence  of  the  fever- 
many  times  when  the  Widal  test  was  negative — by  means 
cultures  from  loops  of  the  suspected  feces,  which  developed 
that  the  diagnosis  was  positive  in  from  fifteen  to  twenty-fou 
hours.  The  method  was  described  in  the  Journal  when  fi 
announced  (.Kxxii,  p.  616,  Alarch  IS,  1899),  and  is  the  sam 
now.  with  some  slight  modifications:  normal  urine  is  kep 
for  a  few  days  at  the  tompera.ture  of  the  room,  imtil  it  become 
slightly  alkaline,  and  is  then  mixed  with  .5  per  cent,  peplon 
and  3.3  per  cent,  gelatin,  and  boiled  forty-five  minutes  in  tb 
water-bath.  It  is  then  filtered  and  transferred  to  test-tube 
and  sterilized  the  .same  day  for  fifteen  minutes  and  the  follow 
ing  day  for  ten-  Three  plates  are  then  inoc\ilated  with  1,  I 
and  a.  and  2,  4.  and  6  loops  respectively,  with  the  medium  thi 
lireparcd,  and  solidilied  on  ice  when  they  are  transferred  I 
the  thermostat,  kept  at  21.5  to  22  C,  and  in  fifteen  to  twent; 
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four  hours  the  colonies  of  the  typhus  bacteria  appear  as  gen- 
erally oblong,  s)nall,  clear,  flagella-like  colonies,  gradually  be- 
coming more  yellowish,  rounder,  finely  granulated  and  sur- 
rounded by  a  delicate,  characteristic  tangle  of  tendrils  sent 
out  in  spiral  form  into  the  gelatin.  The  colonies  of  the  coli 
bacilli  are  sharp-edged,  coarsely  granulated,  darker  in  color 
and  always  larger.  Sohiitze  confirms  Piorkowski's  statements 
with  his  experience  in  six  cases,  and  considers  the  mettod  as 
"of  remarkable,  even  decisive, importance  in  establishing  a  posi- 
tive diagnosis  in  the  early  stage  of  typhoid  fever."  Unger 
also  reports  twelve  eases  thus  diagnosed.  The  method  failed 
in  two  other  cases,  probably  because  the  urine  was  too  intensely 
alkaline.  Piorkowski  warns  that  if  the  general  temperature 
is  over  21  C.  (70  F.),  the  gelatin  will  not  solidify  unless  the 
proportion  is  increased  to  0  per  cent.  H.  Wittieh  confirms 
Piorkowski's  statements  after  careful  research,  but  supple- 
ments them  by  announcing  the  important  fact  {Cbl.  f.  Bakt., 
October  28)  that  the  bacillus  coli  on  this  medium  occasionally 
develops  exactly  like  the  typhoid  bacillus,  deceptively  simulat- 
ing the  characteristic  typhoid  colonies  described,  and  only  to 
be  distinguished  by  a  faint  indol  reaction,  pink  color,  curdling 
of  milk  and  production  of  gas  with  .25  to  .5  per  cent,  grape- 
sugar  bouillon.  Consequently  the  ditl'erentia.tion  is  not  com- 
plete until  the  colonies  have  been  submitted  to  these  familiar 
negative  tests  for  the  typhoid  bacillus. 

Feeding  Children  of  Weak  Digestion. — The  November 
number  of  Arcliircs  of  I'ldiatrics  says:  "The  general  practi- 
tioner is  still  altogether  too  prone  to  give  ready-made  foods, 
and  to  fall  back  upon  that  stronghold  of  ignorance,  that  "there 
are  many  children  who  can  not  .take  milk.' "  The  writer  refers 
to  the  error  of  prescribing  too  strong  mixtures  for  children 
whose  digestive  power  is  belo\^  the  average!,  and  says:  "The 
key  to  success  lies  in  putting  the  strength  of  the  mi.xture  down 
to  so  weak  a  point  that  the  child  can  digest  it,  and  to  then 
gradually  work  up  to  the  point  of  tolerance.  It  is  best  in 
manj'  of  these  eases  to  put  the  strength  down  at  once  to  1.5 
per  cent,  of  fat,  and  .75  per  cent,  of  proteids,  or  even  lower. 
The  sugar  strength  is  of  less  importance.  The  strength  of  the 
mixture  should  then  be  changed  every  two  or  three  days  until 
is  has  reached  a  satisfactory  point."  Many  specialists  in  feed- 
ing these  children  of  weak  digcs.tion  "put  the  mixture  down  to 
very  small  percentages,  notwithstanding  the  fears  of  the 
mother  that  the  child  will  not  get  sufficient  food.  This  is, 
moreover,  the  secret  of  the  easy  digestion  of  condensed  milk. 
In  a  one-in-twelve  dilution  of  condensed  milk,  the  strength 
most  commonly  used,  we  have  a  food  that  contains  but  one- 
eighth  the  amount  of  fat  and  one-third  the  amount  of  proteid 
found  in  normal  breast  milk.  The  fact  that  children  do  no 
worse  on  these  excessively  weak  condensed  milk  mixtures  is 
but  one  of  many  proofs  that  they  commonly  receive  more  food 
than  they  require.  If  the  doctor  who  is  wedded  to  the  use  of 
condensed  mik  would  not  make  his  fresh  milk  mixtures  four 
or  five  times  as  strong  as  his  condensed  milk  mixtures,  he 
would  be  much  better  satisfied  with  fresh  milk." 

Distribution  of  Anthrax  in  Ontario. — Dr.  W.  T.  Connell, 
professor  of  pathology.  Queen's  University,  Kingston,  Ont.,  has 
be(>n  giving  some  attention  to  the  consideration  of  this  subject 
during  the  past  summer;  and  in  a  paper  read  at  the  annual 
meeting  of  the  Association  of  Executive  Health  Officers  of 
Ontario,  gave  the  results  of  his  work,  ,'is  has  been  generally 
believed,  anthrax  is  not  so  uncommon  in  this  province,  al- 
though it  has  only  been  proven  to  exist  in  certain  districts.  He 
is  of  the  opinion  that  some  of  the  fatal  illnesses  found  in  cattle, 
and  looked  on  as  inflammation,  dropsy,  etc. — terms  wliicli  mean 
nothing  to  the  scientific  investigator — are  anthrax.  In  the 
province  of  Ontario,  we  have  at  the  present  time  four  recog- 
nized centers  where  the  disease  has  been  proven  to  exist: 
Guelph,  Acton.  Llstowel  and  Kingston.  Jt  was  first  recognized 
as  occurring  in  the  fiat  lands  along  the  Speed  River  below 
Guelph.  between  forty  and  fifty  animals  dying  there  during  the 
sunnners  of  1886  and  1S87.  At  that  time  it  was  thought  that 
the  iufeotion  was  derived  from  some  foreign  wool  used  in  the 
woolen  mills  at  Guelph,  the  washings  making  their  way  into  the 
infected  Hats  along  the  river  mentioned.  The  next  outbreak 
noted  was  at  Acton,  where,  in  1891  and  1892,  evidence  was 
produced  before  a  committee  of  the  Provincial  Board  of  Health 


showing  that  here,  for  thirty-rive  years,  the  waters  from  the 
tanneries  had  drained  into  low  lands  lying  on  either  banlc  of  a 
small  stream  which  ran  through  the  village.  In  one  of  these 
tanneries  hides  were  used  which  had  been  imported  from  the 
Argentine  Kepublic,  where  anthrax  is  known  to  be  particularly 
common.  This  past  summer  there  have  been  two  outbreaks  of 
the  disease  in  two  different  localities  situated  some  three  hun- 
dred miles  apart,  viz.,  at  Listowel  and  on  two  farms  in  .the  im- 
mediate vicinity  of  Kingston,  but  some  distance  apart.  At  the 
former  town  there  was  evidence  of  the  existence  of  the  disease 
for  some  years  back,  but  only  this  summer  was  it  positively 
recognized,  when  a  bacteriologic  examination  was  made.  The 
veterinarians  in  that  district  differed  in  their  opinions,'  one 
tracing  the  trouble  to  polluted  water,  and  the  other  calling  it 
anthrax.  In  Kingston  it  was  variously  termed  as  weed  poison- 
ing, arsenic  poisoning,  acute  peritonitis  and  pleuritis,  inflam- 
mation, dropsy,  etc.  At  I^istowel  the  eases  occurred  on  lands 
traversed  by  a  small  creek  into  which  the  washings  from  both 
a  tannery  and  a  woolen  mill  emptied.  Nothing  was  said  as  to 
the  source  of  the  wool  or  hides  used.  On  one  of  the  farms  near 
Kingston,  the  disease  has  occurred  annually  for  eleven  years; 
on  the  other  the  cases  which  occurred  this  summer  are  the  first 
noted.  On  the  first  farm  the  disease  was  first  noticed  in  ani- 
mals pastured  on  a  point  of  land  ao-oss  the  road  from  the  main 
farm,  this  point  being  now  Lake  Ontario  Park.  This  summer, 
however,  it  occurred  in  the  animals  pastured  there  as  well  as 
on  the  main  farm.  Twenty-five  years  ago  a  tannery  was  oper- 
ated there,  and  as  they  used  imported  hides,  it  is  Inferred 
that  the  seeding  of  this  point  of  land  occurred  at  that  time. 
On  the  second  farm,  the  investigator  was  at  sea  in  ascribing 
a  cause  for  the  seeding  of  this  farm.  It  is  one-halt  mile  from 
the  first  farm,  and  no  communication  could  be  established  be- 
tween the  farms  wheieby  the  second  could  become  seeded.  On 
the  first,  during  the  past  eleven  years,  42  head  of  cattle  have 
died,  5  of  them  dying  this  year,  as  also  one  horse,  and  only 
one  cow  attacked  this  yeai  recovered.  On  the  second  farm,  four 
cows  and  one  horse  have  died.  Dr.  Connell  states  that  he  had 
the  opportunity  of  examining  one  of  the  cows  post-mortem, 
and  both  horses.  All  presented  the  typical  post-mortem  appear- 
ance of  septicemia  by  intestinal  infection  with  anthrax,  as 
hemorrhages  in  skin  and  internal  organs — all  serous  cavities 
containing  bloody  serum,  one  horse  having  ten  gallons  of  this 
in  the  abdominal  cavity.  A  number  of  oases  have  occurred  in 
men  handling  the  dead  animals,  and  in  the  tanneries,  but  so 
far  as  known  no  fatal  ones.  As  probable  sources  of  the  infec- 
tion we  have,  in  the  case  of  Guelph,  woolen  mills  alone;  in  the 
Acton  and  Kingston  outbreaks  the  tanneries  are  the  only  fac- 
tors; while  both  are  combined  in  the  Listowel  outbreak.  Dr. 
Connell  thinks  that  measures  should  be  taken  to  prevent 
further  seeding  from  these  outside  sources:  and  to  root  out  the 
disease  in  the  now  infected  areas. 

Progress  of  the  Plague. — In  view  of  the  progress  of  the 
bubonic  plague,  the  U.  S.  Marine-Hospital  Service  has  taken 
measures  to  prevent  its  introduction  into  this  country.  Fif- 
teen officers  of  this  bureau  have  been  detailed  for  service  in 
foreign  seaports,  and  thiee  are  already  on  duty  at  Cadiz  and 
Barcelona,  Spain,  and  Naples,  Italy.  The  other  officers  are  .to 
be  stationed  at  London,  Liverpool,  Southampton,  Queenstown, 
Glasgow,  Havre,  Hamburg,  Genoa,  Antwerp,  Rotterdam,  Bre- 
men and  Marseilles.  These  officers  will  inspect  all  vessels 
bound  for  the  United  States  and  keep  the  bureau  advised  as 
to  the  sanitary  condition  of  the  various  cities.  The  Marine- 
Hospital  Service  reports  I  case  of  plague  at  Alexandria,  Egypt, 
November  Ifi,  7  cases  and  4  deaths  at  Kurrachee,  India,  Octo- 
ber 21-24,  and  1  suspect  case  at  Cadiz,  Spain,  November  27. 
The  press  dispatches  from  Yokohama,  dated  November  10, 
state  that  the  disease  has  made  its  appearance  in  Kobe,  Japan; 
5  eases  are  reported,  of  which  3  were  fatal.  The  pest  is  traced 
to  cotton  importel  fiom  China.  Only  two  cases  have  been 
i-ecently  )eported  from  Brazil  and  the  sanitary  conditions  are 
somewhat  uncertain.  Advices  state  that  Dr.  Havelburg  at 
Kio  Janeiro  believes  the  plague  was  probably  introduced  into 
Santos  by  means  of  the  ship  Rei  de  Porfupal,  which  sailed 
from  Oporto,  Portugal.  July  .31.  The  mode  of  conveyance  of 
the  disease  to  the  shore  was  by  rats,  among  which"  a  great 
mortality  existed  two  or  three  weeks  after  the  arrival  of''this 
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vessel.  Puring  the  week  ending  November  D.  87  new  oases 
and  72  deaths  were  reported  at  Mauritius.  Three  cases  oc- 
curred on  the  Austrian  Lloyd  steamer  from  Brazil  to  Europe. 
Chantemesse  was  sent  to  study  some  suspicious  cases,  but  cul- 
tures proved  negative.  As  a  precautionary  measure  he  had 
sections  of  the  sewers  stopped  up  and  substances  burnt  in  them 
to  destroy  the  rats.  The  sewers  were  then  flooded  and  the  car- 
casses washed  into  trenches.  J)r.  G.  Daremberg,  in  a  commun- 
ication to  the  Paris  Journal  des  Dehats,  .states  that  the  Anglo- 
Boer  war  will  probably  spread  the  plague  throughout  the  world. 
Soldiers  are  being  sent  to  South  Africa  from  infected  regions 
in  India  and  elsewhere,  and  a  campaign  ofl'ers  the  most  favor- 
able conditions  for  the  spread  of  an  infectious  disease.  The 
Journal  dc  Med.  dc  Paris  observes:  "What  would  become  of 
the  Exposition  of  1900  if  a  single  verified  case  of  the  plague 
were  to  occur  in  France?"  Too  much  reliance,  it  continues, 
must  not  be  placed  on  the  serum  treatment,  which  has  not  yet 
been  thoroughly  tested,  nor  on  childish  attempts  to  kill  off  the 
rats.  Chantemesse  was  sent  to  study  the  suspicious  cases  in 
Algiers  and  found  them  probably  true  plague  but  mild  and 
confined  to  the  locality,  no  new  cases  for  three  weeks.  [The 
Lancet  of  November  23  states  that  the  cultures  resulted  nega- 
tively.— Ed.]  But  the  plague  is  in  Egypt,  Austria  and  Turkey. 
A  number  of  deaths  occur  daily  in  Portugal.  It  is  slowly  but 
surely  gaining  all  the  Itediterranean  ports.  Besides  destroy- 
ing the  rats,  the  sanitary  conditions  of  exposed  towns  mus.t 
be  made  as  perfect  as  possible  with  the  most  searching  scrutiny 
of  arrivals  at  French  ports.  At  the  meeting  of  the  Board  of 
Health,  New  York  City,  December  1,  a  resolution  was  adopted 
to  the  efTcct  that  under  no  circumstances  would  the  docking  of 
the  •/.  W.  Taylor,  which  ship  arrived  in  New  York  with  plague 
on  board,  as  previously  noted  in  the  Jot:rx.\l,  be  permitted, 
and  that  should  the  cargo  be  landed  within  the  limits  of  the 
city  it  would  be  taken  possession  of  by  the  Department,  for 
examination  and,  if  deemed  necessary,  condemned.  It  was 
also  decided  that  the  cofl'ee  brought  on  board  the  vessel  would 
not  be  permitted  to  land  at  any  pier  in  the  city  until  the  Board 
of  Health  had  passed  on  the  condition  of  the  lighters  to  which 
it  was  transferred.  The  steamer  Roman  Prince,  which  arrived 
from  Santos,  Brazil,  November  27,  was  quarantined,  although 
no  illness  occurred  on  board  during  her  voyage. 

Crede  Expulsion  of  Placenta  and  Ovarian  Bisease. — 
In  Obstetrics  for  November,  an  editorial  writer  adds  a  new  evil 
to  those  usually  attributed  to  results  of  child-bearing,  and 
largely  unnecessary.  He  says  that  it  is  the  rule  for  physicians 
to  compress  the  fundus  uteri  in  the  third  stage  of  labor,  either 
to  assist  or  hasten  the  expulsion  of  the  placenta.  "The  amount 
of  compression  applied  is  frequently  very  great,  generally 
gauged  by  the  results  obtained  in  causing  the  placenta  to 
loosen.  If  the  compression  is  applied  to  the  fundus  'fore  and 
aft,'  the  most  injury  it  may  cause  will  be  temporary  paresis  of 
the  uterine  muscle  and  a  mashing  of  the  placenta  without 
separation.  The  latter  in  turn  may  cause  portions  of  the 
placenta  to  remain  behind  when  most  of  it  has  been  expelled. 
But  if  instead  the  man  of  pawer,  in  his  hands  but  not  his 
brains,  should  grasp  the  uterus  laterally,  his  fingers  and 
th\imb  may  readily  embrace  the  ovaries  to  their  temporary 
pain  and  lasting  injury.  The  force  often  applied  in  compres- 
sion is  sufficient  to  actually  crush  these  egg-filled  bodies." 
The  tubes  nuiy  also  be  ruptured. 

Tetany  from  Exposure  to  the  Sun. — In  the  British  Med. 
Jour.,  November  25  (p.  1474),  Fo.x  reports  a  case  of  this 
affection  in  a  male  of  13  years.  He  had  been  sitting  in  the  sun 
all  the  preceding  afternoon,  and  on  reaching  home  complained 
of  headache  and  vomited,  was  sent  to  bed,  and  woke  up  about 
,')  a.m.,  complaining  of  pains  in  his  arms  and  legs,  and  that  he 
could  not  move.  The  hands  and  feet  were  rigidly  contracted  in 
the  position  met  with  in  tetany,  and  he  was  quite  unable  to 
move  them.  His  knee-jerks  wore  markedly  exaggerated.  He 
was  very  nervous  and  frightened,  hut  apart  from  the  condition 
of  his  lumds  and  foot  appeared  in  good  health.  There  was  not, 
nor  has  there  boon,  any  gastric  or  intestinal  trouble.  He  was 
treated  with  a  calomel  purgative  and  10-gr.  doses  of  ammonium 
bromid  every  fo\ir  hours.  The  spasms  gradually  relaxed,  but 
it  was  five  days  before  he  could  walk   or  use  his  liands  prop- 


erly. The  case  is  of  interest  on  account  of  the  age  of  the 
patient  and  the  total  absence  of  any  cause  for  the  attack 
other  than  exposure  to  the  sun.  a  somewhat  tmusual,  or  at 
least  undescribcd,  cause  of  tetany. 

Suggested  Legislation  for  the  Army  Medical  Depart- 
ment.— The  following  is  the  text  of  the  bills,  referred  to  in  our 
editorial  cohmms,  which  embody  the  views  of  the  surgeon-gen- 
eral of  the  army,  concerning  the  needs  of  his  corps: 

Bill  for  the  increase  of  the  .Medical  Department  of  the  Army. 
Be  it  enacted  by  the  Senate  and  House  of  Representatives  of 
the  United  States  of  America  in  Congress  assembled. 

Sec.  1.  That  there  shall  be  added  to  the  number  of  medical 
officers  of  the  army  now  authorized  by  law,  4  assistant  sur- 
geons-general ^\ith  the  rank  of  colonel,  10  deputy  surgeons- 
general  with  the  rank  of  lieutenant  colonel,  30  surgeons  with 
the  rank  of  major,  and  SO  assistant  sui-geons  with  the  rank  of 
first  lieutenant  who  shall  have  the  rank  of  captain  at  the 
expiration  of  five  years'  service  as  now  provided  by  law.  Pro- 
vided that  the  original  vacancies  created  by  this  act  in  the 
grade  of  colonel,  lieutenant  colonel  and  major  shall  be  filled 
by  seniority  promotion  in  accordance  with  established  laws  and 
regulations. 

.Sec.  2.  Hereafter  candidates  for  appointment  in  the  medical 
corps  of  the  army  who  pass  a  medical  examining  board  in  com- 
pliance with  existing  regulations  shall  be  appointed  acting 
assistant  surgeons  for  a  probationary  period  of  six  months; 
during  this  probatioiiary  perioa  they  shall  attend  the  Army 
Jledical  School  established  at  the  Army  Jledical  iluseuni  in 
the  City  of  Washington,  and  tlie  faculty  of  the  Army  Medical 
School  shall  report  to  .the  Secretary  of  War  at  the  end  of  the 
prescribed  course  of  instruction  upon  the  fitness  and  relative 
standing  of  the  probationary  candidates;  those  who  are  recom- 
mended by  the  faculty  may  then  be  commissioned  by  the  Presi- 
dent to  fill  existing  vaeaneies  in  the  medical  corps  of  the 
army. 

Sec.  3.  Acting  assistant  surgeons  appointed  in  accordance 
with  the  provisions  of  Section  2  shall  be  paid  $100  per  month 
and  shall  not  be  entitled  to  any  allowances  or  to  mileage  in 
reporting  for  the  prescribed  course  of  instruction,  or  in  return- 
ing to  their  homes  if  they  are  not  recommended  for  a  com- 
mission. 

Sec.  Jf.  The  nimiber  of  acting  assistant  surgeons  appointed  in 
accordance  with  the  provisions  of  Section  2  shall  not  exceed 
the  number  of  vacancies  existing  or  to  result  from  retirements 
during  the  probationary  period. 

Sec.  5.  Candidates  who  have  rendered  satisfactory  service  as 
acting  assistant  surgeons  or  as  commissioned  medical  officers 
in  the  volunteer  army  of  the  United  States  for  a  period  of  six 
months  or  more,  shall  be  exempted  from  this  period  of  proba- 
tion and  may  be  commissioned  at  once  if  vacancies  exist  and 
they  pass  a  satisfactory  examination  as  to  their  physical, 
moral  and  professional  qualifications. 

Bill  for  the  Relief  of  .Vssistant  Surgeons  with  the  Rank  of 
Captain  in  the  Volunteer  Army  of  the  United  States:  Be  it 
enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  Assembled, 

That  assistant  surgeons  in  the  Volimtoor  Army  of  the 
United  States,  commissioned  by  the  President  as  captains,  in 
accordance  with  the  provisions  of  an  act  for  increasing  the 
onicioncy  of  the  -Army  of  the  United  States  and  for  other  pur- 
jioses  (approved  Jfarch  2,  ISO!)),  are  entitled  to  the  pay  of  a 
"Captain  mounted,  "  from  the  date  of  their  acceptance  of  such 
commission  as  prescribed  by  law. 

/{i7/  for  the  Relief  of  .Acting  Assistant  Surgeons  in  the  U.  8. 
Army:  Be  it  enacted  by  the  Senate  and  House  of  Represent- 
atives of  the  United  States  of  America  in  Congress  assembled, 

•See.  I.  That  on  and  after  the  passage  of  this  act  acting 
assistant  surgeons  in  the  Army  of  the  United  States  shall 
have  the  same  rights  and  privileges  as  regards  leaves  of  absence 
as  commissioned  oflicers  of  the  army. 

Sec.  2.  Acting  assistant  surgeons  in  the  Army  of  the  United 
States,  who  have  been  appointed  since  the  first  day  of  May, 
1808,  who  have  been  absent  from  duty,  by  proper  authority, 
on  aocount  of  sickness  contracted  in  the  service,  shall  be  paid 
f<u-  the  time  of  such  absence  at  the  rate  per  month  specified  in 
,thoir  contracts. 


Dec.  9, 1809. 
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ON  THE  ARMY   RATION. 

Articles  have  appeared  recently  in  tlie  public  press  criticising 
the  army  ration,  denouncing  its  unsuitability  for  troops  in  a 
tropical  climate  and  urging  a  radical  change  in  its  character.  These 
articles  are  based  on  the  elementary  propositions  that  while  fatty 
foods  are  good  where  a  high  development  of  animal  heat  is  re- 
quired, they  are  harmful  in  a  climate  where  there  is  no  call  on 
the  system  for  a  large  heat  production.  Every  reader  is  willing 
to  grant  these  propositions.  They  are  simple  and  can  be  verified 
every  summer  and  winter  by  the  inhabitants  of  the  north  temperate 
zone.  There  are  12  ounces  of  bacon  in  the  army  ration,  and  this 
Is  no  doubt  an  excess  of  fat  for  a  dietar.y  in  the  tropics.  But 
it  does  not  follow  that  the  array  ration  should  therefore  be  changed. 
The  critics  who  see  so  clearly  that  the  ration  should  be  altered  to 
suit  their  views  of  what  is  right  and  proper  to  be  eaten  in  tropical 
cliraales  and  who  are  astounded  at  the  dulness  of  those  army  offi- 
cials who  think  it  wise  to  be  slow  in  doing  anything  of  this  kind 
do  not  appear  to  know  that  the  ration  is  run  on  a  broader  gauge 
than  the  elementary  propositions  which  form  the  basis  of  their 
argument. 

There  is  in  the  the  Army  of  the  United  States  a  considerable 
difference  between  the  ration  of  the  soldier  and  the  diet  of  the 
soldier.  The  critics  of  the  army  ration  do  not  understand  this. 
The  ration  is  the  allowance  for  subsistence  of  one  person  for  a  day. 
The  diet  is  what  is  actually  prepared  in  the  kitchen  for  consumption 
by  the  soldier  day  by  day.  The  ration  is  prescribed  by  law  and 
consists  of  the  meat,  the  bread,  the  vegetable,  the  fruit,  the  coffee 
and  sugar,  the  seasoning  and  the  soap  and  candle  components. 

The  meat  component  does  not  consist  of  fat  pork  or  bacon,  as 
those  who  know  nothing  of  the  domestic  economy  of  army  kitchens 
appear  to  believe.  On  the  contrary  there  is  some  variety  in  the 
meat  component.  It  consists  of  20  ounces  of  fresh  beef,  or  20  of 
mutton  when  the  cost  does  not  exceed  that  of  beef,  or  12  ol  pork, 
or  12  of  bacon,  or  22  of  salt  beef,  or  14  of  dried  flsh,  or  18  of 
pickled  (ish,  or  20  of  canned  salmon,  or  18  of  fresh  flsh. 

The  breaij  component  consists  of  18  ounces  of  flour,  with  baking 
powder  when  the  men  have  to  bake  their  own  bread,  or  18  ounces 
of  soft  bread,  or  16  of  hard  bread,  or  20  of  cornmeal. 

The  vegetable  components  consist  of  2  2-5  ounces  of  beans,  or 
the  same  amount  of  peas,  or  1  .3-5  ounces  of  rice,  or  the  same  amount 
of  hominy  and  16  ounces  of  potatoes,  or  12  4-5  ounces  of  potatoes 
and  o  1-5  of  onions,  or  11  1-5  of  potatoes  and  4  4-5  of  canned 
tomatoes,  or  4  4-5  ounces  of  other  fresh  vegetables,  not  canned, 
when  they  can  be  obtained  in  the  vicinity  or  transported  in  a 
wholesome  condition  from  a  distance. 

The  fruit  component  consists  of  2  ounces  of  dried  fruit,  such  as 
prunes,  peaches,  or  apples.  The  other  components  consist  of  coffee 
green  or  coffee  roasted,  or  tea  green,  or  tea  black,  and  sugar,  or 
molasses  or  cane  syrup  :  vinegar,  salt  and  black  pepper,  and  to 
these  are  added  the  soap  and  candle  components. 

The  slightest  knowledge  of  practical  cookery  will  enable  anyone 
who  reads  the  above  to  form  an  idea  of  what  may  be  called  the 
flexibility  of  the  arm.v  ration.  The  soldier  in  the  tropics  is  not 
called  on  to  eat  his  12  ounces  of  bacon  or  go  hungry.  This  or  is  not 
to  be  found  in  the  regulj^tion  statement  of  the  meat  component  of 
the  ration,  although  there  are  more  than  half  a  dozen  other  im- 
portant ors  in  it.  And  there  is  a  variety  also  in  all  the  other  con- 
stituents except  the  soap  and  candle  components. 

If  the  scientist  will  calculate  the  elementary  constitution  of  any 
one  of  the  various  diets  which  may  be  formed  from  the  flexibility 
of  the  arm.v  ration,  he  will  find  that  there  is  a  sufficienc.v  of  nitro- 
gen and  carbon  in  each  to  support  the  system  of  the  soldier  under 
the  heaviest  strain  of  work  and  exposure.  If  the  proximate  prin- 
ciples be  calculated,  it  will  be  found  that  man.v  variations  may  be 
made  in  the  relative  proportions  of  proteids.  hydrocarbons  and 
carbohydrates.  But  more  than  all  this  we  know  that  the  soldiers 
of  the  United  States  have  never  gone  hungry  on   their  full   ration. 

Granted  then  that  the  ration  suffices  to  sustain  the  system  in 
the  cold  of  a  Montana  blizzard,  will  any  one  suggest  its  insufficiency 
for  nutritive  purposes  where  there  is  little  call  for  physiologic 
fupl  to  keep  up  the  animal  heat?  No,  '*but.''  says  the  critic,  for 
whose  information  I  am  writing,  "there  is  too  much  of  the  hydro- 
carbons, too  mtich  bacon  in  the  ration  to  make  it  a  suitable  ration 
for  tropical  climates."  Too  much  bacon!  Too  much  candle! 
There  is  a  candle  component  in  the  ration  but  the  soldier  is  not 
called  on  to  eat  it.  Nor  is  he  required  to  eat  the  bacon  if  he  does 
not  desire  to  do  so. 

This  leads  me  to  refer  to  the  elasticlt.V  of  the  ration.  Its  flex- 
ibility has  already  been  referred  to;  but  its  elasticity  also  is  won- 
derful. It  is  so  elastic  that  the  soldier  ma.v  verily  ent  his  candles 
If  he  does  not  require  them  for  other  purposes.  He  may  leave  the 
candles  in  the  hands  of  the  subsistence  department  and  if  their 
money  value  will  pay  for  a  can  of  peaches,  or  a  pound  of  rice,  or 
so  much  of  any  other  of  a  long  list  of  articles  kept  for  sale  by 
the  subsistence  officers,  he  can  eat  his  candle  component  in  the 
form  of  peaches  or  rice  or  any  of  the  other  purchasable  things. 
So  with  the  bacon.  Me  is  no  more  required  to  eat  that  because 
It  is  part  of  the  ration  than  he  is  required  to  eat  the  candles,  but  he 
may  transform  it  into  some  other  article  of  food  which  he  likes 
betlcr  or  which  is  better  for  him  under  the  climatic  conditions 
which  affect  him  at  the  time.  So.  indeed,  with  all  the  other  com- 
ponents of  the  ration  excepting  only  the  fresh  veget.nbles.  fresh 
bread,  baking  powder  and  dried  fruit.  Even  the  fresh  beef  com- 
ponent may  be  reduced  ,in  quantity  and  the  money  value  of  the 
qunnlity  not  issued  for  use  may  be  drawn  in  other  articles  of 
sales. 

There  is  even  a  greater  elasticity  than  this  to  the  rations,  for 
the  mone.v  credit  for  components  not  drawn  and  used  may  be  ap- 
plied to  the  purchase  of  articles  from  outside  sources,  articles  not 


kept  for  sale  by  the  subsistence  department.  Thus  in  probably 
every  company  and  post  mess-hall  in  the  United  States,  on  Thurs- 
day, Nov.  30,  1899,  there  was  turkey,  with  cranberry  sauce,  on  the 
table,  representing  so  much  bacon  and  other  articles  of  the  formal 
ration  not  drawn  in  kind  and  used  but  left  in  the  hands  of  the 
subsistence  department  and  placed  as  a  cash  credit  for  the  pay- 
ment of  turkeys  and  cranberry  sauce  or  of  any  other  purchase  to 
vary  the  diet  of  the  soldier.  If  at  any  of  the  posts  they  did  not 
have  turkey  and  cranberry  sauce  on  that  day  it  was  because  these 
things  were  impossible  there  but  they  no  doubt  had  an  excellent 
dinner  all  the  same. 

Under  the  present  law  and  regulations  as  to  the  ration,  the  soldier 
can  have  any  variation  of  his  diet  within  certain  money  value 
limits  which  his  officers  consider  necessary  for  his  wellbeing.  His 
ration  is  fixed  by  law  and  it  Is  a  most  liberal  one;  but  his  dietary 
depends  on  the  intelligent  supervision  of  company  officers  and  the 
ability  of  the  company  cooks.  I  have  stated  the  law  and  regulations 
concerning  the  ration  and  its  flexibility  and  elasticity,  and  the 
subsistence  department  may  be  depended  upon  to  provide  the  arti- 
cles necessary  to  vary  the  diet.  If  a  change  in  the  dietary  is  ad- 
visable it  lies  with  the  company  commanders  to  carry  it  into  effect. 

If  the  change  is  desirable  on  medical  grounds,  medical  officers 
should  communicate  their  views  to  those  responsible  officers  and 
the  change  can  be  effected  without  difficulty.  There  is  no  need 
to  talk  about  changing  the  ration  to  effect  a  change  in  the  dietary. 

But  it  may  be  said  wh.v  not  go  a  step  farther  and  reduce  the  ra- 
tion to  simpler  terms?  Wh.v  not  make  it  a  money  value  instead  of 
so  much  of  this,  that  and  the  other  component?  A  money  value 
to  he  of  equal  value  at  all  military  stations  would  have  to  be  a 
different  value  at  every  station.  A  dollar  is  worth  nothing  from 
the  point  of  view  of  the  ration  if  there  is  not  a  bite  of  anything 
within  its  purchasing  radius :  but  to  the  stomach  of  a  hungry 
soldier  20  ounces  of  fresh  beef.  12  ounces  of  bacon,  etc..  have  a  fixed 
value  and  when  the  subsistence  department  is  charged  with  pro- 
viding these  articles  the  soldier  will  fare  much  better  than  if 
the  department  had  only  to  provide  him  with  so  many  cents  a  day 
for  his   food. 

The  United  States  Army  ration  is  the  most  liberal  ration  in  the 
world.  It  is  the  best  ration  for  the  far  northwest  of  this  con- 
tinent whence  come  the  subzero  cold  waves  to  sweep  over  the  coun- 
try from  the  upper  strata  of  the  atmosphere,  and  It  is  the  best  for 
the  tropics  when  intelli,gently  utilized.  It  is  the  product  of  the  ex- 
perience of  several  generations  of  army  officers,  and  it  is  the  part  of 
wisdom  to  be  slow  in  urgin.g  alterations  at  the  suggestion  of  people 
who  know  that  an  excess  of  fatt.v  food  is  not  suitable  for  a  dietary 
in  the  tropics  and  who  have  .just  (liscovered  that  there  are  12  ounces 
of  bacon  in  the  soldier's  ration. 

But  the  best  dietary  for  the  tropics  is  a  wholly  different  subject 
from  the  ration  and  we  will  await  with  interest  the  publication 
of  the  observations  of  our  officers,  line  and  medical,  on  the  modifi- 
cations which  appear  to  them  to  he  .iudicious  for  Cuba,  Porto  Kico 
and  the   Philippines. 

Charles  SsiARTf 
Lleut-Col.  and  Deputy  Surg-Genl.  U.  S.  Army. 


ARMY  CHANGES. 

Movements  of  .4rmy  Medical  Officers  under  orders  from  the  Adjutant- 
General's  Office,  Washington,  D.  C.  from  November  23  to  and  including 
Nov.  29, 1899: 

James  E.  Hepburn,  acting  asst. -surgeon,  sick  leave  extended. 

Carl  R.  Hexamer,  acting  asst.-surgeon,  from  Stamford.  Conn.,  to  th& 
Department  of  California. 

John  F.  Jones,  acting  asst.-surgeon,  from  Leroy,  111.,  to  the  Depart- 
ment of  California. 

G.  A.  McHenry,  acting  asst.-surgeon,  sick  leave  extended. 

Allen  D.  McLean,  acting  asst, -surgeon,  to  examine  recruits  at 
Detroit.  Mich.,  in  addition  to  his  duties  at  Fort  Wayne.  Mich. 

Frederick  H.  Morhart.  acting  asst.-surgeon,  from  Wjishington,  D.  C, 
to  duty  in  the  Department  of  California. 

William  Henry  Gates,  acting  asst.-surgeon,  from  Mobile,  Ala,,  to  duty 
in  the  Department  of  California, 

Frederick  P,  Reynolds,  captain  and  asst.-surgeon,  U.  S.  A.,  from  New 
York  City  to  duty  in  the  Department  of  California. 

Starling  S.  Wilcox,  acting  as»*. -surgeon,  from  Columbus  Barracks* 
Ohio,  to  the  Department  of  Califc«-nia. 

John  Mason  Williams,  acting  asst.-surgeon,  from  the  Department  of 
California  to  Louisville,  Ky.,  for  annulment  of  contract. 

Paragraph  18  of  Special  Orders  202,  .Vugust  29,  1899,  appointing  a 
board  of  medical  officers  to  meet  on  the  hospital  ship,  MiMovri,  at  Manila* 
P.  I.,  is  revoked. 


NAVY  CHANQES. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  two  weeks  ending 
December  2, 1899 : 

Surgeon  L.  G  Heneberger,  ordered  to  temporary  duty.  November  2.3* 
in  connection  with  the  recruiting  rendezvous.  Detroit,  Mich. 

P.  A.  Surgeon  H.  N.  T.  Harris,  ordered  to  New  York  (^ity  December  4, 
for  examination  for  promotion,  and  then  home  and  to  wait  orders. 

Medical  Inspector  M.  H  Simons,  ordered  to  the  naval  recruiting  ren- 
dezvous, m  Main  Street,  Buffalo,  N.  Y. 

Medical  Inspector  A.  F.  Price,  ordered  to  be  examined  for  promotion 
at  Washington,  D.  C,  November  2.s,  and  then  to  wait  orders. 

Surgeon  G.  P.  Lumsden.  detached  from  the  naval  recruiting  rendez- 
vous. Buffalo,  N.  Y'..  and  ordered  home  to  wait  orders. 

Medical  Inspector  D.  Dickinson,  detached  from  the  naval  hospital, 
Washinfiton.  December  1,  and  ordered  home  and  to  wait  orders. 

Medical  Inspector  A.  F.  Price,  ordered  to  the  naval  hospital,  Wash- 
ington, D.  C,  December  1. 

Asst. -Surgeon  F.  B.  Hancock,  resignation  accepted  to  take  effect  from 
November  25. 

P.  A.  Sureeon  B.  R.  Ward,  ordered  to  the  rndrpendrncr,  December  15. 

Asst. -Surgeon  J.  S.  Taylor,  detached  from  the  Independrnce, December 
1.5,  and  ordered  to  the  Scindia,  December  31. 
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Asst.-Surgeon  E.  Davis  appointed  asst.-surgeoa  November  21. 

Surgeon  G.  P.  Ijumsden,  ordered  to  temporary  duty  on  the  Franklin 
December  1,  during  absence  of  P.  A.  Surgeon  J.  A.  Guthrie,  on  leave; 
thence  home  and  to  wait  orders. 

P.  A.  Surgeon  J.  Stoughton,  order  of  October  14,  detaching  from  the 
Mon^fin'}ck  and  ordering  to  the  Bennington,  revoked. 

Asst.-Surgeon  D.  G.  Beebe,  order  of  October  14,  detaching  from  the 
Bennington  and  ordering  to  Ufingcr  revolied. 


MARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commmissioned  officers  of  the  U.S.  Marine-Hospital  Service, 
for  the  two  weeljs  ended  Nov.  30,  1890. 

Surgeon  H.  R.  Carter,  to  report  at  Washington,  D.  C,  for  special 
temporary  duty. 

Surgeon  D.  A.  Carmichael,  leave  of  absence  tor  30  days  granted 
by  Bureau  letter  of  Aug.  23,  1S99,  revoked. 

Surgeon  G.  M.  Magrudev.  relieved  from  duty  at  Memphis,  Tenn., 
and  directed  to  report  at  Washington,  D.  C,  for  special  temporary 
duty. 

P.  A.  Surgeon  H.  D.  Geddings,  to  proceed  to  New  York  City  for 
special  temporary  duty. 

P.  A.  Surgeon  A.  C.  Smith,  to  report  at  Washington,  D.  C,  for 
special  temporary  duty,  Nov.  20.  1809.  To  rejoin  station  at  Nor- 
folk, Va. 

Asst.-Surgeon  S.  B.  Grubbs,  relieved  from  duty  at  Cientuegos, 
Cuba,  and  directed  to  report  at  Washington,  D.  C,  for  special  tem- 
porary duty. 

Asst.-Surgeon  D.  E.  Robinson,  relieved  from  duty  at  Mobile,  Ala., 
and  directed  to  proceed  to  Memphis,  Tenn.,  and  assume  command  of 
the  service. 

Asst.-Surgeon  F.  J.  Thornbury,  relieved  from  duty  at  New  York 
City  (Immigration  Depot)  and  directed  to  proceed  to  San  Francisco, 
Cal.  for  duty  and  assignment  to  quarters. 

Acting  Asst.-Surgeon  J.  10.  Bready,  granted  leave  of  absence  for 
seven  days.  .     . 

Acting  Asst.-Surgeon  F.  M.  Clarke,  granted  leave  of  absence  for 
10  days  from  November  20. 

Acting  Asst.-Surgeon  D.  E.  Dudley,  Department  letter  of  Oct. 
31,  1899,  granting  Asst.-Surgeon  Dudley  leave  of  absence  from 
Nov.  1,  1899.  amended  so  that  said  leave  shall  date  from  Novem- 
ber 16. 

Acting  Asst.-Surgeon  F.  R.  Smyth,  granted  leave  of  absence  for 
four  days. 

Hospital  Steward  John  Achenbach,  relieved  from  duty  at  Fort 
Townsend,  Wash.,  and  directed  to  report  to  the  Port  Townsend 
Quarantine  station.  Wash.,  for  duty. 

Hospital  Steward  G.  U.  Brock,  relieved  from  duty  at  New  Orleans, 
La.,  and  directed  to  proceed  to  Cincinnati,  Ohio,  for  duty  and  as- 
signment to  quarters. 

Hospital  Steward  M.  McKay,  relieved  from  duty  at  Boston.  Mass., 
and  directed  to  proceed  to  New  York  City  (Stapleton)  for  duty  and 
assignment  to  quarters. 

Hospital  Steward  G.  C.  .Allen,  relieved  from  duty  at  New  York 
City  (Stapleton  1  and  directed  to  proceed  to  the  Delaware  Break- 
water Quarantine  station  for  duty  and  assignment  to  quarters. 

Hospital  Steward  F.  H.  Peck,  relieved  fropi  duty  at  Baltimore, 
Md.,  and  directed  to  proceed  to  New  Orleans,  La.,  for  duty  and 
assignment   to  quarters. 

Hospital  Steward  E.  T.  Olsen,  to  rejoin  station  at  Wilmington, 
N.  C. 

Hospital  Steward  R.  F.  Troxler,  relieved  from  duty  at  San  Fran- 
csco.  Cal..  and  directed  to  proceed  to  Port  Townsend,  Wash.,  for 
duty  and  assignment  to  quarters. 

Surgeon  C.  T.  Pecltham.  granted  leave  of  absence  for  four  days. 

Surgeon  A.  H.  Glennan.  relieved  from  duty  as  quarantine  officer 
at  Ihe  port  of  San  Juan,  Porto  Rico,  and  directed  to  proceed  to 
New  Orleans,  La.    and  assume  command  of  the  service. 

Surgeon  W.  J.  Pettus,  relieved  from  duty  at  the  Cape  Charles 
Quarantine  station,  and  directed  to  proceed  to  Cleveland,  Ohio,  and 
assume  command  of  the  service. 

P  A  Surgeon  A.  C.  Smith,  relieved  from  duty  at  Norfolk,  Va..  and 
directed  to  report  at  Washington,  D.  C,  for  special  temporary  duty. 

P.  A.  Surgeon  W.  G    Stimpson,  to  rejoin  station  at  St.  Louis.  Mo. 

P.  A.  Surgeon  J.  M.  Eager,  relieved  from  duty  at  Detroit,  Mich., 
and  directed  to  proceed  to  Cincinnati.  Ohio,  and  assume  command 
of  the  service. 

P.  A.  Surgeon  J.  H.  Oakley,  relieved  from  duty  at  Evansville.  Ind.. 
and  directed  to  report  at  Washington,  D  C,  for  special  temporary 
duty. 

P.  A.  Surgeon  E.  K.  Sprague.  relieved  from  duty  In  the  Hygienic 
Laboratory,  Washington,  D.  C  and  directed  to  proceed  to-  New 
York  Citv  and  report  to  Surgeon  L.  L.  Williams  (Immigration 
Depot  I   tor  special  temporary  duty. 

P.  A.  Surgeon  A.  R.  Thomas,  relieved  from  duty  at  the  Reedy 
Island  Quarantine  station,  and  directed  to  report  at  Washington, 
D.  C.  for  special  temporary  duty. 

P.  A.  Surgeon  II.  W.  Wickos.  relieved  from  duty  at  Cleveland. 
Ohio,  and  directed  to  report  at  Washington.  D.  C,  tor  special  tem- 
porarv    duty. 

P.  A.  Surgeon  J.  B.  Greene,  to  report  at  Washington,  D.  C,  for 
temporary  duty.     To  rejoin  station  at  Boston,  Mass. 

Assi -Surgeon  H.  S.  Mathewson.  relieved  from  duty  at  the  San 
Francisco  Qnarnntlne  station  .and  directed  to  report  at  Washington, 
D.  C..  for  special  temporary  duty. 

Asst. -Surgeon  C.  H.  Lavlnder.  relieved  from  duty  as  quarantine 
officer  at  the  port  of  Ponce.  Porto  Rico,  and  detailed  as  quarantine 
officer  at  San  Juan,  Porto  Rico. 

Asst.-Surcceon  II.  C.  Rnssoll,  relieved  from  duty  at  Cairo,  111.,  and 
directed  loproceed  to  Boston.  Mass..  for  duty  and  assignment  to 
quarters. 

Asst. -Surgeon  R.  H.  von  Ezdorf,  to  rejoin  station  at  New  Or- 
leans,  La. 

.\sst.  Surgeon  L.  D.  Frleks.  to  report  at  WnshlDBton.  D.  C,  for 
temporary  duty. 

Asst.-Surgeon  M.  K.  Gwvn,  relieved  from  duty  at  Boston.  Mass., 
and  directed  to  proceed  to  Chicago.  111.,  for  duty  and  assignment  to 
quarters. 

Asst.-Surgeon  G.  M.  Corput,  to  report  at  Washington,  D.  C  for 
special  temporary  duty. 


Asst.-Surgeon  T.  F.  Richardson,  relieved  from  duty  as  quarantine 
officer  at  the  port  of  Nuevitas,  Cuba,  and  directed  to  proceed  to  the 
Reedy  Island  Quarantine  station  and  assume  command  of  the  service. 

Asst.-Surgeon  W.  W.  King,  relieved  from  duty  at  New  Orleans, 
La.,  and  assigned  to  duty  as  quarantine  officer  at  Ponce,  Porto 
Rico. 

Assistant  Surgeon  A.  W.  Korn,  relieved  from  duty  at  Chicai; 
III.,  and  directed  to  proceed  to  Evansville,  Ind.,  and  assume  ci  i 
mand  of  the  service. 

Asst.-Surgeon  J.   M.   Holt,   relieved  from  duty  at  St.   Louis.   M 
and  directed  to  proceed  to  Cairo,  111.,  and  assume  command  of  the 
service. 

Asst.-Surgeon  Elmer  R.  Edson,  to  proceed  to  St.  Louis,  Mo.,  for 
duty  and  assignment  to  quarters. 

Asst.-Surgeon  Clarence  W.  Wllle,  to  proceed  to  Boston,  Mass.,  for 
duty  and  assignment  to  quarters. 

Asst.-Surgeon  John  W.  Amesse,  to  proceed  to  Detroit,  Mich.,  for 
duty  and  assignment  to  quarters. 

Asst.-Surgeon  Robert  L.  Wilson,  to  proceed  to  San  Francisco,  Cal., 
for  duty  and  assignment  to  quarters. 

Acting  Asst.-Surgeon  B.  J.  Brown,  Jr.,  granted  leave  of  absence 
for  three  days. 

Acting  Asst.-Surgeon  John  Frick,  relieved  from  duty  at  Santiago, 
Cuba,  and  directed  to  proceed  to  Havana,  Cuba,  for  duty. 

Acting  Asst.-Surgeon  J.  M.  I.indsley,  detailed  as  quarantine  offi- 
cer at  the  port  of  Cienfuegos,  Cuba. 

Acting  Asst.-Surgeon  Owen  W.  Stone,  detailed  as  quarantine 
officer  at  the  port  of  Nuevitas,  Cuba. 

.VPPOINTMEN'TS. 

Elmer  R.  Edson  of  Indiana,  Clarence  W.  W'lle  of  Pennsylvania, 
John  W.  Amesse  of  Michigan,  and  Robert  L.  Wilson  of  Texas,  com- 
missioned as  assistant-surgeons. 


HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague,  have  : 
been  reported  to  the  Surgeon-General  of  the  U.  8.  Marine-Hospital  ^ 
Service,  during  the  week  ended  Dec.  1, 1899: 

SMALLPOX— UNITED  STATES. 

Illinois:  Cairo,  November  21,  2  cases. 
Louisiana :  New  Orleans,  November  IS  to  25.  6  cases. 
Massachusetts :  Chelsea,  November  18  to  2.5.  1  case. 
Ohio:  Cleveland,  November  18  to  2.i,  S  cases. 
Tennessee:  Nashville,  November  18  to  25  leases. 
Virginia;  Portsmouth,  November  18  to  25. .5  cases. 2  deaths. 

SMALLPOX— FOREIGN. 

Austria :  Bohemia,  Prague.  October  28  to  November  4.  7  cases. 

Belgium :  Antwerp.  October  2i<  to  November  4.  7  cases,  2  deaths. 

Brazil :  Rio  de  Janeiro,  October  12  to  20,  93  cases,  67  deaths. 

Canada  :  Ontario.  November  10.  20  cases ;  Quebec,  August  21  to  Novem- 
ber 27, 138  cases,  all  in  Kamouraska  County. 

Mexico:  Mexico, October 29  to  November  5, 3  cases, 2  deaths;  Vera  Cruz, 
November  8  to  24,  4  deaths. 

Russia :  Moscow,  October  22  to  28,  2  cases.  1  death ;  Odessa,  October  2S 
to  November  4,  1  case ;  Warsaw.  October  22  to  November  4,  7  deatlis. 

Turkey;  Constantinople.  October  25  to  November 6. 1  death. 

YELLOW  FEVEK— FOREIGN. 

Brazil ;  Rio  de  Janeiro.  October  12  to  20,  3  deaths. 

Cuba:  Havana,  November  16  to  23, 10  cases,  4  deaths;  Puerto  Principe, 
November  IS,  1  case,  soldier. 
Mexico:  Vera  Cruz.  Novembers  to  24,  3  deaths. 

CHOLERA. 

China;  Hongkong,  October  1  to  7,  2  cases,  1  death. 
India :  Kurrachee.  October  15  to  21. 1  deatli. 
Japan:  Yokohama,  October  7  to  14.1  case. 

PLAGUE. 

Egypi:  Alexandria.  Nov.  6.  1  case. 

India :  Kurrachee.  October  14  to  21,  7  cases,  4  deaths. 

Spain :  Cadiz.  November  27. 1  suspect  case. 


CHAK4.K  OF  ADDRKSIiil*. 


.Arnold,  J.  D.,  from  530  Sutter  to  1296  Van  Ness,  San  Francisco,  Cal. 

Beach,  J.  C,  from  327  State  St.  to  3007  Cottage  Grove  Ave.,  Chicago. 

Du  Hois.  J.  .A.,  from  Sauk  Center,  Minn.,  to  Greenwich,  Conn. 

Diuwoodie.  Wm.,  from  975  Reaney  to  69S  .Arcade,  St.  Paul,  Minn. 

Davidson,  T.  W..  from  Abingdon  toFairview,  111. 

Goodwin,  H.  F..  .59  S.  Hermitage  to  214  Marshfield  .\Te.,  Chicago. 

Goldnamer,  W.  W..  from  m:A  Indiana  to  10:1  State,  Chicago. 

Harbeck.  J.  H..  from  Boulder,  Colo.,  to  Cuernaraca,  Mexico. 

Hoxje.  W.  E..  from  Garner  to  Bolmond.  Iowa. 

Hoelcher,  J.  H.,  from  28I  Belden  Ave.  to  1669  Shoridan  Road,  Chicago. 

Hawkes.  W.  H.,  from  734  17tli  St.,  N.  W.,  to  1317  Columbia  Road,  Wash 
ington,  D.C. 

Irwin.  E.  A.,  from  Cook  County  Hospt.  to  People's  Inst.  Bldg.,  Chicago. 

Jenckes.  H.D..  from  .Tasper  to  Pipestone,  Minn. 

.Tones,  C.  C,  from  John  Sealy  Hospt.  to  2117  Market  St.,  Galveston. 

Leenhouts,  A.,  from  ('hicago  to  Holland.  Mich. 

Lambright.  8..  from  South  Lobiinon  to  Lees  Creek,  Ohio. 

Morton,  G.,  from  14  E.  lltb  to  707  Highhind,  Kansas  City,  Mo. 

McNamara.  J.  G.,  from  366  Wabasha  to 396  Endicott  ArcSt.  Paul.  Minn, 

Perry.  T.B.  fromTitusvillo,  Fla,.  to  U.  8.  Marine-Hospital  Service.  Bal- 
timore. Md. 

Rogers.  W.B..  from  Chicago  to  Oakwood  Sanitarium.  Lake  Geneva,  Wis. 

Rlchter.  L.  M..from  Bethany.  Mo  .  to  701' j  S.  Broadway.  Los  Angeles,  Cal. 

Sewell,  S,  G.,  from  Ni'w  Burlington  to  Greenville,  Ohio. 

Strnley,  S.  B.,  from  .\ndovcr.  N.  J.,  to  Cocoa,  Fla. 

Tinker.  M.  B.,  from  21:11  N.  16tli  to  2228  N.  17tli.  Philadelphia,  Pa. 

Vfrbryck,  G.  G..  from  Cambria  to  Green  River,  Wyo. 

Wright.  John,  from  Clinton,  111.,  toRoseburg.Ore. 

Westbrook,  M.  H.,  from  Cleveland  to  Olmstead  Falls,  Ohio 
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I  can  remember,  as  well  as  though  it  were  yesterday, 
itting  in  the  large  bacteriologic  laboratory  at  the  In- 
titut  Pasteur,  close  upon  ten  years  ago,  and  hearing 
lou.x,  that  clearest  of  lecturers,  recount  step  by  step  the 
ascinating  story  of  the  discovery  of  the  anthrax  bacillus 
,nd  tJie  elucidation  of  the  etiology  of  splenic  fever — 
he  history,  in  short,  of  the  establishment  of  bacteriology 
,s  a  science  directly  bearing  on  disease.  More  especially 
here  remains  vividly  impressed  upon  me  the  almost 
)aradoxic  point  which  Roux  then  made,  that  mistaken 
acts  and  incomplete  observations  accepted  as  facts  may 
(e  of  temporary  benefit  and  may  aid  advance.  As  Roux 
)ointed  out,  the  most  clinching  argument  brought  for- 
ward by  Davaine,  in  favor  of  regarding  the  anthrax 
)acillus  as  the  active  agent  in  infection,  was  that  if  a 
)regnant  sheep  or  cow  died  of  the  disease,  the  maternal 
)lood,  which  contained  abundant  bacilli,  was  capable  of 
iausing  the  disease  in  other  animals,  whereas  the  blood 
)f  the  fetus,  which  he  found  free  from  germs,  was  ab- 
lolutoly  harmless,  even  when  inoculated  in  large  quanti- 
ies.  We  now  know  that  the  fetal  blood  in  infectious  dis- 
eases is  not  necessarily  free  from  the  germs  of  those 
liseases;  the  fetus  may  suffer  from  the  same  infection 
IS  the  parent.  Davaine  himself,  and  those  attempting 
;o  repeat  his  observations,  might  have  obtained  different 
:esults ;  nevertheless,  in  the  then  state  of  bacteriologic 
science,  no  surer  demonstration  of  the  pathogenetic  pow- 
;r  of  the  bacilli  could  well  have  been  adduced.  So  also 
it  a  later  date,  when  pure  cultures  of  the  germ  had  been 
gained,  the  observation  made  by  Pasteur — and  the 
French  Commission,  of  which  Roux  was  a  member — 
that  if  a  broth  culture  be  made  of  the  anthrax  bacilli 
md  then  the  bacilli  be  filtered  off  and  the  clear  filtrate 
alone  be  inoculated  into  animals,  no  results  accrue, 
whereas  a  minute  mass  of  the  residual  bacilli  surely 
when  inoculated  leads  to  fatal  disease  in  susceptible  ani- 
mals, afforded  a  singularly  powerful  demonstration  that 
infection  is  directly  due  to  the  presence  of  bacilli.  As 
you  know,  further  researches  have  shown  that  in  connec- 
tion with  very  many  infectious  diseases  the  fluid  of 
growth  contains  abundant  toxins  and,  when  inoculated, 
is  able  to  set  up  the  symptoms  of  disease,  and,  indeed, 
had  Pasteur  employed  larger  quantities  of  the  filtrate  of 
an  old  culture  of  the  anthrax  bacilli,  fatal  symptoms 
might  have  developed,  reproducing  to  some  extent  those 
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seen  in  the  natural  disease.  Fortunately  the  fluid  of 
growth  in  connection  with  anthi-ax  contains  but  a  rel- 
atively small  proportion  of  such  toxic  substances.  With- 
out two  such  apparently  convincing  demonstrations  as 
those  above  mentioned,  it  is  doubtful  whether  the  world 
would  have  become  prepared  to  accept  so  radical  an  idea 
as  that  bacteria  are  the  essential  agents  in  infection. 

In  studying  and  recalling  the  history  of  modern  medi- 
cine, or  more  especially  of  bacteriology,  not  a  few  other 
examples  of  a  like  nature  come  to  mind.  Thus,  for  in- 
stance, very  shortly  after  the  discovery  of  the  typhoid 
bacillus,  it  was  pointed  out  by  numerous  observers  that 
these  bacilli  were  present  in  the  stools  in  enormous  num- 
bers and  forthwith,  in  order  to  prevent  the  contamina- 
tion of  the  water-supply,  there  came  into  almost  univer- 
sal employment  the  method  of  disinfecting  the  stools  so 
as  to  prevent  the  extension  of  the  disease.  We  now  know 
that  these  earlier  observations  on  the  stools  were  incor- 
rect :  that  what  were  found  in  them  were  the  then  un- 
differentiated colon  bacilli.  For  later  observations  have 
shown  how  difficult  it  is  to  detect  typhoid  bacilli  in  the 
feces  and  how  rare  it  is  to  discover  them  after  the  first 
fortnight  of  the  disease.  But  these  later  observations 
have  also  shown  that  for  a  period  at  least  they  do  escape 
into  the  feces.  Here  again,  therefore,  mistaken  observa- 
tions led  to  advance,  for  it  is  needless  to  state  that,  for 
the  health  of  the  public,  nothing  can  be  better  than  the 
sedulous  disinfection  of  typhoid  excreta. 

I  do  not  mean,  in  quoting  these  cases,  to  suggest  that 
imperfect  observations  and  premature  deductions  are 
commendable.  I  do  but  wish  to  point  out  that  advance  in 
our  profession  not  infrequently  follows  imperfect  knowl- 
edge, and  that  the  imperfect  knowledge  of  a  great  man 
and  a  conscientious  worker  is  oftentimes  directly  pro- 
ductive of  good  results.  We  should  always  keep  in  mind, 
as  old  Sir  James  Paget  indicates  in  the  introduction  to 
his  son's  "Life  of  John  Hunter" — indicates,  though  he 
does  not  absolutely  state  it — that  facts  are  not  of  neces- 
sity truths ;  while  true  in  themselves,  they  do  not  reveal 
the  perfect  tnith;  that  our  science  is  based  on  half 
truths ;  that  however  sure  we  are  at  a  given  moment  of 
the  facts  on  which  we  base  our  conclusions  and  determine 
our  treatment,  later  and  fuller  studies  may  well  show 
that  those  facts  are  not  the  whole  facts,  those  truths  not 
the  whole  truths,  and  that.  Just  as  we, benefiting  from  the 
facts  accumulated  by  our  predecessors  and  adding  mater- 
ially thereto,  have  widely  modified  the  conclusions 
formed  by  them  and  the  treatment  which  they  employed, 
so  later  generations  with  fuller  knowledge  will  surely 
arrive  at  theories  and  treatment  widely  different  from 
ours.  "Experience  is  fallacious  and  judgment  difficult ;" 
we  must  be  prepared  as  experience  grows,  to  modify  our 
judgment. 

Of  the  generally  accepted  and  basal  postulates  on 
which  not  only  is  bacteriologj'  founded,  but  also  on  which 
our  appreciation  and  treatment  of  infection  and  infecti- 
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ous  conditions  has  been  developed,  it  may  safely  be  said 
that  the  foremost,  that  which,  has  been  the  fundamental 
in  the  application  of  bacteriologic  knowledge  to  surgery 
and  medicine,  has  been  that  in  health  the  organism  is 
free  from  bacteria,  that  the  tissues  are  sterile  and  that 
infection  is  due  to  an  abnormal  entrance  of  pathogenetic 
bacteria  into  the  body.  It  is  on  this  assumption  that  anti- 
septic'and  aseptic  surgery  have  their  basis,  and  from 
it  we  start  in  order  to  explain  infection.  We  assume 
that  the  skin  and  the  mucous  surfaces  of  the  body  form 
a  natural  barrier  beyond  which,  under  normal  condi- 
tions, bacteria  do  not  pass ;  that  the  presence  of  bacteria 
in  the  deeper  tissues  is  the  exception  and  not  the  rule. 
We  are  forced  to  acknowledge  that,  occasionally,  bacteria 
gain  an  entrance  without  there  being  a  recognizable 
external  lesion,  and  we  speak  of  disease  developing  un- 
der these  conditions  as  cryptogenic — this  very  term  indi- 
cating an  ignorance  as  to  the  exact  mode  of  origin  of 
such  disease.  Yet  the  generally  received  opinion  is,  as 
I  say,  that  the  presence  of  bacteria,  pathogenetic  or 
otherwise,  in  the  blood,  the  hTuph  and  the  tissues  gener- 
ally, is  the  exception  and  not  the  rule.  To  the  physician, 
as  indeed  to  the  bacteriologist  in  general,  the  primary 
factor  in  infection  is  the  virulence  of  bacteria.  The 
protective  powers  of  the  tissues,  while  they  may  be  im- 
portant, are  a  secondary  factor ;  the  former  we  can  meas- 
ure with  fair  accuracy;  we  have  no  means  whereby  to 
determine  the  latter  with  any  precision.  Having  this 
view,  we  find  it  difficult  to  comprehend  phenomena  such 
as  phagocytosis,  which  we  are  forced  to  admit  come  into 
play  in  infectious  conditions.  We  see  that  the  leu- 
cocytes and  endothelial  cells  take  up  and  destroy  patho- 
genetic bacteria,  but  find  it  difficult  to  understand  how 
these  cells  can  assume  functions  which  apparently  are  so 
totally  new  to  them.  Indeed,  this  difficulty  in  compre- 
hending the  assumption  of  phagocytic  properties  by  the 
cells  of  the  body  has  been,  I  firmly  believe,  the  great  ob- 
struction to  the  ready  or  general  acceptance  of  phago- 
cytosis as  a  factor  in  the  arrest  of  disease. 

It  would  be  absurd  to  deny  that  this  postulate — that 
the  tissues  normally  are  sterile — has  been  most  valuable. 
Without  it  and  the  theory  derived  from  it  modern  medi- 
cine— I  use  the  term  in  its  broadest  sense — would  not 
and  could  not  be  in  its  present  position;  for  working 
conditions  it  has  been  essential.  If  not  true  it  must  be 
somewhere  near  the  truth,  otherwise  facts  and  observa- 
tions would  not  confirm  in  so  great  a  measure  thereunto. 
But  is  it  the  whole  truth?  Does  everything  prove  that 
normally  the  tissues  are  free  from  bacteria  ?  Are  there 
conditions  only  explicable  by  assuming  that  bacteria 
habitually  or  frequently  enter  the  circulation?  If  we 
find  that  there  are,  it  is  of  no  use  to  fall  back  on  that 
weak  retort,  that  the  exception  proves  tlie  rule — a  retort 
weak  as  in  general  misconstrued  and  misapplied.  The 
exceptions  prove  the  rule  only  in  a  mathematical  sense 
of  testing  it.  In  this  sense  the  exceptions  assuredly 
do  prove  the  rule  and  this  evening  I  wish  to  tost  whether 
certain  facts  at  our  disposal  confirm  this  theory  and  to 
determine  whether  possibly  a  modification  of  the  postu- 
late is  not  necessary. 

If  it  does  happen  tliat  bacteria  enter  the  circulation 
under  ordinary  conditions,  all  will  agree  that  the  more 
frequent  regions  of  entrance  are  likeiy  to  be  found,  not 
fso  much  in  connection  with  the  denser  epithelial  surface 
layers  of  the  body,  as  in  connection  witli  the  more  deli- 
cate mucosa?  of  the  respiratory  and  alimentary  tracts. 
And  it  is  to  the  latter  of  these  that  I  shall  more  especially 
confine  my  attention.  In  connection  with  this  aliment- 
ary tract  wo  have  verv  definite  evidence  that  here  bacteria 


may  penetrate  the  protective  barrier  of  epithelial  cells, 
nay  more,  that  they  are  constantly  being  taken  into  the 
system. 

So  long  ago  as  1882  Sehafer'  pointed  out  the  possibil- 
ity that  leucocytes  played  some  part   in  carrying   fat 
from  the  intestines  into  the  interior  of  the  villi,  and  the 
following  year  Zawarykin-  laid  down  that  fatty  globules 
only  gained  their  entrance  into  the  lymphatics  through 
this  intermediation  of  the  leucocytes.     My  old  masterj 
Heidenhain,^  while  doubting  whether  the  globules  which 
Zawarykin  saw  in  the  leucocytes  between  the  epitli'  ' '' 
cells  were  truly  fat,  could  not  but  agree  that  leucc" 
were  to  be  seen  frequently  and  in  considerable  num   ,i. 
between  the  cells.     More  recently,  A.  B.  Macallum  ol 
Toronto,*  in  sttidying  the  absorption  of  iron  by  the  econ 
omy,^  has  published  certain  very  interesting  observations 
Taking,  for  example,  the  lake  lizard — Necturus  latendii\ 
^-^^'hich  had  been  kept  for  thirty  months  without  food 
and  killing  such  animals  eight  hours  after  feeding  then 
with  material  containing  albuminate  of  iron,  he  foum 
that  on  removing  and  hardening  the  intestine  intact 
then  cutting  sections  and  treating  them  for  iron,  there 
actually  within  the  lumen  of  the  intestine,  were  numer 
ous  free  leucocytes  crowded  with  granules  of  iron  pig 
ment;  others,  free  from  iron,  appeared  to  be  passing  ou 
between  the  epithelial  cells,  others  filled  with  it,  were  i: 
the  same  position,  while  still  others  5vere  subepithelial 
In  higher  animals  he  found  that  after  giving  iron,  th 
tips  of  the  villi  between  the  epithelial  cells  showed  th 
same  iron-containing  leucocytes  and,  further,  they  wer 
present  in  the  venitles  of  the  villi ;  and  very  shortly  afte 
feeding  animals  in  this  way,  either  with  peptonate  c 
albuminate  of  iron,  many  of  the  leucocytes  in  the  capi 
laries  of  the  liver  and  the  spleen  were  found  loaded  wit 
it.     There  can  be  no  doubt  then,  that  under  certai 
conditions  leucocytes  are  constantly  passing  otit  on  1 
the  free  surface  of  the  digestive  tract  and  passing  bad 
and  such  leucocytes,  taking  up  various  food  stuffs,  ai 
able  also  to  take  up  bacteria.     The  researches  of  Ruft'e 
fully  prove  this.     He  took  the  small  intestine  of  healtl 
rabbits  immediately  after  death,  hardened  it  in  absolu 
alcohol  and  cutting  sections  stained  them  for  bacteri 
He  found  leucocytes  present  on  the  free  surface,  othe 
between  the  epithelial  cells  of  the  mucosa,  some  of  whic 
contained  microbes,  while,  in  Peyer's  patches,  the  ii 
terior  of  the  individual  lymph  follicles  contained  enon 
ous  numbers  of  micro-organisms  which,   according 
him,  are  without  exception  in  the  interior  of  the  lyi 
phoid  cells  of  the  tissue.     In  the  rabbit's  tonsil  he  fovU 
an  identical  condition  of  affairs  and,  according  to  Y. 
studies,  the  polymorphonuclear  leucocytes  wandering 
to  the  surface  and  there  taking  up  fatty  and  other  par 
cles  and  occasionally  bacteria,  pass  back  again  into  t' 
lymph  glandular  areas  and  are  there  taken  up  by  certa 
larger    cells — the    macrophages    of    Metchnikoff- 
which,  according  to  IMallory,  are  of  endothelial  origi 
Hei-o,  in  these  larger  cells,  they  and  the  contained  bj 
teria  undergo  digestion.     A  similar  state  of  things 
been  recently  sliown  to  occur  in  connection  with  t 
lungs,  in  the  peribronchial  glands. 

Thus,  then,  under  certain  conditions  bacteria  pass  ii 
the  lymphoid  glandular  tissue  of  tlie  pharynx,  as  of 
small  intestine,  and  there  tend  to  be  destroyed,  and  th( 
lymph  glands  of  the  subepithelial  and  submucous  ar 
of  the  alimentary  and  respiratory  system  may  be  regal 
od  as  a  second  line  of  defense  of  the  organism  aga" 
bacterial  invasion.  But  these  facts  show  that  at  le 
one  tissue  is  not  normally  sterile,  it  is,  if  you  like  so 
regard  it,  poienfialhj  sterile:  the  tendency  is  for  enter 
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bacteria  to  be  rapidly  destroyed.  But  we  can  realize  con- 
ditions under  whicli  such  destruction  is  not  complete — 
when,  for  example,  the  passage  out  and  the  migration 
and  subsequent  return  of  the  leucocytes  is  excessive,  or 
when  again  the  cells  of  the  bod)'  are  weakened  and  can 
not  with  sufficient  rapidity  destroy  the  bacteria,  or  when 
again  bacteria  themselves,  happening  to  be  in  the  intes- 
tine, are  of  peculiar  virulence. 

We  can,  however,  go  beyond  the  subnmcous  glands. 
My  senior  demonstrator.  Dr.  A.  G.  Nicholls,  has  recently 
made  some  very  interesting  observations,  which  can  eas- 
ily be  repeated  and  confirmed.  Killing  healthy  rabbits, 
he  has  immediately  stretched  the  mesentery  of  the  small 
intestine,  rubbed  this  on  either  side  with  a  sterile  swab, 
so  as  to  remove  the  covering  endothelium  and  then 
stretching  the  mesentery  over  a  glass  slide,  has  hardened 
it  in  formalin  and  removed  it  without  cutting  the  intes- 
tine, so  as  to  prevent  any  bacteria  contaminating  the  sur- 
face from  the  intestinal  contents.  After  hardening  in  this 
way  he  has  strained  with  carbol-thionin.  A  full  account 
of  these  experiments  will  be  published  later ;  here  I  need 
only  say  that  in  rabbits  which  are  apparently  in  perfect 
health,  the  mesentery  so  prepared  shows  relatively 
abundant  bacteria  in  various  stages  of  disintegration. 
Some  are  in  the  lymph  channels,  and  it  may  be  in  the. 
blood-vessels;  others  are  apparently  free  in  the  lymph 
spaces  and  others  again  are  in  the  immediate  neighbor- 
hood of  nuclei  which  would  seem  to  be  those  of  wander- 
ing cells.  Nor,  as  Bizzozero"  and  Eibbert'  have  pointed 
out,  are  bacteria  absent  in  the  healthy  mesenteric  gland, 
and  my  own  observations  confirm  these  statements.  Sec- 
tions of  healthy  mesenteric  glands  of  man  show,  in  gen- 
eral, definite  bacteria  undergoing  degeneration,  and  oc- 
casionally the  number  is  remarkable.  ISTeisser,*  it  is  true, 
found  the  mesenteric  glands  of  large  animals  sterile,  but, 
as  I  shall  have  occasion  later  on  to  point  out,  his  methods 
of  obtaining  cultures  can  not  be  considered  free  from  ob- 
jection ;  nor,  indeed,  docs  the  fact  that  he  was  unable  to 
gain  eultitres  disprove  or  tell  against  the  fact  that  sec- 
tions of  tliese  mesenteric  glands  show  the  evident  pres- 
ence of  bacteria.  Here,  as  in  the  submucous  glands,  the 
tendency  is  for  those  bacteria  to  show  marked  signs  of 
degeneration.  The  function  of  the  gland  tissue,  in  fact, 
is  to  destroy  these  bacteria,  but  that  they  are  continually 
passing  into  the  gland  there  can  be  no  doubt. 

l\Iy  own  experiments  carry  this  subject  one  very  con- 
siderable step  further.  It  has  been  abundantly  noted  by 
a  large  number  of  observers — by  Borel,'  for  exainjple,  in 
connection  with  the  tubercle  bacillus,  and  by  Werigo"  in 
connection  with  the  anthrax  bacillus — that  within  a  very 
few  minutes  after  intravenous  inoculation  of  the  bac- 
teria, these  are  to  be  found  already  within  the  endothe- 
lial cells  of  various  organs  of  the  body.  Werigo  has 
clearly  shown,  and  Lemaire"  has  confirmed,  that  the 
hepatic  endothelium  is  especially  active  in  this  matter 
and  that  the  endothelial  cells  can  be  seen  to  give  out  fine 
prolongations  to  which  the  bacilli  become  adherent,  and 
later  as  the  processes  contract  they  become  actually  intra- 
celMar. 

In  my  own  studies  on  the  colon  bacillus,  or  more  cor- 
j  rectly  on  certain  members  of  the  group  of  colon  bacilli,  I 
I  have  been  able  to  carry  these  observations  beyond  this 
j  point.     Under  certain  conditions   of  modified  growth 
I  these  colon  bacilli  present  themselves  as  bipolar  organ- 
isms.   In  the  .stumpy  bacterial  forms  the  coloring  matter 
appears  to  collect  itself  or  to  contract  into  two  rounded 
masses,  and  in  this  condition  the  bacillus  looks  curiously 
like  a  diploroccus  with  a  clear  space  around  it  resemb- 


ling a  capsule,  which  is,  however,  the  colorless  body  sub- 
stance of  the  organism.  In  the  longer  forms  there  may 
be  three  or  four  or  more  of  these  little  masses,  while,  oc- 
casionally, instead  of  the  two  polar  bodies,  there  is  only 
a  single  rather  ovoid  mass. 

In  our  studies^^-  op  intravenous  inoculation  of  defi- 
nitely long  bacillary  forms  of  the  colon  bacillus,  it  was 
interesting  to  observe  that  even  in  a  quarter  of  an  hour, 
many  of  these  had  been  taken  up  by  the  endothelial  cells 
of  the  liver,  and  now  the  longer  rods  evidently  tended  to 
break  up  into  short  piieces,  and  in  several  cases  all  that 
could  be  seen  of  them  were  these  small  diplococci  still 
staining  strongly,  but  absolutely  unlike  the  original  ba- 
cillary form  which  had  been  inoculated.  At  a  still  later 
period — in  from  two  to  four  hours — we  observed  that  in 
the  liver  cells  there  appeared  an  increased  number  of 
minute  slightly  brownish  diplococcoid  forms,  and  these 
increased  in  numbers  so  that  in  rabbits  killed  twenty- 
four  hours  after  inoculation,  they  might  be  present  in 
very  great  quantities  while  at  this  period  not  a  single 
bacillus  or  diplococcoid  form  was  recognizable  in  the  en- 
dothelium. Dr.  A.  G.  Xicholls  and  I  were  able  similarly 
to  recognize  an  almost  identical  process  occurring  in  the 
cells  of  the  tubules  of  the  kidney,  more  especially  in  the 
convoluted  ones,  though  here  the  brown  staining  of  the 
coccoid  forms  was  not  so  marked. 
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Fig.  1.— From  section  of  liv  m  i  i 
dying  16  hours  after  intravpn.  n^  luv 
broth  cultureof  ,1  bacillus  (B.  colil  j 
gressive  portal  cirrhosis.  Drawiug  m; 
immersion  lens  (  Winkel).Oc.  4.    .Secti 


ill"  I  by  carbol  thionin,  of  rabbit 
.ulition  of  0.5  c.cm.  of  a  48  hour 
,'ained  from  spleen  of  case  of  pro- 
ide  by  Zeiss  camera  lucida,  1  12  in. 
liver  of  rabbit  inoculated 


intravenously  with  like  dose  of  B.  coli  from  ordinary  feces  showed  iden- 
tical appearance. 

The  difficulty  in  following  and  recognizing  these  little 
bodies  is  very  great ;  they  very  soon  lose  their  staining 
power,  but  in  the  liver  cell  they  assume  a  brownish  tinge 
and  thus,  if  thin  sections  be  taken  and  treated  with  weak 
acetic  acid  so  as  to  dissolve  away  much  of  the  protoplasm 
of  the  cells  and  to  clear  these,  the  little  bodies  can  be  seen 
without  any  special  staining.  They  vary  considerably 
in  their  size,  and  it  would  seem  that  they  are  in  various 
stages  of  destruction  and  dissolution,  so  that  they  are 
apt  not  to  stand  out  clearly,  and  unless  one  studies  them 
carefully  and  focuses  with  extreme  precision,  they  ap- 
pear to  be  merely  small  and  irregular  masses  of  pigment. 
But  if  studied  with  more  care  we  can  recognize  a  series 
of  forms  from  those  more  especially  at  the  outer  edge  of 
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the  cell,  which  may  still  take  on  a  faint  stain  with  carbol- 
thionin  and  which  are  of  the  same  size  as  those  observed 
in  the  endothelial  cells,  through  still  smaller  ones  only 
possessing  a  brown  color,  until  the  smallest  are  only  just 
visible  as  two  minute  dots  lying  in  a  clear  space  and 
recognizable  only  with  the  1/18  inch  immersion-lens. 
Nay  more,  we  at  times  come  across  little,  clear,  vacuolar 
spaces  of  an  oval  shape,  with  no  solid  contents,  but  in 
size  and  shape  resembling  the  clear  spaces  around  the 
minute  dots.  Even  now,  although  I  have  been  looking  at 
these  for  many  months,  it  often  takes  me  some  minutes 
before  I  can  resolve  the  bodies,  these  pigment  granules, 
into  their  component  parts,  for  I  may  add  that  where 
they  are  crowded  together  and  where  the  section  is  at  all 
thick,  it  is  practically  impossible  to  recognize  their  nature. 
Places  have  to  be  selected  out  where  they  are  more  scat- 
tered, and  then  their  remarkable  double  nature  and  the 
surrounding  fine  halo  are  recognizable.  These  little 
bodies  vary  in  size,  it  is  true,  but  were  they  indiscrimi- 
nate pigment  granules  or  particles  we  would  not  find  as 
we  do  that  in  the  pairs  the  two  members  should  be  so  re- 
markably equal ;  were  wo  dealing  with  agglomerated  in- 
dependent granviles  of  varying  size,  it  is  a  mathematical 
certainty  that  the  particles  would  not  group  themselves 
together  in  pairs  formed  of  equal  parts.  This  in  itself, 
I  can  not  but  take  it,  is  an  added  proof  that  we  must 
be  dealing  with  the  remains  of  micro-organisms. 

Cohnheim^-''  long  ago  suggested  that  in  the  event  of 
bacterial  invasion  the  body  protects  itself  by  excreting 
the  living  germs  through  the  kidneys  and  through  the 
liver.  But  numerous  observations,  among  which  must 
be  especially  mentioned  those  of  Wyssokowitsch,  have 
thrown  very  considerable  doubt  on  this  tlieory.  Wysso- 
kowitsch,^* in  the  course  of  a  very  long  series  of  observa- 
tions carried  on  with  twelve  species  of  bacteria  chosen  as 
not  causing  local  lesions  in  the  kidney,  was  unable  in  a 
single  instance  to  gain  cultures  of  the  bacteria  from  the 
urine,  whereas  in  thirteen  out  of  seventeen  experiments, 
employing  species  knowTi  to  be  liable  to  cause  local  lesions 
in  the  kidneys,  bacteria  passed  in  smaller  or  greater 
numbers  into  the  urine.  Sherrington,^"^  who  gives  a  very 
full  study  of  this  subject  of  the  escape  of  bacteria  with 
the  secretions,  finds  that  even  when  every  drop  of  the 
circulating  blood  is  teeming  with  organisms  there  may 
not  be  the  slightest  transit  of  them  into  the  urine  or  the 
bile ;  nevertheless,  when  certain  pathogenetic  species  are 
employed,  a  considerable  number,  often  very  consider- 
able, of  the  injected  bacteria,  tend  after  a  time  to  appear 
in  the  secretions  of  the  kidney  and  the  liver,  and  the  es- 
cape in  the  excreta  is  sometimes  accompanied  by  escape  of 
actual  blood.  He  points  out,  on  the  other  hand,  that 
sometimes  the  bacteria  arc  present  in  the  excreta  without 
any  detectable  presence  of  blood  in  the  same.  He,  how- 
ever, with  Wyssokowitsch,  concludes  that,  when  this  tran- 
sit occurs,  the  evidence  is  against  believing  that  the  parts 
are  still  normal,  although  rupture  may  not  have  occurred. 

It  is,  however,  but  right  to  point  out  that  both  older 
and  more  recent  observers  have  arrived  at  different  con- 
clusions. Among  these  may  be  mentioned :  Trambusti 
and  Maffucri.'"  who,  in  guinea-pigs  and  rabbits,  after 
injecting  the  anthrax  bacillus,  found  it  both  in  the 
bile  and  iirine;  Cotton,"  who  found  the  pyococcus 
aureus  as  also  the  bacillus  prodigiosus  in  the  bile  thirty 
minutes  after  inoculation,  and  the  bacillus  pneumonia; 
after  414  hours:  Pernice  and  Scagliosi,''  who,  after  in- 
oculating anthrax  into  guinea-pigs  hypodermieally, 
found  tlio  bacilli  in  the  bile  in  four  hours,  the  bacillus 
pyocyaneus  and  the  bacillus  subtilis  in  six  hours,  while 
in  connection  witli  the  k'idnev  Posner  and  Lewin,"  after 


injecting  the  bacillus  prodigiosus  into  the  intestines,  ob- 
tained it  both  from  the  kidney  substance  and  from  the 
urine.  Biedel  and  Kraus,-°  after  injecting  animals  with 
pyococcus  aureus,  the  bacillus  coli  and  the  anthrax  bacil- 
lus, found  these  in  the  urine,  which  was  free  from  albu- 
min and  blood,  a  few  minutes  after  injection.  These  last . 
observers  also  made  a  series  of  examinations  on  the  secre-  j 
tion  through  the  Liver,  and  introduced  a  method  of  plac- ) 
ing  a  canula  into  the  common  duct  before  inoculating  the 
animal,  so  ^s  to  gain  the  bile  which  is  in  the  process  of 
being  discharged,  from  the  canula,  instead  of  making 
cultures  from  the  gall-bladder.  By  tliis  method  they 
gained  from  the  bile  the  pyococcus  aureus  which  had 
been  inoculated  intravenously,  in  one  experiment  in  thir- 
teen minutes,  in  another  in  twenty,  and  in  another  in 
thirty-five. 

But  some  of  the  most  valuable  observations  on  this 
subject  have  been  made  a  Chicago  worker,  Dr.  Flit- 
terer.-^  He  was  able  to  gain  the  bacillus  prodigiosus 
from  the  pelvis  of  the  kidney  two  minutes  after  injection 
into  the  jugular  vein  of  the  dog,  while,  inoculating  ani- 
mals with  the  pyococcus  aureus  and  the  bacillus  prodig- 
iosus and  following  Biedel  and  Kraus,  he  obtained  bile 
from  a  canula  inserted  into  the  common  duct  and  gained 
abundant  cultures  of  these  micro-organisms  within  two 
■  or  three  minutes  after  inoculation  into  the  left  side  of  the 
heart. 

Clearly,  "from  the  above  observations  certain  bacteria, 
at  least,  are  actively  excreted,  as  Cohnheim  suggested, 
through  the  liver  and  through  the  bile.  In  my  own  ex- 
periments after  inociilating  the  bacillus  coli,  I  have  at 
times  found  only  the  minute  and  apparently  dead  diplo- 
coccoid  forms  in  the  bile,  and  the  very  appearance  of 
these  indicates  that  they  have  been  acted  on  during  their 
transit  through  the  liver.  That  appearance  is,  I  take  it, 
an  indication  of  definite  secretory  activity  on  the  part  of 
the  hepatic  endothelium  and  the  hepatic  parenchyma. 
But  in  addition  I  have  found  in  other  cases  attenuated, 
as  again  well-developed  and  thoroughly  vigorous,  colon 
bacilli  in  the  bile  within  a  few  hours  after  inoculation  of 
a  large  quantity  of  these  micro-organisms  into  the  peri- 
toneal cavity  or  into  the  blood.  Sections  of  the  livers  of 
such  animals  show  the  changes  in  the  endothelium,  as 
also  in  the  liver  cells,  already  described.  Thus  I  am  led 
to  conclude  that  where  the  number  is  not  too  great,  the 
liver  tissiie  is  capable  of  wholly  destroying  and  digesting 
the  bacteria.  Where,  however,  this  function  of  the  liver 
cells  becomes  exhausted  l^'  the  taking  up  of  excessive 
numbers  of  the  bacterig,  then  it  is  possible  for  the  bac- 
teria to  be  discharged  or  secreted  into  the  bile  in  a  still 
living  state. 

These  observations  appear  to  me  to  clearly  demon- 
strate that  while  one  of  the  functions  of  the  lymphatic 
glands  is  to  tal-e  up  and  destroi/  bacteria  circulating  in 
the  hjmph,  a  fiinclion  of  the  liver,  both  as  regards  its 
endothelium  and  its  cells,  is  to  take  up  and  destroi/  such 
bacteria  as  are  introduced  by  leucocytes  into  the  venules 
of  the  portal  system  and  gain  entrance  into  the  portal 
blood,  while  similarly  a  function  of  the  kidney  paren 
chyma,  more  especially  of  the  convoluted  tubules,  is  to 
remove  bacteria  circulating  in  ihe  systemic  circulation 
I  have  not  as  yet  been  able,  for  lack  of  time,  to  fully 
study  the  other  glandular  and  excretory  organs  of  the 
body.  I  have,  however,  made  individual  observations 
tending  to  prove  to  nie  that  other  glands  possessing  excre- 
tory ducts,  the  pancreas  and  the  mammary  glands  foi 
example,  have  identical  functions.  However,  I  would  aj 
vet  make  no  alisolutc  statement  concerning  these  organs 

But  if.  experimentally,  we  can  thus  demonstrate  thii 
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remarkable  power  possessed  by  the  liver  and  kidney  cells, 
is  it  likely  that  these  properties  are  normally  in  a  state 
of  rest  and  that  it  is  the  exception,  not  the  rule,  for  bac- 
teria to  be  taken  up  and  destroyed  by  these  cells  ?  As  a 
matter  of  fact,  I  have  accumulated  abundant  evidence 
that  this  is  not  the  case.  In  the  liver  cells  of  normal 
animals,  of  man  and  the  rabbit  for  instance,  these  little 
brownish  diplococc6id  bodies  are  normally  present.  They 
form,  indeed,  the-  finely  granular  pigmented  material 
so  frequently  met  ivith,  and  the  reason  why  this  has  not 
been  recognized  earlier  is  that  the  pigment  has  not  been 
examined  with  sufficient  care  and  with  sufficiently  high 
power.  I  was  much  interested,  for  example,  to  observe  in 
one  or  two  of  Dr.  Fiitterers  photographs,--  the  appear- 
ance of  these  minute  diplococcoid  bodies,  an  appearance, 
I  may  add,  wliolly  different  from  the  coarser  clumps  of 
inspissated  bile  lying  in  the  first  intra  and  extracellular 
bile  capillaries  of  the  organ.  Upon  examining  a  series  of 
sections  of  forty  livers  taken  in  order  from  as  many  dif- 
ferent autopsies  at  the  Royal  Victoria  Hospital,  I  found 
bodies  jjresent  in  all  but  three.  Out  of  these  forty  sec- 
tions, which  were  simply  labeled  with  the  number  of  the 
autopsy,  I  selected  five  in  which,  without  there  being  any 
sign  of  cirrhosis  or  severe  disturbance  of  the  organ,  these 
little  brown  diplococcoids  were  present  in  relatively  enor- 
mous numbers.  On  studying  the  autopsy  book  to  see 
from  what  cases  these  came  I  was  greatly  impressed  by 
the  fact  that  in  every  one  of  these,  without  exception, 
there  was  a  history  of  extensive  abdominal  inflamma- 
tion. From  such  studies  we  are  bound  to  conclude  that 
normally  a  certain  number  of  bacteria  find  their  passage 
into  the  portal  circulation,  and,  whether  already  de- 
stroyed by  leucocytes  or  still  living  when  taken  up  by  the 
endothelial  cells,  they  are  arrested  from  entering  the  gen- 
eral circulation  by  this  agency  of  the  liver,  and  further, 
that  inflammation  of  the  intestines  materially  favors 
this  passage. 

But  now,  as  against  the  conclusions  above  deduced,  we 
have,  I  must  freely  confess,  numerous  careful  studies  by 
trustworthy  observers,  which  would  appear  to  establish  a 
view  diametrically  opposed.  Observer  after  observer  has 
found  the  blood  free  from  bacteria,  even  when  there  is 
acute  infectious  disease,  nay  more,  even  when,  as  in 
typhoid  fever,  there  is  an  acute  inflammation 
of  the  intestine.  Observer  after  observer  has 
found  the  normal  tissues,  liver,  kidney,  spleen, 
and  so  on,  absolutely  free  from  bacteria.  Is  the  conclu- 
sion which  I  have  reached  founded  throughoiit  on  erron- 
eous observations ;  is  it  possible  that  the  negative  results 
of  so  many  good  workers  are  due  to  imperfect  teehnie; 
or  lastly,  is  there  a  via  media,  and  can  we  discover  facts 
which  are  capable  of  reconciling  the  two  opposed  series 
of  observations  ? 

ON  THE  PRESENCE  OE  B.4CTERIA  IN  THE  BLOOD. 

Let  rue  first  consider  the  case  of  the  blood.  Long  years 
■ago  Lord  Lister  drew  attention  to  the  sterility  of  the 
blood,  but  it  was  he  who,  later,  made,  as  I  shall  shortly 
point  out,  the  first  observations  on  the  cause  of  this  ster- 
ility. AVith  that  unfortunate  aptitude  which  French  and 
German  observers  have  shown  to  neglect  English  and 
American  work,  the  fact  has  in  general  been  passed  over 
that  Lister  made  the  first  careful  studies  on  the  bacteri- 
cidal function  of  the  blood  outside  the  body,  and,  though 
wo  owe  the  first  full  studies  on  the  subject  to  an  Amer- 
ican. Dr.  Nutfall,  he,  working  in  a  German  laboratory, 
did  not  there  have  his  attention  called  to  Lister's  earlier 
paper  on  the  subject.  From  Lister  onward  it  has  been 
the  custom  to  regard  normal  blood  as  of  necessitv  abso- 


lutely sterile.  In  1S95,  however,  Nocard-^  called  atten- 
tion to  certain  facts  showing  that  this  view  was  not 
wholly  correct.  For  years  Nocard  had  collected  his  blood 
serum  aseptically  without  the  employment  of  heat;  in 
some  cases  he  found  that  the  serum  so  collected  did 
not  "keep"  and,  looking  over  these  cases,  he  found  that 
these  sera  had  invariably  been  collected  in  the  afternoon, 
after  a  meal ;  and  so  he  made  a  series  of  observations  in 
which  he  determined  that  the  serum  of  fasting  animals  is 
nearly  always  sterile  as  again,  to  a  less  extent,  is  their 
chyle;  after  feeding  he  discovered  that  microbes  were 
present  in  the  chyle  in  considerable  numbers,  being  less 
where  lean  food  had  been  taken,  while  after  a  meal  of 
fatty  foods  they  formed  innumerable  colonies.  The  as- 
sumption here  is  that  where  fat  is  taken  up  into  the  sys- 
tem from  the  intestines,  along  with  it,  by  the  same  route, 
bacteria  gain  an  entrance.  These  observations  of  Nocard 
were  shortly  after  confirmed  by  Porchard  and  Desou- 
bry-*,  who  also  found  that  during  digestion  the  chyle  of 
dogs  is  very  rich  in  microbes,  and  that  these  are  already 
less  numerous  in  the  heart  blood,  particularly  in  that  of 
the  left  side,  as  that  in  the  jugular  vein  they  are  less 
numerous  than  in  the  carotid  artery — an  indication  that 
along  the  course  of  the  circulation  the  microbes  are  ar- 
rested. 

Allied  to  these  results  may  be  mentioned  those  of 
Posner  and  Lewin,-^  who,  having  tied  the  rectum  in  the 
rabbit,  without,  however,  causing  any  gross  lesion  of  the 
mucous  membrane,  found  that  within  eighteen  to  twenty- 
four  hours  the  whole  organism,  including  the  heart  blood, 
became  infected  with  intestinal  bacteria,  and  who,  in  a 
like  manner,  concliade  that  bacteria  are  capable  of  invad- 
ing the  whole  organism  through  the  intestinal  walls,  even 
when  there  is  not  the  slightest  perforation  of  the  intes- 
tine. 

The  above  observations  of  !N"ocard,  it  is  needless  to  say, 
caused  considerable  interest,  though  they  were  received 
with  grave  doubt.  In  Germany,  more  especially.  Max 
Neisser^"  took  up  the  stud}'.  He  obtained  the  mesenteric 
glands  from  young  cattle  and  sheep.  Taking  all  precau- 
tions against  contamination,  he  made  cultiires  from  these 
and,  without  exception,  save  in  his  earlier  observations, 
in  which  he  alleges  poor  technic,  the  glands  were  found 
sterile.  So  also  he  found  that  the  mesentery  with  its 
lymph  vessels,  from  rabbits  and  guinea-pigs,  when  placed 
directly  into  culture-media,  remained  absolutely  sterile, 
and  from  these  observations  he  arrived  at  the  conclusion 
that  normally  hy  means  of  the  lymph  channels,  not  a 
single  bacterium  -passes  into  the  circulation  either  hy 
resorption  or  hy  growth.  Further,  the  same  observer, 
taking  a  series  of  fasting  and  well-fed  dogs,  to  some  of 
which  he  had  given  abundant  quantities  of  various  path- 
ogenetic and  non-pathogenetic  bacteria  by  the  mouth,  re- 
moved the  chyle  and  attempted  to  gain  cultures  in  gela- 
tin, agar  and  broth.  He  found  that  under  all  conditions 
the  chyle  gave  no  cultures,  or,  as  he  states  it,  was  abso- 
lutely free  from  germs,  while  he  concluded  from  some 
further  observations  that  normally  the  chyle  is  free  from 
anv  bactericidal  powers.  Kiihna^i-'''  obtained  similar  re- 
sults. 

In  America,  quite  recently  this  subject  has  been  taken 
\ip  in  a  long  and  most  thorough  investigation  hy  Frank- 
lin Warren  White  of  Boston.-''  He  attempted  to  gain 
cultures  in  septicemia  and  other  diseases,  and,  in  order 
to  guard  against  possible  contamination,  took  the  blood 
direct  from  the  veins  by  means  of  a  sterile  syringe  under 
all  aseptic  precautions.  0.5  c.c.  of  this  blood  was  forced 
in  each  case  into  eight  tubes  of  agar  kept  fluid  at  the  bed 
side  at  a  temperature  of  42°   C. ;  then  the  blood  was 
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thorunghly  liiixed  with  the  agar..  Two  broth  tubes  were 
each  inoculated  with  0.5  c.c.  of  the  blood  and  those  vari- 
ous bloods  and  tubes  so  prepared  were  kept  at  the  body 
temperature  and  examined  at  intervals  for  several  days. 
The  results  obtained  are  rather  remarkable:  out  of  18 
cases  of  septicemia,  in  4  only  did  he  gain  positive  re- 
sults, specific  bacteria  being  found  in  the  blood  during 
life.  Out  of  19  of  pneumonia,  in  only  3  were  there 
positive  results;  in  S  of  cerebrospinal  meningitis,  not  a 
single  positive  result  was  obtained,  whereas  out  of  37  of 
chronic  disease  (nephritis,  tuberculosis,  gastric  ulcer, 
mj^ocarditis  and  pericarditis,  etc.),  only  5  positive  results 
were  obtained.  Thus,  out  of  92  cases  altogether,  only 
13  gave  cialturcs  and  these  in  cases  of  active  disease. 
A  remarkable  point  with  regard  to  these  observations  of 
Warren  White  is  that  he,  like  many  previous  observers, 
PetrusehlvA-,  Sittmann,  Hewelke,  Michaelis,  Meyer,  Ver- 
delli  and  yet  others,  obtained  almost  entirely,  if  not  en- 
tirely, staphylococci,  streptococci  and  pneumococci.  The 
remarkable  fact  is  that  whereas  baeillary  forms  are  so 
commonly  associated  with  infection,  all  these  observers 
with  singularly  rare  exceptions  failed  to  gain  bacilli  from 
the  blood.  This  in  itself  is  very  suspicious.  Warren 
White  did  not  get  the  colon  bacillus  in  a  single  culture, 
although  the  colon  bacillus  was  not  infrcqiiently  found 
in  one  or  more  organs  at  the  autops}',  and_,  like  the  other 
observers,  whom  he  quotes,  he  can  not  accept  the  theory 
that  the  normal  or  nearly  normal  bowel  is  easily  and 
frequently  penetrated  by  bacteria. 

It  is  very  remarkable  that  Warren  White  himself-^ 
has  pointed  out  that  the  blood  serum  even  in 
healthy  individuals  is  not  appreciably  germicidal  for  pus 
organisms*  whereas  it  is  markedly  germicidal  toward 
the  colon  bacillus,  and  he  found  further  that  the  serum 
retained  this  property  even  in  cases  of  severe  chronic 
disease  up  to  the  end  of  life,  and  it  may  be  for  several 
hours  after  death. 

Herein  lies,  it  seems  to  me,  the  explanation  of  the 
whole  matter :  Those  observers  who  have  most  frequent- 
ly gained  positive  results  are  just  those  who  have  em- 
ployed broth  cultures  and  have  diluted  the  blood  consid- 
erably. Nocard  and  French  observers,  as  I  know  from 
personal  experience,  still  favor  the  method  introduced 
by  Pasteur,  of  using  relatively  large  quantities  of  broth 
for  making  first  cultures,  in  preference  to  solid- media; 
whereas  German  observers,  as  in  private  duty  bound, 
follow  the  methods  introduced  by  Koch  and  work  espec- 
ially by  means  of  streak  and  plate  cultures  of  solid 
media. 

Because  ceriniv  observers  have  failed  to  discover  bac- 
teria in  the  blood  from  coses  of  infecUous  disease,  it  by 
no  means  follons  that  the  blood  when  shed  has  been  free 
from  barleria.  One  and  all  of  these  observers  who  have 
gained  so  large  a  proportion  of  negative  results  have 
failed  to  take  into  account,  or  to  take  any  measures  to 
diminish  the  bactericidal  action  of  the  shed  blood,  and 
our  German  colleagues,  those  wlio  have  been  foremost 
in  dwelling  on  this  bactericidal  action  and  employing  it 
to  explain  immunity  and  arrest  of  disease,  have  been  the 

*In  this  White  is  in  harmony  with  Nuttall,'"  Stern,"  and 
PrucMen."  Flexncr.'^  however,  aprees  with  Rovighi"  that,  nor- 
mally, human  blood  serum  docs  possess  distinct  bactericidal 
properties  for  the  pyococc\is  aureus,  thoujrh  this  power  is  ab- 
sent or  diminished  in  some  eases  at  least  of  advanced  chronic 
disease.  Of  nine  samples  of  blood  taken  from  persons  suffer- 
ing from  some  form  of  chronic  disease,  in  three  only  was  no 
appreciable  elTect  exerted  on  the  pyococcus  aureus.  Flexner 
found  that  1  c.c.  of  normal  blond  ser\im  mijrht  in  four  hours 
kill  some  20,000  pyococci,  though  usiuilly  the  number  destroyed 
was  verv  much  less. 


greatest  sinners  in  this  respect.  I  need  but  refer  here 
to  the  fact  long  ago  clearly  demonstrated  by  Lubarsch, 
that  whereas  1  c.c.  of  shed  blood  will  kdl  thousands  of 
anthrax  bacilli,  a  much  smaller  number  of  the  bacilli 
introduced  into  the  circulating  blood  will  surely  cause 
the  death  of  a  rabbit,  i.  e.,  will  not  be  killed  in  the  cir- 
culating blood  but  will  proliferate  abundantly ;  or  to  the 
abundant  further  evidence  that  we  possess,  that  the  bac- 
tericidal powers  of  the  circulating  blood  are  relatively 
slight,  whereas  those  of  the  shed  blood  are  remarkably 
powerful.  In  the  act  of  coagulation  it  is  that  the  bac- 
tericidal substances  are  in  the  main  liberated.  If  but  a 
few  bacteria  be  in  the  blood  removed  from  a  vessel, 
and  a  droj)  of  that  be  smeared  over  the  surface  of  agar 
or  blood  serum,  no  wonder  that  the  results  are  negative. 
That  drop  of  blood  alone  is  capable  after  coagulation  of 
destroying  hundreds,  not  to  say  thousands,  of  such  bac- 
teria as  the  colon  bacillus.  Even  if,  as  Warren  White 
proceeded  to  do,  0.5  c.c.  of  blood  be  mixed  with  5  to  10 
c.c.  of  agar  or  other  mediam,  the  dilution  is  too  slight 
to  greatly  inhibit  this  bactericidal  action.  No  wonder 
then  that  in  his  series  of  observations,  only  those  forni>. 
and  just  those,  relatively  resistant  to  the  bactericidal 
action  of  the  blood  serum,  managed  to  proliferate  and  to 
form  colonies. 

Thus  it  happens  that  those  who  have  employed  solid 
media  have  had  a  succession  of  negative  results ;  those 
who  have  freely  diluted  the  blood  and  the  chyle  have 
more  often  gained  positive  results.  It  is  not  that  the 
bacteria  have  been  of-  necessity  absent  from  the  blood, 
it  is  that  the  proper  means  were  not  taken  to  favor  their 
growth. 

Wliat  is  true  of  the  blood  is  true  also  of  the  bile. 
Compared  with  the  blood  the  bile  has  such  slight  bacteri- 
cidal efi'ccts  that  most  observers  have  denied  that  it  has 
any  at  all.  My  own  observations  show  me  that  it  has  a 
slight  bactericidal  and  inhibitory  action  on  the  growth 
of  bacteria.  Hci-e,  as  with  the  chyle,  if  relatively  large 
numbers  of  bacteria  from  a  pure  culture  be  added,  they 
grow  immediately  and  abundantly,  but  if  the  number  be 
small,  they  tend  to  be  destroyed.  Pr.  Maude  Abbott, 
working  in  my  laboratory  at  the  Royal  Victoria  Hospital, 
lias  now  repeatedly  found  that  if  inoculations  of  human 
bile  be  made  simultaneously  upon  agar  or  blood  sertim 
and  into  broth,  the  former  tubes  may  remain  sterile,  the 
latter  show  gro^rth.  It  is  only  where  relatively  abundant 
bacteria  are  present  that  growth  occurs  on  all  media. 
In  short,  the  proper  method  to  test  the  blood  for  the  ex- 
istence in  it  of  bacteria,  is  to  take  a  relatively  large 
quantity  of  that  blood,  say  about  0.5  c.c. — because  no  one 
pretends  that  in  the  circulating  blood  any  large  number 
nf  liacteria  is  present,  and  if  a  small  quantity  be  taken 
the  germs  are  likely  to  be  missed — and  immediately  drop 
that  into  a  Pasteur  flask  containing  50  or  100  c.c.  of 
broth,  shake  forthwith  so  as  to  distribute  the  blood 
through  the  broth  or  other  fluid  culture-media  and  there- 
by to  dilute  it  thoroughly.  Even  with  this  dilution  it 
is  not  certain  that  bacteria  present  in  the  blood  will 
grow,  but,  certainly  the  growth  is  distinctly  favored  as 
compared  with  the  more  common  method  of  the  employ- 
ment of  «olid  media.  I  do  not  say  that,  employing  this 
method,  germs  arc  constantly  found  in  the  blood ;  I  do 
say  that  they  tend  to  grow  much  more  readily. 

fTn  hr  rnntinuril.) 

Thanksgiving  day  the  Boyce  annex  of  the  Atlantic 
City  (N.  J.)  Hospital  was  dedicated  and  was  formally 
opened  for  the  receiving  of  patients.  It  is  the  gift  of 
Mrs,  Xoiirse  of  Aljsccon'^  and  cost  $10,000. 
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The  investigations  here  reported  were  undertaken  by 
he  writers  on  the  suggestion  and  with  the  constant  aid 
nd  direction  of  Dr.  Howard  .\.  Kclh-,  of  the  Jolms  Hop- 
ins  Hospital,  to  whom  they  take  pleasure  in  aeknowl- 
dging  their  indebtedness. 

PFow  little  is  really  known  about  the  bladder  is  found 
n  a  cursory  reading  of  the  surgical  text-books,  con- 
lining  their  meager  and  contradictory  statements.  The 
leasurements  and  capacity  of  the  female  bladder  given 
a  the  test-books  have  Ijeen  determined  by  post-mortem 
xaraination,  by  urine — or  other  fluid — distension  to 
iscomfort,  and  by  other  inexact  methods  that  have  given 
tnperfect  and  often  contradictory  results. 

The  methods  employed  by  the  A\Titers  in  their  investi- 
ation  differ  from  those  heretofore  employed  in  essential 
nd  important  respects.  1.  All  measurements  have  been 
lade  on  living  women  with  the  bladder  either  perfectly 
ealtiiy — most  cases — or  so  slightly  disturbed  from 
he  normal  as  not  to  aifcct  the  accuracy  of  the 
esults.  2.  All  examinations  were  made  with  the 
omen  in  the  knee-breast  posture,  with  the  rectum, 
agina,  and  bladder  all — with  a  few  exceptions 
oted  in  the  accompanying  table — dilated  by  atmos- 
herie  pressure,  produced  by  simply  opening  these 
avities  to  the  outside  air  by  the  insertion  of  a  speculum, 
y  the  method  so  well  known  from  the  writings  of  Kelly. 

'With  all  cases  thus  placed  under  similar  conditions 
f  observation,  the  chief  sources  of  avoidable  error  were 
emoved,  and  relative  measurements  could  be  made  and 
ertain  averages  and  standards  found.  It  was,  of  course, 
mpracticable  to  estimate  the  variations  of  intra-ab- 
ominal  pressure  in  different  cases  or  to  fix  upon  a 
tandard  of  this  force,  but  repeated  examinations  of  the 
apacity  of  the  bladder  in  the  came  case  showed  that  this 
orce  was  nearly  uniform.  Although  this  force  may 
e  assumed  to  vary  in  different  eases  and  thus  to  in- 
uenoe  the  capacity  of  the  bladder  when  it  is  opened  to 
tie  entrance  of  the  outside  air,  still  we  believe  that  this 
ariation  i.s  far  less  important  than  the  variation  of  in- 
ividual  tolerance  or  irritability  to  fluid  distension,  the 
lethod  previously  most  generally  employed  in  de- 
srmining  the  capacity  of  the  bladder. 

It  was  found  also  that  by  this  method  of  dilatation 
10  discomfort^  was  felt  by  the  woman,  and  consequently 
10  resistance,  either  voluntary  or  involuntary,  was  of- 
ered  by  her,  thus  adding  to  the  uniformity  of  the  eon- 
itions  of  observation.     On  the  contrary,  it  was  found 

*  The  patients  never  complained  of  discomfort  from  tlie  distended 
ladder  while  in  the  knee-breast  posture.  After  rotation  to  the  dorsal 
OBition.  however,  they  usually  felt  some  slight  discomfort,  if  they  were 
ot  under  anesthesia,  and  were  instructed,  before  being  rotated,  to 
efrain  from  any  expulsive  effort. 


that  distension  by  fluid  to  discomfort  was  subject  to  the 
peculiar  and  varying  irritability  or  tolerance  of  the  sub- 
ject, and  thus  gave  no  uniform  basis  of  comparison. 

The  work  was  undertaken  primarily  to  afford  to  the 
gynecologist  for  his  guidance  some  additional  informa- 
tion on  the  size,  shape,  position,  internal  mensuration, 
and  capacity  of  the  bladder,  and  incidentally  to  furnish 
the  anatomist  with  some  of  the  same  data. 

Had  the  study  been  made  primarily  from  the 
anatomic  viewpoint,  it  might  have  been  better  to  have 
made  the  observations  on  the  bladder  alone  distended, 
without  the  distension  also  of  the  vagina  and  rectum. 
But  we  have  found  that  while  the  distended  vagina 
and  rectum  have  a  certain  influence  on  the  shape  and 
position  of  the  dilated  bladder,  they'  seem  to  influence 
only  slightly  its  air  capacity. - 


Fig.  1  represents  the  doubli'-barri'led  catlictor  and  attachment,  and  for 
determining  the  residual  air  in  the  bladder  after  bimanual  expansion. 

The  chief  points  investigated  were:  1,  the  average 
atmospheric  distension  capacity  of  the  female  bladder, 
2,  its  actual  internal  measurements  from  the  internal 
urethral  orifice  to  certain  cliosen  points  on  its  walls. 

For  the  purpose  of  the  first  study,  the  woman  was  put 
in  the  knee-breast  posture  and  the  three  pelvic  cavities 
were  each  allowed  to  dilate  by  natural  atmospheric  pres- 
sure. A  closely  fitting  catheter  was  then  introduced  into 
the  bladder,  attached  at  its  external  end  to  a  long  soft 
rubber  tube.  The  rubber  tube  was  closed  by  clamp,  and 
the  woman  was  then  rotated  carefully  by  assistants 
from  the  knee-breast  into  the  dorsal  position.     The  rub- 


2  This  last  statement  needs  confirmation, 
point  were  few. 


i  oar  observations  on  this 
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ber  tube  was  then  introduced  into  a  deep  vessel  of  water 
and  from  below  upward  into  an  inverted  glass,  graduated 
cylinder  completelj^  filled  with  water,  and  was  held 
pointing  upward  in  this  position,  by  an  assistant.  The 
clamp  on  the  tube  was  then  released,  and  the  entire  air 
content  of  the  bladder  was  expressed  by  the  ordinary 
gynecologic  bimanual  method,  with  one  hand  exerting 
pressure  on  the  bladder  externally  from  the  abdominal 
wall  and  the  other  pressing  at  the  same  time  on  the  blad- 
der from  within  the  vagina  or  rectum. 

The  air  thus  expressed  was  gathered  in  the  glass 
cylinder,  displacing  from  above  downward  an  equal 
amount  of  water,  and  the  amount  was  read  off  on  the 
graduated  cylinder,  thus  determining  the  exact  air  capa- 
city of  the  bladder. 

To  test  whether  all  the  air  was  thus  removed  from  the 
bladder  a  special  instrument  was  devised  (Figs.  1  and  2), 
consisting  of  a  metal  catheter,  divided  by  a  horizontal 
septum  through  its  entire  length,  each  compartment  of 
the  catheter  opening  separately  at  the  bladder  end  of  the 
instrument,  and  also  at  the  external,  here  being  drawn 
out  into  separate  round  tubes  for  attachment  to  rubber 
tubes.  The  opening  of  the  upper  chamber  at  the  blad- 
der end  of  the  instrument  was  guarded  by  a  wire  cage 
covering  it,  and  thus  protected  against  injury  to  the 
mucous  membrane  of  the  bladder  by  suction,  at  the 
same  time  preventing  an  entire  closure  of  the  exit  by 
the  collapsing  mucous  membrane. 


is  depressed  externally  so  that  its  end  within  the  bladder 
is  raised  to  the  anterior — upper — wall  of  the  bladder  and 
is  felt  against  the  abdominal  wall  by  the  hand  placed 
against  it  externally. 

When  the  bladder  is  filled  to  moderate  distension  by 
fluid,  and  air  remaining  in  it  would  naturally  rise  to  the 
highest  level  and  thus  find  its  way  out  through  the  uppei 
passage  of  the  catheter,  then  the  clamp  on  the  rubbei 
tube  connected  with  it  externally  is  released.  This  ail 
IS  forced  oiit  by  the  pressuj-e  of  the  fluid  within  the 
bladder  seeidng  to  escape,  and  is  collected  and  measured. 

The  amount  of  air  thus  obtained  ranged  from  5  to  30 
c.c,  averaging  about  15  c.c,  which  was  found  by  meas- 
urement to  correspond  to  the  air  content  of  the  catheter^ 
and  attached  tube.     It  was  thus  shown  that  the  total  | 
air  content  of  the  bladder  had  in  general  been  complet'  Iv 
removed  by  the  previous  bimanual  expression. 

In  the  twenty-five  women  examined,  the  average  bin 
der  capacity  by  atmospheric  di.-tension  was  found  to  be 
303  c.c,  individual  cases  ranging  from  a  minimum  of 
160  to  a  maximum  of  545  c.c.  By  reference  to  the  ac- 
companying table  it  will  be  seen  that  the  capacity  in 
general  follows  the  general  size  of  the  bladder  by  internal 
mensuration,  and  also  in  a  general  way  the  size  of  the 
woman.  Measurement  was  also  made,  in  23  cases,  of 
the  fluid  content  of  the  bladder,  boric  solution  being 
used  for  this  purpose.  On  anesthetized  patients  the  so- 
lution was  introduced  through  the  double-barreled  cathe- 
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After  the  patient  has  been  rotated  from  the  knee- 
breast  into  the  dorsal  position,  this  double  catheter,  its 
lower  chamber  having  been  previously  shut  off  by  clamp, 
is  inserted  and  through  its  upper  chamber  the  air  con- 
tent of  the  bladder  is  collected  in  the  way  already  de- 
scribed, by  bimanual  pressure  on  the  bladder. 

The  ruliber  tube  connecting  with  the  upper  chamber 
is  then  shut  off  by  clamp,  and  a  sterile  boric  solution, 
colored  slightly  with  methylene  blue,  is  passed  into  the 
bladder  through  the  lower  chamber  of  the  catheter  by 
hydrostatic  pressure  from  outside,  the  tube  eonnoeting 
with  a  glass  vessel  filled  with  the  fluid  and  raised  above 
the  level  of  the  bladder  to  produce  the  required  hydro- 
static pressure  to  fill  it.    The  catheter,  which  is  curved. 


ter  \intil  overflow  through  tlie  upper  barrel;  on  those 
without  anesthesia,  until  discomfort  was  caused  to  the 
woman.  The  average  fluid  capacity  was  thus  found  to 
be  429.7  c.c,  varying  in  individual  cases  from  a  mini- 
mum of  210  to  a  maxinuuixf  840  c.c  The  fluid  capac- 
ity of  the  bladder  was  thus  found  to  be  more  than  one- 
third  greater  than  the  air  capacity,  a  difference  that 
would  be  expected  because  of  the  elasticity  of  tlie  bladder 
walls  under  increased  pressure. 

With  reference  to  the  influence  of  anesthesia  on  the 
capacity,  the  following  table  has  been  arranged: 

Atmospheric  capacity.  Fluid  capacity. 

With  anesthesia  .   .   .    306.7  c.c.  (nv.  17  cases)     449  6  c.c.  (av.  15  cases) 
Without  anesthesia  .    295.0c.c.  (av.    Scases)     S87.1  c.c.  (ay.    7  cases) 

303.0  c.c.  (av.  25  cases)     429.7  c.c.  (av.  22  cases) 
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From  these  fignires  it  is  seen  that  the  average  capacity 
3f  the  bladder  for  both  air  and  fluid  is  somewhat  greater 
Hflth  than  without  anesthesia,  explained,  doubtless,  by 
the  relaxation  of  the  bladder  walls  during  anesthesia. 
The  above  figures  tend  also  to  show  that  this  difference 
s  greater  with  fluid  than  with  atmospheric  distension, 
iue  to  the  greater  irritability  of  the  bladder,  without 
ineslhesia,  to  fluid  distension. 


dren  was  36,  and  of  the  nulliparous  women  only   26 
years. 

The  second  chief  object  of  this  study  was  to  gather 
some  statistics  on  the  internal  mensuration  of  the  blad- 
der under  atmospheric  dilatation  in  the  knee-breast 
posture.  The  importance  of  such  measurements  to  the 
gynecologist  is  apparent,  but  they  have  never  before  been 
accuratelv  ascertained. 


Fig.  2. — iledian  seetion,  dorsal  position,  .showing  the  doublf-liarieled  catheter  in  position  in  .the  bladder,  boric  solution 
entering  through  the  lower  chamber  and  forcing  the  air  out  through  the  upper  chamber. 


The  influence  of  child-bearing  on  the  capacity  of  the 
bladder  is  shown  in  the  follo\ving  table: 

Atmospheric  capacity.  Fluid  capacity. 

lulliparons 31HS  c.c.  (av.  la  cases)     464.5  c  c.  (av.  11  casesi 

'arous 291.2  c.c.  (av.  12  cases)     S95  0  c.c.  (av.  11  cases) 

303.0C.C.  (av.  25  cases)     429.7  c.c.  (av.  22  cases) 

The  explanation  of  these  figures,  showing  the  greater 
capacity  of  the  bladder  of  nullipara^,  is  doubtful,  and  it 
nay  be  that  it  is  purely  accidental,  due  to  the  limited 
lumber  of  cases  observed.  We  would  suggest,  however, 
:hat  it  may  be  due  to  the  greater  elasticity  of  the  blad- 
ier  of  the  nullipara,  influenced  both  bv  her  vounger 
iverage  age,  and  by  the  fact  that  her  bladder  and  the 
mrrounding  tissues  have  not  suffered  injury  and  under- 
gone sclerotic  changes  as  the  result  of  the  pressure  of  the 
rravid  uterus.  The  influence  of  age  is  shown  in  the  fact 
:hat  the  average  age  of  the  women  who  had  borne  chil- 


The  distance  of  certain  jxiints  from  the  internal  ure- 
thral orifice  was  measured.  The  points  chosen  were: 
1.  The  vertex,  or  summit,  the  most  prominent  and  dis- 
tant point  in  the  concavity  of  the  upward  and  anterior 
bulging  of  the  ventral  wall,  usually  placed  well  above 
the  reflexion  of  the  peritoneum  and  the  departure  of  the 
urachus.  2.  The  most  prominent  and  distant  point  in 
the  upward  and  dorsal  bulging  of  the  posterior  wall. 
This  point  is  found  a  few  centimeters  above  the  peri- 
toneal reflexion,  and  is  usually  opposite  the  end  of  the 
cystoscope  when  it  is  held  in  the  axis  of  the  patient's 
body.  Quite  frequently,  howeyer,  the  cystoscope  must 
be  directed  more  posteriorly  to  bring  this  point  into  view. 
3.  The  point  of  greatest  outward  bulging  in  the  left 
lateral  wall.  4.  The  point  of  greatest  outward  bulging 
in  the  right  lateral  wall.  These  four  points  are  not 
scientifically  fixed  points,  but  in  actual  work  are  found  to 
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be  sufficiuutly  clearly  indicated  for  practical  purposes 
of  identification  and  description  (Fig.  3). 

The  average  measurements  obtained  for  these  four 
points  were:  to  summit,  7.14  cm. ;  to  posterior  wall,  5.77 
cm.;  to  left  lateral  wall,  6.70  cm.;  to  right  lateral  wall, 
5.92  cm.  The  individual  measurements  will  bo  found  in 
the  accompanying  table. 

Talving  the  measurements  separately  for  nulliparous 
and  for  parous  women,  the  averages  are  found  to  be : 


Nulliparous  lav.  13  cases)..  7.43cm.    5.75cm.       ".03  cm.       6.12cm. 
Parous  (av.  12  cases)  .   .    .    6  S3  cm.    5  79  cm.        6  35  cm.        5.72  cm. 

The  greater  average  internal  dimensions  of  the  blad- 
der of  nullipara?,  here  shown,  correspond  to  the  greater 
capacity  for  air  and  fluid,  as  already  pointed  out,  and 
may  be  explnined  in  the  same  way. 


tended  rectum  tends  to  displace  the  bladder  toward  the 
left.  Our  observations  on  the  position  of  the  rectum  m 
women  are  directly  opposed  to  the  usual  statements  of 
the  text-books  of  anatomy  and  surgery.  Mr.  ilax 
Brodel,^  artist  to  the  gynecologic  department  of  the 
Johns  Hopkins  Hospital,  whose  observations  on  the  an- 
atomy of  the  organs  of  the  pelvic  cavity  have  been  exa.-t 
and  extensive,  informs  its  that  his  own  experience  oii- 
firms  oitr  observations  on  this  point. 

Another  factor  proditcing  some  slight  asjTiimetry  of 
the  dilated  bladder  is  the  fact  that  the  uterus*  is  tisually 
placed  somewhat  to  the  left  of  the  median  line  and  en-| 
croachcs  on  the  left  upper  posterior  quadrant  of  the" 
bladder,  as  is  well  shown  in  Fig.  4.  The  influence  of 
this  factor  is  to  lower  the  point  of  greatest  outward 
bulging  of  the  left  lateral  wall.  Point  3,  so  that  it  is 


Fig.  3. — Median  section,  knee-broast  posture,  showing  the 
scope  in  position  for  obtaining  tlie  measurements  of  the  vertex, 

The  asymmetry  of  the  dilated  bladder,  shown  by  the 
unequal  lateral  measurements,  is  of  interest.  In  sixteen 
cases  the  left  lateral  measurement  is  greater  than  the 
ri"ht;  the  reverse  is  true  in  six,  and  in  three  the  left  and 
ri°ht  internal  lateral  measurements  are  equal.  The 
occasional  asymmetric  position  of  the  bladder  has  been 
noticed  by  anatomists,  but  never  before  has  this  asym- 
metry been  recorded  in  so  large  a  proportion  of  cases. 
This  tendency  for  the  bladder  to  be  placed  more  to  the 
left  than  to  the  right,  at  least  when  the  patient  is  in 
the  knee-breast  posture  willi  the  three  pelvic  cavities  di- 
lated with  air,  may  bo  explained  by  the  fact  that  the 
rectum  in  women  is  found  much  more  commonly  on  the 
rin-ht  than  on  the  left  within  the  pelvis,  and  thus  the  dis- 


jielvic  cavities  dilated  by  atmospheric  pressure,  and  the  cysto- 
posterior  wall,  and  left  lateral  wall. 

found  to  be  at  a  lower  level  than  Point  4  on  the  right 
lateral  wall. 

It  was  found  that  the  s!i,me  patient  examined  repeated- 
ly by  the  same  method  gave,  as  a  rule,  nearly  uniform 
measurements,  the  variations  being  slight. 

All  cases  were  free  from  any  constricting  clothing  ai 
the  time  of  the  examination,  and  the  rectum  was  emptied 
by  cathartic  or  enema  before  the  examination. 

With  the  patient  in  the  knee-breast  posture,  and  th( 
rectum,  vagina,  and  bladder  all  dilated  by  atmospheric 
pressure,  it  was  found  that  the  true  pelvis  was  always 

3  To  Messrs.  Brddel  and  Becker  of  the  Johns  Hopkins  Hospital, 
wish  to  express  our  indebtedness  for  the  beautiful  drawings  from  whid 
Figs.  2.  3  and  1  have  been  made. 

<  This  observation  is  also  opposed  to  the  statements  of  some  text 
b«oks  of  anatomy,  and  is  conflrmod  by  Mr.  Briidel. 
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completely  occupied  by  these  three  organs,  and  that  the 
bladder  and  the  uterus  tended  to  rise  upward  and  for- 
ward. In  multipara  the  uterus  was  found  to  be  dis- 
placed so  far  upward  and  forward  that  its  fundus  could 
be  felt  within  a  few  centimeters  of  the  umbilicus.  Fig.  4. 
The  ballooning  of  the  rectum  and  vagina  before  the 
bladder  was  allowed  to  fill  with  air  was  found  to  be  of 


dilate  is  accountable  in  large  measure  for  the  difficulty 
found  by  so  many  gynecologists  in  catheterizing  the 
tireters. 

The  ureteral  orifices  were  seen  on,  or  were  indicated 
by,  a  slight  elevation  of  the  mucous  membrane,  the"mons 
uretetris''  of  Kelly,  but  in  some  cases  in  young  nulli- 
parous  women,  the  ureteral  opening  was  indicated  by  a 


Fig.  4. — Median  section,  knee-breast  posture,  showing  the  anutoinical   relations  of  the  pelvio  organs   when   the  rectum, 
vagina,  and  b*!  adder  are  dilated  by  atmospheric  pressure. 

great  importance  to  the  ease  of  the  examination  of  the  small    round   black   point.     Such   a    black    point   was 

ureteral  orifices,  in  the  fact  that  the  dilated  rectum  and  never  observed  in  older  women  who  had  borne  children, 
vagina  press  from  behind  upon  the  base  of  the  bladder.  The  bladder,  as  a  whole,  when  dilated  with  air  and 

thus  bringing  the  trigonum  and  ureteral  orifices  forward  observed  during  operation  within  the  pelvic  cavity — 

and  into  easy  view  of  the  speculum.     Neglect  of  this  from  abdominal  section — was  found  to  be  ellipsoidal  in 

point  and  failure  to  first  allow  the  rectum  and  vagina  to  form,  flattened  somewhat  in  its  anteroposterior  diameter 
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and  increased  transversely.  The  transverse  diameter 
was  always  the  greatest  measurement,  ^fathematical  cal- 
culation of  the  cubic  content  of  an  ellipsoidal  viscus  of 
dimensions  of  the  bladder  corresponded  closely  with  the 
actual  air  cajjacity  obtained  by  expression. 

The  average  length  of  the  urethra  in  seventeen  cases 
was  3.3  cm.,  the  shortest  urethra  measuring  2.7  and  the 
longest  4.3  cm. 

It  is  hoped  by  the  writers  that  the  measitrements  and 
observations  here  recorded,  though  limited  to  so  small 
a  number  as  twenty-five  cases,  may  prove  of  interest  and 
service,  especially  to  the  gynecologist,  by  affording  a  cer- 
tain amount  of  carefully  ascertained  facts  about  the 
relative  measurements  and  topography  of  the  female 
bladder  under  air  dilatation  in  the  knee-breast  posture. 


DIPHTHERIA.* 
BY  EDWIN  KLKBS.  M.D. 


I  desire  to  express  my  appreciation  of  the  honor  con- 
ferred on  me  by  your  chairman,  our  highly  esteemed 
Chicago  hygicnist,  in  inviting  me  to  deliver  before 
this  Section  an  address  on  diphtheria.  The  occurrence 
of  a  prolonged  illness  of  a  member  of  my  family,  which 
terminated  fatally,  compels  me  to  limit  myself  to  a  few 
outlines  of  personal  observation,  as  a  contribution  to 
the  discussion  on  the  disease,  the  germ  of  which  I  have 
had  the  fortune  to  detect. 

While  acknov\-ledging  the  success  of  serotherapy  of 
diphtheria,  the  doubts  expressed  by  Kassowitz  and 
others  only  show  that  we  mn«t  not  neglect  to  exert  all 
our  intellectual  powers  and  to  improve  otir  scientific 
methods  with  a  view  of  achieving  better  results.  We 
have  still  to  progress  in  the  development  and  execution 
of  our  prophylactic  measures,  particularly  as  regards 
the  destruction  of  germs  in  the  soil,  air  and  food. 

The  first  object  of  our  attention  will  naturally  be  the 
diseased  individual  and  his  surroundings  and  members 
of  the  household,  who,  while  apparently  healthy,  are 
reallv  contaminated  by  germs,  for  the  hair,  nose,  cloth- 
ing, tlie  surface  of  the  body  and  even  animals  can  serve 
as  carriers  of  infection. 

As  far  as  human  hair  as  a  means  of  carrying  germs 
is  concerned.  I  made  some  interesting  observations  in 
Zurich  during  one  epidemic  outbreak  of  diphtheria  in 
1884. 

In  a  school  in  that  city,  in  which  girls  and  boys  sat 
in  one  classroom,  separated  by  an  aisle,  principally  the 
girls  were  attacked.  The  sex  could  not  be  regarded  as  a 
cause,  but  the  long  hair  they  were  wearing.  At  my  re- 
quest the  teachers  made  careful  observations  for  statistic 
purposes  and  we  found  that  children  sitting  behind 
others,  in  whose  families  diphtheria  had  broken  ottt, 
became  infected.  The  same  was  observed  on  bovs  who, 
because  of  lack  of  space,  were  seated  among  the  girls. 
The  children  can  infect  each  other  while  at  play.  In 
the  same  manner  animals  can  become  carriers  of  in- 
fection. 

The  second  object  demanding  our  attention  is  the 
patients'  surroundings,  partiev.larly  the  garbage  boxes 
and  the  du'^t  of  the  street.  During  the  epidemics  at 
Zurich,  in  1S8I  and  188.'),  open  garbage  boxes  proved 
the  means  of  spreading  infection.  I  also  had  occasion 
to  observe  that  adults  who  inhaled  the  dust  of  such 
opf^n  wagons  whirled  up  by  the  wind,  took  sick  within 
twentv-fonr  hours.     It  is  interesting  to  note,  however, 

•ri-psentod  In  a  S.vmpnslum  .m  inplitlii'iia.  hpfore  the  Section 
on  Stall-  Mi>fll<lne.  at  the  l-'iftlrlli  .\nniinl  Meotlnj:  of  the  .\inei-loan 
Mecllial  .\.sso<latl'>n.  held  at  Coliimlius.  Ohio.  June  li-'.l,  18it".). 


that  the  wind  does  not  carry  the  infectious  material  to 
great  distances,  but  only  to  limited  portions  of  the  town, 
creating  circtxmscribed  areas,  as  it  were.    It  is  plain  tha; 
the  garbage  ought  not   to   bo   dumped  near   the  city, 
which  simjily  means  removing  the  danger  to  another 
spot,  btit  should  be  burned.     Milk  alone  has  not  re- 
ceived any  attention  as  a  means  of  carrying  diphthen 
bacilli;  water  has  been  proven  to  be  harmless  in  th.i 
respect.     I  would  recommend  that  only  such  garba^ 
boxes  should  be  used  as  are  fitted  with  good  covers.  a:i 
that  the  garbage  be  burned  within  the  contaminated  di- 
tricts.    The  streets  should  be  subject  to  thorough  cleai' 
ing  in  such  districts,  using  an  appropriate  disinfectam 
as  crude  carbolic  acid   for  sprinkling  purposes.     TL 
dust  should  be  collected  and  burned.     We  have  nothing 
to  fear  from  contamination  of  sewers. 

TREATMENT. 

Isolation  shottld  be  carried  ottt  as  much  as  possiblr 
Every  member  of  the  famil}-,  or  house,  should  be  subjen 
to  prophylactic  treatment.  For  the  latter  purpose  i 
recommend  chinosol  and  antinosin.  Those  already  af- 
flicted should  receive  antitoxin  injection  as  early  as  pos- 
sible. The  danger  of  serum  injections  seems  to  be  con- 
fined to  the  deleterious  action  of  foreign  serum,  known 
as  the  globulicide  qualities  of  such  sertim  of  not  human 
derivation.  These  globttlicide  sttbstances  can  be  de- 
stroyed by  subjection  of  the  serum  to  a  temperature  of 
60  C,  which  does  not  destroy  the  antitoxic  quality,  as 
is  shown  by  Spronck  in  Utrecht.  Further,  I  would  sug- 
gest that  the  needle  should  only  be  pushed  into  the 
tissue,  to  make  sure  that  no  blood-vessel  had  been 
touched.  Escape  of  blood  warns  us  that  such  is  the  case 
and  a  new  insertion  must  be  made  and  the  syringe  at- 
tached. Only  a  small  quantity  of  the  serum  should  be 
injected  at  first,  and  the  heart  watched  for  a  few  min- 
utes, when  more  can  be  injected.  It  is  an  error  to  reck- 
lessly inject  5  c.c.  at  once,  fatal  results  having  come  to 
my  knowledge  not  only  in  children  but  also  in  adults. 
Soft  parts,  remote  from  the  heart,  stteh  as  the  hip  or 
loins  are  the  best  places  for  injections.  The  serum 
should  always  contain  a  small  quantity  of  antiseptics — 
kre.?ol  0.3  per  cent,  or  thymol  in  crystals. 

Of  greatest  importance  for  a  successful  treatment  is 
a  correct  clinical  diagnosis.  Even  when  membranes  are 
not  present,  or  are  invisible  because  sittiated  in  the  pos- 
terior parts  of  the  nares,  or  when  they  are  not  charac- 
teristic enough,  resembling  follicular  tonsillitis,  trtie 
diphtheria  may  exist.  In  most  cases  the  appearance  and 
spreading  of  membraneous  exudation  is  certainly  suffi- 
cient for  a  diagnosis,  when  associated  with  general  symp- 
toms. In  other  cases  microscopic  and  bacteriologic  ex- 
aminations afford  certain  means  for  a  correct  diagnosis. 

The  portion  for  microscopic  and  bacteriologic  ex- 
amination should  be  taken  from  the  edges  of  the  mem- 
branes, and  from  the  adjoining,  seemingly  healthy,  por- 
tions of  the  mucous  membrane,  with  a  sterilized  cotton 
ball.  In  the  t^enter  of  i.iembranes  it  very  frequently 
happens  that  no  bacilli  can  lie  found,  these  having  been 
thrown  ofl'.  Cultures  should  be  made  nowliere  exce])t 
in  properly  equipped  laboratories.  •  For  cultures,  I 
may  add,  dog  serum  seems  to  be  much  preferable  to 
the  Loeffler  serum,  as  was  sliown  by  Dr.  Egbert  F.  Zeit, 
in  mv  laboratory.  For  staining  microscopic  prepara- 
tions the  method  gives  such  characteristic  features  that 
we  know  them  as  yet  only  from  the  tubercle  bacillus. 
The  metltods  of  Ernst,  and  later  of  Neisser,  are  by  no 
means  so  sure  and  simple.  Zeit  used  a  strong  staining 
of  the  dried  cover-glass  iircparation  in  niethylene-blue 
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concentrated  solution  in  5  per  cent,  borax,  and  decolor- 
izes with  1  per  cent.  Bismarck-brown  for  three  minutes. - 
All  true  diphtheria  bacilli  then  show  the  chromatic 
bodies  very  darkly  stained,  whereas  the  other  substance 
of  the  baeiUi  is  stained  yellow.  No  other  bacillus  gives 
this  reaction,  which  in  many  cases  assures  the  diagnosis 
by  microscopic  examination  alone.  This  method  will 
help  the  practitioner  to  make  the  diagnosis  for  himself. 

The  treatment  projier  can  be  divided  into  general  and 
local. 

General  Treatment. — Serum  injections  should  be 
made  in  every  case  in  which  a  diagnosis  of  diphtheria 
can  be  made  even  with  probability,  but  should  not  be 
registered  as  diphtheria  until  the  diagnosis  is  made  sure 
by  microscopic  or  bacteriologic  examinations.  To  enable 
the  proper  execution  of  the  latter  it  is  very  desirable 
that  properly-equipped  stations  in  charge  of  specially 
trained  physicians  or  pharmacists  be  established  by  the 
state,  subject  to  supervision  and  registration  by  a  central 
board  of  health. 

Other  general,  not  specific,  treatment  should  be  in- 
stituted, if  a  given  case  suggests  such  a  necessity.  Mostly 
to  be  recommended  are  mild  hydropathic  measures, 
as  practiced  in  other  fever  cases.  As  in  other  infectious 
diseases  of  a  highly  toxic  character,  the  formation  of 
polynuclear  leiicocytes  in  the  bone  marrow  is  impeded. 
Eejieated  blood  examinations  with  dried  and  stained 
preparations  shoidd  be  made,  as  these  will  give  better  in- 
dications for  treatment  than  the  fever  alone.  As  cold 
water  applications  promote  peripheral  circulation  they 
afford  the  best  means  of  promoting  leucocytosis.  Pos- 
sibly also  pilocarpin  injections  are  indicated  for  that 
purpose. 

Local  Treatment. — This  has  been  very  much  neglected 
since  the  introduction  of  serotherapy.  In  the  use  of 
local  antiseptics  such  chemicals  as  are  apt  to  endanger 
the  life  and  action  of  tissue-cells  are  to  be  absolutely 
avoided.  Mild,  not  irritating,  antiseptics,  such  as 
chinosol — 1  to  1000 — or  antinosin  in  2  per  cent,  solu- 
tion, applied  to  the  entire  surface  of  the  tonsils,  palatiun 
molle,  pharynx,  etc.,  with  cotton  balls,  have  given  good 
results.  The  nasal  passages  should  be  washed  with  these 
same  solutions  by  means  of  a  suitable  syringe.  Such 
local  applications  have  healed  many  cases  of  true  diph- 
theria in  which  toxic  symptoms  were  absent.  The  local 
use  of  the  antidiphtherin,  a  ten  times  in-vacuo  concen- 
trated filtrate  of  diphtheria  cultures,  recommended  and 
proved  by  me  as  highly  efficient  against  the  local  af- 
fection and  the  fever,  should  not  be  neglected.  This 
substance  could  easily  be  prepared  in  every  laboratory 
for  antitoxic  serum.  Its  manufacture  is  not  prohibited 
by  patents. 


INFLUENCE  OF  ANTITOXIN  STATISTICS.* 
BY  EDWIN  ROSENTHAL,  M.D. 

PHILADELPHIA, 

No  featurof  is  so  conspicuous  that  proves  the  specific 
character  of  antito,xin  as  a  remedy  in  diphtheria,  as  its 
influence  on  the  mortality  records  of  a  city.  The  Ber- 
liner Medicinische  Wochenschrift  was  the  first  to  at- 
tempt a  collective  investigation  in  this  direction,  and 
the  table  so  collected  and  published  showed  such  re- 
markable results  as  to  become  the  most  potent  factor  in 
an  argument. 

Statistics,  to  become  of  value,  must  be  truthful,  not 

•Presented  in  a  S.vmposium  on  Diphtheria,  berore  the  Section 
on  State  Medicine,  at  the  Fiftieth  Annuai  Meeting  of  the  American 
Medical  Association,  held  at  Columbus,  Ohio,  June  6-9,  1899. 


only  as  regards  figures,  but  they  must  take  into  consider- 
ation the  difficult  elements  that  control  them.  For  in- 
stance, we  should  take  into  consideration  under  what 
auspices  they  we're  begun,  and  for  what  purpose; 
whether  they  be  the  result  of  certain  conditions  always 
the  same,  or  unequal,  as  an  epidemic,  or  not;  again, 
whether  they  are  the  refsult  of  a  collective  body — as  the 
American  Pediatric  Society — whose  purposes  are  to  ob- 
tain truths,  or  whether  they  be  the  result  of  the  genetal 
reports  of  health  boards,  or  of  indifferent  individuals. 
Of  the  greatest  value  and  more  specific  would  be  the 
statistics  obtained  from  hospitals  devoted  only  to  the 
treatment  of  such  diseases. 

Whatever  has  been  the!  source,  the  result  in  the  study 
of  the  statistics  in  the  antitoxin  treatment  of  diph- 
theria has  been  the  same,  and  whether  it  be  from  hos- 
pital practice,  private  practice,  or  the  collective  investi- 
gation of  different  medical  bodies,  the  surprising  dimin- 
ution in  the  death-rate  has  been  so  unanimous  that  this 
truth  remains  unquestioned. 

No  one  is  better  vcirsed  in  the  art  of  compiling,  col- 
lating and  presenting  statistics  than  Professor  Biggs, 
and  in  text  and  other  books  of  reference,  the  story  of 
antitoxin  would  be  incomplete  without  his  work  being 
quoted.  The  honor  remains  with  Dr.  Biggs  to  place 
antitoxin  on  a  certain  well-defined  footing,  and  his  re- 
ports are  almost  always  taken  as  a  basis  for  comparison. 
In  liis  various  papers,  he  has  gleaned  the  work  of  vari- 
ous health  boards  of  different  cities,  both  in  tliis  coun- 
try and  abroad,  and  has  presented  in  an  understanding 
and  interesting  form,  the  results  thus  obtained.  As 
Ms  work  is  public  property,  and  at  this  moment  is 
known  to  all,  it  would  be  a  repetition  of  facts  to  give 
them  here.  However,  I  will  briefly  summarize,  so  that 
I  can  give  his  figures  as  an  additional  proof,  and  as  a 
basis  of  anything  new  in  this  paper. 

In  "Bvdletin  Number  3"  of  the  New  York  Healtli 
Department,  Dr.  Biggs  presents  the  results  of  the  four 
large  cities,  New  York,  Berlin,  Paris  and  Chicago,  and 
conclusively  shows  the  fall  in  the  death-rate.  For  ex- 
ample, in  Paris  alone,  the  monthly  mortality  before  the 
"antitoxin  period"  was  from  108  to  180;  after  the  peri- 
od it  fell  to  45  to  56.  In  Berlin,  before  the  period,  the 
death-ratei  was  114  to  117,  which  fell  to  47  to  54.  In 
New  York,  before  the  period,  it  was  336  to  317,  after 
the  period,  168  to  207.  But  the  most  surprising  and 
convincing  evidence  comes  from  Chicago,  and,  as  a  dem- 
onstration, is  here  published  a  chart,  which  showed  how 
a  rapidly-rising  death-rate  was  checked  by  the  intro- 
duction of  the  serum,  in  October,  1895. 

The  lines  for  both  years  sliow  relatively  small  num- 
ber of  deaths  during  the  summer,  but  a  rapid  increase 
in  the  autumn  months. 

It  will  be  noted  that  during  every  month  of  the  sec- 
ond year  up  to  and  including  October,  there  was  an  in- 
crease in  the  fatal  cases  over  the  previous  year,  and  that 
in  October  the  daily  death-rate  was  8.1  a  day,  as  against 
5.5  the  previous  year.  The  use  of  antitoxin  was  then 
begun  and  its  infiuence  is  graphically  shown  in  the 
chart.  The  dotted  line  B  B  indicates  the  mortality  from 
April,  1894,  to  April,  1895 :  the  line  a  a  the  mortality 
from  April,  1895,  to  April,  1896.  Antitoxin  was  intro- 
duced at  the  close  of  October.  To  summarize:  Of 
•1468  cases  treated  by  the  inspectors,  the  mortality  was 
but  6.4  per  cent.;  and  of  1112  cases  injected  during 
the  first  three  days,  but  2.5  per  cent. 

Philadelphia  alone  has  the  unique  distinction  of  pre- 
senting a  very  slight  change  in  her  mortality  record. 
This  change  is  so  small  that  the  advent  of  the  antitoxin 
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has  made  no  appreciable  alteration.  However,  we  can 
show  some  decline,  and  if  this  is  small,  the  record  pre- 
sented since  the  antitoxin  period  has  been  the  smallest 
ever  noted.  As  the  Philadelphia  statistics  have  never 
been  presented,  I  now  give  them.  Independent  inves- 
tigations made  b}'  myself  havti  shown  some  remarkable 
results.  The_y  date  from  1882,  and  were  first  begun  to 
prove  the  unity  of  diphtheria  and  croup.  My  investi- 
gations were  mostly  clinical,  and  for  the  purpose  of 
proof — being  one  of  the  first  to  rtteognize  and  prove  the 
unity  of  these  diseases  from  a  clinical  standpoint- — I 
sought  and  obtained  the  assistance  of  Mr.  J.  V.  R.  Tur- 
ner, the  registrar  of  the  Pliiladelphia  Board  of  Health, 
and  ♦hrough  him  obtained  the  statistics  of  Philadelphia*, 
and  presented  them  for  this  purpose.  I  sought  to  show 
that  whenever  diphtheria  was  more  or  less  prevalent  in 
Philadelphia,  so  was  croup,  and  the  ratio  was  always 
the  same,  as  was  the  mortality.  These  statistics  are 
of  ^■■,\luG  here  in  this  paper,  for  they  show,  no  matter 
how  the  rest  of  the  world  progresses  in  the  science  of 
preventive  medicine,  that  Philadelphia  stands  alone, 
hemarkablf?  as  it  seems,  it  is  nevertheless  true,  for,  be- 
ing a  resident  of  this  city,  I  still  meet  many  who  have 
not  taken  up  the  modern  method  of  treating  diphtheria. 
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and  a  majority  of  those  who  only  use  it  partially.  For 
such  as  these  it  will  take  more  than  figures  to  convince, 
and  th(?  only  argument  that  suffices  is  the  brute  force  of 
e.xperience. 

Records  have  been  carefully  kept  only  since  1887,  and 
the  following  table  is  an  abstract  of  those  given  me  by 
our  municipal  authorities.    They  will  explain  themselves. 
Number  of  cases 


Year. 

rppoitpd. 

Deaths. 

Per  cent. 

1887 

1395 

858 
623 

G1.5 

1888  

1170 

53.25 

1889  

1455 

727 

50 

1890  

1820 

943 

52 

1891  

5153 

1874 

36.25 

1892 

4950 

1435 
1  1 511 

30 

1893  

3471 

33.33 

1894  

3608 

1300 

38.06 

1895  

3853 

1340 

35 

1896  

3595  , 

11-in 

32 

1897  

5405 

1474 

27.25 

1898    4415  1154  26 

1899,  to  May  13th 1277  345  27 

To  criticise  would  be  to  show  our  shortcomings.  There 
are  some  in  Philadelphia  to  whom  the  statistics  just 
presented  will  be  as  new  as  the  antitoxin  treatment. 
Thc*e  are,  however,  others  who  have  gone  on  recoril, 
and  have  given  results  as  good  as  any  anywhere.  It 
is  surpassing  strange  that  the  city  that  contains  a  thor- 
oughly equipped  bacteriologic  and  biologic  laboratory, 
and  which  was  among  the  first  to  give  to  the  profession, 
not  only  the  product  antitoxin,  but  also  all  the  literature 
appertaining  thereto,  so  that  the  treatment  could  be 
rationally  followed,  should  be  so  far  in  the  rear  with  its 
statistical  results.  But  still,  with  the  lack  of  that  una- 
nimity which  should  be  shown  in  the  acceptance  of  cer- 
tain facts,  Philadelphia  still  shows  a  decline  in  the 
death-rate.  The  decline  would  be  still  more  pronounced 
if  instead  of  the  weak  serums  furnished  by  the  Boards 
of  Health  there  were  employed  other  serum  of  greater 
concentration  and  potency,  such  as  Mulford's. 

It  would  therefore  not  be  to  the  interest  of  such  a 
wonderful  remedy  to  rely  wholly  on  the  statistics  of  cer- 
tain localities.  But  when  we  find  that  without  exception 
there  is  a  certain  decline  in  the  death-rate  of  all  citi*-, 
whether  it  be  large  or  small,  the  truth  remains  unques- 
tioned that  this  is  not  from  chance  alone,  but  due  to 
certain  well-proven  causes,  and  in  the  question  of  diph- 
theria, antitoxin  alone  remains  as  th(y  only  factor  that 
has  influenced  all  statistics  in  her  favor. 

The  change  that  has  been  ours  to  witness  is  still  before 
us,  and  in  nothing  is  it  more  marked  than  in  the  methoil 
heretofore  used  in  presenting  our  results  in  intubatioii. 
Where  before  we  would  speak  of  our  results  in  percent- 
ages of  recovery,  now  we  speak  of  our  mortality  record. 
a  change  that  is  no  more  remarkable  than  in  other  vari- 
eties of  diphtheria,  and  which  can  only  be  ascribed  to 
the  specific  influence  of  the  serum. 
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THE    DECREASE    IN"    MORTALITY    OF    DIPH- 
THERIA  SINCE   THE   INTRODUCTION 
OF  TREAT]\IENT  ^YITH   ANTI- 
TOXIC SERUM.* 
BY  WILLIAM  P.  MUNN,  M.D. 

DENVER,    COLO. 

The  fallacies  of  statistics  are  often  only  too  obvious. 
Ignorance  and  prejudice  therefore  gibe  at  scientific 
ad\'ances  the  eflicacy  of  which  must  necessarily  be  proven 
by  figures.  No  advance  in  practice  within  recent  years 
has  been  subjected  to  a  more  severe  test  in  this  regard 
than  has  the  antitoxin  treatment  for  diphtheria. 

Strenuous  objection  is  made,  and  with  some  degree 
of  reason,  to  the  exclusion  from  the  mortality  rate  of 
some  tables  of  cases  to  which  the  treatment  had  been 
administered  as  a  last  resort,  when  the  patient  was  prac- 
tically moribund.  It  is  only  fair  that  this  objection 
should  be  considered,  but  it  is  also  fair  that  it  should 
be  offset  by  the  fact  that  very  many  practitioners  wlio 
believe  in  and  practice  tlie  use  of  the  antitoxic  serum 
reserve  it  only  for  those  patients  in  whom  the  clinic 
aspects  become  well  marked,  while  they  refuse  to  admin- 
ister it  to  all  as  a  routine  measure,  especially  excepting 
those  who  suffer  from  a  mild  diphtheric  infection — 
bacteriologically  positive — showing  no  more  severe 
clinic  reaction  than  a  slight  smear  on  reddened  fauces. 


■  Published  in  Medical  Bulletin,  September  and  October,  1894. 
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The  experience  of  individuals  and  of  large  children's 
hospitals  has  been  the  basis  of  most  of  the  statistic  re- 
ports that  have  appeared  in  literature.  An  analysis  of 
all  the  cases  of  diphtheria  occurring  in  the  whole  pop- 
ulation within  a  definitel}-  bounded  district  during  a 
long  period  and  including  those  that  have  had  all  kinds 
of  treatment  and  have  been  under  the  care  of  practition- 
ers of  varying  degrees  of  belief  and  grades  of  skill,  will 
furnish  a  different  and  highly  valuable  statistical  base 
of  information. 

It  is  therefore  my  purpose  in  this  paper  to  very  briefly 
set  forth  a  compilation  of  information  which  seems  to 
me  to  furnish  new  and  valuable  cumulative  evidence  in 
regard  to  the  effect, ,  on  the  mortality  from  diphtheria, 
of  the  introduction  of  treatment  with  the  antitoxic 
serum. 

Denver  is  a  city  with  a  population  of  167,000,  and  the 
city  covers  an  area  of  ■19'',,'2  square  miles,  the  altitude  is 
exactly  one  mile  above  sea-level.  The  statistics  of  diph- 
theria prevalence  and  mortality  for  ten  full  years  have 
been  collated  with  a  fair  degree  of  accuracy,  and  rep- 
resent reasonably  reliable  observations.  Due  allowance 
must  be  made  for  all  of  the  elements  of  error  that  may 
enter  into  the  statistics  of  any  city.  The  population 
at  the  beginning  of  the  period  was  but  96,000,  and  the 
area  covered  was  sixteen  square  miles. 

The  antitoxin  first  reached  Denver  in  November,  1894, 
and  but  three  patients,  all  of  whom  recovered,  were 
treated  with  it  before  Jan.  1,  1895.  The  ten-year  period 
[may  then  very  reasonably  be  divided  at  that  date ;  the  six 
years  before  189.5  being  the  full  period  for  which  we 
have  figiTres,  as  the  "pre-antitoxin  period;"  the  four 
years  from  Januarj-,  1895,  to  Jan.  1,  1899,  representing 
the  "antitoxin  period." 

During  the  pre-antitoxin  period  the  diphtheria  statis- 
tics were  as  follows : 

Year.  Cases.  Deaths.  Mortality. 

1889 233  109  46.5  per  cent. 

1890 720  277  38.6  per  cent. 

1891 468  175  37.4  per  cent. 

1892 , 300  89  29.7   per  cent. 

1893 318  106  33.3  per  cent. 

1894 233  71  28.7  per  cent. 

Totals 2272  827  36.4  per  cent. 

The  foregoing  figures,  compiled  from  the  official  rec- 
ords, exhibit  a  high  mortality,  but  not  in  excess  of  that 
known  to  have  prevailed  in  almost  all  other  communities. 
Still  the  general  mortality  shown  by  the  above  table 
is  probably  too  high.  The  principal  factor  of  error 
was  undoubted!}'  one  of  omission  in  the  reported  cases. 
Mild  cases  were  altogether  overlooked  and  second  and 
third  cases  in  families  where  one  case  had  already  been 
reported  were  not  placed  on  the  records.  The  slight 
progressive  decrease  of  mortality  from  1889  to  1894  may 
be  attributed  to  progressively  more  accurate  reports  of 
cases. 

The  establishment  of  the  bacteriologic  laboratory  at 
the  beginning  of  the  year  1895  led  to  an  undoubted 
increase  of  recorded  mild  cases.  This  increase,  how- 
ever, was  to  a  certain  extent  offset  by  the  exclusion  from 
the  records  of  many  pseudo-diphtherias,  which  would 
formerly  have  been  officially  recorded  as  diphtheria  on 
account  of  their  clinical  appearance. 

The  reported  cases  and  mortality  since  .Tan.  1,  1895, 
have  been  as  follows: 

1S95 248  40  16.1   per  cent. 

1896 246  19  7.7  per  cent. 

1897 297  43  14.5  per  cent. 

1898 386  34  8.8  per  cent. 

Total 1.177  136  11.56  per  cent. 


TREATED 

WITH 

TREATED 

WITHOUT 

ANTITOXIN. 

ANTITOXIN. 

Cases.  Deaths. 

Mortal 

ty. 

Cases 

Deaths.  Mortality 

Per  cent. 

Per  cent. 

123               9 

7.3 

125 

31             25.1 

107               7 

0.5 

139 

12               8.7 

147               0 

4.1 

150 

37             24.6 

230                S 

3.5 

156 

26             16.7 

607  30  4.96  570  106  18.6 

In  order  that  the  totals  of  the  two  tables  may  be  more 
readily  compared  I  here  give  them  in  parallel  vertical 
columns : 

Pre-antitoxin   Period.  Antitoxin    Period. 

6  years.  4  years. 

Cases 2272  1177 

Deaths 827  136 

Mortality 36.4  per  cent.         11.56  per  cent. 

To  put  it  plainly,  in  the  past  four  years  Denver  had 
almost  half  as  many  cases  of  diphtheria  as  it  had  during 
six  preceding  years,  with  but  one-sixth  as  many  deaths 
from  the  disease.  The  mortality  per  cent,  has  been  de- 
creased, by  some  influence,  to  less  than  one-third  what 
it  used  to  be ;  and  this  is  for  all  cases  without  reference 
to  trt/atmerit. 

When  the  cases  for  the  last  four  years  are  divided  as 
to  treatment  with  and  without  the  antitoxin,  the  differ- 
ence in  mortality  presented  is  still  more  astonishing: 
Six  hundred  and  sevAi  cases  treated  with  antitoxic 
serum  had  a  mortality  of  4.96  per  cent. ;  570  cases 
treated  wHlioiit  the  antitoxic  serum  had  a  mortality  of 
18.6  per  cent.  That  is,  when  the  antitoxin  was  omitted 
from  the  treatment  four  times  as  many  died  as  whto  it 
was  used. 

This  long  series  of  cases,  covering  every  instance  of 
illness  from  diphtheria  known  to  have  occurred  within 
an  area  of  fifty  square  miles  in  four  yehrs,  including 
all  kinds  of  doctors — good  or  bad — and  all  the  neglected 
cases,  and  all  the  ones  to  whom  the  antitoxin  was  given 
as  a  last  resort  even  when  the  administrator  himself 
had  no  hope,  showed  but  one-fourth  as  great  mortality 
among  those  treated  with  antitoxin  as  among  those 
treated  without  it. 

From  the  standpoint  of  severe  scientific  accuracy  one 
would  be  justified  in  a  further  analysis  of  the  cases 
and  the  elimination  of  moribund  ones.  But  elimina- 
tion always  gives  rise  to  the  charge  that  the  figures  are 
juggled.  We  can  well  afford  to  let  the  figures  carry  the 
lesson  that  is  perfectly  plain  on  their  surface.  Every 
case  of  diphtheria  should  have  the  antitoxic  serum  ad- 
ministered. Other  statistic  compilations  have  shown 
that  the  mortality  grows  progressively  less  as  the  cases 
are  treated  with  it  early  in  their  progress.  If  every 
diphtheric  infection  could  be  treated  on  the  first  day 
that  clinical  symptoms  arc  manifested  the  mortality  of 
the  disease  would  be  but  a  fraction  of  1  per  cent. 

To  this  statement  of  the  effect  on  the  relative  mortal- 
ity due  to  the  use  of  the  antitoxic  serum  I  desire  to  add 
a  statement  of  the  actual  reduction  in  diphtheria  preva- 
lence and  death  loss  due  to  the  intelligent  and  purpose- 
ful application  of  preventive^  measures  under  the  guid- 
ance of  the  bacteriologist. 

In  1890  there  occurred  in  Denver  720  cases  of  diph- 
theria, of  whom  277  died.  This  was  a  rate  of  680  cases 
and  261  deaths  per  100,000  of  population.  Had  the 
same  rate*  persisted,  tlie  number  of  cases  in  our  popula- 
tion of  167,000  in  1898  would  have  been  1135,  and  435 
of  them  would  have  died.  Compare  these  figures  with 
the  actual  ones — 386  eases  and  but  34  deaths ; — in  other 
words,  a  saving  for  the  one  year  of  1898  of  749  cases  of 
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illness  due  to  diphtheria  and  401  deaths  from  that  dis- 
ease if  the  1890  ratio  of  prevalence  and  death  had  con- 
tinued to  prevail.  Had  the  1890  ratio  of  prevalence  and 
death  continued  throughout  the  whole  ten  years,  there 
would  have  occurred  in  the  actual  population  of  Denver 
during  those  years  a  total  of  8993  cases  of  diphtheria,  of 
whom  3450  would  have  died. 

By  the  gradual  operation  of  the  preventive  measures 
that  liave  been  perfected  during  these  ten  years,  the 
actual  number  of  cases  of  diphtheria  was  reduced  to  a 
total  of  3449,  or  a  saving  of  5444  cases  of  illness  from 
this  one  disease.  The  actual  number  of  deaths  from 
diphtheria  has  been  reduced  from  the  probable  total  of 
3450  to  an  actual  death-loss  of  963,  or  an  actual  saving 
of  2487  lives.  Had  we  been  able  to  apply  the  model-n 
preventive  methods  of  the  last  four  years  with  an  aver- 
age per  annum  of  but  394  cases  and  34  deaths  through- 
out the  whole  decade,  the  actual  saving  of  human  life 
would  have  been  still  greater,  approximating  3200. 

This  saving  of  human  life  and  of  actual  human  suf- 
fering has  been  the  gift  of  regular  scientific  medicine 
to  the  communitty  in  which  I  live  during  the  past  decade 
in  regard  to  the  one  disease,  diphtheria,  alone.  It  is  a 
gift  that  has  been  diiplicated  in  so  far  as  actual  life- 
saving  has  been  concerned  in  regard  to  typhoid  fevdr. 
This  public  benefaction  has  been  made  possible  only 
through  the  discoveries  of  modern  medicine  and  their 
application  by  the  regiilar  medical  profession  in  the 
interest  of  the  public  welfare.  It  has  been  forced  by  us 
on  an  unwilling  and  ignorant  public  whose  individual 
members  and  official  representatives  thought  that  we 
were  struggling  for  oiir  o^^'n  welfare;  instead  of  the 
public  good.  A  la'R'yer  whom  the  fortunes  of  politics 
landed  in  the  position  of  Governor  of  Colorado  has  even 
had  the  assurance  to  place  on  the  public  records,  in  a 
message  wherein  he  vetoed  a  medical  practice  act,  the 
silly  assertion  that  no  advance  in  science  for  the  public 
welfare  had  ever  been  made  by  the  regular  medical 
profession. 

Tlie  great  object-lesson  of  the  diminution  of  diph- 
theria and  typhoid  fever  in  the  community  where  he 
himself  has  been  privileged  by  a  merciful  Providence 
to  live  for  thirty  long  years  has  been  altogether  lost  on 
him.  We  are  sometimes  so  irritated  by  the  existing 
order  of  things  that  we  protest,  like  good  old  David, 
against  the  folly  of  those  who  are  high  in  power.  We 
ask  ourselves,  "Is  it  worth  while  to  labor  for  the  welfare 
of  a  blind  and  thankless  people?" 

The  answer  is  older  than  holy  writ.  It  lies  within  our 
own  hearts  and  it  must  still  be  the  inspiration  for  future 
work.  Duty  done  is  its  own  best  reward.  The  plaudits 
of  an  ignorant  world  might  make  work  easier,  but  can 
not  make  it  more  honorable;  the  crackling  of  thorns 
under  the  pot  adds  no  heat  to  the  fije. 


THE    ASSOCIATE    INFECTIONS    OF    SCARLET 

FEVERS.* 
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Tlio  object  of  this  pa]icr  is  to  call  attention  to  the 
fact  that  scarlet  fever  is  seldom  a  single  infection,  and 
its  successful  troatmont  necessitates  a  knowledge  of  all 
the  factors  contributing  to  the  abnormal  condition. 

It  has  not  yet  been  positively  demonstrated,  at  least 
it  is  not  generally  accepted,  that  the  causative  agent  of 
scarlet  fever  is  a  germ,  although  there  is  much  evidence 

•i'resented  Id  a  Symposium  on  niplitliorla.  borore  the  Section 
on  State  Medicine,  at  tlie  fiftieth  .\nnunl  Meeting  of  the  American 
Medical  Association,  held  at  Columbus,  Ohio.  June  60,  1899. 


to  indicate  it.  Each  case  seems  to  come  from  some 
other  case,  and  under  certain  conditions  it  is  known  to 
be  highly  contagious.  It  also  resembles  other  diseases 
wliich  we  know  are  caused  by  a  germ.  The  difficulty 
of  staining  the  tubercle  bacillus  delayed  its  identifica- 
tion. Some  similar  characteristic  may  be  preventing 
the  identification  of  the  scarlet  fever  germ.  j 

During  the  past  winter.  Dr.  J.  W.  Class%  Chicago,] 
called  the  attention  of  the  medical  world  to  a  coccus 
that  he  found  constantly  present  in  the  scales  and  mu- 
cus tak^n  from  scarlet  fever  patients.  Its  size  is  ex- 
ceedingly variable.  From  a  small  dot  hardly  to  be  seen 
with  a  one-twelfth  objective,  it  becomes  three  or  four 
times  as  large  as  the  gonocoeeus,  which  it  resembles  in 
shape.  The  size  depends  on  the  age  of  the  culture,  and 
the  growth  in  the  mouth  is  less  than  that  on  culture- 
media.  In  growing,  the)  cultures  produce  a  gelatinous 
substance  which  is  drawn  out  in  strings  with  a  platinum 
needle.  It  does  not  seem  improbable  that  these  cocci 
may  enter  the  blood  in  their  minute  form,  clogging  and 
congesting  the  capillaries. 

Since  the  description  of  this  germ  and  the  method  of 
staining  were  given,  I  have  taken  cultures  from  all  cases 
of  scarlet  fever  coming  under  my  care  and  found  it 
uniformly  present.  I  have  also  found  the  germ  present 
in  a  small  proportion  of  the?  cultures  which  I  examined 
for  suspected  diphtheria.  In  three  cases  of  scarlet  fever 
I  was  enabled  to  make  the  diagnosis  of  scarlet  fever  be- 
fore any  appearance  of  rash.  I  did  tliis  from  the  malig- 
nancy of  the  germ  as  indicated  by  the  numbers  and  the 
rapidity  of  their  growth.  I  have  also  found  the  germ, 
present  in  the  throats  of  adults  and  nurses  who  were 
taking  care  of  patients  with  this  disease.  However,  it 
takes  the  combined  evidence  of  many  observers  to  arrive 
at  definite  conclusions,  and  until  this,  or  some  other, 
germ  is  identified  and  enoxigh  of  its  characteristics  are 
known  to  show  us  a  better  way  to  protect  ourselves,  we 
must  rely  on  the  knowledge  and  experience  of  the  past. 

Every  advance  made  in  scientific  medicine  must  be 
based  on  an  accurate  Imowledge  of  physiologv'.  Wheti 
the  functions  and  conditions  necessary  for  normal  met- 
abolism are  understood,  it  will  not  be  difficult  to  com- 
prehend the  causes  of  abnormal  metabolism,  or  disease. 

We  should  keep  before  us  the  importance  of  the  indi- 
viduality of  the  cell ;  that  it  is  the  basis  of  all  forms  of 
life  from  the  minutest  bacteria  to  the  giant  of  the  forest. 
All  the  higher  forms  of  life  are  built  up  out  of  struc 
tural  imits  similar  to  the  simple  bacterial  cell. 

Thef  human  body,  for  our  present  purpose,  may  be 
considered  as  made  up  of  groups  of  individual  cells, 
performing  distinct  as  well  as  general  functions.  The 
pathogenic  organism  that  attacks  it  is  also  a  cell  having 
like  functions  of  absorption,  excretion  and  reproduction 
It  becomes  pathogenic  when  it  finds  in  the!  human  body 
suitable  conditions  where  it  can  complete  its  cvcle  of  ac- 
tivity. 

The  study  of  a  germ  disease,  then,  resolves  itself  into 
a  study  of  thei  patient  and  those  conditions  which  pro- 
duce susceptibility  :  also  a  study  of  the  germ  and  the  en- 
vironment which  causes  it  to  become  pathogenic, 
contagious  disease  may  be  likened  to  a  union  of  two 
pieces  of  chain,  the  links  of  one  piece,  produced  by  a 
cycle  of  events  in  the  germ,  and  the  other  by  a  cycle  of 
events  in  the  patient.  The  chain  may  be  broken  by 
breaking  one-  of  the  links. 

A  genn  is  pathogenic  only  in  the  presence  of  a  sus- 
ceptible  individual.  The  environment  which  causes  SuS' 
ceptibility  in  a  patient  may  also  increase  the  virulene« 
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of  the  germ.  During  the  winter  months,  when  contine- 
ment  and  lack  of  sunshine  causes  a  decrease  in  vital  re- 
sistance, the  virulence  of  the  germs  of  diphtheria,  pneu- 
monia and  influenza  is  greatly  increased. 

The  whole  phenomena  of  life  is  a  battle  of  cells.  Out- 
side of  age  and  hereditary  influences,  the  survival  of  the 
fittest  depends  on  environment.  By  changing  the  con- 
ditions of  environment  in  the  patient,  we  may  prevent 
that  part  of  the  chain  from  forming.  By  changing  the 
environment  of  the  germ,  the  chain  is  broken  there.  No 
one  contracts  tuberculosis  until  a  suitable  soil  is  first 
produced  on  which  the  bacilli  will  grow.  The  cholera 
bacillus  is  pathogenic  only  in  the  presence  of  decom- 
posing filth. 

Susceptibility  to  many  germ  diseases  may  be  caused 
by  exposure,  lack  of  nutrition,  loss  of  rest,  or  any  other 
factor  which  causes  a  lowering  of  physiologic  resistance ; 
but  susceptibility  to  malaria  and  diphtheria  may  exist 
in  health.  In  many  fermentative  processes  the  germs  suc- 
ceed each  other,  one/  preparing  the  way  for  a  second. 
A  person  may  be  susceptible  to  but  one  disease  and  that 
may  produce  susceptibility  to  another.  Phthisis  often 
follows  pneumonia.  Sanarelli  points  out  that  the  causa- 
tive germ  of  yellow  fever  is  the  bacillus  icteroides,  which 
multiplies  in  the  human  body  to  a  limited  extent;  that 
the  toxin  produced  by  it  facilitates  secondary  infections 
of  all  kinds  which  cause  death. 

It  is  my  belief  that  a  similar  condition  exists  in  scar- 
let fever.  A  distinct  contagious  element  enters  the  body 
and  multiplies.  To  a  greater  or  less  degree  it  causes 
constitutional  disturbance  and  characteristic  erythema. 
The  jjhysiologic  resistance  of  the  patient  is  lowered  in 
direct  ratio  to  the  virulence  of  the  contagion.  The 
Klebs-Loeffler  bacilli  and  pus  germs  infest  the  mouth 
and  may  remain  there  for  long  periods  without  caus- 
ing disease.  When  from  any  cause  the  physiologic  re- 
sistance becomes  lowered,  they  invade  the  tissues.  Thus, 
if  a  child  contracts  scarlet  fever  and  other  germs  are 
present  in  tlie  mouth,  it  is  highly  probable  that  sec- 
ondary infection  will  follow. 

Since  our  use  of  the  microscope  in  the  study  of  these 
infections,  we  are  enabled  to  distinguish  the  clinical 
symptoms  whicli  accompany  the  invasion  of  many  of 
these  germs.  In  pure  Klebs-Loeffler  diphtheria  there 
may  be  little  pain  and  no  temperature.  The  presence 
of  diphtheria  may  be  completely  covered  up  by  the  more 
pronounced  symptoms  of  scarlet  feVer.  Clinically,  it  is 
impossible  to  diagnose  the  presence  of  diphtheria  with 
scarlet  fever  during  the  first  thirty-six  hours.  If  the 
rash  appears  at  the  end  of  this  time,  the  doctor  usually 
makes  the  diagnosis  of  scarlet  fever,  and  is  satisfied. 
In  such  a  case,  if  death  should  occur,  the  most  important 
factor  in  causing  the  death,  namely  the  diphtheria  toxin, 
may  not  have  been  recognized. 

The  most  dangerous  infection  associated  with  scarlet 
fever  is  diphtheria.  Unfortunately  many  of  the  text- 
books speak  of  this  as  being  rare.  Eapid  transit  and 
commercial  exchange  have  greatly  aided  the  distribution 
of  germs.  A  few  years  ago  an  epidemic  would  not 
spread  beyond  a  &ingle  neighborhood  during  th^  period 
of  susceptibility.  Now  the  spread  of  the  influenza  bacilli 
from  one  end  of  the  continent  to  the  other  is  only  a  mat- 
ter of  hours.  Every  factor  which  affects  the  condition 
of  mankind  must  change  his  relation  to  germ  disease; 
and  every  new  method  of  hygiene  and  sanitation  must 
affect  the  environment  of  the  germ ;  hence  the  constant 
change  in  germ  diseases.  The  use  of  diphtheria  anti- 
toxin has  had  the  effect  of  lessening  the  fear  of  the  pub- 


lic, and  less  care   is  taken  to  isolate  diphtheria  patients ; 
hencfJ  a  wider  dissemination  of  these  baciUi. 

"F.  Eanlce^  found  diphtheria  bacilli  present  in  the 
throats  of  53.7  per  cent,  of  scarlet  fever  patients  in 
Munich.  GoodalP  made  a  bacteriological  examination 
of  87  cases  of  scarlet  fever  admitted  into  the  Eastern 
fever  hospital.  The  examination  was  made  immediately 
after  admission.  The  diphtheria  bacilli  were  found  in 
19  cases.  They  were  mild  and  would  not  have  been 
recognized  clinically  as  diphtheria.  One  of  the  cases 
subsequently  developed  post-scarlatinal  diphtheria  and 
so  did  four  other  cases  in  whom  no  bacilli  were  found 
on  admission.  Svotensen*  examined  1547  scarlet  fever 
patients  on  admission  to  the  fever  hospital  at  Copen- 
hagen and  found  diphtheria  bacilli  in  2.5  per  cent. 
Beggs^  found  diphtheria  bacilli  in  the  throats  of  51 
out  of  140  cases  of  scarlet  fever  examined."  The  spread 
of  germs  being  such  an  uncertain  factor  would  explain 
partly  the  difference  in  results  of  these  observations. 

While  the  Klebs-Lccffler  bacilli  are  comparatively  rare, 
the  pus  germs  are  almost  always  present.  The  strepto- 
coccus pyogenes  causes  the  most  painful  and  lasting 
of  the  anginas.  Iklost  cases  of  scarlet  fever,  after  the 
symptoms  of  the  specific  contagion  abates,  resolve  them- 
selves into  streptococcus  infections.  The  first  infection 
leaves  the  patient  susceptible  to  invasion  and  there  is 
often  a  general  infection  of  the  tissues  and  glands  of  the 
buccal  r'egion.  The  inflammation  also  extends  into  the 
middle  ear  and  injures  the  delicate  bones  of  the  auditory 
apparatus.  The  judicious  use  of  antistreptococcic  serum 
is  of  valuef  in  preventing  such  sequete.  Not  every  case 
of  scarlet  fever  requires  the  serum.  From  the  clinical 
symptoms  of  the  patient,  and  the  malignancy  of  the  pus 
germs  as  indicated  by  the  culture,  the  physician  must 
decide  as  to  treatment.  In  most  cases  death  is  prefer- 
able to  a  deaf  and  dumb  child,  and  it  is  as  important  to 
prevent  scarlet  fever  from  reaching  the  suppurative 
process  in  the  ear  as  it  is  to  cure  the  disease. 

During  the  season  of  its  prevalence  influenza  may 
often  be  found  associated  with  scarlet  fever,  but  its 
toxin  has  not  such  fatal  effects  on  children  as  on  adults. 
Measles,  miimps  and  other  diseases  of  childhood  are  apt 
to  follow  or  be  found  with  scarlet  fever,  appearing 
either  as  primary  or  secondary  infections.   , 

It  should  not  be  inferred  that  in  these  associate  in- 
fections each  germ  presents  itself  in  its  most  malignant 
form,  thereby  increasing  the  severity  of  the  cases  many 
fold.  UsTxaliy  the  conditions  for  malignancy  favor  but 
one  germ  at  a  time,  the  rctet  appearing  in  a  minor  role 
until  a  change  of  conditions  permits  their  more  rapid 
development. 

Proceeding  on  the  belief  that  scarlet  fever  is  nearly 
always  accompanied  or  followed  by  other  infections, 
with"  a  similarity  of  clinical  manifestations  during  the 
early  stages,  it  must  be  apparent  how  important  a  part 
the  microscope  has  come  to  play  in  a  correct  diagnosis. 
If  it  can  be  Icnown  just  what  germs  are  present  and  the 
degree  of  malignancy,  as  indicated  by  their  growth, 
trcatmehit  may  assume  the  initiative  and  defensive,  or 
preventive  form,  with  a  more  favorable  prognosis  than 
is  possible  with  a  delayed  diagnosis. 

The  first  step  to  be  taken  in  the  treatment  of  every 
angina,  however  mild  it  may  appear,  should  be  the  tak- 
ing of  a  culture.  This  should  be  followed  at  intervals 
during  the  progress  of  the  disease  by  other  cultures,  to 
show  by  the  morphologic  changes  whether  the  infection 
is  subsiding  or  increasing ;  also  whether  or  not  the  con- 
ditions have  been  favorable  to  the  growth  of  other  germs. 
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With  the  liacteriiil  evidence  well  in  hand,  the  clinical 
S3'niptoms  become  clearer  and  more  definite,  conse- 
quently easier  to  control  by  treatment.  There  is  no  one 
line  of  treatment  which  will  fit  every  case  of  scarlet  fever 
for  the  very  reason  assumed  in  the  beginning,  that  it  is 
so  often  modified  and  complicated  with  other  infections. 
The  kidneys,  heart  and  nervous  structure  must  be  closely 
watched.  The  larynx  may  become  involved.  Nutrition 
must  be  strictly  maintained  and  the  destruction  of  renal 
tissues  prevented.  The  selective  action  of  scarlet  fever 
poison  and  the  toxins  of  associate  infections  must  be 
kept  constantly  in  mind.  The  stupor  resulting  from 
scarlet  fever  poison  is  not  so  serious  nor  important  as 
if  it  is  caused  by  the  Klebs-Loetfier  bacilli.  In  the  latter 
case  a  process  of  degeneration  of  the  nerve  center  is 
instituted  which  is  likely  to  continue;  it  may  be  slowly 
or  rapidly,  resulting  fatally;  if  not  at  once,  it  may  be 
daj's  or  weeks  after  apparent  recovery.  This  is  not  so 
with  stupor  caused  by  simple  scarlet  fever  infection. 

The  prognosis  is  more  favorable  when  this  mental 
condition  is  caused  by  the  scarlet  fever  toxin,  and  this 
knowledge  should  inspire  hope  while  life  is  present  in 
the  patient.  As  long  as  the  heart  beats,  every  means 
should  be  exhausted  to  sustain  the^  strength.  In  one  of 
my  cases  oxygen  gas  and  artificial  respiration  for  thirty 
minutes  tided  the  child  over  the  crisis  of  the  disease. 

In  malignant  and  prolonged  cases  of  scarlet  fever,  the 
assistance  of  one  or  more  trained  nurses  is  absolutely 
necessary.  This  training  must  include  infectious  dis- 
eases, which  are  not  iisually  part  of  tlie  hospital  course. 

jSTot  only  should  the  nurse  be  familiar  with  the  differ- 
ent manifestations  of  scarlet  fever  and  the  best  methods 
of  meeting  them,  as  well  as  the  most  effectual  means  of 
disinfection,  but  she  should  be  reasonably  satisfied  of 
her  own  immunity.  Neither  nurse  nor  physician  should 
be  handicapped  by  a  fear  of  the  disease,  as  the  successful 
issue  of  a  case  may  require  most  strenuous  efforts  and 
even  the  constant  presence  of  both  for  a  time. 

With  all  these  conditions  accepted  and  carried  out, 
deaths  from  scarlet  fever  complications  will  probably 
not  be  eliminated,  but  they  will  be  much  reduced. 
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WOULD  SURGERY  SUFFER  IF  IODOFORM  WAS 
ABOLISHED?* 
BY  EDMUND  C.  BRUSH,  AM..  M.D. 
Member  Ohio  State  Medical  Society;  Member  American  Medical  Asso- 
ciation; Consulting  Surgeon  to  Zanesvi'le  City  Hospital,  etc. 
ZANESVILIj:,    OHIO. 

You  may  break,  you  may  shatter  the  box,  if  you  will, 
'  J>ut  the  scent  of  iodoform  will  linger  there  still. 
If  something  else  just  as  efficacious  can  be  found,  or 
is  at  hand,  then  iodoform  should  be  forever  banished,  on 
account  of  its  odor  if  for  no  other  reason.  This  odor 
is  unmistakable,  and  to-day  the  laity  know  it  quite  as 
well  as  the  jihysician.  "Once  smclled,  always  remem- 
bered," is  surely  true  of  this  promiscuously  used  drug. 
You  meet  a  man  on  the  street  and,  as  he  passes,  you 
get  a  whiff  of  iodoform:  you  at  once  wonder  whether  he 
is  a  physician  or  a  patient.  You  enter  a  sleeping-car 
and  the  well-known  odor  comes  to  your  attention ;  you 
at  once  look  over  your  fellow  passengers  for  the  sus- 
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pected  one.  You  get  the  same  odor  in  the  ballroom  it 
in  the  church,  and  you  at  once  wonder  who  has  it  con- 
cealed about  the  person  and  why. 

I  am  fully  aware  that  the  reign  of  iodoform  is  on 
the  wane,  and,  hoping  to  add  to  its  non-use  I  present 
the  subject  here.  To  get  substantial  data  from  which 
to  draw  conclusions  and  to  give  influence,  I  sent  out 
a  circular  letter  to  representative  surgeons  in  Great 
Britain,  Canada  and  the  United  States.  All  of  these 
letters  went  to  gentlemen  who  hold  surgical  positions, 
a  large  majority  being  professors  of  surgery  in  med- 
ical colleges.  Medical  schools  in  London,  Edinburgh. 
Dublin,  Quebec,  Toronto,  Montreal  and  twenty-two  of 
the  Ilnited  States  are  represented  in  the  replies ;  so 
that  the  information  is  general  and  not  in  the  least  lo- 
calized.    The  circular  letter  read  as  follows : 

Doctor.-. — I  am  preparing  for  the  coming  meeting  of  the 
American  Meoical  Association  a  paper  entitled  "Would 
Surgery  Sufi'er  if  Iodoform  Was  Abolished?"  In  order  to 
gi\e  weight,  either  for  or  against  the  question,  I  am  writing 
to  one  hundred  representative  surgeons  and  asking  them  to 
answer  the  accompanying  questions.  Will  you  favor  me  by 
answering  the  questions  and  returning  this  letter  in  the  in- 
closed envelope?  Sincerely  yours, 

E.  C.  Brush. 

The  first  question  asked  was :  "What  germicidal  pow- 
der do  you  prefer?  Of  the  84  replying,  27  used  iodo- 
form, 24  used  no  powder  of  any  kind,  13  boric  acid, 
and  8  used  aristol.  The  remaining  13  used  acetanili.l. 
nosophen,  iodol,  etc. 

The  second  question  was  for  second  choice  of  pow- 
ders, and  the  answers  have  no  special  significance. 

The  third  question  was :  "Have  j'ou  seen  any  bad  ef- 
fects from  using  iodoform?  If  so,  what?"  Seventy - 
three  report  that  they  have  seen  bad  effects,  11  have 
not.  but  4  of  the  11  have  seen  no  bad  effects  because  they 
did  not  use  the  drug. 

The  fourth  question  was:  "Would,  in  your  opinion, 
surgery  suffer  if  iodoform  was  abolished  ?'"  Thirty- 
seven  "think  that  the  drug  could  be  abolished  without 
any  detriment  to  surgery,  47  that  surgery  would  suffer. 
Of  these  47,  27  think  the  detriment  would  be  in  a  gen- 
eral way;  12  limit  the  loss  to  the  treatment  of  surgical 
tuberculosis,  and  8  consider  the  loss  to  be  only  in  con- 
nection with  its  use  in  the  manufacture  of  gauze,  and 
in  specific  cases. 

The  third  question :  "'Have  you  seen  any  bad  effects 
from  using  iodoform?  If  so,  what?"  is  the  most  im- 
portant and  the  one  bearing  directly  on  the  question 
at  issue.  Please  remember  that  7.3  out  of  84  report  bad 
effects,  and  these  range  from  a  slight  local  dermatitis 
to  death ;  28  report  local  dermatitis,  3  general  dermati- 
tis, and  5  report  eruptions,  and  20  iodoform  poisoning 
without  any  qualification;  2  report  delirium  and  col- 
lapse, 5  intoxication.  14  general  systemic  effects,  1  con- 
gestion and  inflammation  of  the  kidneys,  6  delirium, 
and  1  reports  ])aralysis.     Five  deaths  are  reported. 

The  difference  between  the  number  of  ailments  re- 
ported and  the  number  of  gentlemen  reporting  them  is 
duo  to  the  fact  that  several  different  surgeons  report 
several  different  toxic  effects.  Then,  too,  it  is  evident 
that  many  of  them,  although  using  different  words, 
prohablv  mean  the  same  thing.  For  instance,  20  men- 
tion iodoform  poisoning  and  14  general  systemic  effects. 
The  two  expressions  are,  no  doubt,  in  a  measure  used 
synonymously.  It  will  be  noticed  that  about  all  of  the 
known  poisonous  effects  of  iodoform  are  mentioned  by 
the  75  surgeons  who  report  them.  It  might  be  well 
to  remember  that  73  form  a  very  small  proportion  of 
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I  111.'  number  of  physicians  in  this  world  who  have  used 
iir  are  now  using  iodoform. 

Let  me  give  some  individual  answers  and  opinions. 
I  h\  John  H.  Brinton,  Philadelphia,  professor  of  prac- 
tii.al  surgery  and  clinical  surgery,  Jefferson  Medical 
( 'oilege,  uses  as  a  powder,  "aeetanilid  alone  or  in  com- 
lii nation  with  boracie  acid  and  aristol."'  He  thinks 
Mirgery  would  suffer  without  iodoform.  Dr.  H.  H. 
Aludd,  professor  of  surgery  and  clinical  surgery,  St. 
l.'Hiis,  uses  some  preparation  of  boric  acid,  and  in  re- 
jily  to  the  question  of  surgery  suffering  from  the  abol- 
j-liment  of  iodoform,  writes,  "no,  not  seriously."  Dr. 
I..  -McLain  Tiffan}',  Baltimore,  of  Johns  Hopkins  Hos- 
jiiial,  and  professor  of  surgery  in  the  Baltimore  School 
if  Medicine,  uses  no  dusting  powder  and  thinks  that 
surgery  would  suffer  if  iodoform  was  abolished,  "in  local 
tiiltercular  troubles  undoubtedly."  Dr.  P.  S.  Conner, 
Cmcinnati,  professor  of  surgery,  Ohio  Medical  College, 
iliii's  not  use  any  powder  as  a  rule,  but  usually  aristol 
whi'n  any  is  used.  He  thinks  that  iodoform  could  be 
niiolished  without  any  detriment  to  surgery.  Dr.  N. 
Si  iin,  Chicago,  professor  of  surgery,  Rush  Medical  Col- 
lege, WTites,  "as  dusting  powder  1  use  boracie  acid  4, 
>alicylie  acid  1."  To  the  last  questions  he  answers, 
■■\es,  I  attribute  to  iodoform  valuable  antibacillary  ac- 
tum in  case  of  localized  tuberculosis  and  inhibitory  ef- 
li'it  in  pus  microbes."  Dr.  G.  G.  Kenyon,  San  Fran- 
ii.-eo,  surgeon  to  St.  Lvike's  Hospital,  etc.,  uses  aeetanilid 
:iii(l  thinks  that  surgery  would  suffer  without  iodo- 
Inrm.  Dr.  A.  Primrose,  Toronto,  Canada,  professor  of 
Mirgery,  University  of  Toronto,  uses  iodoform  in  tuber- 
( iilar  cases  only.  Dr.  I.  G.  Roddick,  Montreal,  Canada, 
indfessor  of  surgery,  McGill  University,  uses  it  in 
iiiliorcular  cases;  as  a  dusting  powder  he  uses  nosophen' 
iodol  and  boric  acid.  Dr.  M.  J.  Ahern,  Quebec,  Canada, 
professor  of  surgery,  L'l^niversite  Laval,  uses  iodoform 
and  thinks  siirgery  would  suffer  without  it.  The  same 
is  true  of  Jolrn  Chiene,  Edinburgh,  Scotland,  professor 
of  surgery.  University  of  Edinburgh.  Dr.  Christopher 
Heath,  London,  professor  of  surgery,  University  Col- 
lege, writes :  "1  consider  iodoform  the  best  antiseptic 
in  all  operations  about  the  mouth  and  that  the  use  of 
it  has  in  my  experience  considerably  reduced  the  mor- 
tality after  operations  for  removal  of  the  tongue."  Dr. 
James  Berry,  London,  surgeon  to  the  Royal  Free  Hos- 
pital, says:  "For  clean,  i.  e.,  aseptic,  wounds  I  never 
use  iodoform  or  any  other  germicidal  powder.  I  'treat 
all  such  wounds  by  the  dry  aseptic  method,  and  for  sev- 
eral years  have  not  used  any  kind  of  antiseptic  to  the 
interior  of  such  wounds.  For  septic  wounds,  open  sores, 
etc.,  I  often  use  iodoform  and  find  it  useful.  I  have  on 
several  occasions  seen,  in  the  practice  of  others,  bad  ef- 
fects and  even  death,  itself,  follow  the  use  of  iodoform. 
These  have  been  chiefly  cases  in  which  large  amounts 
have  been  buried  in  a  wound.  As  these  cases  were  not 
in  my  own  practice,  I  am  not  at  liberty  to  mention  any 
details.  I  have  several  times  seen  a  low  form  of  delir- 
ium, attribxitable,  I  believe,  to  the  iodoform,  follow  its 
excessive  use  in  cases  of  removal  of  the  tongue.  I,  my- 
self, never  iise  it  in  such  eases.  In  reply  to  your  fourth 
question,  I  think  that  surgery  would  suffer  if  the  use 
of  iodoform  in  open.  i.  e.,  septic,  wounds  were  given  up, 
but  I  do  not  think  that  surgery  would  suffer  if  the  use 
of  iodoform  in  the  interior  of  aseptic  operation  wounds 
were  abandoned  comjiletely." 

Dr.  Charles  B.  Ball,  professor  of  surgery.  University 
of  Dublin,  writes  that  he  uses  "boric  acid  and  glutei  in 
all  non-tubercular  cases."  The  question,  "would  sur- 
gery suffer  if  iodoform  was  abolished?"  he  answers  with: 


"I  do  not  think  anything  answers  so  well  after  excision 
of  a  tubercular  joint." 

A  careful  summing  up  of  the  answers  given  to  the  in- 
quiries makes  a  strong  case  against  the  use  of  the  drug 
excepting  to  a  limited  extent  and  in  a  limited  number 
of  cases.  Many  surgeons  think  that  surgery  would  not 
suffer  if  there  was  no  such  thing  as  iodoform.  There  is 
no  doubt  that  tb.e  indiscriminate  use  of  iodoform 
has  done  untold  injury.  If  those  who  use  it  in  local 
tuberculosis  and  in  specific  cases  had  something  else 
just  as  good,  iodoform  would  really  lose  its  chief  sup- 
porters. 

So  the  answer  to  the  title  of  this  paper,  "Would  sur- 
gery suffer  if  iodoform  was  abolished?"  can  be  written, 
"Yes,  to  a  very  limited  extent !" 

Let  me  predict  that  in  five  years,  by  reason  of  the  dis- 
covery of  better  things,  the  answer  can  be  written,  "No, 
not  in  the  least!" 


DISTILLED  WATER  AND  BOILING   FOR  THE 

STERILIZATION  OF  SURGICAL 

INSTRUMENTS.* 

BY     W.   K.   ROGERS,   M.D., 

COLUMBUS,   OHIO. 

The  effort  to  find  a  means  of  trustworthy  steriliza- 
tion of  surgical  instruments  has  been  a  particularly 
perplexing  task  to  the  oculist,  in  view  of  the  extreme 
delicacy  of  most  of  the  instruments  used  by  him,  and 
the  subject  has,  perhaps,  gone  through  more  phases 
in  his  hands  than  has  been  the  case  even  with  the  gen- 
eral surgeon.  An  ideal  method  has  yet  to  be  found, 
but  the  writer  has  been  so  much  better  satisfied  with 
the  results  obtained  by  boiling  instruments  in  distilled 
water,  than  by  any  other,  that  he  feels  impelled  to  go 
into  a  few  brief  details  and  comparisons  with  some  other 
methods  in  the  hope  that  others  may  avail  themselves 
of  this  practice  until  better  means  can  be  developed. 

It  is  important  to  emphasize  that  by  distilled  water 
is  not  meant  the  product  of  wholesale  vaporization  so 
often  masqueraded  under  that  name,  in  this  day  of 
speed  at  any  price,  to  the  detriment  of  solutions  which 
it  is  intended  to  form,  and  the  deception  of  all  who  con- 
fide in  it.  The  water  must  be  condensed  steam,  such  as 
a  chemist  would  use  for  careful  analytic  work,  and  not 
cooled  vapor.  If  attention  is  paid  to  this  essential 
deta.il,  the  most  delicate  metal  instrument  may  be 
boiled  for  an  hour  without  impairing  its  surface  or 
sharpness.  Ten  minutes,  however,  suffices  to  sterilize 
a  bright,  mechanically  clean  instrument.  Ivory  handles, 
if  properly  fastened,  will  stand  the  same  treatment, 
except  that  they  will  become  a  little  yellow  if  boiled  for 
more  than  twenty  or  twenty-five  minutes.  It  need 
scarcely  be  added  that  instruments  must  be  lifted  from 
this  solution  before  cooling,  as  even  the  most  perfect 
aqueous  product  of  the  still  will  cause  rust  under  favor- 
able circumstances. 

The  writer's  attention  was  attracted  to  this  procedure 
some  five  years  ago,  as  no  amount  of  soda  nor  other 
chemical  introduced  into  our  lime  impregnated  water 
would  prc\ent  a  considerable  deposit  on  the  surface 
and  the  ruin  of  the  edge  of  instruments.  Distilled 
water  was  substituted  for  hydrant  water  without  any 
thought  of  a  difference  in  the  effect  of  its  use,  but  the 
result  was  so  gratifying  that  a  little  care  was  taken  to 

•Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
It   Columbus.  Ohio.  June  6-9,   1899. 


1528 


EYES  AND  EARS  OF  EMPLOYEES. 


Jour.  A.  M.  A. 


note  the  contrast  between  this  and  other  methods^  and 
between  the  use  of  perfectly  and  imperfectly  distilled 
water,  with  the  conclusion  that  if  instruments  were  to 
be  sterilized  by  boiling,  the  farther  one  departed  from 
perfect  purity  of  the  water,  the  worse  was  the  result. 

The  addition  of  soda  to  ordinary  water  seems  to 
allow  comparatively  large  instruments  of  simple  con- 
struction to  be  boiled  without  injury,  but  a  deposit  takes 
place  on  the  surface  which,  when  involving  delicately 
or  intricately  made  instriunents,  results  in  more  or  less 
damage  and  is  especially  hard  on  cutting  edges.  I 
have  found  sterilization  by  vapors  so  unreliable  that  I 
will  take  up  no  time  with  the  details. 

Chemical  sterilization  has  also  proven  very  unsatis- 
factory, all  aqueous  solutions  having  a  tendency  to 
attack  the  edge  of  knives.  Only  one  substance,  formalin, 
when  used  according  to  the  method  so  admirably  worked 
out  by  Dr.  Lippincott  of  Pittsburg,  has  seemed  to  be 
efficient.  But  the  process  involves  prolonged  immer- 
sion and  practically  means  keeping  one's  armamen- 
tarium in  the  solution,  which  it  would  seem  might  be 
rather  inconvenient,  especially  with  the  large  equipment 
of  the  general  surgeon.  And  for  operations  within  the 
eye,  instrimients  must  be  wiped  with  some  sterilized 
substance  before  they  can  be  used.  Several  other  chem- 
ical substances  were  tried,  and  among  them  lysol  was 
found  to  be  rather  the  least  objectionable,  but  in  any 
strength  it  can  not  be  relied  on  to  sterilize  infected 
instruments  in  a  reasonable  time.  A  knife  blade  thickly 
coated  with  pus  from  an  ordinary  phlegmon  retained 
active  pyogenic  germs  after  two  hours'  immersion  in 
the  undiluted  solution.  A  similarly  infected  blade, 
when  wiped  clean,  became  sterile  after  one  hour's  im- 
mersion in  a  1  per  cent,  solution,  but  the  edge  had  be- 
come perceptibly  dulled.  A  control  blade,  not  so  dis- 
infected, yielded  an  active  culture  in  gelatin.  Practic- 
ally the  only  objections  to  this  method  were  the  damage 
resulting  to  cutting  edges  from  all  aqueous  solutions, 
and  the  necessity,  as  in  the  case  of  formalin,  of  wiping 
instruments  for  intraocular  operations. 

The  absolute  reliability  of  boiling  water  is  so  well 
appreciated  that  no  bacteriologic  experiments  were  made 
in  its  behalf,  the  writer  confining  his  attention  entirely 
to  the  effect  produced  on  cutting  edges  of  instruments. 
If  our  ordinary  hydrant  water  was  used,  the  edge  of 
a  knife  was  ruined,  and  in  fact  the  whole  instrument 
was  damaged.  The  addition  of  soda  to  the  water  pre- 
vented the  latter  trouble,  but  only  slightly  lessened  the 
harmful  result  to  the  edges.  Eain  water,  and  the  con- 
densed vapor  of  the  artificial-ice  establishments  yielded 
less  disastrous  results,  but  still  a  knife  boiled  in  these 
solutions,  even  with  the  addition  of  various  preparations 
of  sodium  or  potassium,  was  unfit  for  delicate  use.  As 
a  consequence,  inquiry  of  a  large  number  of  general 
surgeons  elicited  the  information  that,  while  instru- 
ments in  general  were  usually  prepared  for  operations 
■by  boiling,  knives  were  simply  scrubbed  carefully,  or 
scrubbed  and  dipped  in  alcohol.  The  efficiency  of  alco- 
hol as  a  disinfectant  has  been  so  frequently  questioned 
that  its  \ise  seems  almost  superfluous. 

In  conclusion  it  was  found  that  not  only  may  instru- 
ments be  safely  boiled  in  distilled  water  a  sufficient 
length  of  time  to  become  sterile,  but  also  if  distilled 
water  is/  used  in  a  sterilizer  that  is  free  from  oxidized 
metal  the  vapor  and  steam  thus  generated  can  l>e 
availed  of  for  the  preparation  of  instruments,  dressings 
and  other  appurtenances  of  an  operation  without  harm- 
ful results  to  any  of  them,  which  would  seem  a  conven- 
ience and  simplicity  greatly  to  be  desired. 


THE  EYES  AND  EAES  OF  EMPLOYEES  OF 
TRANSPORTATION"  COMPANIES. 

BY  FRANK   ALLPORT,  M.D. 

Professorof  Ophthalmology  and  Otology  in  the  Northwestern  University 

Woman's  Medical  School ;    Professor  of  Ophthalmology 

in  the  Chicago  Policlinic:  Oculist  and  Auristto 

St.  Luke's  and  St.  Joseph's  Hospitals. 

CHICAGO. 

Color-blindness  is  an  abnormal  condition  of  the  vis- 
ual apparatus,  causing  an  inability  to  accurately,  in- 
variably and  properly  distinguish  the  colors  of  the 
solar  spectrum.  Several  varieties  exist,  but  the  most 
frequent  is  that  causing  difficulty  or  impossibility  in 
distinguishing  between  red  and  green,  which  is  es- 
IDCcially  unfortunate,  as  these  colors  are  universally 
adopted  as  important  signals  in  transportation  service. 

Investigatiolis  indicate  the  universality  of  chromatic 
aberration  in  all  observed  nations,  but  with  diminished 
frequenc}''  in  the  educated,  and  in  peoples  possessing 
great  love  for  colors  and  artistic  decorations  such  as 
the  Africans,  Japanese  and  Chinese.  Indeed,  it  is 
claimed  by  some  observers  that  the  people  of  India  are 
able  to  perceive  300  different  shades  of  colors  not  per- 
ceptible to  Eiiropean  eyes. 

No  evident  physical  manifestation  exists  rendering 
an  objective  diagnosis  possible.  Opinions  as  to  color 
visual  acuity  must  therefore  rest  on  tests,  which  are 
well  described  in  text-books. 

My  brother.  Dr.  W.  H.  Allport  of  Chicago,  in  exam- 
inations of  over  two  thousand  negro  men,  failed  to 
find  a  single  case  of  even  incomplete  color-blindness. 
This  has  been  observed  by  others,  so  that  the  observation 
is  well  authenticated. 

.  Instances  are  occasionally  recorded  (HUbert,  Woi- 
now,  Hasner,  Sehroter,  Mayerhausen  and  others)  of 
excessive  chromatic  sensibility  amounting  to  chromo- 
phobia,  where  the  exhibition  of  specific  colors  pro- 
duced great  fear,  pain  and  other  neurotic  sensations, 
probably  of  cerebral  origin. 

Lussona  mentions  two  students,  with  aural  sensa- 
tions distinctly  associated  with  chromatic  conception. 
High  voices  produced  subjective  sensations  of  red; 
low  voices  of  black.  A  bass  voice  sounded  black,  a 
baritone  dark  brown,  etc.  Toxic  color  sensations  are 
noteworthy,  as  hyoseyamus  niger,  duboisin  and  atropin 
produce  red  vision,  santonin  and  picric  acid,  yellow 
vision,  etc.  These  instances  point  to  cerebral  color  per- 
ception, and  Samelsohn,  Landolt  and  Wilbraud  advo- 
cate a  separate  color  cortex,  which  is,  however,  denied 
by  0.  Bull,  Dahms  and  others. 

The  term  "color-blindness"  is  misleading,  and  too 
comprehensive,  and  conveys  the  impression  of  invari- 
able total  chromatic  exclusion.  I  would  suggest  the 
terms  "color  amblyopia"  and  "color  amaurosis;"  the 
first  to  indicate  the  frequent  conditions  of  partial  loss 
of  chrom^atic  sensibility  without  apparent  lesion,  the 
latter  to  indicate  that  rare  condition  denied  by  some 
authors,  although  vouched  for  by  Querenghi  and  others, 
of  total  loss  of  color  sense  without  apparent  lesion, 
where  all  objects  appear  in  black  and  white,  like  a 
crayon  or  photograph. 

Color  ambylopia  or  amaurosis  is  not  induced  by  any 
chromatic  alteration  of  the  ocular  media.  It  is  prob- 
ably occasioned  by  some  abnormality  of  the  receiving 
(retinal)  fibers,  the  conducting  (nerve,  chiasm  and 
tract)  tissue  or  the  perceiving  (cuneus)  apparatus. 
Pathologic  alterations  of  the  color  receiving,  conduct- 
ing and  perceiving  elements  in  any  of  these  anatomic 
and  physiologic  subdivisions,  may  alter  chromatic  com- 
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prehension,  as  color  vision  and  form  vision  occur  under 
ij  similar  conditions  of  reception,  conduction  and  percep- 
tion. 

Color  sensations  depend  primarily  on  the  frequency 
of  etheric  vibrations,  proceeding  from  colored  objects. 
A  ray  of  white  light  is  synthetically  composed  of  vari- 
ous rays  of  different  wave  lengths,  each  possessing  dis- 
tinct vibratory  frequency,  representing  corresponding 
chromatic  impressions.  Pass  such  a  ray  into  a  dark- 
ened room,  through  a  small  aperture,  on  to  a  white 
screen,  or  through  a  transparent  i^rismatic  apex,  and  a 
separation  of  the  ray  into  its  constituent  chromatic 
elements  occurs,  with  blue  or  violet  at  one  end  of  the 
spectrum,  and  red  at  the  other,  the  former  possess- 
ing about  seven  hundred  and  fifty  million  million  vibra- 
tions to  the  second,  the  latter  about  four  hundred  mil- 
lion million.  The  intermediate  rays,  significant  of  orange, 
jellow  and  green,  possess  vibratory  disturbances  of  from 
four  to  eight  billions  per  second.  These  various  etheric 
vibrations,  which  we  iiltimately  designate  as  colors,  fall 
on  the  retinal  rods  and  cones  with  distinct  but  gradu- 
ated degrees  of  intensity,  dependent  on  their  vibratory 
frequency,  and  these  impressions  are  instantly  dis- 
patched to  the  cerebral  cortex  for  analytic  chromatic 
interpretation. 

The  phenomenon  of  primary  retinal  color  reception 
is  explainable  by  a  series  of  physiologic  processes,  be- 
ginning, as  just  mentioned,  by  the  dispersing  from 
colored  surfaces  of  light  rays  of  dift'ering  rapidity  of 
action. 

The  retina  is  assumed  to  contain  three  distinct  nerve 
elements,  corresponding  and  responding  to  the  various 
degrees  of  etheric  vibrations,  laltimately  interpreted 
as  the  three  primary  colors,  violet,  green  and  red,  from 
which  all  chromatic  varieties  emanate.  All  varieties 
of  light  then  impress  the  three  groups  of  retinal  color 
fibers  at  the  same  time,  but  with  different  degrees  of 
intensity.  The  central  portion  of  the  retina  is  adapted 
for  the  reception  of  all  three  of  the  primary  colors,  and 
their  multiplying  shades.  In  the  adjacent  retinal  zone, 
red  is  not  distinguished,  but  green  and  blue  remain. 
Still  farther  from  the  central  retinal  fibers  only  blue 
can  be  seen,  and  near  the  periphery  merely  black  and 
white  are  distinguishable.  We  therefore  have  color 
amblyopia  for  red,  green  and  blue,  the  latter  being 
exceedingly  rare,  so  that  when  color  amblyopia  is  men- 
tioned, it  practically  refers  to  either  the  red  or  green 
variety. 

Stimulation  of  one  set  of  retinal  fibers,  by  etheric 
vibrations  of  definite  frequency,  from  a  red  object, 
produces  a  sensation  of  red;  stimulation  of  other  sets 
by  vibrations  of  differing  frequency,  produce  green  and 
blue — or  violet — sensations.  These  may  be  merged  or 
mixed  with  each  other,  in  varying  proportions,  to  pro- 
duce all  known  colors,  and  the  inertness  or  loss  of  any 
particular  set  of  retinal  nerve-fibers,  or  its  correspond- 
ing color  wave  sensation,  lessens  or  obliterates  this  chro- 
matic element — with  its  modifying  influence  on  all 
other  colors — from  the  ocular  and  cerebral  sensibility 
of  an  individual.  Such  a  defect  may  include  one,  two 
or  three  of  the  primary  colors,  with  proportionate  elim- 
ination of  chromatic  perception,  thus  subtracting  the 
missing  color  or  colors  from  defective  chromatic  vision, 
and  compelling  such  amblyopic  to  perceive  colors,  minus 
that  which  is  missing,  producing  a  modification  in  the 
appearance  of  all  colors,  in  which  the  missing  one  nat- 
urally participates.  For  instance,  a  person  who  is 
amblyopic  for  red  can  only  accurately  comprehend 
those  colors  capable  of  production   from  varying  and 


sliifting  degrees  of  green  and  blue — or  violet — etc. 
It  must  not  be  forgotten,  however,  that  such  congenital 
defects  of  chromatic  conception  may  not  be  complete  in 
character,  but  merely  partial,  thus  producing  a  frac- 
tional loss  or  weakness  of  individual  color  conception. 
Such  cases  are  frequently  difficult  of  diagnosis,  as  dis- 
tinct lines  of  color  amblyopia  are  not  clearly  drawn, 
and  tests  may  vary  from  day  to  day. 

The  above  outlined  theory  of  color  reception  is  in  fa- 
vor with  scientists,  and  comprehensively  explains  iso- 
lated chi'omatic  subtraction,  by  inertness  or  loss  of 
certain  retinal  fibers,  which  may  involve  any  or  all 
elements  of  retinal  color  control.  It  must,  however,  be 
remembered  that  ultimate  chromatic  perception  resides 
in  the  cnneus,  and  is  a  cerebral  function,  and  that  no 
matter  what  may  be  the  physiologic  retinal  arrange- 
ment, and  whatever  theory  of  reception  may  be  adopted, 
the  bulbar  oculi  is  merely  the  gateway  through  which 
chromatic  sensations  pass  and  separate,  en  route  for  the 
cuneus,  via  the  optic  nerve,'"  cliiasm  and  tract. 

Color  amblyopia  or  amaurosis  may  be  congenital  or 
acquired,  the  former  being  indicated  when  commonly 
speaking  of  color-blindness. 

Congenital  color  amblyopia  or  amaurosis  is  unques- 
tionably a  hereditary  taint,  frequently  afflicting  several 
members  of  the  same  family,  and  occurs  in  about  4 
per  cent,  of  the  male,  and  less  than  1  per  cent,  of  the 
female  population.  The  cause  for  this  disparity  is 
unknown,  unless  frequent  color  occupation  incident  to 
feminine  vocations  leaves  its  impress  on  the  female  sex, 
an  argument  favoring  the  color  educational  theories  of 
Magnus,  Cohn  and  others.  If  color  familiarity  in  fe- 
males may  influence  succeeding  generations,  and  if 
oriental  nations  with  lurid  propensities  show  lessened 
color  amblyopic  percentages,  why  may  not  color  educa- 
tion in  schools  impress,  if  not  the  present,  at  least, 
subsequent  male  generations?  One  benefit  would  at 
least  result  from  color  tests  in  school,  viz.,  the  early 
disclosure  of  color  amblyopics,  who  would  thereby  avoid 
subsequent  life  occupations  demanding  chromatic  stabil- 
ity. Congenital  color  amblyopia  or  amaurosis  is  a  natur- 
al, often  inherited  defect,  no  more  capable  of  alteration 
than  blue  irides  or  normal  color  perception.  It  is  quite 
as  impossible  for  color  defectives  to  appreciate  true 
chromatic  qualities  as  for  color  experts  to  misunder- 
stand primary  spectral  impressions. 

Favre  advocates  color  education  for  amblyopics  hop- 
ing for  curative  results ;  but  observation  of  this  method 
evidences  the  accomplishment  merely  of  a  better  appre- 
ciation of  chromatic  intensities  or  tone  gradations,  and 
associated  nomenclature,  which  simply  masks  or  dis- 
guises an  incurable  congenital  defect,  and  augments 
the  danger  of  employing  such  persons  in  positions  of 
trust. 

Color  ignorance- — which  can  only  be  cured  by  edu- 
cation— should  not  be  confounded  with  color  amblyopia, 
as  no  abnormal  condition  exists,  but  lack  of  chromatic 
exactness  and  nomenclature  frequently  causes  suspi- 
cious indications,  in  persons  unfamiliar  with  colors. 
Unbelievable  ignorance  frequently  exists,  concerning 
chromatic  impressions  and  nomenclature,  creating  much 
misunderstanding  and  confusion,  in  tests  where  color 
names  and  not  comparisons  are  principally  used.  Name 
tests  should  be  employed,  where  applicants  will  occupy 
positions  necessitating  the  quick  communicating  of 
colors  to  others,  as  in  look-out  men  on  ship  board ;  but 
these  tests  shoTild  not  be  confounded  with  tests  for 
color  vision.  Such  confusion  of  purpose  leads  to  un- 
reliable conclusions,  which  not  only  are  frequently  fa- 
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vorable  to  a  color  amblyopic,  who  bj-  luck,  sagacity  and 
experience  in  estimating  color  intensities  succeeds  in 
elnding  detection,  but  also  militates  against  an  appli- 
cant with  perfect  chromatic  comprehension,  but  ig- 
norance of  its  nomenclature. 

As  Jeffries  says :  "The  names  of  colors  are  naturally 
the  objective  expression  of  subjective  sensations." 
Early  observations  and  education  associate  names  and 
objects  together  in  firm  cohesion.  A  cat  is  known  as  a 
cat,  and  a  horse  as  a  horse.  Likewise,  a  certain  color 
is  known  as  red,  another  as  blue,  etc.  A  child  might 
just  as  well,  however,  be  taught  to  call  a  cat  a  horse, 
or  red,  blue,  and  remain  in  blissful  ignorance  of  this 
misappropriation  of  terms  until  rudely  disillusionized. 

Color  amblyopics  are  frequently  unaware  of  their  de- 
fects, their  erroneous  chromatic  conceptions  being  to 
them  of  a  real  and  unimpeachable  character.  Colors 
convey  to  them  an  actual,  if  incorrect,  impression, 
which  they  retain  and  associate  with  certain  exhibited 
chromatic  tints.  They  have,  for  instance,  heard  green 
referred  to  as  green,  therefore  when  green  is  exhibited 
they  often  correctly  call  it  green,  although  it  to  them 
appears  what  we  would  call  gray,  thus  deceiving  not 
only  themselves  but  us.  Association  with  objects  and 
persons  leads  color  amblyopics  to  associate  objects  with 
accepted  chromatic  expressions.  They  have  heard  cher- 
ries and  strawberries  called  red,  and  leaves  and  grass 
green;  consequently,  when  asked  their  color  they  an- 
swer correctly,  although  possessing  no  proper  chromatic 
impression.  It  must  not  be  forgotten  that  congenital 
color  amblyopics  usually  unavoidably  comprehend  from 
early  life  that  something  is  amiss  with  their  color  sense. 
This  ill-defined  knowledge  may  ultimately  assume  a 
definite  understanding  of  their  misfortune  which  they 
seek  to  disguise,  especially  if  engaged  in  railroad  or 
maritime  service.  They  become  very  cautious  in  nam- 
ing colors  unless  they  have  good  reason  to  believe  their 
impressions  to  be  correct  from  observation,  chromatic 
intensities,  hearing  other  people's  opinions,  etc.  The 
loss  of  one  sense  always  augments  the  power  of  others, 
as  witnessed  in  the  blind  and  deaf,  who  frequently  ac- 
quire incomprehensible  skill  in  vicarious  or  compensa- 
tory service.  Color  amblyopics  usually  possess  a  keen 
discrimination  of  chromatic  intensities,  and  base  their 
interpretations  of  colors  on  these  tone  gradations,  which 
are  to  them  the  essence  of  chromatic  distinctions.  While 
congenital  color  amblyopia  is  incurable,  the  acquired 
form  is  amenable  to  treatment,  as  its  etiology  is  in- 
cident to  tobacco,  liqvior  and  other  toxic  agencies,  dia- 
betes, albuminuria,  exhausting  illness,  such  as  typhoid 
fever,  head  injuries,  cerebral  diseases,  neurasthenia, 
syphilis,  rheumatism,  diseases  of  the  optic  nerve,  retina, 
choroid,  etc.  It  may  occur  in  an  individual — previous- 
ly and  favorably  tested  for  chromatic  perception — in- 
cident to  some  of  the  above  conditions,  and  may  oc- 
casion no  comment  because  of  its  possible  incipient 
and  isolated  character,  lack  of  self  observation  by  the 
individual  affected,  or  determination  on  his  part  not 
to  disclose  a  physical  condition,  which  would  be  equiv- 
alent to  his  discharge  if  known.  Therefore,  acquired 
color  amblyopia  is  the  more  dangerous  form  because 
unsuspected,  ill-defined,  and  because  the  individual  has 
not,  as  in  the  congenital  type,  become  accustomed  to 
the  condition  since  childhood,  and  learned  by  observa- 
tion, tact,  ingenuity,  analysis  of  color  intensities,  etc., 
to  quite  successfully  cope  with  an  inherited  defect. 
It  is  therefore  distinctly  recommended  that  engineers, 
firemen,  pilots,  etc.,  should  always  be  re-examined  after 
injuries,   illnesses,  etc.,  and   it   is    fiirtlier  advised   that 


such  employees  who  are  known  to  be  excessive  con- 
sumers of  tobacco  and  liquor  should  be  subjected  to  in- 
spection annually.  Acquired  color  amblyopia  is  not  of 
the  evenly  distributed  and  symmetric  character  natural 
to  a  congenital  defect,  but  may  be  caused  by  pathologic 
invasions  of  any  portion  of  the  color  receiving,  conduct- 
ing and  perceiving  apparatus,  thus  frequently  producing 
erratic  and  peculiar  chromatic  i^henomena.  ,. Color  sco- 
tomas may  be  found  in  most  portions  of  the  visual  field, 
but  are  most  apt  to  be  somewhat  central  in  their  loca- 
tion. For  instance,  central  scotoma  for  red  is  quite 
characteristic  of  tobacco  color  amblyopia.  It  will  be 
seen  that  in  cases  of  acquired  color  amblyopia,  with 
isolated  patches  of  color  scotoma,  even  though  central 
in  character,  Holmgren's  and  other  tests  for  color  de- 
tection are  totally  inadequate  for  conclusive  service,  a?, 
while  a  central  color  scotoma  might  exist  at  the  macula, 
there  would  still  remain  sufficient  peripheral  tissue  at 
other  portions  of  the  fundus  to  enable  the  individual 
to  retain  good  color  comprehension  for  such  general 
tests.  The  perimeter  is  the  only  reliable  method  for 
the  detection  of  such  acquired  chromatic  defects. 

Fortunately  for  the  detection  of  acquired  color  am- 
blyopia, the  same  pathologic  conditions  interfering  with 
the  proper  detection  of  colors  also  occasions  propor- 
tionate form  amblyopia.  This  fact  draws  attention  to 
existing  poor  vision,  which  usually  causes  the  patient 
to  seek  ophthalmologic  adi'ice,  and  the  disclosure  of  lii^ 
acquired  color  amblyopia  naturally  follows. 

If  color  amblyopia  exists  in  4  per  cent,  of  the  ma 
population,  and  can  easily  be  detected  by  tests,  and  it 
transportation  companies  use  colored  signals,  which,  i  i 
not  readily  comprehended,  are  a  menace  to  life  and 
property,  and  if  such  companies  voluniarili/  operat' 
roads,  boats,  etc.,  for  the  transportation  of  the  publi- 
and  its  property,  why  should  the}'  not  be  legally  anil 
absolutely  required  to  operate  such  systems  with  a.- 
little  risk  to  the  public  and  its  property  as  possible; 
why,  at  least,  should  they  not  be  required  to  honestly 
ascertain  whether  thosq  in  whose  hands  are  placed  the 
guardianship  of  human  lives  can  see  well,  hear  well, 
and  readily  interpret  colored  signals. 

Objections  to  eye  and  ear  examinations  frequently 
extend  beyond  corporate  negation,  to  labor  organiza- 
tions, that,  ignoring  the  possible  sacrifice  of  human 
lives,  insist  on  the  retention  of  members,  under  all 
circumstances.  Such  brotherhoods  freqiiently  assume 
dictation  as  to  methods  of  examination,  as  happened 
with  the  Delaware  and  Hudson  Canal  Co.,  where  the 
union,  notwithstanding  great  fairness  and  liberality  by 
the  company  insisted  on  discarding  the  wool  test, 
and  the  adoption  of  lamps,  flags,  etc.,  as  practically  used 
in  everyday  life,  a  method  of  examination  which  is  al- 
together incorrect,  unscientific,  and  unfair,  both  to 
employer  and  employee. 

Corporations,  unions,  etc.,  frequently  profess  skep- 
ticism concerning  accidents  traceable  to  color  ambly- 
opia, thus  willfully  disregarding  several  authenticated 
historical  contrary  instances,  to  say  notliing  of  the  ill- 
defined  records  of  transportation  accidents,  where,  un- 
der the  etiologic  headings  of  "Carelessness,"  and  "Un- 
determined Causes,"  is  found  ample  opportunity  for 
the  occurrence  of  calamities  possibly  and  justly  attribu- 
table to  color  amblyopia,  poor  vision  and  hearing. 

N'otwithstanding  the  voluminous  literature  on  the 
subject,  authorities  frequently  ignore  the  importance 
of  color  amblyopia,  producing  in  substantiation,  ex- 
amples of  engineers,  pronounced  by  ophthalmic  experts 
to  i)e  color  andjlyopics.  who  have  operated  engines  for 


Dec.  16, 1899. 


El'ES  AXIJ  E/inS  OB'  EMPLOYEES. 


1531 


years  without  accident.  The  question  is  frequentlj' 
asked:  If  color  ambl^'oxiia  is  of  such  serious  import, 
entailing  preventable  calamities,  how  may  engineers 
guide  trains  safely  for  years,  and  then  be  pronounced 
congenitally  defective  by  competent  ophthalmologists? 
In  the  first  place,  there  are  many  degrees  of  color  am- 
blyopia, already  described,  ranging  from  mere  color  in- 
security to  absolute  color  amaurosis.  Therefore,  an 
engineer  may,  by  vicarious  activity,  often  succeed  fairly 
well  in  differentiating  a  limited  number  of  colors,  for 
perhaps  years,  and  then  lamentably  fail,  in  chromatic 
detection,  at  an  important  moment,  at  a  sacrifice  of 
lives  and  property.  Transportation  companies,  espe- 
cially railroads,  run  with  great  regularity,  enabling  an 
engineer  to  usually  correctly  anticipate  expected  sig- 
nals, at  specified  times  and  places,  and  causing  him  to 
slacken  his  speed  for  purposes  of  investigation  when  his 
anticipations  are  not  realized.  It  must  be  remembered 
that  all  overrun  signals  do  not  necessarily  imply  acci- 
dents, and  an  engineer  might  misimderstand  many 
signals  without  getting  into  trouble.  Engineers,  pilots, 
etc.,  are  not  alone  in  observing  signals,  being  always 
assisted  by  firemen,  officers,  sailors,  etc.,  who  are  much 
depended  on  for  signal  interpretation  where  self-con- 
scioiisness  of  defective  form  or  color  vision  obtains. 
Such  employees  habitually  exercise  all  the  tact,  diplo- 
macy and  intelligence  at  their  command,  in  concealing 
their  shortcomings,  and  frequently  acquire  wonderful 
success  in  so  doing.  Color  amblyopics  frequently  util- 
ize some  luminous  object  of  known  character,  such  as 
the  moon,  or  a  star,  with  which  to  compare  the  chro- 
matic intensity  of  exposed  signals,  a  procedure  produc- 
tive of  much  embarrassment  and  additional  danger  in 
cloudy  and  ioggy  nights. 

Three  colors  are  principally  used  as  signals,  viz., 
white,  green  and  red,  the  first  of  which  may  be  practi- 
cally eliminated  from  this  subject,  as  being  almost  in- 
variably discernible  by  any  one  possessing  even  a  frac- 
tional amount  of  color  vision.  Blue  should  also  be 
mentioned  as  being  the  signal  that  a  car  is  repairing  on 
the  track. 

In  railroad  service,  white  indicates  "safety,"'  green 
"caution,"  and  red  "danger;"'  in  maritime  service  red 
indicates  the  port  side  of  a  vessel,  green  the  starboard 
side,  while  a  white  light  hangs  to  the  mast  head,  thus 
indicating  her  position  and  course.  Unfortunately  green 
and  red  are  the  colors  most  bewildering  to  the  color 
amblyopic,  but  long  practice  and  observation  enables 
him  to  distinguish  different  degrees  of  intensities  be- 
tween these  colors,  which  he  has  learned  to  call  green 
and  red,  but  which  to  us  would  possess  entirely  different 
significance  could  we  see  theni  through  their  eyes  and 
our  chromatic  interpretation.  The  color  amblyopic  for 
red  sees  red  as  a  color  darker  than  red,  perhaps  brown, 
and  sees  green  as  a  color  lighter  than  green,  perhaps 
gray.  He  may  therefore  see  a  difference  in  brilliancy 
between  the  two  colors  which  he  calls  green  and  red, 
having  heard  them  so  denominated.  In  this  way  acci- 
dents are  averted  and  he  is  supposed  to  have  good  color 
acuity  because  he  calls  them  correctly. 

It  has  been  said  that  .employees  frequently  express 
themselves  as  willing  to  be  examined  by  signals  as  they 
are  used  in  every-day  life,  but  are  unwilling  to  submit 
to  the  worsted  and  other  tests  in  the  office.  They  claim 
that  such  tests  are  unfair  and  needlessly  technical,  and 
that  if  they  can  name  colors  and  objects  on  the  track 
and  water,  this  should  be  sufficient.  Experience 
will  prove,  however,  that  such  objections  usually  em- 
anate  from   those  feeling  themselves   insecure   in   dis- 


criminating colors  and  objects,  or  that  the  matter  is 
ehamj^ioned  by  some  union  or  brotherhood,  as  a  policy 
of  mutual  protection.  Corporations  also  advance  the 
same  argument,  not  wishing  to  be  annoyed  by  internal 
dissensions  with  their  employees,  and  being  desirous  of 
avoiding  detail  and  expense.  Many  ultrapractical  and 
unbiased  men  advance  identical  views  and,  indeed,  the 
argument  that  the  men  should  be  practically  tested 
with  their  tools,  signals,  habitual  surroundings,  etc., 
has  a  ring  of  common  sense  to  it  that  appeals  to  many 
who  should  be  better  informed.  The  test  proposed  by 
such  ultrapractical  men  and  others  is  that  men  should 
be  examined  on  the  track  or  water,  at  usual  distances, 
and  just  as  if  they  were  engaged  in  their  ordinary  vo- 
cations. This  is  no  more  fair  and  accurate  in  color 
tests  than  to  give  up  examining  vision  by  accepted 
printed  types,  in  the  office,  and  substituting  therefor 
tests  o\it  of  doors,  by  asking  men  if  they  can  see  a  sign, 
a  signal,  a  man,  etc.  Such  tests  would  be  ridiculed, 
for  reasons  unnecessary  to  mention,  and  it  may  be  said 
that  testing  for  colors  in  this  loose  and  indefinite  fash- 
ion is  open  to  the  same  objections.  The  labor  of  such 
examinations  to  all  parties  concerned  renders  them 
impractical  and  inexpedient,  when  we  consider  that  they 
must  be  made  by  day  and  by  night,  in  both  fair  and 
inclement  weather,  under  all  possible  circumstances, 
and  will  necessarily  be  subjected  to  many  interruptions 
and  much  unfairness.  Atmospheric  conditions,  such  as 
clear,  foggy,  misty,  rainy,  snowy  weather,  escaping 
steam,  the  quality  and  character  of  the  illuminant,  the 
time  of  day,  the  thickness,  quality  and  cleanliness  of 
the  lamp  glass,  the  cleanliness  and  character  of  flags, 
etc.,  all  have  much  influence  on  chromatic  interpreta- 
tions, even  by  those  possessing  good  color  appreciation, 
and  these  elements  must  be  considered  in  arranging  for 
so-called  practical  outside  tests.  It  should  not  be  for- 
gotten that  owing  to  the  elimination  of  white  from 
these  tests,  the  matter  becomes  narrowed  down  to  a 
discrimination  between  green  and  red,  which  the  color 
amblyopic  has  by  experience,  tact,  and  color  intensity 
appreciation,  learned  to  do  quite  successfully  under  varj'- 
ing  conditions,  even  though  possessing  no  true  appre- 
ciation of  chromatic  identity.  These  weapons  he  util- 
izes in  such  tests,  and  as  only  two  colors  are  intrinsically 
concerned  in  his  examination,  he  may,  especially  if  he 
is  a  skilled  guesser,  emerge  triumphant  from  an  un- 
scientific test,  through  which  a  defective  man  may  win, 
or  a  safe  man  be  condemned.  Tlic  object  of  color  exam- 
inations is  not  to  ascertain  whether  an  individual  can 
usually  discriminate  beti^'cen  colors,  but  whether  he  can 
alicays  and  invariably  do  so,  a  fact  which  can  only  be 
definitely  settled,  with  our  present  knowledge,  by  the 
comparing  tests  of  Holmgren  and  others.  It  is  an  un- 
fortunate conincidence  that  the  very  colors  principally 
used  as  signals  should  be  the  ones  implicated  in  color 
amblyopia.  For  this  reason  it  has  been  suggested  that 
other  methods  of  signalling  be  used,  such  as  forms, 
range  lights  on  steamers,  etc.,  and  these  suggestions 
are  being  carried  out  quite  successfully  on  many  roads. 
It  has  also  been  suggested  that  as  blue  amblyopia 
is  of  very  infrequent  occurrence,  blue  and  white  should 
be  made  to  occupy  the  important  positions  in  signal- 
ling, now  held  by  green  and  red.  This  has  been  ob- 
jected to,  as  white  already  occupies  a  position  of  im- 
portance, and  blue  has  not  enough  intensity  and  chro- 
matic stability  to  make  it  a  useful  and  important  signal 
color.  All  things  considered  then,  the  methods  now  in 
use  are  the  best  at  present  at  our  command,  but  it  is  ex- 
cessively   important    that    those    whose    duty    it    is    to 
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promptly  and  invariabl}'  interpret  these  colors  should 
be  able  to  do  so  promptly  and  unquestionably. 

There  are  perhaps  forty  different  tests  for  chromatic 
integrity,  Irat  after  all  the  merits  and  demerits  of  the 
various  methods  have  been  discussed,  it  is  quite  gen- 
erally conceded  that  the  worsted  test  of  Holmgren  is 
the  most  accurate,  simple,  and  reliable,  although  other 
tests  are  -vvortliy  of  mention. 

I  will  not  undertake  to  recite  the  different  steps  of 
Holmgren's  test,  as  they  may  be  found  in  almost  any 
reliable  text-book  on  ophthalmology,  but  will  make  a 
few  general  remarks  on  the  subject,  important  to  be 
remembered. 

The  method  consists  in  comparing  colors  by  the  use  of 
some  150  shades  of  Berlin  worsteds.  Worsteds  were 
selected  as  the  agents  of  comparison  for  several  reasons, 
viz. :  They  can  be  readily  procured  in  all  shades,  can 
be  used  at  once  without  preparation,  are  cheap,  are 
equally  colored,  have  no  gloss  and  are  not  glaring,  are 
easily  packed,  transported  and  handled,  and  are  always 
ready  for  iTse. 

As  worsteds  fade  on  exposure,  it  is  better  to  have 
them  renewed  frequently,  and  they  should  be  selected 
properly  and  accurately.  For  this  reason  Dr.  Jeffries 
of  Boston  has  made  arrangements  with  an  optician  of 
Boston,  to  personally  inspect  wools  which  thej^  sell  at 
$2.50  a  set.  Indeed,  in  some  European  countries  they 
go  so  far  as  to  strongly  recommend  that  wools  used 
for  these  tests  should  be  certified  to — before  selling 
and  using — by  an  authorized  committee,  who  shall  pro- 
duce standard  colors  derived  from  scientific  and  analyt- 
ic spectral  examinations.  It  is  well,  therefore,  to  avoid 
exposing  the  worsteds  to  the  light  as  much  as  possible, 
keeping  them  in  a  box  in  a  dark  room  when  not  in 
use. 

Berger,  C/)hn  and  others  believe  that  the  application 
of  external  warmth  to  the  eyes,  temporarily  relieves 
color  amblyopia,  which  would  lead  us  to  be  cautious  in 
allowing  men  to  protractedly  cover  their  eyes  with  their 
hands,  just  previous  to  the  test. 

One  eye  should  be  examined  at  a  time,  as  monocular 
color  amblyopia  is  not  impossible,  and  as  one  eye  is 
sometimes  disabled  on  a  trip,  by  cinders,  inflammation, 
etc.,  it  is  necessary  for  an  employee  to  possess  good 
chromatic  perception  in  both  eyes. 

Those  who  test  for  color  amblyopia  should  he  sure 
of  their  own  color  sense. 

Examinations  should  be  universally  made  at  least 
once  in  three  years,  once  a  year  in  those  who  excessively 
use  tobacco  or  liquor,  and  immediately  after  accidents, 
severe  illnesses,  and  when  inattention  to  signals,  or 
other  occurrences  tends  to  cast  suspicion  on  the  respon- 
sibility, vision,  hearing  or  color  perception  of  an  em- 
ployee. Examinations  should  include  all  those  en- 
gaged in  the  active  operation  of  means  of  transporta- 
tion, such  as  station  agents,  telegraph  operators,  station 
baggagemen,  engineers,  firemen,  hostlers,  conductors, 
brakomcn,  train  baggagemen,  train  porters,  yard  mas- 
ters, switchmen,  towermen,  switch  tenders,  crossing 
flagmen,  bridge  foremen,  section  foremen,  pilots,  light- 
house keepers,  street-car  drivers,  conductors,  automo- 
bile drivers,  and  every  employee  of  any  kind  of  boat. 

The  object  of  tlie  test  should  always  bo  kept  in  mind, 
which  is  the  comparinq  of  the  different  worsteds  with 
light  green,  purple  and  red  test-skeins.  The  names  of 
colors  should  be  avoided,  and  it  should  not  be  for- 
gotten that  if  an  applicant  fails  to  properly  match  the 
light  green  test-skein,  ho  is  color  amblyopic,  and  that 
the  matching  of  the  purple  and  red  skeins  is  simply  of 


a  confirmatory  nature,  and  for  the  purpose  of  de.^igiiat- 
ing  more  accurately  the  variety  of  the  defect.  The 
light  shade  of  green  has  been  selected  advisedly,  and  tli: 
test  should  not  be  expected  to  include  all  green  grada- 
tions. The  applicant  should  match  the  sample  which 
will  compel  him  to  hunt  for  light  shades  of  green,  and 
lead  him  into  a  chromatic  territory  where  color  ambly- 
opia will  be  exposed,  a  result  which  would  not  be  ac- 
complished by  association  with  dark  shades  of  green. 
An  applicant  easily  loses  sight  of  the  exact  nature  of 
the  test,  and  imagines  that  as  the  test  is  green,  he  is  at 
liberty  to  select  any  green  shade.  He  also  frequently 
fails  to  keep  in  mind  the  original  light  green  skein, 
and  matches  the  last  selected  color,  thus  gradually  and 
imperceptibly  working  into  the  darker  shades,  until 
the  test  becomes  worthless.  Should  the  applicant  man- 
ifest a  disposition  to  ignore  or  avoid  the  distinct  de- 
sign of  the  test,  the  colors  should  be  remixed,  and  the 
examination  begun  afresh.  He  may  even  be  instructeil 
just  how  to  proceed,  by  actual  demonstration,  as  nn 
harm  is  done  thereby,  for,  if  he  is  color  amblyopic,  he 
will  ultimately  fail  in  assorting  the  skeins,  notwith- 
standing frequent  instruction. 

Color  amblyopics  do  not  invariably  select  imiDroper 
colors;  they  frequently  choose  many  correct  skeins,  \n\[ 
mix  with  them  a  proportion  of  confusion  colors,  th' 
establishing  their  defect.     They  usually  adopt  one 
two  courses:     They  may  seek  to  conceal  their  defect  1 
boldly  and  rapidly  selecting  skeins,  thus  usually  quid-: 
disclosing  their  infirmity ;  or  they  may  approach   i 
test  slowly  and  guardedly,  with  many  excuses,  as 
not  being  very  well  qualified  in  the  selection  of  col o 
etc.    They  show  great  hesitation  in  choosing  the  skeii' 
hold   and   twist    them   in   their   hands — especially    k 
confusion  colors — and  then  frequently  throw  them  bacic 
into  the  pile  and  try  again.     They  complain  that  they 
can  not  find  worsteds  exactly  matching  the  skein,  and 
exhibit  much  surprise  when  informed  that  the  only  re- 
quirement is  to  match  the  test  skein  as  closely  as  possi- 
ble.    Condemnation  should  follow  prolonged  hesitation 
in  doing  so,  as  indicating  a  weak  chromatic  perception, 
quite  as  dangerous,  if  not  more  so,  than  pronoirnced 
color  amblyopia  accompanied  with  self-consciousness  of 
the  defect  and  skill  in  its  concealment.     Hesitating  ap- 
plicants are  sometimes  extremel}'  troublesome,  consum- 
ing much  time  and  patience  in  examination,  in  order  to 
at  least  satisfy  the  individual  as  to  his  fair  and  impar- 
tial treatment,  and  thus  dissipate  dissension  amongst 
employees.     Such  men  are  prone  to  complain  of  a  tem- 
porary debilitated  physical  condition,  or  weak  eyes  in- 
cident to  long  runs,  or  night  work,  under  which  cir- 
cumstances re-examinations  may  occur,  tinder  confess- 
edly good  environments,  as  these  men  should,  if  pos- 
sible,  receive  satisfaction,   and  be  given   every   oppor- 
tunity   of   proving   the    possession    of   good    chromatic 
perception,  as  the  support  of  a  family  and  future  pros- 
pects usually  depend  on  the  surgeon's  verdict.     Indi- 
vidual  circumstances     should,     however,     be  entirely 
merged  into  the  more  important  subject  of  public  life 
and  property,  and  no  sentiment  of  pity  should  produce 
an  impairment  of  judgment.     Patience  should  be  ex- 
ercised  in  such   examinations,   and  consultations  with 
other  surgeons  and  exhibitions  of  chromatic  defects  be- 
fore companies  or  officials  may  be  necessary  to  inspire 
confidence  and  respect  in  the  examiner  and  resignation 
to  his  opinion. 

One  great  objection  to  Holmgren's  test  is  its  apparent 
simplicity  and  ease  of  manipulation,  which  conveys  to 
the  mind  nf  the  laity  tlie  imjiression  that  it  can  be  un- 
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dertaken  -n-ith  assurance  by  any  medical  man  or  even 
by  non-professional  employees,  but  it  should  be  re- 
membered that  the  test  is  not  merely  automatic.  It 
may  be  frequently  accomplished  by  uneducated  laymen, 
but  instances  continually  arise,  taxing  even  an  accom- 
plished ophthalmologist  to  properly  and  equitably  de- 
cide. It  is  often  necessary  to  use  the  perimeter,  test 
lenses,  the  ophthalmoscope,  etc.,  to  decide  on  scotoma, 
refraction,  and  many  other  points  where  color  and  form 
vision  is  tested,  and  to  be  a  good  otologist  where  a  dis- 
crimination as  to  deafness  is  considered.  Good  sur- 
geons may  be  and  frequently  are  safe  men  to  employ 
for  eye  and  ear  examinations,  but  I  unhesitatingly  as- 
sert that  ophthalmic  and  aural  surgeons  are  better 
qualified  to  do  this  work,  and  especially  do  I  earnestly 
protest  against  entrusting  such  examinations  to  edu- 
cated and  uneducated  laymen,  who  certainly  can  not 
be  depended  on  to  render  a  fair  and  skillful  opinion 
either  for  or  against  the  employment  of  men  from  a 
physical  standpoint,  and  consequently  must  be  quite  as 
likely  to  condemn  a  sound  as  an  unsound  applicant. 
Brotherhood  surgeons  should  be  ineligible  for  such  ex- 
aminations, as  the  retention  of  their  positions  is  op- 
tional with  the  organization,  who  might  discharge  them 
if  they  coiidemned  many  members,  and  they  might  not 
possess  sufficient  moral  courage  to  withstand  such  finan- 
cial pressure.  The  integrity  of  most  surgeons  is  im- 
impeachable,  but  dishonesty  may  occur,  and  examining 
surgeons  should  be  retained  and  paid  by  transportation 
companies,  or  at  least  the  selection  of  the  examining 
siirgeon  should  be  dictated  by  the  company  even  if  the 
men  pay  for  such  examinations  themselves. 

Tests  for  color  and  hearing  may  be  witnessed  by  oth- 
ers, as  harm  can  not  accrue,  if  quiet  and  order  is  main- 
tained, but  tests  for  form  vision  should  be  made  pri- 
vately, as  familiarity  v.ith  the  test-types  is  undesirable 
in  those  subsequently  to  be  examined. 

Ambition  is  inseparable  from  work,  and  emploj^ees 
in  all  a'^enues  of  labor  hope  to  gradually  advance  from 
one  i^osition  to  another.  If  physical  and  incurable  de- 
fects exist,  rendering  the  ultimate  fulfilment  of  these 
aims  impossible,  common  humanity  would  indicate  the 
advisability  of  an  early  acquaintance  with  s\ich  mis- 
fortunes, and  the  planning  of  some  life  work  not  in- 
consistent with  incurable  infirmities.  For  this  reason 
physical  -examinations,  incident  to  the  subject  under 
discussion,  shoiild  be  made  at  the  inception  of  an  appli- 
cant's career,  and  not  delayed  until  the  culmination  of 
hopes  and  aspirations  are  about  to  be  realized — as  in  the 
case  of  a  fireman,  about  to  become  an  engineer — when 
the  development  of  the  unfortunate  truth  dashes  the 
cup  of  happiness  from  his  lips.' 

Requirements  for  color  and  form  vision  and  hearing 
on  the  water,  where  ships  of  all  countries  meet  and 
pass,  should  be  settled  by  international  agreement,  as 
maritime  safety  in  this  particular  can  obviously  only  be 
acquired  by  unanimous  consent. 

Dr.  Jeffries  says :  "Color-blindness  may  be  regarded 
by  some  as  a  curiosity,  but  if  the  color-blind  individual 
be  the  engineer  of  a  train  running  at  the  rate  of  a  mile 
a  minute,  carrying  passengers  and  freight,  whose  safely 
is  dependent  upon  his  knowing  whether  a  switch  is 
open  or  shut,  or  a  draw  up  or  down,  or  can  instantly 
distinguish  between  a  red  and  green  light,  then  the 
communities'  attention  might  possibly  be  aroused ;  or 
if  another  color-blind  individual  is  a  pilot  of  a  steamer 
and  the  safety  of  lives  and  property  is  dependent  upon 
his  eye-sight,  or  the  ability  to  distinguish  between  red 
and  green,  and  a  consequent  knowledge  which  way  the 


steamer  is  moving,  then  the  mere  curiosity  part  of 
color-blindness  sinlcs  into  insignificance  in  comparison 
with  the  danger  arising  from  it."  Or  as  he  again  says : 
"Ask  any  superior  oflicer  of  a  road,  if  he  would  be 
willing  to  assume  the  responsibility  when  only  colored 
signals  alone  were  permitted,  and  a  feeble  light  meant 
danger,  a  moderate  light,  attention  or  action,  and  a 
strong  light-red  color,  clear.  If  he  says  no,  tell  him 
that  these  are  the  conditions  under  which  every  color- 
blind engineer  is  performing  his  duties.  The  absurdity 
is  evident  at  once."  "'Ask  the  president  or  high  official 
of  a  railroad  if  he  would  like  to  travel  on  a  road  where 
he  knew  that  the  engineer  had  poor  vision  or  hearing  or 
was  color-blind.  His  answer  should  be  indicative  of  his 
actions  toward  the  necessity  of  a  systematic  examination 
of  men  holding  such  important  positions." 

Nov.  15,  1875,  near  Lagerlunda  in  Sweden  occurred 
a  terrible  railroad  accident,  which  was  proven  to  be  due 
to  color  amblyopia.  This  inspired  Holmgren  to  make 
ills  investigations,  which  were  the  first  noteworthy  sys- 
■  tematic  and  fruitful  investigations  made  on  this  im- 
portant subject.  Since  then  the  matter  has  been  taken 
up  in  various  parts  of  the  world,  with  indifferent  re- 
sults. Sweden,  Holland  and  England  have  taken  quite 
an  active  part  in  the  matter,  as  have  also  the  legislatures 
in  Alabama,  Connecticut,  Ohio  and  Massachusetts.  Drs. 
Jeffries,  Thomson  and  Oliver  and  others  have  worked 
energetically  for  good  laws,  but  thus  far  their  efforts 
have  not  been  crowned  with  the  success  which  they  de- 
serve. 

Dr.  Thomson  states  that  there  are  in  this  country 
180,955  miles  of  railroads  giving  emjjloyment  to  about 
1,000,000  men.  He  corresponded  with  the  managers 
of  129,970  miles  of  road  and  found  that  54,465  miles 
used  some  system  of  color  tests,  29,428  miles  took  7io 
precautions,  and  46,077  miles  ignored  his  letters,  which 
certainly  left  them  well  open  to  suspicion.  It  will  thus 
be  seen  that  many  thousand  miles  of  railroads  are  oper- 
ated under  a  system  which  takes  no  precaution  to  ascer- 
tain the  ocular  condition  of  even  their  locomotive 
engineers.  Assunung  that  even  3  per  cent,  of  these  men 
are  color  amblyopic,  and  that  a  still  larger  percentage 
have  defective  form  vision  and  aural  defects,  it  can 
be  readily  seen  under  what  danger  the  public  and  its 
property,  to  say  nothing  of  employees  themselves,  who 
are  usually  the  first  to  suffer,  are  being  daily  trans- 
ported, and  these  figures  take  no  accoiint  of  street  rail- 
ways and  maritime  transportation.  These  facts  are  appal- 
ling, and  miist  be  accounted  for  by  unpardonable  incred- 
ulity, indifference  or  impecuniosity  on  the  part  of  trans- 
portation companies,  or  the  intimate  relationship  fre- 
quently existing  between  some  railroads  and  some  legis- 
latures, either  of  which  should  be  overcome  by  united 
medical  effort  championed  by  some  representative  organ- 
ization such  as  the  Ajierican  Medical  Association.  A 
united  professional  effort  can  accomplish  much,  as  evi- 
denced by  the  State  of  Kentucky,  where  the  advertising 
quack  is  refused  a  spot  in  which  to  transact  business, 
and  the  medical  profession  should  insist  that  transpor- 
tation employees  be  able  to  pass  a  reasonable  and  sat- 
isfactory examination  by  properlv  authorized  and 
equipped  medical  men.  If  ophthalmologists  and  otol- 
ogists desire  to  further  the  culmination  of  such  ends, 
they  must  perform  their  part  by  simplifying  their 
methods  of  examination,  as  far  as  is  compatible  with 
efficiency,  and  by  being  willing  to  examine  large  bodies 
of  men.  under  contract,  for  a  small  fee.  Perhaps  later, 
when  the  laity  is  brought  to  a  higher  standard,  more 
accurate  examinations  and  higher  fees  will  be  possible. 


]534 


NOTE   ON   ANTIPNEUM0CQCCU8   SERUM. 


JoDR.  A.  M.  A. 


I  believe  that  under  such  eircumstanceSj  and  under 
proper  influence,  transportation  companies,  and  through 
them  legislatures  and  Congress,  may  be  brought  to  a 
realizing  sense  of  their  honest  obligations  to  the  public. 
I  contend  that  such  examinations  will  prove  not  only 
a  desirable  but  an  economic  measure  for  transportation 
companies,  and  their  managers  will  then,  for  a  small 
expense,  operate  their  companies  under  much  less  risk 
and  danger  of  frequent  litigation  for  damages,  personal 
and  otherwise.  The  consequences  of  one  accident  might 
easily  pay  for  the  eye  and  ear  examinations  of  an  en- 
tire system,  and  it  is  certainly  true  that  judicial  leni- 
ency will  always  be  shown  to  transportation  companies, 
able  to  show  certificates  of  ocular  and  aural  health  of 
employees,  where  accidents  have  occurred  possibly  trace- 
able to  defects  of  these  organs  of  special  sense. 

What  has  been  said  concerning  the  necessity  for  the 
possession  of  good  chromatic  perception  by  all  em- 
ployees actively  engaged  in  actual  transportation  serv- 
ice, including  street-cars  and  automobile  drivers,  applies 
also  to  the  necessity  for  the  possession  of  good  form  vi- 
sion and  hearing.  The  former  should  be  tested  by  ac- 
cepted test-types,  and  of  these  Snellen's  are  preferable, 
because  reliable,  and  universally  accepted  as  a  standard. 
The  latter  should  be  tested  by  a  good-sized  watch,  and 
by  the  voice  test  in  a  quiet  room.  The  statement  of 
employees  as  to  their  visual  and  hearing  capacity  should 
be  absolutely  disregarded,  and  reliance  only  placed  on 
scientific  and  accurate  means  of  investigation. 

It  will  be  necessary  to  adopt  two  standards,  one  for 
new  and  another  for  old  employees.  New  applicants 
for  work  should  possess  normal  eyes  and  ears,  and  be 
subject  to  no  progressive  ocidar  or  aural  disease,  such 
as  trachoma,  cataract,  neuritis,  etc.  Vision  should  equal 
20/20  in  both  eyes,  color  perception  should  be  perfect, 
and  the  low-spoken  voice  should  be  heard  by  each  ear, 
at  twenty  feet  in  a  quiet  room,  and  a  good-sized  watch 
should  be  heard  at  three  feet  under  similar  circum- 
stances. Temporary  diseases  need  not  debar  an  appli- 
cant, but  he  should  not  be  accepted  until  such  condi- 
tions have  subsided,  and  normal  conditions  are  re- 
established. 

Old  employees  should  be  treated  with  all  possible  con- 
sideration, for  reasons  which  must  be  manifest  to  any 
one  thoughtfully  approaching  this  siibject,  therefore  cer- 
tain concessions  should  be  made  to  them,  that  are  com- 
patible with  safe  service.  Color  vision  should  be  per- 
fect and  hearing  should  be  good.  They  should  not  have 
any  serious  progressive  eye  or  ear  disease.  Consider- 
able latitude  may  be  allowed  in  the  matter  of  form 
vision.  Full  20/30  vision  should  be  required  in  one  eye, 
20/.50  in  the  other,  which  is  certainly  a  liberal  conces- 
sion. Old  employees  should  be  allowed  and  required  to 
wear  glasses  when  on  duty,  if  lenses  are  necessary  to 
produce  the  requisite  form  vision,  but  the  expense  of 
such  refraction  work  should  not  be  borne  by  the  com- 
pany, and  the  glasses  should  be  inspected  by  the  com- 
pany surgeon,  although  employees  should  not  be  com- 
pelled to  consult  him  for  such  professional  service. 
92   State  Street. 

PuoKEssoR  Terkier  of  Paris  leaves  the  Hopital  Bi- 
chat  this  year,  as  his  term  of  hospital  service  expires 
(1883-1899),  and  assumes  charge  of  the  important 
surgical  clinic  at  the  Pitie  vacated  by  Berger,  who  has 
recently  been  appointed  professor  of  operative  medicine. 
A  souvenir  medal  was  presented  to  Terrier  as  he  took 
leave,  bv  his  students  at  Bichat. 
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Knowledge  of  pneumococcus  infection  and  immunity, 
and  the  evolution  of  "antipneumococcus  serum"  have 
been  of  slow  progress  and  along  paths  beset  with  many 
difficulties. 

In  1880  Sternberg"^  discovered  in  saliva  a  diplococcus 
which,  when  inoculated  into  rabbits,  produced  fatal 
septicemia.  To  this  micro-organism  he  subsequently^ — 
1885 — gave  the  name  "micrococcus  Pasteuri." 

Pasteur"  subsequently  rediscovered  the  same  micro- 
organism, but  neither  he  nor  Sternberg  seem  to  have 
recognized  its  importance  in  connection  with  croupous 
pneumonia.  A.  Fraenkcl"  observed  the  almost  constant 
occurrence  of  the  diplococci  in  large  numbers  in  the 
rusty  sputum  of  pneumonia,  and  cultivated  it  from  sev- 
eral cases  of  pneumonia  empyema,  and  one  of  menin- 
gitis. These  and  later  observations*  led  Fraenkel  to 
declare  the  diplococcus  to  bo  the  pneumococcus,  the 
cause  of  croupous  pneumonia.  Weichselbaum  and  Net- 
ter  fully  established  his  claims,  and  ever  since  the  micro- 
organism has  been  called  the  "pneumococcus  of 
Fraenkel  and  Weichselbaum." 

The  natural  distribution  of  the  pneumococcus  has  not 
been  thoroughly  worked  out,  and  the  micro-organism 
is  best  known  to  us  as  a  resident  of  the  mouth  and  respi- 
ratory tract  in  which  it  is  found  in  greatest  numbers  in 
cases  of  fibrinous  inflammation. 

As  was  pointed  out  above,  Sternberg  and  Pasteur  first 
found  the  pneumococcus  in  saliva,  Fraenkel  in  sputum. 
Its  relation  to  the  infectious  processes  succeeding  pneu- 
monia has  been  studied  by  many ;  thus  Netter"'  found  it 
in  the  serofibrinous  exudate  of  pneumonic  pleuritis ; 
ZaufaP,  Netter,"  Weichselbaum,*  Bordoni-Utfreduzzi,'' 
and  others  in  the  middle  ear  and  mastoid  process ; 
Weichselbaum'"  first  pointed  out  its  relation  to  endocar- 
ditis and  to  the  joint  infections  and  periosteum.  These 
observations  have  been  repeatedly  substantiated  by  large 
numbers  of  observations  made  by  many  competent  stu- 
dents, and  to  the  inflammatory  conditions  now  known  to 
be  the  result  of  the  activity  of  the  pneumococcus,  have 
gradually  been  added  parotitis,  thyroiditis,  orchitis, 
pharyngitis,  conjunctivitis,  meningitis,  pleuritis,  peri- 
tonitis, pericarditis,  nephritic  abscesses  and  others. 

Netter'  has  given  an  excellent  synopsis  of  the  pneu- 
mococcus-infection  as  follows :  Adults :  pneumonia, 
65.95  per  cent. ;  bronchopneumonia — capillary  bron- 
chitis— 15.85;  meningitis,  13;  empyema,  8.53;  otitis, 
3.44;  endocarditis,  1.22,  and  hepatic  abscess  1.22  per 
cent.  Children:  otitis  media.  29  cases;  bronchopneu- 
monia, 12 ;  meningitis,  2  ;  pneumonia,  pleuritis  and  peri- 
carditis, each  1. 

The  etiologic  role  of  the  pneumococcus  in  pneumonia 
has  been  doubted  by  some  because  other  micro-organ- 
isms are  not  infrequently  found  together  with  and  oc- 
casionally replacing  it.  Of  these  the  important  are 
FriedlJinder's  bacillus,  the  streptococcus  pyogenes,  the 
staphylococcus  pyogenes  aureus,  rarely  the  colon  bacil- 
lus, and  commonly,  since  the  great  epidemic,  the  in- 
fluenza bacillus. 

It  must  be  remembered,  however,  that  the  pneumo- 

'Presented  to  the  Sertlon  on  Materia  Medica.  Pbarmacy  aod 
Therapeutics,  at  the  Fiftieth  Annual  Meetlne  of  the  American 
Medical  Association,  held  at  Columbus,  Ohio.  June  G-9.   1899. 
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.  Ml  f  us  is  supposed  to  be  specific  for  the  croupous  form 
of  iiiieumonia^  and  the  observations  made  to  determine 
It-  [iresence  are  very  convincing,  for  Xetter,'  in  8.2  au- 
!(i)i-ies,  found  the  pneumococcus  82  times.  Klemperer 
puii.tured  pneumonic  lungs  21  times  and  secured  the 
iniruinococcus  21  times;  Weichselbaum  obtained  it  in 
;•  1  nut  of  129  cases  examined;  Wolf  in  6G  out  of  70, 
uiJ  Pierce^^  in  110  out  of  121  cases.  Weismayr^-  col- 
I'Mid  .39  cases  of  crotipous  pneumonia  in  which  the 
(  i;  ■iiinococcus  was  present  in  3-1;  of  the  remaining,  2 
id  a  mixed  infection  with  the  streptococcus  and 
'  ylocoecus. 

X'tter  found  that,  by  inoculation  into  rabbits  and 
mi.  ',  he  was  able  to  demonstrate  the  presence  of  the 
juiiiiniococcas  in  the  saliva  in  one-fifth  of  normal  in- 
iliviiiuals  who  had  not  had  pneumonia.  In  subjects  suf- 
J I  ring  from  pneumonia  it  was  present  in  82  per  cent,  of 
till-  cases.  In  cases  having  had  pneumonia  it  was  demon- 
ftriued  in  60  per  cent,  in  the  first  tliree  months,  in  89  per 
ri-iw.  in  the  second,  third  and  fourth  quarters  of  the  year. 
|ii;riiig  five  years  following  the  disease  it  could  be 
ili'iiHinstrated  in  the  saliva  in  80  per  cent,  of  the  cases, 
ill  hi  after  the  fifth  year  in  6T  per  cent.  The  saliva  has 
1"  t  II  found  by  him  to  be  virulent  from  pneumonia,  as 
li.ii;.r  as  twenty  years  after  an  attack  of  the  disease,  and 
till'  presence  of  virident  pneumococci  there  may  explain 
rrlapses. 

I'rom  the  evidence  before  us  at  the  present  time, 
II  -  'Cms  safe  to  say  that  about  75  per  cent,  of  the  cases 
!  1  rue  croupous  pneumonia  are  caused  by  the  pneu- 
hi'mdccus  alone,  about  15  per  cent,  by  that  in  combina- 
\]:>n  with  the  influenza  bacillus,  streptococcus,  staphy- 
jloeoccus,  colon  bacillus,  etc.,  and  the  remaining  10 
]H'r  cent. — a  very  liberal  allowance — by  various  bacteria 
liilii  r  than  the  pneumococcus. 

The  pneumococcus  is  present  in  greatest  numbers 
ill  the  early  rusty  sputum  of  pneumonia,  and  decreases 
ill  numbers  in  the  later  stages  of  the  disease,  when  many 
lit'  the  bacteria  are  enclosed  in  leucocytes,  and  show  by 
til' ir  staining  and  morphology-  that  they  are  dead. 
'V\\ry  can  be  found  throughout  the  whole  pneumonic 
pi'Hoss,  and  as  shown  above  may  remain  in  the  sputtim 
and  saliva  for  many  years.  The  pneumococcus  also 
'"I  iirs  in  the  pus  in  such  of  the  post-pneumonic  in- 
lliiiiimations  as  have  already  been  mentioned,  and  Net- 
ti  r  ha*  shown  us  that  in  the  great  majority  of  fatal  cases 
n|  [iiieumonia,  the  pneumococcus  can  be  cultivated  from 
till'  blood  within  the  cavities  of  the  heart. 

Knhn'"  made  a  series  of  bacteriologic  studies  of  the 
]<\'<nd  taken  from  the  veins  of  the  arm  in  croupous  pneu- 
iiiiiiia  and  found  the  pneumococcus  present  in  21.8 
]Mr  cent.  The  gravity  of  the  case  seems  to  bear  a  direct 
Illation  to  its  presence  in  the  blood,  for  18  patients  who 
LTavc  negative  results  recovered,  7  in  whom  the  pneu- 
iiiMioccus  was  found,  died,  while  of  5  others  in  whom 
iimic  were  found  in  the  blood,  2  died  from  an  accidental 
etuptococcus  empyema.  Only  two  patients,  of  all  he 
-til 'lied,  recovered  after  pneumococci  were  found  in  the 
I'lnnd,  and  these  only  after  general  pyemia  and  metas- 
tatic abscesses. 

Animals  vary  in  their  susceptibility  to  pneumococcus 
inlVction.  The  pioneer  experimenters  first  noted  a  gen- 
eral septicemia  in  the  rabbit  and,  indeed,  in  rabbits  and 
white  mice  the  infection  nearly  always  assumes  that 
jform,  terminating  fatally  in  from  one  to  throe  days, 
j  In  the  cadavers  of  these  animals  there  is  comparatively 
little  to  see  except  that  at  the  point  of  subcutaneous 
iiincnlation    there    is    a    large    hemorrhagieo-fibrinous 


exudate.  The  spleen  may  or  may  not  be  enlarged,  and 
when  enlarged  may  be  hard  and  firm  or  soft.  A  little 
fluid  may  be  present  in  the  serous  cavities.  Frequently 
purulent  pleurisy  or  pericarditis  is  found.  The  blood  is 
usually  firmly  coagulated. 

Birds,  especially  chickens  and  pigeons,  are  said  to  be 
immune;  cats,  dogs  and  sheep  vary  in  their  suscepti- 
bility, usually  requiring  intraperitoneal  or  intravenous 
injections  to  produce  much  effect.  Guinea-pigs  are  not 
very  stisceptible ;  the  young  animals  are  probably  more 
so  than  the  full-grown.  'White  rats  usually  succumb 
to  large  doses  of  virulent  culture. 

Too  much  attention  must  not  be  paid  to  the  animal 
susceptibility,  however,  as  it  varies  greatly  with  the 
virulence  of  the  particular  pneumococcus,  which  above 
all  others  is  a  micro-organism  subject  to  natural  and 
artificial  variations  in  its  virulence.  Welch^*  found  the 
most  virulent  cocci  in  freshly  hepatized  human  lungs. 
The  virttlence  rapidly  declines  on  artificial  culture- 
media,  so  that  after  a  few  generations  the  organism  be- 
comes harmless.  Continued  passage  through  animals 
may  bring  back  the  virulence  of  the  attenuated  pneu- 
mococcus, or  intensify  the  strength  of  a  feebly  virulent 
one.  Monti"  and  Pane^"  have  increased  its  virulence 
by  symbiosis  with  the  proteus  vulgaris  and  anthrax 
bacilhts. 

Pneumonia — i.  e.  pulmonitis — never  follows  subcu- 
taneous, intravenous,  or  intraperitoneal  infection  with 
the  pneumococctis.  Injection  through  the  thoracic  wall 
into  the  lung  was  tried  by  Talamon,  and  a  rabbit  thus 
treated  died  of  a  fatal  croupous  pneumonia.  Gameleia 
performed  similar  experiments  on  dogs  and  succeeded 
in  producing  a  disease  resembling  croupous  pneumonia 
of  man  and  characterized  by  stages  of  red  and  gray 
hepatization  and  resolution.  These  cases  recovered  in 
about  fifteen  days.  Experimental  pneumonia  was  pro- 
duced in  the  same  manner  in  sheep,  but  was  fatal. 

From  the  facts  thus  stated  we  can  establish :  1.  The 
almost  constant  presence  in  croupous  pneumonia,  and 
its  complications  and  sequebc.  of  the  pneumococcus. 
2.  The  production  of  lesions  similar  to  some  of  those 
of  croupous  pneumonia,  and  under  certain  conditions 
identical  with  those  by  inoculation  into  animals. 

The  pneumococcus  and  its  morphology  and  culture 
are  so  well  known  that  it  would  be  an  assumption  to  give 
them  space  in  a  paper  whose  space  is  limited. 

The  experimental  production  of  immunity  from 
pneumonia  and  the  pneumococcus  was  begun  by  the  use 
of  filtered  cultures,  by  F.  and  G.  Klemperer.''  It  was 
found  that  when  animals  were  injected  with  sterile 
filtered  cultures  they  developed  an  immunity  that  lasted 
for  about  six  montlis.  They  were  also  able  to  demon- 
strate in  the  blood  the  presence  of  a  protective  body 
which  they  called  antipneumotoxin,  which  protected 
other  animals  from  fatal  pneumococcus  infection. 
Their  experiments  include  the  prevention  and  cure  of 
pneumococcus  infection  in  animals,  and  the  treatment 
of  pneumonia  in  the  human  subject  by  the  injection  of 
blood-scrum  from  immune  animals.  The  experimental 
production  of  immunity  to  the  pneumococcus  is  not  at 
all  difficult.  Sternberg'"  found  that  attentuated  cul- 
tures protected  against  more  virulent  ones;  Klemperer, 
that  filtered  cultures  afforded  immunity  as  just  de- 
scribed; Emmerich,'"  that  infusions  of  the  tissues  of 
animals  dead  of  pneumococcic  infections  were  potent 
to  immunize  others.  Belfanti^"  immunized  animals 
by  injecting  into  the  ear  vein  10  c.  c.  of  a  mixture  of 
viscid  sputa  and  distilled  water  kept  on  ice  for  twenty- 
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four  hours  and  subseqiiently  passed  through  a  Chamber- 
land  filter;  Foa  and  Seabia,^'  by  the  use  of  a  glycerin 
extract  from  the  blood  of  an  infected  rabbit. 

It  is  now  known  that  immunity  can  be  secured  by 
employment  of  live  virulent  germs,  live  attenuated 
germs,  cultures  killed  by  heat  or  by  antiseptics,  filtered 
cultures  containing  the  products  of  metabolism,  and  the 
blood  and  juices  of  immunized  and  infected  animals; 
the  former  probably  because  of  antitoxic,  anti-infecfious 
or  enzymie  principles  contained  in  the  tissues. 

The"  first  suggestions  of  an  antipneumotoxin  came 
from  the  Klemperers,  who  claim  to  have  found  curative 
effects  produced  by  the  injection  of  the  serum  of  the 
animals  they  immunized.  The  therapeutic  value  of 
these  serums  seem  to  have  been  very  slight,  for  8  c.c. 
of  the  serum  were  required  to  save  the  life  of  an  in- 
fected rabbit,  and  it  is  little  wonder  that  when  an  at- 
tempt was  made  to  use  the  serum  in  human  medicine, 
with  a  dosage  of  only  1  to  6  c.c,  Mosney  and  others 
failed  to  experience  "the  same  good  effects  that  the 
Klemperers  claimed.  Emmerich  urges,  in  explanation 
of  these  failures,  that  the  animals  from  which  serums 
were  received  were  not  sufficiently  immunized. 

Hughes  and  Carter-  probably  received  their  inspira- 
tions from  the  Xlemperers.  They  argued  that  the  crisis 
in  human  pneumonia  probably  resulted  from  the  pres- 
ence of  antitoxin  in  the  blood  which,  if  in  excess,  might 
be  useful  as  a  curative.  In  their  experiments  the  serum 
of  blood  secured  from  a  patient  just  past  the  crisis  was 
injected  into  patients  suffering  from  the  disease.  The 
results  were  not  satisfactory  and  the  treatment  seemed 
to  be  dangerous. 

Weisbecker=^  also  treated  17  patients  with  pneumonia 
bv  serum  taken  from  convalescents,  and  claims  excellent 
results,  with  only  2  fatalities  from  complications. 
Ruber  and  BhtmenthaP*  tried  the  same  thing  in  a  num- 
ber of  infectious  disease:,  especially  pnetimonia,  and 
2  deaths  occurred  out  of  14  patients  noted. 

The  most  recent  and  most  interesting  works  on  anti- 
pneumococcuus  serum  are  those  of  Washboume,^^ 
DeRenzi="  and  Pane,-'  that  of  the  first  named  being 
most  successful.  'W'^ashbourne  selected  a  pony  and  for  a 
period  of  five  months  administered  varying  doses  of 
pneumococci.  at  first  killed  by  heat,  then  small  quan- 
tities of  virulent  ctdtures,  and  finally  large  quantities 
of  very  virulent  cultures.  After  a  period,  during  which 
the  animal  was  allowed  to  stand  in  order  that  the  micro- 
organisms might  disappear  from  the  blood,  the  pony 
wa°s  bled.  It  "was  found  that  the  serum  was  potent  to 
protect  a  rabbit  against  ten  times  the  fatal  dose  of  viru- 
lent pneumococci  in  doses  of  .03  c.c.  According  to  a 
nomenclature  of  strength  adopted  by  him  such  a  serum 
contains  thirty-three  units  per  cubic  centimeter.  Pane 
was  not  so  successful,  and  of  the  serum  which  he  pro- 
duced, about  1  c.c.  was  necessary  to  protect  a  rabbit. 

Wlien  live  pneumococci  are  brought  into  contact  with 
the  ai\tipno\imococcus  serums,  it  is  observed  that  ag- 
glutinations form  and  the  contour  of  the  micro-organ- 
isms becomes  less  distinct  than  normal.  In  some  cases 
they  may  be  dissolved,  so  that  the  reaction  between  the 
serum  and  bacterium  resembles  (he  well-known  Widal 
phenomena. 

The  fact  intimates,  as  would  be  expected,  that  the 
serums  of  Wasiiliourno  and  Pane  belong  to  a  class 
known  as  anti-infectious  rather  than  antitoxic  serums, 
and  exert  a  direct  destructive  action  on  the  bacteria. 

The  work  and  the  results  of  the  more  recent  writers 
differ  from  that  of  the  Klemperers,  in  that  the  latters' 
seiums  beinff  made  bv  the  use  of  filtered   cultures — 


toxin — was  really  an  antitoxic  serum,  wliile  the  newer 
preparations  are  made  by  immunizing  the  animal  to  live 
virulent  cttlttires  and  are  anti-infectious. 

The  f)neumococcus  produces  very  little  separable 
toxin,  and  the  symjjtoms  of  the  disease  are  more  the 
result  of  the  local  pulmonary  distress  than  of  systemic 
involvement.  The  pneumococeus,  however,  is  a  micro- 
organism which  does  not  remain  local  in  the  lung,  but 
is  apt  to  enter  the  blood-stream  with  resulting  metas- 
tasis and  probable  septicemia.  For  such  a  condition  an 
anti-infectious  sertim  is  distinctly  indicated,  while  an 
antitoxic  serum  would  possibly  be  less  desirable  unless 
excejit  ion  ally  active.  According  to  the  studies  of  Pane 
and  Isaeff,  the  antij)neumocoecus  serum  exerts  no  effect 
on  the  separable  toxins  of  the  pneumococeus,  being  lim- 
ited in  its  action  to  the  destruction  and  solution  of  the 
bacteria  themselves. 

The  direction  which  our  experiments  have  taken  has 
coincided  with  that  of  Washbourne  and  Pane.  Because 
of  its  large  size  and  the  considerable  quantity  of  blood 
which  it  furnished,  the  horse  was  the  animal  selected. 
After  establishing  its  soundness  and  health  by  the  usual 
tests,  a  course  of  gradually  increasing  doses  of  the  pneu- 
mococci was  carried  out,  the  resistance  of  the  animal 
being  so  increased  that  100  c.c.  of  a  very  virulent  cul- 
ture could  be  tolerated.  This  dose  was  repeated  a  num- 
ber of  times  at  intervals  of  about  a  week,  and  when  the 
desired  condition  was  attained  and  the  possibility  of 
micro-organisms  remaining  in  the  blood  had  disap- 
peared, the  horse  was  bled  from  the  jugular  vein,  the 
serum  separated  and  preserved  with  trikresol.  This 
serum  was  found  on  careful  testing,  to  be  about  the 
same  strength  as  that  secured  by  Pane,  and  not  so  strong 
as  that  of  Washbourne.  It  is  hoped  that  the  serum  will 
be  of  ttse  in  the  therapetisis  of  croupous  pneumonia, 
exerting  its  effect  on  the  pnexmiococci  engaged  in  the 
pneumococcic  processes  in  the  Itmg,  and  that  the  im- 
mediate effects  of  its  use  will  be  the  reduction  of  tem- 
perature, strengthening  of  the  pulse,  production  of  an 
early  crisis,  and  above  all  the  prevention  of  the  fre- 
quent accidental  metastatic  inflammations  so  common 
in  the  disease. 

The  result  of  the  tise  of  the  sertun  in  human  medi- 
cine we  hope  to  make  the  subject  of  a  futtire  paper. 

In  the  various  septic  processes  caused  by  the  pneu- 
mococeus, such  as  meningitis,  purtilent  pericarditis  or 
pleurisy,  periostitis,  the  rare  cases  of  diplococcus  angina, 
the  offer  of  a  specific  treatment  would  come  as  a  very 
welcome  gift. 

In  the  few  therapeutic  observations  that  have  been 
made  by  other  wiiters,  varying  success  is  reported,  but 
enough  cases  have  been  treated  to  give  a  very  hopeful 
outlook  for  the  future  of  serum  therapy  in  pneumonia. 
The  most  important  observations  made  are  as  follows: 

DeRenzi,-"  in  1895  and  ]89(),  studied,  comparatively, 
13  cases  of  pneumonia  treated  without  the  serum,  with  3 
— 23  per  cent.— deaths,  and  14  cases  treated  with  the 
serum,  with  2 — 14  per  cent. — deaths.  In  the  latter 
series,  one  was  iji  artirnlo  rnoriis  when  treatment  was 
begun,  and  the  other  had  renal  and  arterial  disease  apart 
from  the  pneumonia. 

Cooko="  treated  two  patients,  SpurnclP"  and  Fanoni^' 
one  each  with  antiimeumoeoccus  serum  from  different 
sources,  with  good  effect  and  ultimate  recovery. 

Pane'-'  treated  9  cases  with  an  average  of  20  c.  e.  of 
antipncumococcus  serum  eacli  day.  All  of  these  re- 
covered except  one,  in  which  the  treatment  was  begun 
late  and  an  insufficiout  qiiantitv  of  the  serum  ndniiu- 
islcred. 
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Washbourne^^  treated  6  patients,  some  of  them  very 
severe,  with  his  serum,  and  had  excellent  results,  all  of 
his  eases  recovering. 

EIBLIOGRAPIIT. 

1.  Am.  Jour.  Med.  Sci.,  July.  1881. 

2.  Compt.  Rendu,  xoii,  p.  159. 

3.  Deutsche  med.  Woch..  188.5,  p.  31. 

4.  Zeitsch.  f.  Hyg.,  1896,  x  and  xi. 

5.  Bull,  et  mi?m.  de  la  Soc.  Med.  d.  Hup.  de  Paris,  1889,  3d  Series,  vi. 

6.  Prager  Med.  Woch.,  1SS8  and  1SS9. 

7.  Compt.  Rendu.  liS89. 

8.  Wiener  klin.  Woch.,  IS&S. 

9.  Centralbl.  f.  Bakt.,  etc..  vii,  90. 

10.  Wiener  klin.  Woch.,  1888, :«  and  :ifi. 

11.  Boston  Med.  and  Sure.  Reporter,  Dec.  2,  1897. 

12.  Zeitsch.  f.  klin.  Med.,  xxxii. 

13.  Berliner  klin.  Woch.,  Dec.  14,  1896. 

14.  Baumgarten's  Jahresberichte,  1891. 

15    Atti  della  Acad.  med.  de  Roma,  ii,  1889,  7. 

16.  Riforma  Med..  1894. 

17.  Her  iner  klin.  Woch.,  1S91,  Nos.  34  and  3.i. 

18.  Studies  from  the  Biologic  Laboratory  of  Johns  Hopkins, Bait.,  1882. 

19.  Miinchener  med.  Woch.,  1891,  No.32. 

20.  Riforma  Med.,  1892,  No.  126 

21.  Gaz.  med.di  Torino,  1892,  p.  421. 

22.  Therapeutic  Gaz.,  Oct.  15. 1892. 

23.  Miinchener  med.  Woch.,  Feb.  15  and  22, 189S. 

24.  Berliner  klin.  Woch..  August  2. 18a7. 

25.  British  Med  Jour  ,  Feb.  27,  1897.  p.  510. 

26.  II  Policlin..  Oct.  31, 1896  (Supplement). 

27.  Centralbl  f.  Bakt.,  xxi,  17  and  IS.  p.  664,  May  29, 1897;  Gaz.  degli 
Ospe.  e  delle  Clinici,  Jan.  30.  1898. 

28.  11  Policlin.,  Oct.  31, 1896  (Supplement). 

29.  British  Med.  Jour.,  May  22,  1897. 

30.  British  Med.  Jour..  April  17. 1897. 

31.  N.  Y.  Med.  Jour..  Mav  7, 1898. 

,S2.  Gaz.  degli  Ospe.  e  delle  Clin..  Jan.  3I>,  1.S98. 
33.  British.  Med.  Jour..  Dec.  25.  1897. 


Cf^crapcutics. 

Local  Treatment  of  Diphtheria  with  Scarlet  Fever. 

The  Hemainc  Med.  of  November  11  quotes  a  Polish  confrere, 
Malinowskj',  that  he  has  found  the  following  formula  cx- 
tieinely  satisfactory  for  spraying  the  throat  and  nasal  cavities 
for  ten  to  twenty  seconds  every  two  hours  in  searlet-feyer 
di|ih.theria:  creosote  and  thymol,  a.a,  ..50  gm.;  camphor  and 
tiirpciitin,  aa,  25  gra.  The  false  membranes  become  detached 
in  twenty-four  hours.  General  treatment  is  continued  ns 
usual. 

Antidiphtheria    Serum    in    Whooping-Cough. 

Gilbcit  writes  to  the  Kcr.  Med.  Huiiiae  Romandc  that  the 
success  of  antidiphtheria  serum,  in  some  cases  of  whooping- 
cough  coinciding  with  diphtheria,  induced  him  to  try  it  for  the 
former  alone.  Nine  children  with  se\'ere  whooping-cough  were 
thus  treated  and  the  effect  was  prompt  and  decided.  The  dis- 
ease was  much  attenuated  afld  shortened.  The  coughing  spells 
decreased  from  twenty  to  thirty  in  the  twenty-four  hours  to 
three  or  four,  and  in  ten  days  the  specific  cough  had  vanished. 
Ten  euliic  centimeters  were  injected. 
Treatment  of   Ulcer  of  the   Stomach  by  Absolute   Rest. 

To  secure  good  results  in  the  treatment  of  gastric  ulcer, 
the  vomiting  must  be  stopped;  the  pain  must  be  relieved;  the 
h\perchlorh3'dria  must  be  cured  or  made  to  temporarily  disap- 
pear, so  that  the  ulcer  may  proceed  to  cicatrization. 

To  sccui-e  these  results  absolute  physiologic  rest  must  be  en- 
forced, which  will  prevent  gastric  fermentation  and  putrefac- 
tion. The  muscular  fibers  of  the  stomach  being  placed  at  rest, 
there  is  at  first  diminution  soon  followed  b}'  a  suppression  of 
gastric  secretion. 

Under  the  influence  of  complete  rest  the  dilatation  of  tlie 
stomach  lessens  and  the  walls  contract  and  resiune  their  vigor. 
Observation  has  proved  that  complete  suspension  of  gastric 
feeding  is  possible  pnd  that  patients  can  endure  without  incon- 
venience from  fifteen  to  twenty  days,  if  rectal  feeding  is  re- 
soited  to. 

l'i|)tonized  eneiuatn  prepared  acM'ording  in  the  following 
formula  may  be  used: 

Milk    31iii 

Yolk   of  egg ii 

Peptone     9  .xii-xvi 

Tinct.    opium m.  x 

Not  more  than  5viii  should  be  given  at  one  feeding  and  it 
should  bo  administered  luke-warm. 

A  half  hour  or  an  iiour  previous  to  giving  a  rectal  feeding, 
an   enema   of   oviii   of  cold   water   should   bo   given   to   the   pa- 


tient.    Four  eiicmata  should  be  given  daily,  which  is  suflieient 
nourishment  for  a  patient  confined  to  bed. 

It  is  an  interesting  fact  that  intestinal  absorption  is  better, 
the  less  the  stomach  functionates.  The  duration  of  the  treat- 
ment will  depend  on  the  gravity  of  the  symptoms.  The  re- 
sumption of  buccal  feeding  must  be  slow,  and  progressive. 
The  cessation  of  rectal  feeding  mu.s.t  also  be  gradual. 

Very  Extensive  Burn  in  a  Child  Treated  by  Large  Saline 
Injections. 
Patel,  in  the  Lyon  Medical,  reports  the  case  of  a  child,  aged 
2%  years,  who  had  a  burn  of  the  second  degree,  involving 
more  or  less,  both  arms  and  legs,  face  and  trunk.  The  general 
condition  was  bad,  the  pulse  was  imperceptible,  and  the  child 
unconscious.  Caffein,  alcohol,  bouillon,  and  milk  were  given. 
On  the  third  day  2o0  e.c.  of  saline  solution  were  injected,  and 
on  the  fourth  day  the  child  became  for  the  first  time  conscious, 
l^etween  the_  fourth  and  twenty-second  days  six  similar  injec- 
tions were  given.  Until  the  twentieth  day  he  improved  in 
every  respect,  but  on  the  twenty-second  his  general  condition 
was  not  so  favorable,  and  on  the  twenty-fourth  day  he  died. 
At  the  necrospsy  the  lungs  alone  presented  appreciable  lesion 
— difl'use  catarrhal  pneumonia.  The  great  improvement  after 
the  first  four  injections,  and  the  survival  of  the  child  for  nearly 
a  month  seemed  to  be  due  to  the  serum.  After  reviewing  the 
work  done  to  elucidate  the  cause  of  death  in  extensive  burns, 
the  writer  comes  to  the  conclusion  that  it  is  due  to  an  auto- 
intoxication. Consequently,  once  the  period  of  shock  is  passed, 
the  treatment  should  be  directed  to  freeing  the  system  of  the 
circulating  toxin,  and  for  this  saline  injections  answer  well. 
Due  attention  should  also  be  paid  to  the  emunctories,  so  as  to 
still  further  favor  the  elimination  of  toxins. 
Prescriptions  for  Tonsillitis. 

B-     Salol     gr.  XXX 

Olei  amygdal.  expressed 3i 

Syrupi    3vii 

Aquae     3xix 

jNI.     Sig.     To  be  taken  in  3  doses  during  the  day. 

— Hquihhs  Ephemeris. 

B.     Pulv.  opii  deed gr.  ii 

Tinct.  verat.  viridi m.  viii 

Hydrarg.   chloridi   mitis gi-.  ii 

Olei  anisi m.  i 

Sacchari  lactis,  q.  s. 
M.     Make  into  20  tablets.     Sig.     One  every  hour  for  adults. 
— Netccoinb:  Medical  Record. 

ACUTE   FOLLICULAR   T0N.?ILLIT1S. 

B.     Guaiacol     3ii 

Olei    amygdal.    expressi 3ii 

Apply  on  the  inflamed  tonsil  with  a  throat  brush.  Give  in- 
ternally. 

B.     Potassii    bromidi 3  iv 

Sodii    salicylatis 3i 

Tinct.  opii  deed 3j 

Caseara  cordial  q.  s gi 

M.     Sig.     Teaspoonful  every  four  hours  in  water. 

— Intjals:  Chicago  Clin.  Review. 

FOI.LICULAIi    TON.SILLITIS. 

B-     Acidi   trichloracetici gi-.  jji 

Sodii   carbonatis gr.  vii 

Potassii    iodidi gr.  xv 

Glycerin!     3iii 

Aqua-    dest 3v 

M.     Sig.     After  incising  the  tonsils  paint  with  the  above. 
— Gas.  dcg.  Osp.  e  del  Clin. 

ACt;TE   TON.SIt.LITLS. 

B.     Tinct.    aconiti m.  viii 

Liq.  amnion,  eitratis 3ii 

Syrupi    auranti 3iss 

AqutE  dest.  q:  s.,  ad jii 

M.  Sig.  Two  teaspoonfuls  every  three  hours  for  a  child 
of  live  years.  —A.ihbi/ :  Medical  News. 

B.     Sodii    salie3'latis Jiy 

Syrupi    aeaci.ne 3iv 

-Aqua;    cinnaniomi Jiv 

M.     Sig.     A  dessertspoonful  every  two  or  three  hours. 

— Columhus  Med.  .lour. 
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An  Ointment  for  Sciatica. 
B-     Olei  terebinthinse 

Olei  gelsemii,  aa 3v 

CeriE    albse 3ii 

Ungueniti    simp 3x1 

M.     Sig.     To  be  applied  to  the  painful  part. 

Riforma  Medica. 

Excessive  Sweating  of  the  Hands. 
U.     Aeidi    borici gr-  v 

Sodii  boratis 

Acidi  salicylici,  aa gr.  xv 

Glycerini 

Aleoholis  diluti,  aa 31 

M.     Sig.     To  be  rubbed  on  three  times  a  day. 

Dysmenorrhea,    Menorrhagia    of    Puberty    and    Uterine 
Atony. 
B.     Ferri  et  ammon.  citratis 

Pulv.   ergotae,   aa 3i 

Kxtracti  kola,  q.s. 
II.     et  div.  in  pil.  No.  1.     Sig.     From  two  to  six  to  be  taken 
daily  a.t  the  menstrual  periods. 

Riforma  Medica. 

Lutaud's  Pills  for  Amenorrhea. 

R.     Ferri  et  potassii  tart gr.  xlv 

Etraeti  artemisia; 

Extracti  absinthii,  aa gr.  xx.x 

Aloes    soeotrin gr.  xv 

Olei  anisi,  q.  s. 
M.  et  div.  in  pil.  No.  xxx.     Sig.     One  pill  to  be  taken  before 
every  meal. 

Riforma  Medica. 

Elixir  of  Terpin  Hydrate  for  Bronchitis. 
The  following  formula  is  recommended  by  Crinon: 

R.     Terpini    hydratis gr.  Ixxx 

Glycerini 

Spiritus,    aa Siiss 

Mellis    despumat .^ 3ii 

Tinct.    vanilla; '.m.  Ixxv 

M.     Sig.     Two  to  four  tablespoonfuls  a  day. 

Enemata. 
The   following   standard   formulas   for   enemata   are  quoted 
from  "Sickness  and  Accidents"  by  Martin  W.  Curran. 

ENEMA    OF    ALOES. 

R.     Aloes     gr.  xl 

Carbonate  of   potassium gr.  xv 

Mucilage  of  starch 5x 

Alix  and  rub  together.  This  is  used  in  cases  of  ascarides  of 
rectum. 

ENEMA    OF    ASAFETlnA. 

R.     Asafetida     .  : gr.  xxx 

Distilled    water Jiv 

Eub  the  asafetida  in  a  mortar  with  the  water  gradually,  so 
as  to  form  an  emulsion.  This  is  carminative  and  antispasmodic, 
as  well  as  laxative. 

ENEMA  OF  COLOCTNTH. 

R .     Extract   of   colocj-nth 3ss 

Soft    soap 3i 

Water    Oi 

Mix.     An  efficient  cathartic. 

ENEMA    OF    OPIUM. 

R .     Tinct.    opii 3ss 

Mucilage    starch Jii 

Anodyne,  exhibited  in  eases  of  severe  diarrhea  and  dysen- 
tery. 

ENEMA    OF   TURPENTIN. 

Oil    turpentin Si 

Mucilage  of   starch 3xv 

Administered  in  eases  of  ascarides. 

NUTRIENT    ENEMA. 

R.     Beef    tea Siv 

Hydrochloric   acid m.  x 

Glycerite  of  pepsin 3ii 


Nutritive  enemas  should  contain  material  for  artificial  di- 
gestion, as  the  rectum  is  not  an  organ  of  digestion,  and,  to 
secure  rapid  osmosis,  should  have  an  acid  reaction.  To  the 
above  formula,  if  the  rectum  is  irritable,  add  10  to  20  drops  of 
tincture  of  opium. 

Glycerophosphate  of  Soda  in  Functional  Neuroses. 
This  substance  is  derived  from  glycerin-phosphoric  acid,  a 
product  of  the  decomposition  of  lecithin.  Max  Kahane  con- 
firms the  favorable  reports  which  others  have  made  of  the 
combination.  He  found  that  when  it  was  administered  to 
patients  suffering  from  functional  disturbances  of  the  nervous 
system,  it  seemed  to  exert  a  refreshing  stimulating  effect  on 
the  same,  but  did  not  benefit  the  separate  sjTnptoms.  His 
formula  was: 

R .     Sodii    glycerino-phosph gm.  x:\' 

Aquje  dest. 

AquEe  naphse,  aa gm.  Iv 

Syrupi   aurantii   cort gni.  xx 

M.     Sig.     A  teaspoonful  three  .times  a  day  in  a  little  water. 
— Klin.  Therap.  Woch. 

The  Treatment  of  Diabetic  Coma. 
An  increasing  knowledge  of  the  dietetics  of  this  disorder 
teaches  the  profession  that  strict  adherence  to  antidiabetic 
food  favors  the  development  of  coma.  While  the  exclusion  of 
carbohydrates  lessens  the  amount  of  sugar  in  the  urine  and 
thus  overcomes  one  symptom  of  the  disease,  it  is  doubtful,  says 
the  Medical  Revicir,  if  the  diabetes  is  improved  by  the  lessen- 
ing of  the  sugar,  in  the  majority  of  cases.  Greater  benefit  is 
to  be  derived  from  lessening  the  carbohydrates  than  from  their 
total  exclusion.  The  presence  of  acetone  in  the  urine  should 
at  once  direct  the  attention  of  the  physician  to  the  possibility 
of  the  development  of  coma.  Even  when  this  is  not  noted,  the 
peculiar  odor  of  new-mown  hay  in  the  breath  or  a  marked 
lassitude  in  the  patient  should  be  sufficient  to  direct  the  atten- 
tion to  this  possibility.  These  symptoms  should  be  followed 
by  an  abrupt  change  from  an  antidiabetic  diet  to  a  strict  milk 
diet.  Saline  purgatives  should  be  administered  to  clear  out 
the  intestinal  tract,  as  it  is  possible  that  diabetic  coma  may 
have  its  origin  in  fermentations  in  the  intestinal  tube.  So- 
dium bicarbonate  should  be  administered  in  large  doses,  to 
overcome  the  lessened  alkalinity  of  the  blood.  If  coma  de- 
velops, the  following  solution  should  be  injected  into  the  colon: 

Sodii    chloridi 3i 

Sodii    bicarbonatis Siiss 

AqujE    dest Oii 

If  this  is  not  followed  by  some-  relief,  the  same  solution, 
properly  sterilized,  should  be  given  hypodermically ;  or  in  cases 
of  great  urgency  it  may  be  thrown  into  the  veins. 

Antistreptococcic  Serum   in   Cerebrospinal  Meningitis. 

Charles  P.  McNabb  believes  tha^:  1.  The  antistreptococcic 
sei'um  has  a  decided  stimulant  effect  on  the  nerve  centers  in 
meningitic  coma,  but  the  same  results  might  follow  a  warm 
saline  hypodermoclyster.  2.  It  probablj-  increases  phagocy- 
tosis, and  in  this  way  has  some  antidotal  effect  on  the  diplo- 
coccus  int'-acellularis.  3.  It  probably  prevents  purulent  in- 
fection of  the  exudate,  and  thus  lessens  the  danger  in  all 
cases  in  which  the  patients  survive  the  first  three  or  four 
days.  4.  From  observations  of  these  cases  it  is  hoped  that  an 
antidiplococcus  intracellularis  meningitidis  serum  can  be  pro- 
duced which  will  have  a  decided  effect  in  controlling  the  ter- 
rible toxemia  of  meningitis,  and  that  the  associated  effect  of 
antistreptococcic  serum  after  the  second  day  will  assist  in  pre- 
venting streptococcic  infection  of  the  exudate. 

Treatment  of  Hepatic  Insufficiency. 

According  to  the  Medical  Review  of  Reviews.  Gilbert  and 
Weil  have  studied  two  cases  of  "lesser  diabetes"  in  which  there 
were  present  an  enlarged  liver,  digestive  glycosuria,  urobilin- 
uria  and  hypoazoturia.  together  with  indicanuria.  a  picture 
suggestive  of  hepatic  insufficiency.  All  these  disappeared  un- 
der administration  of  hepatic  extract.  In  another  case,  a  con- 
sumptive with  enlarged  liver  had  no  other  symptom  than  in- 
dicanuria, which  was  persistent.  Under  the  use  of  hepatic 
extract  this  sj-mptom  disappeared,  to  return  when  the  extract 
was  discontinued. 
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Canadian  Journal  of  Medicine  and  Surgrery  (Toronto),  December. 
22, —  Some  Incidents  in  the  Life  of  John  Hunter,  Anatomist  and  Sur- 
geon.   A.  Primrose. 
23.— 'Significance  of  Bovine  Tuberculosis  and  Its  Eradication  and  Pre- 
vention in  Canada.    J.  G.  Adami. 
24.— 'Inquiry  into  Etiology  of  Chronic  Bright's  Disease.    A.  G.  NichoUs. 
25. — 'Great  Lakes  as  a  Health  Resort.     E.  Herbert  Adams. 
26. -'Craniectomy  for  Microcephalic  Idiocy.     W.  J.  Wilson. 

Sanitarian  (Brooklyn,  N.  V.)  December. 
27.— 'Next  Step  in  Work  of  Refuse  and  Garbage  Disposal.     W.  F.  Morse. 

American  Journal  of  the  Medical  Sciences,  December. 
28.— 'Appendicitis.     Maurice  H.  Richardson. 
29. — 'Pathology  of  Paralysis  Agitans.     H.  C.  Gordinier. 
30.— 'Prognosis  in  Heart  Disease.     Beverly  Robinson. 
31,  — 'Management  of  Surgical  Injuries  to  Ureters.    Beverly  McMonagle. 
32.— 'Nature  of  Paramyoclonus  Multiplex.     A.  C.  Brush. 
33.—  Parotitis  in  Old  Age.     H.  J.  Walcott,  Jr. 
34.—  Critical  Summary  of  Surgical  Treatment  of  Ptosis.    M.  L.  Foster. 

Pennsylvania  Medical  Journal  (Pittsburg),  November. 
35.—  Aortic  Regurgitation  With  Remarks  on  Flint's  Murmur  and  Par- 
oxysmal Sweating.    Alfred  Stengel. 
36.—  Physiology  of  Circulatory  Diseases,  With  Remarks  on   Treatment 

with  Digitalin.     Henry  Beates,  Jr. 
37.-  Case  of  Leucocythemia.     F.  J.  Patterson. 

38. —  Report  of  Case  of  Resection  of  Liver  for  Removal  of  a  Neoplasm, 
with  Table  of  76  Cases  of  Resection  of  Liver  for  Hepatic  Tumors. 
W.  W.  Keen. 
39.—  What  Can   We  Promise  from   Operative  Treatment  of  Cancer  of 

Uterus?    E.  E.  Montgomery  . 
40. —  Remote  Results  in  Artisan's  Palsy.    F.  8.  Pearce. 
Brooklyn  Medical  Journal,  December. 
41.— 'Modified  Procedure  for  Radical  Cure  of  Varicosities  of  Internal 
Saphenous  Vein.    R.  8.  Fowler. 

5t.  Paul  Medical  Journal,  December. 

42.— 'Natural  Right  to  a  Natural  Death.    Simeon  E.  Baldwin. 

43.— 'As  to  Effect  of  High  Altitudes  on  Weak  or  Diseased  Heart.    Frank 

Donaldson. 
44, —  Nutritional  Diseases  of  the  Cord.    W.  A.  Jones. 
45,—  Calculus  Anuria  of  Ninety-Six  Hours'  Duration.    James  H.  Dunn. 

Medicine  (Chicago  and  Detroit),  December. 
46.— 'Milk  as  a  Carrier  of  Infection.    C.  O.  Probst. 
47.— 'Malignant  Tumors  of  Eye.    William  H.  Wilder. 

48.— 'General  Surgical  Anesthesia  and  Anesthetics.    Ernest  J.  Mellisb. 
49.—  Treatment  of  Syphilitic  Stenosis  of  Larynx  by  Intubation.    Thomas 

C.  Evans. 

Buffalo  Hedlcal  Journal.  December. 
50.— *Pua  in  the  Pelvis.     Herman  E.  Hayd. 
51.— 'Administration  of  Anesthetics.    Frank  W.  McGuire. 
52. —  Nervous  Dyspepsia.     B.  C.  Loveland. 
53.—  Plea  for  More  Frequent  Use  of  AtropininSo'Called*'Ophthalmias." 

Lucian  Howe. 
54,—  Note  on  Spermatocele,  with  Case.    J.  Henry  Dowd. 
65.—  Tests  for  Albumins.    Byron  H.  Daggett. 


American  Journal  of  Surgery  and  Gynecology  (St.  Louis,  Mo.),  November. 

56.—  Extensive  Operation  for  Cancer  of  Face.    J.  F.  Binnie. 

57.-  Treatment  of  Dislocation  of  Shoulder-.loint ;  Tubercular  Abscess  of 
Cheek ;  After  Effects  of  Frost  Bite.     William  C.  Dugan. 

58.—  Some  Practical  Points  in  Treatment  of  Diseases  of  Women.  Emory 
Lanphear. 

59.~*Most  Successful  Treatment  of  Spina  Bifida.     W.  O.  Henry. 

60.—  Case  of  Adenosarcoma  in  a  Negress.    August  Schachner. 

61.—  Diagnosis  and  Treatment  of  Uterine  Fibromata.     Milo  Buel  Ward. 

62.— 'New  Method  for  Reduction  of  Strangulated  Hernia.    H.  V.  Owen. 

63.—  Vesico-vaginal  and  Vesico-uterine  Fistulrt-  and  Their  Cure.  Herman 
E.  Pearse. 

64.—  Case  of  Large  Tumor  of  the  Brain,  Producing  Few  Symptoms  save 
Ocular  Changes,  with  Remarks  on  the  Value  of  Double  Optic  Neu- 
ritis as  a  Sign  of  Brain  Tumor.    James  Moores  Ball. 

65. —  Clinical  Notes  on  Iodoform,  Hydrogen  Peroxid.  etc.    R.  D.  Mason. 
Texas  Hedlcal  News  (Austin),  November.  ] 

66.—  From  the  Standpoint  of  a  Man  of  Science.    Frederic  W'.  Simonds. 

67.— 'Preliminary  Iridectomy  for  Extraction  of  Senile  Cataract.  H.  L. 
Hilgartuer. 

6.S.— 'Chronic  Tetanus  Neonatorum.     R.  A.  Goeth. 

Southern  Practitioner  (Nashvflle,  Tenn.),  December. 

69.—  Bubonic  Plague.     Deering  J.  Roberts. 

70.—  Ruptureof  Quadriceps  ExtensorTendon;  Extra-Uterine  Pregnancy 
and  Operation  for.     R.  E.  Fort. 

Toledo  Medical  and  Surgical  Reporter,  Decmber. 
71.—  Care  of  Hemorrhoids,  Fistula,  and  other^Affections  of  the  Rectum, 

by  Office  Treatment  Without  Operation.    James  A.  Duncan. 
72. —  Treatment  of  Hemorrhoids.    O.  Hasencamp. 
73.—  Treatment  of  Migraine.    J.  D.  Ely. 

Columbus  Medical  Journal.  November  5. 

74.—  Pathology  of  Typhoid  Fever.     David  N.  Kinsman. 
75.— 'Physicians'  Prescriptions.    Starling  Loving, 
76.— 'Case  of  Intestinal  Obstruction.    Charles  H.  Merz. 

North  Carolina  Medical  Journal  (Charlotte),  November  20. 
77.—  Hemorrhoids  and  Their  Treatment.    John  R.Irwin. 
78.—  Litbemic  Cystitis  and  Its  Treatment,    G.  Wight. 

Pediatrics  (N.  YJ,  December  1. 
79.— 'Vulvovaginal  Catarrh.     Francis  Huber. 
80.— 'New  Clavicle  Splint.     Henry  Ling  Taylor. 

81.—  State  Care  of  Indigent  Crippled  Children.    Arthur  J.  Gillette. 
82.—  Indigestion  in  Infants  and  Children.    James  H.  Taylor. 
83.—  Case  of  Congenital  Macrodactylism.     Fielding  Lewis  Taylor. 

Philadelphia  Medical  Journal,  December  2. 
S4.— 'Report  of  Fatal  Case  of  Trichinosis  Without  Eosinophilia,  but 

with  Large  Numbers  of  Eosinophilic  Cells  in  the  Muscle  Les'ons: 

with  Remarks  on  the  Origin  of  Eosinophilic  Cells  in  Trichinosis. 

W.  T.  Howard.  Jr. 
85.—  Appendicitis.    J.  O.  Conor. 
86.—  Temperament  and   Disease,  or  "The   New  Humeral  Pathology." 

Albert  E.  Sterne. 
87.—  Case   of   Cerebral    Hemorrhage   Following    Labor.    Edmond    M. 

Lazard. 

New  York  Hedlcal  Journal,  December  9, 

S8.—  Case  of  Hourglass  Stomach  (Stomach  enbisear).  Operation.  Re- 
covery.   Chas.  Greene  Cumston. 

»9.— 'Early  Diagnosis  of  Aneurysm  of  Arch.     William  Porter. 

90.—  Fibro-lipomatous  Tumor  of  Epiglottis  and  Pharynx.  E.Fletcher 
Ingals. 

91.— 'Ventral  Fixation  of  Uterus  without  Laparotomy.    Frank  Suggs. 

92.— 'Dry  Heat  of  High  Degree  as  a  Therapeutic  Agent.  {Conrluded.) 
C.  E.  Skinner. 

9:1-  The  Army  Ration.    Chas.  Smart. 

94.—  Potentialities  of  the  Physician.     Kenneth  W.  Millican. 

95.— 'Report  of  Case  of  Membranous  Dysmenorrhea.  Robert  E.  Coughlin. 

96. —  Puerperal  Fever  versus  Antistreptococcic  Serum.  Edward  F. 
Brennan. 

nedlcal  News  (N.  Y.),  December  8. 

97.— 'Bacteriology  of  Yellow  Fever  Once  More.    G.  Sanarelli. 

98.—  Some  Peculiar  Phases  of  Typhoid  Fever.    E.  G.  Janeway. 

99.— *Typhoid  Fever  as  Seen  in  Bellevue  Hospital.    A.  Alexander  Smith. 
100.—  Varicocele,    Movable    Kidney,    Mammary    Carcinoma.    Recurring 

Appendicitis.    Charles  McBumey. 
101.—  Large   Perineural   Fibroma  Involving  the  Entire  Sciatic    Nerve- 
Sheath.    Rudolph  Matas. 

Maryland  Hedlcal  Journal  (Baltimore),  December  9. 

102.— Bladder  Troubles  in  Old  Men  and  the  Treatment.  J.  Howell 
Billingslee. 

lai— 'The  Medical  and  Chirurgical  Faculty's  Contribution  to  the  Wel- 
fare of  the  State.    Eugene  F.  Cordell. 

104.—  Notes  on  Recent  Scientific  Literature.    W.  L.  Howard. 
Cincinnati  Lancet -Clinic.  December  q. 

105.—  Morphine  Poisoning?    H.  V.  Sweringen. 

106.— 'Tuberculosis:  Duties  of  the  Hour.     H.  H.  Spiers. 

Boston  Medical  and  Surreal  Journal,  December  7. 

107.— Tumor  of  Pituitary  Body.    L.  G.  Walton  andJF.  E,  Cheney. 

108.—  Special  Preparation  of  Patient.  Surgeon,  Instruments,  Sutures, 
etc.,  and  Points  in  Technic  of  Operations  for  HerniH*.  J.  Coplin 
Stinson. 

109.— 'Acute  Universal  Eczema,  with  Special  Reference  to  Its  Etiology. 
Albert  E.  Brownrigg. 
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110.—  Case  of  Chronic  Cyanosis  without  Discoverable  Cause,  Ending  in 

Cerebral  Hemorrhage.    Richard  C.  Cabot. 
111.— »Early  Sign  of  Tuberculosis.    Thomas  F.  Harrington. 
iVIedical  Review  (St.  Louis,  Mo.),  December  9. 

112.— *Some  Points  in  Pathology  of  Appendicitis,  with  Specimens.  John 
Young  Brown. 

113.—  Further  Observations  on  Treatment  of  Abdominal  Viscera  through 
the  Colon.    Fenton  B.  Turck, 

114. —  Progress  in  Rectal  Anal  Surgery.    Samuel  G.  Gant. 

115.— *The  Drainage  Canal.    Harold  N.  Moyer. 

nedical  Record  (N.  Y.),  December  9. 

116.— ""Electrostatic  Currents  and  the  Cure  of  Locomotor  Ataxia,  Rheu- 
matoid Arthritis,  Neuritis,  Migraine,  Incontinence  of  the  Urine, 
Sexual  Impotence  and  Uterine  Fibroids.    Wm.  James  Morton. 

in.— *Nature  of  Expert  Testimony,  and  Defects  in  Methods  by  Which  it  is 
Now  Adduced  in  Evidence.     W.  A.  Purrington. 

118, — 'Differential  Diagnosis  between  Chronic  Joint  Disease  and  Trau- 
matic Neurosis.    Reginald  H.  Sayre. 

AMERICAN. 

2.  GWoasnia  TJterinum.- — This  eomlition  is  treated  here  by 
Blount  as  dvie  to  irritation  of  the  terminal  branches  of  the 
sympathetic,  and  as  being  mainly  caused  by  slowing  of  the 
blood  current  from  any  cause  whatever.  The  diagnosis  is  us- 
ually easy;  only  two  other  conditions  can  be  confused  with  it. 
The  first,  pityriasis  versicolor,  is  a  parasitic  disease  .accom- 
pained  with  itching;  the  other  is  the  large  pigmented  macular 
syphilide,  which  is  usually  confined  to  the  posterior  cervical 
region,  and  accompanied  with  a  syphilitic  history  or  other  evi- 
dence of  specific  disease.  The  prognosis  should  be  guarded,  as 
unless  the  exciting  cause  is  fully  removed  treatment  may  fail, 
and  even  when  removed  it  may  persist  for  months.  The  author 
uses  a  prescription  of  corrosive  sublimate  with  diluted  acetic 
acid  and  borax  in  water,  applied  on  compresses  every  three 
hours.  One  very  important  thing  is  to  remove  all  mental  dis- 
turbances. 

3. — See  abstract  in  Journal.  December  9,  p.  1493. 

6.  Multiple  Benign  Sarkoicl  of  the  Skin. — Boeck  describes 
a  case  of  a  rare  condition  to  which  he  gives  the  above  name. 
It  consists  of  swollen  IjTuph-nodes,  with  slight  augmentation 
of  the  white  corpuscles,  and  a  wide-spread,  somewhat  symmet- 
ric, eruption  of  firm  nodules  on  .the  head  and  extensor  surfaces 
of  the  trunk  and  extremities,  ranging  in  size  from  a  hemp-seed 
to  a  bean,  and  involving  the  whole  skin,  and  movable  with  it. 
On  the  scalp  only  yellowish  outlines  are  visible.  The  color 
of  the  nodules  is  bright  red.  becoming  darker  and  finally  yel- 
lowish or  brown.  Slight  scaling  occurs  in  older  lesions.  They 
show  a  tendency  to  peripheral  spreading  and  central  depres- 
sion. On  the  face  tliey  have  a  peculiar  appearance  with  blue 
centers  and  yellow  borders.  They  finally  disappear,  leaving  as 
a  )ale  loss  of  substance  in  the  skin,  which  may  be  white  on  the 
face,  yellow  on  the  back  and  darker  at  the  periphery  on  the 
legs.  There  were  no  ulcerations,  nor  exudation.  The  disease 
seems  to  be  benign  and  disappears  under  arsenic,  or  perhaps 
spontaneously.  Histologically  the  new  growth  may  be  de- 
scribed as  perivascular  sarcoraatoid  tissue  built  up  by  exces- 
sively rapid  proliferation  of  epithelioid  connective-tissue  cells 
in  the  perivascular  lymph  spaces,  with  little  addition  of  other 
varieties.  The  tmnor  soon  begins  to  degenerate.  A  few  giant 
cells  of  sarcomatous  type  were  found. 

14.  Hydrorrhea  Gravidarum  and  Hydrosalpinx. — Cowles 
describes  a  case  of  hydrorrhea  gravidarum  occurring  in  a 
woman  two  months  after  confinement,  which  at  first  suggested 
appendicitis,  and  operation  was  prepared  for,  but  the  discharge 
of  water  gave  full  relief.  The  same  patient  had  suffered  dur- 
ing confinement  from  attacks  of  hydrorrhea.  He  suggests  that 
in  this  case  the  tubal  glands  maj'  have  had  their  part,  giving 
rise  to  the  location  and  symptoms  which  suggested  a  wrong 
diagnosis.  At  any  ra.te,  there  was  an  extension  of  inflanmia- 
tory  action  to  the  tubes.  He  discusses,  somewhat  at  length,  the 
difTerential  diagnosis  of  indauunatory  conditions  existing  in 
the  right  iliac  region  in  women,  and  expresses  the  opinion  that 
a  thorough  exploraticn  of  the  pelvic  cavity  by  vaginal  and 
rectal  touch  is  essential  before  operating. 

2o. — Sec  abstract  in  Journal,  September  2,  j).  ti21. 

24.  Etiology  of  Chronic  Bright's  Disease. — M\v  sub- 
stance of  Nicholl's  ])aper  can  be  best  given  by  reprinting  his 
conclusions,  as  follows:  1.  liactcria  are  constantly  passing 
from  the  intestine  into  the  liver,  and  thence  into  the  general 


blood-stream,  even  in  a  normal  animal.  2.  The  different  forms 
of  Bright  s  disease  are  to  be  regarded  as  various  stages  in  the 
same  general  process,  .there  being  a  unity  pervading  the  whole 
pathologic  picture.  3.  All  forms  of  nephritis  are  due,  in  iiie 
immense  majority  of  cases,  to  infective  agents;  the  acute,  to 
the  usual  specific  germs  of  the  primary  disease,  and  the 
chronic,  as  a  general  rule,  to  the  bacillus  coli.  though  other 
germs  may  sometimes  be  concerned.  4.  Acute  interstitial  in- 
flammation and  subsequent  connective  tissue  hyperplasia  are 
the  key-note  of  the  process ;  this  is,  however,  preceded  by  paren- 
chymatous degenera.tion.  5.  The  point  of  invasion  by  the 
bacillus  coli  is  the  gastro-intestinal  tract;  for  other  germs  it 
may  be  various.  0.  The  liver  and  mesenteric  glands  are  the 
first  barriers  of  defense;  and  the  endothelial  cells  of  the  capil- 
laries and  secreting  tubules  of  the  kidney  have  the  power  of  in- 
gesting bacteria,  this  being  an  attempt  at  inhibition  and  elim- 
ination. 

25.  Great  Lakes  As  a  Health  Resort. — Adams  calls  atten- 
tion to  the  value  of  the  Greo^t  Lakes  as  a  health  resort,  afford- 
ing the  advantages  of  sea  travel  and  change  and  variety  of 
climate,  with  many  conveniences  which  are  not  so  afforded  by 
more  extended  trips. 

26. — See  abstract  in  Jo'JBNAl,  September  9,  p.  671. 

27. — Ibid,  November  IS,  p.  1292. 

2S. — See  abstract  in  Journal,  June  10,  p.  1314. 

29.  Paralysis  Agitans. — Gordinier  elaborately  reports  and 
illustrates  the  findings  in  a  case  of  this  condition,  and  discusses 
the  pathologj-  as  shown  by  this  and  the  recorded  cases  in  the 
literature.  He  concludes  that  a  careful  review  of  the  patho- 
logic changes  reported  in  the  twenty-four  cases  of  Parkinson's 
disease  examined  by  modern  methods  will  convince  the  most 
skeptical  ,th£\t  it  can  no  longer  be  included  among  the  purely 
functional  disorders.  That  it  has  a  distinct  pathologic  basis 
seems  positive  from  the  following  facts:  1.  In  all  cases  exam- 
ined there  was  a  unifcrmity  and  constancy  in  the  results  of  the 
anatomic  findings.  2.  These  involved  the  blood-vessels,  with  a 
proliferation  of  the  nuclei  and  thickening  of  the  walls  of  the 
blood-vessels,  forming,  by  confluence,  patches  or  areas  of  peri- 
vascular sclerosis;  pigmentation  with  degeneration  and  conse- 
quent atrophy  of  nerve-cells  and  fibers,  the  cells  resting  in 
dilated  cellular  spaces.  3.  The  spinal  cord  was  in  all  cases 
most  affected,  and  in  a  few  it  was  the  only  part  of  the  cerebro- 
spinal axis  possessing  pathologic  changes,  these  being  most 
marked  in  the  gray  matter  and  in  the  lateral  and  posterior 
cohimns  of  the  cervical  and  limibar  enlargements.  4.  The 
lesions,  alhough  similar  in  character,  decrease  in  intensity 
brainward,  the  brunt  of  the  affection  being  confined  to  tha 
spinal  cord.  5.  The  changes,  while  resembling  those  found  in 
senility,  differ  from  them  in  intensity,  and  in  the  presence  of 
typical  patches  of  perivascular  sclerosis,  in  the  absence  usually 
of  general  arteriosclerosis,  and  in  being  associated  with  a 
group  of  characteristic  clinical  symptoms  which  often  appear 
long  before  senility,  and  when  once  begun  Continue  to  invade, 
without  cessation  or  intermission,  little  by  little  the  entire 
body,  producing  a  clinical  picture  as  distinct  and  characteristic 
as  that  of  any  disease  organic  in  nature  with  which  we  are 
acejuainted.  Most  observers  who  have  advanced  theories  in 
regard  to  its  pathology  have  started  on  the  basis  of  the  symp- 
toms, hence,  the  erroneous  results.  It  is  evident  that  we  have 
three  characteristic  changes:  perivascular  sclerosis  with  its 
predilection  for  the  dorsal  parts  of  the  lateral  and  the  poste- 
rior columns;  degenerative  changes  of  the  nuiltipolar  nerve- 
eells.  and  the  general  hyperemia  as  evidenced  by  multiplica- 
tion, thickening  and  local  dilatation  of  blood-vessels,  together 
with  cellular  infiltration.  The  two  characteristic  symptoms, 
tremor  and  rigidity,  are,  Gordinier  holds,  both  due  to  one  and 
the  same  cause,  viz.,  an  irritation  from  the  presence  of  an  in- 
creased amount  of  neuroglia  in  the  posterior  columns,  causing 
excitability  of  the  reflex  collaterals  of  the  posterior  nerve  roots 
branching  around  the  ventral  corneal  cells,  and  resulting  in 
an  increase  of  their  normal  rliythmie  discharge  of  energy,  pro- 
ducing first  the  tremor  and  then  the  rigidity. 

;!0.  Prognosis  in  Heart  Disease. — Robinson's  paper  is  not 
easily  abstracted,  covering  as  it  does  a  wide  range  of  conditions 
and  treating  them  in  a  detailed  manner.  The  render  is  referred 
to  the  article  itself. 

.■{|.  Surgical  Injury  of  the  Ureters.- -Me^Ionagle  reviews 
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the  different  operations  for  the  management  of  surgical  injury 
of  the  ureters,  and  reports  five  cases  he  operated  on  by  differ- 
ent methods.  His  conclusions  are  summed  up  as  follows:  1. 
Surgical  injuries  to  tlie  ureters  during  extensive  operations 
on  the  pelvic  and  abdominal  viscera  are  comparatively  frequent, 
and  are  found  to  occur  most  often  during  vaginal  hysterect- 
omies. 2.  These  injuries  can  often  be  prevented  by  especial 
care,  both  before  and  during  the  operation.  3.  In  uretero-vag- 
inal  fistula,  great  care  must  be  taken  to  have  the  urine  aseptic 
before  undertaking  an  operation  for  repair.  4.  In  this  fistula 
also  repair  through  the  vagina  should  be  first  tried.  Failing 
in  this,  extraperitoneal  implantation  into  the  bladder  is  to 
be  preferred.  5.  When  injuries  occur  during  abdominal  opera- 
tions, immediate  repair  by  anastomosis  or  implantation  should 
be  undertaken.  If  the  condition  of  the  patient  is  low,  implant- 
ation on  the  skin  should  be  done  with  a  view  to  future  opera- 
tion. 6.  When  anastomosis  or  bladder  implantation  can  not  be 
accomplished,  implantation  in  the  other  ureter  or  bowel  is 
prf-ferable  to  implantation  on  the  skin.  7.  Tying  the  end  of 
the  ureter,  With  a  view  to  atrophy  of  the  kidney,  is  not  advis- 
able. S.  Nephrectomy  should  only  be  practiced  as  a  last  re- 
sort. 9.  The  results  cf  the  different  methods  of  uretero-anas- 
toniosis  and  bladder  implantation  have  been  about  equally 
successful. 

32.  Paramyoclonus  Multiplex. — The  authors  attention 
was  directed  to  this  subject  by  the  occurrence  of  three  cases  of 
this  peculiar  spasmodic  condition  first  described  by  Friedreich 
in  1882.  He  reproduces  with  these,  si.K  more  eases  from  other 
authorities,  and  on  examining  their  .symptoms  and  causation 
concludes  that  we  have  in  this  a  condition  which,  in  the  ab- 
sense  of  heredity,  does  not  contradict  its  being  of  hysteric 
origin;  its  etiology  is  that  of  hysteria,  as  are  also  its  symp- 
toms. If  we  are  not  to  classify  this  condition  as  hysteria,  we 
are  compelled  to  assume  that  it  is  at  least  at  times  hysteria. 

41.  Varicose  Veins. ^ — Fowler  describes  an  operation  which 
has  lately  been  adopted  by  him  for  the  operation  on  varicosi- 
ties of  the  internal  saphenous  vein.  It  consists  in  ligation  and 
section  of  the  vein  at  the  saphenous  opening  and  complete  exci- 
sion through  two  onehalf-inch  incisions  of  the  entire  internal 
saphenous  vein  below  the  knee.  His  technic,  after  the  first 
incision  and  ligation  and  identification  of  the  vein  below  the 
knee-joint,  is  as  follows:  "A  skin  incision  one  inch  in  length 
is  made  do\vn  to  it  and  a  piece  of  catgut  passed  around  it  for 
purposes  of  traction.  It  is  isolated  as  far  in  an  upward 
direction  as  possible  by  introducing  .the  long  slender  handle  of 
a  scalpel  along  its  course  beneath  the  skin.  This  is  facilitated 
by  putting  the  vein  on  the  stretch.  The  vein  is  strongly  at- 
tached so  that  it  gives  way  at  the  uppermost  point.  The  iso- 
lation of  the  vein  is  then  carried  on  in  a  downward  direction 
as  far  as  may  be.  It  is  put  on  the  stretch.  This  causes  it  to 
become  prominent  for  the  whole  length  of  the  leg.  A  second  in- 
cision one  inch  in  length  is  made  over  the  course  of  the  vein  a 
few  inches  below  the  juncture  of  the  middle  with  the  lower 
third  of  the  leg,  so  as  to  escape  pressure  from  the  shoe-top  on 
any  sear  which  might  result.  The  vein  is  brought  into  this 
incision,  isolated  as  far  as  possible  in  a  downward  direction 
and  attracted  so  as  to  cause  it  to  give  way  at  the  lowermost 
possible  point.  Isolation  is  then  carried  in  an  upward  direc- 
tion as  far  as  may  be.  Wo  now  have  two  small  incisions 
through  each  of  which  protrude  three  or  four  inches  of  the  in- 
ternal saphenous  vein.  It  is  still  held  by  some  few  attachments 
at  a  point  midway  between  the  two  incisions.  By  alternately 
attracting  first  one  of  the  free  ends  of  the  vein  and  then  the 
other,  these  points  of  attachment  are  gradually  loosened  and 
the  entire  vein  removed,  as  one  would  withdraw  a  catheter 
from  the  bladder.  A  half-inch  incision  is  carried  down  to  the 
externa!  saphenous  vein  midway  between  the  knee  and  the 
ankle  The  vein  is  isolated  as  far  in  an  upward  direction  as 
possible,  and  traction  put  on  it  until  it  gives  at  the  highest 
possible  point.  The  same  procedure  is  repeated  in  a  downward 
direction  and  the  vein  withdra\\Ti.  Hemorrhage  from  the  torn , 
tributary  veins  is  as  a  rule  inconsiderable  and  stops  spontan- 
eo\isly.  In  any  event  the  pressure  of  the  dressing  is  amply 
.sufficient  to  control  it.  The  skin  incisions  are  closed  with  linen 
subcuticular  sutures,  and  dressed.  The  entire  limb  is  bandaged 
firmly  from  the  toes  up  and  ended  with  a  spica  of  the  thigh  and 
pelvis,  in  order  to  securely  retain  the  dressing  over  the  site  of 


ligation  at  the  saphenous  opening.  In  addition,  the  limb  is 
placed  on  a  Volkmann  splint  and  securely  bandaged  to  it. 
At  the  end  of  one  week  the  sutures  are  removed  and  the  patient 
is  allowed  to  walk  about  with  the  extremity  snugly  bandaged." 
In  addition  to  .the  excision  of  the  internal  saphenous  veins,  it 
will  be  seen  that  the  external  saphenous  is  also  similarly  ex- 
cised. 

42.  Bight  to  Die. — This  paper  is  the  one  which  has  aroused 
so  much  discussion  in  the  lay  press,  being  the  annual  address 
before  the  Americ;in  Social  Science  Association  at  Saratoga 
last  September,  by  Judge  Baldwin  of  Connecticut.  It  has  been 
editorially  commented  on  in  our  columns.  (See  JonRXAL,  Sep- 
tember 16,  p.  739.) 

43.  High  Altitude  and  Heart  Disease. — His  attention 
having  been  called  to  the  subject  of  the  effect  of  high  altitude 
in  diseases  of  the  heart,  by  a  recent  paper  by  Babcock  {Med. 
yeics,  July  1.5;  JoUENAL,  July  22,  H  129,  p.  219),  Donaldson 
takes  issue  with  his  second  proposition,  that  the  ill-effects  of 
low  atmospheric  pressure  in  some  forms  of  cardiac  disease  are 
explicable  on  the  theory  of  acceleration  of  venous  flow  and  con- 
sequent quickening  of  the  pulse.  He  does  not  find  that  there 
is  an  acceleration  of  the  venous  flow,  and  believes  that  the 
cause  of  the  dyspnea  and  cardiac  failure  are  diminished  pres- 
sure of  the  thin  walled  right  heart  and  the  thinner  walled  veins 
of  the  chest.  In  very  high  altitudes  the  want  of  oxygen  is  the 
great  cause  of  dyspnea,  but  in  ordinary  ones  of  from  3000  to 
even  10,000  feet,  the  hemoglobin  can  take  up  sufficient  oxygen 
for  its  needs.  In  these  altitudes  Donaldson  believes  there  is,  in 
spite  of  Babcock's  opinion,  a  real  danger  to  every  weak  and 
diseased  heart. 

46.  Milk  As  a  Carrier  of  Infection. — The  possibilities  of 
milk  being  a  carrier  of  infection  are,  according  to  Probst:  1, 
those  that  may  come  from  contamination  from  outside,  as  in 
the  instance  of  unclean  vessels ;  2,  those  due  to  infection  before 
it  leaves  the  cow.  Tuberculosis  is  the  first  and  most  important 
thing  considered,  and  the  author  suggests  that  the  only  way  to 
prevent  infection  will  be  by  legal  regulation,  frequent  inspec- 
tion, license  to  sell,  remodeling  of  cow  stables  and  full  co-opera- 
tion of  daii-ymen.  He  suggests  that  it  is  not  necessary  to 
slaughter  all  cattle  found  tuberculous,  as  with  change  of  pas- 
ture, plenty  of  fresh  air,  etc.,  they  may  recover, 

47. — See  abstract  in  Joubn.\l,  May  27,  p.  1174. 

4S.  Surgical  Anesthesia  and  Anesthetics. — Mellish's  arti- 
cle is  completed  in  this  issue,  and  he  siuns  up  his  conclusions 
in  thirty-five  propositions,  the  chief  of  which  are:  Chloroform 
kills  by  its  action  on  the  circulatory  system,  ether  by  that  on 
the  respiratory.  In  anemia  of  the  medulla  the  patient  should 
be  placed  head  do\vn.  In  sudden  paralytic  dilatation  of  the  right 
heart,  as  after  several  deep  inhalations  of  chloroform,  the 
heart  should  be  rhythmically  compressed  by  squeezing  the 
chest  and  the  feet  lowered,  artificial  respiration  being  constant- 
ly maintained.  Anesthetics  interfere  with  metabolism,  causing 
degenerative  changes,  especially  of  the  vital  organs.  Chloro- 
form is  probably  most  dangerous  in  this  respect.  Laboratory 
experiments  are  to  be  distrusted  unless  agreeing  with  clinical 
experience  and  studies.  Cocainizing  the  nasal  mucosa  to  anti- 
dote certain  bad  effects  of  anesthetics  is  not  commendable. 
Body  warmth  must  be  kept  up  during  anesthesia,  but  very  high 
room  temperature  is  not  desirable  and  may  do  harm.  Kther  is 
no  more  liable  to  produce  nephritis  than  chloroform,  probably 
less  so.  Most  of  the  bad  effects  of  ether,  and  to  some  extent  of 
chloroform,  on  the  kidneys,  are  due  .to  faults  of  technic  and 
preparation.  Nausea  is  best  prevented  by  preparation  and 
after-treatment  favoring  normal  physiologic  tonus.  Gastric 
lavage  after  anesthesia,  followed  by  vinegar  inhalation,  will 
generally  modify  or  prevent  it.  The  danger  from  hemorrhage 
is  no  greater,  if  as  grea.t,  with  ether  than  with  chloroform. 
The  safety  margin  is  much  less  with  chloroform  than  with 
other.  Patients  should  be  well  fed  with  digestible  and  non- 
bulky  food,  to  within  a  few  hours  before  operation,  and  should 
be  allowed  water  to  within  two  or  three  hours  of  it.  Shock 
will  be  less  and  elimination  of  anesthesia  more  rapid.  For  the 
same  reason  water  should  be  given  freely  after  anesthesia. 
Koutine  methods  should  be  avoided,  the  agent  being  selected  to 
meet  the  special  needs.  Any  anesthetic,  but  especially  ether, 
should  be  used  cautiously  in  the  presence  of  respiratory  com- 
plications.    Further  facts  as  to  nitrous  oxid  are  required,  but 
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iti5  general  \ise  is  not  practicable.  Most  inhalers  are  bad; 
the  Esmarch  ehlorofoim  mask  is  the  cleanest,  safest  and  best; 
the  open  method,  however,  in  giving  ether  is  not  always  prac- 
ticable. The  tongue  forceps  is  a  barbarous  instrument;  the 
mouth-gag  is  often  dangerous  by  forcing  the  tongue  against 
.the  pharynx.  Xo  persoii  who  has  not  a  wholesome  fear  of  anes- 
thetics can  be  trusted  to  administer  them ;  beware  of  one  who 
believes  any  anesthetic  perfectly  safe.  Patients  who  greatly 
fear  anesthesia  are  most  likely  to  give  trouble,  while  intelli- 
gent and  educated  ones  are  easiest.  The  pupillary  reflexes  con- 
stitute the  best  guide  to  presence  or  absence  of  surgical  anes- 
thesia, but  the  pulse,  pupils,  rospira.tion,  and  color  of  the  skin 
should  all  be  carefully  watched  from  the  beginning  of  anes- 
thesia until  conscioupness  is  fully  restored.  Xoisy  breathing 
generally  means  faulty  administration.  The  minimum  amount 
consistent  with  the  requisite  anesthesia  should  only  be  used. 
Compression  of  the  phrenic  nerve  properly  done  will  usually 
control  vomiting,  etc.  The  use  of  drugs  preceding  and  during 
anesthesia  should  be  avoided  if  possible,  and,  if  needed,  they 
should  be  used  with  the  greatest  care;  other  means  should  be 
depended  on  for  the  prevention  of  syncope  and  to  resuscitate. 
Mixtures  are  generally  less  safe  than  single  anesthetics.  Par- 
tial or  talking  anesthesia  is  advisable  in  some  cases,  but  should 
be  avoided  in  delicate  and  sensitive  patients,  especially  for  pro- 
longed operations,  unless  taken  quietly  and  with  apparent  abol- 
ishment of  pain  sense.  Lastly,  anesthesia  and  anesthetics 
should  be  thoroughly  treated  in  medical  colleges,  and  students 
instructed  practically  in  the  same. 

50.  Pus  in  the  Pelvis. — Pus  in  .the  pelvis  should  be  dealt 
with  on  general  surgital  principles,  and  evacuated  as  soon  as 
diagnosed  with  certainty.  The  question  of  diagnosis  and  the 
methods  of  relief  are  discussed  by  Ilayd.  who 'argues  against  any 
too  general  adoption  of  the  vaginal  method,  and  answers  some 
of  the  objections  to  the  abdominal  operation. 

.51.  Administration  of  Anesthetics. — McGuire  advises  a 
few  days"  prior  preparation  with  thorough  examination  of  the 
heart,  lungs  and  urine,  clearing  out  of  the  bowels,  etc.  He  in- 
sists on  the  qualifications  of  the  aneathetizer  and  advises  chlo- 
roform in  all  pulmonary  and  renal  diseases,  those  of  the  blood- 
vessels, in  abdominal  distension,  in  cardiac  lesions  unless  the 
compensation  is  disturbed,  in  cases  of  severe  pain,  in  operations 
by  gas  light,  in  obstetric  cases,  in  cranial,  laryngeal  and  ab- 
dominal operations,  in  those  of  the  face  and  mouth,  in  children 
and  old  people,  in  emergency  cases  where  speed  is  required,  in 
patient's  known  to  bear  ether  badly,  and  where  the  anesthetizer 
is  skilled.  Ether  may  be  given  in  preference  where  chloroform 
is  badly  borne,  with  an  unskilled  anesthetizer,  in  extreme  pros- 
tration, in  collapse  following  loss  of  blood,  in  chronic  alcohol- 
ism, and  where  .there  is  evidence  that  chloroform  affects  the 
heart  or  vessels.  Xo  anesthetics  should  be  given  in  operations 
for  repair  of  the  soft  parts  following  labor,  as  they  are  apt  to 
produce  alarming  hemorrhage.  The  details  of  anesthesia  are 
gone  over  with  special  reference  to  the  least  amount  of  anes- 
thetic required,  the  olTects  on  the  circulation,  respiration,  etc. 
He  objects  to  too  much  use  of  stimulants.  In  conclusion  he  sug- 
gests that  the  anesthetizer's  position  is  not  appreciated  and  his 
remuneration  is  inadequate. 

59.  Treatment  of  Spina  Bifida. — Henry  holds  that  not  all 
the  cases  of  spina  bifida  require  injection  or  other  operative 
treatment.  Some  can  be  cured  by  compression,  but  the  large 
majority  require  soine  radical  treatment,  and  in  skilful  hands 
will  give  not  less  than  70  or  80  per  cent,  of  cures.  Excision  is 
more  scientific  and  successful  than  injection,  and  when  opera- 
tion is  required  the  age  of  the  child  is  not  to  be  considered. 
When  paraly.sis  or  other  nervous  symptoms  occur,  no  matter 
how  old  the  patient,  benefit  may  accrue  from  operation. 

fii.  Strangulated  Hernia. — Owen  recommends  the  aspira- 
tion of  the  bowel  in  strangiilated  hernia,  with  a  small  trocar, 
and  injection  of  1/4  gr.  of  morphin  sulphate  and  2  drams  of 
water,  then  with  elevating  the  hips  and  flexing  the  thigh, 
taxis  will  easily  reduce  the  hernia.  He  has  performed  the  oper- 
ation twice  with  success,  and  believes  tha.t  many  cases  of 
strangulated  hernia,  otherwise  irreducible,  can  be  rendered 
reducible  by  puncturing  the  tumor  with  the  smallest  sized 
trocar  or  exploring  needle  that  would  allow  the  exit  of  incar- 
cerated flatus. 

67.  Preliminary  Iridectomy  in  Cataract. — Hilgartner  re- 


ports two  cases  of  senile  cataract  in  which,  prior  to  operation 
for  their  correction,  he  performed  an  iridectomy.  He  gives  his 
reasons  for  this  procedure  as:  1.  The  operation  in  two  step* 
renders  each  one  shorter  and  less  complicated.  The  presence 
of  germs  must  always  be  counted  on,  and  the  swifter  the  opera- 
tion and  the  less  violence  to  tissues  the  better  on  this  score.  2. 
The  maturing  of  an  unripe  cataract  is  frequentlj-  hastened. 
3.  The  patient  is  gradually  educated  to  the  carefulness  neces- 
sary after  the  more  serious  operation  of  the  lens  extraction.  4. 
During  the  extraction  there  is  no  hemorrhage  from  the  iris. 
5.  The  iridectomy  ofiers  a  larger  space  for  the  introduction  of 
the  C3-stotome,  and  freer  opening  for  the  escape  of  lens  and 
cortex.  6.  Division  of  the  traumatism,  the  iris  wound  having 
already  healed,  leaves  only  the  corneal  incision  to  unite.  More- 
over, an  eye  after  having  recovered  from  one  operation  stands 
s\ibsequent  operations  better.  7.  Although  this  division  of  the 
operation  is  peculiarly  adapted  to  complicated  cases,  it  is  con- 
traindicated  in  no  form  of  cataract.  In  regard  to  authorita- 
tive piactice,  it  may  be  mentioned  that  A.  von  Graefe  employed 
preliminary  iridectomy  in  unfavorable  cases,  or  ■when  a  former 
operation  had  terminated  in  suppuration.  The  disadvantages- 
are  not  serious.  The  inconvenience  of  two  operations  is  not 
serious,  nor  is  the  lengthening  of  the  course  of  treatment.  The 
patient's  chance  of  seeing  ought  not  to  be  jeopardized  in  order 
to  let  him  get  through  qiiicker  and  with  less  inconvenience. 

68.  Tetanus  KTeonatorum. — Goeth  describes  a  condition  of 
chronic  tetanus  in  new-born  children,  occurring  in  the  fall  sea- 
son with  warm  days  aiid  cold  nights,  which  generally  ends  in 
recovery,  but  which  has  not  been  largely  noticed  in  the  text- 
books, probably  because  it  is  not  so  prevalent  in  the  Xortheru 
States.  He  does  not  see  how  the  tetanus  bacilli  can  have  any- 
thing to  do  with  it,  as  he  is  careful  to  observe  antisepsis  in  his 
midwifery  cases.  He  asks  more  particulars  from  practitioners 
who  observe  this  disease,  as  to  the  following  points:  How  long 
does  the  disease  last,  if  ever  less  than  three  weeks?  Does  it 
always  begin  with  the  ninth  day  of  the  child's  life?  Does 
antitoxin  do  any  good?  Is  any  other  treatment  successful': 
He  himself  has  used  only  symptomatic  treatment,  mainly  asa 
fetida  and  brandy. 

7.3.  Physicians'  Prescriptions. — Loving  notices  the  errors 
and  bad  practices  in  relation  to  prescribing  medicine,  and 
points  out  what  he  tliinks  are  the  proper  remedies.  He  does- 
not  believe  in  the  successful  change  from  the  old  to  the  metric 
system  in  prescriptions. 

71).  Intestinal  Obstructions. — The  case  reported  by  Merz  i* 
one  of  apparently  complete  intestinal  obstruction,  with  fecal 
vomiting,  which  was  cured  by  an  injection  of  one-half  gallon  of 
warm  soap-suds,  the  patient  being  in  the  knee-chest  position 
and  then  inverted  and  thoroughly  shaken.  In  fifteen  minutes 
a  large  quantity  of  fecal  matter  passed  without  pain.  He  gave 
instructions  to  administer  a  dose  of  castor-oil,  but  the  patient'ti 
sons,  whose  zeal  outran  their  discretion,  repeated  the  earlier 
treatment,  much  to  the  patient's  disgust  but  with  no  bad  re- 
sults. He  thinks  this  method  was  first  recommended  by  Jona- 
than Hutchinson,  who  advised  it  to  be  done  imder  anesthesia, 
and  while  he,  himself,  admits  the  risk,  he  prefers  it  to  opera- 
tive procedures  whe.(i  there  are  no  localizing  signs  of  obstruc- 
tion. Probably  if  any  damage  had  been  done  it  could  have 
been  afterward  relieved  by  operation. 

70.  'Vulvovaginal  Catarrh. — Huber's  paper  is  devoted  to 
gonorrheal  vulvovaginal  infection  in  infants,  and  its  diagnosis 
and  treatment.  He  calls  attention  to  the  medicolegal  import- 
ance of  the  subject,  and  an  early  recognition  of  the  nature  of 
the  discharge.  All  cases  should  be  carefully  examined  bacter- 
iologically.  For  details  of  treatment,  the  reader  is  referred  to 
the  article.  The  disease  is  rather  intractable  and  a  too  early 
cure  must  not  be  expected. 

.SO.  A  New  Clavicle  Splint. — The  splint  described  by  Tay- 
lor consists  of  two  convex,  pear-shaped,  hard-rubber  pads,  fit- 
ting into  the  depression  in  front  of  the  shoulders,  and  joined 
by  a  rigid  adjustable  bar.  curved  foiward  so  as  not  to  t<iuch 
the  chest.  Each  pad  carries  a  buckle  above  and  a  strap  below, 
and  the  back  piece  to  which  it  is  buckled  consists  of  a  stitV 
piece  of  sole  leather  lined  with  chamois  and  a  layer  of  padding, 
and  provided  with  straps  at  the  upper  corners  and  buckles  at 
the  lower,  and  large  enough  to  overlap  the  posterior  borders  of 
the  scapula  an  inch  or  more  and   reach   from   the  root  of  the 
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ih  rk  til  wi'll  l)cIo\v  tlip  axilla.  Wlirii  applii'd.  the  splint  is  set 
:i-  wide  lis  possible  and  buckled,  forcing  the  shoulders  back  by 
haikward  pressure  of  the  pad  in  front,  on  the  humerus,  and 
inward  pressure  of  the  large  piece  behind  on  the  inner  margin 
if  the  scapulae.  The  adjustment  is  easj-,  according  to  needs, 
lid  a  wider  splint  is  usually  required  than  is  ordinarily  ex- 
iM.ted  at  first.  The  splint  allows  use  of  the  arm  during  most 
I.I  the  treatment.  A  sling  is  required  only  the  first  few  d.ays, 
"niiiptimes  not  nt  all.  The  apparatus  acts  as  an  independent 
-houldcr  girdle,  asstmiing  the  function  of  a  clavicle. 

84.  Trichinosis. — The  recent  publication  of  T.  R.  Bro^vn  and 
Gw-yn  in  which  they  regarded  eosinopliiles  of  high  grade — 42 
to  OS. 2  per  cent. — as  a  constant  and  .therefore  important  diag- 
nostic sign  of  human  trichinosis  is  contradicted  in  a  case  re- 
ported by  Howard,  who  failed  to  find  the  eosinopliiles  in  the 
circulated  blood,  though  present  in  the  muscular  lesions  and 
the  mueo.'ia  of  .the  stomach  and  intestines. 

89.  Aneurysm  of  the  Arch. — The  symptoms  of  aneurysm 
of  the  aortic  arch  are  here  reviewed  by  Porter.  There  is  only 
one  that  is  positively  characteristic,  and  that  is  the  presence 
in  the  chest  of  a  pulsating  tumor  other  than  the  heart,  beating 
with  it  and  expanding  in  every  direction  at  the  same  time  as 
.  the  heart  beat  and  at  least  as  forcibly.  The  laryngeal  symp- 
toms are  also  noticed,  and  he  remarks  that  pressure  on  the 
recurrent  nerve  does  not  necessarily  produce  aphonia.  The 
phenomenon  of  compensatory  arytenoid  movement  is  now  suffi- 
ciently established.  The  laiyngea!  image  is  normal  in  appear- 
ance and  function,  excepting  when  there  is  paralysis  of  one 
recurrent  nerve,  most  frequently  the  left,  the  corresponding 
cord  may  be  seen  in  the  cadaveric  position,  while  the  opposite 
cord  may  cross  the  median  line  and  phona.tion  is  possible,  and 
voice  changes  occur.  The  only  subjective  symptom  at  this 
stage  may  be  a  more  or  less  constant  laryngeal  cough.  A  bi- 
lateral adductor  paralysis  may  occur  when  only  one  nerve  is 
involved,  due,  it  is  suggested,  to  overstimulation  and  failure 
of  the  well  side.  Dyspnea,  though  not  constant,  is  important 
and  may  be  due  to  motor  paralysis  or  pressure  directly  on  the 
trachea  and  bronchi  or  on  the  bronchial  plexus.  Pain  in  the 
■  region  of  the  aorta  is  often  remarked  as  characteristic,  but 
Porter  has  not  so  found  it.  A  more  important  and  just  as  fre- 
quent symptom  is  pain  in  the  region  of  the  fifth  or  sixth  dorsal 
vertebra.  As  regards  auscultation,  two  points  should  be  re- 
membered: There  may  be  heard  in  the  left  interscapular  space 
an  arterio-diastolic  nuirmur  or  a  systolic  murmur  due  to  the 
beating  of  the  aneurj-smal  sac  on  the  left  bronchus.  The  sec- 
ond point  is  the  presence  of  a  systolic  sound  or  thud  in  the 
brachial  artery,  synchronous  with  the  systole  of  the  heart. 
Porter  mentions  two  methods  of  examination  which  he  has  de- 
vised. One  is  the  conveyance  of  the  impulse  from  the  aneurysm 
thiough  a  distensible  bougie,  and  its  measurement,  which  he 
has  learned  has  also  been  devised  by  Schnell  in  1880.  Another 
method  which  he  thinks  is  original  with  him  is  the  auscultation 
of  the  aneuiysm  through  a  solid  esophageal  sound,  which 
promises  to  be  an  improvement,  not  only  in  better  conduction 
but  also  in  a  clearer  definition,  over  the  ordinary  ausciiltatory 
methods. 

91.  Ventral  Fixation  of  Uterus  Without  Laparotomy. — 
Suggs'  method  is  operating  through  the  vagina  and  opening 
Douglas'  pouch,  breaking  up  adhesions  and  treating  local  con- 
ditions, and  then  bringing  down  the  fundus  through  the  open- 
ing and  placing  .two  silkworm  gut  sutures  in  the  anterior  uter- 
ine wall  and  scarifying.  The  sutures  are  caught  with  artery 
forceps  and  the  fundus  pushed  back  into  the  peritoneal  cavity. 
The  patient  is  now  placed  in  the  Trendelenburg  position.  A 
long  curved  canula  with  a  strong  flexible  trocar,  which  may  be 
thrust  out  several  inches,  and  having  an  eye  near  the  point 
for  threading,  is  now  threaded  and  the  point  drawn  back,  leav- 
ing a  free  loop  hanging  down  by  the  instrument.  Into  this 
loop  is  placed  one  of  the  silkworm  gut  suture  ends  and  twisted. 
The  canula  is  now  guided  directly  upward  and  forward  by  two 
fingers,  through  the  vaginal  incision  toward  the  abdominal  wall, 
which  can  be  reached  when  pressure  from  without  is  made. 
The  trocar  is  now  thrust  through,  carrying  the  silk  with  it. 
which  is  now  unthreaded  and  in  its  turn  draws  the  silkworm 
suture  through.  The  other  suture  ends  are  likewise  drawn 
through,  their  proper  or  relative  positions  being  maintained, 
and  the  opposite  ends  tied  together  with  a  small  piece  of  gauze. 


The  sutures  remain  in  the  usual  time  and  the  vaginal  incision 
is  closed  with  one  of  fine  catgut.  This  method,  which  is  con- 
traindicated  in  the  presence  of  pus,  has,  he  claims,  the  advant- 
ages of  a  simple  vaginal  incision  over  a  laparotomy  and  those 
of  a  ventral  fixation  over  other  methods. 

92.  Dry  Heat. — Skinner's  article  is  concluded  in  this  issue, 
but  he  promises  to  report  and  discuss  the  results  of  the  treat- 
ment in  other  disorders  in  a  future  paper.  His  summary  of 
present  results  is  as  follows:  Hot  air  is  a  pain-relieving  agent 
of  unequaled  value  in  those  conditions  where  its  application 
is  indicated  and  possible,  because  of  its  verj'  constant  effective- 
ness, rapidity  of  action,  and  the  absolute  absence  of  deleteri- 
ous after-effects.  In  rheumatism,  at  least,  its  action  is  so  pro- 
found in  connection  with  judiciously  chosen  drugs  that  it  may 
almost  claim  a  positive  curative  power  of  its  own,  and  may 
certainly  be  said  to  be  the  most  powerful  contributing  agent 
we  know  of.  Many  cases  can  not  be  cured  by  drugs  without  it, 
and  in  any  case  the  victory  over  the  ailment  is  much  hastened 
and  the  victim  maintained  in  comfort  during  the  attack.  On 
the  other  hand,  we  must  remember  that  it  appears  to  be  rarely 
if  ever  capable  of  overcoming  the  disease  without  the  aid  of 
drugs.  It  is  capable  of  stimulating  tissue  repair  to  a  remark- 
able degree,  as  is  demonstrated  by  its  effect  on  sprains  and  on 
at  leas.t  many  cases  of  intractable  varicose  ulcers.  It  is  capable 
of  most  happily  influencing  septic  inflammations  of  serous 
membranes,  as  is  shown  by  its  action  in  peritonitis  and  pleur- 
isy. It  will  many  times  at  least  give  us  the  power  of  econo- 
mizing nervous  energy  by  relieving  pain  and  other  more  or  less 
dangerous  conditions  in  pneumonia,  thereby  enabling  us  to  re- 
frain from  sedatives  and  cardiac  stimulation,  and  the  nervoua 
energy  we  may  thus  save  for  the  patient  will  sometimes  be  suffi- 
cient to  tide  him  over  a  crisis  by  whicli  he  would  otherwise  be 
overw-helmed.  We  can  not  expect  hot  air  or  anj'  other  one 
measure  to  do  everything.  It  will  do  much  and  its  powers  are 
exerted  in  a  direction  in  which  we  have  hitherto  been  lament- 
ably deficient:  hence  its  addition  to  our  armamentarium  will 
enable  us  to  increase  by  a  large  percentage  the  sum  total  of 
our  power  over  disease.  The  capabilities  which  it  has  so  far 
manifested,  and  we  have  as  yet  only  begun  to  investigate  them, 
are  sufficiently  weighty  to  justify  belief  that  dry  heat  of  high 
degree  is  destined  to  become  in  the  near  future  a  therapeutic 
agent  of  as  great  popularity  as  it  possesses  diversified  appli- 
cability. 

95.  Membranous  Dysmenorrhea. — Coughlin  reports  a  case 
of  membranous  dysmenorrhea  occurring  in  a  virgin  aged  31, 
which  the  author  publishes  as  exceptional.  He  calls  attention 
to  the  possibility  of  mistakes  in  taking  the  discharged  mass  as 
the  product  of  conception. 

97.  Bacteriolog'y  of  Yellow  Fever. — Sanarelli's  paper  is  a 
vigorous  attack  on  his  critics.  He  maintains  that  it  has  been 
proven  that  his  bacillus  icteroides  is  undoubtedly  found  in 
patients  with  yellow  fever,  and  in  the  bodies  of  those  who  have 
died  from  it,  and  that  it  can  be  isolated  from  practically  every 
case.  He  further  holds  it  as  proven,  in  spite  of  the  criticism* 
of  Heed  and  Carroll  and  others,  that  it  is  found  only  in  this 
disease  and  that  no  one  has  ever  succeeded  in  finding  it  in  any 
other.  He  claims  that  the  fatty  degeneration  of  the  liver  is- 
peculiar  to  this  disease  and  that  this  effect  of  the  germ  dis- 
tinguishes it  from  any  other  pathogenic  agent.  Finally,  he 
holds  that  it  reproduces  in  animals  all  the  symptoms  and  anat- 
omic lesions  which  can  be  considered  characteristic  of  yellow 
fever  in  human  beings.  [His  article  is  strongly  polemic  and  is 
open  to  objection  as  to  its  tone.  In  the  "Correspondence'  in 
.this  issue  of  the  Medical  News,  Dr.  Sternberg  replies  in  a 
dignified  manner,  stating  that  he  is  still  open  to  conviction,  but 
giving  his  reasons  for  not  as  yet  accepting  Sanarelli's  views.^ 
Ed.] 

99.  See  abstract  in  Jour.nal,  November  11.  p.  1229. 

106.  Tuberculosis. — Spiers  is  not  a  believer  in  the  microbie 
theory  of  tuberculosis,  and  holds  that  the  death-rate  of  the 
disease  is  due  to  the  suspension,  as  he  calls  it.  of  atmospheric 
influences,  which  pjeparcs  the  soil  for  the  bacillary  growth. 

107.  Tumor  of  Pituitary  Body.— The  ease  here  described 
by  Walton  and  Cheney  was  that  of  a  physician,  aged  20.  who 
had  peculiarities  of  growth  suggestive  of  congenital  defect  of 
the  pituitary  glands.  Attacks  of  migraine,  accompanied  by 
hemianopsia" had  existed  so  long  as  to  at  first  exclude  an  or- 
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ganie  basis.  Later  there  was  a  persistent  defective  visual 
field  involving  the  side  of  one  eye  only,  with  a  later  extension 
to  the  nasal  field  of  the  other  eye,  and  further  we  have  a  color 
defect  in  the  otherwise  unafTected  side  of  one  eye.  During  the 
progress  of  the  case  there  occurred  loss  of  sexual  power,  dimin- 
ution of  vision  and  optic  a.trophy,  these  symptoms  with  per- 
sistent headaches  fixing  the  diagnosis  of  tumor.  Toward  the 
end  appeared  vasomotor  s\Tnptoms,  somnolence,  physical  weak- 
ness and  lack  of  mental  grasp.  The  pathologic  findings  .showed 
the  tumor,  which  had  caused  the  disappearance  of  the  olivary 
process  and  portions  of  the  sella  turcica,  to  be  a  perLthelial 
angiosarcoma.  The  autliors  end  their  paper  as  follows:  1. 
Congenital  peculiarities  in  growth  resembling  those  of  acro- 
megaly, but  occurring  in  otherwise  healthy  individuals,  may 
point  "to  structural  defect  of  the  pituitary  gland,  a  defect  some- 
times furnishing  the  starting-point  for  new  growth  later  in 
life.  2.  The  occurrence  of  pituitary  tumor  without  definite 
symptoms  of  acromegaly  does  not  necessarily  disprove  a  con- 
nection between  this  organ  and  this  disease,  for  the  persistence 
of  even  a  small  amount  of  healthy  gland  tissue  is  sufficient 
fairly  to  carry  on  the  function  of  the  pituitary  body.  3.  The 
combination  of  general  symptoms  of  new  growth  with  optic 
atrophy  and  loss  of  temporal  field  of  vision  makes  the  diagnosis 
of  pituitary  tumor  almost  certain.  4.  Heraiachromatopsia  is 
not  necessarily  of  central  origin. 

109.  Chronic  Universal  Eczema. — Brownrigg  reports  and 
discusses  a  case  of  acute  universal  eczeiua  in  a  chronically  in- 
sane patient,  relieved  by  intestinal  evacuation  and  antisepsis. 
He  believes  that  this  form  is  always  dependent  on  intestinal 
derangement  due  to  increased  putrefactive  changes  in  the  small 
intestines.  The  toxins  thus  given  off  irrita,te  the  kidneys  in 
their  excretions,  and  probably  form  the  irritating  factor  in 
their  irritation  of  the  skin. 

111.  Early  Sign  of  Tuberculosis. — Attention  is  called  here 
to  a  widely  dila.ted  state  of  both  pupils,  due  apparently  to 
some  irritation,  possibly  of  the  sympathetic,  caused  by  some 
blood  change  associated  with  very  early  tubercular  infection. 
The  author  offers  it  as  the  result  of  his  individual  observation, 
and  asks  for  further  testimony  in  regard  to  it  by  other  ob- 
servers. 

112.  Appendicitis. — The  principal  points  here  referred  to  by 
Brown  are  the  importance  of  thoroughly  blowing  out  of  pus 
from  the  abdominal  cavity,  with  peroxid  of  hydrogen,  the  com- 
plete removal  of  the  appendix,  leaving  no  stump,  the  dangers 
of  iodoform  gauze  for  drainage,  and  the  through-and-through 
closure  method. 

115.  The  Drainage  Canal. — Moyer,  noticing  the  article  by 
Phillips,  opposing  the  drainage  canal,  which  appeared  in  the 
Review,  argues  that  the  effects  of  this  opening  will  be  to  better 
the  condition  by  largely  diluting  the  sewage  which  is  now 
poured  down  the  Illinois  River  and  pumped  through  the  Illinois 
and  Michigan  Canal.  The  effect  of  the  drainage  canal  will  be 
simply  the  addition  of  a  large  amount  of  pure  water  from 
Lake  Michigan,  and  while  it  may  not  be  completely  germ-free, 
it  will  be  much  better  than  the  present  flow. 

116.  Electrostatic  Currents. — Morton  finds  the  electro- 
static current  applicable  in  cases  of  locomotor  ataxia,  rheuma- 
toid arthritis,  urinary  incontinence,  sexual  impotence,  neuritis, 
neuralgia,  migraine  and  uterine  fibroids,  of  all  of  which  he  re- 
ports cases  in  which  it  has  been  used  with  benefit.  He  also 
has  found  it  useful  in  ordinaiy  rheumatism,  in  all  forms  of 
gout,  synovitis,  enlarged  prostate,  anemia  and  chlorosis,  and 
especially  in  neurasthenia  and  melancholia,  and  all  conditions 
in  which  a  state  of  malnutrition  exists. 

117.  Expert  Testimony. — This  article,  b}"  a  legal  author, 
treats  of  certain  points  in  expert  testimony  which  are  yet  in 
an  unsettled  condition.  He  notices  the  arbitrary  rules  of  evi- 
dence and  the  defects  of  our  system  of  eliciting  tlie  truth,  also 
the  fact  that  judges  who  have  so  often  contemptuously  disre- 
garded expert  testimony  are  themselves  really  experts  in  law 
and  acting  as  such  and  are  liable  to  the  same  personal  disabil- 
ities as  other  experts.  He  notices  the  lack  of  standards  of  com- 
petency and  the  fact  that  counsel  often  embarrass  experts,  un- 
intentionall}'  and  otherwise,  in  tolling  the  facts  as  they  know 
them.  Prejudice  of  interest  as  it  acts  on  lawyers  and  wit- 
nesses is  also  noticed,  and  he  admits  in  conclusion  that  there 
are  fundamental  sources  of  error  and  uncertainty  at  the  bottom 


of  all  our  difficulties  with  expert  testimony,  and  no  considera 
tion  of  remedies  is  adequate  that  disregards  them. 
118. — See  abstract  in  .Jouu>al,  November  11,  p.  1229. 

rOREIGN. 
British  nedicaljoumal,  November  25 . 

A  Modern  View  of  Cancer.  Gilbekt  Barling. — The  sub- 
jects discussed  and  treated  in  Barling's  paper  are  three:  the 
supposed  increase  of  cancer  mortality,  the  possible  infectious 
nature  of  cancer,  its  surgical  treatment.  As  regards  the  first 
of  these,  he  is  inclined  to  agree  with  Newsholme  that  the  ap- 
parent increase  is  not  a  real  one,  but  is  due  to  more  accurate 
death  certification.  In  former  years  many  cases  were  certified 
as  due  to  indefinite  causes,  now  attributed  to  cancer.  As  re- 
gards the  infection  question,  in  a  general  way  he  favors  the 
opinion  that  cancer  is  the  local  expression  of  the  irritation  in- 
duced by  bodies  from  without,  and  he  discusses  the  recent 
«orks  on  the  svibject,  admitting  that  the  positive  cause  of  the 
condition  has  not  yet  been  shown.  In  this  respect,  however, 
it  is  like  syphilis,  the  infectiousness  of  which  no  one  doubts. 
The  operative  treatment  is  discussed  at  some  length  from  a 
hopeful  point  of  view.  He  commends  Halsted's  method  of 
tliorough  excision  of  all  h'mph  glands  in  the  line  of  cancer 
infection,  though  stating  fully  its  disadvantages. 

Incidence  of  Cancer.  Arthur  Jackson. — The  parasitic 
theory  of  cancer  is  diseusseil  by  Jackson,  who  points  out  some 
of  the  conditions  under  which  it  seems  to  especially  abound. 
Assuming  that  cancer  is  due  to  parasitic  infection,  he  argues 
that  excessive  and  irregular  blood-supply  seems  to  favor  its 
growth,  though  not  so  necessary  for  its  origination.  He  sug- 
gests that  there  may  be  some  special  properties  or  substances  in 
the  blood  that  have  something  to  do  with  it.  He  believes  that 
something  in  the  nature  of  a  specific  will  be  discovered  some 
day,  and  the  facts  now  known  as  to  the  beneficial  action  of 
th.yroid  and  certain  toxins  indicate  this. 

Treatment  of  Surgical  Shock  by  Large  Doses  of  Strych- 
nin. J.  Basil  Hall. — The  author  reports  two  cases  in  which 
death  seemed  imminent  during  operation,  but  postponed  or  pre- 
vented by  the  injection  of  1/4  gr.  of  strychnin,  and  another  case 
of  double  amputation  of  the  leg  in  a  railway  accident  in 
which  1,  3  gr.  of  strychnin  seemed  to  have  a  like  good  effect. 
He  urges  a  bolder  and  more  s}-.stematic  use  of  this  drug  in  the^e 
cases,  and  believes  that  better  results  will  follow  such  a  course. 
Lancet,  NQvember  25. 

Influence  on  Health  of  Chemical  Preservatives  in  Food. 
Ai.EXANDER  G.  R.  FouLERTON. — Boric  acid  and  formic  aldehyde 
are  the  two  preservatives  now  used  to  any  extent  in  milk  and 
other  food  products,  and  their  action  on  the  economy  is  here 
considered  by  the  author.  First  noticing  the  direct  action  of 
the  preservatives  on  the  tissues  of  the  body,  he  gives  tables 
made  up  from  those  of  Chittenden,  Mayberry  and  Goldsmith 
and  his  owti  studies,  and  as  regards  the  effect  of  boric  acid 
and  borax  on  the  tissues,  and  on  the  health  of  the  consumer, 
and  gives  a  summary  of  the  experiments  of  Chittenden  and  Gies 
showing  that  experimental  evidence  does  not  throw  an^-  special 
light  on  the  possible  effects  on  man.  He  next  gives  a  table 
of  published  eases  of  poisoning  by  boric  acid,  showing  that 
doses  about  equivalent  to  the  amount  which  an  invalid  adult 
on  milk  diet  might  take  if  the  preservative  were  present  in  the 
proportion  of  1  part  to  2000,  are  capable  of  pi'oducing  in  cer- 
tain cases  serious  toxic  symptoms  in  the  adult,  and  it  must 
be  assumed  that  a  proportionately  larger  amount  taken  by  an 
infant  might  also  be  dangerous.  The  subject  of  formic  alde- 
hyde is  only  commenced  in  this  article,  which  is  to  be  con- 
tinued. 

Red  Coloration  of  Feces  Simulating  Presence  of  Blood. 
Alfred  H.  Carter  and  C.  A.  IMcMun.n. — The  importance  of 
blood  in  the  fecal  discharge  makes  it  unnecessary  to  be  precise 
as  regards  its  presence,  and  the  authors  here  mention  three 
cases  in  which  there  was  a  simulated  appearaiice  of  blood, 
which  chemical  examination  proved  was  not  present  in  any 
form.  The  appearance  was  due  to  a  pigment  closely  related 
to  stercobilin.  the  noininl  pigment,  though  differing  in  some 
slight  particulars.  He  thinks  this  difference  due  to  the  in- 
completely nietaboliyed  condition  in  which  it  was  excreted, 
and  the  color  was  due  to  exposure  to  the  air  acting  on  the 
chroniogen  of  the  pigment. 


Dec.  Ifi,  1S99. 
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New  Method  of  Skin-Grafting.  Thomas  H.  Kellock. — 
The  author  adopts,  for  skin  grafting,  a  method  in  which  he 
takes  a  piece  the  whole  thickness  of  the  slvin,  surrounded  by  a 
narrow  margin  of  epithelium.  The  wounds  due  to  the  removal 
of  the  grafts  may  be  sutured  or  left  to  granulate. 

Indian  Medical  Gazette  (Calcutt),  November. 

The  Laveran  Body  in  Birds.  E.  Lavtrie. — Examining  the 
blood  of  birds,  in  the  laboratory  of  the  Hyderabad  Jledical 
Scliool,  LawTie  found  the  proteosoma  in  a  very  large  proportion 
of  sparrows,  pigeons  and  crows,  in  100  per  cent,  of  the  latter, 
and  his  conclusions  are  in  opposition  to  those  of  Ross  and 
other  authorities,  in  that  he  believes  that  they  are  not  of 
parasitic  origin  but  simply  a  product  of  the  blood.  His  con- 
clusions are  stated  in  the  folloing:  "1.  The  sow-called  'halter- 
idium'  is  the  halter-shaped,  and  .the  so-called  'proteosoma' 
is  the  spherical-shaped  Laveran  body  in  birds.  2.  No  form  of 
the  Laveran  body,  avian  or  human,  can  be  isolated  or  culti- 
vated. All  the  known  facts  show  that  it  is  not  a  parasite,  and 
as  it  fuliills  none  of  Koch's  canons,  it  can  not  be  a  pathogenic 
organism.  3.  Neither  the  plasmodium  nor  the  proteosoma 
possesses  the  function  of  the  reproduction.  4.  Our  experi- 
ments show  that  in  birds  the  Laveran  body,  proteosoma,  is  a 
product  of  the  blood,  developed  in  the  red  blood-cell,  and  not 
producing  any  deterioration  in  the  health  of  the  bird.  It  can 
not  be  reproduced  by  inoculation  from  bird  to  bird,  and  is  not 
infective  and  does  not  multiply  in  the  blood.  5.  Seeing  that 
the  Laveran  body,  the  plasmodium  or  the  proteosoma,  is  not  a 
parasite,  and  that  it  can  not  be  reproduced  by  experimental 
inoculation,  it  is  unlikely  that  it  can  be  reproduced  by  a  mos- 
quito bite.  There  is  no  ground  for  supposing  that  the  passage 
of  the  proteosoma  through  the  mosquito,  granting  this  to  be 
possible,  could  render  it  infective.  If  it  could,  the  cause  of 
malaria  would  be  the  mosquito  and  not  the  "parasite":  that 
is,  of  course,  absurd.  6.  The  mosquito  theory  of  Ross,  on 
malaria,  is  based  on  a  series  of  assumptions  and  not  on  facts. 
One  of  these  is  the  assumption  which  was  originally  put  for- 
ward by  JlcCallum  of  Baltimore,  and  adopted  by  Manson  and 
Ross,  without  examination,  viz.:  that  the  flagellum  is  the  male 
and  the  hyaline  cell  the  female  element  of  generation  in  the 
Laveran  body  in  birds.  Now  the  plasmodists  say  that  the 
rosette  is  a  sporulating  body,  and  that  the  formation  and 
liberation  of  spores  by  the  rosette  is  the  method  by  which  the 
reproduction  of  the  Laveran  body  is  affected.  Our  discovery 
of  the  rosette  in  crow"s  blood  pro\'es  that  MeCallum's  assump- 
tion at  all  events  is  false,  since  it  is  evident  that  even  if  the 
proteosoma  were  a  parasite,  it  could  not  be  reproduced  in  two 
entirely  different"  ways.  On  the  other  hand,  the  rosette  is 
proved  not  to  be  a  sporulating  body  in  the  bird's  blood  by  the 
fact  that  its  spores  are  considerably  larger  than  the  speck  in 
the  red  cell,  which  is  the  form  in  which  the  proteosoma  first 
appears  in  the  blood.  Another  of  the  unwarrantable  assump- 
tions of  Manson  and  Ross  is  that  it  is  possible  to  infect  birds 
with  proteosoma  by  mosquito  bites.  To  have  mlTde  his  posi- 
tion tenable,  Ross  ought  first  to  have  shown  that  the  birds  he 
believed  he  had  infected  with  proteosoma  by  mosquito  bites 
would  not  have  got  them  if  they  had  not  been  bitten  by  mos- 
quitoes. Our  experiments  have  clearly  shown  that  you  can 
never  be  certain  that  birds  of  the  class  in  which  proteosoma 
are  found — such  as  sparrows,  crows  and  pigeons — will  not 
develop  them  spontaneously,  and  the  manifest  ignorance  of 
Ross,  on  this  fact,  entireh-  vitiates  his  inoculation  experiments, 
as  well  as  the  conclusions  he  has  drawn  from  them." 

Bulletin  de  I'Academie  de  Medicine  i Paris),  November  is. 
Prophylaxis  of  Syphilis  by  Treatment.  Fourniek. — The 
sterilization  of  syphilitic  subjects  b}-  prompt  and  adequate 
treatment,  so  as  to  deprive  them  of  danger  for  others,  is  not 
accomplished  by  our  present  method  of  treatment.  Syphilis 
can  not  be  treated  to  a  complete  cure  in  our  hospitals,  and  the 
dispensaries  are  "free"  only  in  name  as  the  consultants  are 
compelled  to  lose  the  wages  of  half  a  working-day  in  order  to 
attend  them,  while  the  humiliation  of  confessing  a  venereal  dis- 
ease in  public,  the  haste,  the  lack  of  time  for  obtaining  accu- 
rate data  and  impressing  proph}-lactic  measures,  render  their 
benefits  illusoiy.  The  conditions  deter  many  from  taking  ad- 
vantage of  them,  and  few  return  for  adequate  treatment,  but 
it  is  of  the  utmost  importance  for  the  general  welfare  that 


syphilitics  should  be  instructed  in  the  multiple  and  various 
dangers  to  which  their  condition  exposes  others  as  well  as 
themselves,  and  this  is  impossible  in  a  thronged  consultation 
room.  Fournier,  therefore,  makes  an  eloquent  appeal  for  the 
establishment  of  six  to  eight  special  polyclinics  for  syphilitics 
scattered  throughout  the  city,  connected  with  the  hospitals  or 
not,  and  open  at  8  a.m.  on  Sundays  and  holidays,  and  on  other 
days  from  7  to  9  in  the  evening,  that  is,  a,t  hours  which  would 
not  conflict  with  bread-winning  duties.  One  day  should  be  set 
apart  for  women. 

Presse  Medicale  (Paris),  November  22. 

Indications  for  Kesection  in  Non-Fistulous  Coxalgia. 
P.  GuiBAL. — This  study  of  1023  cases  of  coxalgia  treated  at 
Berck  during  the  past  seven  years  urgently  impresses  the 
necessity  of  patience:  ''tuberculous  changes  in  the  hip-joint 
are  never  repaired  under  three  or  four  years,  and  may  even 
partly  survive  longer  than  this."  MPnard's  practice  is  absolute 
immobilization  in  a  good  attitude,  extension  in  bed  at  first  and 
then  a  plaster  cast,  kept  up  for  two  years  at  least.  Walking 
should  be  .supervised  and  the  patient  put  to  bed  again  at  the 
first  evidences  of  pain,  limping  and  rapid  fatigue.  Watch 
should  be  kept  for  an  abscess.  It  is  easy  to  work  the  fingers 
under  the  east  to  palpate  the  region,  in  search  for  an  abscess — 
an  opening  should  be  left  in  the  cast  for  the  purpose — and  this 
should  be  done  every  month.  There  is  no  pain  under  the  plas- 
ter: fever  is  exceptional  and  the  evidence  of  an  abscess  is  us- 
ually a  surprise.  If  it  remains  deep,  with  no  tendency  to  open, 
prmctures  and  injections  are  usually  sufficient  treatment,  re- 
sulting in  a  cure  in  over  three-fourths  of  the  cases.  If  it  per- 
sists over  six  months,  resection  may  be  indicated;  urgently  if 
the  abscess  shows  a  tendency  to  reach  to  the  surface.  The  vici- 
ous attitude  consecutive  to  a  badly  treated  coxalgia  does  not 
impose  resection,  but  osteotomy,  and  this  only  when  entirely 
cured  and  the  head  somewhat  firmly  fastened  to  the  ilium  and 
immobilized.  In  a  few  rare  cases  the  head  is  very  movable 
after  recovery.  Menard  cures  these  "floating  luxations"  with 
Hoffa's  operation  for  congenital  luxation. 

Semalne  Hedicale  (Paris),  November  22. 

Levulosuric  Syndrome.  P.  Marie. — A  couple  of  years  ago 
Marie  described  a  syndrome:  melancholia  with  ideas  of  ruin 
and  suicide:  obstinate  insomnia;  permanent  impotence;  pres- 
ence in  the  urine  of  a  substance  reacting  to  Fehling's  solution 
and  rotating  the  plane  of  polarization  to  the  left:  rapid  disap- 
pearance of  .all  these  svmptoms  on  suppression  of  carbohy- 
drates. Lfipine  asserts  that  the  disappearance  of  the  syndrome 
on  .1  diabetic  diet  is  evidence  that  the  two  observations  on 
which  the  syndrome  was  founded  must  have  been  cases  of  dia- 
betes, and  that  the  levorotatory  substance  has  merely  never 
been  sought  before  in  diabetes,  but  Marie  responds,  reaffirming 
the  rare  special  character  of  the  syndrome  while  awaiting  an 
opportunity  for  further  observations  by  himself  or  others. 
Berliner  Klinische  Wochenschrift,  November  13. 

New  Method  of  Mercurial  Treatment.  Blaschko. — 
Welander  is  now  using,  instead  of  his  pillow-slip  (see  Journal 
x.vxii,  p.  615),  a  bag  filled  with  "mercuriol,"  a  powder  contain- 
ing 40  per  cent.  Hg.,  an  amalgam  of  Hg.  with  tin  and  alum- 
inium. He  has  been  following  the  pillow-slip  method  for  two 
years,  but  always  disapproved  of  it  as  dirty  and  wasteful  of 
mercury,  although  appreciating  its  efficiency.  He  has  now 
obviated  these  inconveniences  by  having  a  cloth  impregnated 
with  mercury,  "mercolint,"  which  is  made  into  a  little  apron 
to  be  worn  over  the  chest  night  and  day.  The  mercolint  looks 
like  an  ordinary  gray  cloth.  Not  a  trace  of  salve  or 
mercury  is  to  be  seen.  The  salve  contains  90  per  cent, 
mercury,  and  each  apron  thus  lepresents  ten  to  fifty  grams  of 
it.  In  about  four  weeks  the  cloth  grows  white,  showing  that 
the  mercury  has  evaporated,  and  its  prompt  appearance  in  the 
urine,  frequent  stomatitis  and  salivation,  are  evidences  thkt  a 
large  amount  has  been  inhaled  by  the  wearer.  For  the  major- 
ity of  cases,  in  which  less  violent  measures  are  required,  for 
■  sliglit  relapses  and  intermediate  courses  ithw  Fournier-Neisser 
treatment,  in  syphilitic  anemia,  for  pregnant  women,  for  in- 
fants and  weak  persons  generally,  and  as  a  preventive  of  ex- 
acerbations, Blaschko  recommends  the  wearing  of  this  little 
apron  as  a  most  "effective,  convenient,  neat,  even  elegant 
method  of  mercurial  treatment,"  while  the  low  price — about 
thirty-six  cents — places  it  within  the  reach  of  every  one.     The 
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"mereolint"  is  only  sold  on  a  physician's  order.  The  syphilitic 
processes  rapidly  heal,  except  in  the  most  obstinate  cases  and 
those  requiring  the  most  energetic  treatment.  The  benefits  are 
much  move  rapid  and  pronounotd  when  patients  remain  in  bed. 

Centralblatt  f.  Bakteriolocrle  u.  parasitenkunde  (Jena),  October  14  28. 

Endovenous  Injections  of  Anthrax  Bacilli  in  Sheep 
Thorouglily  Immunized  Against  Anthrax.  A.  Sclavo. — 
By  means  of  repeated  endovenous  injections  of  anthrax  bacilli, 
Sclavo  succeeded  in  overcoming  the  resistance  of  thoroughly 
immunized  sheep.  The  conflict  with  the  bacilli  was  evidently 
transferred  to  tissues  less  able  to  oppose  them  than  the  sub- 
cutaneous connective-tissue,  although  the  blood  was  full  of 
substances  which  amply  protected  rabbits  against  subcutaneous 
injections  of  the  bacilli.  This  paradoxic  fact  was  explained  by 
further  research  which  demonstrated  that  the  immunizing  ef- 
fect of  the  immune  serum  is  not  by  direct  action,  but  indirect, 
by  its  stimulating  iniluence  on  phagocytic  activity. 

Extermination  of  Mosquitoes.  Celli  and  Casagrandi. — 
The  Italian  Soeieta  per  gli  studi  della  Malaria  has  concluded 
that  the  thorough  extermination  of  mosquitoes  requires  a  more 
complete  knowledge  of  their  habits  of  life  than  we  now  possess. 
Tests  with  hundreds  of  substances  have  shown  that  the  larvae 
and  fully  developed  mosquito  are  easily  destroyed,  but  the 
pupae  are  very  resistant;  and  that  the  most  effective  of  all 
the  substances  tested  is  petroleum  with  a  low  specific  gravity, 
which  immediately  spreads  out  on  the  surface  of  the  water  and 
kills  the  mosquito  embryo  by  depriving  it  of  air,  while  it  has 
no  deleterous  effect  on  fish  and  vegetation.  The  writers 
express  surprise  that  this  measure  has  not  been  more  generally 
adopted.  The  oily  sheet  evaporates  so  that  it  is  only  effective 
for  two  days.  After  this  time  the  spaces  here  and  there  com- 
pletely nullify  its  usefulness.  Next  in  order  of  effectiveness  is 
the  insect  powder  made  from  the  unopened  buds  of  the  chrys- 
anthemum. It  is  harmless  for  animals,  and  the  suggestion  is 
made  that  the  plant,  Chrijsanthetnum  c'meraiiae  folium,  be 
planted  on  a  large  scale  in  malarial  regions.  Certain  aniline 
dyes — larycithin,  gallol  and  malachite  green — are  also  insect- 
icides, and  if  the  air  is  saturated  with  turpentin,  camphor, 
garlic,  iodoform,  menthol,  nutmeg  or  sulphur  fumes,  the  mos- 
quitoes will  be  destroyed,  but  any  degree  less  than  saturation 
merely  benumbs  or  drives  them  away  without  killing  them. 

Antisepsis  of  the  Mouth.  C.  Roese. — A  large  number  of 
mouth  washes  were  tested  on  subjects  who  during  the  forty- 
eight  hours  of  the  tests  neither  ate,  drank,  hawked,  coughed 
nor  talked  for  any  length  of  time.  Each  substance  was  tested 
at  least  eight  times,  some  twenty-four.  Roese  found  that  tepid 
physiologic  salt  solution  has  considerable  bactericidal  effect, 
and  recommends  it  to  the  sick  and  poor  as  an  inexpensive  and 
effective  antiseptic  lor  rinsing  the  mouth.  Cold  substances 
induce  a  venous  congestion  which  favors  the  development  of 
bacteria.  He  found  that  the  number  of  bacteria  was  very  much 
diminished  by  a  meal ;  the  broader  the  face  and  consequently 
the  more  vigorous  the  muscles  of  mastication,  the  greater  the 
number  of  bacteria  dislodged  and  carried  down  into  the  stom- 
ach with  the  food.  Continuous  talking  also  diminished  the 
number  of  bacteria,  and  certain  articles  of  food,  gooseberries, 
peaches,  cider,  have  a  considerable  bactericidal  effect.  Miller's 
mouth-wash  is  the  most  effective — with  the  exception  of  odol — 
but  it  must  be  fresh;  otherwiseit  provesa  good  culture-medium. 
Formula:  acid,  benzoic,  3.0;  tint.  ratanha>,  15.0;  alcohol. 
100.0;  and  ol.  mentli.  pip,  0.75.  One  teaspoonful  in  a  wineglass 
of  water  for  rinsing  the  mouth.  Roese  mentions  that  he  cures 
an  inflamed  gum  by  dipping  his  tooth-brush  in  CO  per  cent,  al 
cohol.and  thinks  that  alcohol  will  yet  assume  a  more  prominent 
place  in  antisepsis  on  account  of  the  great  dilatation  of  the 
small  terminal  arteries  and  capillaries  which  it  induces. 
(Compare  with  Huehner,  .Tourxai.,  p.  1006.)  The  tabulated 
tests  show  that  odol.  in  either  5  or  10  per  cent,  solution,  is 
superior  to  all  other  substances  which  are  not  directly  injur- 
ious for  either  teeth  or  gums,  on  account  of  its  strong  bacter- 
icidal properties,  its  harmlessness  and  its  pleasant  taste.  It 
is  a  brown  oily  substance  with  great  surface  attraction,  and 
spreads  out  evenly  ever  the  lining  of  the  mouth,  where  it 
breaks  up  into  salicylic  acid  and  phenol,  the  same  as  salol  in 
the  intestines.  It  is  therefore  closely  allied  to  salol  and  yet  is 
]ih,\-ii-ally  entirely  ilitli^n-iit. 


Centralblatt  f.  Gynaekologie  (Leipslc).  November. 

Hydrorrhea  Uteri  Gravidi.  ^^'.  Stoeckel. — .Uter  the 
third  month  of  an  apparentlj-  normal  pregnancy  Il-para,  a  dis- 
charge of  a  clear  fluid  for  several  daj's  alternated  with  hemor- 
rhage until  delivery,  at  the  seventh  month,  of  a  recentlj'-dead 
fetus,  which  had  escaped  from  the  ruptured  sac  into  the  uterine 
cavity  at  an  early  period  and  continued  its  development  undis- 
turbed, «hile  the  membranes  had  atrophied  and  shriveled. 
The  preparation  showed  a  placenta  marginata  previa,  probably 
the  cause  of  the  rupture  of  the  sac  and  consequent  intermittent 
escape  of  amniotic  fluid.  The  case  is  another  refutation  of 
Price's  assertion  that  the  integrity  of  the  sac  is  a  conditio 
sine  qua  non  for  the  development  of  the  fetus.  He  asserts  that 
the  peritoneum  would  digest  a  fetus  unless  protected  by  its  sac, 
but  Neugebauer  states  that  he  has  treated  forty  cases  of 
extrauterine  pregnancy  and  never  lost  but  one.  In  many  of 
these  the  fetus  had  developed  externally  to  the  sac. 

Centralblatt  f.  Innere  Dedlcin  (Lelpslc),  November  11. 

Exclusive  Milk  Diet  in  Diabetes.  W.  Wixterxitz. — "The 
sugar  disappears  from  the  urine  usually  in  forty-eight  hours 
after  the  adoption  of  a  strict  milk  diet,  and  many  diabetics 
are  thus  permanently  cured.  One  patient  under  observation 
for  five  months,  abandoned  the  milk  long  ago  for  an  ordinary 
mixed  diet,  with  no  return  of  his  glycosuria."  The  capacity  of 
assimilating  carbohydrates  from  other  sources  is  no  criterion 
for  the  assimilation  of  milk  sugar  on  an  exclusive  milk  diet, 
The  milk  banishes  the  sugar  from  the  urine  in  diabetes  in 
young  or  very  obese  persons,  and  in  the  glycosuria  consecutive 
to  trauma  or  shock,  also  in  cases  in  which  the  .sugar  still  per- 
sists after  treatment  and  a  course  at  Carlsbad.  In  diabetes 
associated  with  albuminuria  and  nephritis,  the  albumin  also 
diminishes  and  may  disappear  completely.  Acetone  sometimes 
appears  in  the  urine  on  the  milk  diet,  or  if  present,  increases. 
after  the  sugar  has  diminished  or  entirely  vanished.  This  may 
be  due  to  autophagism,  as  Schlesinger  found  that  acetone, 
acetic  and  oxybut^'ric  acids  appear  regularly  even  in 
normal  urine,  on  a  diet  without  carbohydrates  anj  with  very 
little  albumin.  In  many  cases  the  vanished  sugar  reappears 
again  as  meat  is  added  to  the  menu,  but  return  to  milk  alone 
will  completely  banish  it  again.  The  weight  slightly  dimin- 
ishes at  first,  but  then  remains  stationaiy  or  returns  to  nor- 
mal. The  account  of  Wintcrnitz's  extensive  tests  and  experi- 
ences with  an  exclusive  milk  diet  in  diabetes,  are  to  be  pub- 
lished in  full. 
Centralblatt  f.  d.  Krankheiten  d.  Harn.  u   Sexual-organe  (Lelpslc),  Nov.  4. 

Implantation  of  Ureters  in  Colon.  E.  Hfrzel. — In  three 
personal  observations  considerable  renal  polyuria  and  slight 
albuminuria  still  persist — 7  months,  2.5  and  5  years.  Opei- 
ation  was  according  to  Maydl's  method.  The  albuminuria  ma% 
be  due'to  a  relic  of  a  past  pneumonia  in  one  case.  There  is  no 
])us  in  the  urine  to  suggest  infection  of  the  kidneys.  Koranyi 
attributes  the  polyuria  to  either  nephritis  interstitialis  or  dil 
fusion  of  water  into  the  urine  through  the  intestinal  wall.  He 
found  that  if  a  fluid  is  introduced  into  the  colon,  the  freezing 
point  of  which  is  higher — like  normal  urine — than  the  freezing 
point  of  the  blood  this  fluid  will  become  diluted  until  the  freez- 
ing point  drops  to  that  of  the  blood.  Herzel  warns  against  un- 
dertaking this  operation  until  the  particulars  of  the  urine  and 
condition  of  the  kidneys  ha^e  been  accurately  ascertained,  so 
as  to  know  what  to  expect. 

Centralblatt  f.  d.  Aledicinlschen  Wissench.  (Berlins  October. 

Differential  Diagnosis  of  Carcinoma  and  Sarcoma.  .\. 
Adamkiewicz. — "If  fresh  carcinoma  tissue  is  implanted  in  the 
lirain  of  an  animal — preferably  a  rabbit — the  animal  will  die 
in  the  course  of  two  or  three  days,  with  severe  lesions  only  to 
be  explained  by  migration  of  the  elements  of  the  implanted  car- 
cinoma tissue  into  the  interstices  of  the  brain  s\ibstance  with 
subsequent  production  of  patches  of  intlammation  and  necro- 
sis. Carcinoma  tissue  also  resj)onds  with  a  typical  reaction  to 
"eaneroin,'  the  trimethylvinylammoniiuuoxydhydrate  base  of 
neurin.  the  specific  poison  which  kills  the  carcinoma  cocci- 
dium."  Adamkiewicz  therefore  suggests  as  an  infallible  means 
of  differentiating  carcinoma  to  implant  a  scrap  of  the  suspected 
tissue  in  a  rabbit's  brain.  If  it  is  not  carcinoma,  the  tissue 
will  be  absorbed  and  the  animal  remain  in  his  usual  health. 
This  and  the  absence  of  the  eaneroin  reaction  indicate  a  non- 
caninomatous  characti'r  tor  the  neoplasm. 


Dec.  16,  1899. 
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Centralblatt  i.  Prakt.  Augenheilkiinde  (Leipsic),  3eptein  ber. 

Iritis  Glaucomatosa.  \V.  Got.dzipher. — Out  of  a  number 
ni  oases.  GoUlzielior  selects  live,  which  have  been  under  obser- 
^at^on  for  a  number  of  years,  of  the  all'ectiou  described  in 
ilio  title.  All  had  recovered  from  a  previous  iritis;  in  all, 
tlie  transformation  of  the  serous  iritis  into  the  glaucomatous 
form  was  accompanied  by  a  remarkable  fibrinous  exudate  in 
the  region  of  the  pupil.  All  were  cured  without  surgical  inter- 
vention, with  the  instillation  of  piiocarpin  or  eserin,  and  hot 
compresses.  In  the  first  case  the  rapid  loss  of  vision  seemed  to 
impose  an  operation  and  the  myotic  was  only  applied  as  a  pre- 
liminary, but  the  rapid  improvement  rendered  it  unnecessary. 
The  chamber' and  pupil  region  were  filled  so  copiously  with  the 
exudate  that  a  suppurative  iritis  would  have  been  diagnosed  by 
;inv  one  unacquainted  with  the  circumstance.  The  intra- 
•  Hiilar  pressure  was  intense,  not  from  any  hypersecretion,  but 
probably  from  occlusion  of  some  of  the  anterior  Ijnnph  passages, 
aiKi  hence  retention  and  the  glaucomatous  condition.  The  eyes 
returned  completely  to  normal  in  every  respect.  One  subject 
lias  since  passed  tlnough  a  recent  iritis,  but  without  the  pecu- 
liar exudate. 

Bulletin  de  I'Academle  de  Med.  de  Belgique  (Brusselsi.  June  24. 

Hemostasis  in  Atony  of  the  Uterus  After  Delivery.  V.\N 
XuBEL. — In  case  of  failure  of  all  other  measures,  before  re- 
>oiting  to  the  ablation  of  the  uterus,  Van  Aubel  advocates  a 
median  incision,  the  patient  in  the  Trendelenburg  position. 
Th<'  uterus  is  then  lifted  out  of  the  abdominal  cavity,  in  exag- 
related  anteversion,  wrapped  in  cloths  dipped  in  hot  physio- 
liigic  solution,  and  then  compressed  en  masse  with  an  elastic 
liaiidage  applied  as  rapidly  and  evenly  as  possible,  and  left 
\\  hile  other  general  measures  are  applied  to  induce  the  organ 
tu  contract.     This  procedure  is  not  serious,  and  the  irritation 

■  if  the  organ  inside  and  out  will  usually  induce  a  vigorous  mus- 
1  iilar  response.  If  all  fails  the  organ  is  ready  to  be  removed  as 
I  lie  last  resort. 

Deutsche  Medlcinlsche  Wochenschrift  (Lelpslc).  November  2.1. 
Influence  of  Infectious  Diseases  on  Leucemia.  E.  KoB- 
.MiKZi. — A  personal  observation  is  compared  with  those  on 
ncord,  and  the  coincidence  noted  that  in  all,  the  specific  tumors 
"f  leucemia  diminish  in  size  on  the  advent  of  an  infectious  dis- 
ease, and  that  the  white  corpuscles  decrease  in  number.    These 

■  liangcs  can  be  explained  by  the  tissue-destroying  action  of  the 
liacterial  toxins.  The  decrease  in  the  number  of  the  white  cor- 
jiiisclos  ma}'  be  accompanied  by  a  qualitative  alteration  of  the 
hematologic  picture.  This  qualitative  alteration  seems  to  con- 
--ist  in  an  increase  in  the  cells  with  polynuclear  neutrophilous 
LTianulations  while  the  rest  of  the  granulated  cells  diminish  in 
number.  The  ungranulated  cells — lymphocytes — are  not  af- 
tilled.  These  changes  can  be  explained  by  the  chemotactic 
action  of  the  bacterial  to.xins.  In  some  cases  the  chemotactic 
ail  ion  preponderates  over  the  tissue-destroying  one,  and  then 
(lie  qualitative  alterations  predominate.  It  thus  can  happen 
(hat  with  myelogenic  leucemia  the  ordinary  polynuclear  cells 
increase,  while  the  other  granulated  cells  diminish,  but  as  one 
of  these  alterations  offsets  the  other,  the  absolute  number  of 
white  corpuscles  does  not  vary.  With  lymphemia,  on  the  other 
hand,  as  the  number  of  lymphocytes  may  not  be  materially  di- 
minished, wliile  the  number  of  jjolynuelear  cells  may  be  in- 
creased, the  absolute  number  maj-  not  increase.  These  pro- 
cesses affect  the  red  corpuscles  much  less,  and  only  in  certain 
severe  cases  does  any  important  change  occur,  possibly  the 
result  of  concomitant  hemorrhages  and  possibly  of  hemato- 
cytolysis. 

Importance  of  After-Treatment  of  Amputation  Stumps. 
H.  H.  Hiu.scH. — The  method  which  the  writer  has  successfully 
practiced  ensures  fine  weight-bearing  stumps  from  the  first 
and  seems  to  be  a  distinct  progress  in  this  line.  The  subject 
remains  in  bed  with  the  amputated  limb  raised,  and  once  or 
twice  a  day  the  end  of  the  stump  is  massaged  for  half  an  hour, 
at  first  dry  and  then  with  2  per  cent,  salicylic  acid  in  olive-oil, 
the  gauze  and  cotton  dressing  replaced  each  time.  A  wooden 
box  or  frame  is  put  in  the  bed,  resting  square  against  the  foot 
of  it,  and  for  five  to  ten  minutes  every  one  or  two  hours  the 
patient  makes  movements  on  the  box  with  the  stump  as  if  step- 
ping on  it  with  the  still  raised  and  wrapped  up  stump.  After 
each   of   these  periods  of  exercise,  and  after  the  massage,   the 


subject  must  swing  the  limb  for  two  to  four  minutes,  slowly 
and  rnythmically  flexing  and  stretching  it  in  turn.  Every 
evening  the  stump  has  a  warm  soda  bath.  When  the  stump  is 
sulliciently  advanced  a  small  bag  of  bran  is  placed  on  a  sup- 
port and  the  subject  stands  on  it  with  the  stump,  the  sound 
foot  on  the  floor  and  the  stump  on  the  soft  bag,  supporting  him- 
self by  the  head  of  the  bed,  and  gradually  leaning  more  and 
more  on  the  stump  until  he  can  stand  alone  on  it.  This  exer- 
cise is  repeated  for  five  to  fifteen  minutes  every  one  or  two 
hours,  returning  to  bed  in  the  intervals.  When  all  these  exer- 
cises can  be  easily  carried  out  the  artificial  limb  stump  is  pro- 
vided. It  differs  from  others  by  the  fact  that  it  supports  the 
base  of  the  stump  alone  and  not  the  sides.  It  consists  of  three 
parts:  a  felt  cover  for  the  stump,  the  wooden  leg,  two  iron 
strengthening  bands  reaching  up  on  the  felt  in  front,  and 
plaster  bandages  to  stiffen  the  soft  felt  and  fasten  it  to  the 
wood.  No  crutch  nor  cane  is  required.  The  advantages  of  this 
tieatment  are  numerous  and  obvious.  The  general  health  bene- 
fits as  much  as  the  stump,  which  in  four  to  eight  weeks  is  ready 
for  general  use.  The  same  treatment  applies  to  fractures,  am- 
jmtated  arms,  etc..  with  slight  modifications. 

OazeUa  degll  Ospedale  e.  delte  Cllniche  (Milan),  October  i. 
Williamson's  Reaction  in  Blood  of  Diabetics.  G.  Luci- 
iiELLi. — "This  reaction  is  more  delicate,  more  pronounced,  more 
lasting  and  earlier  in  the  blood  than  in  the  urine  of  diabetics: 
it  may  be  evident  after  the  sugar  has  disappeaied  from  the 
urine,  and  is  pronounced  when  floridzin  is  administered  until 
a  transient  .anuria  is  produced.  Even  when  urination  com- 
mences again  there  is  no  sugar,  as  it  is  completely  used  up  in 
the  organism.  This  reaction  is  evident  and  complete  in  all 
forms  of  glycohemia.  however  induced.''  These  conclusions  are 
drawn  from  numerous  tests  and  experiments  on  animals. 

Nitrogenous  Metabolism  in  Relation  to  'Withdrawal  of 
Blood.  G.  AscoLi. — Several  experiences  with  patients  and  ex- 
periments on  dogs  are  related  which  establish  that  the  nitro- 
genous metabolism  is  nnatl'ected  by  venesection — 200  to  475 
c.c.  This  confirms  Maragliano's  assertions  in  respect  to  the 
constant  supply  of  blood  de  luxe,  or  beyond  what  is  actually 
required  for  present  needs. 

Action  of  Heterogeneous  Protoplasm.  C.\rbo.xe. — It  has 
been  established  that  the  blood  of  animals  inocfilated  repeat- 
edly with  heterogeneous  blood  or  serum,  becomes  highly  toxic 
for  the  animals  from  which  the  heterogeneous  blood  was  de- 
rived. Eordet  explains  this  by  showing  that  the  heterogeneous 
inoculations  induce  the  production  of  a  substance  which  de- 
stroys the  red  corpuscles  in  vitro  and  in  vivo,  causing  the  death 
of  the  animal  from  embolism  or  thrombosis.  He  has  recently 
emphasized  the  surprising  analogy  between  this  antihematic 
and  the  antiniicrobie  sera..  Carbone  now  reports  experiments 
with  heterogeneous  tissue  inoculated  in  the  same  way.  Dogs 
were  thus  inoculated  with  small  doses  of  liver  and  kidney  cells 
to  a  total  of  60  grams,  but  no  special  dissolving  action  could 
be  discovered  in  the  blood  of  the  animals  thus  treated  for  either 
corpuscles,  liver  or  kidney  cells.  By  etherizing  rabbits  they 
were  made  to  support  enormous  doses  of  dog  serum  thus  pte- 
pared  although  normal  dog  serum  is  slightly  toxic  for  the 
labbit,  and  animals  that  had  received  as  much  as  00  grams  of 
dog  serum  thus  prepared  showed  no  changes  in  the  liver.  The 
inoculations  of  heterogeneous  tissue  evidently  fail  to  produce 
any  special  antisubstance  in  the  blood,  but  they  increase  the 
|ihagocytic  action  immensely,  as  is  evident  when  the  liver 
cells  are  introduced  into  the  peritoneum  of  dogs  that  had  been 
pieviously  injected  in  the  same  way,  compared  with  control 
animals  without  this  previous  treatment.  While  the  liver  cells 
remain  almost  undisturbed  in  the  latter,  in  the  former  they 
are  promptly  attacked  by  the  leucocytes  and  absorbed.  In- 
'leased  phagocytic  ai'tion  and  the  production  of  what  Carbone 
calls  cellulolytic  substances,  are  therefore  the  means  by  which 
the  organism  protects  itself  against  invasion  by  heterogeneous 
tissue,  and  the  phenomena  of  defense  against  micro-organisms 
only  represent  a  special  phase  of  this  general  law.  The  rapid 
distribution  of  inoculated  blood  throughout  the  organism  leads 
to  the  formation  of  the  antisubstance  at  a  distance  and  every- 
where, while  the  effect  of  the  more  solid  tissue  is  restricted  to 
its  vicinity  which  is  also  observed  with  pathogenic  bacteria. 
Those  which  do  not  contain  a  substance  capable  of  passing 
readily  into  solution — the  anthrax  bacillus,   for  example — do 


1548 


societies: 


JouE.  A.  M.  A. 


not  occasion  the  production  of  any  soluble  antisubstance  in  the 
serum. 

Transient  or  Continuous  Albuminuria  with  Lymphatic- 
Scrofulous  Disposition.  G.  Graziani. — "Slight  continuous 
albuminuria  in  these  conditions  is  not  only  a  sign  of  latent 
tuberculosis,  but  on  account  of  the  weakness  of  the  kidneys,  the 
slight  lesion  which  maintains  the  albuminuria  is  liable  to  be- 
come aggravated  without  any  actual  tuberculous  lesion  of  the 
organ." 


Societies. 


COMING  MEETINQS. 

Western  Surgical  and  Gynecological  Association,  Des  Moines,  Iowa, 
December  27-28. 


Southern  Surgical  and  Gynecological  Association. 

Tn-(Jfth Annual  Meetinci.ycu:  Orleans,  La.,  Dec.  5,  6  and  7,  1899. 

FiRiST  DA.Y — Morning  Session. 

The  Association  met  at  the  St.  Charles  Hotel,  and  was 
called  to  order  by  the  President,  Dr.  Joseph  Taber  Johnson, 
of  Washington,  D.  C.  * 

An  address  of  welcome  was  delivered  by  Dr.  Henry  Dickson 
Brans  on  behalf  of  the  local  profession,  which  was  responded 
to  by  President  Johnson. 

Dr.  Ernest  S.  Lfavis,  Chairman  of  the  Local  Committee 
of  Arrangements,  made  .a  brief  report  as  to  the  work  of  the 
.\ssociation,  entertainments,  etc. 

MYOMATOUS     TUMOR    OF    EXTERNAL     ILIAC     ^TIIN     WITH     REPORT 
OP  CASE. 

Dr.  a.  M.  Cabtledge,  Louisville,  Ky.,  read  the  first  paper. 
Myomatous  tumors  arising  from  the  muscular  coat  of  the  veins 
constitute  one  of  the  rarest  of  pathologic  curiosities,  as  a  faith- 
ful search  of  the  literature  by  the  essayist  discovered  but  two 
cases  reported.  A  brief  report  of  these  was  given.  His  o^vn 
case  occurred  in  a  woman,  aged  5.'!  years.  Five  years  ago  she 
suffered  from  swelling  of  the  left  limb,  extending  from  the  foot 
to  the  hip;  it  came  on  gradually  and  the  limb  attained  a  con- 
siderable size;  the  swelling  subsided  in  eight  or  ten  months. 
She  had  pain  at  this  time,  in  the  left  iliac  region,  low  down. 
No  enlargement  was  noticed.  Two  years  ago  she  noticed  a 
small  lump  just  above  Poupart's  ligament  on  the  left  side, 
from  which  she  suffered  some  pain.  Within  the  last  year  pain 
has  been  much  greater  in  the  left  iliac  region,  enlargement 
more  distinct  and  very  hard ;  latterly  she  has  been  losing  much 
flesh,  has  slept  poorly  on  account  of  pain,  and  has  also  suf- 
fered from  accumulations  of  gas  in  the  bowels.  A  diagnosis  of 
carcinoma  of  the  deep  inguinal  glands  above  Poupart's  liga- 
ment was  made,  probably  due  to  some  primary,  yet  undiscover- 
able,  carcinomatous  lesion  in  the  bowels  or  uterus.  Explora- 
tion of  the  iliac  tumor  was  advised  for  a  more  positive  diag- 
nosis, and  removal,  if  found  expedient.  This  was  accepted  and 
the  operation  performed  on  March  9,  1899. 

Operation  consisted  of  an  incision  beginning  near  the  exter- 
nal abdominal  ring,  and  running  one  inch  above  and  parallel 
with  Pouparfs  ligament,  five  inches  in  length.  This  came  in 
contact  with  the  tumor  after  opening  the  fascia  of  the  exter- 
nal oblique  muscle.  The  anterior  part  of  the  tumor  occupied 
the  inguinal  canal;  the  round  ligament  was  easily  identified 
in  front  of  the  tumor,  occupying  the  most  fantastic  relation  to 
it,  wound  in  and  out  around  several  lobules  of  the  tumor; 
it  was  separated  easily  and  pushed  to  the  inner  side.  It  was 
now  seen  that  the  tumor  was  not  of  glandular  origin.  By  blunt 
dissection  it  was  gradually  freed  from  its  upper  and  lower  and 
external  bed.  The  outer  and  deeper  attachments  wcro  ap- 
proached with  grout  concern,  as  they  were  evidently  in  the 
closest  relation  with  the  external  iliac  vessels.  Up  to  this  time 
no  vessels  of  importance  had  been  encoimtered.  It  had  been 
expected  to  run  across  the  deep  epigastric,  but  it  nowhere  ap- 
peared. Gentle  and  careful  blunt  dissection  carried  the  pelvic 
peritoneum  upward,  no  button-holing  of  the  same  occurring. 
After  reaching  tlie  base  and  upper  and  outer  part  of  the 
growth,  the  external  iliac  artery  could  be  plainly  felt  entering 
the  tumor.  Search  to  the  inner  and  posterior  aspect  of  the 
artery  failed  to  definitely  demonstrate  the  vein;  nothing  morn 
than  a  fibrous  thickening  could  be  made  out.  which  was  lost 


in  the  tumor  substance.  The  point  at  which  the  external  iliac 
artery  entered  the  growth  was  about  two  inches  above  its  lower 
termination.  The  apparent  obliteration  of  the  vein  and  its 
elimination  as  a  factor  in  any  surgical  procedure  affecting  the 
circulation  of  the  limb  determined  the  essayist  to  ligate  the 
arterj'  one-half  an  inch  above  where  it  (Altered  the  growth. 
The  librous  i-emains  representing  the  vein  were  similarly 
treated.  The  tumor  was  now  separated  from  above  downward, 
the  deepest  projection  being  disembedded  from  the  obturator 
foramen;  it  now  remained  only  attached  to  the  vein  and  artery 
beneath  Poupart's  lig;iment.  These  were  freed  from  the  sur- 
rounding structures,  by  blunt  dissection,  and  were  ligated  sep- 
arately and  the  tumor  removed.  In  cutting  the  vein  below 
where  it  entered  the  growth,  it  was  manifest  that  its  lumen 
was  almost  obliterated,  barely  admitting  a  good-sized  needle. 
The  tumor  was  removed  entire,  with  not  a  lobule  broken,  and 
passing  through  it  and  removed  with  it  was  1%  inches  of  the 
external  iliac  arterj',  and  the  same  length  of  the  nearly  oblit- 
erated vein.  The  only  hemorrhage  of  any  account  was  from  the 
obturator  vein  where  it  passes  through  the  foramen;  this  was 
easily  secured  by  lig.ation.  The  vessel  was  much  enlarged, 
as  a  result  of  participating  in  a  long-since-established  collat- 
eral venous  circulation.  The  upper  portion  of  the  incision 
was  closed  by  tier  sutures,  the  lower  portion  being  left  open, 
being  occ\ipied  by  a  gauze  drain  which  was  placed  down  to  the 
obturator  foramen.  The  patient  is  progressing  toward 
recovery. 

Dr.  William  E.  Parijer,  New  Orleans,  referred  to  the 
difticulty  of  diagnosticating  tumors  below  the  groin. 

URETERECTOMY. 

Dr.  J.  Wesley  Bo\'ee,  Washington,  V.  C,  followed.  He  said 
that  surgery  of  the  kidney  was  practically  of  recent  date; 
and  surgery  of  the  ureter  was  the  logical  sequence  to  renal  sur- 
gei-y.  The  paper  considered  essentially  the  subject  of  ure- 
terectomy, an  operation  less  than  nine  years  old,  one  seldom  in- 
dicated, but  offering  brilliant  results.  Dr.  Bovee  reported  the 
following  case: 

Mr.  J.  J.  T.,  48  years  of  age,  was  first  seen  %vith  Dr.  E. 
Keisinger,  of  Washington,  in  August,  1S9S.  Three  years 
previously  his  left  kidney  had  been  removed  for  a  renal  abscess, 
and  subsequently  another  operation  had  been  done  by  the  same 
surgeon  for  the  remaining  pus  tracts  and  severe  localized  pain. 
He  told  the  essayist  that  he  had  been  an  invalid  constantly 
since  before  the  first  operation,  and  begged  for  relief.  He  had 
never  been  without  pain  and  was  frequently  obliged  to  resort 
to  morphia.  He  was  much  enfeebled,  his  pulse  ranging  from 
110  to  130,  and  his  teinperature  from  99  to  101.6.  On  the  left 
anterior  and  lateral  aspects  of  the  abdomen,  slightly  below 
the  level  of  the  umbilicus,  were  two  scars  of  the  previous  opera- 
tions. One  was  so  near  the  median  line  that  he  was  inclined 
to  think  the  nephrectomy  had  been  made  transperitoneally. 
A  large  hernia  had  occurred  at  this  site.  There  were  three  sinus 
tracts  in  the  left  lumbar  region,  discharging  a  thin,  watery  pus. 
In  spite  of  the  general  weakness  of  the  patient  he  decided 
an  exploration  to  be  .advisable,  and  accordingly,  on  Aug.  17, 
1808.  after  free  stimulation,  he  was  anestiietized.  With  tlie 
assistance  of  Dr.  Eeisinger  a  careful  exploration  was  made 
tlirough  an  extraperitoneal  incision,  reaching  from  just  above 
the  le\'el  of  the  upper  fistulous  opening  and  in  front  of  the  left 
quadratus  lumborum  muscle  to  an  inch  inside  the  anterior 
superior  iliac  spine.  By  careful  dissection  end  holding  probe* 
in  the  fistuh^  the  former  location  of  the  kidney  was  reached. 
Instead  of  the-  kidney  a  largo  amount  of  adipose  tissue,  con- 
taining many  pus  tracts  and  calculi  and  much  cicatricial  tis- 
sue, was  found,  and  a  little  below  it  the  upper  end  of  the 
ureter  surrounded  by  calculi  and  thickened  pus.  The  ureter  was 
about  one  inch  in  diameter  and  filled  with  cheesy  pus  and 
calculi.  He  resolved  to  romo\e  the  duct,  and  immediately 
extended  the  incision  to  the  inguinal  canal,  keeping  about  one 
inch  from  Poupart's  ligament.  With  considerable  difficulty, 
but  with  very  slight  loss  of  blood,  the  ureter,  in  pieces,  was 
removed  to  the  bladder  wall.  The  distended  lumen  ended 
abruptly,  about  half  an  inch  from  the  bladder  wall,  this  portion 
being  a  solid  cord.  The  woiuid  was  closed  with  through-and- 
through  silkuorm  gut  sutures,  a  strip  of  iodoform  gauze  being 
passed  to  the  lowest  point  of  the  pelvic  wound  and  brought 
out  at  the  lower  end  of  the  external  incision,  and  another  strip 
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in  the  space  formerly  occupied  by  the  kidney.  The  tmusual 
itniosjiheric  high  temperature  and  humidity  probably  assisted 
in  producing  the  fatal  issue  seventeen  hours  later. 

l3ii.  Samuel  E.  Milliken,  Dallas,  Texas,  called  attention 
til  a  point  in  technique  adopted  by  Kelly:  Instead  of  making 
I'ue  incision,  he  leaves  a  bridge  of  abdominal  wall,  making  the 
(irst  incision  from  the  twelfth  rib  down  to  the  crest  of  the  ilium. 
in  front  of  the  lumbar  muscles,  with  a  second  incision  along 
tlie  inguinal  region.  This  enables  the  operator  to  expose  the 
kidney,  to  make  a  thorough  examination,  and  also  to  trace  the 
ureter. 

Dr.  Bovee,  in  reply  to  Dr.  Milliken,  said  there  might  be 
tlie  advantage,  in  two  short  incisions,  of  having  a  less  amount 
■if  tissue  to  cut  across,  as  muscles,  fascia,  etc.,  over  one  large 
one.  but  he  thought  there  was  a  drawback  in  having  to  dis- 
sect through  a  smaller  space  to  loosen  the  ureter  between  the 
tv.o  incisions.  Such  an  operation  would  require  more  time, 
which,  in  many  instances,  is  a  precious  element.  However,  he 
was  not  disposed  to  criticize  Dr.  Kelly's  method,  because  he  had 
never  tried  it. 
SERIOUS    COMPLICATIONS      FOLLOWING      PASSAGE      OF      URETHRAL 


Dr.  William  E.  Parker,  New  Orleans,  read  a  paper  with 
this  title.  He  reported  the  case  of  a  man  with  stricture  of 
the  urethra,  who  passed  urine  with  difficulty.  The  first  time 
I  sound  was  passed,  he  had  a  chill,  with  a  temperature  of  105. 
After  a  week  the  sound  was  passed  again,  with  no  fever  having 
ircurred  between  the  days  of  passage  of  the  sound.  In  the 
meantime  he  had  the  man's  urine  examined,  with  a  report 
showing  the  specific  gravity  to  be  1020,  .5  per  cent,  of  albu- 
min, no  easts,  pus.  and  acid  reaction.  After  the  passage  of  the 
>oand  the  second  time,  tlie  man  had  a  urethral  chill,  suppres- 
-ion  of  urine,  and  died  wjth  uremic  convulsions  the  following 
ilay,  that  is,  the  second  day  after  the  passage  of  the  sound, 
ilthough  the  usual  precautions  had  been  taken  to  prevent 
u  urethral  chill.  The  autopsy  showed  that  there  was  intense 
congestion  of  both  kidneys,  with  pus  in  the  pelvis,  and  in  the 
calices  of  the  left  kidney. 

Dr.  William  P.  Nicholson,  Atlanta,  Ga.,  had  seen  a  num- 
ber of  cases  of  severe  chill  following  the  introduction  of  sounds 
where  all  the  necessary  precautions  had  been  taken,  e.  g., 
six  cases  of  swelled  testicle  following  the  introduction  of 
the  sound,  but  had  not  seen  a  fa.tal  case.  In  a  book  on  the 
"Calamities  of  Surgery,"  Sir  James  Paget  mentioned  a  case 
where  the  introduction  of  the  catheter  caused  suppression  of 
urine  and  death  of  the  patient.  The  experience  of  genito- 
urinary surgeons  would  show,  no  matter  how  careful  they  were 
in  sterilizing  instruments,  etc.,  in  many  cases,  the  apparent 
nervous  connection  between  the  organs  would  produce  a 
severe  chill  and,  in  some  cases,  suppression  of  urine. 

Dr.  W.  F.  Pakham,  New  Orleans,  believed  that  post-mortem 
examinations  would  show,  in  cases  where  death  had  occurred 
after  the  passage  of  the  urethral  sound  or  catheter,  some  form 
of  nephritic  trouble,  usually  the  interstitial.  He  recalled  the 
case  of  a  man  on  whom  he  operated  for  strangulated  hernia, 
who  had  given  no  history  of  any  renal  trouble,  yet  died  of 
interstitial  nephritis,  as  verified  by  an  autopsy. 

Dr.  Manning  Simons,  Charleston,  S.  C,  had  met  with  a 
number  of  cases  in  which  the  passage  of  the  sound  was  fol- 
lowed by  trouble.  It  is  his  routine  practice,  when  a  man 
presents  himself  for  the  first  time,  in  whom  he  has  to  pass  the 
sound,  to  administer  I  gr.  of  opium,  and  10  gr.  of  quinin 
immediately  after  its  passage,  as  a  prophylactic  measure 
against  urethral  chill  and  fever.  He  thought  the  eases  should 
be  divided  into  three  classes:  1,  those  in  whom  the  trouble 
is  reflex  from  the  nervous  system;  2,  those  in  whom  urethritis 
is  set  up  bj'  unclean  sounds,  and,  3,  those  in  whom  there  is 
serious  disease  of  the  kidney,  but  not  discovered,  preceding  the 
use  of  sounds. 

Dr.  J.  D.  Bloom,  New  Orleans,  narrated  two  fatal  cases  from 
the  passage  of  the  sound,  in  New  Orleans,  and  these  showed 
kidney  lesions  postmortem. 

Dr.  F.  W.  McRae,  Atlanta,  Ga..  reported  a  fatal  case  which 
occurred  in  the  practice  of  the  elder  Westmoreland,  wJiile  the 
speaker  was  a  medical   student.     He  had  seen  complications 


follow  the  introduction  of  the  sound.  During  the  last  five 
or  six  years  he  had  not  introduced  a  sound,  except  in  the  direst 
emergency,  without  having  the  patient  under  observation  for 
several  days  thereafter.  His  results  had  been  better  since 
paying  particular  attention  to  careful  preparation  of  the 
patient,  instruments,  repeated  examinations  of  the  urine,  etc. 

GUNSHOT   WOUNDS    OF    ABDOMEN. 

Dr.  H.  H.  Grant,  Louisville,  Ky.,  read  this  paper,  which  will 
be  published  in  The  Journal. 

Dr.  Hugh  M.  Taylor,  Richmond,  Va.,  said  he  had  operated 
on  three  cases  of  gunshot  wounds  of  the  abdomen  within  the 
last  two  or  three  years.  He  laid  stress  on  the  utter  hopeless- 
ness of  cases  until  an  operation  was  done.  He  was  aware  that 
arguments  had  been  advanced  by  good  men  against  surgical 
interference  in  many  cases.  It  is  not  always  easy  to  satisfy 
the  attending  physician,  in  the  absence  of  serious  symptoms, 
that  an  explora.tory  incision  is  imperative.  Of  the  three  cases 
narrated  by  him,  one  was  saved. 

Dr.  William  E.  Parker  was  glad  to  note  that  the  percent- 
age of  recoveries  from  operative  interference  in  gunshot  wounds 
of  the  abdomen  is  improving.  Cases  occurring  in  civil  life 
should  be  operated  on  as  soou  as  possible.  In  military  life 
he  has  taken  the  stand  that  with  the  modern  small-caliber 
bullet,  as  many  cases  will  get  well  without  operation  in  the 
field  as  with  it.  He  mentioned  a  case  operated  on  by  the  late 
Dr.  Miles,  in  which  there  were  fourteen  intestinal  perforations, 
which  were  closed,  and  the  patient  recovered. 

Dr.  Manning  Simons  had  operated  on  twenty  cases  of  gun- 
shot wounds  of  the  abdomen  by  laparotomy,  and  of  this  number 
he  saved  three.  One  was  of  the  stojuach,  the  opera.tion  having 
been  done  within  a  few  hours  after  the  occurrence.  There  were 
two  perforations,  one  of  the  entrance,  and  one  of  the  exit,  the 
bullet  having  lodged  ju  the  muscles  of  the  back.  This  patient, 
a  boj',  recovered  and  is  well  to-day.  In  one  of  the  cases  there 
were  fifteen  perforations  of  the  bowel.  In  some  he  had  re- 
sected as  much  as  two  feet  of  the  small  intestine. 

Dr.  Samuel  E.  Milliken  had  met  with  one  case  of  gunshot 
woimd  of  the  abdomen  in  a  child,  7  years  of  age,  who  had  re- 
ceived the  contents  of  a  shotgun.  He  did  a  laparotomy,  and  the 
child  recovered. 

Dr.  J.  D.  Bloom  said  the  diagnosis  of  penetrating  wounds 
of  the  abdominal  viscera  was  very  essential  in  deciding  on  an 
operation.  He  mentioned  the  case  of  a  man  who  was  brouglit 
into  the  Charity  Hospital,  where  it  was  thought  the  peritoneal 
cavity  had  been  penetrated,  but  laparotomy  disclosed  that  it 
had  not.  He  recalled  a  number  of  patients  who  got  well  where 
the  operation  was  done  within  twenty-four  to  thirty-six  hours 
after  being  shot. 

Dr.  W.  F.  Parha.m  said  it  was  difl^icult  in  many  instances  to 
determine  the  exact  location  of  the  wound  in  the  abdomen; 
therefore,  the  surgeon  should  study  the  character  of  the  wound 
itself,  its  direction,  the  circumstances  connected  with  the  shoot- 
ing, distance  of  the  combatants,  etc. 

Dr.  W.  E.  B.  Davis,  Birmingham,  Ala.,  said  the  question  to 
be  settled  was  whether  every  case  of  penetrating  wound  of  the 
abdomen  should  be  operated  on.  He  believes  every  such  case 
should  be  so  treated.  The  surgeon  should  carefully  examine 
the  wound  of  entrance  so  as  to  determine,  if  possible,  whether 
penetration  has  taken  place.  He  condemned  the  Senn  gas  test, 
and  said  that  the  teacliings  of  this  eminent  surgeon  in  regard 
to  gunshot  wounds  of  the  abdomen  were  harmful,  in  that  they 
had  created  a  sentiment  which  made  it  exceedingly  difiicult  in 
certain  communities  to  operate  on  cases  of  penetrating  wounds 
of  the  abdomen,  because  if  the  patient  should  die,  the  surgeon 
would  be  censured,  and  discredit  cast  on  surgery.  He  and  his 
brother  ( Dr.  John  D.  S. ) ,  had  operated  on  a  number  of  cases  of 
penetrating  wounds  of  the  abdomen  from  time  to  time. 

Dr.  F.  W.  McRae  had  seen  and  operated  on  five  cases  of 
gunshot  wounds  of  the  abdomen,  at  the  Grady  Hospital.  The 
point  of  entrance  of  the  bullet  was  above  the  umbilicus,  the  in- 
jury having  been  received  when  the  patient  was  standing,  and 
in  every  one  of  them  there  were  numerous  perforations  of  the 
hollow  viscera.  In  military  practice,  he  said,  wounds  were  re- 
ceived by  soldiers  who  had  been  fasting  for  a  number  of  hours 
and  the  intestines  were  empty;  extravasation  was  not  so  likely 
to  occur.  On  the  other  hand,  in  civil  practice  wounds  were 
almost  always  received  under  conditions  of  more  or  less  de- 
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baucherj-,  when  the  stomach  was  loaded  with  whisky,  beer, 
food,  etc.,  consequently  extravasation  of  the  contents  took 
place  rapidly,  and  death  was  much  more  apt  to  occur.  He  con- 
sidered the  Senn  gas  test  worse  than  useless,  it  being  merely 
corroborative,  not  conclusive  as  to  penetration  of  the  viscera. 

Dr.  Grant,  in  closing,  said  he  had  enunciated  a  few  surgical 
principles,  and  he  hoped  the  Fellows  would  conclude  that  it 
was  the  duty  of  the  surgeon  to  operate  as  much  in  a  penetrat- 
ing wound  of  the  abdomen  as  it  was  In  eases  of  strangulated 
hernia. 

First  Day — ^Vfterxoon  session, 
intub.vtion  apparatus. 

Dr.  El'DOLPH  Matas,  Xew  Orleans,  presented  a  paper  in 
which  he  gave  the  history  of  pulmonary  insufflation  and  arti- 
ficial respiration  in  intrathoracic  surgery  by  intubation  of  the 
larynx,  exhibited  an  apparatus,  and  demonstrated  its  appli- 
cation. In  summing  up  the  peculiarities  of  the  apparatus  he 
had  shown  he  called  attention  to  the  following  points:  The 
original  O'Dwyer  canula,  while  retaining  its  intralaryngeal 
portion  unchanged,  is  modified  so  that  it  may  be  utilized  as  a 
respirator,  as  a  tampon  canula,  as  an  anesthetizer,  as  a  tractor 
and  tonsrue,  as  an  insufllator,  and  as  an  aspirator. 
recto-vagixal  fistula. 

Dr.  LE^^^s  S.  McMttrtry,  Louisville,  Ky.,  read  a  paper  on 
this  subject.  He  said  that,  excluding  cancer  extending  from 
the  cervix  uteri,  rectovaginal  fistula  is  due  to  traumatism,  not 
to  the  compression  of  the  tissue,  as  in  vesico-vaginal  septum, 
cicatrizing  inferiorly,  but  leaving  a  perforation  above  where 
the  septum  is  thin  and  permits  contact  of  vaginal  and  rectal 
mucous  membranes,  thus  uniting  these  membranes  and  making 
a  permanent  opening.  Wounds  made  in  instrumentation 
through  the  vagina,  and  the  pressure  of  foreign  bodies  retained 
in  the  vagina  sufficiently  long  to  produce  ulceration  and  necro- 
sis, are  among  the  rare  causes  of  this  lesion. 

The  most  common  site  is  in  the  lower  portion  of  the  vagina, 
just  above  the  sphincter  muscles,  and  at  the  point  already  in- 
dicated where  the  septum  is  thin  and  the  mucous  surfaces  are 
in  close  proximity  one  to  the  other.  The  opening  is  usually 
very  small,  and  the  mucous  membrane  is  reflected  around  like 
a  fringe,  making  its  detection  more  amenable  to  .touch  than  to 
sight. 

The  method  usually  applied  to  the  repair  of  vesico-vaginal 
fistula,  whereby  the  edges  are  freshened  in  a  funnel-shaped 
denudation,  will  rarely  succeed  in  repairing  a  rectovaginal 
fistula.  The  action  of  the  anal  sphincter,  the  penetration  of 
fecal  matter,  and  the  sparse  layer  of  tissue  prevent  repair  by 
this  method.  The  di\"ulsion  of  the  sphincter  muscle  will  not 
suflice  to  overcome  this  obstacle  to  succe.ss  in  the  large  propor- 
tion of  cases.  Extensive  cicatricial  deposit  is  another  obstacle 
to  repair  by  this  simple  procedure.  The  operation  in  conse- 
quence is  resolved  into  a  modified  perineorraphy,  by  which  the 
fistula  is  transformed  into  a  complete  tear  of  the  perineum. 
The  method  of  flap-splitting  popularized  by  the  late  Lawson 
Tait  is  preeminently  applicable  to  this  procedure.  By  this 
method  broad  surfaces  are  supplied  without  loss  of  tissue,  and 
permit  gliding  of  the  vaginal  and  rectal  orifices  of  the  fistula  so 
as  to  interpose  firm  and  healthy  tissues.  In  exceptional  cases, 
where  the  fistula  is  so  low  down  as  to  be  within  the  grasp  of 
the  sphincter,  it  \\ill  be  best  to  divide  the  septum  vertically, 
liberally  freshening  tne  margins  of  the  fistula,  and  suture  the 
surfaces  as  in  complete  laceration  of  the  perineum. 

In  a  very  limited  class  of  cases,  wherein  the  fistula  is  small 
and  cicatricial  deposit  is  not  extensive,  a  simple  denudation 
and  suturing  after  divulsion  of  the  sphincter  ani  muscle  may 
succeed.  The  flap-splitting  method  alreadj'  mentioned  will  be 
found  most  applicable  and  should  be  preferred  for  general  ap- 
plication. Vertical  division  of  the  septum  should  be  the  first 
step  of  the  operation  in  low  fistulte  with  extensive  cicatricial 
deposit,  and  the  operation  is  then  resolved,  after  paring  the 
edges  of  the  fistula,  into  the  operation  for  complete  tear  of  the 
perineum.  It  will  rarely  be  necessary  to  use  buried  sutures: 
when  used  these  should  be  of  catgut  and  should  be  introduced 
after  the  Lembert  plan.  As  already  stated,  the  flap-splitting 
operation  of  Tait  has  .the  greatest  field  of  usefulness  in  this 
procedure. 

'I'he  following  ease  is  of  special  interest,  both  on  account  of 
the  unique  cause  of  the  fistula,  and  the  consequent  deduction 


that  a  very  simple  and  common  gynecological  appliance  is  not 
without  danger  under  certain  circumstances. 

Miss  C.  W.,  aged  31,  never  married,  teacher,  was  the  subject 
of  a  backward  displacement  of  the  uterus.  In  August,  1S99, 
she  applied  to  a  physician  for  treatment,  and  a  metallic  pes- 
sary of  the  Hodge  pattern  was  inserted.  The  pessary  was 
placed  on  a  Thursday  by  the  physician  who  had  referred  the 
case  to  Dr.  Jlc^Iurtrj-,  and  the  patient  returned  to  her  home, 
some  thirty  miles  distant  from  the  physician.  On  the  second 
day  the  patient  began  to  sufter  pain,  which  increased  day  by 
day.  and  when  examined  by  the  physician  on  the  Monday  fol- 
lowing the  pessary  was  found  protruding  into  the  rectum  and 
was  removed  per  anum.  When  the  patient  was  referred  to 
him.  on  October  6,  there  ^as  an  opening  in  the  rectovaginal 
septum  just  above  the  anal  sphincter,  of  oval  form,  that  would 
readily  admit  the  end  of  the  little  finger.  The  operation  con- 
sisted of  divulsion  of  sphincter,  separation  of  the  vaginal  mu- 
cous membrane,  freshening  the  edges  of  the  fistula  and  suturing 
with  Lembert  sutures  of  catgut  the  rectal  portion  of  the  fistula, 
gliding  and  suturing  the  vaginal  mucous  membrane.  Union 
was  prompt  and  perfect,  and  the  patient  is  noa;  quite  well. 

In  the  discussion,  eases  of  rectovaginal  fistula  were  reported 
by  Drs.  T.  J.  Crofford  of  Memphis,  Tenn. :  George  Ben  John- 
ston of  Richmond.  Va. ;  Geo.  H.  Xoble  of  Atlanta,  Ga. ;  W.  D. 
Haggard,  Jr..  of  Xashville,  Tenn..  and  J.  Wesley  Bov§e  of 
Washington,  D.  C.  , 

ossified  uterus. 

Dr.  C.  Jeff  Miller  of  Xew  Orleans,  read  the  report  of  an  in- 
teresting case  of  what  he  and  others  considered  an  ossified 
uterus.     He  presented  the  specimen. 

(To   be  Continued.) 
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DErECTI\'E   speech   IX   CHILDREN   WITH    HVPERTROPHIED    PHARYN- 
GEAL  TONSIL. 

Dr.  G.  Hudson  .Makuen  presented  three  children  from  7  to 
12  years  of  age.  with  defective  speech  of  the  form  known  as 
"decapitation,''  in  which  initial  consonants,  especially  s,  c,  k 
and  t,  are  omitted,  making  speech  almost  unintelligible.  In 
each  ease  there  was  enlarged  pharyngeal  tonsil;  in  one  there 
was  a  bifid  uvula.  The  latter  peculiarity  exists  in  about  15 
per  cent,  of  children  with  defective  speech,  a  much  larger 
proportion  than  is  foimd  generally.  The  former  condition  of 
hypertrophy  of  the  glands  in  the  vault  of  the  pharynx  in  early 
childhood,  when  the  p:itient  is  learning  to  talk,  interferes  witb 
proper  articulation  and  favors  the  formation  of  bad  habits  oJ 
speech.  He  recommended  that  in  all  cases  where  skilful  train- 
ing does  not  cause  marked  improvement  in  the  faulty  enuncia- 
tion the  nasopharynx  should  be  examined  for  adenoids,  and 
when  found  they  should  be  removed  preparatory  to  voice 
training. 

A     case    op    suspected    typhoid    fever     shown     TO    BE    ACUTE 
CATARRHAL   OTITIS    MEDI.V    WITHOITT   PAIN. 

Dr.  Charles  H.  Burnett  read  a  communication  with  this 
title.  The  patient,  a  boy  9  years  of  age.  was  brought  to  the 
Presbyterian  Hospital  as  a  case  of  typhoid  fever,  with  a 
temperature  of  104.4,  which  was  temporarily  reduced  by  the 
bath  treatment  and  cold  sponging,  but  was  still  103.4  when 
Dr.  Burnett  was  called  in  consultation  two  days  later.  The 
point  of  chief  interest  was  the  absence  of  pain  in  a  ease  of 
middle  ear  inflammation,  though  attended  by  fever  and  de- 
lirium. The  middle  ear  is  often  infected  in  cases  of  tj'phoid 
fever,  the  inflammation  usually  setting  in  in  the  third  week. 
It  is  probably  due  to  infection  from  the  nasopharynx,  owing' 
to  introduction  of  decomposing  food  or  secretions  from  the 
posterior  narcs  in  the  recumbent  patient,  and  is  due  to  specific 
typhoid  infection.  This  complication  of  typhoid  can  be  avoided 
by  the  use  of  antiseptic  sprays  and  having  the  patient's  head 
elevated  when  feeding  him.  The  otitis  may  be  overlooked  in 
fatal  brain  lesion  occurring  after  typhoid  fever  and  death 
attributed  to  other  causes. 

Dr.  B.  .-V.  Randall  insisted  on  the  importance  of  examina- 
tion of  the  ears  in  cases  of  infectious  disease.  He  thought  that 
by  the  judicious  use  of  the  Politzer  bag  the  same  result  might 
be  gained  as  by  incision  in  acute  cases,  as  similar  immediate 
relief  is  experienced  by  the  patient  by  gentle  inflation. 
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t)i:.  E.  B.  Gi.EASON  commented  on  the  absence  of  pain  in 
|i;M  Mcentesis  of  the  ear-drum.  When  the  drum  remains  nearly 
iii'iinal  in  appearance  paracentesis  is  generally  painless,  but 
it  the  drumhead  is  greatly  inflamed,  red  and  swollen,  this  is 

II  it  usually  the  case,  and  the  patient  may  faint  away  with 
till  jiain,  as  occurred  in  a  case  of  his  recently,  in  spite  of  the 
I  III  liminary  use  of  eocain  ointment — 10  per  cent.,  with  lano- 
lin. As  regards  treatment,  incision  is  sufficient  in  cases  when 
I  II  disease  is  limited  to  the  atrium,  but  when  the  attic  is 
iii\aded  neither  incision  of  the  membrane  nor  simple  inflation 
>ill    be   sufficient,   but   an   incision   through    Shrapnell's   mem- 

I     itic  into  the  attic  will  be  required.     In  the  case  cited,  which 

»  1^    probably   due   to    simple   catarrhal    inflammation    of  the 

Mil',  the  pain  continued  for  several  days  after  the  incision, 

li  h  was  followed  by  a  scanty  discharge  of  bloody  serum. 

I'lt.  J.  S.  GiBB  said  that  the  case  recalled  one  which  he  had 
^.■i!i  some  years  ago;  of  a  man  who  was  brought  to  the  Epis- 
'I'pa!  Hospital  with  many  of  the  symptoms  of  typhoid;  he  had 
'  ;ii-taxis  and  continued  fever,  so  that  there  was  great  difficulty 

III  'liagnosis.     It  was  found  that  he  had  deafness  and  pain  in 
HI-  car,  and,  in  a  few  days,  there  was  a  discharge  of  pus  from 

•  111'  car,  followed  by  symptoms  of  mastoid  irritation.  At  this 
tunc.  Dr.  Gibb  w-as  called  to  see  the  patient  and  found  the  mas- 
iiiiil  cells  involved  in  the  inflammation.  The  operation  of 
i'|iriiing  the  jnastoid  and  removing  the  purulent  contents  from 
tlir  cells  was  followed  by  immediate  relief  and  speedy  recovery. 
It  liad  been  originally  a  case  of  middle-ear  disease,  but  it  was 
lilt  until  the  mastoid  cells  were  invaded,  that  the  condition 
\Mi  -  noticed. 

|)i!.  r.  Woodbury,  in  illustration  of  the  speaker's  recom- 
iiiriiclation  to  clean  the  nasopharjTix  in  cases  of  infectious  dis- 
r:i~i'.  reported  two  cases  of  children  suffering  \vith  la  grippe, 
mIiiic,  on  examining  the  throat,  the  pharynx  was  seen  to  be 
lilli'd  with  mucus.  The  temperature  fell  from  104  to  101  F. 
iitrr  sjTinging  the  nasopharynx  with  an  alkaline  solution 
111   the  children  rapidly  recovered. 

I  >u.  C.  H.  Burnett  said  that  he  had  never  succeeded  in  re- 

ii'\ing  pain  in  these  cases  of  middle  ear  inflamma.tion  by  the 

1-.'  of  the  Politzer  bag,  but  in  several  cases  he  had  increased 

]iain  and  had  therefore  desisted  from  its  use.     In  the  case 

I  lie  boy,  who  was  delirious,  it  would  not  have  been  possible 
ii^e  it.  There  would  also  be  a  risk  of  forcing  infectious 
11, 1  Iters  from  the  pharynx  into  the  middle  ear.  He  had  never 
<ilisi"rved  fainting  after  paracentesis  of  the  ear  drum,  possibly 
I'lrause  he  does  not  operate  with  the  patient  sitting  in  an 
ii|iright  position.  The  children  referred  to,  with  the  jelly-like 
iiii-s  of  mucus  in  the  pharynx,  afforded  a  good  illustration  of 
till'  possible  danger  of  infection  of  the  ears,  had  inflation 
lircn  attempted.  He  felt  convinced  that  many  cases  of  middle 
■  111-  disease  are  due  to  .the  forcing  of  secretions  from  the 
jiliarynx  into  the  Eustachian  tube,  chiefly  by  the  habit  of  feed- 
ing patients  while  lying  on  their  backs.  We  are  conscious  of 
the  fact,  when  we  have  sore  throat,  that  one  of  the  first  symp- 
.toms  is  the  closing  o{  the  Eustachian  tube,  so  that  in  swallow- 
ing we  do  not  hear  the  ordinary  clicking  sound  caused  by  ex- 
hausting the  air  in  the  middle  ear.  This  is  because  Nature 
shuts  off  the  ear  from  the  inflamed  part,  and  thus  protects  it. 
Ca.ses  have  come  to  him  like  the  following:  a  man,  on  getting 
up  in  the  morning,  having  a  cold'  in  his  head,  blows  his  nose 
violently  and  is  taken  w-ith  a  pain  in  the  ear.  due  to  forcing 
open  the  Eustachian  tube,  and  driving  some  infectious  matter 
into  the  middle  ear.  It  takes  a  very  little  time  for  infection  .to 
cause  inflammation. 

Dr.  E.  B.  Gleason  state<l  that  with  regard  to  the  use  of  the 
Politzer  bag  in  their  eases,  it  was  entirely  a  matter  of  dosage. 
He  has  found  that  air,  or  chloroform  vapor,  blown  into  the 
middle  ear  with  great  gentleness  almost  always  gives  imme- 
diate relief  from  pain.  If  the  Politzer  bag  is  used  forcibly  it 
invariably  increases  the  pain.  It  should  be  preceded  by  cleans- 
ing the  pharynx  and  applying  a  little  eocain  solution  to  the 
Eustachian  orifice.  In  purulent  middle  ear  disease,  when  the 
pus  has  burrowed  partly  through  the  drumhead  the  incision  is 
painless. 

TREATMENT  OF  DEFLECTION   OF  NASAL   SEPTUM,   COMPLICATED  BV 
TRAUMATIC   DEFORMITY  OF  EXTERNAL   BONY   AND  CARTILA- 
GINOUS   FRAMEWORK   OF   THE   NOSE. 

Dr.  E.  B.  Gleason  read  a  paper  on  this  subject.    He  divided 


deformities  of  this  character  into:  1,  lateral  deflection,  and 
2,  flattening,  or  "saddle-back  nose."  To  relieve  the  accom- 
panying stenosis  in  cases  of  deflection,  it  is  not  necessary  to 
straighten  .the  septum,  but  to  make  it  parallel  w'ith,  and  equal- 
ly distant  from,  each  lateral  wall.  It  is  generally  the  ear  on 
the  side  of  the  wide  nostril  that  becomes  affected,  by  extension 
of  the  atrophic  rhinitis  to  the  nasopharynx.  Two  cases  were 
exhibited,  operated  on  under  eocain  anesthesia,  by  the  "V- 
shapcd"  incision  through  the  septum  with  forcible  flexion  of 
the  septal  flap.  Traumatic  flattening  of  the  bridge  of  .the  nose 
is  generally  due  to  fracture  of  the  base  of  the  nasal  bones  with 
dislocations  from  the  nasal  processes  and  depression  of  the 
nasal  bones  with  rotation  outward  of  their  long  axes.  The 
most  common  lesion  of  the  septum  is  a  dislocation  of  the  tri- 
angular cartilage  from  its  bony  attachment  below.  One  case 
of  this  kind  was  shown  with  complete  occlusion  by  a  deviation 
of  the  septum  involving  only  its  anterior  one-half  inch.  The 
stenosis  was  easily  remedied  by  the  "V-shaped''  incision,  but 
the  external  deformity  required  a  more  extensive  operation 
under  full  anesthesia.  Dr.  Gleasons  method  of  cocainization  is 
to  insert  tampons  of  cotton  wet  with  4  per  cent,  eocain  hydro- 
chlorate  solution  for  half  an  hour  previous  to  operating,  and, 
just  before  m.aking  the  incision  he  goes  over  the  outline  of  the 
cut  with  a  piece  of  moist  cotton  on  a  probe,  which  he  has 
dipped  in  a  bottle  of  powdered  eocain,  thus  obtaining  absolute 
local  anesthesia.  The  patients  shown  stated  that  the  operation 
was  painless  and  that  they  had  attended  to  their  usual  avoca- 
tions the  day  following. 

Dr.  B.  a.  Randall  said  that  his  observation  agreed  with  the 
speaker,  that  the  ear  first  affected  generally  corresponds  with 
the  side  of  nose  admitting  the  larger  quantity  of  air. 

Dr.  J.  S.  Gibb  said  .that  his  observation  also,  as  regards  the 
side  and  ear  affected,  agreed  with  that  of  the  speaker  that  the 
affected  ear  is  on  the  side  opposite  the  stenosis,  the  explanation 
being  that  the  whole  work  of  the  nasal  function  is  restricted  to 
one  side,  the  larger,  and  consequently  the  atrophic  condition  is 
greater  on  that  side  of  the  pharynx.  He  stated  that  straight- 
ening the  septum  very  rarely  had  anything  to  do  with  correc- 
tion of  the  external  deviation,  although  great  benefit  may  be 
derived  from  it,  by  giving  proper  breathing  space  in  both 
chambers.  One  point  is  the  cocainization  of  nasal  chambers. 
He  prefers  a  10  per  cent,  solution  of  eocain  applied  from  ten  to 
to  twelve  minutes  before  operating. 

Dr.  F.  Woodbury  inquired  whether  the  lecturer  had  ob- 
served an.y  ill-effects  from  application  of  strong  eocain  .solu- 
tion to  the  middle  turbinals.  In  one  case  he  had  observed  great 
prostration  with  pallor  and  weak  pulse,  following  a  very  brief 
application  of  a  4  per  cent,  solution.  He  thought  that  the 
contraction  of  bloodvessels  observed  in  the  upper  chambers  of 
the  nose  might  be  accompanied  by  a  similar  contraction  in  the 
blood-vessels  of  the  anterior  portion  of  the  brain.  He  also 
asked  whether  Dr.  Gleason  uses  the  adrenal  extract  in  con- 
nection with  eocain.  in  order  to  prevent  hemorrhage. 

Dr.  J.  S.  Gibb  said  that  he  had  seen  two  cases  of  eocain 
poisoning  at  the  Polyclinic,  not  s,\nieope,  but  eocain  into.xica- 
tion.  They  were  so  alarming  as  to  make  him  timorous  as  to 
the  use  of  that  drug  in  certain  individuals.  Just  at  that  time 
eucain  was  introduced,  and  he  used  it.  and  could  see  no  differ- 
ence between  its  effects  and  eocain  in  the  nasal  chambers,  ex- 
cept that  eucain  is  not  followed  by  the  danger  of  eocain  intoxi- 
cation. He  has  not  abandoned  eocain,  but  he  uses  it  more 
for  the  larjTix  than  the  nose,  because  it  is  less  dangerous  in 
there  than  in  the  nasal  chambers,  and  less  irritating  than 
eucain. 

Dr.  E.  B.  Gleason  said  that  in  ten  years'  experience  he 
had  only  seen  one  patient  with  poisonous  effects  from  eocain, 
and  that  one  had  taken  two  headache  powders,  containing 
phenacetin,  before  coming  to  his  office.  He  applied  cocoain 
to  the  turbinals  and  the  woman  became  unconscious,  and  re- 
quired warm  applications,  injections  of  strychnin,  and  stimu- 
lants to  bring  her  around.  This  was  a  case  of  rhinitis  and  not 
one  of  operation.  He  applies  the  eocain  on  a  pledget  of  cotton, 
with  the  excess  of  solution  wiped  oft';  in  this  way  none  drops 
into  the  pharjTix.  to  be  swallowed.  In  using  a  spraj'  a  consid- 
erable quantity  is  swallowed.  The  field  of  operation  is  packed 
with  cotton  saturated  with  4  per  cent,  eocain.  He  has  never 
seen  any  one  become  unconscious,  or  faint,  as  the  result  of 
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eocain  lefore  the  operation.    Some  of  the  cases  of  "cocain  pois- 
oning" are  simply  cases  of  syncope  >  following  the  operation. 

Dr.  B.  a.  Kandall  reported  a  case  in  which  the  opposite 
eflects  from  those  described  were  obtained  from  cocain.  In  a 
child,  with  swollen  turbinals,  there  was  as  much  excitement  as 
from  any  of  the  mydriatics.  A  very  small  quantity  only  was 
applied,  and  the  child  became  perfectly  wild  with  delirium, 
until  after  midnight.  Many  of  the  so-called  poisoning  cases 
from  cocain  are  not  really  toxic  results,  but  are  merely  due  to 
collapse  from  mental  excitement. 


Cleveland   Medical   Society. 
Nov.  2/t,  1S!)9. 


E0SIN0P3IILE    CELLS. 

Dr.  W.  T.  Howard  read  a  paper  entitled  '-Observations  on 
the  Origin  and  Distribution  of  Coarsely  Granular  Eosinophile 
Cells  in  the  Human  Body."  He  made  a  preliminary  report 
of  researches  made  by  himself  in  association  with  Dr.  R.  G. 
Perkins.  Their  work  was  based  on  the  study  of  sections  from 
850  specimens  derived  from  operation  and  on  the  organ  from 
115  necropsies.  In  the  operative  material  these  cells  were 
found  in  larger  or  smaller  numbers  in  the  tissues,  or  in  both 
the  tissues  and  blood-vessels,  in  So  cases— 10  per  cent.  Most 
of  these  were  inflammatory  cases — salpingitis,  ovarian  abscess, 
appendicitis,  osteomyelitis,  etc. — while  some  %vere  tumors — 
carcinoma,  sarcoma  and  nasal  polyps.  In  the  necropsy  mate- 
rial these  cells  occurred  in  apparently  normal  organs  in  6 
cases,  and  in  organs  showing  various  pathologic  changes  in 
21.  They  were  present  in  the  spleen  in  chronic  inter- 
stitial splenitis,  in  the  kidney  in  acute  and  chronic  interstitial 
nephritis— 5  cases — in  the  lung  in  1  case  of  pneumonia,  in  the 
gastro- intestinal  tract,  in  4  oases,  including  acute  and  chronic 
gastritis  and  dysentery,  and  in  the  muscle  lesions  of  1  of  fatal 
trichinosis.  In  a  number  they  could  trace  the  origin  of  eosino- 
philes  from  plasma^ells,  and  they  regard  the  plasma-cell  as 
the  chief  source  of  origin  of  these  cells.  They  think  that  the 
coarsely  granular  eosinophiles  play  a  more  important  part  in 
inflammatory  and  other  lesions  than  is  commonly  believed. 

Dr.  O.  B.  Campbell  asked  whether  the  eosinophile  cells  are 
friendly  to  the  organism,  or  are  pathologic. 

Dr.  C.  F.  Hoover  said  that,  on  examining  a  number  of  cases, 
he  had  been  struck  by  the  fact  that  the  eosinophile  cells  in  the 
circulation  vary  in  number  within  wide  limits.  In  his  case 
of  trichinosis,  reported  by  Dr.  Howard,  although  the  myositis 
involved  all  of  the  skeletal  muscles,  and  although  the  muscular 
tissue  must  have  been  loaded  with  eosinophile  cells,  yet  those 
in  the  circulation  were  not  increased  in  number.  He  asked  what 
were  the  conditions  that  would  retain  those  cells  in  the 
muscles. 

Dr.  W.  T.  Howard  said  that  the  eosinophile  cells  are  always 
present  in  the  body.  It  is  only  lately  that  these  cells  have  been 
much  studied  and,  while  at  first  they  were  thought  to  be 
diagnostic  of  leukemia,  later  study  indicates  that  there  is  no 
special  relation  between  the  diseased  organs  and  the  cells. 
They  are  formed  in  a  number  of  organs,  especially  in  the  bone- 
marrow  and  in  the  alimentary  tract.  While  the  general  belief 
is  that  they  are  formed  from  the  ordinary  neutrophile  cells, 
his  own  studies  have  shown  that  the  chief  cell  from  which  the 
eosinophile  cell  is  derived  is  the  plasma-cell,  which  in  turn  has 
its  origin  from  the  lymphocyte  and  from  the  hyaline  leucocyte. 
These  cells  play  a  much  more  important  part  in  inflammation 
than  is  generally  supposed.  In  Dr.  Hoover's  case  of  trichinosis, 
the  eosinophile  cells  were  undoubtedly  formed  in  the  nmscle 
lesion  because  they  were  found  in  that  location,  but  not  in  the 
blood-vessels.  In  the  five  cases  of  trichinosis  that  recovered, 
and  in  which  the  eosinophile  cells  were  found  in  the  blood- 
vessels, it  is  probable  that  the  cells  were  formed  in  the  nuiseles. 
and  after  the  process  was  cured,  the  cells  being  no  longer  of 
any  use  at  the  seat  of  disease,  passed  into  the  blood.  The 
transition  from  plasma-cells  to  eosinophile  cells  occurs  by  the 
following  stages:  1,  the  hyaline,  nongranular  plasma-cell; 
2,  protoplasm,  which  normally  should  not  stain  with  eosin, 
stains  quite  deeply;  3,  in  other  cells  wo  find  very  fine  granula- 
tions that  will  stain  with  eosin;  4,  cells  with  large  granules; 
5,  cells  with  the  nuclei  of  typical  plasma-cells  surrounded  by 
coarse  granules.     With   the  development  of  the  granules   the 


cell  enlarges  and  the  nucleus  changes  until   it  resembles  the 
ordinary  polymorphous  nucleus. 

TONSIL    enucleation. 

Dr.  R.  D.  Fry  read  a  paper  entitled  "Bloodless  Enucleation 
of  the  Tonsils  Under  Local  Anesthesia."  He  first  reported 
some  research  work  done  for  him  by  Dr.  B.  G.  Hannum.  that 
showed  the  tonsils  in  animals  to  possess  only  mucus-secreting 
function,  and  no  especial  function  in  man.  The  relative  weight 
of  tonsils  to  body  weight  is  eight  times  greater  in  animals  than 
in  man,  and  in  animals  there  are  more  abundant  mucous 
glands.  He  advised  total  enucleation  of  diseased  tonsils.  The 
tonsil  is  not  cut,  but  shelled  out  with  a  blunt  hook,  and  the 
vessels  are  severed  ^vith  a  snare.  Enucleation  is  done  under 
cocain  anesthesia  and  the  hemostatic  effect  of  desiccated 
suprarenal.  It  is  the  only  thorough,  safe,  painless,  bloodless, 
esthetic  operation,  resulting  in  a  normal  throat  with  restored 
function.  He  has  performed  forty  operations  with  eminently 
satisfactoi-y  results. 

De.  Hunter  Robu  asked  if  the  essayist  had  noted  symptoms 
of  cocain  poisoning  in  any  of  the  cases  on  which  he  had  oper- 
ated in  this  manner. 

Dr.  J.  M.  Ingersoll  thought  that  in  comparatively  few  cases 
was  it  necessary  to  entirely  enucleate  the  tonsils.  Usually  he 
partially  dissects  out  the  tonsil,  and  then  surrounds  it  with 
a  galvanocautery  snare,  which  leaves  a  small  stump.  He  is 
surprised  that  general  surgeons  do  not  make  more  use  of  the 
extract  of  suprarenal  capsule.  In  operations  on  the  tonsils 
and  nose,  the  application  of  this  preparation  almost  entirely 
prevents  hemorrhage. 

Dr.  C.  J.  Aldrich  spoke  of  the  tonsils  as  a  source  of  tuber- 
cular infection,  and  said  that  when  there  are  enlarged  glands 
in  the  cervical  region,  it  is  safe  to  conclude  that  there  is 
tubercular  infection,  and  the  tonsils  should  be  removed  at  once. 
During  the  past  few  years  he  has  observed  a  number  of  cases 
of  chorea  associated  with  enlarged  cervical  glands,  and  he  re- 
ported a  case  that  had  suffered  nine  years  from  chorea,  in 
which  enucleation  of  the  tonsils  followed  by  less  than  four 
months'  treatment  with  the  same  remedies  that  had  previously 
been  used  brought  about  a  complete  recovery.  He  thought  this 
observation  gives  strength  to  the  theory  that  chorea  is  an  in 
fectious  disease. 

Dr.  W.  T.  Howard  said  that  the  fact  that  the  tonsil  does 
not  contain  digestive  ferments  does  not  prove  that  it  is  use- 
less to  the  body,  especially  as  it  is  well  known  that  this  organ 
plays  a  part  in  the  formation  of  leucocytes.  Students  of  im- 
nmnity  believe  that  the  tonsils,  along  with  the  other  collections 
of  lymphoid  tissue  along  the  gastro-intestinal  tract,  not  only 
defend  the  body  against  invading  bacteria  but  also  aid  in  the 
production  of  immunity.  It  is  quite  remarkable  to  think  that 
simple  hypertrophy  of  the  tonsils  is  simply  a  reaction  against 
irritants  in  the  form  of  bacteria. 

Dr.  R.  J.  Wenner,  noting  a  recently  reported  ease  of  death 
from  hemorrhage  following  complete  enucleation  of  the  tonsils, 
said  that  it  was  a  mistake  to  conclude  that  the  operation  is 
entirely  free  from  danger.  He  also  said  that  it  was  a  wise 
precaution  to  palpate  the  tonsil  previous  to  any  operation  on 
it,  with  the  view  of  determining  the  possible  existence  of  an 
anomalous  course  of  the  carotid  artery,  such  as  has  sometimes 
been  found.  He  considers  it  rarely  necessary  to  remove  all  ol 
the  tonsillar  tissue. 

Dr.  a.  J.  OcHSNER,  Chicago,  expressed  the  belief  that  the 
enlarged  tonsil  is  one  of  the  most  mischievous  structures  to  be 
found  in  the  body,  as  it  is  practically  certain,  when  diseased, 
to  become  filled  with  tubercle  bacilli  and  give  rise  to  secondary 
infection  of  the  h^nph-glands  and  finally  the  lungs.  Whenever 
there  is  infection  of  the  cervical  glands  a  leeurrence  after  the 
removal  of  the  diseased  ones  \vill  depend  to  fully  as  great  an 
extent  on  the  removal  of  the  tonsil  and  adenoids,  as  the  re- 
moval of  the  infected  glands  themselves.  His  results  with  the 
different  methods  of  removing  the  tonsils  have  been  exactly 
the  same,  and  he  thought  that  any  way  to  which  the  operator 
became  most  accustomed  was  the  best  for  him.  He  prefers  the 
Gunn  tonsillotome. 

Dr.  R.  D.  Fry,  in  closing,  said  that  he  had  been  very  careful 
in  the  use  of  cocain,  and  that  while  most  of  his  cases  showed 
some  increase  in  pulse  and  some  other  effects  from  the  drug, 
there  had  never  been  anv  untoward  results.     He  does  not  use 
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the  galvanocautery  to  remove  the  tonsils,  for  fear  of  a  slough, 
which  is  said  to  form  after  that  procedure.  The  cold-wire 
snare  is  better.  Enucleation  has  the  advantage  that  hemor- 
rhage is  largely  prevented  by  the  opportunity  afforded  to  apply 
torsion  to  each  of  the  bleeding  vessels.  He  has  seen  cases  in 
which  chorea  was  associated  with  enlarged  tonsils  and  lymph- 
glands,  and  thinks  the  small  size  of  the  tonsil  precludes  it  be- 
ing very  active  in  the  manufacture  of  leucocytes.  The  increase 
in  nutrition  of  patients  whose  diseased  tonsils  have  been  re- 
moved is  a  very  strong  argument  in  favor  of  operation.  The 
further  fact  that  the  diseased  tonsil  may  be  the  source  of  in- 
fection proves  that  great  benefit  may  be  derived  from  its  re- 
moval. 

REMOVAL    OF    HAIRY    NEVUS. 

Dr.  F.  K  Bunts  reported  a  case,  the  patient  having  a  large 
hairy  mole  covering  almost  the  entire  side  of  the  face  and  caus- 
ing great  disfigurement.  The  operation  for  its  removal  was 
done  in  three  stages,  remo^■ing  about  one-third  of  the  growth 
at  each  sitting,  the  operation  extending  over  a  period  of  about 
three  j'ears.  The  denudation  was  carried  down  to  the  s\ib- 
eutaneous  tissue,  in  order  to  avoid  new  growth  of  hair,  and 
skin-grafts  were  taken  from  her  thigh  to  cover  the  denuded 
area.  No  contractures  took  place  and  the  appearance  of  the 
face,  as  shown  by  a  photograph,  shows  entire  absence  of  the 
growth  with  an  almost  smooth  surface  replacing  it.  The  ob- 
ject of  the  separation  of  the  operations  by  such  loug  intervals 
was  to  prevent  cicatricial  contraction  about  the  eye  and  mouth. 

Dr.  C.  a.  Hamann  noted  in  the  photograph  that  the  area  of 
distribution  of  the  nevus  corresponded  very  closely  to  the  dis- 
tribution of  the  second  division  of  the  fifth  nerve.  This 
observation  has  lieen  made  in  other  cases  and  is  very  interest- 
ing. 

FOREIGN    BODT   IN    SKULL. 

Dr.  Georcf  \V.  Crilk  reported  a  case  he  had  operated  on, 
Dec.  2.S,  189G,  for  the  removal  of  a  brass  belt-lacer  that  had 
penetrated  the  skull  just  above  the  right  ear.  Following  its 
removal  there  was  marked  infection  of  the  brain,  with  septic 
nieningitis  and  great  protrusion  of  brain  substance  through 
the  opening  in  the  skull.  On  the  theory  that  the  pressure  was 
the  most  serious  symptom,  he  kept  cutting  away  the  edges  of 
the  trephined  wound  until  the  opening  in  the  skull  was  over 
two  inches  long.  This  allowed  the  brain  to  bulge  freely,  and 
it  was  covered  with  biehlorid  dressing  of  the  strength  of  1  to 
10000.  A  considerable  amount  of  brain  tissue  was  lost.  The 
patient  had  a  chill  and  fever  and  the  pulse  was  at  first  slow, 
afterward  very  rapid.  After  the  wound  had  finally  healed, 
the  brain  returning  within  the  cranial  cavity,  the  patient  had 
epileptic  fits  of  the  -Tacksoniau  type,  along  with  complete  hemi- 
plegia of  the  left  side.  Hy  means  of  massage  and  electricity 
the  patient  had  recovered  the  use  of  the  log  and  side  of  the 
face,  but  not  of  the  arm. 

Dr.  C.  J.  Aldrich,  noting  the  Jacksouian  type  of  epilepsy, 
suggested  that  a  second  operation  is  warranted.  The  protru- 
sion of  the  brain  in  this  case  was  not  a  hernia  cerebri,  as  it 
took  place  too  quickly  and  was  the  result  only  of  intense  con- 
gestion and  infection,  and  was  not  a  fungating  granulation. 

NEEDLE    near    POUPART'S    LTGAMLNT. 

Db.  C.  L.  WfBSTER  reported  a  case  from  which  he  had  re- 
moved a  small  needle  from  just  below  Poupart's  ligament,  the 
interesting  fact  in  the  history  of  the  case  being  that  there  had 
been  several  attacks  of  inflammation  of  the  bowels  for  ten  or 
twelve  years  previously.  He  had  seen  one  other  case  of  sup- 
posed appendicitis  which  had  been  occurring  when  a  needle 
came  through  the  abdominal  wall. 


the  longitudinal  fibers  of  the  body  of  the  uterus.  Digital  touch 
convej's  an  impression  of  inelasticity  of  the  oa  uteri,  which 
persists  in  spite  of  powerful  uterine  contractions.  The  path- 
ologic variety  is  produced  by  cicatrices,  growths  and  malig- 
nant deposits.  Multipar.Te  who  have  suffered  lacerations  of 
the  cervix  are  most  frequently  the  victims  of  such  a  compli- 
cation in  labor.  Possibly,  also,  we  have  in  sexual  abuse  a 
not  uncommon  cause  of  pathologic  rigidity  of  the  cervix. 
Spasmodic  rigidity  is  to  be  regarded  as  a  functional  disorder — 
a  form  of  perverted  uterine  action.  Its  onset  is  usually  sud- 
den and  may  occur  at  any  time  during  labor.  Suddenly,  while 
the  woman  is  apparently  doing  well,  she  begins  to  show  signs 
of  uneasiness  and  irritability,  and  for  the  first  time  cries: 
"Oh,  Doctor,  I  can  never  stand  this!"  The  examining  finger 
now  causes  pain  and  its  tip  detects  a  change  in  the  parturient 
canal.  The  vagina  is  perhaps  drier  and  the  mucous  membrane 
feels  hot.  The  circumference  of  the  os  uteri  feels  thin,  tense 
and  unyielding.  The  object  of  treatment  is  to  promote  re- 
laxation and  prevent  rupture.  In  the  case  of  anatomic  rigidity 
a  masterly  inactivity  on  the  part  of  the  accoucher  is  all  that  is 
required.  A  hypodermic  of  morphin,  occasionally  adminis- 
tered, will  make  the  woman's  sufferings  tolerable.  In  the 
treatment  of  the  pathologic  rigidity  of  the  os,  when  interfer- 
ence becomes  necessary,  the  only  remedy  is  the  knife.  When 
a  case  of  spasmodic  rigidity  is  met  with  the  first  thing  to  be 
done  is  to  restore  the  uterus  to  its  proper  axis.  If  this  fails 
to  relieve  the  spasm,  a  hypodermatic  injection  of  morphin  and 
atiopin  serves  the  double  service  of  relieving  the  spasm  and 
quieting  the  general  nervous  irritability.  In  obstinate  cases 
an  enema  of  a  pint  of  warm  water  holding  in  solution  20  gr. 
of  chloral  hydrate  should  be  used.  Chloroform  anesthesia 
has  been  used  in  lieu  of  this,  but  is  not  so  effective.  Regarding 
the  rigidity  of  the  perineum,  the  Doctor  does  not  believe  any 
rule  for  the  prevention  of  the  laceration  of  this  structure  is 
of  any  value,  and  some  are  positively  harmful.  When  the 
rigidity  is  such  that  the  attending  physician  sees  that  the 
perineum  can  not  be  saved,  the  only  correct  treatment  is  by 
episiotomy.  The  point  selected  should  be  the  middle  of  .the 
lower  quadrant  of  the  circular  outlet  produced  by  the  advan- 
cing head.  The  incision  should  be  made  with  a  blunt-pointed 
bistoury  introduced  on  the  flat  with  the  index  finger  as  a  guide. 
The  incision,  in  the  selected  location,  differs  from  the  spontane- 
ous tear,  not  only  in  the  particular  that  it  is  regular  and 
clean-cut,  but  also  that  its  edges  naturally  approximate  ench 
other  instead  of  gaping  apart.  Episiotomy  is  unquestionably 
one  of  the  most  important  of  obstetric  procedures,  and  its 
technic  should  be  mastered  by  every  one  who  assumes  to  de- 
liver women. 


Wayne  County  Medical  Society. 

Detroit,   Mich.,   Xov.   23,  IS!)!). 
RIGIDITY    OF    MATERNAL    SOFT    PARTS    DURING    LABOR. 

Dr.  J.  J.  Mui.iTERON  read  a  paper  on  the  above  subject.  As 
to  the  rigidity  of  the  os  uteri  he  said,  three  varieties  are  recog- 
nized, the  anatomic,  the  pathologic  and  the  spasmodic.  The 
first  is  most  frequently  met  with  in  aged  primiparie,  though  it 
may  complicate  the  labor  of  very  young  women,  and  seems  to 
be  due  to  a  hypertrophy  of  the  transveise  fibers  of  the  cervix, 
thus  causing  them  to  oflcr  undue  resistance  to  the  action  of 


Maryland   Public   Health  Association. 

INFECTION    FROM    .AIR-PASSAGES. 

Dr.  Wirt  A.  Duvall,  Baltimore,  at  the  late  meeting  of  this 
.Association  held  in  that  city,  exhibited  an  apparatus  for  the 
prevention  of  infection  b}'  the  air-passages.  It  is  designed 
to  protect  physicians  in  examinations  of  patients  affected 
with  infectious  diseases,  and  consists  of  a  thin  plate  of  glass 
which  is  held  in  front  of  the  face  by  an  appropriate  frame- 
work strapped  about  the  head,  such  as  holds  the  head  mirror 
in  ophthalmoscopy.  Through  the  glass  the  throat  of  the 
patient  is  readily  inspected  without  risk  of  poisonous  germs 
being  breathed  or  coughed  into  the  face  and  mouth.  The  ap- 
paratus may  be  sterilized  after  use.  A  committee  was  ap- 
pointed to  go  before  the  next  legislature  to  press  the  subject 
of  a  burial  permit  law  and  other  reforms  in  sanitation,  urged 
by  the  Association. 

MEMORIAL    TO    DR.    ROUE. 

The  question  of  a  suitable  memorial  to  the  late  Dr.  George 
H.  Kobe  who,  at  the  time  of  his  death,  was  president  of  the 
Association,  was  discussed.  It  is  probable  that  the  memorial 
w'ill  take  the  form  of  a  tablet  and  a  collection  of  books  on 
hygiene,  which  will  most  likely,  as  does  the  Frick  collection, 
form  a  branch  of  t-lie  library  of  the  Medical  and  Chirurgical 
Faculty.  An  effort  to  raise  .^.iOO  here  is  being  made  in  Balti- 
more, and  it  is  hoped  this  amount  will  be  increased  to  the  de- 
sired proportions  by  contributions  of  Dr.  Kobe's  friends  out- 
side of  the  state. 
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SATURDAY,  DECEMBER  16,  1899. 

TREATMENT   OF   DIPHTHERIA   WITH   ANTITOXIN. 

While  there  has  been  little  published  in  the  medical 
journals  recentty  on  this  subject  it  must  not  be  supposed 
that  the  value  of  antitoxin  in  the  treatment  of  diph- 
theria is  not  just  as  much  appreciated  as  when  so  much 
■was  being  written.  As  we  publish  this  week  a  sym- 
posium on  diphtheria,  it  seems  an  appropriate  occasion 
to  refer  to  the  matter  more  fully  in  these  columns. 

Five  years  have  now  elapsed  since  the  more  or  less 
general  adoption  of  the  antitoxin  treatment  of  diph- 
theria, and  the  results  have  in  every  way  justified  the 
earlier  anticipations.  Wherever  this  truly  specific  rem- 
edy has  been  properly  employed  on  any  considerable 
scale,  the  previous  mortality  has  been  cut  in  two;  and 
the  testimony  to  this  effect  has  come,  not  from  one 
observer,  nor  from  one  community,  nor  from  one  part 
of  the  world,  but  it  is  well-nigh  universal  and  unani- 
mous. It  must,  however,  be  borne  in  mind  that  the 
antitoxin  is  both  curative  and  prophylactic  only  against 
diphtheria,  and  experience  has  taught  that  in  order  to 
obtain  the  best  results  the  treatment  must  be  instituted 
early.  The  requirements  are  thus  exceedingly  simple, 
but  such  as  they  are  they  must  be  complied  with  strictly, 
and  in  no  half-hearted  nor  uncertain  manner.  The 
dangers  are  comparatively  insignificant  and  transitory 
in  nature,  and  are  confined  principally  to  cutaneous 
raslies,  articular  swelling  and  pain,  albuminuria,  eleva- 
tion of  temperature,  local  irritation  at  the  site  of  in- 
jury, and  possibly  slight  glandular  enlargement.  It 
can  be  conceived  tliat  excessive  doses  of  the  antitoxin 
may  cause  some  disorganization  of  the  blood,  but  this 
has  been  observed  but  rarelv,  and  is  attributable  rather 


to  the  large  amount  of  serum  necessarily  required,  and  ■ 
not  to  the  antitoxic  agents  themselves.  It  is  no  longer 
believed  that  the  death  of  the  child  of  Professor  Langei- 
bans,  of  Berlin,  a  few  years  ago,  following  an  injection 
of  antitoxin,  was  due  directly  to  this,  as  other  conditions 
were  present  at  least  equally  if  not  more  competent  to 
bring  about  the  unfortunate  result. 

For  immunizing  purposes  from  500  to  1500,  and  fur 
curative  purposes  from  1500  to  4000  antitoxin-unit- 
should  be  injected,  in  accordance  with  the  age  of  tlio 
patients  and  other  circumstances.  The  employment  of 
the  larger  dosages  is  no  longer  attended  with  difficulty, 
as  concentrated  sera  are  now  readily  obtainable.  The 
injection  should  be  made  into  the  subcutaneous  con- 
nective tissue  with  a  properly  sterilized  syringe,  suit- 
able care  being  taken  to  avoid  a  blood-vessel.  The  sur- 
face of  the  abdomen,  the  lumbar  region,  and  the  ex- 
ternal aspect  of  the  thighs  are  good  situations  for  tlii 
injection.  Administration  by  the  mouth  has  also  been 
proposed,  but  absorption  by  this  route  is  slower,  and  the 
results  are  necessarily  less  speedy  and  less  trustworthy. 

In  connection  with  the  discussion  of  diphtheria,  be- 
fore the  Section  on  State  Medicine,  at  the  last  meeting 
of  the  American  Medical  Association,  and  the  pul- 
lication  of  the  papers  read  on  that  occasion,  as  abov^ 
we  beg  to  present  some  of  the  more  recent  facts.  A- 
Munn  (p.  1522),  the  eflicient  and  energetic  healtl 
commissioner  of  Denver,  points  out,  the  mortality  from 
diphtheria  in  that  city  has  been  reduced  from  28.7  per 
cent,  in  1894,  before  the  antitoxin  was  employed,  i 
8.8  per  cent,  in  1898  (3.5  per  cent,  in  the  cases  treatm 
with  antitoxin,  and  16.6  per  cent,  in  those  in  wliich  the 
antitoxin  was  not  employed) ;  and  from  36.4  per  cent, 
in  the  six  years  preceding  the  use  of  the  antitoxin  to  11.5 
per  cent,  in  the  four  years  during  which  the  antitoxin 
ivas  employed.  The  contrast  is  all  the  more  striking 
when  it  is  pointed  out  that  among  the  cases  treated 
during  the  last  four  years  with  the  antitoxin  the  mortal- 
ity was  only  4.9  per  cent.,  while  among  those  not  so 
treated  during  the  same  period,  the  mortality  was  18.6 
per  cent. 

In  the  city  of  Chicago  there  were  in  the  ten  years  from 
1886  to  1895,  before  the  antitoxin  was  generally  used, 
14,175  deaths  from  diphtheria,  a  yearly  average  there- 
fore, of  1417;  while  in  the  three  years  from  1896  to 
1898,  the  number  of  deaths  was  2552,  a  yearly  average 
therefore,  of  851 — thus,  an  annual  saving  of  566  lives.  " 
Among  4071  cases  treated  with  the  antitoxin  during 
three  and  a  half  years  the  mortality  was  less  than  7  per 
cent.,  as  compared  with  a  previous  mortality  of  nearly 
50  per  cent. 

According  to  Biggs',  the  mortality  among  3073  cases 
of  diphtlieria, treated  in  New  York  City,  with  the  anti- 
toxin, from  Jan.  1,  1895,  to  Jan.  1,  1899,  was  13.9  per 
cent.,  as  compared  with  a  mortality  of  29  per  cent,  in 
the  year  1894.  A  similar  reduction  in  mortality  is  also 
reported  from  San  Francisco. 

>  Medical  News,  July  22, 1899. 
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Statistics  prepared  bj-  GoodalP,  show  tliat  the  mor- 

ility  from  diphtheria  in  London  has  fallen,  since  the 

'itroduction  of  the  antitoxin-treatment  in  1894,  from 

v4.7  per  cent,  to  17.4  per  cent.     The  reduction  was 

uToater  in  the  hospitals  nnder  the  control  of  the  Asylums 

''>ard,  where  formerly  the  mortality  had  been  greater, 

an  in  the  city  at  large.     Eecovery  occurred  in   72 

•  T  cent,  of  laryngeal  cases,  as  compared  with  33  per 

nt.   formerly — in  80  per  cent,  not  operated  on,   as 

•iiipared  with  45  per  cent,  formerly,  and  in  63  per 

lit.  in  which  tracheotomy  was  required,  as  compared 

I'.ith  2S  per  cent,  formerly.    Besides,  laryngeal  and  pul- 

Miouary  complications  were  less  common  in  cases  treated 

'.Villi  the  antitoxin  than  otherwise. 

The  mortality  from  diphtheria  in  Berlin  has  decreased 
from  27  per  cent,  in  1894  to  15  per  cent,  in  1897.  It 
has  been  halved  also  in  Paris,  and  in  a  large  number  of 
icrman  cities  from  which  statistics  have  been  collected. 
Thus,  among  44,631  cases  of  diphtheria,  treated  with 
the  antitoxin  during  1895,  1896,  and  the  first  three 
inonths  of  1897,  the  mortality  was  14.6  per  cent.,  while 
■imong  6507  treated  without  the  antitoxin  the  mortality 
was  34  per  cent. 

The  foregoing  figures  should  suffice  to  convince  the 
most  skeptical,  if  any  there  yet  be.  The  good  results  from 
the  treatment  of  diphtheria  with  the  antitoxin  are  ob- 
tained not  alone  in  the  hospitals,  but  also  in  private 
[iractice,  and  they  are  appreciable  not  merely  in  the 
inortality-reduction,  but  also  in  the  general  course  of 
II'  disease.    By  the  timely  and  intelligent  employment 
the  antitoxin,  epidemics  can  be  controlled  by  prophy- 
lactic injections,  severe  cases  are  rendered  mild,  laryn- 
geal complications  are  less  common,  and  when  they  oc- 
■iir  are  loss  severe  and  more  amenable  to  surgical  treat- 
ment.    Paralysis,  paradoxically,  appears  to  be  a  more 
lumon  sequel  in  cases  of  diphtheria  treated  with  the 
iiiitoxin,  but  this  is  probably  due  to  the  fact  that  re- 
I'very  takes  place  in  cases  so  severe  that  death  would 
therwise  occur.     In  a  word,  no  more  powerful  resource 
an  the  antitoxin  of  diphtheria  has  been  added  to  the 
I  niamentariiim  of  the  physician  since  the  discovery  and 
introduction  of  vaccination  for  smallpox. 


INTERCELLULAR  STRUGGLES  AND  ANTICELLULAR 
SERUMS. 
The  animal  organism  is  regarded  as  a  state,  composed 
of  various,  more  or  less  independent  elements,  which 
have  subordinated  their  own  interests  in  order  to  ac- 
complish functions  of  vital  importance.  But  the  citi- 
zens of  this  celluhir  state  do  not  always  live  in  perfect 
harmony.  There  is  in  reality  a  sharp  struggle  among 
the  cells  for  the  most  favorable  conditions  of  nourish- 
ment and  multiplication.  Sometimes  the  cells  devour 
each  other  and  enter  upon  more  extensive  intercellular 
Iiostilities,  concerning  which  but  little  in  reality  is 
known.  Interesting  observations  are  being  made  on 
the  fate  of  diverse  cells  of  animals  when  introduced  ex- 

2  Britieh  Medical  Journal,  Feb.  4, 1899. 


perimentally  into  the  bodies  of  other  animals  either  of 
the  same  or  of  different  species,  and  probably  some  light 
has  already  been  thro^-n  upon  the  nature  and  the 
mechanism  of  intercellular  struggles.  Metchnikoff,  in 
an  interesting  contribution  to  this  question^,  gives  the 
results  of  experiments  on  the  absorption  of  sperma- 
tozoa, and  of  red  blood-corpuscles,  made  with  a  view  to 
determining  the  role  of  phagocytes  and  the  changes 
which  occur  in  the  organism  in  cellular  resorption. 

Spermatozoa,  homologous  or  foreign,  introduced  into 
the  abdominal  cavity  of  guinea-pigs,  are  promptly  taken 
up  by  large  phagocytic  cells  wliilc  still  possessed  of 
ameboid  movement  and  presumably  still  alive.  The  in- 
tracellular digestion  of  spermatozoa  is  succeeded  by  the 
appearance,  in  the  peritoneal  fluid  and  in  the  serum  of 
the  blood,  of  substances  which  arrest  the  movements  and 
agglutinate  the  spermatozoa.  Landsteiner^  and  Pit- 
fleld=  have  also  described  the  agglutination  of  sperma- 
tozoa by  foreign  serum.  The  agglutination  and  solu- 
tion of  the  red  blood-corpuscles  of  one  animal  by  the 
fluids  of  another  animal  of  a  different  species  have  been 
extensively  studied  of  late,  because  of  the  light  these 
phenomena  cast  upon  analogous  processes  in  bacterial 
infection  and  immunity  (Bordet,  v.  Dungern,  Ehrlich 
and  Morgenroth,  etc. ) .  Corresponding  to  the  hemolytic 
ferments,  which  arc  present,  or  produced,  in  these  con- 
ditions, antihemolysins  have  also  been  shown  to  develop 
under  certain  circumstances.  Heretofore  the  leucocytes 
have  not  been  regarded  as  playing  any  direct  role  in  the 
destruction  of  foreign  red  corpuscles,  but  Metchnikoff 
shows  quite  conclusively  that  when  the  nucleated  blood- 
discs  of  the  goose  are  injected  into  the  guinea-pig,  the 
large  mononuclear  lencocytes  take  up  and  eventually  dis- 
soh-e  the  corpuscles,  nucleus  and  all.  Certain  facts  also 
indicate  that  the  agglutinating  and  hemolytic  substances 
(for  the  corpuscles  of  the  goose),  which  then  appear  in 
the  serum  of  the  guinea-pig,  are  closely  connected  with 
excretory  processes  on  part  of  the  phagocytes. 

These  and  similar  observations  led  Metchnikoff  to  con- 
ceive the  idea  that  it  would  be  possible  to  obtain  serums 
against  all  kinds  of  cellular  elements.  Landsteiner 
has  previously  expressed  a  like  notion.  And  Metchni- 
koff has  already  succeeded  in  demonstrating  the  develop- 
ment of  antileucocytic  serum,  after  the  resorption  by 
its  macrophages  of  particles  of  the  spleen  of  rats  inserted 
subcutaneously  in  the  guinea-pig,  and  also  after  similar 
experiments  with  the  mesenteric  lymphatic  glands  of 
rabbits.  These  antileucocytic  serums  are  specific  in 
their  action,  that  is,  they  destroy  only  the  leucocytes  of 
the  rat  and  of  the  rabbit.  The  fertile  mind  of  Metchni- 
koff suggests  a  number  of  uses  to  which  anticellular 
serums  may  be  put  in  the  study  of  the  physiology  of 
organs  whose  functions  are  now  obscure,  and  of  the  re- 
actions of  the  organism  to  microbes. 

Probably,  interesting  studies  with  these  methods  will 
soon  appear.     Metchnikoff,  impressed  with  the  role  of 

1  Am.  de  I'lnst.  Pasteur,  1899,  xiii,  737. 
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mononuclear  phagocytes  in  the  resorption  of  morpho- 
logic elements  introdiiced  into  the  organism,  also  be- 
lieves that  macrophages  take  a  decidedly  active  part  in 
the  atrophic  and  cirrhotic  processes,  which,  though  of 
such  common  occurrence,  yet  constitute  an  unsolved 
problem  in  pathology.  These  processes  are  all  character- 
ized by  a  replacement  of  more  highly  difEerentiated 
cells  by  connective  tissue  associated  with  an  accumula- 
tion of  monocular  cells.  At  present  it  is  assumed 
that  the  cells,  which  disappear  and  whose  place  is  taken 
by  fibrous  tissue,  have  been  rendered  useless  by  various 
causes,  especially  of  a  toxic  nature,  and  that  the  fibrosis 
is  a  secondary  process  of  a  teleologie  kind.  Metchnikoff 
advances  a  new  theory  in  regard  to  these  changes,  to  the 
effect  that  they  are  the  result  of  intercellular  hostilities, 
in  which  the  large  phagocytes,  without  consideration  or 
pity,  devour  those  cells,  which  can  not  resist  the  voracity 
of  the  phagocytes,  no  matter  whether  the  cells  in  ques- 
tion are  useful  to  the  organism  or  not.  Should  this 
genial  theory  prevail,  practical  medicine  may  be  called 
on  to  endeavor  to  maintain  peace  and  harmony  in  the 
organism  when  disrupted  by  the  preponderance  of  cer- 
tain cells,  such  as  the  macrophages,  and  it  may  be  that 
the  anticellular  serums  referred  to  will  find  practical 
application  in  a  series  of  maladies  which  now  baffle  our 
therapy.  At  all  events,  the  suggestion  of  intercellular 
struggles  of  this  sort,  and  of  their  possible  role  in  patho- 
logic processes,  is  a  welcome  one,  which  may  lead  to 
renewed  and  fruitful  study  of  the  atrophic  and  cirrhotic, 
processes. 


ings  that  call  for  eternal  vigilance  on  the  part  of  the  pro- 
fessional employers.  These  remarks  are  not  intended  as 
disparaging  to  the  class,  but  simply  as  a  wholesome  re- 
minder of  these  human  imperfections  and  the  constant 
need  that  they  should  be  met  and  as  far  as  possible  over- 
come. 


THE  NURSE'S  RESPONSIBILITY. 
The  surgical  nurse  is  a  very  important  person  in  an 
operation,  not  possibly  as  important  as  she  may  some- 
times think  she  is,  but  still  one  that  has  a  very  useful 
and  responsible  function  to  perform.  The  fact  is  sug- 
gested by  a  case  that  is  reported  of  the  not  unheard  of 
accident  of  a  sponge  being  inadvertently  left  in  a  wo- 
man's abdomen  after  the  operation.  A  large  mass  of 
testimony  was  collected  from  high  surgical  authorities 
to  the  effect  that  the  counting  and  care  of  the  sponges 
is  the  especial  duty  of  the  assisting  nurse,  and  that 
accidents  such  as  the  one  mentioned  should  be  properly 
credited  to  her  neglect.  This  may  be  true  enough,  but 
to  the  public  generally  the  surgeon  is  to  blame  for  what- 
ever goes  wrong  in  the  operation,  notwithstanding  that 
in  this  as  in  other  minor  details  he  can  not  always  give 
the  due  attention  to  insure  their  proper  execution. 
Hence  the  importance  of  a  reliable  and  thoroughly  care- 
ful nurse,  and  her  value  when  found.  It  too  often  hap- 
pens that  nurses  do  not  fully  appreciate  their  responsi- 
bilities, and  their  liability  to  failure  in  them.  If  a 
little  more  stress  were  laid  on  this  point  in  the  addresses 
to  training-school  graduates,  at  the  expense  perhaps  of 
some  of  the  conventional  glorification  of  the  nursing 
profession,  it  would  bo  no  loss.  We  have  had  experi- 
ence enough  to  know  that  nurses,  estimable  and  indis- 
penijablo  as  they  arc,  arc  not  impeccable  angels  but 
mortal  wonion  with  various  feminine  and  epicene  fail- 


TKANSMISSION  OF  TUBERCULOSIS. 
It  will  scarcely  be  contended  that  the  air-passages, 
though  perhaps  the  most  important,  constitute  the  sole 
channel  through  wliieh  tuberculosis  is  acquired.  Vol- 
land^  calls  renewed  attention  to  an  additional  mode  of 
transmission,  which  is  applicable  both  to  tuberculosis 
as  such  and  also  to  scrofulosis.  He  points  out  that  the 
latter  affection  is  essentially  a  disorder  of  childhood, 
not  appearing  until  after  the  first,  and  prevailing  large- 
ly until  the  fifth  year,  thereafter  diminishing  in  fre- 
quency; and  he  relates  this  distribution  of  the  disease 
to  infection  conveyed  tlirough  the  hands  soiled  in  creep- 
ing and  playing  on  the  floor,  and  the  like.  The  scrofulosis 
thus  acquired  may  become  manifest,  or  it  may  remain 
latent,  perhaps  to  break  out  later  in  life,  under  suitable 
conditions,  as  tuberculosis.  Whether  this  explanation 
is  applicable  to  a  large  number  of  cases  or  not,  the 
prophylactic  measures  that  it  suggests  should  not  be 
ignored  or  neglected,  namely,  that  the  greatest  care 
should  be  taken  to  avoid  the  soiling  of  floors  and  other 
surfaces  on  which  children  are  permitted  or  are  likely  to 
play  and  creep,  and  always  to  keep  the  children's  hands 
as  clean  as  possible. 


THE  ANTIVIVISECTION  BILL  IN  CONGRESS. 
The  antivivisectionists  have,  with  the  reassembling 
of  Congress,  renewed  their  agitation,  and  their  spokes- 
man in  the  Senate,  Senator  Gallinger,  has  again  intro- 
duced their  biU  (see  our  "Miscellany"  columns,  this 
week)  to  regulate  experiments  in  the  District  of  Colum- 
bia. While  this  is  speciously  drawn  and  apparently  in- 
nocent in  most  of  its  provisions,  its  real  object  is  to 
satisfy  the  ultimate  purpose  of  the  zoopliiles  as  an  enter- 
ing wedge  in  the  effort  to  prohibit  vivisection  altogether. 
Any  one  who  has  read  their  literature  can  readily  see 
that  no  halfway  measures  will  satisfy  them,  and  that 
this  is  only  a  part  of  a  general  m.ovement  to  enact  pro- 
hibitory laws  throughout  the  United  States.  As  drawn  i 
up,  the  bill,  if  passed,  could  seriously  embarrass  the 
experimental  work  of  the  U.  S.  Agricultural  Depart- 
ment as  well  as  that  of  the  Army  and  N'avy  and  Marine- 
Hospital  medical  laboratories,  and  for  this  reason,  as 
well  as  because  it  is  only  a  step  to  something  still  more 
radical  it  should  be  opposed  liy  the  united  medical  pro- 
fession and  all  others  who  regard  human  life  and  wel- 
fare. Zoophilism,  of  which  such  attempted  legislation 
as  this  is  a  manifestation,  is  a  curious  phenomenon,  as 
has  often  been  pointed  out,  perfectly  compatible  with 
the  grossest  inhumanity,  and  it  would  be  no  credit  to 
us  if  it  were  permitted  to  thus  carry  out  its  unphilan- 
thropic  schemes.  The  interests  of  the  animals  they 
jirofcss  to  love  so  much  would  be  themselves  sacrificed 
if  the  advocates  of  this  bill  should  succeed  in  crippling 
the  work  of  the  Agricultural  Bureau  of  Animal  Indus- 
try, but  they  are  themselves  not  open  to  even  this  ra- 
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tional  argument.  It  is  well,  however,  to  use  this  fact 
in  the  better  education  of  the  pulalic  as  to  the  real  status 
of  the  question.  As  regards  the  interests  of  humanity 
there  ought  to  be  no  need  of  argument.  There  should 
be  a  united  opposition  of  the  whole  medical  profession 
against  the  proposed  measure,  and  if  we  use  our  iniiu- 
enee  as  we  should,  it  must  fail  to  become  a  law. 


tainly  not  a  credit  to  the  teachers  if  the  students  unduly 
fear  state  examinations,  and  it  will  be  a  still  greater 
pity  if  the  state  legislature  is  thereby  induced  to  undo 
good  work  already  done. 


ulub  doctoring  again. 


It  is  announced  from  Boston,  that  a  number  of  "lead- 
ing physicians'-  have  organized  a  "Union  Medical  Serv- 
ice Company,"  which  for  a  small  montlily  fee  will  entitle 
the  subscriber  to  medical  and  surgical  services  whenever 
required.  Branch  offices  are  to  be  opened  in  every  city 
in  the  United  States  and  Canada,  and  the  State  of  Mas- 
sachusetts has  already  been  portioned  out  into  districts 
with  one  or  more  physicians  to  each,  who  are  to  be  at  the 
beck  and  call  of  the  patrons  of  the  society  day  and  night, 
and  to  obtain  their  remuneration  through  the  company. 
This  grand  scheme  of  exploiting  the  medical  profession 
is  announced  in  the  daily  press  as  a  great  advance,  the 
item  annoimeing  it  being  headed  "For  the  Workers," 
as  if  appealing  especially  to  the  much  overworked  labor 
vote,  and  the  privilege  of  doctors'  calls  ad  libitum,  it  is 
assumed,  will  do  away  with  the  trifling  with  serious  dis- 
orders by  home  remedies;  hence  there  will  be  an  im- 
proved public  health  and  a  lowered  death-rate.  It, 
therefore,  goes  before  the  public  as  a  higlily  philan- 
thropic and  benevolent  project  in  which  only  the  doc- 
tors are  to  be  sacrificed  for  the  public  good,  while  the 
''company  of  leading  physicians"  will,  it  may  be,  reap 
a  reward  for  their  good  works  in  appreciated  stocks  and 
dividends.  There  are  possibilities  enough  of  evil  in  this 
design  to  arouse  the  profession,  and  it  will  be  of  inter- 
est to  see  how  far  the  profession  and  the  public — es- 
pecially the  former — will  be  taken  in. 


A  FAI,SE  STEP. 
The  students  of  the  medical  department  of  the  Iowa 
State  University  propose,  it  is  said,  to  petition  the 
legislature  to  modify  the  law  that  requires  them  to  pass 
a  state  examination  before  being  allowed  to  practice 
medicine.  They  argue  that  the  university  examinations 
for  their  degrees  are  practically  state  examinations,  and 
that  graduates  from  their  institution  should  be  excepted 
from  the  operation  of  the  law.  It  is  to  be  hoped  that  no 
such  modification  will  be  made.  The  arguments  they 
bring  for  it  are  such  as  should  have  no  weight  with  the 
legislature.  The  statement  made  in  their  petition,  as 
reported,  that  adjacent  states  recognize  the  diploma 
while  Iowa  does  not,  is  a  misrepresentation  in  that  it 
implies  that  such  recognition  is  general,  and  not  con- 
fined to  states  that  have  not  as  yet  made  their  practice 
laws  as  rigid  as  those  of  Iowa.  The  introduction  of  such 
a  plea  should  condemn  the  whole  movement  on  the 
principle  of  falsus  in  iino  falsus  in  omnibus.  The  med- 
ical department  of  the  University  of  Iowa  stands,  in 
the  light  of  this  petition,  in  the  position  of  a  school 
that  turns  out  inferior  graduates  who  can  not  pass  the 
state  examinations,  and  it  will,  therefore,  win  no  prestige 
from  this  performance.  If  its  faculty  members  are 
wise,  they  will  do  what  they  can  to  suppress  or  to  coun- 
teract this  depreciation  of  their  institution.     It  is  cer- 


DRUGGISTS'  RESPONSIBILITIES. 
A  suit  was  recently  brought  against  a  Pittsburg  drug- 
gist^ by  a  woman  who  asked  $20,000  damage  for  the 
death  of  her  daughter,  which  she  claimed  was  due  to  a 
headache  powder  sold  by  the  defendant.  The  judge 
non-suited  the  case,  holding  that  the  druggist  was  not 
guilty  of  any  negligence  and  incurred  no  responsibility 
for  the  effects  of  the  drug,  even  admitting  that  they 
were  such  as  were  claimed.  The  case  caused  much  local 
comment  and  the  question  is  asked :  Who  is  resjjonsible 
if  the  vendor  is  not,  and  what  protection  has  the  public 
against  accidents  from  dangerous  drugs  not  sold  as 
such,  but  put  out  as  harmless  remedies  for  self-pre- 
scription and  general  use?  The  general  opinion  among 
wholesale  and  retail  dealers  in  drugs  appears  to  be,  ac- 
cording to  interviews  reported  in  the  Pittsburg  papers, 
that  the  seller  can  not  be  held  responsible,  at  least  not 
for  the  dispensing  of  unbroken  packages  bearing  the 
U.  S.  revenue  stamps,  as  is  the  case  with  the  copy- 
righted and  proprietary  remedies.  Since  this  suit  was 
begun,  some  of  the  Pittsburg  druggists  have  affixed  a 
label  disclaiming  responsibility  on  the  packages  of 
proprietary  remedies,  and  they  are  interested  to  learn 
whether  bj'  so  doing  they  have  been  in  any  way  trans- 
gressing the  federal  law  in  regard  to  stamped  articles. 
The  court's  action  seems  to  place  responsibility,  if 
anywhere,  farther  back  than  the  seller,  but  the  case  maj' 
be  carried  to  a  higher  court,  and  the  questions  it  in- 
volved are  still  far  from  being  fully  settled.  As  far  as 
the  public  is  concerned  it  has  one  safeguard,  easy  to 
apply,  that  is,  not  to  buy  such  preparations.  In  this 
country,  more  than  in  any  other,  people  are  supposed  to 
look  out  for  themselves,  and  heretofore  this  has  seemed 
to  be  the  practical  if  not  the  legal  principle  in'  these  mat- 
ters. Now  that  the  q^iestions  have  been  raised,  it  may  be 
that  we  shall  obtain  some  decisions  or  ultimately  some 
legislation  for  the  public  protection  against  dangerous, 
or  possibly  dangerous,  popular  remedies,  secret  or  other- 
wise. 


BOVINE  AND  HUMAN  TUBERCULOSIS. 
The  laws  passed  by  some  state  legislatures,  requiring 
the  slaughter  of  tuberculous  cattle,  are,  it  appears  likely, 
to  be  attacked  in  the  coming  sessions.  The  dairy  and 
cattle  trade  interests,  it  is  said,  are  already  organizing 
to  call  for  their  revision,  as  it  is  claimed  that  as  they 
exist  at  present  they  sometimes  cause  undue  hardship 
and  expense  to  the  farmers  and  others.  A  correspondent 
in  one  of  the  leading  agricultural  journals  calls  for 
an  investigation  of  tuberculosis  in  country  and  especially 
dairy  districts,  to  show  if  possible  what  are  the  actual 
facts  in  regard  to  the  transmission  of  the  disease  from 
cattle  to  man.  It  must  be  proved,  he  claims,  that  there 
is  to  be  found  at  least  as  large  a  percentage  of  tubercu- 
lous cases,  kno^mi  to  be  such,  from  the  consumption  of 
milk,  butter,  cheese,  etc.,  in  the  farming  districts  as  is 
credited  to  this  cause  in  city  statistics,  before  we  can 
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positively  say  the  peril  of  bovine  tuberculosis  is  real.  It 
would  seem  that  it  ought  to  be  easy  to  get  these  facts 
from  country  practitioners  who  should  know  their  pa- 
tients better  even  than  does  the  city  doctor,  but  so  far 
there  has  been  a  dearth  of  information  from  these 
sources.  A  careful  and  unprejudiced  investigation  in 
our  large  asylums,  allowing  duly  for  the  special  charac- 
ter of  their  population,  would  also  be  of  use.  At  least 
one  high  veterinary  authority  has  expressed  more  than 
a  doubt  as  to  the  possibility  of  this  transmission,  and 
it  can  not  be  said  that  the  evidence  is  yet  fully  satis- 
factory to  any  impartial  observer,  however  fully  he  may 
be  convinced  of  its  occurrence.  It  is  claimed,  on  the 
other  hand,  that  on  dairy  farms  where  every  oppor- 
tunity for  the  acquirement  of  tuberculosis  by  inhalation 
or  ingestion  ought  to  exist  according  to  the  accepted 
notions,  the  disorder  is  rare,  and  some  even  claim,  al- 
most unknown.  A  thorough  study  of  the  subject  in  all 
its  aspects  and  possibilities  is  certainly  desirable.  Con- 
sumption is  especially  a  disease  of  the  cities,  we  know, 
and  it  is  'mostly  studied  there ;  it  would  be  well  if  we 
also  had  an  equally  thorough  study  of  its  incidence  in 
the  rural  districts  where  this  question  of  its  causation 
ought  to  be  more  easily  elucidated. 


ZUcbical  Xlcxos. 


ilANKATO.  Minn.,  has  just  dedicated  a  new  hospital — 
St.  Joseph's— costing  $50,000. 

Professor  Bose  of  Giessen  has  resigned  the  chair  of 
surgery,  on  account  of  poor  health. 

Dr.  Yersin  has  been  sent  to  Java  on  a  special  scien- 
tific mission,  by  the  Indo-Chinese  government. 

Dk.  Jacob  E.  Shadle  and  wife,  St.  Paul,  Minn., 
sailed  from  ISTew  York,  December  0,  to  spend  the  winter 
in  Egypt. 

Dr.  Walter  IvESTer  Caer  will  assume  the  editorial 
management  of  the  Arcliives  of  Pediatrics,  with  its 
Januar}'  nixniber. 

A  WOMAN  in  Omaha,  ISTeb.,  has  brought  suit  for 
divorce  on  the  ground  that  her  husband  insisted  on 
treating  their  sick  child  by  "Christian  Science." 

The  PROSECTOR  of  the  chaii'  of  pathologic  anatomy 
at  Moscow,  Dr.  Kischenski,  has  been  sent  by  the  univer- 
sity to  study  the  museums  and  institutes  of  his  specialty 
in  the  large  cities  of  Europe,  for  a  year. 

Ti[E  MEDICAL  departmtent  of  the  Western  Eeserve 
University  is  recipient  of  $12,000,  from  H.  N".  Hanna, 
for  an  endowment  of  a  chair  in  medical  jurisprudence. 

The  hygienic  reports  of  Paris,  for  the  year  1898, 
record  1500  persons  having  been  bitten  by  dogs  sup- 
posed to  have  been  mad.     Eight  of  these  persons  died. 

Oleomargarin,  it  is  said,  is  being  sold  by  the  whole- 
sale in  different  parts  of  New  Jersey.  Several  tons  of 
the  article  have  been  seized,  and  this  has  made  dealers 
very  careful. 

Mrs.  Kate  Goodman,  Reading,  Pa.,  was  bitten  on 
the  hand  by  a  fox  terrier  about  nine  weeks  ago.  The 
wound  was  cauterized,  but  December  1,  she  became  vio- 
lent and  death  occurred  December  4,  from  hydrophobia. 

The  Faculty  of  Physicians  and  Surgeons  of  Glas- 
gow was  founded  in  N'ovcniber,  1559,  the  charter  being 
granted  by  James  VI,  and  its  tercentenary  was  cele- 
brated by  a  dinner  on  Xovomber  99. 


While  the  football  season  is  not  yet  closed,  eleven 
dteaths  are  already  recorded;  some  have  been  ruined  for 
life,  ])hysically,  and  minor  injuries  too  numerous  to 
mention  have  occurred.  And  j'et  the  interest  in  the 
game  is  greater  than  ever. 

The  British  bark  Eavenscourt,  which  sailed  from 
Panama  eighty  days  ago,  arrived  in  Port  Townsend, 
Wash.,  December  7.  Yellow  fever  broke  out  among  the 
crew  a  few  days  after  the  vessel  sailed  and  three  sailors 
died.    The  vessel  is  now  in  quarantine. 

Dr.  Archangelski  of  St.  Petersburg  left  his  entire 
fortune  to  the  national  Society  for  the  Preservation  of 
the  Health  of  the  People,  to  start  an  endowTnent  to- 
"assist  young  physicians  along  their  first  steps  in  their 
difficult  career." 

According  to  the  St.  Petersburg  Med.  Wocli.,  9200- 
roubles  have  been  appropriated  by  the  Government  to- 
defray  the  expense  of  publishing  and  forwarding 
the  report  of  the  Moscow  International  Medical  Con- 
gress. 

A  puBLic-SPiRfJ'ED  man  of  Bombay,  India,  has  given 
$1,000,000  for  the  establishment  of  a  university  in  that 
city.  A  committee  has  been  appointed  to  look  for  a  de- 
sirable location  for  the  biiildings.  The  name  now  pro- 
posed for  the  institution  is  the  Indian  University  of 
Research. 

The  Paris  Gazette  Medicate  draws  a  comparison 
humiliating  for  France  between  the  suppression  of  the 
sale  of  liquor  in  the  buffets  along  the  line  of  the  South- 
ern Pacific  and  the  newly  inaugurated  bars  on  the  trains- 
of  the  lines  to  the  west  of  Paris,  owned  and  run  by  the 
Government. 

At  the  next  meeting  of  the  British  Medical  Associa- 
tion, commencing  July  -"1,  1900,  Dr.  Pye-Smith  will 
deliver  the  address  in  medicine,  Mr.  Frederick  Treves- 
that  in  surgery,  and  Dr.  W.  J.  Smyly,  at  one  time 
master  of  the  Eotunda  Hospitals,  Dublin,  that  m  ob- 
stetric medicine. 

A  committee  of  the  Frederick  City  (Md.)  Hospital 
Association  is  visiting  Washington,  Baltimore  and  other 
cities  for  the  purpose  of  inspecting  hospitals,  and  to 
examine  plans  and  cost  of  construction.  The  Association 
has  raised  a  large  sum  for  providing  Frederick  City 
witli  a  much  needed  hospital. 

The  Vienna  medical  Doctor encollegium  celebrated 
the  five  hundredth  anniversary  of  its  foundation,  De- 
cember 10,  with  a  banquet,  medals  and  a  jubilee  sketch 
of  its  histoiy.  "Its  benevolent  institutions  represent 
a  capital  of  3,500,000  gulden,  and  it  is  in  every  re- 
spect a  blessing  to  the  profession. 

The  new  sewage  farms  around  Paris  have  contam- 
inated wells  in  the  district,  and  the  residents  are  clam- 
oring for  damages  and  reparation  in  the  shape  of  a 
pure  water-supply  to  be  installed  at  the  city's  expense. 
The  engineers,  however,  claim  that  the  trouble  is  only 
temporary,  until  the  lay  of  the  land  is  fully  ascertained, 
when  appropriate  drainage  will  divert  the  water  from 
the  well  supply,  as  in  the  longer  established  sewage 
farms. 

Dr.  Kossinski,  professor  of  surgery  at  Warsaw,  and 
Dr.  Solmann,  who  has  a  private  surgical -gynecologic 
hospital,  were  sued  for  damages — 12,000  roubles — by 
the  family  of  a  patient  who  had  died  from  the  effects 
of  a  forceps  left  in  her  abdomen  after  an  operation. 
The  lower  court  acquitted  tlie  defendants,  but  an  appeal 
to  a  higher  court  has  resulted  in  the  condemnation  of 
Dr.   Solmann  to  a  penalty  of  920  roubles  and  severe 
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cinsure  b_y  the  authorities.  Professor  KossinsIs:i  was 
.iiijiiitted. 

It  IS  said  that  Dr.  Jay  W.  Seaver,  physical  director 
I  Yale  College,  has  completed  his  examinations  of  the 

iilents  of  the  freshman  class,  and  finds  the  average 

ight  137.9  pounds;  the  average  height  5  feet  8.2 
i'l.-hes,  and  the  average  lung  capacity  263  cubic  inches. 

The  new  quarters  of  the  Paris  Students"  Assoeia- 
tmn,  43  rue  des  Ecoles,  were  formally  opened  by  the 
I'resident  of  the  Republic,  the  deans  of  the  various 
faculties  and  other  notables,  November  27.  Medicine, 
Liu.  belles  lettres,  etc.,  each  has  a  separate  reading  room 
■iiul  library.    The  association  was  founded  sixteen  years 

1.     The  inaugural  exercises  were  followed  by  a  ''gala 

iinee"  in  the  amphitheater  of  the  Sorbonne  across  the 
V  ly,  and  a  banquet  in  the  evening. 

An  osteopath  in  Lincoln,  Neb.,  has  just  been  con- 
vi.-led  of  practicing  medicine  without  a  license.  He  has 
njijiealed  to  the  supreme  court,  claiming  that  he  does 
not  practice  medicine  in  his  treatment.  The  decision 
111  the  case  will  be  watched  for  with  special  interest,  for 
till'  Nebraska  law  is  very  explicit  in  defining  the  mean- 
mu'  of  the  words  "practicing  medicine,"  and  the  meth- 
ods of  the  osteopaths  are  distinctly  given  as  coming 
under  the  meaning  of  the  words. 

It  is  reported  that  a  Camden,  N.  J.  girl,  16  years  of 
ni^c,  at  the  time  suffering  from  a  burning  fever,  wan- 
'li-red  through  the  streets  the  night  of  December  3, 
wiihout  being  able  to  receive  treatment  from  any  of  the 

[litals.     Finally  she  was  found  by  the  wife  of  the 

■  rseer  of  the  poor,  who  cared  for  her.  The  overseer 
led  three  hospitals  with  the  girl,  but  was  unable  to 

11  her  admission.     She  was  probably  suffering  with 

iilet  fever,  or  from  rotheln. 

The  state  insane  asylum,  near  Harrisburg,  Pa.,  is 

il  to  be  again  in  an  overcrowded  condition,  and  some 
"I  I  lie  patients  are  compelled  to  sleep  on  the  floor.    The 

I  inin  ordinarily  accommodates  700  persons,  but  at  the 
]i!i-ont  time  there  are  900  being  cared  for.  Applica- 
II' ills  are  being  made  daily  and  .there  are  a  large  num- 
1-1  (in  the  waiting  list.  It  is  thought  that  the  condition 
'if'  ivcrcrowding  has  resulted  from  taking  the  insane  pa- 
ii'iits  from  the  county  almshouses  several  years  ago 
ihmI  placing  them  in  state  insane  asylums. 

Helative  to  a  comment  on  the  existence  of  smallpox 
HI  Topeka,  Kan.,  in  a  previous  issue  of  the  Journal 
I -11'  December  2,  p.  1437),  we  are  now  informed  by  a 
pli\-sician  of  that  city  that  last  summer  he  had  a  case 
I'l   their  so-called  "chicken-pox"  or  "Cuban  itch,"  and 

II  1-  since  endeavored  to  get  the  city  physician  and  secre- 
!    rv  of  the  State  Board  of  Health  to  quarantine,  but 

:  ili'd  imtil  about  one  week  ago,  when  quarantine  was 
I  Miinnenced,  he  having  in  the  meantime  a  ease  under 
treatment  in  Potwin,  the  best  resident  portion  of  To- 
peka. 

The  ciiEATioN  of  a  section  of  urinary  surgery  in  the 
coming  international  congress  is  attributed  to  the  efforts 
of  Professor  Guyon  of  Paris.  This  section  will  meet 
at  his  clinic  at  the  Hopital  Necker.  A  committee  of 
several  of  his  students,  both  French  and  foreign,  pro- 
poses to  present  him  with  a  souvenir  medal  on  the  oc- 
casion of  the  opening  of  the  congress.  All  the  friends 
of  Professor  Guyon  are  invited  to  co-operate  and  a  sub- 
scription has  been  opened.  "The  minimum  accepted  is 
twenty-five  francs.  This  entitles  the  subscriber  to  a 
bronze  or  silver  duplicate  of  the  medal. 

A  COLORED  "voodoo  doctor,"  who  for  some  time  has 


been  practicing  his  tenets  in  Camden,  N.  J.,  was  put 
on  trial  for  manslaughter  during  the  past  week.  In. 
a  raid  of  the  man"s  liouse  by  the  police,  there  was  found 
a  weird  collection  of  things,  including  animal  remains, 
herbs,  charms  and  medicines.  The  case  attracted  atten- 
tion because  it  was  learned  that  a  woman  who  had  gone- 
there  for  treatment  had  died  in  the  house,  and  an  ex- 
amination disclosed  that  death  had  been  due  to  hem- 
orrhage, and  that  there  were  evidences  of  criminal 
malpractice.  The  man  was  sentenced  to  eight  years  in 
the  penitentiary  and  to  pay  a  fine  of  $1,000. 

The  practice  of  medicine  in  Calabria,  Italj',  has  it& 
drawbacks.  In  November,  in  the  commune  of  Catau- 
garo,  a  highly  respected  physician.  Dr.  Giorgio  Vaccaro,. 
was  assassinated,  and  his  brother,  coming  to  his  relief, 
was  also  shot.  At  Borgia,  in  the  same  region,  and  about 
the  same  time.  Dr.  Pietro  Chiriac  was  stabbed  by  a  pa- 
tient he  was  attending.  The  Eome  correspondent  of 
the  Lancet,  who  gives  these  facts,  remarks  that  Calabria 
shows  that  in  the  case  of  a  professor  considered  all  the 
world  over  as  a  "sacro-Sanct"  against  bodily  aggres- 
sion she  can  "go  one  better"'  than  the  worst  of  the  semi- 
civilized  or  wholly  savage  of  her  sister  commmunities. 

The  Illinois  Supreme  Court  has  denied  the  motion 
for  a  rehearing  in  the  ease  of  the  Independent  Medical 
College  vs.  the  People.  This  ends  the  proceedings,  and 
the  late  diploma-mill  dies  "unwept,  unlionored,  and  un- 
sung." Future  legal  proceedings,  interesting  it  may  be, 
will  be  looked  for  in  sections  where  its  diplomas  have 
been  so\\ti,  in  some  of  them  very  numerously.  The 
^Michigan  State  Board  of  Examiners  has  a  problem  on 
its  hands  regarding  them,  and  they  are  liable  to  crop 
up  elsewhere  or  wherever  there  is  a  legal  loophole  avail- 
able for  their  holders  to  utilize.  It  is  to  be  hoped  that 
this  final  settlement  of  the  concern  in  Illinois  may  sim- 
ilarly affect  matters  elsewhere. 

The  Easton  (Pa.)  court  has  issued  an  order  to  the 
effect  that  hereafter  all  claims  for  board  and  mainte- 
nance of  patients  from  Nortliampton  County,  who  are 
eared  for  by  the  state  institutions  for  the  insane,  must 
he  settled  at  the  expense  of  the  relatives.  The  law 
directs  that  the  following  be  made  liable  for  these  bills: 
father,  mother,  grandfather,  grandmother,  children  or 
grandcliildren  in  case  any  of  them  possess  property. 
This  law  was  passed  in  1S3G  but  has  not  recently  been 
enforced.  It  is  s.aid  that  the  above  county  alone  paid, 
last  year,  the  sum  of  $11,192.82  for  the  support  of 
indigent  insane  and  that  fully  one-half  of  this  sura 
should   have  been  borne  b3'  relatives. 

According  to  Semaine  Med.,  the  new  regulations  in 
regard  to  the  transportation  of  persons  with  infectious 
diseases  in  Germany  go  into  effect  January  1.  A  spe- 
cial car  must  be  engaged  for  persons  with  smallpox, 
petechial  typhus,  diphtheria,  scarlet  fever,  cholera,  or 
lepra.  A  separate  compartment,  with  water-closet  at- 
tached, must  be  engaged  by  persons  with  measles, 
whooping-cough  or  dysentery.  Transportation  of  per- 
sons with  the  plague  is  absolutely  forbidden.  If  per- 
sons are  merely  suspected  of  the  above  diseases,  their 
transportation  will  depend  on  the  medical  certificate 
which  they  may  produce.  Persons  with  a  visible  affec- 
tion, or  who  for  other  reasons  are  liable  to  annoy  other 
passengers,  need  not  be  transported  imless  they  pay  the 
price  of  a  special  compartment,  and  unless  such  a  com- 
partment can  be  placed  at  their  disposal  on  the  train. 

A  PARENT  applied  to  have  his  children  admitted  to 
tlie  public  schools  in  Philadelphia,  but  refused  to  com- 
ply with  the  law  in  regard  to  compulsory  vaccination. 


1560 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


Sui)erintendent  Brooks  cited  the  act  of  the  assembly  pro- 
hibiting the  admittance  of  children  to  school  unless 
vaccinated,  and  further  served  notice  on  him  that  in 
compliance  with  the  compulsory  education  act  he  must 
send  his  children  to  school.  The  matter  was  then  re- 
ferred to  the  Committee  on  Elementary  Schools  for 
decision,  but  up  to  this  time  no  action  has  been  taken 
in  the  matter. 

Typhoid  Fevks.  in  Milk. — It  is  said  that  County 
Medical  Examiner,  D.  G.  C.  Gable,  York,  Pa.^,  has  re- 
cently made  an  investigation  of  the  outbreak  of  typhoid 
fever  occurring  at  that  place,  and  out  of  21  eases  in- 
vestigated, 30  liave  been  found  to  have  derived  the  in- 
fection through  a  spring  three  miles  north  of  the  city. 
This  spring  is  located  on  the  farm  of  a  dairyman,  and 
the  eases  so  far  reported  have  nearly  all  occurred  among 
the  patrons  of  his  route.  Since  April  14,  typhoid 
fever  has  been  prevalent  among  the  members  of  his 
family,  and  his  father,  mother  and  two  children  have 
succumbed  to  the  disease.  An  investigation  showed 
that  the  dejecta  had  been  thrown  near  the  spring.  The 
milk  of  this  dairyman  has  been  condemned  until  the 
State  Board  of  Health  takes  action  in  the  matter. 

Dr.  E.  Harvey  Eeed  Eesigns. — A  change  in  the 
management  of  the  Wyoming  General  Hospital  of  Eoek 
Springs,  Wyo.,  will  take  place  the  first  of  the  year,  owing 
to  the  resiffnation  of  Dr.  11.  Harvey  Eeed  as  medical 
director,  to"  take  effect  Dec.  31,  1899.  In- addition  to 
Dr.  Eeed's  resignation,  the  chief  nurse  and  chief  house 
surgeon  have  atready  resigned,  and  we  understand  that 
several  of  the  pupil  nurses  will  sever  their  connection 
with  the  institution  at  that  time.  Being  a  state  institu- 
tion it  is  under  the  conrol  of  a  political  board,  with 
headquarters  at  Cheyenne.  TJp  to  Oct.  16,  1897,  at 
which  time  Dr.  Eeed  "assumed  charge  of  the  institution. 
272  patients  had  been  treated  during  the  three  years  of 
its  existence.  During  his  first  year's  administration  313 
were  admitted  and  treated  in  addition  to  the  eight  car- 
ried over  from  the  previous  administration.  During  his 
second  vear's  service  378  patients  were  admitted  and 
treated.''including  28  from  the  previous  year,  making  a 
total  of  699  treated  in  the  institution  during  the  two 
years  of  his  administration  as  against  272  in  the  three 
years  prior. 

The  Plague. — Dr.  Vital  Brazil,  a  prominent  bac- 
teriologist of  S.  Paolo,  has  been  stricken  with  the 
plague,  while  attending  patients  at  the  isolation  hos- 
pital at  Santos.  The  Brazil  authorities  have  enlarged 
the  Vaccine  Institute  for  the  production  of  antiplague 
serum  and  sent  Dr.  P.  Affonso  to  Europe  to  study  the 
best  methods  of  preparation  and  commence  work  in 
three  months.  France  has  refused  their  request  for 
further  supplies  of  the  serum  on  account  of  possible 
needs  nearer  home.  A  bounty  of  ten  cents  is  paid  at 
Santos  for  every  rat  Idlled.  In  his  official  report  on 
the  examination  of  the  plague  stricken  ship,  J.  W. 
Taylor.  Passed  Assistant  Surgeon  Geddings  states  that 
the  cultures  made  from  the  two  patients  recovering 
from  the  disease  yielded  negative  results  as  regards  the 
appreciable  development  of  specific  microbes,  but  after- 
ward gave  rise  to  the  disease  in  guinea-pigs.  As  indi- 
cated by  the  official  reports,  there  has  been  little  change 
in  the  plague  situation  since  last  week.  The  marine- 
hospital  service  reports  the  death,  at  Trieste.  Austria, 
of  a  sailor  on  an  Ottoman  liner.  Ten  deaths  are  re- 
ported at  Asuncion,  Paraguay,  October  7-24.  During 
the  week  ended  November  25,  there  were  16  new  cases 
und  .5  deaths  at  Oporto.     IMauritius  reported   37  new 


cases  and  39  deaths.  No  new  cases  are  reported  from 
Egypt.  On  account  of  the  proximity  of  the  pest  to 
their  borders,  the  Eussian  authorities  have  formally  in- 
stalled a  laboratory  for  research  and  work  on  the  plague, 
on  an  island  at  Cronstadt,  and  forbidden  all  other  lab- 
oratories and  private  investigators  any  work  of  the 
kind. 

■\Ir.s.  Eddy,  the  Aggressor. — According  to  the  press, 
ilrs.  Mary  Baker  Eddy,  the  patron  saint  of  the  "Chris- 
tian Science"  order,  has  scored  her  first  point  in  the 
case  of  Woodbury  vs.  Eddy,  in  which  a  suit  for  libel 
is  pending.  In  this  instance  Mrs.  Eddy,  through  her 
counsel,  was  able  to  prove  that  the  plaintiff  had  in  ad- 
vance of  the  date  of  the  trial  sent  out  certain  documenl- 
which  would  prejudice  the  case  in  the  minds  of  the  jui- 
and  in  contempt  of  the  court  in  Boston.  This  charg' 
was  admitted  to  be  correct  by  Mrs.  Woodbury,  who  sub- 
sequently threw  herself  on  the  mercy  of  the  court,  stat- 
ing that  what  had  been  done  was  done  through  ignorant 
and  for  which  an  apology  was  offered.  Should  thi- 
proceeding  be  kept  up  all  during  the  trial,  in  whieli 
■$150,000  has  been  claimed  as  a  propitiation  for  certain 
remarks  made  by  Mrs.  Eddy,  the  trial  will  end  in  a 
grand  fiasco,  and  doubtless  will  be  further  encouraged 
under  the  claim  of  persecution.  A\Tiether  one  is  T\-illing 
to  admit  it  or  not,  the  "Christian  Science"  movement 
is  gaining  in  numbers,  and  its  standard  is  being  planted 
in  a  way  which  seems  damaging  to  the  morals  of  its 
followers.  During  the  past  week  notice  was  sent  to  tlv' 
press  of  the  dedication  of  a  church  in  New  York,  erecte(i 
by  that  sect  at  a  cost  of  -$500,000.  At  the  dedication 
it  was  said  a  hymn  was  sung  composed  by  Mrs.  Eddy, 
and  later  extracts  were  read  from  her  book,  "Scienc' 
and  Health.  The  movement  seems  well  organized,  an 
through  the  energy  of  the  Medical  Netvs  it  has  beci 
found  that  back  of  it  all  lies  an  astute  lawyer  whose  ad- 
vice is  sought  on  doubtful  points  so  that  it  may  be  a 
long  time  before  the  strong  arm  of  the  law  can  over- 
come such  a  widespread  hallucination. 


Baltimore. 

Charles  L.  Reese,  Ph.D..  has  been  elected  lecturer  on 
chemistry  a.t  the  Woman's  Medical  College. 

A  s.\LE  of  fancy  articles,  confectionery  and  flowers  was  heM 
the  7th  and  8th  for  the  benefit  of  the  Hospital  for  CrippU  ' 
C;liildren. 

Dr.  William  R.  McKnew  had  a  shoulder  blade  broken  niiu 
received  other  injuries  bj'  having  his  buggy  struck  by  a  street- 
car on  the  7th  inst. 

AN    OLD    MEDICAL    SCHOOL. 

The  first  medical  school  and  dissecting-room  building  in  the 
city  has  boon  discovered  and  photographed.  It  is  a  long  nar- 
row two-story  brick  structure,  and  was  built  by  Dr.  Charles 
Frederick  Wiescnthal,  physician  to  Frederick  the  Great,  who 
came  to  Ualtimorc  in  1755.  when  this  was  a  small  village. 
He  died  here  June  1,  1780.  The  building  was  probably  erected 
shortly  after  his  arrival.  We  know  of  its  use  about  1770.  Dr.  ' 
Wiescnthal  was  an  accomplished  svnd  learned  physician  who 
jealously  maintained  the  dignity  and  honor  of  the  Baltimore 
profession.  Ho  was  termed  the  "Sydenham  of  Baltimore,"  and 
may  be  considered  the  father  of  the  profession  here.  His  serv- 
ices during  the  Revolution  were  of  inestimable  value  to  Mary-  , 
land.  After  his  death  the  school  was  continued  by  his  son, 
Andrew,  until  his  death  in  1708,  when  it  was  sold. 


New  Orleans. 

Dr.  C.  Facet,  Jr.,  has  removed  with  his  family  to  the  Island 
of  San  Domingo,  where  he  purpo.ses  i)ractieing  medicine. 

Dr.  E.  A.  Robin,  recently  married  to  Miss  Mary  Titus,  is 
absent  from  the  city  on  a  wedding  trip  to  the  eastern  cities. 

Dr.  T.  F.  RicHARn.soiV.  assistant  surgeon  in  the  U.  S.  Marine- 
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'  I  i~pital  Service,  has  been  transferred  from  the  Nuevitas,  Cuba, 
'iiiiiantine  station  to  that  on  Reedy  Island. 

^^UCH  INTEREST  has  been  aroused  by  the  anticipated  coming 
■  I  the  coffee-laden  steamer,  Willowdcnc,  from  the  plague-in- 
1 1  I  led  port  of  Santos  in  Brazil.  At  a  meeting  of  the  Louisiana 
^'  ite  Board  of  Health,  the  8th,  measures  were  taken  for  due 
_  jiu:cautions.  It  is  to  be  hoped  that,  with  the  help  of  the  New 
Orleans  Board  of  Health,  the  co-operation  of  which  does  not 
seem  to  have  been  invited,  every  effort  will  be  made  to  keep 
this  little  known  but  dreaded  scourge  out  of  our  country. 

The  Southern  Surgical  and  Gynecological  Association  met 
in  this  city  last  week.  The  Association  was  entertained  by  the 
local  profession  at  a  lunch  at  the  Boston  Club,  Tuesday  noon, 
and  at  the  French  Opera,  Tuesday  evening.  On  Wednesday 
afternoon  the  members  were  treated  to  a  boat  ride,  with  lunch 
on  the  boat,  and  a  visit  to  the  Milliken  plantation. 


Chicago. 

The  ex.\mination  for  externes  of  Jlicliacl  Keese  Hospital 
has  been  postponed  until  April,  1900. 

The  receipt.s  of  the  bazaar  held  for  the  purpose  of  furnish- 
ing the  new  Wesley  Hospital  are  estimated  at  $10,000. 

Only  o>'e  case  of  smallpox  has  been  discovered  this  week 
although  the  city  has  been  greatly  exposed  during  the  past 
few  weeks. 

At  a  meeting  of  the  citizens'  committee  for  the  erection  of  a 
hospital  for  the  treatment  of  consumptives  it  was  reported  tha.t 
nearly  $10,000  had  been  subscribed. 

The  Ilijnois  State  Board  of  Health  has  begun  a  crusade 
against  the  keepers  of  lodging  houses  for  violation  of  the  law 
to  prevent  the  overcrowding  of  these  establishments.  Twelve 
arrests  have  been  made. 

HEALTH    OF    STUDENTS. 

An  examination  at  the  Normal  School  shows  that  out  of  300 
young  women  students  there  are  only  sixty-seven  who  are 
in  perfect  health.  Many  are  reported  to  be  sufJering  from 
disabilities  that  seriously  interfere  with  their  work  and  effici- 
ency. This  condition  is  regarded  by  the  authorities  as  due  to 
the  excessive  amount  of  study  with  minimum  recreation.  It 
has  been  suggested  as  a  sanitary  measure  that  the  number  of 
studies  be  materially  reduced. 

PUBLIC   BATHS. 

A  MOVEMENT  has  been  inaugurated  by  resiacnts  of  the  west 
side  toward  the  establishment  of  a  free  bath-house  for  the  poor 
of  that  section  of  the  city.  The  sum  of  $5000  has  been  collected 
for  the  purchase  of  a  site  and  the  city  council  will  be  asked  to 
appropriate  a  sufficient  sum  to  erect  a  building  and  furnish 
suitable  apparatus.  It  is  estimated  that  $1200  will  be  required. 
Several  members  of  the  council  favor  the  plan  of  making  the 
bath  a  part  of  the  public  schools  of  that  locality.  The  bath 
could  bo  used  by  the  children  during  the  day  and  by  the  working 
people  during  morning  and  evening  hours. 

MORTALITY    STATISTICS. 

According  to  the  weekly  bulletin  of  the  health  department, 
the  mortality  for  the  past  week  was  10  less  than  that  of  the 
week  preceding.  This  was  47  in  excess  of  the  corresponding 
week  of  last  year.  The  causes  of  death  wh.'ch  show  an  in- 
creased mortality  are:  diphtheria,  scarlet  fever,  cancer,  pneu- 
monia, convulsions  and  suicide.  There  were  7  more  deaths 
from  diphtheria  and  4  more  from  scarlet  fever,  as  compared 
with  the  preceding  week.  "Influenza,"  says  the  bulletin,  "is 
beginning  to  be  mentioned  more  frequently  as  a  complicating 
cause,  mostly  associated  with  acute  respiratory  affections. 
The  excess  of  births  over  deaths  was  202,  there  being  618  births 
reported  during  the  week. 

Cincinnati. 

V^'arraxts  have  been  sworn  out  by  the  Food  Commissioner* 
for  the  arrest  of  eight  persons  charged  with  selling  oleomar- 
garin. 

The  monthly  meeting  of  the  directors  of  Longview  Insane 
Hospital  was  held  December  7.  There  are  1076  patients  in 
the  hospital. 

The  monthly  report  of  the  city  infirmary  shows  that  there 
were  891  Inmates  in  that  institution,  November  30;  7  died  dur- 
ing the  month;  22  were  discharged  and  42  were  admitted. 


JtURRiLL  Flenner,  who  is  studying  medicine  at  the  Miami 
Medical  College,  has  received  an  appointment  as  guard  of  the 
American  Buildings,  Paris  Exposition.  He  will  continue  his 
studies  in  Europe. 

At  the  regular  monthly  meeting  of  the  Board  of  Trustees 
of  the  Cincinnati  Hospital,  Dr.  Frank  B.  Cross  was  elected 
hematologist,  in  place  of  Dr.  S.  P.  Kramer,  resigned.  The 
trustees  have  extended  the  term  for  nurses  of  the  training 
school  from  two  to  three  years. 

The  fibst  case  of  caisson  disease  that  has  occurred  in  the 
building  of  the  new  water-works  plant  was  reported  at  the 
City  Hospital.  December  S.  The  victim  had  been  working  in  a 
shaft  120  feet  below  the  ground  surface.  The  peculiar  type 
from  which  he  suffered  was  a  paraplegia. 

Owing  to  the  crowded  condition  of  the  Asylum  for  Epileptics, 
at  Gallipolis,  the  disposition  of  this  class  of  patients  is  a  seri- 
ous question  as  the  new  law  in  effect  in  June  provides  that  no 
epileptics  shall  be  sent  to  insane  asylums  or  infirmaries. 
■  health  report. 

According  to  the  health  department  the  epidemic  of  measles 
has  practically  disappeared.  There  were  but  22  new  cases  and 
no  deaths  last  week.  There  was  a  decrease  of  44  in  the  number 
of  contagious  diseases  reported,  as  compared  with  the  corre- 
sponding week  of  last  year.  There  were  28  deaths  as  against 
31  for  the  same  week  in  1898  and  25  deaths  from  consumption 
with  8  new  cases  reported. 

Columbus. 

The  State  Board  of  Health  has  arranged  with  sixty-seven 
physicians  of  the  state  to  address  the  farmers'  institutes  this 
winter,  on  the  subject  of  the  prevention  of  tuberculosis  in 
cattle. 

SUIT  for  damages. 

As  a  sequel  to  the  controversy  existing  between  Dr.  J.  F. 
Baldwin  of  this  city  and  the  Ohio  Medical  University,  Dr.  Bald- 
win has  been  sued  for  $10,000  by  the  heirs  of  Mrs.  Nancy  Tay- 
lor, who  it  is  claimed  died  of  blood-poisoning  induced  from  leav- 
ing a  sponge  in  the  abdominal  cavity  during  an  operation  per- 
formed by  the  defendant.  This  ease  was  unfortunately  at  the 
time  given  prominent  newspaper  notoriety.  Dr.  Baldwin,  while 
admitting  that  a  sponge  was  overlooked,  claimed  that  it  was 
one  of  the  nurse's  sole  duties  to  keep  count  of  the  sponges,  and 
that  when  asked  whether  all  the  sponges  had  been  removed  she 
had  replied  in  the  affirmative.  It  seems  that  back  of  all  this, 
as  has  been  published  throughout  the  country,  is  the  animosity 
of  the  people  of  the  Ohio  University  against  Dr.  Baldwin,  be- 
cause he  had  endeavored  to  unite  that  institution  to  the  Ohio 
State  University.  For  this  he  was  compelled  to  resign  his 
chancellorship  in  the  Ohio  Medical  University.  As  a  result  of 
the  controversy  over  Mrs.  Taylor's  death,  he  has  had  also  to 
resign  the  chair  of  gynecology.  To  complicate  matters  still 
more  the  operation  was  performed  at  the  Protestant  Hospital, 
which  is  connected  with  the  Ohio  State  University. 


Philadelphia. 

At  the  meeting  of  the  Contemporary  Club,  December  12,  Dr. 
Charles  W.  Dulles  gave  the  address  on  medicine. 

The  resident  and  ex-resident  physicians  of  the  Philadelphia 
Hospital  held  their  annual  dinner  recently.  The  ioastmaster 
for  the  evening  was  Dr.  J.  B.  Walker. 

The  closing  of  two  public  schools,  for  fumigation  on  ac- 
count of  the  large  number  of  cases  of  diphtheria,  has  been  ord- 
ered by  the  Bureau  of  Health. 

The  Board  of  Directors  of  the  National  Export  Exposition, 
just  concluded  in  this  cit.v,  recently  paid  a  just  tribute  to  the 
memory  of  Dr.  William  Pepper,  whose  foresight  in  part  made 
the  exposition  a  reality. 

Drs.  Joseph  P.  Tunis  and  R.  S.  T.  Jtitcheson,  who  have  for 
a  long  time  been  assistant  demonstrators  of  anatomy  in  the 
Universitj-  of  Pennsylvania,  have  resigned.  Their  successors 
have  not  yet  been  chosen. 

Rev.  Russell  Conwell  has  announced  that  $5000,  asked 
for  from  the  last  legislature  for  the  support  of  the  Samaritan 
Hospital  and  not  allowed,  has  been  procured  by  members  of 
Grace  Church  and  friends  of  the  hospital. 

Members  of  the  Philadelphia  Board  of  Health,  by  a  recent 
order,  stated  that  all  vessels  from  Santos^  Brazil,  must  be  held 
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in  quarantine  at  Jfarcus  Hook.  This  measure  has  been  deemed 
■expedient  in  view  of  the  existence  of  the  plague  at  Santos. 
The  principal  product  now  being  watched  is  coffee,  which  is 
imported  in  bags. 

Ax  ORDINANCE  has  been  passed  authorizing  the  mayor  to  ac- 
cept, on  behalf  of  the  city  mission  chapel,  property  occupied 
by  the  Municipal  Hospital.  Twenty-second  and  Huntingdon 
Streets.  The  donor  was  Dr.  George  Woodward.  The  property 
was  given  with  the  stipulation  that  it  should  be  used  for  hos- 
pital purposes,  and  if  not  it  was  to  revert  to  himself  or  his 
heirs. 

The  Presbyterian  Hospital  has  just  opened  the  Thomas 
JTo.ae  \\  ard  for  patients.  It  was  completed  last  year,  but  owinj; 
to  the  large  number  of  soldiers  treated  before  its  entire  comple- 
tion, its  dedication  was  postponed  until  this  time.  The  new  ad- 
dition will  be  devoted  to  neurologic  cases,  and  be  in  charge 
■of  Drs.  S.  Weir  Mitchell,  John  K.  Mitchell  and  Guy  Hinsdale. 

HOME    FOR    crippled    CHILDREN. 

J\lr.  p.  A.  B.  Widener,  a  citizen  of  this  city,  has  announced  his 
intention  of  giving  the  city  $2,000,000,  for  the  establishment 
■  of  a  home  for  crippled  children.  The  home  will  also  include 
a  hospital,  will  be  open  to  all  without  distinction  in  creed, 
•color,  sex  or  nationality.  It  will  be  located  at  Logan  and. 
when  completed,  be  known  as  the  Widener  Industrial  Home  for 
■Crippled  Children,  A  tract  of  land  covering  36  acres  is  being 
^bargained  for,  on  which  to  erect  the  buildings. 
children's  hospital. 

The  effort  of  the  public-spirited  citizens  of  Germantown  to 
■•establish  a  children's  hospital  has  so  far  practically  failed. 
After  having  tried  diligently  by  means  of  donation  boxes,  en- 
tertainments and  subscriptions,  $1,022.65  has  been  secured,  and 
while  the  expense  of  advertising  and  other  measures  has  been 
quite  heavy,  there  stills  remains  on  hand  $354.24.  It  has  been 
suggested  that  this  sum  be  donated  to  the  children's  ward  of 
the  Germantown  Hospital,  and  that  the  matter  of  erecting  a 
.new  hospital  be  dropped. 


New  York  City. 

A  YOUNG  Armenian  woman  has  arrived  in  New  York,  and 
.-.avowed  her  intention  to  study  medicine.  She  has  been  a  pupil 
in  her  native  land,  of  one  of  "the  American  missionaries. 

.i.  -NEW  German  hospital  has  been  formally  opened  in  that 
part  of  Brooklyn  Borough  formerly  known  as  Williamsburgh. 
At  the  opening  oeremony  a  check  for  $1,000  was  received  from 
an  unknown  contributor.  The  financial  outlook  of  the  hospital 
ns  most  satisfactory,  there  being  a  surplus  on  hand  sufficient 
•to  meet  the  expenses  for  the  next  two  years. 
h.-^rle.m  hospital. 

Karnest  efforts  are  being  made  to  have  the  prcs,'nt  Harlem 
Hospital,  located  in  East  120th  Street,  enlarged,  or  replaced 
-with  a  building  more  in  accord  with  the  needs  of  the  locality. 
While  it  has  only  thirty-nine  beds,  more  demands  were  made 
on  this  hospital  during  the  past  year  than  on  any  other  in  the 
city,  except  Bellevuc.  Besides  this  it  is  claimed  that  the 
'building  is  overrun  with  vermin,  and  in  a  badly  dilapidated 
■condition. 

WIRE    SWALLOWED    IN    DREAD. 

At  the  autopsy  of  a  woman  48  years  of  age,  at  St.  Peter's 
Hospital,  BrookhTi,  where  she  had  been  under  treatment  for 
ten  days,  her  case  proving  a  very  puzzling  one,  it  was  found 
that  death  was  due  .to  a  puncture  of  the  lungs  by  a  short  piece 
of  fine  wire.  The  wire  appears  to  have  been  imbedded  in  a 
large  piece  of  bread  which  she  accidentally  swallowed,  and  an 
X-ray  examination  after  her  admission  to  the  hospital  gave 
"no  results. 

CONSOLIDATION    OF    CHARITY    SOCIETIES. 

Under  the  advocacy  of  John  P.  Faure,  much  interest  has  been 
awakened  in  charitable  circles  in  the  proposal  to  consolidate 
the  two  thousand  charitable  societies  of  the  city  into  one  gigan- 
tic trust.  So  far  the  plan  has  not  taken  definite  shape,  but  it 
is  likely  that  the  idea  is  to  follow  the  system  in  use  in  Liver- 
pool, where  all  the  moneys  for  charitable  purposes  are  collected 
through  one  organization,  thus  effecting  an  enormous  saving. 
Among  those  who  indorse  the  scheme  most  enthusiastically  is 
■rhi....lnr..  Siitrn.  pr<-.i.lent  of  the  Mc.lical  and  Legal  Relief  So- 


CONJ)ITION    OF    THE    POOR. 

The  fifty-sixth  annual  report  of  the  Association  for  Impi-ov- 
ing  tlie  Condition  of  the  Poor,  just  issued,  shows  that  the  frf^li 
air  work  of  the  Association  during  the  past  summer  was  mor.' 
extensive  than  ever  before;  15,317  persons  were  taken  on  tin 
day  excursions,  of  which  there  are  five  each  week,  while  14'im 
women  and  children  were  kept  at  the  associa.tiou's  sumnu  i 
home  on  Coney  Island,  for  an  average  stay  of  ten  days  eacli. 
The  People's  Baths,  where  baths  of  various  kinds  are  furnislu'l 
at  a  nominal  rate,  show  a  credit  balance  in  their  operating  ex 
penses  since,  they  were  opened.  The  number  of  baths  taken 
was  120,347,  an  increase  of  5O0O  over  the  previous  j'ear. 

"cure"    FOR    CONSUMPTION. 

Crotte's  electric  cure  for  pulmonary  tuberculosis  is  now  umJ 
trial  in  St.  Luke's  Hospital,  and  the  results  are  being  critical 
watched  bj-  the  medical  staff  of  the  hospital.     The  managemn 
deprecated  the  fact  that  .the  publio  had  learned  of  these  expei 
ments.  as  they  had  been  undertaken  in  private  with  a  vii' 
to  determining  the  scientific  value  of  the  treatment  without 
awakening  false  hopes  in  the  hearts  of  the  many  unfortunat. 
victims  of  this  disease.     Crotte  claims   that  three-fourths   ■ 
the  early  cases  can  be  cured,  and  probably  30  per  cent,  of  th. 
somewhat  more  advanced  at  the  time  of  coming  under  the  trn 
ment.     [Our  correspondent  does  not  state  whether  the  .nedicai 
staff'  of  St.  Luke's  knows  about  the  method  adopted  by  Crott.  , 
to  have  his  schemes  endorsed  by  the  American  Medical  Asso- 
ciation at  Columbus,  and  the  failure  of  his  endeavor  to  "work  " 
the  people  of  the  West  since  then. — Ed.] 

report  of   HEALTH    DEPARTMENT. 

The  report  of  the  Health  Department  for  the  quarter  endin.j 
June  30  has  just  been  received  by  the  mayor.  The  estimat..| 
population  of  the  city  at  .that  time  was:  Manhattan  Boroui,.! 
1,953,509;  the  Bronx,  163,537:  Brooklyn,  1,231,.543;  Quct-i.-, 
134,139;  Richmond,  67,260;  total,  3,550,053.  The  death-rate 
for  the  three  months  was  IS. 10  per  1000:  the  marriage-ratr. 
9.12,  and  the  birth-rate,  20.07.  The  lowest  death-rate  oc- 
curred in  the  Borough  of  Richmond,  being  only  15.17,  while  in 
Manhattan  it  was  17.45.  Of  the  16,119  deaths  reported,  mm.. 
than  one-half  occurred  in  the  tenements,  and  only  one-fouri  li 
represented  those  in  dwellings,  in  the  streets  or  hotels,  or  by 
accident.  There  were  160  suicides  during  this  period,  44  of 
whom  used  carbolic  acid  to  end  theiv  lives.  The  lioard  vaeiin- 
ated  3S,555  persons,  disinfected  16,571  rooms  and  removed  to 
hospitals  612  persons  suffering  from  contagious  diseases. 


Correspondence. 


Canada. 

(From  Our  Regular  Correspondent.) 

Toronto,  Dec.  9,  1899. 

THE  ANNUAL  MEDICAL  DINNERS  IN   TORONTO. 

The  students  of  the  Toronto  School  of  Medicine  held  th.ir 
thirteenth  annual  banquet,  December  7.  Dr.  Roddick,  Mnu 
treal,  was  the  guest  of  the  evening,  and  a  goodly  portion  of  In- 
address  was  taken  up  with  the  discussion  of  Dominion  re-i- 
tration.  Trinity  IMedieal  College  held  its  twenty-second  an- 
nual banquet  on  the  following  evening. 

.\DirLTER.\TION    OF    FOODSTUFFS. 

From  reports  of  deaths  occurring  as  the  direct  result  of  the 
consumption  of  canned  or  tinned  goods,  the  Department  of 
Inland  Revenue,  Ottawa,  has  deemed  it  advisable  to  issue  a 
circular  letter  to  the  entire  profession  of  medicine  in  the  Do- 
minion of  Canada  with  a  schedule  of  questions  to  be  answered 
in  regard  to  illness  or  deaths  from  such  causes.  The  consump- 
tion of  these  goods  is  largely  on  the  increase,  and  the  Dominion 
authorities  deem  it  essentially  necessary  to  safeguard  the 
health  of  consumers.  The  questions  to  be  answered  are  as  fol- 
lows: 1.  Have  any  lascs  of  illness,  apparently  .ittributabl« 
to  the  use  of  tinned  foods,  come  under  your  notice  within  re- 
cent vears?  2,  Please  state  the  number  of  such  cases  and  the 
period  of  your  observation,  3.  How  many  have  terminated 
fatally?  4.  Have  you  judged  the  symptoms  to  point  to  metallic 
or  to  ptomain  poisoning?  5.  If  the  latter,  was  the  defect  owing 
to  the  imperfect  sealing  of  the  tins  or  to  slight  change  or  de- 
composition of  the  contents  on  account  of  age?     6,  Have  you 
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iiy  suggestions  to  make  witli  a  view  to  bettering  existing  con- 
iliUons  as  regards  tinned  foodstuffs? 

MAJOR-GENERAL   HUTTON   AMONG    THE   MEDS. 

The  Commander  of  the  Canadian  Militia  accompanied  by 
Surgeon-General  Neilson  reoentl}'  visited  Toronto  and  ad- 
dressed a  mass  meeting  of  the  medical  students  of.  Trinity  and 
Toronto  schools  of  medicine  and  their  respective  staffs,  on  the 
establishment  of  bearer  companies  and  field-hospitals  among 
the  students  at  the  respective  medical  colleges  of  the  Dominion. 
Heretofore  this  branch  of  militia  has  not  been  organized,  and 
it  was  for  that  purpose  that  he  took  occasion  to  visit  them  and 
secure  their  co-operation  in  the  scheme.  Surgeon-General  Neil- 
sen  explained  bearer  companies  and  field-hospitals.  He  spoke 
of  the  whole  organization  as  a  military  medical  council  with 
seventy-two  officers.  From  that  body  the  officers  would  be 
selected  for  the  field-hospitals  and  bearer  companies.  In  times 
of  war  a  bearer  company'  would  consist  of  ninety-two  officers 
and  men  and  forty-five  horses.  Their  duty  would  be  to  carry 
the  wounded  off  the  field  of  battle.  The  field-hospitals  would 
consist  of  forty- five  officers  and  men  who  looked  after  the 
wounded.  The  former  would  render  first  aid  on  the  battle- 
field; the  latter,  attend  to  their  wounds  on  proper  surgical 
lines.  The  organization  was  commenced.  The  General  lias 
already  formed  one  each  of  these  among  the  students  of  McGill. 

DOCTORS,  DRUGGISTS  AND  DEPARTMENTALS. 

The  Canadian  Druggist  is  advocating  the  departmental  plan 
of  doing  business  in  drug  stores.  After  long  years  of  bitter 
and  consistent  opposition  to  departmental  stores,  it  is  some- 
what staggering  to  have  this  suggestion  emanating  from  such 
a  source.  Time  was  when  no  word  was  sufficiently  condem- 
natory of  doctors  who  participated  in  the  illicit  connection 
with  the  drug  departments  of  these  establishments,  to  the  ex- 
tent of  sending  them  now  and  again  a  few  prescriptions.  That 
was  after  they  saw  the  trade  in  sundries,  patents,  and  quack 
remedies  gradually  slipping  away  from  them.  Now  throwing 
all  consistency  to  the  winds,  druggists  are  advised  to  embark 
in  the  fitting  of  eye-glasses  and  thus  add  to  their  stock  in  trade, 
a  valuable  and  profitable  ''side  line"  or  department,  first  quali- 
fying themselves  at  some  good  "institute"  and  obtaining  the 
degree  of  "doctor  of  refraction."  It  is  stated,  on  the  authority 
of  the  above-named  journal,  that  this  is  already  a  profitable 
"department"  in  some  drug  stores,  and  that  more  money  can 
be  made  by  a  successfully  managed  "department"  of  this  kind 
than  from  the  drug  store  proper.  Of  course,  they  seem  to  be 
blind  to  the  fact  that  this  is  another  "pound  of  flesh"  gouged 
from  the  physician — the  eye  specialist ;  but  the  past  relations 
of  the  doctors  and  druggists  in  the  matter  of  "counter  pre- 
scribing," "substitution,"  and  other  overt  and  yellow  acts  are 
old  scores,  to  which  this  new  infringement  will  have  to  be 
added. 

RED   CROSS   WORK. 

The  Governor-General  recently  spoke,  at  a  gathering  in  Ot- 
tawa, of  the  splendid  work  accomplished  by  the  great  organi- 
zation the  world  over,  since  its  inception  at  Geneva  in  1864. 
He  thought  that  those  who  were  interesting  themselves  in  this 
important  work  in  connection  with  the  dispatch  of  the  Cana- 
dian contingent  to  South  Africa,  Could  not  do  better  than  follow 
out  the  suggestions  of  Dr.  Ryerson.  the  secretary  of  the  organi- 
zation in  Canada  with  offices  in  Toronto,  to  the  effect  that  it 
would  be  far  more  satisfactory  to  inaugurate  a  Canadiap 
branch  of  the  Red  Cross  Society,  contributing  to  the  central 
board  in  England,  than  for  Canada  to  undertake  to  independ- 
ently administer  the  affairs  of  such  a  society.  If  they  were  to 
affiliate  with  the  British  central  committee  in  this  way,  the 
funds  derived  from  Canada  would  no  doubt  be  laid  out  by  ex- 
perience gained  through  many  former  wars.  Dr.  Ryerson 
thought  that  it  was  desirable  to  have  united  action  in  the 
matter  and  proposed  that  subcommittees  shoiild  be  formed  in 
the  large  towns,  to  be  called  Red  Cross  committees,  whose  duty 
it  would  be  to  consult  from  time  to  time  with  the  central  office 
in  Toronto,  as  to  supplies  and  expenditure.  Following  on  this 
suggestion,  an  Ottawa  and  eastern  committee  was  formed; 
and  the  result  of  the  meeting  will  be  an  impetus  in  the  prosecu- 
tion of  this  work  in  the  Dominion.  His  Excellency  further  de- 
tailed a  historic  account  of  the  past  work  of  the  organization, 
reciting  many  instances  of  his  own  personal  connection  with 


the  order,  and  what  he  had  seen  it  accomplish  in  the  time  of 
war.  He  spoke  also  of  the  centraliza.tion  of  the  different  relief 
fimds  for  the  wives  and  families  of  the  members  of  the  contin- 
gent at  the  front.  A  committee  was  organized  for  the  purpose 
of  collecting  funds  for  the  organization. 

H0SPIT.\L   ABUSE   IN    TORONTO. 

The  medical  health  officer,  Dr.  Sheard,  having  been  ordered 
by  the  local  board  of  health  to  inquire  into  and  report  on  the 
abuse  of  medical  charity  in  the  general  hospitals  of  this  city, 
has  made  an  exhaustive  report  on  the  whole  subject.  Exclusive, 
of  $10,000  for  the  Isolation  Hospital,  $3000  more  than  ordinary 
on  account  of  the  smallpox  outbreak  in  the  early  part  of  the 
year,  the  total  amount  expended  by  the  city  on  the  four  gen- 
eral hospitals  in  1S9S  was  $34,816. .50.  The  report  does  not  in- 
clude a  lump  sum  of  $7500  donated  to  the  Victoria  Hospital 
for  Sick  Children.  The  total  amount  expended  by  the  city  on 
all  the  hospitals  for  these  charity  patients  for  the  years  1894 
to  1898  was  as  follows:     in  1894," .$24,714.75;  1895,  $28,163.30; 

1896,  $32,858.75;  1897,  $36,428.60;  1898,  $24,816.50;  1899,  to 
September  30,  $26,969.50.  Totals  arranged  as  to  institutions, 
from  1894  to  1899  (9  months)  inclusive:  Toronto  General 
Hospital,  $103,809.60;  St.  Michael's,  $43,164.40;  Grace,  $25,- 
241.40;  St,  John's,  $3,270.00;  Convalescent  Home,  $5,875.40: 
Western,  $2,686.20.  During  these  years  there  were  admitted 
to  these  hospitals,  charity  patients  as  follows:  General  in 
1895,  1343;  1896,  1342;  1897,  1271;  1898,  1157;  1899  (9 
months),  926;  St.  Michael's,  1895,  allowance  cut  off  by  order 
of  the  council;  1896,  637;  1897,  684;  1898,  761;  1899  (9 
months),  588;  Grace,  1895,  301  (then  homeopathic);  1896, 
288;  1897,  328;  1898,  285;  1899  (9  months),  205,  Grace  was 
this  year  converted  into  a  regular  general  hospital.     Western 

1897,  GO;  1898,  43;  1899  (9  months),  40.  The  average  cost 
per  patient  at  the  General  in  1895  was  $14.48;  1896,  $13.91: 
1897,  $15.60;  1898,  $14.49;  1899  (9  months),  $13.54;  St. 
Michael's,  1890,  $13.41;  1897,  $12.92;  1898,  $14.97;  1899  (9 
months),  $15.00;  Grace,  1895,  $14.40;  1896,  $13.92;  1897, 
$10.24;  1898,  $15.14;  1899  (9  months),  $13.49;  Western, 
1897,  $14.24;  1898,  $22.91;  1899  (9  months),  $21.22.  The 
great  disparity  between  the  average  cost  per  patient  at  the 
Toronto  General  Hospital  and  the  Western  Hospital,  Dr. 
Sheard  states  to  be  due  either  to  the  fact  that  the  Western 
did  not  cure  its  patients  as  soon  as  the  General,  or  else  they 
kept  them  after  they  were  well.  That  the  inquiry  is  already 
bearing  fruit  is  seen  from  the  fact  that  the  relief  officer  has 
investigated  101  applications  since  the  inquiry  was  ordered, 
about  a  month  ago;  and  out  of  these  it  was  found  that  16  were 
able  to  pay  or  else  had  not  resided  anj'  length  of  time  in  the 
city,  sufficient  to  entitle  them  to  the  city's  charity.  This  had 
affected  a  considerable  saving  even  in  that  short  time,  and  the 
work  was  recommended  to  be  continued.  It  is  altogether  likely 
that  the  whole  subject  will  be  brought  up  in  council  immedi- 
ately after  the  municipal  elections  in  January. 


(Fron 


liOndon. 

Regular  Correspondent.) 

LoNDO.N-,  Nov  24,  1899. 

TRANSVAAL   SERVICE  AND   SUPPLIES. 

The  only  alleged  scandal  hitherto  hatched  in  connection  with 
the  war  preparations  here,  that  of  the  reappearance  among  Eng- 
lish supplies  of  some  unfit  American  canned  beef,  is  being  thor- 
oughly investigated,  but  seems  to  be  little  more  than  mere 
rumor  as  yet.  It  is  certain  that  some  tinned  meat  provided 
for  the  troops  upon  the  troop-ship  Araica  was  found  unfit  for 
use  and  had  to  be  thrown  overboard,  but  what  was  the  source 
of  the  meat-supply  or  the  cause  of  its  condition  is  yet  in  nubi- 
bus.  The  report  that  it  was  some  of  the  very  canned  beef 
which  attained  such  notoriety  during  America's  Cuban  cam- 
paign docs  not  appear  to  be  supported.  In  every  other  respect 
Sir  William  MacCormac,  Mr.  Makins,  and  Mr.  Treves  report 
themselves  delighted  with  the  perfection  of  both  the  commis- 
ariat  and  medical  arrangements. 

It  is  an  interesting  illustration  of  the  somehow  inherent  in- 
efficiency of  officialdom,  in  matters  connected  with  the  health 
of  the  troops,  that  while  a  number  of  the  larger  transports, 
which  were  taken  from  the  great  shipping  companies,  pro- 
visioned themselves  and  supplied  the  soldiers  with  ordinary 
third-class  passenger  fare,  not  a  single  complaint  has  come  as 
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,to  the  quality  or  quantity  of  tlie  food  supplied  on  these  private 
vessels,  while  on  the  vessels  directlj-  provisioned  by  the  Ad- 
miralty there  has  been  considerable  grumbling,  and  at  least  one 
instance  of  alleged  unfitness  of  the  food. 

The  most  interesting  event  of  the  week  in  the  military  medi- 
jal  prepaiations  has  been  the  completion  of  the  hospital  ship, 
the  Princess  of  Wales,  fitted  up  by  the  voyal  lady  whose  name 
she  bears,  at  an  expense  of  something  like  $50,000.  The  ship 
itself  was  generously  supplied  by  the  Albion  Steamship  Cora- 
panj-  of  Neweastle-on-Tyne,  which  also  provided  and  pays  the 
wages  of  the  entire  ship's  company.  It  is  one  of  the  most  per- 
fectly equipped  vessels  which  has  yet  been  sent  out.  being 
warmed  by  steam,  cooled  by  electric  fans  and  -wiih  an  ice  ma- 
chine with  a  capacity  of  half  a  ton  of  ice  per  day. 

Tlie  largest  single  donation  yet  received  for  the  care  of  the 
sick  and  wounded  in  the  Tiansvaal  was  made  this  wcoi-c  in  the 
generous  gift  of  the  Duke  of  Portland,  of  $50,000.  to  the  Eng- 
lish Red  Cross  Society. 

The  Irish  Transvaal  Society  is  adding  its  usual  comic  touch 
to  the  medical  situation  by  clamorously  demanding  funds  to 
enable  it  to  send  out  an  ambulance  in  the  Boer  service.  The 
majority  of  the  journals  ra.ther  regard  this  as  an  attempt  to 
assist  the  Boer  cause  under  the  cloak  of  medical  humanity, 
after  their  loud  clamor  for  actual  volunteers  to  aggressively 
assist  the  burghers  has  met  with  so  little  response. 

The  officers  of  the  ambulance  equipped  and  sent  out  by  Sir 
James  Sivewright,  although  consisting  largely  of  medical  men 
of  Dutch  extraction,  from  Cape  Colony  and  Natal,  nobly  an- 
nounce their  intention  to  assist  the  wounded  of  both  sides 
equally,  though  probably  the  Boer  wounded,  needing  more  at- 
■tention  from  the  imperfect  state  of  their  ambulance  service, 
will  receive  the  greater  share. 

ROYAL   COLLEGE   OF    SCRGEOTiS. 

The  almost  farcical  annual  meeting  of  the  Members  and  Fel- 
lows of  the  Royal  College  of  Surgeons  was  held  this  week,  and 
as  was  expected,  resolutions  were  passed  severely  criticising  the 
council,  for  declining  to  ask  for  powers  to  extend  the  franchise 
to  members,  in  the  new  charter.  As  only  about  forty  of  the 
more  than  10.000  members  cared  to  be  present  we  fear  that  the 
attitude  of  the  council  will  not  be  much  influenced  by  this  vote. 

OPEN-AIK  TREAT.MENT  OF  CONSUMPTION". 

The  splendid  promise  of  the  open-air  treatment  of  consump- 
tion seems  to  be  taking  almost  as  firm  a  hold  on  the  imagina- 
tion of  the  English  profession  as  on  that  of  the  public,  as  the 
crowded  attendance  at  the  formal  discussion  on  this  subject 
at  the  late  meeting  of  the  IMedico-Chirurgical  Society  attested. 
Members  were  present  from  almost  all  over  the  kingdom,  and  so 
great  was  the  interest  of  the  discussion  that  it  has  announced 
that  two  more  evenings  will  be  devoted  to  the  siibiect. 

PRESERVATU'ES    OF   FOODS. 

The  daily  press  is  directing  a  certain  amount  of  half  humor- 
ous, and  not  wholly  undeserved,  criticism  against  the  attitude 
of  sqme  of  the  medical  witnesses  before  the  Commission  on  the 
Use  of  Preservatives  in  Foods,  which  is  now  in  session.  It 
alleges  that  it  seems  impossible  to  arouse  much  excitement  in 
the  medical  mind  of  the  day,  over  any  alleged  intoxication,  in 
which  no  microbe  is  to  be  discovered  or  even  suspected,  and 
complains  of  the  cautiously  worked  and  rather  indefinite  replies 
of  the  witnesses  as  to  the  probable  effect  of  such  preservatives 
as  boric  and  benzoic  acids,  and  even  formalin,  on  the  human 
system.  They  are  exulting  greatly  over  having  finally  got 
some  positive  evidence  on  this  head,  in  the  production  of  a  body 
of  a  kitten,  whose  death  had  resulted  from  feeding  on  highly 
borated  milk  for  a  period  of  six  weeks.  This  is  alleged  to  be 
the  only  piece  of  positive  evidence  yet  presented  by  our  pro- 
fession as  to  the  actual  injuriousness  of  these  substances.  It 
seems  hard  to  bring  home  to  the  lay  mind  that  the  really  im- 
portant question  about  these  mild  food-preservatives  is  not  as 
much  their  direct  toxic  eflect  as  whether  their  use  will  cover 
up  injurious  fermentation  and  putrefaction  changes  in  the  foods 
themselves,  especially  in  the  case  of  milk,  or  allow  uncleanly 
methods  of  preparing  and  handling  to  escape  detection. 

OOUBLY    RELATED    TO    THE    PROFE.SSION. 

Miss  Chadwick,  the  sister  superintendent  of  the  Princess  of 
Wales,  hospital-ship,  is  doubly  related  to  the  profession,  in  that 
she  is  the  niece  of  Mr.  W.  K.  Treves,  F.  R.  C.  R..  at  Hrighton, 
elder  brother  of  the  well-known  surgeon. 


A  Patholog'ic  Department. 

To  the  Editor: — I  was  pleased  to  read  in  the  Journal  of 
December  2,  a  communication  from  Dr.  Frank  B.  Wynn.  on  thr 
above  topic.  I  wish  to  heartily  indorse  the  suggestions  of  Dr 
Wynn,  and  urge  that  immediate  steps  be  taken  to  consummate 
the  plans  for  a  national  pathologic  department.  Based  on  thr- 
propositions  laid  down  by  the  Doctor  it  will  prove  a  success. 

As  a  member  of  the  Indiana  State  Medical  Society,  1  can 
add  my  testimony  to  the  value  of  the  exhibit  as  sho^vn  at  our 
annual  meetings.  It  has  grown  to  be  a  valuable  collection,  and 
is  highly  prized  by  our  members  as  a  real  school  of  instruction 
in  its  special  department.  Our  sta.te  society  feels  proud  of  this 
pathologic  mviseum,  especially  as  ours  was  the  first  state' to 
move  in  the  matter,  and  we  give  the  largest  amount  of  the 
praise  to  Dr.  Wynn,  who  has  been  untiring  in  his  efforts  to 
make  it  a  success.  Respectfully, 

G.  W.  H.  Kemper,  M.D. 

:Muncie,  Ind.,  Dec.  4,  1899. 

To  the  Editor: — I  have  read  with  pleasure  the  letter  of  Dr. 
Frank  B.  Wynn  of  Indianapolis,  Ind.,  in  the  Journal  of  De- 
cember 2,  and  take  this  opportunity  of  not  only  indorsing  his . 
idea  of  starting  a  section  on  pathology  for  the  Association, 
but  I  also  want  to  say  that  I  am  positive  that  it  will  meet 
Arith  universal  support  from  the  physicians  of  this  section,  and 
I  trust  the  subject  will  be  considered  by  the  officers  of  the 
Association,  and  favorable  action  taken  at  once.  An  exhibit 
of  this  character  would  undoubtedly  draAV  large  crowds  to  our 
annual  meeting,  and  there  could  be  no  question  that  it 
would  be  one  of  the  most  instructive  and  interesting  features 
that  we  could  have  to  look  forward  to  from  year  to  year.  The 
exhibit  at  Columbus,  by  the  Indiana  State  Medical  Society,  last 
.Tune,'  was  to  me  in  many  respects  the  most  interesting  and  in- 
structive of  any  of  the  departments  in  connection  with  the 
meeting,  and  I  am  sure  that  it  would  prove  equally  so  each  year. 
The  suggestion  as  made  by  Dr.  Wynn  should  receive  favorable 
consideration,  inasmuch  as  he  has  demonstrated  both  in  his 
letter  and  by  practical  experience,  that  the  move  can  be  made 
a  success.  ^ 

Respectfully,  il.  P.  Goff,  M.D. 

CLARKSBtrRG,  W.  Va.,  Dec.  1,  1899. 

To  the  Editor: — In  the  December  2  issue  of  the  Journal  I 
note  with  pleasure  a  letter  from  Dr.  Frank  B.  Wynn  recom- 
mending the  inauguration  of  pathologic  exhibits  at  the  meet- 
ings of  the  American  Medical  Associ.^tion,  and  I  earnestly 
hope  that  the  Executive  Committee  of  the  Association  will 
favorably  consider  the  suggestions  contained  therein.  I  feel  sure 
that  all  who  had  the  pleasure  of  examining  the  pathologic  ex- 
hibit of  the  Indiana  State  Medical  Society  at  Columbus,  Ohio, 
will  indorse  and  recognize  this  unique  innovation  in  society 
work  as  a  feature  of  great  interest  and  practical  benefit,  and  it 
would  seem  unnatural  if  other  states  did  not  soon  follow  the 
excellent  example.  If  the  favorable  editorial  mention  that  this 
movement  has  received  generally  is  at  all  significant,  the 
establishing  of  a  department  of  pathology  in  the  National  As- 
sociation must  appeal  to  all  those  interested  in  the  promotion 
of  scientific  medicine.  If  established  along  such  a  plan  as  sug- 
gested by  Dr.  Wynn,  it  would  soon  constitute  a  departure  in 
Association  work  that  would  not  only  serve  as  a  constant 
source  of  pride  to  the  Association,  but  to  its  members — cer- 
tainly be  one  of  the  most  salient  points  of  interest  connected 
with  the  annual  meetings  of  the  Association. 

Respectfully,  Walter  L.  Bierriko,  M.D. 

Professor  of  Pathologj-  and  Baeteriologj',  State  University  of 
Iowa. 

Iowa  City,  Iowa,  Dec.  S,  1898. 


Credit  to  Dr.  Marlow. 

Denver.  Colo.,  Dec  7,  1899. 
To  the  Editor: — In  "Sajous  Annual  and  Analytical  Cyclo- 
paniia  of  Practical  'Medicine,'"  volume  iv,  occurs  an  error  to 
which  I  would  like  to  call  attention.  By  mistake  my  name  is 
appended  to  the  article  on  "Diseases  of  the  Lens,"  but  the 
writer  of  this  excellent  pajicr,  I  am  informed,  was  Dr.  Frank 
W.  Marlow,  Syracuse,  N.  Y.,  and  to  him  the  credit  for  it  is 
due.  Edward  Jackson,  M.D.      , 


Dec,  16. 1899. 
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Meijical  ]5ieectory   of   New  Yomv,   New  Jersey   and   Con- 
XECTiciT.     Edited  by  E.  Eliot  Harris,  M.D.,  New  York.  Vol. 
1.     Small  Octavo.     Cloth,  pp.  882.     Price,  $2.     New  York: 
Trow  Diiectory   Printing  and  Bookbinding  Co.     1899. 
This  directoiy,  issued  by  authority  of  the  N.  Y.  State  Medical 
Association,  and  the  N".  Y.  and  Kings  County  Medical  associa- 
tions, is  an  illustration  of  what  physicians  can  do  for  them- 
selves, rather  than  leave  it  to  those  outside  the  profession. 
There  is  no  reason  why  every  state  society,  alone  or  in  com- 
bination with  the  neighboring  state  societies,  should  not  issue 
such  a  directory,  and  keep  it  under  control  so  that  its  value 
to  physicians  themselves  would  be  greater.  Further,  if  it  can  be 
done  so  well  by  three  states  contributing,  why  not  all  states 
combine  and  get  out  a  national  directory,  say  every  three  years, 
admitting  none  to  its  pages  who  are  not  reputable.     Such  a 
directory  would  be  a  valuable  one  in  many  ways. 

The  book  before  us  gives  the  names  of  physicians  arranged 
according  to  to«Tis,  also  alphabetically:  the  names  of  the  mem- 
bei's  of  the  boards  of  health,  charity  organizations,  etc.;  the 
law  governing  the  practice  of  medicine  in  the  three  states; 
the  constitution  and  b.y-la-ws  of  the  important  medical  societies, 
together  with  the  constitution,  by-laws  and  Code  of  Ethics  of 
the  AiiERfCAN  Medical  Association.  JIuch  other  information 
of  value  to  physicians  is  also  given.  No  advertising  inserts 
mar  the  pages,  the  advertisements  being  placed  at  the  end  of 
the  book,  and  these  are  only  of  the  most  ethical  kind.  None 
but  regular  physicians  are  admitted  to  the  directory.  The 
book  as  a  whole  is  deserving  of  the  highest  praise,  and  such  a 
publication  should  be  encouraged. 

Notes  on  Modern  Treatsient  of  Fracture.  By  John  B. 
Roberts,  A.M.,  M.D.,  Professor  of  Surgery  in  the  Philadel- 
phia Polyclinic.  Illustrated.  New  York:  D.  Appleton  & 
Co.     1899. 

This  little  work,  according  to  the  author's  prefatory  state- 
ment, is  a  reproduction  of  the  essays  expressing  his  views,  an- 
nounced at  various  times,  in  regard  to  certain  points  as  to  the 
nianagcment  of  fractures.  The  essays  are  only  altered  in  places 
to  bring  them  into  accord  with  his  latest  light  on  the  subject. 
No  indication  is  given  as  to  the  original  publications,  but 
some  of  them  will  doubtless  be  recognized  by  the  readers  of  the 
Jot:RNAL.  The  subjects  considered  include  discussions  on  the 
necessity  or  propriety  of  exploratory  incisions  in  closed  frac- 
tures, the  use  of  steel  nails  through  the  skin  in  fractures  liable 
to  displacement,  the  prevention  of  deformity,  the  common 
errors  of  treatment,  refraetures,  injuries  to  the  cranium,  tenot- 
omy, fractures  of  the  forearm,  etc.  Dr.  Roberts  is  a  man  of 
opinions  and  an  unhesitating  critic,  and  his  book  is  therefore 
the  more  interesting  and  should  be  instructive,  even  if  there 
should  be  some  slight  disagreements  with  the  author's  views. 
He  certainly  has  the  faculty  of  expressing  his  views  clearly  and 
fearlessly  and  his  book  is  thei'efore  the  more  likely  to  be  ac- 
cepted as  a  useful  contribution  to  the  literature  of  the  subject. 

Materi.V   Medica,   Therapeutics,   Mj;dic.4.i,   Pharmacy,   Pre- 
scription-Writing, AND   jMedicai.  IjATIn.      A  Manual  for 
Students  and  Practitioners.  By  William  Schleif,  Ph.G.,  M.D., 
Instructor  in  Pharmacy  in  the  University  of  Pennsylvania. 
Philadelphia  and  New  York:     Lea  Brothers  &  Co. 
This  work  forms  the  treatise  on  materia  medica   in  Lea's 
Series  of  Pocket  Text-Books,  and  covers  the  ground  fairly  well 
within  the  compass  allowed.     Many  of  the  minor  therapeutic 
agents  are  noticed,  though  many  are  necessarily  omitted.     A 
valuable  addition  is  the  section  on  foods,  at  the  close  of  the 
work.     It  also  gives  an  extended  dose  list  and  table  of  poisons 
and  their   antidotes,   and   of   incompatibles,   also   a   classifica- 
tion of  drugs  according  to  their  action,  all  of  which  add  to 
the  value  as  a  handy  reference  work, 

ClinicaiT Lectures  on  Neurasthenia,  By  Thomas  D,  Savill, 
M.D.,  Physician  to  the  West-End  Hospital  for  Diseases  of 
the  Nervous  System,  I^ondon,  London  and  New  York: 
William  \^■ood  &  Co.     1899. 

This  volume  includes  lectures  by  the  author,  given  in  a  post- 
graduate course,  and  some  of  them  have  already  appeared  in 
the  J^ondon  Clinical  Journal.     The  book  is  pleasant  and  easy 


reading,  and  gives  a  very  fair  idea  of  many  of  the  protean  con- 
ditions that  fall  under  the  general  head  of  neurasthenia.  The 
author  makes  a  special  point  of  the  existence  of  a  special  form 
of  neurasthenic  insanity,  which  he  holds  to  be  very  generally 
curable  and  not  adapted  to  asylum  treatment,  which  in  some 
eases  may  be  disastrous.  The  disease  is  not  so  new  or  un- 
recognized as  he  seems  to  think,  and  there  may  be  some  differ- 
ence of  opinion  as  regards  £he  necessity  of  sequestration,  but 
the  descriptions  are  very  fair  and  the  treatment  of  the  subject 
generally  interesting.  The  work  concludes  with  a  chapter  on 
the  history  of  neurasthenia,  by  Agnes  Blackadder,  M.B.,  and  a 
bibliography. 

Kirke's  Handbook  of  Physiology.  By  W.  Morrant  Baker, 
F.R.C.S.,  and  Vincent  Dormer  Harris,  M.D.,  Lond.,  F.R.C.p! 
Fifteenth  American  Edition.  Revised  by  Warren  Coleman, 
M.  D.,  and  Charles  L.  Dana,  A.M.,  M,D.  Illustrated,  New 
York:     William  Wood  &  Co.     1899. 

This,  the  fifteenth  American  edition  of  Kirke's  Physiology, 
hardly  seems  to  need  an  introduction  to  our  readers.  The 
changes  tha.t  have  been  made  are  merely  in  shifting  the  posi 
tion  of  some  of  the  chapters  and  additions  in  the  descriptions 
of  the  cell,  the  coagulation  of  the  blood,  the  ductless  gland.^ 
and  muscular  nerve  physiology.  The  section  on  the  nervous 
system,  by  Professor  Dana,  has  not  been  materially  changed,  if 
at  all,  but  gives  a  very  full,  up-to-date  view  of  the  very  im- 
portant subject  of  the  nerve  physiology.  The  editors  have  done 
their  work  well  in  the  changes  made,  and  the  work  will,  beyond 
question,  retain  its  position  as  one  of  the  most  popular  text- 
books on  its  subject. 

Practical  Anatosiy,  Including  a  Special  Section  on  the  Funda- 
mental  Principles   of  Anatomy.     Edited  by   W.   T.   Eekley, 
M.D..  and  Mrs.-Corinne  Buford  Eekley.     Ilfustrated.     Phila- 
delphia:    P.  Blakiston's  Son  &  Co.  "  1899. 
The  author,  in  his  preface  announces  that  he  submits  this 
"little  book"   as   a  dissecting-room  guide  to   Morris'   Human 
Anatomy.     This  modest  introduction  hardly  does  it  justice,  for 
it  is  not  a  "little  book"  in  the  ordinary  physical  sense  of  the 
term,   and  as  a  dissecting-room  guide  we  should  consider   it 
quite  satisfactory  and  thorough.     The  illustrations  are  numer- 
ous and  generally  good,  and  the  schematic  ones  are  likely  to  be 
especially  useful.     Many  of  the  illustrations  are  colored,  thus 
adding  to  their  attractiveness  and  value.     For  the  purpose  in- 
tended, we  can  heartily  recommend  the  volume. 

Minor  Surgery  and  Bandaging,  Including  the  Treatment  of 
Fractures  and  Dislocations,  the  Ligation  of  Arteries,  Ampu- 
tations, Excisions  and  Resections,  Intestinal  Anastomosis, 
Operations  upon  Nerves  and  Tendons,  Tracheotomy,  Intuba- 
tion of  the  Larynx,  etc.  Bj-  Henry  R.  Wharton.  M.D.,  Dem- 
onstrator of  Surgery  in  the  University  of  Pennsylvania. 
Fourth  Edition,  illustrated.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co.     1899, 

The  appearance  of  this,  the  fourth  edition  of  Wharton's 
Minor  Surgery,  is  evidence  of  the  favor  with  which  the  book 
has  been  received  since  its  first  appearance  in  1891.  The  au- 
thor has  added  a  section  on  amputations,  ligations,  etc.,  thus 
materially  enlarging  the  book  and  adding  to  its  usefulness  as 
a  ready  reference  work  on  practical  surgery  when  the  larger 
and  fuller  works  are  not  available. 

Physiology.     A  Manual  for  Students  and  Practitioners.     By 

Howard  D.  Collins,  M,D.,  and  Wm.  H.  Rockwell,  Jr.,  M.D. 

Illustrated.     Philadelphia    and    New    York:     Lea    Brothers 

&  Co. 

This  work,  which  forms  one  of  the  series  of  Lea's  Pocket 
Text-Books,  as  stated  by  the  author,  makes  no  claims  to  special 
originality,  but  aims  simply  to  serve  as  an  introduction  to  the 
larger  works  on  the  subject,  and  also  to  be  something  a  little 
more  elaborate  and  to  furnish  fuller  and  more  accurate  infor- 
mation than  the  various  popular  quiz  compends.  Claiming  no 
more  than  this,  one  can  not  see  that  it  does  not  fully  meet  all 
its  pretensions. 

Introduction  to  Dermatology.     By  Norman  Walker,   M,D., 
Fellow  of  the  Royal  College  of  Surgeons  of  Edinburgh.     Illus- 
trated,    New  York:     William  Wood  &  Company."   1899. 
The  title  of  this  work   is  especially  remarked  on   and   at- 
tention called  to  it  by  the  author  in  his  preface.     The  work 
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does  not  claim  to  be  a  complete  system  of  skin  diseases,  but 
apparently  gives  very  satisfactory  descriptions  of  the  more  com- 
mon forms,  while  omitting  some  of  those  rare  conditions  that 
are  liable  to  be  met  ^vitll  only  by,  and  are  of  interest  to,  the 
specialist.  The  work  is  very  fully  illustrated,  largely  with 
colored  plates,  and  some  of  these,  if  not  all.  appear  very  satis- 
factory. The  uncolored  illustrations  are  in  our  opinion  as 
valuable  as  the  others.  The  work  makes  a  very  favorable  im- 
|)ression. 

TjAboratouy  ]\Ianual  of  Physiologicai.  Chemistry.  By  El- 
bert W.  Kockwood,  B.S.,  M.D.,  Professor  of  Chemistry  and 
Toxicology  in  the  Uni\'ersity  of  Iowa.  Illustrated.  Phila- 
delphia. Xew  York  and  Chicago:  The  F.  A.  Davis  Company. 
1899. 

This  is  a  very  handy  volume  which  ought  to  be  useful  and 
popular.  So  far  as  we  are  able  .to  see,  the  subject  is  well  pre- 
sented and  its  statements  are  full  and  clear,  meeting  all  the 
needs  of  a  laboratory  manual. 


ZTTtsccIIany. 


Deaths  anb  (DSituaries. 

Francis  C.  Pluxkett.  ;M.D.,  died  suddenly.  November  29, 
in  Lowell,  Mass.  He  was  born  in  Casthemore  House,  Ireland, 
March  13,  1842,  attended  the  seminary  of  Aehoury,  at  Bal- 
laghdereen,  and  was  matriculated  later  at  the  Royal  College  of 
Surgeons.  He  had  a  large  experience  in  dispensary  work  in  his 
native  country  before  he  came  to  America,  in  1863.  when  he 
graduated  in  medicine.  Almost  immediately  after  his  arrival 
here,  he  entered  the  army  and  was  appointed  assistant-surgeon 
to  the  183d  Ohio  Volunteers.  At  the  close  of  the  Civil  War, 
he  was  assigned  to  duty  to  the  Bei-y-House  Hospital,  Wilminf- 
ton,  N.C.,  and  from  there  was  transferred  to  the  Invalid  Corps 
at  Washington,  D.C.  Early  in  1866,  Dr.  Plunkett  went  to 
Lowell,  where  he  has  been  in  practice  since.  He  was  one  of 
the  founders  of  St.  John's  Hospital,  on  the  medical  staff  of 
which  he  served  thirty-three  years,  being  president  several 
years.  He  w^as  consulting  physician  to  the  Board  of  Health 
in  1871.  He  had  been  an  alderman,  a  city  commissioner,  a 
member  of  the  advisory  board  of  the  City  Hospital,  a  member 
of  the  General  Butler  Post,  G.  A.  K.,  and  was  a  companion  of 
the  first  class  of  the  Loyal  Legion.  He  maintained  an  active 
connection  ^vith  the  Massachusetts  Medical  Society,  and  was 
president  of  the  northern  district  in  1887.  With  the  death  of 
Dr.  Phinkett  there  passes  out  of  view  one  of  the  most  remark- 
able physicians  ever  known  iii  Mfissachu=;etts.  Though  not 
known  as  a  writer,  on  account  of  the  demands  of  an  enormous 
practice,  he  was  a  man  of  deep  ciilture  and  versatile  accomplish- 
ments. 

Adeline  ]\L\rtine  Rea,  M.D.,  Woman's  Medical  College,  Pa., 
1893,  died  in  York,  Pa.,  November  23,  of  tuberculosis,  aged  27 
years. 

\'\'iLi.iAM  Augustus  Txjckwood,  M.D.,  College  of  Physicians 
and  Surceons,  X.Y.,  1SG5.  was  discovered  dead  in  his  office 
chair,  in  Brooklyn,  N.Y.,  the  morning  of  December  8. 

Stuart  B.  Carlisle,  M.D.,  Belleviie  Medical  College,  N.Y., 
1881,  of  Mount  Vernon.  X.Y..  died  from  cardiac  disease,  in  the 
Harlem  Hospital,  New  York  City,  December  8.  An  hour  before 
his  death  he  was  found  ill  in  the  street,  by  a  policeman. 

Samijel  Treat  jVr.mstrong,  M.D..  St.  Louis  Medical  College, 
1879,  died  in  Manila,  Philippine  Islands.  Decemher  4,  from 
leukemia.  He  was  a  native  of  Ohio  and  appointed  from  New 
York,  a  brigade  surgeon,  U.  S.  Volunteers,  June  4.  180S.  At 
the  time  of  death  he  was  surgeon  of  the  Thirty-second  Infantry, 
U.  S.  A. 

DEATHS    .\BI!OAn. 

William  Allan  Ira  Case,  M.D.,  the  oldest  Citizen  in  the  city 
of  Hamilton,  Ont.,  died  on  the  ?d  inst..  at  .the  age  of  95  years. 
He  was  born  in  that  city  and  made  it  his  home  all  his  life,  and 
had  piacticed  medicine  for  more  than  half  a  century. 

Dr.  Aubry,  of  Saint-Brieux,  known  outside  his  immediate 
circle  by  numerous  works  on  the  contagion  of  murder,  inlluence 
of  the  press  on  criminality  and  other  forensic  subjects,  is  dead; 
also  Dr.  Carlos  Valdes,  a  prominent  physician,  writer  and 
legislator  in  France,  born  in  Santiago,  Cuba.  F.  V.  Birch- 
Hirschfeld,  professor  of  general  pathology  at  Leipsic,  died  re- 
cently. 


Not  Vaccin  Virus. — The  preparation  known  as  anthrax 
vaccin  or  blackleg  vaccin,  for  preventing  disease  in  cattle 
known  as  anthrax  or  blackleg,  the  United  States  General  Ap- 
praisers at  New  York  hold,  is  not  vaccin  virus,  and.  therefore 
not  entitled  to  free  entry  under  paragraph  692,  act  of 
1897. 

Recording  Telephone. — Young  Professor  Dussaud  of  Gen- 
eva, Switzerland,  who  has  invented  a  phonograph  for  the  deaf, 
a  kinematograph  for  the  blind,  etc..  has  now  constructed  a  re- 
cording telephone  which,  in  combination  with  a  phonograph, 
automatically  records  the  message  received  over  the  wire.  Thi^ 
message  is  deli\ercd  later  through  the  phonograph.  We  note 
as  a  curiositj',  by  the  way,  the  recent  study  of  the  voice  and 
music,  reversing  the  action  of  the  phonograph,  and  of  motion 
by  revei-sing  the  kinema.tograph. 

Indications  and  Technic  of  Thyrotomy. — Sir  F.  Semon, 
Schmicgelow  and  Goris  have  been  com\nissioned  to  report  at 
the  International  Congress  of  Medicine  on  this  subject,  and 
Goris  appeals  to  surgeons  everywhere,  who  have  performed 
this  operation  to  assist  him  with  their  experience  in  getting  up 
statistics  of  the  immediate  and  ultimate  results,  to  establish 
the  indications  for  thyrotomy,  especially  in  respect  to  benign 
or  malignant  tumors  and  laryngeal  tuberculosis.  He  begs  to 
know  the  age  and  sex  of  the  patients,  nature  of  the  affection 
and  its  exact  localization,  the  general  condition,  details  of 
the  thyrotomy,  with  or  without  tracheotomy  and  the  immedi- 
ate and  remote  results,  with  a  few  observations.  Address 
Dr.  Gioris,  175  rue  Royale.  Brusssels,  Belgium. 

"Cure"  for  Drunkenness. — A  Jersey  City,  N.  J.,  druggist 
claims  to  have  discovered  a  new  cure  for  drunkenness,  and  the 
yew  York  Herald  devotes  a  column  in  a  sensational  account 
of  the  way  in  which  the  cure  was  discovered.  Unlike  most 
great  discoveries,  this  one  gives  away  the  formula.  Here  it  is: 
One  pound  of  fleabane ;  two  quarts  of  powdered  cayenne  pepper ; 
one  quart  of  alcohol;  three  quarts  of  water.  Place  the  fleabane 
leaves  in  the  water  and  alcohol  and  let  them  stand  two  or  three 
weeks;  then  press  out  and  filter  through  filter  paper.  The  dose 
varies  from  a  half  ounce  to  four  funees.  given  three  or  four 
times  a  day  until  the  patient  is  under  the  influence  of  the  drug. 
The  alcohol  is  certainly  in  a  suiricient  quantity  to  "cure"  any 
ordinary  case.  We  hope  our  readers  will  not  be  too  emphatic  in- 
their  guarantee  to  cure  alcoholism  with  the  remedy. 

Ophthalmia  Neonatorum  and  Blindness. — According  to 
the  forthcoming  repoit  of  the  New  York  Institution  for  the 
Blind,  there  has  been  a  continued  decrease  for  the  last  thirteen 
years,  in  the  number  of  blind  children  received  at  that  institu- 
.tion.  The  report  emphasizes  that  this  gain  is  due  to  better 
sanitary  and  medical  supernsion,  and  says:  "When  this  re- 
form was  first  undertaken,  some  twelve  years  ago,  a  great 
many  cases  of  blindness  were  chargeable  to  onr  custodial  in- 
stitutions, where  the  use  by  the  inmates  of  the  roller-towel 
and  common  wash-basins  did  a  great  deal  to  projiagate  eye 
troubles  of  every  kind.  This  mistaken  method  has  been  done 
away  with,  and  the  good  results  of  that  change,  improved  by  JL 
periodical  medical  inspection,  have  been  most  marked."  1 

Inefficacy  of  Yellow  Fever  Serum. — -Dr.  A.  ^fatienzo.  of 
Tampico.  who  accompanied  Dr.  Baker  to  Vera  Cruz,  to  test  the 
yellow  fever  serum  prepared  by  the  N.  V.  Board  of  Health, 
reports  in  the  official  Boletin  del  Consejo  Superior  de  Salubri- 
dad  of  Mexico,  that  the  injections  produced  hyperemia  and 
acceleration  of  the  pulse,  but  that  they  did  not  arrest  the  dis- 
ease nor  have  tl;e  least  effect  on  the  appearance,  the  course 
or  the  duration  of  the  symptons  of  yellow  hner.  He  does  not 
attempt  to  judge  of  its  action  as  a  preventive,  on  account  of  the 
limited  number  of  cases  treated.  He  adds  that  the  reaction 
to  the  injections  of  toxin  in  convalescents  fiom  yellow  fever, 
is  equal  or  superior  to  the  reaction  induced  in  non-immunized 
persons,  which  confirms  Sanarelli's  assertion  that  the  curative 
power  of  the  serum  is  not  due  the  antitoxic  substances,  and 
seems  to  confirm  by  its  analogy  with  typhus  serum,  the  sug- 
gestions of  certain  bacteriologists  that  the  bacillus  ictcroidcs 
is  a  bacillus  resembling  Eberth's  bacillus. 


l^EC.  16,  1809. 
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Congress  on  Tuberculosis  and  Its  Modern  Treatment. — 

i'!.'  ■Medicolegal  Society.  New  York  City,  will  devote  an  extra- 

mary  session  to  "Studies  on  Tuberculosis,  Its  Management 

Modern  Treatment,"'  Feb.  21  and  22,   1900.     The  leading 

I  riean  scientists  and  specialists  will  be  asked  to  contribute 

I  .ijHrs.  and  unite  in  the  discussion  of  the  subject.     The  follow- 

niLj  questions  have  been  decided  on  for  discussion:      1.  Special 

!i   ~pitals  and  sanitariums,   their   construction  and   operation. 

-'    What  are  the  most  successful   methods   of   treatment?     .*?. 

Ii  lividualization  of  certain  forms  of  tuberculosis,  its  import- 

and  necessity.     4.  Is  change  of  climate  a  necessity  for 

'•ssful  treatment?  5.  Should  the  use  of  antitoxins  in  tuber- 

'-is  be  condemned  from  a  purely  scientific  point  of  view? 

Till'  profession  is  desired  to  co-operate  by  contributing  papers 

;iim1  taking  part  in  the  discussion,  and  to  advise  either  member 

■  i  I  lie  committee  as  early  as  possible.     Thomas  Bassett  Keyes, 

^tate  Street,  Chicago;  J.  Mount  Bleyer,  460  Madison  Ave- 
>Tcw  York  City;  Clark  Bell,  39  Broadway,  New  York  City. 
Regulation  of  Vivisection. — Senator  Gallinger.  on  the  6th 
ii-t..  introduced  in  the  Senate  the  bill  prepared  by  the  Wash- 
in- ion  Humane  Society  to  regulate  vivisection  in  the  District 
'  t   Columbia.     It  is  known  as  "Senate  Bill,  No.  .34."  and  its 

■  iincipal  provisions,  which  appear  very  fairly  at  first  glances, 

ns  follows: 

A  vertebrate  animal  on  which  an  experiment  calculated  to 
pain  is  to  be  performed  must  be  placed  wholly  under  the  in- 
nee  of  ether  or  chloroform;  except  that  in  inoculation  ex- 
iiients  or  tests  of  drugs  the  animal  need  not  be  ane.sthe- 
'I:    nor  in  surgical   experiments  need  animals  be  kept  an- 
I  li'tized  during  reeoverw 

-!.  No  such  experiments  may  be  performed  in  public  schools. 
1.   .\]\  experiments  upon  living  animals  ma\-   be  performed 
I  niv  in  registered  places  and  by  persons  properly  licensed. 

I.  Inspectors  are  to  be  appointed  by  the  President  of  the 
1  nitcd  States  to  visit  places  where  experimentation  is  carried 
I  to  make  reports  directly  to  him. 

i    Reports  of  the  experiments  made,  the  number  of  animals 
1.  the  methods  employed  and  the  results  obtained  shall  be 
ii:nlc  to  the  Government  whenever  asked  for,  from  time  to  time. 
A  Comment. — Under  the  term  "repeaters,"  the  Journal  of 
III   AiiEitiCAN  Medical  Association  describes  what  it  terms  a 
1  ijirehensiblc  habit"  of  some  contributors  to  medical  literature 
1  Hading  the  same  paper  in  succession  before  a  large  number 
I    -oeieties.       To     this    we   would     add    a   large   number    of 
I  ers  who  send  copies  of  their  papers  simultaneously  to  a 
ilier  of  dilTerent  journals.     This  habit  is  not  objectionable, 
\  iding  the  papers  are  accompanied  by  the  statement  that 
\    have  been  furnished  to  other  journals,  and  there  is  an 
nnilerstanding  that  they  are,  or  may  be,  published  elsewhere. 
At  the  last  meeting  of  the  Mississippi  Valley  Medical  Associa- 
tion a  paper  was  read  which  has  already  appeared  in  five  jour- 
nals— in  all  of  them  under  the  heading:   "Original  Communi- 
cations.'"— Med.  Review,  St.  Louis,  Mo.,  December  2. 


£lucric5  anb  HTtnor  Xloks. 

INFORMATION  WANTED:  ANSWER. 

RoGEE?  Park,  Chicago,  Nov.  23, 1889. 
Tn  the  Edilnr-.—Va  reply  to  a  query  of  H.  S.  W.  (see  Jocrnal.  Novem- 
ber 25,  p.  1376).  I  would  suggest  the  following  as  being  likely  to  he  of 
value  to  the  inquirer:  1.  J^mrimi  nj  ypjdiid  .Viemsropv,  Rocbesier,  N.  Y., 
SI  a  year.  2.  .Inurnnl  •■/  Pathalog'/  and  hiirterinl'tfiu,  etc..  published  by 
Young  J.  Pentland,  Ertinburgh  and  London,  at  £1.  Is.  3.  Possibly  tbe 
.liiiirnal  nf  the  Ronal  Miirnxct  pica!  Sodely  (through  a  Fellowship),  London. 
i.  "Transactions  of  the  .American  Microscopical  Society''  (as  a  member 
or  buying!  $3  a  year,  Yours  truly,  X. 


tri?c  public  Service. 

BRITISH  ARnV  HEDICAL  ORGANIZATION  IN  SOUTH  AFRICA. 

A  medical  otlkcr  of  high  rank  has  recently  given  to  the  London 
press  an  outline  of  the  medical  arrangements  for  the  care  of  the 
sick  and  wounded  ot  the  army  corps  now  operatinR  against  the 
Boers  in  South  Afdca.  The  following  abstract  of  his  paper  will  no 
doubt  be  of  interest  to  many  readers  who  have  "seen  service"  on 
this  side  of  the  Atlantic. 

FIRST    AID    ON    THE    FIELD. 

A  British  arrav  corps  consists  of  upward  of  .'ifi.OOO  ofRcers  and 
men.  of  whom  .S4.ono  are  fighting  men.  while  the  others  are  con- 
nected with  the  subsistence,  quartermasters,  signal  and  other  staff 


corps.  It  consists  of  twenty-tive  battalions  of  infantry,  each  in 
round  numbers  1,000  strong,  with  cavalry  and  artillery  varying 
according  to  the  requirements  of  the  business  in  hand.  In  South 
Africa  there  is  or  will  be  seven  regiments  of  cavalry,  four  batteries 
of  horse  artillery,  fifteen  batteries  of  lield  artillery,  iu  all  about  84 
guns,  and  four  companies  of  engineers  with  pontoon  trains.  These 
units  are  organized  into  brigades  and  divisious.  A  cavalry  brigade 
consists  of  three  regiments  and  a  b.attery  of  horse  artillery,  and  an 
infantry  brigade  consists  of  four  battalions.  Each  division 
comprises  two  brigades,  and  the  infantry  division  has  at- 
tached to  it  three  field  batteries  and  a  company  of  engineers.  The 
units  not  accounted  for  are  called  "corps  troops."  Each  regiment, 
battalion,  artillery  division  and  company  of  engineers  has  attached 
to  it  a  medical  officer,  who  accompanies  it  into  action  with  his 
orderly  to  give  first  aid  to  the  wounded,  while  the  regimental 
stretcher-bearers  are  ready  to  carry  the  tirst  cases  to  the  dressing- 
stations  or  field-hospitals.  There  are  thus  about  forty-five  surgeons 
on  the  field  with  the  army  corps. 

BEAHER  COMPANIES. 

To  each  brigade  is  attached  one  company  consisting  of  .3  officers,. 

1  sergeant-major.  12  sergeants  and  corporals.  1  bugler  and  44 
privates  of  the  R.  A.  M.  C. — the  Itoyal  Army  Medical  Corps — with. 
38  men  of  the  army  service  corps  for  transport  duties.  These 
bring  the  wounded  to  a  collecting  station  where  the  ambulances  of 
the  "first  line"  are  ready  to  carry  them  to  the  dressing  station. 
This  is  organized  at  some  building  out  of  the  line  ot  tire,  or  if  no- 
building  is  available  the  operating  tent  Is  pitched.  The  major  of 
the  bearer  company,  with  one  other  medical  officer,  four  non-com- 
missioned officers  and  four  privates,  one  of  whom  is  a  cook,  are  on 
duty  here  to  examine  and  dress  wounds,  administer  medical  com- 
forts, and  place  the  wounded  in  ambulances  to  be  carried  to  the 
field-hospital. 

FIELD-HOSPITALS. 

There  are  twelve  of  these  attached  to  the  corps,  each  equipped  for 
100  bfds.  but  so  organized  that  sections  of  25  beds  can  be  un- 
padded and  used  seijarately.  The  personnel  of  each  is  4  medical 
officers,  1  quartermaster,  1  sergeant-major,  11  sergeants  and  corpo- 
i-als  and  23  privates  of  the  R.  A.  M.  C.  with  a  sergeant  and  19 
privates  of  the  army  service  corps.  As  these  hospitals  have  to 
march  with  the  trooiis.  the  wounded  are  sent  as  soon  as  possible  to 
a  post  on  the  "lines  of  communication." 

ST.ATIOX.VRY    HOSPITALS. 

For  those  unable  to  bear  the  fatigue  of  a  long  journey  to  the 
base  of  supplies,  there  will  be  resting-places  or  "stationary  hos- 
pitals" along  the  line  of  rail.  Each  of  these  is  equipped  for  100 
patients  in  two  sections  of  .'lO  beds  each.  Four  of  these  hospitals 
have  been  sent  to  South  Africa.  The  personnel  is  similar  to  that 
of  the  field  hospital,  but  without  the  army  service  men.  Buildings 
are  used  when  available,  otherwise  tents  to  form  a  camp  mav  be 
forwarded  from  the  base. 

BA.SE    HOSPITALS. 

Each  general  hospital  at  the  base  has  accommodations  for  20 
officers  and  500  enlisted  men.  Four  of  these  were  mobilized  with 
the  army  corps  now  in  Africa  and  one  is  organized  at  Wynberg, 
near  Cape  Town.  Suitable  buildings  are  selected.  The  staff  of  each 
consists  of  a  colonel  and  7  officers,  including  a  quartermaster,  with 
11  civilian  surgeons,  a  woman  superintendent  and  8  nursing 
sisters.  2  warrant  officers.  26  sergeants  and  corporals  and  115 
privates  of  the  R.  A.  M.  C. 

DEPOT    OF    STORES. 

These,  tor  the  supply  of  medicines,  dressings  and  medical  com- 
forts, such  as  wine,  spirits,  beef  essences,  etc.,  are  established  at 
the  base  :  and  "adv.nnced  depots"  are  thrown  forward  to  positions 
where  the  field-hospitals  and  bearer  companies  can  draw  on  them. 

HOSPIT.*L    TRAINS. 

The  simplest  form  is  obtained  by  stringing  army  stretchers  by 
ropes  from  the  roof  of  a  baggage  car.  An  improvement  has  been 
made  by  having  Aldershot  pattern  frames  to  fit  into  the  cars :  sev- 
eral of  these  have  been  sent  out  to  Africa.  Two  3.vstematically 
equipped  trains  have  been  fitted  out  by  the  local  authorities  In 
Natal,  with  wards,  stores,  kitchen,  dispensary  and  quarters  for  the 
medical  staff.  A  special  hospital  train.  "The  Princess  Christian's 
train,"  is  now  nearing  completion  in  Birmingham,  to  be  sent  out  as 
soon  as  possible.     Sir  John  Furley  has  supervised  its  construction. 

HOSPITAL     SHIPS. 

Only  light-draft  vessels  can  cross  the  bar  at  Durban.  Two  such, 
the  Spartan  and  Trojan,  have  been  fitted  up.  as  previously  noted 
in  the  Journal,  and  one  is  already  on  duty  between  Durban  and 
Cape  Town.  Each  has  accommodations  for  67  patients  and  64  con- 
valescents.    The  stafi;  of  each  consists  of  an   army  medical  officer, 

2  civilian  surgeons.  3  nursing  sisters.  5  non-commissioned  ofBcers 
and  11  privates.  R.  A.  JI.  C. 

For  transportation  to  England  two  steamers  have  been  prepared. 
One.  the  Midnight  Sim,  newly  christened  the  Princess  of  Wales,  has 
been  prepared  for  service  by  the  -Armstrong  Company  at  Newcastle- 
on-Tyne.  The  staff  will  consist  of  2  army  medical  officers,  2 
civilian  surgeons,  3  nursing  sisters.  7  non-commissioned  officers,  10 
privates  R.  "A.  M.  C.  with  3  ambulance  officers  and  20  orderlies  of 
tbe  St.  .Tohn's  Ambulance  .Association.  The  other  hospital  ship,  the 
Maine,  has  been  chartered  and  is  being  fitted  out  as  previously 
noted  in  the  Journal.  The  senior  medical  officer  is  to  be  Surgeon 
Lleut-Col.  F.  H.  Ilensman.  late  First  T.lfe  Guards,  but  the  other 
members  of  the  medical  staff,  including  surgeons,  lady  nurses  and 
orderlies  will  be  from  the  United  States. 

SANIT.iTION. 

All  possible  precautions  will  be  taken  to  guard  against  an  epi- 
demic of  typhoid  fever.  Filters  have  been  provided,  and  it  will 
be  part  of  the  duty  of  regimental  medical  officers  to  look  after  their 
efficiency  ;  but  whenever  possible  drinking  water  will  be  boiled,  as 
it  is  now  recoETtized  that  boiling  is  more  efficient  than  any  filter. 
Each  regimental  tifficer  is  'be  sanitary  officer  of  his  camj).  He  has 
been  fitted  for  the  position  b.^  his  training  at  the  Army  Medical 
School  at  Netley.  The  principal  medical  officer  on  the  staff  of 
Geneial  Buller.  commanding  the  forces,  is  Surgeon-General  Nilson. 
who  has  with  him  an  expert  in  bacteriologic  and  chemical  Investl- 
.gations. 

ROENTGEN   RAY   APPAKATrS. 

Ten  sets  have  been  sent  out  for  general  hospital  and  field  use :  In 
addition  to  these  the  Princess  nf  Wales  and  Jfoiiie  will  each  be  pro- 
vided with  the  latest  and  most  approved  patterns. 

GENEVA    CONTENTION. 

The  South  African  Republic  accepted  the  terms  of  the  Convention 
in  January.  1S07.  Telegrams  have  been  received  announcing  that 
the  Boers  have  fired  on  the  Red  Cross  flag.     It  will,  however,  prob- 
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ably  be  found  ttat  auy  such  action  has  been  on  the  part  of  irre- 
sponsible or  ignorant  persons. 

NURSINU  STAFF. 

The  men  of  the  R.  A.  M.  C.  are  especially  trained  as  nurses,  dis- 
pensers, cooks,  etc.,  but  they  are  not  equal  to  the  other  sex,  and  for 
some  years  past  there  has  been  an  Army  Nursiug  Service  consisting 
of  a  woman  superintendent.  Miss  H.  Norman :  about  20  superin- 
tendents and  about  60  sisters,  who  serve  at  home  and  in  the  col- 
onies, India  beina  provided  for  by  the  Indian  Nursing  Service, 
which  is  a  separate  body.  In  South  Africa  there  will  be  4  super- 
intendents and  about  40  sisters,  including  those  in  the  hospital 
ships.  These  numbers  have  been  supplemented  by  12  ladies  taken 
from  the  Armv  Nursing  Reserve,  which  consists  of  upward  of  300 
sisters  possessing  the  requisite  qualifications,  under  the  manage- 
ment of  a  committee  presided  over  by  the  Princess  Christian.  Ap- 
plications to  be  accepted  for  nursing  duty  from  all  sorts  and  condi- 
tions of  ladies  are  said  to  have  been  overwhelming ;  but  only  the 
regularly  enrolled  will  be  sent  out. 

CONSULTING    SURGEONS. 

Col  W.  F.  Stevenson  of  the  medical  corps.  Sir  William  MacCor- 
mac  K  C.V.O.,  president  of  the  Royal  College  of  Surgeons ;  Mr. 
Frederick  Treves.  F.R.C.S..  and  Mr.  G.  Makins,  F.R.C.S..  have  been 
appointed  consulting  surgeons,  as  previously  mentioned  in  our  news 
columns  This  is  not  to  be  regarded  as  a  confession  of  weakness 
as  regards  the  dexterity  of  the  army  medical  officers.  There  are 
many  brilliant  operators  among  them.  Modern  surgery  is  conserv- 
ative Many  a  limb  is  saved  now  which  for  the  same  miury  would 
a  few  years  ago  have  been  amputated.  Cases  must  occur,  how- 
ever, where  the  extent  of  the  injury,  etc.,  situation,  and  the  actual 
condition  of  the  wounded  man  make  it  no  easy  matter  to  decide 
whether  resort  should  be  had  to  operative  interference. 

REINFORCEMENTS. 

Another  division  is  being  mobilized  for  service  and  will  be  accom- 
panier  by  three  bearer  companies  and  three  field  hospitals. 

NAT.iL   FII-.Ln    FORCE. 

Sir  George  White's  troops  in  I>adysmith  constitute  another  divi- 
sion.    U  has  five  field  hospitals. 

NUMERICAL    RECAPITULATION. 

The  medical  establishments  in  service  when  the  whole  force  has 
arrived  in  Africa,  excluding  those  usually  present  in  Cape  Colony 
in  time  of  peace,  n  ill  comprise  2S2  medical  officers  of  the  army  ; 
68  civilian  surgeons ;  56  nursing  sisters,  including  4  superinten- 
dents:  28  quartermasters,  2050  of  all  other  ranks,  with  SOO  army 
service  corps   for  tran-sport. 


ARIHY  CHANGES. 

Movements  of  Army  Medical  Ollicers  under  orders  from  the  Ad- 
jutant-Generars  Oflice,  Washington.  D.  C,  from  December  1  to   i, 

Roger  T.  Atkinson,  acting  asst.-surgeon,  from  Wakefield,  Mass., 
to  the  Department  of  California 

Walter  C.  Chidester.  acting  asst.-surgeon,  from  Dayton,  Ohio, 
to  the  Department  of  California.  ^     ^  ~  xt    i-     f„ 

Robert  C.  Eye.  acting  asst -surgeon,  from  Fort  Terry,  N.  1.,  to 
duty  at  Key  West,  Fla.  ,     ^.   .  ,         .  „  .      4. 

Meyer  Herman,  acting  asst.-surgeon,  from  the  Division  of  Cuba  to 
New  "Orleans,  La.,  for  annulment  of  contract. 

Henry  Kieisted.  acting  asst.-surgeon,  from  rhiladelphia.  Pa.,  to 
the  Department  of  California.  

George  B  I.aurason.  acting  asst.-surgeon,  from  Washington, 
D.  C.  to  the  Department  of  California.  „     ^  ,,  ir       *„ 

Frank  J.  O'Hare.  actine  asst.-surgeon,  from  Fort  Myer,  Va..  to 
the  Department  of  California.  ,,,,,,  ^  „/,„/, 

rieniv  I    Raymond,  major  and  surgeon  Vols.,  sick  leave  extended. 

Frederick  P'  Reynolds,  captain  and  asst.-surgeon.  U.S.A.,  leave 
of  absence  granted.  .  ^  ^      •     -n      t.- 

Chandler  P.  Robbins.  acting  asst.-surgeon,  from  Louisville,  Ivy., 
to  the  Department  of  California.  -cr    ,    o-*     +     w„„h 

Bat  Smith,  acting  asst.-surgeon,  from  New  York  City  to  Wash- 
ington, D.  C  to  report  to  the  surgeon-general  for  instructions ; 
leave  of  absence  granted.  „  „  .  .  j 

Henry  R  Stiles,  captain  and  asst.-surgeon.  TI.fe.A..  previous  ord- 
ers directing  him  to  proceed  from  Kenicia  Barracks  to  San  Fran 
Cisco    Cal     revoked  :  he  wiU  proceed  to  Madison  Barracks,  N.  Y. 

Benjamin  L.  Ten  Eyck,  captain  and  asst.-suurgeon,  U.S.A.,  sick 
leave  extended.  ,  t^     ^        ^-u-      *. 

IjOuIs  A.  Thompson,  acting  asst.-surgeon,  from  Dayton,  Ohio,  to 
the  Department  of  California. 

Timothy  E.  Wilcox,  major  and  surgeon,  U.S.A..  member  of  a 
oard  to  examine  officers  for  promotion  convened  in  New  York  City. 

Ezra  Woodruff,  major  and  surgeon,  U.S..V..  previous  orders 
amended  so  as  to  direct  him  to  proceed  from  Camp  Meade.  Pa.,  to 
B'ort  Hamilton,  N,  Y.,  via  Fort  Trumbull,  Conn. 


board 


report  to  Surgeon  L.  L.  Williams   (Immigration  Depot)    for  special 
temporary  duty  ;  to  proceed  to  Hamburg,  Germany,  for  duty. 

P.  A.  Surgeon  Rupert  Blue,  to  proceed  to  Genoa,  Italy,  for  duty. 

P.  A.  Surgeon  F.  K.  Sprague,  to  proceed  to  Antwerp,  Belgium,  for 
duty. 

P.  A.  Surgeon  J.  B.  Greene,  relieved  from  duty  at  Boston,  Mass  . 
and  directed  to  proceed  to  New  Vork  City,  and  report  to  Surgeon 
L.    L.    Williams    (Immigration   Depot)    for   special   temporary   duty. 

Asst. -Surgeon  S.  R.  Tabb,  to  proceed  to  Savannah  Quarantine 
Station    (Georgia)    for  temporary   duty. 

Asst. -Surgeon  S.  B.  Grubb,  to  proceed  to  New  York  City  and  re- 
port to  Surgeon  L.  L.  Williams  (Immigration  Depot)  for  special 
temporary  duty  ;  to  proceed  to  Havre.  France  for  duty. 

Asst.-Surgeon  W.  C.  Hobdy.  to  report  at  Washington,  D.  C,  for 
special  temparorv  duty  and  then  to  rejoin  station  at  New  York 
City;  relieved  from  duty  at  New  York  City  (Stapleton)  and  di- 
rected to  report  to  Surgeon  L.  ly.  Williams  (Immigration  Depot)  for 
special  temporary  duty  ;  to  proceed  to  Southampton,  England,  for 
duty. 

Asst.-Surgeon  G.  M.  Corput,  upon  being  relieved  from  duty  at 
Baltimore,  Md.,  to  report  at  Washington,  D.  C,  for  special  tempni 
ary  duty:  then  to  proceed  to  New  York  City,  reporting  to  Surgeri 
L.    L.    Williams    (Immigration   Depot)    for   special    temporary   dut.\ 

Asst.-Surgeon  F.  J.  Thornbury,  relieved  from  duty  at  San  Frai 
Cisco.  Cal..  and  directed  to  proceed  to  the  San  Francisco  Quarantine 
Station  for  duty. 

Acting  Asst.-Surgeon  B.  W.  Goldsborough.  granted  leave  of  al- 
sence  for  two  days. 


NAVY  CHANGES. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 
ended  Dec.  9.  1S'.)9 :  ^  ^  ^  ^.     ,   ,.      ^ 

Medical  Director  D.  Dickinson,  promoted  to  medical  director. 

Medical  Inspector  G.  E.  H.  Harmon,  promoted  to  medical  m- 
sp^  o^.  jj^j.pp^|j  ^  ^  Dunbar,  detached  from  the  Resolute,  when 
Dlaced  out  of  commission,  and  ordered  home  to  await  orders. 

Asst.-Surgeon  R.  K.  McClanahan,  ordered  to  the  Washington 
naw   yard 

Asst.-Surgeon  W.  M.  Garton.  detached  from  the  Washington  navy 
yard  and  ordered  to  the  New  York. 

IWARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.S.  Marine-Hospital  Service 
for  the  7  days  ended  Dec.  7.  189!) : 

Surecon  F    W.  Mead,  granted  leave  of  absence  for  one  day. 

Surgeon  G.  M.  Mngruder.  to  pn>.eod  to  New  York  (  Ity  and  re- 
port to  Surgeon  I..  I>.  Williams  (Immlgralion  Depot)  for  special 
teniporarv  dutv  :  to  proceed  to  London.  England,  for  duty 

I'  \  Surgeon  T  B  Perrv.  relieved  from  duty  at  New  \ork  City, 
and  directed  to  proceed  ro  Baldmore,  Md.,  for  duty  and  assignment 

*"  P." A.  Sifrgeon  C.  P.  Wcrtenbaker,  to  rejoin  station  at  Wilmington, 

^  IV^  A.   Surgeon   A.   C.   Smith,  to  proceed  to   New  York   City,  and 


HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plagii. 
have  been  reported  to  the  Surgeon-General  of  the  U.  S.  Marin-' 
Hospital  Service,  during  the  week  ended  Dec.  8,  1899  : 

SMALLPOX UNITED     STATES. 

California :  San  Francisco,  Nov.  23,  3  cases  in  48th  Regiment. 
U.  S.  Vols. 

District  of  Columbia  :     Washington,  Nov.  25  to  Dec.  2,  2  cases. 
'  Illinois :   Dixon,   Dec.  3,  12,5  cases. 

Louisiana  :  New  Orleans.  Nov.  25  to  Dec.  2,  2  cases :  Shreveport. 
Nov.  25  to  Dec.  2,  1  caSe. 

Massachusetts :  Chelsea,  Nov.  25  to  Dec.  2,  3  cases. 

Michigan  :  Nov.  25.  reported  in  6  places. 

New  Vork  :  New  York,  Nov.  25  to  Dec.  2.  2  cases. 

Ohio  :  Cleveland,  Nov.  17  to  Dec.  2,  1  case. 

Virginia  :  Portsmouth.  Nov.  25  to  Dec.  2.  3  cases,  1  death. 

SMALLPOX FOREIGN. 

Belgium  :   Ghent,   Nov.   4   to   Nov.   18,   3   deaths. 

Brazil  :  Rio  de  Janeiro,  Oct.  22  to  Nov.  3,  200  cases,  123  deaths. 

England.  London.  Nov.  11  to  Nov.  18,  1  case. 

India :  Bombay,  Oct.  23  to  Nov.  7,  7  deaths ;  Madras,  Oct,  28 
to  Nov.  3,  1  death. 

Mexico  :     Mexico,  Nov.  12  to  Nov.  10.  1  case  .  1  death. 

Russia  :  Moscow,  Oct.  28  to  Nov.  4,  1  case.  1  death  :  St.  Peters 
burg,  Nov.  4  to  Nov.  11,  9  cases,  5  deaths ;  Warsaw,  Nov.  4  to  Nov. 
11,  9  deaths. 

YELLOW  FEVER UNITED  STATES. 

Louisiana  :     New  Orleans,  Nov.  25  to  Dec.  2,  1  case. 

YELLOW   FEVER FOREIGN. 

Brazil :  Rio  de  Janeiro.  Oct.  23  to  Nov.  4.  6  cases,  3  deaths. 
Cuba:     Havana.  Nov.  22  to  Nov.  29,  11  cases,  8  deaths;  Santiago 
de  Cuba,  Nov.  15  to  Nov.  22,  1  case. 

CHOLERA. 

India  :  Bombay.  Oct.  23  to  Nov.  7,  2  deaths :  Calcutta.  Oct.  1  to 
Oct.  21,  33  deaths. 

PUGUE. 

Austria  :  Trieste,  Nov,  4,  1  death,  sailor  on  Ottoman  liner  Polis 
MytiUni. 

India  :  Bombay,  Oct.  23  to  Nov.  7,  165  deaths  ;  Calcutta,  Oct. 
1  to  Oct.  21,  134  deaths:  Kurrachee,  Oct.  22  to  Nov.  4,  3  cases,  6 
deaths. 

Paraguay  :  Asuncion,  Oct.  7  to  Oct.  24.  10  deaths. 


CHAIHUB  OF  AI>I>RK!ii!S. 


Anderson,  M.,  from  313  15th  St.  to  Chase  BIdg.  Moline,  III. 

Baldue,  J.  C.  from  104  S.  Hoyne  Ave.  to  New  Era  Bide.  Chicago. 

Bush,  J,  H„  from  Indianapolis.  Ind.  to  Charleston,  III. 

Boswell,  A.  J.,  from  199  E.  Lewis  St.  to  Fairfield  \ve.  Fort  Wayne,  Ind. 

Baccus,  v.,  from  349  to  351  N.  Clark  St..  Chicago. 

CoUard,  L.  R..  from  Austin  to  Junction  City.  Texas. 

Clasen.  H.  W..  from  Littleport  to  Postville.  Iowa. 

Dwelle.  E.  H.,  from  2611  Calumet  Ave.  to  Mercy  Hosp..  Chicago. 

Dewey.  C.  R.,  from  Berrien  Springs  to  Keeler.  Mich. 

Elliott,  H.  R..  from  1667  Downing  to  42  W.  Ellsworth  St..  Denver,  Colo. 

Fanning.  G.  J.,  from  Phiiipsburg,  Mont,  to  Warm  Sprinc.  Ore. 

Farr,  W.  W„  from  5800  Green  to  1324  Walnut  St.,  Philadelphia,  Pa, 

Gates,  L.  A.,  from  Brid«er,  Mont,  to  Sliannon,  111, 

Gable.  W.  F..  from  133"  Courtland  to  627';  N.  High  St.,  Columbus,  Ohio 

Gibbons,  P.  J.,  from  :ei  Warren  St.  to  Snow  BIdg.  New  York  City. 

Heinberger,  D..  from  Leadville  to  2204  Clarksou  St.,  Denver,  Col, 

Hood.  T.  C.  from  Dana  to  Willoughby  Bldg..  Indianapolis,  Ind, 

Hall.  F.  J.,  from  395  Main  St.  to  Linz  Bldg.  Dallas,  Texas, 

King,  F.  R.,  from  .\uita.  Iowa  to  KoensburK,  III. 

Kingsbury.  W.  P..  from  Brooklyn  to  203  East  19th  St.,  New  York  City. 

La  Baume.  Lydia,  from  Oonevi  to  Rockford,  111. 

Lunn,  W.  B..  from  Barana  to  Marquette,  Mich. 

McMeokin.  R.  J.,  from  Sayinaw  to  Akron.  Mich. 

Moloy.  W.  W..  from  119  S.  Pnulin.n  to  "34  \V.  MonrooSt  .  Chicago. 

Morris.  R.  T..  from  49  W.  39tli  to  5X  W  5Cith  St.,  New  York  City. 

Prioleiiu.  W.  H..  from  New  York  City  to  Thomasvillo,  Ga. 

Frewitt.  T.  F..  from  ;!101  Pino  to  4615  Westminster  PI..  St.Lonis,  Mo, 

Rice,  N,  J.,  from  Randolph  to  Council  Bluffs,  lown. 

Richmond,  W.  B.,  from  Mt.  Pleasant,  Mich,  to  Brazil,  Ind, 

Snyder,  T,,  from  Crystal  Bench,  Out.,  to  1919  Main  St,,  Niagara  Falls, 

Xanton,F..\.,from  SBC  Wabasha  St.  to  275  Lowry  Arcade. St.  Paul,  Minn- 
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THE  PROGRESS  OF  MEDICAL  EDUCATIOX— A 
SUGGESTION  FOR  A  BETTER  ARRANGE- 
MENT OF  THE  MEDICAL  CURRICULUM. 
BY  BAYARD  HOLMES,  M.D. 

Professor  of  Surgery  m  the  College  of  Physicians  and  Surgeons,  Chicago, 
the  Medical  Department  of  the  University  of  Illinois,  and  Secre- 
tary of  the  Association  of  American  Medical  Colleges. 
CHICAGO. 

In  looking  back  over  the  progress  of  medical  educa- 
tion in  the  United  States  during  the  past  fifteen  years, 
the  profession  can  congratulate  itself  on  a  steady,  and 
even  remarkable  development.  In  1S81  there  were  m 
the  United  States  25  students  of  medicine,  6  of  law  and 
9  of  theology  to  each  100,000  inhabitants.  '  The  students 
of  theology  were  maintained  and  educated  by  private 
endowments,  amounting  to  over  $20,000,000,  tliose  of 
law  paid  for  their  own  education  in  fees,  while  the  stu- 
dents of  medicine  paid  only  trifling  fees,  and  were  edu- 
cated for  the  most  part  at  the  expense  of  the  medical  pro- 
fession. Since  1881  the  medical  students  in  the  L'nited 
States  have  increased  in  a  remarkable  ratio,  from  13,000 
to  24,000,  and  are  still  educated  at  the  expense  of  their 
educators.  The  fees  in  the  majority  of  schools  have 
been  inadequate  to  pay  the  incidental  expenses  and  the 
instructors,  and  the  total  endowments  of  medicine  are 
less  than  $1,000,000.  But  it  is  not  in  the  number  of 
students,  nor  in  the  amount  of  endo\\Tuents,  that  the 
greatest  progress  has  l^een  made.  The  course  of  study 
for  the  degree  of  Doctor  of  Medicine  has,  in  the  past  fif- 
teen years,  been  doubled  in  its  duration  of  time,  and  more 
than  doubled  in  the  amount  of  work  required  of  the  stu- 
dent. It  may  be  that  this  rapid  growth  of  the  medical 
curriculum  has  not  always  been  most  wisely  directed, 
but  it  is  a  matter  of  peculiar  significance  and  speaks 
loudly  for  the  solidarity  of  the  medical  profession  that 
the  arrangement  of  the  course  of  study  has  been  practi- 
cally uniform  throughout  the  United  States. 

In  the  old  medical  school,  requiring  two  courses  of 
lectures,  there  were  usually  morning  lectures  on  anat- 
omy, physiolog}'  and  materia  medica,  and  in  the  after- 
noon on  medicine,  surgery  and  obstetrics.  Each  stu- 
dent was  expected  to  attend  all  these  lectures  every  day 
during  the  winters  of  two  succeeding  years,  and  then  to 
pass  a  written  or  oral  examination  and  receive  a  diploma 
which  became  his  license  to  practice  medicine.  In  the 
summer  intervals  many  students  had  an  opportunity  to 
share  the  practice  of  medicine  with  their  preceptors,  and 
often  to  assist  them  in  medical  and  surgical  operations 
and  emergencies.  Gradnall}-  the  course  of  study  grew  to 
three  and  then  to  four  years.  Instead  of  repetition 
courses,  new  studies  were  introduced,  especially  labora- 
torv  work  and  clinical  exhibitions,  requiring  five  to  eight 
liours  a  day  of  the  student's  time  on  entirely  new  work, 
durinsf  each   succeeding  course.     In  other  words,  the 


medical  courses  gradually  became  graded  after  the  fash- 
ion of  the  graded  system  in  the  primary  branches  of  the 
pul^lic  schools.  With  this  graded  system  was  introduced 
a  system  of  written  examinations,  while  at  the  same  time 
the  importance  and  usefulness  of  the  preceptor  gradually 
diminished,  and  the  opportunities  of  practice  with  him 
Mere  lost.  The  work  of  the  medical  school  became  a 
treadmill  of  lectures,  recitations,  laboratory  work  and 
clinical  demou.strations,  and  the  examinations  became 
extremely  burdensome  to  the  student. 

Teachers  who  base  their  claim  to  efficiency  on  the  dif- 
ficult}' of  the  questions  they  ask  and  the  severity,  of  their 
markings,  and  teachers  who  magnify  their  own  depart- 
ments, and  require  a  greater  proportion  of  the  student's 
time  than  a  wise  supervision  could  allow,  and  teachers 
who  deprecate  the  importance  of  one  form  of  teaching — 
e.  g.,  laboratory  work — and  exalt  that  form  of  teaching 
which  seems  to  them  more  practical — e.  g.,  clinical  teach- 
ing— have  made  the  life  of  tlie  medical  student  an  ex- 
tremely hard  one,  and  at  the  same  time  they  have  dis- 
turbed the  administration  by  constantly  "plucking"  a 
large  proportion  of  students  on  the  eve  of  graduation. 
In  other  words,  the  medical  curriculum  has  been  in- 
creased beyond  the  strength  of  the  old  organization  of 
the  medical  faculty.  The  teachers  of  medicine  have  been 
paying  too  much  attention  to  the  subjects  or  else  too  lit- 
tle to  the  students  they  were  teaching,  and  to  the  manner 
in  which  they  were  doing  it.  The  teacher  of  chemistry 
has  devoted  himself  to  the  study  of  chemistry,  and  he 
has  paid  no  attention  to  the  study  of  the  student  and 
the  student's  need  of  chemistry,  while  he  has  paid  no 
attention  to  the  method  of  teaching  chemistry  so  as  to 
make  this  most  useful  to  the  physician  the  student  ex- 
pects to  become.  The  same  may  be  said  of  the  teacher  of 
patliology,  and  of  practically  every  teacher  in  every  med- 
ical faculty,  except  perchance  that  teacher  happens  at 
the  same  time  to  be  the  secretary  or  dean  of  the  faculty, 
and  therefore  brought  in  contact  with  the  student  in  his 
general  relations  to  the  college. 

In  this  process  of  building  up  and  rounding  out  the 
medical  curriculum  during  the  past  ten  or  fifteen  years, 
the  labor  imposed  on  the  medical  student  has  been  enor- 
mously increased.  In  some  colleges  the  student  is  actual- 
ly required  to  sit  in  the  lecture-room,  in  the  clinic  or  in 
the  laboratory,  an  average  of  eight  hours  a  day,  or  forty- 
eiglit  a  week ;  and  besides  this  he  is  expected  to  read  and 
prepare  himself  for  recitations  by  the  expenditure  of 
not  less  than  five  other  hours  each  day,  or  thirty  other 
liours  each  week,  an  amount  of  required  time  which, 
when  it  is  presented  in  this  form,  makes  the  requirement 
absolutely  absurd.  It  is  not  entirely  useless  to  seek  for 
■  tlie  cause  of  this  unbalanced  growth.  It  is  evidently  in 
a  measiire  the  natural  result  of  the  growth  of  medical 
science,  which  has  added  several  new  and  large  depart- 
ments to  tlie  domain  of  medicine.  It  is  due  also  to  the 
inlierent  fault  in  the  organization  of  the  medical  school. 

But  perhaps  worst  of  all  is  the  disintegration  which 
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has  come  into  the  medical  curriculum.  Wlieu  the  medi- 
cal school  was  small,  and  the  number  of  teachers  few, 
eacii  teacher  was  a  i^ractieing  jjliysician,  and  he  knew 
every  student.  Anatomy  is  now  taught  by  an  anatomist 
who  does  not  i^ractice  medicine,  and  who  has  forgotten 
all  but  the  most  obvious  reasons  why  the  medical  student 
should  study  the  dead  human  body.  He  prides  himself 
on  his  own  intimate  knowledge  of  this  wonderful  struc- 
ture, and  it  is  his  effort  and  determination  to  secure  an 
equally  accurate  knowledge  of  tlie  most  minute  struc- 
tures, on  the  part  of  every  student  in  liis  class.  The 
greater  topics  in  anatomy,  from  his  standpoint,  are  the 
topics  the  inost  difficult  to  comprehend.  The  sphenoid 
takes  more  time  from  the  student  than  the  elbow-Joint. 
Anatomy  is  studied  as  if  it  were  disconnected  with  the 
living  human  body  and  the  practice  of  medicine.  The 
student  has  no  adequate  and  immediate  motive  for  this 
study,  and  he  approaches  it  through  the  bones  which  are 
most  hidden  from  his  view,  and  least  connected  with 
what  he  knows  already.  While  he  is  studying  these  un- 
known, or  remotely  known  bodies,  he  begins,  under  an- 
other teacher,  who  disassociates  his  work  as  much  as 
possible  from  the  student's  previous  and  present  inter- 
ests, the  study  of  physiology,  on  equally  unkno-mi  or 
slightly  known  animalcula;,  on  frogs  or -on  dogs.  And 
perhaps  this  process  of  disassociation  goes  still  further, 
and  he  studies  the  histology  of  the  organs  of  reproduc- 
tion, or  of  the  various  glands  of  the  body,  and  of  the 
other  soft  tissues,  imder  a  professor  of  histologv',  who 
gives  out  mounted  specimens  or  cut  and  stained  sections 
of  these  tissues  with  a  label  on  each  specimen  to  the 
effect  that  "this  is  a  liver,'"  and  "this  is  the  stomach  of 
a  cat,"  and  "this  is  an  intestine  of  a  guinea-pig." 

For  a  year  or  two  the  student  studies  deacl  human 
bones  and  flesh;  he  works  on  living  animalcule  and 
mangled  frogs  and  dogs,  and  he  peeks  through  an  instru- 
ment at  colored  shreds  of  tissues  taken  from  bottles 
smelling  of  wood  alcohol  and  oil  of  cloves,  and  does  this 
with  no  moti^'e  e.^cept  to  answer  questions,  and  make 
pictures  and  talk  learnedly  al)out  processes  which  seem 
to  liim  to  belong  to  another  world.  Then  at  last  the  stu- 
dent begins  to  see  living  men  and  sick  men;  he  sees  the 
process  of  diagnosis,  and  frequently  has  the  instruments 
of  diagnosis  thrust  une.xpectedly  on  him  and  he  is  ini- 
tiated as  a  spectator  into  the  mysteries  of  medical  and 
surgical  treatment.  Here,  also  there  is  the  greatest  dis- 
association of  ideas.  Pathologic  conditions  are  studied 
on  specimens  taken  out  of  bottles,  or  they  are  studied  in 
the  books.  Materia  medica  and  therapeutics  are  studied 
before  the  student  has  any  knowledge  of  the  pathologic 
and  clinical  conditions  in  which  drugs  are  to  be  used,  or 
other  therapeutic  measures  employed. 

By  this  system  the  studenfs  mind  is  filled  with  a  mul- 
titude of  words  and  indistinct  pictures.  No  part  of  the 
field  of  medicine  is  studied  transversely.  Like  a  student 
of  geology  who  has  studied  the  various  geologic  ages  in 
the  museum,  and  finds  himself  lost  when  he  goes  into 
the  field;  so  the  medical  student,  after  years  of  cram- 
ming and  dissecting,  section  making  and  hunting  un- 
knowns, finds  himself  utterly  unable  to  cope  with  the 
simplest  problems  of  diagnosis  and  treatment. 

This  statement  of  affairs  has  caused  many  teachers  to 
look  back  with  longing  eyes  to  the  old  days  of  the  pre- 
ceptor and  the  short  course  of  medical  lectures,  and  it 
has  led  other  teachers  to  bestir  themselves  and  study  the 
pedagogic  problems  which  have  been  working  themselves 
out  for  a  long  time  in  other  departments  of  education. 
It  may  not  therefore  bo  amiss,  if,  as  one  of  tlicse.  T  ])re- 
sent  in  a  more  or  less  concrete  and  extended  form,  mv 


own  opinions  in  regard  to  tiie  direction  of  the  next  step, 
which  step,  in  some  direction,  everyone  admits  must  be 
taken  in  the  development  and  progress  of  medical  edu- 
cation in  the  United  States. 

First  of  all  it  seems  to  me  the  ironclad  sequence  of 
medical  studies  must  be  broken  up,  and  that  the  various 
branches  of  the  medical  curriculum  must  be  intimately 
connected.  Medicine  must  not  be  studied  in  separate 
layers,  but  transversely,  and  all  parts  of  the  medical 
curriculiuu  must  be  bound  into  a  perfect  itnion  by  the 
motive  which  holds  them  together  in  the  mind  of  the 
practicing  physician  and  surgeon. 

Medical  education  is  not  a  preparation  for  the  prac- 
tice of  medicine,  but  it  is  and  must  be  the  practice  of 
medicine  itself.  The  student  and  the  patient  must  meet 
at  the  door  of  the  medical  school,  and  the  motive  for 
medical  study  must  from  the  start  be  the  cure  or  the 
treatment  of  the  patient.  The  abstract  statement  is  easier 
to  make  than  any  plan  which  will  accomplish  the  object. 
But  this  object  was  accomplished  by  the  old  system  with 
the  preceptor,  even  though  its  accomplishment  was  rude- 
ly and  uncertainly  attained. 

Before  any  change  can  be  made  which  will  unify  and 
co-ordinate  the  medical  curriculum,  every  member  of  the 
faculty  must  be  brought  into  harmonious  sympathy  with 
the  idea  that  the  medical  school  is  to  educate  and  not  to 
instruct;  that  it  is  to  develop  the  power  of  the  student 
to  cure  the  patient  and  not  the  ability  of  the  student  to 
answer  questions  or  perform  academic  or  laboratory 
feats.  This,  it  seems  to  me,  can  be  brought  about  by  a 
more  intimate  subordination  of  the  faculi^-  and  the  cur- 
riculum to  a  medical  educator,  of  which  class  of  men 
most  faculties  possess  two  or  three,  rather  than  to  a  ven- 
erable or  honorable  dean,  whose  employment  and  dispo- 
sition leaves  each  teacher  to  a  complete  independence  in 
regard  to  the  management  of  his  own  so-called  depart- 
ment. The  student  must  come  in  close  contact  with  the 
patient  on  the  one  hand,  and  with  the  teaching  faculty  - 
on  the  other;  and  this  contact  must  be  attended  with 
responsibility.  The  student  must  feel  his  responsibility 
for  the  care  of  the  patient,  and  the  faculty  must  feel  a 
united  and  individual  responsibility  in  the  direction  and 
education  of  the  student.  All  of  these  ends  I  believe 
can  be  attained  by  the  organization  of  an  elective  coui-se 
in  medicine,  which  will  allow  the  student  to  study 
thoroughly  some  one  part  of  the  field  of  medicine,  from. 
wliich  eminence  he  will  attain  a  better  knowledge  of 
the  whole  field  of  medicine  than  is  now  attained  by  the 
body  of  our  medical  graduates. 

The  architecture  of  the  old  medical  school  correspond- 
ed with  the  purposes  for  which  it  was  used.  It  usually  con- 
sisted of  a  more  or  less  monumental  building,  containing 
a  large  lecture-room  in  the  form  of  an  amphitheater,  and  a 
spacious  room  used  for  a  museum,  and  a  dark  upper  one 
for  dissections,  which  latter  were  usually  carried  on  at 
night.  This  simple  arrangement  would  not  adapt  itself 
to  the  needs  of  the  medical  school  of  to-day.  The  tradi- 
tions in  medicine  are  so  strong  that  the  amphitheaters 
have  been  multiplied,  with  the  addition  of  laboratories, 
store-rooms,  preparation-rooms  and  study-rooms.  In 
some  colleges  libraries  have  also  been  added.  The  Bu- 
reau of  Education  reports,  for  tlie  year  ending  1897,  li- 
braries with  119,000  volumes  in  the  various  medical 
schools.  This  seems  very  small  compared  with  the  ex- 
tensive ones  in  the  schools  of  theology  and  the  literary 
institutions  of  the  country.  Fifty  of  the  150  medical 
colleges  report  libraries  ranging  all  the  way  from  200 
to  10,000  volutnes. 

The  increase  in  the  equipment  of  the  medical  college 
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has  corresponded  with  the  increase  in  the  curriculum 
and  in  tlie  number  of  teachers  employed,  but  these  addi- 
tions to  the  equipment  have  often  been  made  without 
considering  the  possibility  of  change  in  the  methods  of 
instruction.  The  dissecting-rooms  have  been  increased 
in.  size,  without  adding  to  them  instruments, 
preparations  and  works  of  reference  so  necessary  to  any 
thoroughly  anatomic  work.  It  is  still  thought  sufficient 
in  most  of  our  colleges  to  cut  up  the  cadaver.  Little  use 
is  made  of  other  methods  of  study,  such  as  digestion, 
corrosion  and  infiltration.  With  the  growth  of  the  medi- 
cal college,  the  number  of  students  in  the  classes  taught 
has  increased  to  an  unmanageable  extent.  To  lecture  or 
speak  to  a  large  number  of  students  is  always  flattering 
to  a  teacher,  although  all  pedagogic  experience  is  op- 
posed to  successful  teaching  in  large  classes,  except  that 
of  a  most  superficial  and  exceptional  character.  The 
proposed  changes  in  the  medical  curriculum  would  re- 
quire the  removal  of  all  the  amphitheaters,  except  per- 
haps one,  and  the  substitiition  of  numerous  small  rooms 
adapted  to  the  accommodation  of  classes  of  twenty  to 
fifty  students. 

The  foregoing  plan^  would  perhaps  work  itself  out,  as 
do  all  experiments  with  human  beings,  more  or  less  un- 
expectedly. It  is  probable  that  teachers  who  are  now 
poorly  fitted  for  lecturing  in  an  amphitheater  would  find 
themselves  excellently  prepared  to  conduct  the  proposed 
studies.  It  is  likely  also,  that  a  larger  number  of  teach- 
ers would  be  required  than  are  now  engaged  in  medical 
teaching. 

This  plan  is  not  proposed  as  an  easier  way  to  teach 
medicine;  it  is  a  more  serious  and  a  more  earnest 
method.  It  contemplates  a  more  intimate  and  coherent 
organization  of  the  faculty  than  prevails  in  most  of  our 
medical  colleges,  and  an  organization,  too,  for  the  study 
of  medicine  and  the  advancement  of  research.  The  suc- 
cessful teacher  must  himself  be  a  student.  If  an  insti- 
tution would  successfully  teach  medicine  that  institution 
must  be  so  conducted  as  to  year  by  year  advance  medical 
knowledge.  The  medical  school  should  be  a  hive  of  in- 
dustry where  teacher  and  student  work  together  to  find 
some  better  way  to  cure  the  patient  safely,  quickly  and 
pleasantly.  In  order  to  cure  the  patient,  laborious  and 
long-continued  anatomic  research,  combined  mth  equal- 
ly laborious,  even  more  exacting  and  difficult,  pathologic 
research  may  be  necessary.  While  all  the  results  of  such 
study  and  teaching  may  not  be  "practical,"  they  are 
valuable  in  the  end.  These  researches  are  carried  on 
primarily  for  the  discovery  to  the  student  of  the  facts 
concerned,  but  this  primary  motive  is  not  the  essential 
part  of  the  education.  The  effect  of  this  honest  forceful 
exercise  on  the  student  himself  is  the  real  object  of  the 
research  and  the  real  essence  of  the  education. 

In  some  of  our  manual  training  schools  the  students 
make,  from  the  day  they  enter  the  school,  first-class 
articles  for  their  own  use.  To  begin  with,  these  are 
simple,  and  later  they  are  more  difficult  of  construction. 
No  article  is  left  or  given  up  until  it  is  completely  fin- 
ished and  put  in  use  by  the  student  himself.  The  finish- 
ing of  a  necessary  thing  is  the  essential  element  in  sjloyd. 
It  is  in  these  two  particulars  that  it  makes  its  great  pro- 
test against  most  of  our  educational  methods.  Many 
mistake  the  object  of,  say,  wood  sjloyd.  They  think  that 
its  object  is  to  produce  first-class  trunks  or  first-class 
chairs  or  first-class  tables.  But  this  is  a  mistake.  Its 
object  is  to  produce  first-class  men,  and  the  making  and 

*  A  few  copies  of  this  announcement,  as  prepared  for  a  medical  school, 
■were  distributed  at  the  meeting  of  the  Association  of  American  Medical 
Colleges,  and  they  can  be  procured  of  the  author  on  application. 


finishing  a  first-class  trunk,  chair  and  table  is  only  a 
means  to  the  end.  Carpentry,  on  the  one  hand,  has  for 
its  end  the  production  of  first-class  articles  in  wood; 
sjloyd,  on  the  other  hand,  like  every  other  means  of  edu- 
cation, seeks  to  produce  first-class  men.  Wood  sjloyd 
uses  the  production  of  these  objects  solely  for  the  benefit 
of  the  producer,  while  carpentry  cares  nothing  for  the 
carpenter  so  long  as  the  jjroduct  is  good. 

This  long  and  clumsy  analogy  has  seemed  to  me  neces- 
sary to  make  my  object  clear  in  this  proposed  medical 
school.  The  work  done  by  the  student  must  have  an 
adequate  and  inuuediate  object.  This  object  must  al- 
ways be  the  cure  of  the  patient.  The  work  must  be  done 
in  the  best,  most  thorough  and  most  artistic  manner.  It 
must  be  as  good  as  the  best  in  every  particular.  It  must 
be  finished  to  the  very  end,  and  this  end  is  to  the  point 
of  making  the  work,  research  or  investigation  useful. 
The  end  of  some  such  investigation  is  not  reached  until 
the  research  is  published.  All  this  work  is  to  be  done 
\rith  the  primary  end  in  view,  of  curing  or  caring  for 
some  particular  patient,  but  the  hidden  and  essential  end 
is  the  education  of  file  student.  And  again,  let  me  in- 
sist that  the  great  object  of  any  true  plan  of  medical 
education  will  and  must  from  the  start  put  the  student 
in  the  place  of  the  physician.  It  will  secure  progress, 
going  from  the  known  to  the  unlcnown.  This  progress 
will  be  made  or  compelled  by  an  adequate  and  impera- 
tive motive,  nameh',  the  desire  to  cure  the  patient.  It 
will  co-ordinate  all  the  branches,  so-called,  of  the  medi- 
cal curriculum  about  the  patient  and  his  treatment.  It 
will  secure  through  this  pressing  motive  such  an  interest 
on  tlie  part  of  the  student,  such  a  fluidity  of  intellect, 
sucli  a  concentration  of  purpose  and  such  an  intensity  of 
application  as  will  make  it  resemble  the  play  of  chUdren 
and  the  activity  of  genius.  It  will  unite  the  various  and 
now  distinct  members  of  the  medical  faculty  on  common 
objects  of  interest,  and  promote  unity  where  there  is  now 
unfortunate  rivalry.  It  will  make  the  medical  school  a 
center  of  medical  information  and  research,  and  the 
source  of  material  for  medical  literature.  It  will  raise 
medical  education  to  a  plane  and  dignity  worthy  the 
support  of  private  endowment  and  state  aid,  and  make 
the  medical  faculties  the  pride  of  the  medical  profession. 
It  will  regenerate  the  body  of  the  profession  by  infusing 
new  blood  and  new  spirit,  and  it  will  call  forth  into  med- 
icine the  best  educated  young  men  in  the  land,  who  are 
now  repelled  and  driven  into  other  occupations  by  the 
unpedagogie  methods  of  our  schools. 

Druggists  and  Medical  Practice. — Justice  Mc- 
Lean, in  the  New  York  supreme  court,  has  rendered  a 
decision  in  connection  with  the  dismissal  of  the  com- 
plaint in  a  suit  brought  by  Ferdinand  Eoth  against 
Arneman  &  Behrens,  druggists,  to  recover  $10,000  dam- 
ages for  alleged  improper  treatment  of  a  cut  on  the 
thumb.  Both  having  received  the  cut,  went  to  the 
defendants"  drug  store,  where  a  clerk  bandaged  the 
woimd,  and  handed  tlie  plaintiff  a  bottle  containing 
carbolic  acid,  directing  him  to  put  a  few  drops  on  the 
bandage.  Acording  to  Eoth,  tliis  treatment  resulted 
in  inflanunation,  blood-poisoning,  and  finally  in  ampu- 
tation of  the  thumb.  The  defendant  set  up  the  plea 
that  druggists  were  not  permitted,  under  the  laws  of 
this  state,  to  practice  medicine  and  surgery,  that  the 
plaintiff  should,  therefore,  have  gone  to  a  qualified 
physician  and  surgeon,  and  that  if  any  action  could  be 
maintained  in  this  case,  it  could  only  be  against  the 
clerk.  The  judge  coincided  in  this  view,  declaring  that 
the  complainant  sought  advice  at  his  own  risk. 
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ON  LATENT  INFECTION  AND  SUBINFECTION, 
AND  ON  THE  ETIOLOGY  OF  HEMOCHRO- 
MATOSIS AND  PERNICIOUS  ANEMIA.* 
BY    J.    GEORGE    ADAMI,    M.  A.,    M.  D.,  F.  R.  S.  E. 

PROFESSOR    OF    PATHOLOGY,    M'QII.1,    UNIVEBSITY. 

ilONTREAI.,    C.-VNADA. 

(Concluded  from  p.  lol-i.) 

ON  THE  PRESENCE  OF  BACTERIA  IN  NORMAL  TISSUES. 

Similar  considerations  and  similar  criticisms  may  be 
brouglit  to  bear  on  the  observations  which  have  been 
made  with,  regard  to  the  existence  of  bacteria  in  the  nor- 
mal tissues.  Time  and  again  observers,  like  Hauser,^^ 
Neisser,^"  and  j-et  others,  have  found  the  tissues  of 
healthy  animals  so  frequently  sterile  that  the  occas- 
ional gaining  of  cultures  from  the  organs  has  been  by 
them  referred  to  contamination  in  the  admittedly 
difficult  task  of  removal  of  organs  or  parts  of  organs 
from  the  body  into  sterile  receptacles.  Thus,  for  example, 
Neisser,  out  of  some  thirty-seven  rabbits,  mice  and 
guinea-pigs,  which  he  fed  vrith  various  pathogenic  and 
non-pathogenic 'organisms  and  in  certain  of  which  he 
further  set  up  grave  intestinal  irritation  by  giving  at  the 
same  time  croton-oil  or  powdered  glass,  failed  to  gain 
cultures  from  growths  in  the  liver,  spleen,  kidneys,  lungs, 
etc.,  in  twenty-four,  and  only  gained  cultures,  and  these 
in  not  all  the  organs,  in  the  remaining  thirteen.  His 
method  was  apparent!}'  most  complete ;  the  animals  were 
skinned  and  then  placed  in  sublimate  solution  so  as  to 
sterilize  the  surface,  then  fastened  out  on  sterile  boards, 
the  operator  himself  having  his  hands  sterilized,  and  each 
organ  was  removed  in  turn  by  a  separate  set  of  sterile 
instruments  and  then  placed  in  sterile  vessels  and  melted 
gelatin  or,  rarely,  melted  agar  poured  over  them,  while 
only  after  two  days  were  they  examined. 

The  results  seem  most  positive,  and  what  is  remark- 
able is  that  even  when  cultures  did  grow  in  the  organs, 
in  general  they  were  not  the  forms  with  which  the  ani- 
mals liad  been  fed. 

Recently  Dr.  A.  G.  Nicholls  and  Dr.  Ford,  Fellow  in 
pathology  at  McGill,  have  been  repeating  these  observa- 
tions, and  they  have  gained  very  different  results  and 
Ford  has  discovered  wherein  Neisser  has  been  led  astray. 
The  animals  employed  by  him  so  far  have  been  rabbits, 
and  he  has  taken  precaiTtions  similar  to  those  employed 
by  Neisser  to  guard  against  contamination.  Immedi- 
ately after  removal  of  the  kidney  or  portion  of  the  liver 
with  sterile  instriiments,  it  has  been  placed  in  the  flame 
of  a  large  Bunsen  burner  and  turned  around  until  the 
surface  began  to  "splutter,"  if  I  may  so  express  it,  there- 
by making  sure  that  there  should  be  no  surface  contam- 
ination. The  organ  or  part  has  then  been  dropped  into 
a  sterilized  bottle  of  special  construction,  containing 
melted  glycerin  or  melted  agar,  so  that  if  there  were  any 
subsequent  contamination  by  the  air  it  would  first  of  all 
show  itself  on  the  siirface  of  this  medium  when  solidi- 
fied. Dr.  Ford  will  publish  his  whole  series  of  observa- 
tions later,  but  he  has  done  sufficient  to  allow  me  to 
state  that  where  organs  are  placed  in  gelatin  and  kept  in 
the  cold,  a  large  portion  remain  absolutely  storilo  and 
show  no  growth,  whereas  when  placed  in  agar  and  kept  at 
the  body  temperature,  tlie  majority  of  livers  and  kidneys 
show  relatively  abundant  growth  after  two  days  or  less. 

Here,  again,  T  take  it,  the  bactericidal  influence  of  the 
body  tissues  come  in.  If  may  bo  that  if  the  organs  be 
not  immediately  removed  after  death,  such  bacteria  as 
are  present  undergo  attenuation  and  destruction  with 
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fair  rapidity,  unless,  as  in  cases  of  disease,  they  be  pres- 
ent in  relatively  large  numbers,  while  at  the  same  time 
the  bactericidal  powers  of  the  tissues  are  depressed.  What 
appears  more  evident,  though,  from  Dr.  Ford's  results, 
is  that  this  inhibitory  action  of  the  body  tissues  iipon 
microbes  that  are  accustomed  to  live  at  the  body  tem- 
perature is  favored  by  keeping  cool,  or  more  correctly 
that  the  activity  of  gi-owth  of  the  bacteria  is  depressed. 
That  Dr.  Ford's  results  can  not  be  ascribed  to  contamin- 
ation is  rendered  evident  by  the  fact  that  where  he  has 
found  microococci  growing  in  the  normal  removed  liver, 
he  has  found  them  also  growing  in  the  kidney.  If  cer- 
tain forms  of  bacteria  be  present  in  one  organ,  the  tend- 
ency for  them  is  to  be  also  present  in  the  other ;  though 
it  should  be  added  that — as  might  be  expected  if  these 
have  been  broiight  to  the  organs  from  the  intestines — 
colon-like  forms  predominate,  and  again  not  infrequently 
more  than  one  form  is  present. 

Let  me,  before  proceeding  farther,  gather  up  and 
group  together  the  conclusions  which  may  be  legitimately 
adduced  from  the  facts  so  far  brought  forward.  They 
are,  it  seems  to  me,  the  following : 

1.  Normally  there  is  a  passage  out  of  leucocytes 
through  the  mucosa  on  to  the  free  surface  of,  more  espec- 
ially, the  alimentary  tract. 

2.  These  leucocytes,  while  in  part  undergoing  a  de- 
struction, in  part  find  their  way  back  between  the  epi- 
thelial cells,  bearing  with  them  foodstuffs  and  solid  par- 
ticles, among  which  may  be  the  bacteria  present  in  the 
cavity  of  the  gut. 

3.  During  the  active  congestion  which  accompanies 
digestion,  the  passage  out  and  return  of  these  wandering 
cells  is  increased. 

4.  These  cells  upon  their  return  find  their  way  either 
into  the  lymphatic  channels  or  the  venules  of  the  portal 
system. 

~).  In  either  position,  they  tend  to  be  destroyed  and  di- 
gested by  the  leiicocytes  and  thus,  while  preparations  of 
the  mesentery  and  of  the  mesenteric  lymphatic  glands 
may  show  abundant  bacteria,  the  vast  majority  of  these 
at  the  same  time  show  obvious  degeneration,  while  cul- 
tures made  from  the  mesentery  or  from  the  lymphatic 
glands  iipou  ordinary  media  by  ordinary  methods  as  a 
consequence  tend  to  remain  sterile.  Similarly,  in  the 
normal  liver,  the  same  rapid  destruction  takes  place,  so 
that  here  again,  by  ordinary  methods,  no  evidence  of  liv- 
ing bacteria  is  obtainable. 

().  By  the  employment  of  adequate  methods  it  can  be 
demonstrated  that  even  in  the  healthy  liver  and  kidney  in 
a  large  number  of  cases,  in  one  animal  at  least — the  rab- 
bit— a  certain  number  of  living  microbes  are  present  at 
any  one  moment  so  that,  if  the  healthy  organ  be  removed 
from  the  body,  cultures  can  be  obtained  of  these  living 
microbes. 

7.  It  is  most  probal)]e,  further,  that  in  ordinary  health 
a  certain  number  of  bacteria  which  have  not  been  de- 
stroyed by  the  leucocytes  or  removed  by  the  IvTnphatic 
glands  or  endothelium  of  the  portal  system,  pass  either 
througli  the  thoracic  duct  or  through  the  liver  into  the 
systemic  blood.  Sucli  bacteria  lend  to  be  removed  more 
especially  by  the  kidneys,  though  it  may  be  by  other 
glandular  organs.  In  any  case  the  ordinary  methods  at 
present  employed  in  making  cultures  from  blood  arc  in- 
adequate to  detect  the  presence  of  such  bacteria  unless 
tlicy  are  of  such  a  nature  or  are  circulating  in  such 
quantities  that  the  whole  number  is  not  destroyed  by  the 
bactericidal  action  of  tlie  shed  blood. 

LATKNT  INFECTION. 

It  follows  further,  from  tliose  conclusions,  tliat  there 
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dvji  exist  a  condition  of  what  the  French  term  "latent 
ni.Lrobism,'"  or  what  I  think  should  be  more  correctly 
termed,  for  my  present  purposes,  "latent  infection."  We 
li;!\e  abundant  evidence  that  even  in  the  healthy  feces 
such  forms  as  the  pyococci,  streptococci  and  the  bacillus 
|)\ixyaneus  are  to  be  encountered  fairly  often.  We 
furtlier  know  that  the  commonest  form  inhabiting  the  in- 
testine, that  which  outgrows  all  other  forms,  namely 
the  colon  bacillus,  even  when  obtained  from  perfectly 
healthy  feces,  may  show  marked  pathogenetic  properties 
when  inoculated  into  the  lower  animals. 

We  also  Icnow  as  a  common  fact  in  pathology,  that  just 
as  one  swallow  does  not  make  a  summer  so  an  isolated 
microbe  gaining  entrance  into  the  system,  does  not  us- 
ually set  up  disease.  Save  when  we  are  dealing  with  the 
most  virulent  forms  of  pathogenetic  micro-organisms 
and  with  animal?  which  are  peculiarly  susceptible,  it  re- 
quires numerous  bacteria  entering  at  the  same  time  to 
so  lower  the  resisting  powers  of  the  tissues  as  to  there 
survive  and  proliferate.  Even  with  the  tubercle  bacillus 
it  has  been  calculated  that,  in  the  very  susceptible  rabbit, 
at  least  from  twenty  to  thirty  have  to  be  inoculated  sub- 
eutaneously  before  the  disease  can  surely  be  set  up ;  any 
lesser  number  is  destroyed.  If,  therefore,  in  the  intes- 
tine, here  and  there  at  scattered  points,  individual  bac- 
teria are  being  introduced  into  the  system  from  time  to 
time,  that  does  not  necessitate  proliferation  and  conse- 
quent infection ;  we  can  easily  understand  that  if  the  tis- 
sues there  possess  their  normal  powers,  isolated  bacteria 
tend  to  be  destroyed  by  the  cells  or  the  containing  leu- 
cocytes at  the  immediate  point  of  entry  :  and,  as  a  matter 
of  fact,  study  of  the  mesenteric  glands  and  the  difficulty 
in  obtaining  cultures  from  these,  even  when  sections  of 
the  same  show  relatively  abundant  bacteria,  is  clear  evi- 
dence that  this  is  the  ease. 

ON   CEUTA.IX   CASES   OF   SURGICAL   INFECTION. 

Only  the  other  evening  I  was  talking  over  these  mat- 
ters with  my  colleague.  Dr.  Armstrong,  surgeon  to  the 
Montreal  General  Hospital,  and  he  put  to  me  certain 
very  pertinent  questions.  'TVhy,"  said  he,  "do  we  sur- 
geons dread  operating  upon. the  robust  city  man  appar- 
ently full  of  health  and  vigor,  who  wants  to  rush  in  upon 
us  on  the  Friday  or  even  upon  the  Saturday  afternoon, 
to  have  some  such  small  operation  performed  upon  him 
as,  for  e.xample,  the  removal  of  hemorrhoids,  in  order 
that  he  may  be  back  again  at  his  business  on  the  Monday 
morning  ?  "  Why  is  it  that  the  chances  are  so  greatly 
against  such  operation  being  safe?  Why,  on  the  other 
hand,  if  we  coop  up  that  man  for  two  or  three  days  pre- 
viously and  thoroughly  purge  him,  is  the  operation  a 
triile,'and  we  can  be  practically  sure  that  there  will  be 
no  complications?  The  sudden  change  in  his  diet  and 
habits  can  scarce  improve  the  vitality  and  resisting 
power  of  his  cells,  '\^'hy,  again,  is  it  our  common  ex- 
perience that  our  best  cases,  upon  which  we  can  operate 
with  the  certainty  of  gaining  good  results,  are  those  who 
have  been  almost  bedridden  with  chronic  disease  and 
have  been  in  a  condition  of  invalidism  for  long  months 
and  livin?  upon  a  restricted  diet?  Why,  again,  do  we 
fear  to  operate  upon  cases  suffering  from  chronic  consti- 
pation ?  Can  any  more  satisfactory  explanation  of  these 
facts  be  given  than  this  theory  of  latent  infection  and  of 
the  possible  infection  of  wounds,  not  from  outside  or 
from"  the  skin,  but  from  bacteria  circulating  in  the  tis- 
sues, which,  under  normal  conditions,  are  destroyed  and 
rendered  harmless,  but  which  under  the  abnormal  trau- 
matic conditions  of  the  operation  are  now  able  to  prolif- 
erate and  set  up  local  disturbances?" 


TERMINAL  INFECTION. 

But,  in  addition,  we  can  equally  well  understand 
that  if  from  some  cause  or  other,  as  for  example,  from 
inflammation  along  the  intestinal  tract,  whereby  exces- 
sive numbers  of  bacteria  are  introduced,  or  again  in  con- 
ditions such  as  are  afforded  toward  the  conclusion  of 
long-continued  chronic  wasting  disease,  in  which  the  re- 
active powers  of  the  tissues  are  greatly  lowered,  or  again 
where  there  is  temporary  lowering  of  the  vitality 
by  injury  or  operation,  then  everything  favors 
the  multiplication  of  bacteria  so  introduced  and  the  de- 
velopment of  either  localized — so-called  cryptogenetic 
infection- — or  of  general  septicemic  disturbance. 

The  admirable  and,  I  would  say,  classic  observations 
of  Flexner,^'  on  tei'minal  infections,  show  in  the  most 
vivid  light  how  common  it  is  to  have  death  preceded  by 
such  general  or  local  infection  by  germs  totally  foreign 
to  the  main  morbid  condition,  and  amply  confirm  Os- 
ier's''* well-known  remark  that  "persons  rarely  die  of  the 
disease  with  which  they  suffer." 

POSX-JIORTEil  INFECTION. 

If  we  accept  the  conclusions  above  mentioned,  we  gain 
a  more  correct  understanding  of  what  I  may  term  "post- 
mortem infection"  of  the  body.  The  usual  explanation 
of  the  abundant  growth  of  bacteria  in  the  various  organs 
after  death  is  that  while  there  may  oftentimes  occur  an 
agonal  invasion  of  bacteria,  the  essential  cause  of  such 
infection  and  subsequent  putrefaction  is  the  entry  of 
bacteria,  more  especially  through  the  intestines  after 
death.  Birch-Hirsehfeld^"  has  lately  reaffirmed  this,  and 
has  brought  forward  certain  observations  of  his  own  in 
favor  of  such  a  conclusion.  While  he  admits  that  the 
agonal  invasion  may  occur  even  in  the  absence  of  demon- 
strable lesions  of  the  epithelial  layer,  he  concludes  that 
a  post-mortem  invasion  of  the  internal  organs  by  intes- 
tinal bacteria  is  a  constant  ijhenomenon,  occurring  in  the 
majority  of  cases  about  ten  hours  after  death,  with  espe- 
cial frequency  in  the  liver,  but  also  met  with  in  the  kid- 
neys, spleen,  portal  and  heart  blood  and  bile.  It  is  an 
interesting  point  that  Bircli-Hirschfeld,  in  this  supposed 
invasion,  admits  that  the  various  organs  show  no  con- 
stant sequence  of  infection,  as  again  that  morbid  changes 
in  the  intestine  have  no  influence  on  the  time  of  the 
appearance  of  the  bacillus  coli  in  the  internal  organs. 
It  is  most  interesting  to  further  observe  that  this  period 
of  ten  hours  mentioned  by  him  corresponds  singularly 
with  the  maximum  period,  mentioned  by  Flexner,  at 
which  the  blood  of  the  cadaver  was  found  to  lose  its 
bactericidal  power;  and  lastly,  it  is  of  importance  to  no- 
tice that  those  who  have  explained  post-mortem  infection 
by  this  method  have  never  demonstrated,  what  ought, 
according  to  this  view,  to  be  most  clearly  demonstrable, 
namely,  the  existence  of  masses  of  bacteria  in  special 
abundance  in  the  intestinal  wall  and  appearing  to  be 
growing  through  that  wall  into  the  blood-vessels  and  sur- 
rounding tissues. 

It  is  impossible  from  the  above  observations  that  I 
have  recorded  to  come  to  any  other  conclusion  than  that 
at  the  moment  of  death,  or  shortly  before,  the  lowering 
of  the  vitality  of  the  tissues  permits  a  larger  number  of 
bacteria  than  normal  to  be  present  in  the  living  state  in 
the  blood  and  lymph.  Just  as  when  one  removes  the 
blood  or  takes  the  tissue  juices  outside  the  body  and  adds 
to  certain  quantities  of  these  fluids  a  fair  number  of 
bacteria,  the  tendency  is  for  certain  of  those  bacteria  to 
ho  destroyed  during  the  first  few  hours,  then  gradually 
for  the  remainder  to  multiplv ;  so  in  the  dead  body,  after 
death  there  would  seem  to  be  often,  but  not  always,  a 
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preliminary  period  in  which  the  bactericidal  action  of 
the  tissues  continues  and  the  number  of  bacteria  to  be 
obtained  from  the  tissues  by  ordinary  methods  is  singu- 
larly small :  following  this  there  is  multiijlication.  In 
short,  our  ordinary  methods  are  imperfect,  inasmuch  as 
they  only  give  us  results  when  bacteria  are  present  in 
relative  abundance.  As  a  consequence,  it  is  possible  for 
us,  fortunately,  often  to  determine  what  is  the  main  in- 
vading microbe,  but  even  with  them,  as  shown  by  Flex- 
ner's  results,  the  greater  the  care  that  is  taken,  the 
greater  the  variety  of  bacteria  which  may  be  found  in  the 
body  after  death. 

SUBINFECTION. 

But  apart  from  this  latent  infection  and  the  sudden 
and  acute  one  to  which  it  may  at  times  give  rise,  if  we 
admit  this  normal  passage  in,  and  normal  destruction  of, 
bacteria  by  the  tissues,  there  is  possible,  it  seems  to  me, 
an  intermediate  condition  which  I  would  term  "subin- 
fection,"  a  condition  in  which,  as  a  consequence  of 
chronic  inflammatory  disturbance  in  connection  with 
the  gastro-intestinal  tract,  there  may  for  long  periods 
pass  in,  through  the  walls  of  the  stomach  or  of  the  in- 
testine, a  greater  number  of  ordinary  bacteria  inhabiting 
the  tract,  and,  while  the  bacteria  undergo  the  normal 
and  inevitable  destruction  by  the  cells  of  the  lymph 
glands,  the  liver,  the  kidney  and  other  organs,  neverthe- 
less, the  excessive  action  of  these  cells  and  the  effect  on 
them  of  the  bacterial  toxins,  liberated  in  the  process  of 
destruction,  may  eventually  lead  to  grave  changes  in 
these  cells  and  in  the  organs  of  which  they  are  part — 
changes  of  a  chronic  nature.  At  no  individual  moment 
may  we  find  evidence  of  the  presence  of  large  numbers  of 
living  bacteria  in  such  organs,  but  we  may  find  the  evi- 
dence of  their  presence  in  the  cells,  and  may  find  certain 
chronic  inflammations  associated  with,  or  the  result  of, 
this  overwork  of  the  bacteria-destroying  cells.  It  is  pos- 
sible. I  would  urge,  that  there  may  exist  a  morbid  condi- 
tion, the  existence  of  which  has  not  so  far,  to  the  best  of 
my  knowledge,  been  fully  recognized.  We  must,  I 
think,  admit "tlie  existence  of  tiie  following  forms  of  in- 
fection : 

1.  Fulminating  Infection — In  which,  from  the  onset 
to  tlie  conclusion,  the  tissues  are  unable  to  overcome  the 
virus. 

2.  Acute  Infection — In  which,  while  at  first  the  bac- 
teria gain  the  upper  hand,  the  tendency  is  for  the  tis- 
sues to  be  stimulated  eventually  to  counteract  the  germs 
and  their  toxins. 

3.  Chronic  Infection — In  which  the  tissues  have  not 
the  power  of  wholly  destroying  the  bacteria,  although 
thev  mav  arrest  their  activity,  and  thus  the  bacteria 
constantly  but  slowly  gain  the  advantage. 

4.  Subinfection — ^In  which  the  tissues  readily  destroy 
the  invading  bacteria,  but  in  which,  just  as  water  con- 
stantly dropping  makes  a  hole  in  the  stone,  eventually, 
with  recurrent  invasion,  the  tissues  become  worn  out, 
whereupon  chronic  or  acute  infection  may  supervene. 

The  absolute  recognition  and  determination  of  this 
last  condition  is  rendered  peculiarly  difficult  by  the  fact 
that  anv  chronic  catarrhal  or  inflammatory  condition  of 
the  intestines  is  accompanied  by  abnormal  fermentative 
changes  therein.  And  thus  at  the  present  time  it  is  al- 
most impossible  to  distinguish  and  divide  conditions 
which  minht  ho  due  to  this  combined  cell  exhaustion  and 
cell  intoxication  from  the  intoxication  and  the  disturb- 
ances dne  to  increased  absorption  of  soluble  poisonous 
prodnots  through  the  intestinal  wall. 

Yet  certain  observations  that  I  have  been  making  dur- 
ing the  last  two  years  do,  I  must  confess,  lead  me  to  be- 


lieve in  the  existence  of  such  a  condition  of  subinfection. 
In  the  first  place  1  found  these  minute  diplococcoid 
bodies  peculiarly  frequent  in  the  liver  cells  in  eases  of 
hepatic  cirrhosis,  and  since  finding  these,  the  more  I  ; 
have  myself  made  autopsies  in  cases  of  this  condition,  j 
and  the  more  I  have  carefully  studied  tlie  records  of 
others,  the  more  it  has  been  brought  home  to  me  that  ac- 
companying ordinary   progressive  cirrhosis   there  is   a 
chronic  catarrhal  condition  of  the  intestines,  together 
with  a  definite  enlargement  of  the  retroperitoneal  and  • 
mesenteric  lymphatic  glands.     Here  it  is  more  especially 
in  the  cells  at  the  periphery  of  the  lobule  that  this  pres- 
ence of  these  bodies  is  noticeable,  in  those  cells,  that  is 
to  say,  which  are  first  fed  from  the  blood  coming  from  j 
the  portal  vessels,  and  which  are  again  most  liable  to  .; 
undergo  atrophy  and  to  be  affected  by  the  fibroid  change  j 
occurring  in  the  interstitial  tissues.  , 

My  first  view  that  these  little  bodies  either  taking  on 
a  slight  or  an  intensive  stain,  or  seen  purely  as  fine 
double  pigment  granules,  were  directly  associated  with 
cirrhosis  and  indicated  a  specific  micro-organism,  was 
rapidly  modified  by  the  discovery  that  cultures  from  the 
cirrhotic  livers  and  from  the  bile  in  such  cases,  while  at 
first  tending  to  give  a  form  of  diplococcus,  upon  subse- 
culture  and  passage  through  animals,  developed  into  a 
form  morphologically  unrecognizable  from  the  colun 
bacillus,  while  frequently  absolutely  typical  colon  bacilli 
were  obtained  from  these  organs  and  from  the  rest  of  the 
body. 

But  while  this  is  the  case,  the  frequency  with  which 
the  colon  bacillus  has  been  found  by  other  observers,  as- 
sociated with  more  acute  hepatic  disease,  and  with  which, 
in  one  form — the  so-called  hypertrophic  cirrhosis — other 
observers  have  noted  its  presence,  renders  it  not  impossi- 
ble that  this  bacillus  may  have  some  part  to  play  in  con- 
nection with  the  condition. 

HEMOCHROM.\TOSIS. 

Eecently  there  came  to  us  a  case  of  well-marked 
hepatic  cirrhosis  associated  with  great  pigmentation  of 
the  skin  and  the  intense  development  of  the  condition 
known  as  hemochromatosis.  In  this,  as  in  other 
cases  of  hemochromatosis,  there  was  iron-containing  pig- 
ment in  the  liver,  the  mesenteric  glands,  the  pancreas, 
and  to  a  less  extent  in  the  spleen,  kidneys  and  the  heart. 
What  is  the  cause  of  this  hemochroraatosis  has  been  a 
matter  of  very  considerable  conjecture  of  late  years. 
There  is  a  very  full  paper  on  the  subject  in  the  last  issue 
of  the  Journal  of  Experimental  Medicine,  by  Dr.  Opie, 
of  Baltimore,  a  paper  so  full  and  thorough  that  here  I 
need  not  go  into  the  various  theories  that  have  been  ad- 
duced ;  I  will  only  say  that  Dr.  Opie  comes  to  the  conclu- 
sion that  the  condition  is  a  distinct  morbid  entity  charac- 
terized by  the  wide-spread  deposition  of  the  iron-contain- 
ing pigment  in  certain  cells,  and  the  association  of  iron- 
free  pigment  in  a  \'arioty  of  localities  in  which  pigment  is 
Pnimd  in  moderate  amount  under  physiologic  conditions. 
With  the  pigment  accumulation  there  is  degeneration 
anddeathof  the  containing  cells,  and  consequent  intersti- 
tial inflammation,  notably  of  the  liver  and  pancreas, 
which  become  the  scat  of  inflammatory  changes  accom- 
pnnied  by  hypertrophy.  Mhile,  when  the  chronic  inter- 
stitial pancreatitis  ha?  reached  a  certain  grade  of  inten- 
sity, atrophy  and  diabetes  ensue,  and  this  last  is  the 
terminal  event  in  the  disease. 

Dr.  Maude  .Abbott,  who  has  been  working  in  my 
laboratory,  on  ibis  subject,  for  some  months,  has  reached 
somewhat  difl'erent  conclusions.  Slie  called  my  attention 
to  the  fact  tliat  wliere  there  is  marked  destruction  of  the 
blond  the  spleen  mnv  also  be  the  seat  of  pigmentation. 
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whereas  in  the  diabetic  and  cirrhotic  cases,  as  again  in 
jainicious  anemia,  the  spleen  is  not  implicated.    Exam- 
ining some  of  these  typical  cases  ot  hemochromatosis 
>!i'-  reported  to  me  that  in  some  instances,  she  noted 
in.'quent  diplococcoid  bodies.     To  a  slight  extent  the 
»!' posit  ot  iron-containing  pigment  is  present  in  a  targe 
inuaber  of  cirrhotic  livers  which  she  has  examined,  and 
-  ir  has  been  especially  struck  by  the  fact  that  one  and  all 
iui\e  shown  either  marked  inflammatory  disturbance  in 
t  .i;OS  in  which  such  occurs  unassociated  with  cirrhosis, 
■    also  occurs  in  cases  unassociated  with  cirrhosis  either 
he  liver  or  pancreas.     Examining  the  records  of  the 
iiiiectioji  with  the  intestines  or  some  chronic  suppura- 
ii'U  elsewhere  in  the  body — conditions  in  short  leading 
'  '  more  or  less  chronic  destruction  of  the  blood.    When 
■'■•'  I  come  to  study  her  material  more  fully,  and  with 
highest  power,  to  my  astonishment  I  find  that  where 
:-  pigment  has  not  clumped  together  into  too  large 
111:!--.  -,  in  the  liver  cells  for  example,  as  again  in  the 
alMl,.iiiiiial  lymphatic  glands,  there  are,  in  a  very  large 
I'M  'portion  of  the  ultimate  fine  masses  of  pigment,  re- 
I'  ling  to  Perl's  test  and  containing  iron,  distinct  diplo- 
roid  forms  or  bodies.     Of  this  there  can  be  no  doubt, 
-liort,  the  condition  of  hemochromatosis  is  of  bacterial 
::in  and,    just    as    Hintze,*"    and  before  him,   von 
i;.(  Idinghausen,"  pointed  out  that  the  slightest  case  of 
Iniuochromatosis    presents    itself    merely    a    brownish 
' "li'ration  of  the  intestinal  walls,  so  here  we  may  have  a 
-ih  cession  of  cases  in  which  at  first  only  the  intestinal 
lU  and  the  mesenteric  glands  become  the  seat  of  the 
iisit  of  this  pigment,  and  to  a  slight  extent  the  liver, 
nugh  eases  in  which  the  liver  is  involved  and  there  is 
-I'ciated  or  accompanying  cirrhosis,  to  cases  in  which 
pancreas   also  becomes  the  seat  of  this  abundant 
Misit  of  the  minute  pigment  granules,  of  modified 
rpses"  of  bacilli  in  tlie  cells.    I  have  no  doubt  concern- 
.    u  tlais ;  the  diagram  is  a  faithful  reproduction  of  a  por- 
tion of  one  of  these  livers  of  hemochromatosis,  from  a 
case  described  b\'  Kretz,*-  which  has  come  through  sev- 
eral hands  into  that  of  Dr.  Abbott.     You  will  see  that 
whereas  in  certain  regions  it  is  dense  and  it  is  impossible 
to  make  anything  out,  there  are  other  parts  in  the  cells 
where  these  little  diplococcoid  bodies  definitely  take  on 
Jhc  reaction  for  iron. 

\^Tiere  we  have  diabete  bronze,  or  again  extensive  cir- 
rhosis of  the  liver  with  hemochromatosis  but  without 
diabetes,  there  deposit  of  this  iron  is  so  extreme  that  cer- 
tain of  the  cells,  more  especially  at  the  periphery  of  the 
lobules,  become  little  more  than  a  mass  of  agglomerated 
iron-containing  pigment,  and  what  is  more,  this  pigment 
is  now  to  be  found  in  the  connective  tissue  at  the  peri- 
phery of  the  lobule  and,  as  Dr.  Abbott  points  out,  and  as 
others  have  also  concluded,  the  little  masses  of  pigment 
indicate  the  remains  of  liver  cells.  In  fact,  the  condi- 
tion is  a  very  extreme  one. 

PERKfCIOL'S    AN^EMTA. 

The  nature  of  this  deposit  of  pigment  in  the  liver  in 
conditions  of  hemochromatosis  is  identical  with,  though 
more  extensive  than,  that  first  recognized  by  Quincke, 
and  of  later  years  more  especially  dwelt  on  by  Wm. 
Hunter,  which  is  found  in  the  liver  in  pernicious  anemia. 
There  is  the  same  finely  granular  nature,  the  same  tend- 
ency for  the  pigment  to  l)c  accumulated  in  the  cells  in  the 
immediate  neighborhood  of  the  bile  capillaries,  and  here 
again  there  is  the  same  reaction  with  ammonium  sul- 
phid.  and  hv  means  of  Perl's  test  with  potassium  ferro- 
eyanid.  Examining  a  series  of  livers  from  cases  of  per- 
nicious anemia.  I  find  in  them  identically  the  same  con- 
dition, namely,  that  whereas  under  the  ordinary  high 


power,  or  even  the  ordinary  1/13  oil-immersion,  all  that 
one  sees  is  an  irregular  massing  of  fine  granules  in  the 
liver  cells,  if  one  examines  carefully  and  conscientiously 
by  means  of  a  yet  higher  power  of  immersion-lens,  these 
irregular  granules  resolve  themselves  into  irregular 
clumps  of  stumpy  ovoids,  as  again  of  minute  diplococ- 
coids,  and  again  into  isolated  diplococcoid  bodies  which 
may  or  may  not  show  a  fine  halo  round  tliem,  situated 
in  the  liver  cells.  Xay  more,  in  advanced  cases  of  perni- 
cious anemia,  one  finds  the  same  bodies  also  crowded  in 
the  very  much  swollen  endothelial  cells.  In  both  posi- 
tions these  take  on  a  reaction  for  iron,  but  even  when 
stained  for  iron,  as  by  Perl's  test,  the  diplococcoid  nature 
can  be  made  out  in  a  large  numiber  of  the  isolated 
masses  on  careful  focusing. 

I  do  not  mean  to  say  that  all  show  themselves  as  diplo- 
coccoids;  there  are  numerous  isolated  granules  as  again 
bodies  of  a  more  oval  shape,  and  again  certain  bodies, 
roughly  the  same  diameter,  which  often  appear  to  be 
definitely  bacterial  in  form.  But  on  careful  study  the 
number  of  double  bodies,  of  dots  of  the  same  size,  is  so 
remarkable  and  so  frequent  that  the  diplococcoid  nature 
of  the  granules  is  their  especial  characteristic. 
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Fig.  2.  — Seiiioii  cif  li\iT  liMiii  ,i-.>  of  liemocbromatosis  (pigmental 
cirrhosis)  stained  witb  alum  carmin.  then  treated  willi  weak  hydrochloric 
Bcid  and  later  witb  dilute  potass,  ferrocjanid  solution.  Drawn  under 
camera  lucida,  Re'chert  1  18  immersionleus,  ocular  ^. 

It  is  now  more  than  a  year  since  my  attention  was 
called  to  the  fact  that  the  colon  bacillus  when  virulent  is 
especially  liable  to  set  up  hemorrhagic  inflammation  in 
the  lower  animals,  as  again  in  certain  cases  in  man,  so 
that  in  hemorrhagic  peritonitis  we  very  frequently  come 
across  abundant  cultures  of  this  form.  As  Sidney-  Mar- 
tin has  pointed  out,  parallel  inoculations  in  lower  ani- 
mals, of  the  closely  allied  typhoid  bacillus,  lead  to  a  non- 
hemorrhagic  disturbance.  Thinking  over  this  it  oc- 
.curred  to  me  that  very  possibly  the  toxins  of  the  colon 
bacillus  might  have  some  peculiar  action  on  the  blood 
and  on  the  vessels,  and  by  following  this  train  of  thought 
it  occurred  to  me  that  the  toxic  substance  which  Hunter 
concluded  must  become  absorbed  from  the  upper  portion 
of  the  gastro-intestinal  tract,  to  explain  the  pronounced 
destruction  of  red  corpuscles  in  pernicious  anemia,  might 
possibly  be  of  bacterial  origin.  The  point,  I  believe 
first  drawn  attention  to  bv  von  Jacksch,  and  more  re- 
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cently  corroborated  by  Dr.  Finley  of  Montreal,  that  in 
typical  cases  of  pernicious  anemia  there  is  an  absence  of 
hydroclilorie  acid  in  the  gastric  juice,  an  observation 
since  confirmed  by  other  observers,  seemed  again  to  ren- 
der the  abnormal  multiplication  of  bacteria  within  the 
stomach  extremely  probable.  With  this  end  in  view  I 
suggested  to  one  of  my  demonstrators.  Dr.  D.  Anderson, 
that  he  make  a  special  study  of  the  bacteriology  of  the 
stomach  in  cases  of  pernicious  anemia.  This  disease  is 
not  very  frequent,  and  it  is  difficult  to  accumulate  any 
large  number  of  cases,  but  during  the  year.  Dr.  Anderson 
has  studied  three  of  these  in  the  laboratory  at  the  Mon- 
treal General  Hospital.  He  has  found  in  aU  a  complete 
absence  of  hydrochloric  acid,  with  the  presence,  however, 
of  considerable  quantities  of  lactic  and  some  butyric  acid, 
and  in  all  tliree,  to  my  great  astonishment,  he  has  ob- 
tained by  plating  pure  cultures  of  the  colon  bacillus.  This 
colon  bacillus  has  been  haunting  me  these  last  years,  ap- 
pearing to  reveal  itself  everywhere,  and  I  could  hardly 
believe  these  results,  but  Dr.  Anderson  obtained  similar 
ones  in  connection  with  a  test-breakfast  on  one  of  the  pa- 
tients during  life,  and  was  absolutely  convinced  as  re- 
gards the  correctness  of  his  results  ;  and  what  is  more,  on 
making  sections  from  one  of  the  stomachs,  he  found  nu- 
merous diplococcoid  forms  in  the  submucous  tissue.  This 
I  should  add  was  long  before  I  had  realized  the  nature  of 
the  pigment  in  the  liver.  In  order  to  confirm  the  result, 
I  asked  Dr.  Ford  to  make  an  independent  examination 
of  a  case  at  the  Eoyal  Victoria  Hospital,  under  Dr. 
James  Stewart.  He  gave  a  test-breakfast  to  the  patient 
and  absolutely  confirmed  the  findings  of  Dr.  Anderson  in 
every  respect"  In  ihis  fourth  case  plates  made  from  the 
breakfast  gave  abundant  and  pure  cultures  of  the  colon 
bacillus.  The  form  was  at  first  a  little  abnormal,  the 
colonies  were  of  a  more  opaque  white  than  usual,  but 
later  separate  cidtures  from  several  colonies  gave  a  per- 
fectly typical  form,  endowed  with  motility,  and  in  every 
respect  "corresponding  to  the  tests  for  the  colon  bacillus. 

Thus,  then,  we  have  in  these  cases  of  pernicious  anemia 
in  the  first  place  some  chronic  inflammatory  condition  of 
the  mucous  membrane  of  the  upper  gastro-intestinal 
tract,  loading  often  to  atrophy.  In  the  second  place  we 
have  the  abundant  presence  of  the  colon  bacillus  here  in 
the  upper  intestinal  tract ;  in  the  third  we  have  Dr.  An- 
derson's observation  of  the  presence  of  the  modified  form 
of  the  colon  bacillus  within  the  walls  of  the  stomach,  and 
in  the  fourth,  the  dead  unstaining  forms  of  bacilli — 
these  minute  brownish  diplococcoid  bodies  present  in  the 
endothelium  of  the  liver  capillaries  and  again  heaped  up 
in  the  liver  cells.  My  own  opinion  on  examining  these 
specimens  is  that  in  the  majority  of  cases  the  bacteria 
are  already  dead  when  taken  up  into  the  liver  cells,  and 
that  we  are  dealing,  as  I  say,  with  the  corpses  of  bacteria. 

There  are  very  many  points  in  connection  with  these 
thoroughly  surprising  observations  which  need  further 
elucidation.  I  have  throughout  this  lecture  already  re- 
ferred so  frequently  to  the  work  of  those  in  my  laboratory 
that  I  dare  say  no"  more ;  it  would  be  unfair  to  Dr.  An- 
derson and  to  Dr.  Ford  to  prematurely  publish  more  con- 
cerning their  work.  There  is  one  point  that  vnW  prob- 
ably come  to  even'one's  mind,  to  which  I  must  brief- 
ly refer,  that  is,  whv  do  these  colon  bacilli  in  the  liver 
cells  and  elsewhere  in  this  broken-down  form  take  on  the 
curious  brown  pigmentation,  and  actually  take  up  iron? 
Onlv  last  Saturday  Dr.  Ford  showed  to  me  cultures  that 
he  had  made  of  the  colon  bacillus  outside  the  body,  which 
were  becoming  diplococcoid  in  shape  and  which  took  on 
this  brown  staining.  He  lias  been  able,  in  short,  outside 
the  body,  to  reproduce  both  the  appearance  and  the 


properties  of  these  modified  colon  bacilli  in  the  tissues. 
He  will  later  describe  his  methods. 

I  am  now  very  careful  not  to  state  that  the  colon  bacil- 
lus is  the  primary  or  the  essential  cause  of  either  cir- 
rhosis or  pernicious  anemia;  indeed,  I  think  that  it  is 
probably  not,  that  in  either  case  there  is  some  primary 
and  underlying  factor  favoring  its  entrance  into  the 
economy:  this,  however,  I  do  say,  that  a  study  of 
these  conditions  does  confirm  me  in  the  belief  that  the 
constant  destruction  and  taking  up  of  excessive  numbers 
of  these,  and  it  may  be  other  bacteria  of  similar  patho- 
genetic powers,  does  affect  the  cells  and  does  affect  their 
activity.  These  obser\'ations,  therefore,,  in  my  opinion, 
confirm  a  belief  in  the  existence  of  the  condition  of  what 
I  have  termed  subinfection.  Nay  more,  I  beheve  that  in 
the  development  of  many  chronic  fibroid  conditions,  this 
subinfection  will  be  found  to  play  a  definite  part.  "But," 
as  Plato  was  wont  to  remark  in  a  manner  strangely  and 
suggestively  modern,  "this  is  calculated  to  afford  the 
subject-matter  of  another  dissertation." 
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Late  Payment  of  Doctor's  Bill. — The  following  is  an  ex- 
tract from  the  will  of  a  citizen  of  Mt.  Pleasant,  la.,  and  unique 
fioin  the  fact  that  after  so  many  years  the  doctor's  bill  lias 
been  paid.  Oiir  correspondent  who  furnished  us  the  item  says 
that  it  so  rarely  that  any  one  pays  a  bill  of  this  kind  when  it 
can  be  avoided,  he  thinks  it  worthy  of  special  notice,  with  wiiich 
our  readers  will  asree.  The  extract  reads: — "Bejamin  Dud- 
ley, of  Lexington,  Ky.,  saved  my  life  by  a  surgical  operation 
in  the  year  1S37,  and  by  giving  me  medical  attention  for  two 
months.  1  had  nothinj;  wherewith  to  pay  the  doctor  for  his 
services,  but  promised  him  as  soon  as  1  was  able  to  pav  him  I 
would  do  so.  His  us;i:tl  charges  in  such  eases  would  he  SaOO. 
I  did  not  feel  able  to  pay  that  debt  for  about  thirty  years. 
.Since  then  1  have  neglected  to  pay  this  debt  which  I  justly  owe, 
with  0  per  cent,  interest  until  paid.  Dr.  Dudley  having  died 
it  will  be  due  his  heirs." 
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NASO-PHARYISGEAL  ADENOIDS  AS  A  CAUSA- 
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trial   School   tor  Girls ;   Member  of  the   Illinois   State 
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International  Otological  Congress,  Etc. 
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Among  the  most  interesting  cases  that  come  bejfore 
the  otologist  are  those  pertaining  to  postnasal  vegetation 
affecting  the  hearing,  and  there  are  few  patients  to  whom 
morfi  satisfaction  can  be  rendered  than  to  those  so  af- 
fected. Adenoid  vegetation  seems  not  to  be  restricted 
to  countries,  to  climates,  to  sex,  to  color  or  race  of  man. 
Dr.  WiUiam  Me3'er  gives  the  results  of  his  collected  evi- 
dence of  the  existence  of  affections  of  adenoid  growths 
in  various  parts  of  the  world,  and  in  variovis  races  of 
man.  He  says  that  in  Greenland,  in  60  Esquimaux  chil- 
dren between  G  and  14  years  of  age  Helms  only  found 
16  free  from  adenoid  vegetation.  In  North  Dakota 
Quarry  found  adenoid  vegetations  frequent  among  the 
native  tribes  of  Indians,  but  the  growths  were  very  little 
developed  in  adults.  Cantley  of  Hongkong  reported 
that  native  Chinese  of  the  Mongolian  race,  as  also  those 
belonging  to  the  mixed  Chinese-Portuguese  race,  fre- 
quently suffer  from  them,  while  in  Bangkok, 
Denietzer  rarely  found  the  disease  among  the  native 
Siamese.  Meyer  concludes  that  adenoid  vegetations  are 
often  to  be  found  in  varying  degrees  of  frequency  in  at 
least  three  parts  of  the  world,  viz.,  Europe,  America  and 
Asia.  The  Mongolian  race  is  almost  as  much  prejudiced 
as  the  Aryan.  A  cold  climate  seems  more  favorable  to 
their  development  than  a  warm  one.  Arslan  of  Padua, 
commenting  on  the  frequency  of  adenoid  vegetations  in 
Italy,  states  that  of  300  children  examined  in  schools 
in  Padua,  he  found  the  growths  present  in  two-tliirds 
of  them.  He  attributes  the  preponderating  role  to 
heredity,  a  number  of  his  patients  showing  that  their' 
antecedents  presented  exactly  the  same  symptoms. 
Balme,  who  collected  statistics  on  adenoid  growths  con- 
sidered as  a  sign  of  degeneracy,  in  examining  backward 
and  degenerate  children  at  the  Van  Cluse  Colony,  found 
that  of  113  children  examined  56  suffered  from  adenoid 
vegetation  or  enlarged  tonsils  or  most  frequently  both 
lesions  simultaneously.  I  agree  with  Mej'er,  Professor 
Stoker,  Lennox  Browne,  and  others  that  postnasal 
gro"wths  are  just  as  common  among  the  best  classes  of 
society  as  in  the  poorer. 

Let  us  consider  first  what  nasopharyngeal  vegetation 
is.  It  is  a  hypertrophy  of  the  lymphoid  tissue  situated 
in  the  vault  of  the  pharynx  bounded  on  either  side  by 
the  orifice  of  the  Eustachian  tube,  and  presents  on  its 
surface  several  vertical  furrows  which  partially  subdi- 
vide it.  The  structiire  covers  the  roof  of  the  naso- 
pharynx back  of  the  septum,  and  extends  backward  on 
the  posterior  wall  while  prolongations  are  often  met 
with  in  the  fossa  of  Rossenmueller  and  even  in  the  ori- 
fices of  the  Eustachian  tubes.  Many  writers  have  im- 
pressed me  by  the  frequency  with  which  they  found 
various  forms  of  middle  ear  disease  to  depend  on 
morbid  conditions  of  the  nasopharyngeal  mucosa,  and 
it  is  my  opinion,  based  on  several  years'  experience  in 
the  Illinois  Charitable  Eye  and  Ear  Infirmary  and  in 
private  practice,  that  the  main  factor  in  producing  both 
suppurative  and  non-suppurative  inflammatory  condi- 
tions of  the  tympanic  and  Eustachian  mucous  membranes 

•Read  before  the  Sixth  International  Otological  Congress,  Lon- 
don, .4ug.  9,  1899. 


is  the  presence  of  naso-pharyngeal  adenoids  or  the  con- 
dition of  the  postnares  consequent  to  their  removal  or 
absorption.  The  nasopharynx  is  an  important  cavity  to 
the  ear,  by  its  relation  from  the  nose  through  the  Eus- 
tachian tube,  and  morbid  conditions  there  readily  exert 
an  injurious  influence  on  the  ear.  Adenoid  vegetation 
may  produce  inflammation  of  the  middle  ear:  1,  by 
constant  irritation  on  account  of  the  obstruction  to 
the  circulation  of  the  blood  by  pressure;  2,  by  blocking 
the  orifices  of  the  Eustachian  tube,  partially  or  com- 
pletely ;  3,  by  their  injurious  effect  on  the  general  econ- 
omy of  the  child  and  particularly  the  nerves  of  special 
sense;  4,  by  leaving  a  postnasal  catarrh  as  a  sequela, 
which  sooner  or  later  establishes  some  form  of  middle 
ear  disease. 

Blake  advocates  the  theory  that  the  first  stage  of 
inflammation,  hyperemia,  is  produced  in  the  middle  ear 
by  an  interference  with  the  return  circulation,  owing  to 
the  pressure  exercised  by  the  adenoid  mass  on  the  phar- 
yngeal veins  and  those  of  the  deep-seated  tissue. 

In  children  who  suffer  from  adenoid  vegetations  the 
hearing  is  generally  very  sensibly  impaired,  and  it  is 
the  common  thing  for  a  child  soaifectedto  have  questions 
re]ieated  often  and  in  a  louder  tone  of  voice,  say  nothing 
of  earaches  and  discharge  from  the  ears.  In  many  cases 
the  Eustachian  tube  is  completely  blocked  by  dry  secre- 
tions of  the  postnares.  I  have  observed  diminution  of 
power  of  hearing  on  the  side  where  the  adenoid  existed. 
On  the  opposite  side  where  the  postnasal  space  was 
clear  the  hearing  was  normal.  I  have  seen  cases  where 
the  hearing  was  seriously  impaired  and  the  drum  mem- 
branes normal  in  appearance,  yet  with  safety  I  assume 
the  faulty  hearing  to  be  dependent  on  the  growths  in 
the  nasopharynx.  Mr.  Bosworth,  I  believe,  agrees  with 
me  in  this  statement. 

Mouth-breathing,  the  most  prominent  objective  symp- 
tom of  the  children  affected  with  adenoids,  has  an  im- 
portant etiologic  bearing  on  the  subject.  In  this  form 
of  respiration  the  upper  part  of  the  lungs  is  never  nor- 
mally expanded,  a  fact  which  can  be  readily  demon- 
strated by  observing  the  child  with  normal  respiration 
and  one  with  the  sucking  respiration  of  mouth-breathers. 
The  mouth-breather  is  usually  found  shallow  through 
the  upper  part  of  the  chest,  and  with  very  small  lung 
capacity.  The  breather  does  not  inhale  sufficient  air; 
the  blood,  therefore,  is  not  sufficiently  o.xygenized  and 
is  surcharged  with  carbonic  acid.  This  excess  of  car- 
bonic acid  retained  in  the  blood  causes  the  lassitude, 
headache,  stupidity  and  sleepiness  commonly  met  with 
in  mouth-breathers,  and  gradually  renders  the  nerves  of 
special  sense  less  active  and  responsive  to  stimuli.  This 
excess  of  carbonic  acid  and  lack  of  oxygen,  I  also  believe 
to  be  the  cause  of  loss  of  appetite,  malnutrition  and  gen- 
eral cachexia  so  often  found  accompanying  mouth- 
breathing.  We  frequently  meet  with  children  affected 
with  adenoids,  who  are  not  mouth-breathers,  and  these 
children  are  plump,  well-developed  and  of  healthy  ap- 
pearance, although  they  usually  have  some  ear  compli- 
cation. 

Lennox  Browne  found  that  not  only  were  these  growths 
where  the  tonsils  were  not  enlarged,  but  that  in  most 
cases  of  deafness  formerly  considered  due  to  enlarged 
tonsils  there  was  coexistence  of  adenoids ;  that  failure  to 
cure  deafness  after  tonsillotomy  would  be  less  frequent 
if  the  vault  of  the  pharynx  were  always  explored  and 
cleared  of  additional  lymphoid  overgrowth.  It  was 
also  probable  that  adenoids  do  not  disappear  at  so 
early  an  age,  and  several  cases  are  quoted  in  which  they 
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were  present  and  were  the  cause  of  deafness  in  patients 
over  'il  years  of  age. 

Alderton  believes  that  disease  of  the  nasopharynx  is 
directly  causative  of  middle  ear  disease  in  from  35  to  88 
per  cent,  of  all  cases.  White  states  that  out  of  565  cases 
treated  for  nasopharyngeal  affections,  he  found  disease 
of  the  middle  ear  in  197.  Of  the  whole  number,  134  had 
hypertrophy  of  the  third  tonsil,  in  which  62  of  them,  or 
20  per  cent.,  had  impaired  hearing.  Bromier,  before  the 
British  Medical  Association,  stated  that  on  examination 
of  250  school  children  he  found  20,  or  8  per  cent.,  suf- 
fering from  adenoid  vegetations.  Eighty-five  per  cent, 
of  125  cases  carefully  examined  showed  symptoms  of 
past  and  present  affections  of  the  middle  ear.  Laveand 
calls  attention  to  cases  in  which  adenoid  vegetations  pro- 
duce total  deafness  in  children.  He  considers  that  a 
cause  of  deaf-nratism.  and  says  the  removal  of  the  vege- 
tations may  act  as  a  cure. 

A  number  of  cases  of  postnasal  growths  in  the  new- 
born have  been  reported,  and  Scndziak  believes  that 
many  children  develop  adenoids  in  the  first  years  of  their 
lives,  and  frequently  become  deaf  from  this  cause,  and 
arc  not  able  to  learn  to  speak  or  forget  what  they  do 
know. 

According  to  many  authors  it  has  been  shown  that 
adenoids  are  much  more  frequent  among  deafmutes  than 
among  other  children.  In  my  examination  of  26  chil- 
dren for  deaf-mutism.  I  found  only  -4  free  from  post- 
nasal adenoids;  16  of  those  examined  showed  marked 
facial  deformity  from  mouth-breathing. 

Frankenberger  cites  many  authors  who  have  investi- 
gated the  frequency  of  adenoid  vegetation  in  normal 
children:  Meyer,  1  per  cent,  in  2000  cases;  Schmiege- 
now  5  per  cent,  in  581  examinations ;  Wroblewski,  7  per 
cent,  in  650  children;  Kafemann,  9  per  cent.  This  does 
not  show  a  ver}-  large  percentage,  but  when  we  arrive  at 
the  deafmutes,  we  find  Lemcke  reports  58  per  cent.; 
Wroblewski,  57.5  per  cent.;  Peisson,  58  per  cent.; 
FraJilcenberger,  59  per  cent. ;  Albrich,  73  per  cent. 

The  principal  function  of  the  Eustacliian  tube  is  to 
supply  air  to  the  middle  ear.  This  equalizes  the  atmos- 
pheric pressure  on  the  outer  and  the  inner  sides  of  the 
drumhead.  If  the  postnasal  cavity  is  blocked  with  the 
presence  of  adenoids,  and  we  have  a  mechanical  obstruc- 
tion of  the  orifices  of  the  Eustachian  tube,  either  from 
the  dried  secretion  or  proliferation  from  the  adenoids, 
the  air-supply  to  the  middle  ear  is  partially  or  completely 
cut  off.  This  inequality  of  atmospheric  pressure  causes 
a  contraction  of  the  drumhead,  and  such  a  condition  will 
to  some  extent  cause  deafness,  which  will  increase  as  the 
further  pathologic  process  develops  ankylosis  of  the 
ossicles  and  atrophy  of  the  tympanic  membrane. 

Wright  Wilson  reports  335  cases  which  he  had  treated 
for  postnasal  vegetation.  He  found  the  proj)ortion  of 
sex  about  equal.  Ten  cases  presented  deafness  as  the 
only  symptom.  Wilson  points  out  the  importance  of  ex- 
ploring the  nasopharynx  in  every  case  of  deafness. 

Halbios  found  adenoids  to  be  the  cause  of  inflanmia- 
tory  process  in  the  middle  car  in  53  per  cent.;  Meyer, 
78.8  per  cent. ;  Hartmann,  74.2  per  cent. ;  Ingals,  34  per 
cent. ;  Braislin,  58  per  cent. ;  Max  Schaefer,  Bremen, 
reports  a  series  of  1000  cases  of  adenoid  growths  of  the 
pharynx  treated  by  himself.  Of  these,  768  were  treated 
surgically,  99  with  the  galvanic  cautery,  81  by  local  ap- 
plications, 52  were  merely  observed.  In  467  cases  there 
was  deafness;  in  107  otorrhea;  20  were  improved  and 
331  cured. 

I  coincide  with  Harrison  Allen  and  Sisson,  who  hold 
that  there  arc  manv  children  in  homes  for  the  feeble- 


minded and  idiots  all  over  the  world  who  are  afEected 
with  this  disease,  and  who  by  a  comparatively  trifling 
operation  could  possibly  be  restored  to  usefulness  and 
their  families.  Interference  with  the  condition  may  or 
may  not  complicate  the  case.  Much  depends  on  the  rela- 
tion of  the  Eustachian  orifice  to  the  vault  of  the 
pharynx.  If  the  orifice  be  situated  high  up,  a  compara- 
tively small  amount  of  gro'n'th  will  block  it,  and  cause 
an  aiidifory  trouble ;  but  if  it  be  low  down,  there  may  be 
extensive  vegetation  without  the  Eustachian  tube  being 
implicated.  It  would  be  obvious  to  mention  every  analo- 
gous case  reported  of  deafmutes  who,  after  the  removal 
of  adenoid  vegetations,  gave  evidence  of  hearing  and 
began  to  speak  some  words. 

The  general  belief  that  adenoid  vegetations  are  never 
present  after  the  age  of  30  is  contradicted  by  Conetoux 
of  jSTatcs,  who  operated  on  a  man  of  65  to  cure  a  marked 
unilateral  deafness.  Adenoids  are  apt  to  become  smaller 
and  more  dense  as  age  advances,  yet  I  have  found  vege- 
tations in  ages  above  60,  and  frequently  between  30  and 
40.  They  do  not  differ  histologically  from  adenoids  in 
children.  It  is  not  uncommon  to  observe  these  forma- 
tions in  the  aged  who  are  hard  of  hearing. 

Notwithstanding  all  the  writings  of  the  last  ten  years, 
I  can  not  say  that  the  pathologic  enlargement  of  the 
lymphoid  tissue  of  the  nasopharynx  has  received  suf- 
ficient attention  in  the  world's  medical  text-books. 

If  the  symptoms  of  these  growths  were  more  generally 
recognized  by  the  family  physician,  and  their  removal 
accomplished,  we  woiald  not  find  so  many  chronic  sup- 
purative and  non-suppurative  inflammations  of  the  mid- 
dle ear  with  the  history  dating  back  to  an  attack  of  diph- 
theria, scarlet  fever,  measles,  or  other  fevers.  I  believe 
that  these  obnoxious  growths  are  of  great  importance  to 
the  health  of  the  child,  not  only  of  the  present,  but  of 
the  future  develoi^ment  of  all  faculties  of  children. 

As  to  treatment,  it  is  never  too  early  nor  is  it  too  late. 
At  the  first  recognition  of  existing  growths,  the  operation 
should  be  performed  at  once,  by  whatever  method  best 
suits  the  case  in  hand.  I  do  not  believe  in  chemical 
cauterization  or  caustics,  nor  even  a  thermal  cautery, 
especially  in  children,  where  it  requires  so  many  seances 
to  accomplish  it.  Curetting  is  the  only  true  basis  of 
treatment  and  trustworthy  of  consideration.  It  may  be 
done  with  Trautman's,  Hartman's  or  Gottstein's  curette, 
]\Ieyer's  ring  knife,  Lowenburg's  forceps,  and  other  vari- 
ous modifications.  Such  operations  are  recommended 
by  Richard  Hovell,  Field,  Lennox  Browne.  Holitzer, 
Ijowenburg,  Trautman,  Bronner,  Goldstein,  Rousseaux, 
and  many  others.  I  am  not  a  believer  in  general  anes- 
thetics in  children  over  the  age  of  12  years,  as  local 
anesthesia  after  this  age  makes  such  an  operation  abso- 
lutely free  from  danger;  but  there  are  some  cases  where 
a  general  anesthetic  m\ist  be  administered,  especially 
in  refractory  childi'cn  and  nervous  adults.  In  children 
it  is  advisable  to  anesthetize  in  a  sitting  posture,  and  I 
prefer  broniid  of  ethy'  to  any  other  of  the  numerous 
anesthetics.  It  is  easily  administered,  anesthesia  is 
quickly  produced,  and  is  of  sufficient  duration  for  the 
expert  operator  to  remove  both  tonsils  and  adenoid  vege- 
tation, if  necessary.  The  child  recovers  from  the  anes- 
thetic quickly  enough  to  clear  its  throat  and  prevent 
strangiilation  from,  hemorrhage.  As  it  is  common  to 
find  children  suffering  from  adenoid  vegetations  to  be 
constitutionally  affected,  restorative  tonics,  nutritious 
food  and  plenty  of  outdoor  fresh  air  are  indicated  after 
the  operation. 
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TUMOPi.* 

BY  JOHN  K.   VVKEKS,  JNI.U. 

Surgeon  New  York  Eye  and  Ear  Infirmary,  Ophthalmic  Department; 
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Medical  College. 

NEW  YORK  CITY. 

I'  The  papillitis  accompanying  brain  tumor  must,  ac- 
cording to  Unthofi,  have  reached  an  elevation  of  at 
least  two-thirds  of  a  millimeter,  before  it  can  be  prop- 
dily  referred  to  as  choked  disc,  and  before  it  can  be  prop- 
erly classified  under  the  latter  term.  Although  bilat- 
eral in  the  vast  majority  of  cases,  it  is  often  more  intense 
on  one  side  than  on  the  other,  and  may  be  unilateral. 
This  form  of  papillitis,  known  as  "choked  disc,"  may  be 
briefly  described  as  follows :  It  is  of  grayish-red  color, 
presents  diffuse  cloudiness,  radiating  stripes,  knob-like 
elevation,  borders  indistinct,  veins  wide  and  tortuous, 
arteries  small,  vessels  hidden  in  part,  abruptly  bent  at 
the  border  of  the  papilla,  while  hemorrhages  and  white 
spots  appear  on  the  disc  and  in  its  immediate  vicinity. 
The  diameter  of  the  papilla  may  be  three  times  as  great 
as  the  normal  diameter.  In  high  grades  the  borders 
of  the  disc  may  be  entirely  obliterated. 

Macroscopic  conditions. — An  ampulliform  swelling  of 
the  optic  nerve  sheath  immediately  back  of  the  globe,  the 
distension  of  the  sheath  extending  for  a  varying  distance 
along  the  nerve,  is  present  in  by  far  the  greater  number 
of  cases.  This  swelling  is  due  to  the  presence  of  fluid 
in  the  intervaginal  space.  Leber  and  Broadbent'  have 
observed  such  ampulliform  distension  without  papillitis. 
Papillitis  also  occurs  in  a  few  eases  without  marked  dis- 
tension of  the  optic  nerve  sheath.  In  some  cases  the 
optic  nerve  itself  appears  to  be  larger  than  normal. 

At  the  inner  margin  of  the  sclera,  at  the  foramen 
sclera:',  the  diameter  of  the  nerve  is  narrowest ;  immedi- 
ately within  the  opening  the  tissue  of  the  disc  expands, 
crowding  the  posterior  layers  of  the  retina  away  from 
the  margin  of  the  choroidal  and  scleral  opening,  and 
the  disc  forms  a  crater-like  elevation  wliich  reaches  a 
height  of  0..J  to  'l.o  mm.  The  depression  in  the  center 
corresponds  to  the  physiologic  cup. 

Microscopic  appearance. — -.The  microscopic  conditions 
present  in  five  eases  examined  by  the  writer  are  as  fol- 
lows, the  elevations  one  to  two  millimeters : 

Case  1. — N.o  ampulliform  dilatation  exists.  The  nerve- 
fibers  present  but  little  change  either  in  the  papilla — other 
than  change  of  direction — or  in  the  nerve  trunk.  Great  disten- 
sion of  veins  and  diminution  in  the  size  of  the  arteries  at  and 
beyond  the  lamina  cvibrosa,  is  evident.  The  walls  of  the  vessels 
are  not  changed,  and  there  is  no  increase  in  the  number  of 
capillaries.  There  are  few  minute  hemorrhages  near  the  sur- 
face and  in  the  center  of  the  papilla;  hemorrhages  into  the 
deeper  layers  of  the  retina  in  the  immediate  vicinity  of  the 
disc,  evidently  from  capillaries.  Moderate  small  cell  infiltra- 
tion about  the  walls  of  the  vessels  is  evident,  as  is  found  in 
infectious  inflammatory  processes. 

Marked  serous  edema  of  the  tissues  of  the  disc  extends  into 
the  nerve-liber  layer  of  the  retina,  to  a  distance  of   1.5  to  3 
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mm.  from  the  margin  of  the  foramen  choroidse.  The  connective 
tissue  elements  of  the  disc  immediately  above  the  choroid  are 
greatly  distended,  pushing  the  deeper  layers  of  the  retina 
away  frcnu  the  margin  of  the  choroid — which  membrane  is  not 
disturbed — for  a  distance  of  .5  to  .75  mm.  The  ganglion  cells 
are  intact,  the  pigment  layer  of  the  retina  much  disturbed,  and 
there  are  numerous  small  cells  in  the  intervaginal  space. 

C.\SE  2. — The  intervagina,l  space  is  moderately  distended, 
and  there  is  simple  extensive  edema  of  the  tissues  of  the  disc, 
but  no  small-cell  infiltration.  The  optic  nerve  trunk  is  ede- 
matoits.  The  deeper  layers  of  the  retina — below  the  ganglion 
cell  layer — are  pushed  away  from  the  margin  of  the  choroid 
at  the  foramen  choroidesE,  by  the  edematous  tissue  of  the  disc. 
There  is  no  appreciable  change  in  nerve-fibers,  other  than  a 
moderate  change  in  direction.  The  veins  anterior  to  the  la- 
mina cribrosa  are  dilated,  the  arteries  are  reduced  in  size,  and 
posterior  to  the  lamina  cribrosa  the  central  artery  appears  to 
be  slightly  enlarged;  it  is  certainly  not  smaller  than  normal. 
The  ganglion  cells  are  intact. 

C.\sE  3. — There  is  marked  distension  of  the  intervaginal 
space,  the  nerve-fibers  apparently  unchanged,  except  in  their 
course,  .the  arteries  reduced  in  diameter  and  the  veins  dis- 
tended in  the  papilla  and  at  the  cribriform  plate.  Posterior 
to  the  cribriform  plate  the  arteries  are  not  reduced  in  size,  but 
appear  to  be  larger  than  normal.  There  are  some  small  hem- 
orrhages from  capillaries  in  the  ganglion  cell  layer  in  the  vicin- 
ity of  the  disc.  A  few  foci  of  degeneration  and  small-cell  infiltra- 
tion are  found  at  the  apex  of  the  papilla,  and  some  small-cell 
infiltration  posterior  to  the  lamina  cribrosa.  The  ganglion  cells 
are  less  numerous  than  normal,  and  some  of  those  that  remain 
are  undergoing  degenerative  changes.  The  disturbance  in  the 
retina  at  the  foramen  choroidea;  is  as  described  in  the  preceding 
cases. 

Case  4. — This  is  as  in  Case  3,  with  the  following  exceptions: 
There  are  a  number  of  small  hemorrhages  into  the  outer  re- 
ticular and  outer  nuclear  layers  of  the  retina  in  the  immediate 
\ieinity  of  the  disc,  and  the  nerve  trunk  posterior  .to  the  lamina 
cribrosa  is  edematous. 

Case  5. — Knormous  distension  of  the  intervaginal  space  ex- 
ists. The  artery  and  vein  posterior  to  the  lamina  cribrosa  are 
apparently  smaller  than  normal.  At  and  anterior  .to  the 
lamina,  the  arterial  trunks  are  small  and  the  veins  engorged. 
This  was  the  only  case  in  which  there  appeared  to  be  constric- 
tion of  the  artery  posterior  to  the  lamina  cribrosa.  The  en- 
largement of  the  papilla  is  apparently  due  to  simple  edema. 
The  edem;i  of  the  nerve  trunk  is  more  pronounced  between  the 
nerve-fiber  bundles,  but  there  is  evidence  of  limited  edema  of 
the  bundles  themselves.  The  retina  is  pushed  aw'aj-  from  the 
foramen  choroideoe  by  the  edematous  tissue  of  the  papilla. 
The  ganglion  cells  are  reduced  in  number  and  undergoing  de- 
generative changes.  There  is  no  appreciable  small-cell  infil- 
tration. 

Summary. — Distension  of  the  intervaginal  space  ex- 
ists in  all  but  one  case,  infiltration  of  the  small  cells  in 
the  sheath  in  one  case  and  in  the  papilla — not  very 
marked- — in  two  cases.  The  arteries  are  small  at  and 
anterior  to  the  lamina  cribrosa  in  all  eases,  and  small 
posterior  to  it  in  one  case.  The  veins  are  dilated  an- 
terior to,  and  reduced  in  diameter  posterior  to,  the  lamina 
cribrosa,  the  ganglion  cells  undergoing  degeneration  in 
two  cases.  The  retina  is  pushed  away  from  the  chor- 
oidal foramen  and  the  retinal  pigment  disturbed  in  all 
cases.  The  choroid  is  intact.  There  are  hemorrhages 
from  the  capillaries. 

In  three  cases  of  papillitis  which  developed  a  few  days 
before  death,  Ulriclr  found  edema  of  the  nerve  trunk 
and  compression  of  the  retinal  vessels  within  the  nerve. 

It  must  be  conceded  that  in  the  papillitis  accom- 
panying brain  tumor  there  are  two  varieties  which 
merge  imperceptibility,  the  one  into  the  other.  The 
typical  example  of  one  form  is  a  simple  edema  of  the 
disc.  The  typical  example  of  the  other  form  is  the  vio- 
lent inflammatory  affection  of  the  nerve  and  disc  some- 
times extending  to  the  retina.     Both  may  be  accom- 
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panied  by  the  ampulliforin  distension  of  the  inter- 
vaginal  space. 

Effect  on  Vision. — Diminution  in  vision  is  sooner  or 
later  the  rule  in  papillitif,  but  it  may  be  present  for 
3'ears  without  diminishing  the  aeuteness  of  vision.  Ma- 
the\vi->n^  reports  a  ea.=e  of  Syo  years"  dur.ilioii  in  which 
the  vision  was  unimpaired.  Knies  *  mentions  a  case  in 
which  sinuosity  of  the  vessels  and  green  blindness  was 
all  that  remained  after  recovery  from  papillitis.  The 
writer  observed  a  case  of  double  papillitis  which  had 
existed  for  some  months  before  it  was  seen  bj'  him.  The 
papillitis  persisted  for  IV;;  years  and  then  subsided,  re- 
sulting in  total  loss  of  vision  in  the  right  eye,  disc  pale, 
and  vision  of  80/30 -f-  in  the  left  eye  with  disc  of  almost 
normal  color.  The  papillitis  was  apparently  of  equal 
severity  on  both  sides. 

Various  forms  of  scotoma  may  be  i^resent,  sector- 
shaped  defects,  central  scotoma,  absolute  or  relative; 
color  defects ;  concentric  narrowing  of  the  fields  of 
vision;  complete  blindness. 

The  diminution  of  vision — direct  effect  by  involve- 
ment of  chiasma,  tracts,  or  intracerebral  course  of  optic 
nerve  fibers  by  the  neoplasm  or  by  pressure,  not  consid- 
ered— is  due  to  degenerative  processes  in  the  papilla 
and  to  retinal  changes  consequent  on  impairTnent  of 
nutrition  to  the  anterior  layers  of  the  retina,  particularly 
to  the  ganglion  cell  laj^er,  from  constriction  of  the  ves- 
sels and  from  hemorrhage.  The  subsequent  regressive 
changes,  which  are  accompanied  by  the  contraction  of 
inflammatory  products,  are  also  factors.  It  is  very 
probable  that  sector-like  defects  are  in  many  cases  oc- 
casioned by  an  interference  with  the  nutrition  to  the 
corresponding  part  of  the  retina  by  blocking  of  the  ar- 
terial branch,  death  of  the  ganglion  cells  resulting.  The 
great  variations  in  visual  acuitj-  are  due  to  varying  m- 
tracranial  pressure  on  tract  or  chiasma. 

Theories. — Von  Graefe's^  theory  regarding  the  pro- 
duction of  choked  disc  was  the  first  to  attract  much  at- 
tention. It  was  essentially  that  of  a  venous  stasis  oc- 
casioned by  obstruction  to  the  return  of  venous  blood 
from  pressure  on  the  cavernous  sinus.  This  theory  was 
disposed  of  by  Sesemann",  who  demonstrated  rich  an- 
astomosis between  the  superior  orbital  veil;  and  the 
facial  vein.  Von  Graefe  also  advanced  the  hypotliesis 
that  a  neoplasm  in  the  brain  sets  up  a  meningitis  which 
in  turn  produces  a  descending  neuritis.  It  is  well 
known  that  in  many  cases  there  is  no  meningitis,  also 
that  neuritis  may  improve  and  may  again  relapse. 

The  theory  of  the  production  of  papillitis  by  pressure 
due  to  dropsy  of  tlio  optic  nerve  sheath  accompanying 
increased  intracranial  pressure  arose,  after  it  was  ex- 
perimentally demonstrated  by  Schwalbc."  Schmidt,* 
and  Manz"  that  the  subvaginal  lymph  space  was  in  direct 
communication  with  the  subarachnoid  space  and  could 
be  readily  injected  from  the  cranial  cavity. 

The  theory  is  well  set  forth  by  Fuchs,'''  as  follows: 
"In  consequence  of  accumulation  of  fluid  in  the  inter- 
vaginal  space,  a  stasis  of  lymph  occurs  in  the  trunlv  of  the 
optic  nerve  itself,  particularly  in  the  region  of  the  lamina 
cribrosa,  the  lymph  spaces  of  which  conimunioate  with 
the  intervaginal  space.  The  edema  of  the  landna  crib- 
rosa causes  a  compression  of  the  central  vessels — a  com- 
pression which  ;iiakes  its  iiifluence  felt  sooner  and  to  a 
higher  degree  in  the  central  vein  of  the  optic  nerve  than 
in  tlie  central  artery.  As  there  is  constantly  pouring 
into  the  papilla  through  the  artery  a  quantity  of  blood 
which  can  not  be  completely  carried  away  again  by  the 
contracted  central  vein,  venous  engorgement  of  the  optic 
nerve  and  consequently  swelling  of  the  latter  are  devel- 


oped. This  swelling  of  the  nerve  leads  to  its  incarcera- 
tion at  that  spot  where  it  fits  so  tightly  in  the  foramen 
sclerffl,  and  consequently  extreme  edema  develops  in  the 
strangidated  papilla.  Neuritis  having  this  origin  is 
hence  not  to  be  regarded  so  much  in  the  light  of  an  in- 
flammation proper  as  of  an  inflammatory  edema,  and  is 
accordingly  designated  by  the  name  of  engorgement 
neuritis,  or  choked  disc.'" 

Shulten^^  claims  to  have  injected  substances  into  the 
cranial  cavity,  causing  increased  intracranial  pressure, 
after  which  he  found  signs  of  beginning  papillitis. 

H.  Jackson'-  and  Annuske"  have  shown  that  the  con- 
ditions that  produce  hydrocephalus  do  not  produce 
papillitis  so  frequently  as  does  brain  tumor. 

Leber's  hypothesis  is  that  the  products  of  the  tissue 
metamorphosis  of  new  growths  mingled  with  inflamma- 
tory transudations  act  as  irritants,  enter  the  sheath  of 
the  optic  nerve  with  the  cerebrospinal  fluid,  and  give  rise 
to  a  neuritis. 

Deutschmann"  rejects  the  theory  of  Schmidt  and 
Manz,  and  holds  that  papillitis  is  an  inflammatory  con- 
dition like  the  neuritis  of  meningitis  and  albuminuria. 
Distension  of  the  optic  nerve  sheath  by  non-irritating 
fluids  failed  to  produce  papillitis,  but  the  veins  became 
engorged  and  the  arteries  were  reduced  in  size.  Some 
retinal  hemorrhages  also  occurred.  Some  optic  neuritis 
was  set  up  when  fluid  containing  txibercle  bacilli  was  car- 
ried into  the  subvaginal  space.  Deutschmann  holds  that 
the  l3-mph  currents  of  cerebrospinal  fluid  are  centrifugal, 
and  that  increased  pressure  favors  the  process.  What 
the  irritants  that  produce  papillitis  are  is  not  determ- 
ined. They  are  either  chemical  or  parasitic.  Deutsch- 
mann is  of  the  opinion  that  they  are  parasitic.  He 
thinks  tliat  the  tissue  in  the  immediate  vicinity  of  a  new 
growth  is  favorable  to  the  development  of  bacteria.  In 
his  examination  of  pathologic  material  he  always  found 
that  compression  of  the  vessels,  when  it  occurred,  took 
place  anterior  to  the  lamina  cribrosa  and  inferred  that 
it  was  the  result  of  the  papillitis,  not  the  cause. 

Examination  of  pathologic  tissues  leads  us  to  the  fol- 
lowing conclusions:  1.  In  many  cases  of  papillitis  there 
is  little  evidence  of  true  inflammation,  but  the  condition 
is  that  of  an  engorgement  edema.  2.  In  a  number  of 
cases  there  is  evidence  of  marked  inflammation.  To  the 
former  class  belong  the  cases  of  greatest  elevation  of 
the  papilla,  the  typical  Statiungspapilla — to  the  lat- 
ter belong  the  cases  of  slight  elevation,  intensely  injected 
disc,  with  a  tendency  to  extension  of  the  process  into  the 
retina,  hemorrhages,  plastic  exudation,  etc. — the  true 
inflammatory  papillitis. 

Frequency  of  occurrence  of  papillilis  in  brain  tumor. 
— Oppenheim"  estimates  that  optic  neuritis  is  present 
in  82  per  cent,  of  the  cases  of  brain  tumor.  Gowers  is 
of  the  opinion  that  it  is  present  in  four-fifths  of  the 
cases.  Knapp'"  found  11  cases  of  neuritis  and  2  of 
atrophy  in  IS  cases  of  intracranial  tumor — 72.2  per 
cent.  Annuske  and  Eeich  found  neuritis  present  in  95 
per  cent,  of  the  cases  examined.  Dana^'  estimates  it  at 
80  per  cent.  In  Ber\ihardt's  table  of  485  cases,  an  oph- 
tluilmoscopic  examination  was  made  in  lo-l  cases,  and 
choked  disc  found  in  104 — 6fi.3  per  cent.  In  (501  cases 
collected  by  Martin,'^  tlie  fundus  was  examined  in  590 
and  optic  neuritis  or  atrophy  found  in  77.3  per  cent.  In 
2~  cases  described  by  Bramwell,  ''  24  were  examined 
ophthalmoscopically  and  20  found  to  have,  or  to  have 
had,  optic  neuritis — 83  per  cent.  The  averages  of  those 
given  would  be  'i'8.2  per  cent.,  which  is  probably  very 
near  to  the  actual  frequency. 
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Relative  frequency  in  tumor  of  various  parts  of  the 
brain. — From  all  of  the  cases  that  I  have  been  able  to 
collect  in  the  limited  time  at  my  disposal,  with  the  addi- 
tion of  cases  observed  by  myself,  I  have  prepared  the 
following  table  giving  the  percentage  of  choked  disc  or 
neuritis  in  the  cases  examined  with  the  ophthalmoscope. 
Cases  tabulated  as  amblyopic  or  with  optic  atrophy,  al- 
though many  of  tlie  latter  were  probably  post-neuritic, 
have  been  omitted,  except  where  it  is  stated  that  the 
atrophy  was  post-neiiritic. 
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80.3 
62.5 
59.2 
87.8 
69.2 
70.7 
100 
61.1 
46.6 
41.7 
50 
0 
80 
60 
87.2 
90 
83.3 


Totals     I   677j   ISOJ     2714701     69.4 

Diagnostic  importance. — The  following  quotations 
■from  the  writings  of  a  number  of  prominent  neurolo- 
gists indicate  the  diagnostic  value  of  optic  neuritis  from 
their  point  of  view.  Gowers-"  says:  "The  most  com- 
mon causes  of  optic  neuritis  are  encephalic  diseases,  and 
of  these,  tumor  is  incomparably  the  most  frequent. 
Neither  the  nature,  size  nor  the  seat  of  the  tumor  ap- 
pears to  exercise  much  influence  on  the  occurrence  of 
neuritis."  Otto  Schwartz  says :  "The  most  important 
symptom  in  brain  tumor  is  optic  neuritis,  double  sided 
and  not  combined  with  retinitis."  Dana's-^  view  is 
that :  "Optic  neuritis  is  one  of  the  most  frequent  and 
important  of  all  of  the  general  symptoms  of  brain 
tuanor."  C.  P.  Knapp--  says :  "Optic  neuritis  is  the  most 
important  general  symptom  of  an  intracranial  growth," 
and  Oppenheim--'',  Die  Stammgspapilla  ist  zweifellos  das 
wichtigste  Symptom  des  Hirntumors.  The  view  of 
Knies  is :  "Typical  choked  disc  is  almost  the  most  im- 
portant S3'mptom  in  the  diagnosis  of  brain  tumor  of 
whatever  kind  or  wherever  situated." 

The  causes  that  produce  papillitis  may  be  classified  as 
follows : 

Local:  Diseases  of  ethmoidal,  frontal  and  sphenoidal 
sinuses,  cellulitis  of  orbit,  periostitis  of  orbit,  wounds  of 
orbit,  tumors  of  orbit,  thrombosis  of  the  orbital  veins  and  their 
tributaries,  wounds  or  tumors  of  the  optic  nerve,  wounds  of 
the  globe. 

Intracranial:  1.  Meningitis:  traumatic,  tubercular,  syphil- 
itic, pyemic,  epidemic  cerebrospinal.  2.  Tumors.  3.  Abscess. 
4.  Aneurysm. 

Genera]  Cannes:  Acute  febrile  diseases,  emphysema  of  lungs, 
albuminuria,  uterine  diseases,  inlluenza,  anemia,  diabetes, 
malarial  poisoning,  inherited  or  acquired  syphilis,  poisoning 
from  lead,  leucocythemia,  pyemia,  acromegalia. 

The  early  stage  of  papillitis  produced  by  any  of  the 
above  causes,  unaccompanied  by  other  pronounced 
symptoms   could  not  be   distinguished  from  the  early 


stage  of  the  papillitis  accompanying  brain  tumor,  but 
after  papillitis  is  established  its  appearance  is  sufficiently 
characteristic  to  enable  the  observer  to  eliminate  many 
of  the  causes  enumerated. 

Causes  that  may  produce  a  papillitis  indistinguishable 
from  that  prodiiced  by  brain  tumor  may  be  classified  as 
follows : 

Local:  Tumors  of  the  orbit,  thrombosis  of  the  orbital  veins, 
tumors  of  the  optic  nerve  and  diseases  of  ethmoidal,  frontal 
and  sphenoidal  sinuses. 

Intracranial:  1.  Meningitis:  traumatic,  tubercular,  syphil- 
itic   (?).  epidemic  cerebrospinal.     2.  Abscess. 

General  Diseases:  Acute  febrile  diseases,  influenza,  inherited 
or  acquired  syphilis,  leucocythemia. 

In  the  absence  of  other  pronounced  symptoms  the 
papillitis  would  be  of  no  diagnostic  value,  but  it  seldom 
happens  that  we  are  not  able  to  exclude  the  local  and 
general  causes  mentioned,  and  the  diagnosis  may  be  nar- 
rowed down  to  a  differentiation  between  a  papillitis 
caused  by  tubercular  or  syphilitic  meningitis,  abscess  or 
brain  tumor.  If  careful  histories  of  the  cases  are  taken, 
meningitis  and  abscess  may  be  eliminated  in  almost  all 
cases,  1)ut  in  a  small  number  it  will  require  long  observa- 
tion to  determine  the  cause. 

Papillitis  of  the  choked  disc  variety,  with  accompany- 
ing confirmatory  symptoms,  is  of  great  diagnostic  value 
in  brain  tumor,  but  when  not  associated  with  confirma- 
tory symptoms  it  is  of  little  value. 

Localizing  value. — If  we  consider  the  localizing  value 
of  neuritis,  whether  unilateral  or  double,  in  cases  in 
brain  tumor,  a  glance  at  the  first  table  will  convince  one 
that  the  papillitis  alone  is  of  no  value  whatever  as  a 
means  of  localizing  tlie  tumor.  Tumor  of  the  corpora 
quadrigemina  gives  the  highest  percentage — 100  per 
cent. ;  next  comes  tumor  of  the  parieto-occipital  region — 
87.8  pef  cent — with  t\imor  of  the  cerebellum  a  close 
third — 87.2  per  cent.  Tumors  of  other  parts  of  the 
brain  follow  so  closely,  however,  that  it  would  be  folly  to 
venture  a  guess  as  to  location  from  this  symptom  alone. 

In  regard  to  the  signification  of  unilateral  papillitis, 
the  following  table,  which  is  that  of  Martin  with  some 
additions,  indicates  its  diagnostic  value. 
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The  greater  frequency  of  the  occurrence  of  unilateral 
optic  neuritis  on  the  side  of  the  tumor  is  conclusively 
shown  by  the  table,  but  we  find  that  this  fact  is  of  no 
importance  except  in  the  frontal,  temporo-sphenoidal 
and  motor  portion  of  the  cerebrum.  In  tumor  occur- 
ring in  these  portions  of  the  brain,  the  proportion  is  as 
4  to  1  in  favor  of  the  tumor  being  on  the  side  of  the 
brain  corresponding  with  the  neuritis. 

In  regard  to  the  kind  of  tumor,  little  can  be  determ- 
ined by  the  papillitis.    It  is  known  that  papillitis  is  most 
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often  absent  in  tubercular  tumors,  most  frequent  in 
glioma  and  cysts. 

The  size  of  the  tumor  appears  to  have  no  bearing  on 
the  development  of  papillitis. 

Unilateral  papillitis  maj^  be  produced  by  direct  im- 
plication of  the  nerve  in  the  new  growth,  but  this  is  only 
observed  in  a  minority  of  the  cases. 
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DISCUSSION. 

Dr.  G.  E.  dk  Schweinitz,  Philadelphia,  Pa. — The  interest- 
ing microscopic  obstrvations  of  Dr.  Weeks  are  a  veiy  import- 
ant advance  in  our  knowledge  of  this  interesting;  topic.  1 
have  nothing  to  say  in  regard  to  the  theories  which  he  has 
briefly  reviewed,  but  I  would  like  to  add  a  word  as  to  the 
frecjucncy  of  papillitis  in  brain  tumor.  We  are  all  acquainted 
with  the  papers  of  Lawford  and  Edmunds,  who  analyzed  107 
cases,  and  it  is  interesting  to  observe  the  areas  of  the  brain 
in  which  tumors  may  exist  without  papillitis.  In  general 
terms  tumors  toward  the  coine.vity  of  the  brain  do  not  fur- 
nish as  many  eases  of  papillitis  as  tumors  of  the  base.  Tumors 
of  the  cerebellum  nearly  always  produce  papillitis  and,  indeed, 
fully  SO  per  cent,  of  intracranial  growths  sooner  or  later 
cause  optic  neuritis.  Tumors  of  the  motor  area  do  not  always 
cause  papillitis,  as  is  shown  by  a  recent  case  which  1  have 
observe<l  and  in  which  a  tumor  as  large  as  a  hen's  egg  e.xisted 
in  the  motor  area  without  choked  disc.  Optic  neuritis  is  said 
not  to  occur  with  tumors  of  the  medulla.  I  examined  one  pa- 
tient, a  woman,  with  all  the  signs  of  hysteria  and  with  normal 
eyes,  and  in  whom  after  death  we  found  a  tumor  of  the  medulla 
as  large  as  a  small  marble.  It. is  an  interesting  fact  that 
many  cases  of  tumor  of  the  cerebellum  produce  not  only  choked 
disc  but  early  loss  of  vision.  Choked  disc  per  se  does  not  lead 
one  to  diagnose  brain  tumor,  but  taken  with  other  signs  it  is 
of  paramount  importance. 

Dr.  H.  JI.  Starkev,  Chicago — I  wish  to  call  attention  to 
the  usefulness  of  the  X-ray  in  the  diagnosis  of  these  eases.  It 
has  not  been  my  fortune  to  see  very  many  iuch  cases,  but  it 
liappened  recently  that  two  patients  were  brought  to  me  on  the 
same  day.  both  of  whom  presented  double-choked  discs.  In 
each  I  advised  the  use  of  the  X-ray,  and  in  each  the  skiagraph 
showed  changes  in  the  brain.  In  the  one,  the  skiagraph 
showed  but  a  faint  shadow  in  the  center  of  the  frontal  lobes, 
while  in  the  other  there  appeared  to  be  an  extensive  thicken- 
ing of  the  meninges,  or  an  infiltration  of  the  brain  substance 
or  of  the  bone  throughout  tlie  whole  supraorbital  and  anterior 
frontal  region.  In  the  first  an  operation  was  performed  and 
a  cyst  about  the  size  of  an  English  walnut  was  found  in  the 
left  anterior  lobe  of  the  brain,  at  the  point  indicated  oy  the 
faint  shadow  in  the  radiograph.  The  fluid  or  gelatinous  con- 
tents of  the  cyst  explained  why  the  skiagraphic  shadow  was  not 
more  definite.  This  patient  also  illustrated  the  well-known 
fact  that  in  many  cases  of  brain  tumor  we  may  not  see  choked 
discs  unless  the  eyes  are  frequently  examined.  I  had  seen 
this  patient  about  ten  days  before,  and  a  careful  examination 
showed  nothing  save  a  slight  edema  and  a  slight  tortuosity 
of  the  veins.  Within  a  week  or  ten  days  the  swelling  had 
amounted  to  3  mm.,  but  soon  subsided  and  the  ease  presented 
an  appearance  almost  like  that  of  albuminuric  retinitis,  and 
within  two  or  three  weeks  very  little  change  from  normal  ,vas 
to  be  noted,  so  if  the  case  had  not  been  seen  at  a  favorable 
tim»,  we  might  have  entirely  overlooked  this  symptom.  The 
vision  was  practically  normal  throughout.  The  second  patient 
was  a  hoy  9  years  old,  totally  blind  for  two  or  three  weeks 
before  I  saw  him.  He  was  so  ataxic  and  uncertain  in  his  gait 
thai  he  could  scarcely  walk.  No  operation  was  performed, 
but  his   physician   informs   me   that    there   has   been   a   gradual 


improvement  in  all  the  symptoms  except  that  there  has  beer 
no  return  of  sight. 

In  the  first  ease  the  cyst  refilled  within  a  few  weeks,  re- 
i|uiring  another  evacuation,  socin  after  which  he  passed  from 
my  direct  observation.  The  cyst  filled  again  and  a  large  cere- 
bral hernia  occurred.  He  died  in  about  four  months  after  the 
first  operation.  Unfortunately  no  necropsy  was  permitted. 
It  was  stated  that  choked  discs  with  great  swelling  recurred 
before  death. 

Dr.  W.  L.  Pyle,  Philadelphia — I  would  like  to  ask  the  essay- 
ist to  discuss  the  subject  of  arterial  pulsation  as  a  means  of  a 
ditrerential  diagnosis  between  papillitis  from  brain  tumor 
and  from  nephritis. 

Dr.  H.  GiFFORU,  Omaha,  Xeb. — It  should  not  be  forgotten 
that  because  the  patient  doesn't  die  within  a  reasonable  length 
of  time  we  need  not  necessarily  change  our  diagnosis  of  brain 
tumor  with  papillitis.  1  remember  a  case  of  choked  disc  in  a 
man  who,  after  years  of  good  health  finally  died  of  pneumonia, 
and  at  the  autopsy  they  found  evidences  of  an  old  brain  tumor 
which  had  undergone  degeneration  and  partial  resorption.  I 
have  had  several  cases  of  pronounced  choked  disc,  and  every 
sign  of  a  very  serious  nervous  lesion  where  I  felt  that  I  must 
give  the  gravest  prognosis.  One  of  these  patients,  a  young 
girl,  who  is  now  teaching  school,  a  year  and  a  half  since  l  first 
saw  her,  has  gotten  rid  of  her  staggering  gait  and  other  severe 
sjTuptoms,  though  she  still  has  some  uncomfortable  feelings  a: 
the  back  of  the  head.  I  have  had  one  or  two  other  cases  where 
the  patient  has  apparently  gotten  well,  but  it  is  a  question 
whether  they  were  not  after  all  cases  of  brain  tumors.  As 
to  the  question  of  whether  choked  disc  is  a  true  inflammation, 
as  Leber  would  have  us  believe,  or  merely  an  edema,  it  seei'js 
to  me  that  the  clinical  evidence  is  worth  considerable.  Where 
you  have  an  apparent  inflammation  of  the  nerve  trunk,  that 
exists  for  several  months  or  a  year,  and  the  patient  eventinlly 
recovers  with  a  vision  of  20./30  as  in  one  of  the  cases  reporti^d 
by  Weeks,  or  where  the  patient  is  practically  blind  for  several 
months  and  then  recovers  good  sight,  as  in  a  case  seen  by  mc 
and  another  reported  by  Macewen,  it  is  strong  evidence  of 
something  akin  to  mechanical  edema.  An  inflammation  so 
long  and  severe  would  certainly  do  more  permanent  harm. 
Just  why  cerebellar  tumors  produce  more  papillitis  is  best  ex- 
plained perhaps  by  the  case  of  Hahn.  He  reported  a  case  in 
which  the  cranium  was  trephined  and  the  ijrain  punctured, 
and  the  patient  iived  for  a  year,  without  improved  vision : 
after  death  a  cyst  was  found,  which  had  pressed  on  the  veins 
of  Galen,  just  as  a  cerebellar  tumor  might  do. 

Dr.  C.  K.  Williams,  Boston — In  this  connection  I  would 
like  to  mention  two  eases —one  where  there  was  a  papillitis 
in  each  eye,  but  no  disturbance  of  vision  for  a  period  of  three 
years.  The  young  woman  kcjjt  on  with  ordinary  work  and  the 
family  was  skeptical  of  the  diagnosis,  but  after  a  short  ill- 
ness she  died  and  a  tumor  of  the  cerebellum  was  found  at 
autopsy.  In  the  second  case  T  have  watched  the  vision  care- 
fully for  more  than  a  year  and  the  patient  had,  with  glasses, 
normal  vision  in  each  eye.  There  has  been  during  all  that  time 
a  marked  papillitis  with  no  other  change  in  the  fundus.  She 
has  occasional  headaches  and  a.ttacks  of  dizziness,  especially 
on  getting  up  quickly.  She  is  going  on  with  her  work  as  o 
school  teacher,  and  we  are  simply  w.itching  for  developments. 
You  may  have  normal  vision  and  normal  brain  function  for  a 
very   considerable   period. 

Dr.  C.  p.  Cl.vrk,  Columbus,  Ohio — I  wish  to  call  attention 
to  the  liability  of  error  in  making  the  diagnosis  by  the  oph- 
thalmoscope, by  the  men  who  are  practicing  neurology  and 
who  are  not  as  skilled  with  this  instrument  as  the  ophthal- 
mologist, I  have  under  observation  a  patient  who  has  been 
for  some  months  under  the  care  of  two  of  New  York's  best 
neurologists,  bo.jli  of  whom  pronounced  the  case  one  of  brain 
tumor.  Three  ophthalmologists  have  seen  the  case  and  all 
declare  that  there  is  no  papillitis,  but  there  is  simply  a  large 
number  of  vessels  about  the  disc,  some  of  which  are  tortuous, 
and  this,  with  the  history  given  by  the  patient's  friends,  led 
to  the  diagnosis  and  changed  the  whole  course  of  the  patient's 
life  and  that  of  the  family  as  well, 

I)n.  llnziNc.v — .\bout  a  year  and  a  half  ago  I  was  called 
out  of  the  city  to  sec  a  man  who  had  suddenly  gone  blind. 
Examination  showed  complete  optic  nerve  atrophy  in  one  eye 
and  a  condition  of  choked  disc  in  the  other.  I  found  that  be 
had  been  on  a  spree  for  a  few  days  and  came  home  blind.  A 
diagnosis  of  brain  tumor  that  had  existed  for  some  time  was 
made,  and  he  had  perhaps  been  blind  in  one  eye  for  a  long  time 
without  knowing  it,  until  as  a  result  of  this  spree,  perhi'ps, 
a  ru])ture  of  the  blood-vessel  had  brought  on  the  sudden  blind- 
ness.    The  autopsy  finally  established  this  theorv. 

Dr.   .\.   -\.   HiRREH.,   HufTalo,   X.Y.— Dr.    Weeks   reierred   to 
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the  etiology  of  choked  disc,  and  I.  for  one,  believe  that  most  ci 
these  cases  are  inflamraatory  in  character  though  there  may  be, 
now  and  then,  a  case  where  it  is  a  mechanical  edema.  1  have 
been  led,  during  the  last  year  or  two,  to  a  consideration  of  the 
effects  of  toxic  materials  in  the  blood  in  producing  intlamma- 
tion.  There  certainly  can  not  be  an  inflammation  witiiour. 
cause,  and  in  many  of  these  obscure  eases  there  is  a  toxin, 
the  product,  perhaps,  of  processes  in  the  intestinal  tract,  or 
other  parts  of  the  body,  that  has  a  special  action  on  the  optic 
nerve.  It  is  coming  to  be  believed  more  and  more  that  malig- 
nant disease — and  most  brain  tumors  are  malignant — i«  of 
parasitic  origin,  and  is  it  not  possible  that  it  also  generates 
some  toxic  substance  which  produces  the  optic  neuritis  so  often 
seen  in  connection  with  brain  tumor? 

Dr.  J.  E.  Weeks,  New  York  City — What  particularly  im- 
pressed me  in  the  examination  of  the  pathology  of  these  cases 
was  the  fact  that  the  ganglion  cells  in  certain  portions  of  the 
retina  were  destroyed,  and  it  seems  to  me  that  the  contraction 
of  the  field  of  vision  and  the  concentric  scotoma  met  with  ;;re 
due  to  destruction  of  the  peripheral  neurones  rather  than  any 
direct  elTeet  on  the  nerve-fibers. 

In  regard  to  the  diagnostic  value,  the  study  I  have  made 
has  convinced  me  that  the  presence  of  a  tumor  in  any  par- 
ticular part  of  the  brain  is  not  determined  by  the  papillitis. 
We  find  papillitis  most  frequently  accompanying  tumors  af- 
fecting the  corpora  quadrigemina,  next  with  those  of  the 
temporosphenoidal  lobe  and  next  with  those  of  the  cerebellum. 
In  18  cases  of  tumor  in  the  pituitary  body  there  was  papillitis 
in  50  per  cent.  There  is.  in  all  probability,  some  diagnostic 
value  to  be  attached  to  eases  where  the  papillitis  is  most 
marked  in  one  eye.  In  14  cases  of  tumor  of  the  frontal  lobe, 
12  showed  papillitis  on  the  side  of  the  tumor  and  2  on  the 
opposite  side.  In  tumor  of  the  cerebellum  the  presence  of 
papillitis,  more  marked  on  one  side  than  the  other,  is  of  'lo 
value  whatever.  I  am  not  familiar  with  the  study  of  tlie 
arterial  pulse  in  cases  of  papillitis. 

The  question  whether  the  condition  of  the  optic  nerve  is  au 
edema  or  an  inflammation  has  engaged  my  attention  a  great 
deal.  I  am  convinced  that,  in  certain  cases,  it  is  an  edema 
and  not  an  inflammation.  In  the  examination  of  five  cases 
I   found  no  evidence  of  inflammation. 


DIAGNOSIS    AND    TREATMENT    OF    MIDDLE 
EAR  DISEASES, 

WITH     A     NEW     DIAGNOSTIC-  SYMPTOM     OF     EUSTACHIAN 

STKICTURE.* 

BY  JAMES  H.  FARBER,  M.D. 

D.\YTO-\,  0!II(). 

What  arc  we  doing  for  middle  ear  troubles?  Are 
we  doing  all  that  is  possible?  Are  results  of  treatment 
satisfactory  to  ourselves  and  our  patients?  Have  we 
made  our  diagnosis  in  a  given  case  and  decided  on  our 
line  of  treatment  on  the  patient's  first  call,  and  is  this 
satisfactory  to  ourselves? 

If  we  are  satisfied  to  be  honest  with  ourselves  and  our 
patients,  then  all  these  questions  are  answered  in  the 
affirmative.  There  are  two  things  necessary  for  our 
own  satisfaction  and  consciousness  that  we  are  doing  the 
best  thing  possible  for  our  case:  1.  An  easy  practical 
distinctive  classification  of  the  diseases  of  the  middle 
ear.  2.  The  exposition  of  the  case  to  the  patient  or  his 
friend.s,  where  their  intelligence  makes  it  possible. 

For  a  practical  classification  I  have  adopted  the  fol- 
lowing : 

OTITIS    MEM  A. 

Acute    Catarrhal 

Chronic    Catarrhal 

Acute    Purulent .  • 

Chronic     Purulent '. 

Subacute     Intumesccnt 

Subacute  Cirrhotic,  Hj-pertrophic  or  Atrophic 

With  these  we  have  only  to  aflfi.x  the  complications 
in  any  case,  and  a  distinctive,  practical  diagnosis  is  made. 

•Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
Fiftieth  AuDuai  Meeting  of  the  .'American  Medical  Association,  held 
fli   >  iilumbus.  Ohio,  June  li-i),   lH'Jii. 


ACUTE   CATAERHAL  OTITIS  MEDIA. 

The  acute  catarrhal  form  is  usually  complicated  with, 
or  occurs  in  the  course  of,  contagious  fevers  and  acute 
inflammatory  aft'ections  of  the  upper  air  tract,  and  is 
usually  limited  lo  the  lower  part  of  the  tympanic  cavity. 
AU  are  familiar  with  its  sj'mptoms :  Pain  in  the  ears 
and  along  the  jaw;  tinnitus,  fulness,  throbbing  and 
dulness  of  liearing;  frequently  fever.  The  drum  shows 
congestion  and  is  bulging;  if  perforated,  there  is  dis- 
charge, pearly  or  milky  white,  thin,  watery  and  abun- 
dJant,  the  odor  not  offensive :  if  not  perforated,  puncture 
is  indicated  with  a  cautery  electrode  or  the  spear.  Re- 
lief follows  within  a  few  hours.  Apply  dry  heat  to  the 
ear,  pilocarpin  internally  or  by  hypodermic  syringe, 
and  cleanse  the  nose  and  throat  by  wiping,  not  syringing, 
and  one  inflation  through  a  catheter,  when  possible  to 
use  it.  When  the  case  has  gone  on  to  rupture  of  the 
drimi,  and  you  see  a  large  hole  with  catarrhal  discharge, 
cleanse  the  throat  and  nose  as  before.  Syringe  the  ear 
diaily  with  warm  Dobell  or  weak  soda  bicarbonate  solu- 
tion, and  follow  with  a  dropper  full  of  zinc  sulphate, 
7  gr.  to  the  ounce,  wipe  out  thoroughly  dry,  inflate  the 
ear  once  or  twice  and  dry  again.  Do  not  keep  the  ear 
plugged  with  cotton,  except  when  the  patient  is  out 
doors.  Cleanse  it  every  other  day  yourself,  by  washing 
- — by  zinc  as  above — and  catherization  and  drying,  the 
patient  using  a  dropper  full  of  the  zinc  solution  at 
home,  three  times  a  day,  letting  the  water  run  out  as 
well  as  it  can  after  retaining  it  a  minute.  Powders  are 
not  as  good  as  the  zinc,  except  in  cases  where  the  hole 
in  the  drum  is  large  enough  for  some  of  the  powder  to 
get  into  the  middle  ear,  in  which  cases  cleansing  every 
two  days,  drying  and  using  of  boric  acid  powder  will 
probably  heal  the  inflammation  as  quickly  as  does  the 
zinc.  I  like  the  latter  better  than  the  silver  or  perman- 
ganate solutions.  It  does  not  cause  any  pain,  as  a  rule, 
even  in  solutions  of  10  to  1.5  gr.  to  the  ounce.  I  seldom 
use  the  peroxid  as  it  does  not  hasten  the  cure,  sometimes 
I  have  thought  it  retarded  it. 

CHRONIC    CATARRHAL    OTITIS    MEDIA. 

I  treat  the  chronic  catarrhal  troubles,  following  fevers 
and  la  grippe,  the  same  as  the  acute  form.  It  is  not 
necessary  to  detail  Symptoms  for  diagnosis  in  this  class 
of  troubles.  There  is  a  form  of  chronic  catarrh,  which 
I  call  tubercular,  siinply  because  it  occurs  in  tubercular 
patients.  They  are  very  intractable,  but  if  the  consti- 
tution is  good  or  fair  these  yield  to  treatment  as  well 
as  those  catarrhs  occurring  in  the  non-tubercular. 

ACUTE    PURULENT    OTITIS    MEDIA. 

This  is  an  aggravated  form  of  catarrhal  otitis,  in- 
fected with  pus  germs.  It  is  usually  complicated,  in- 
volving the  attic  and  antrum.  Paiu  is  more  intense 
and  fever  higher.  The  drum  is  ruptured  sooner  and 
the  pus  soon  has  a  very  bad  odor,  from  its  confinement. 
These  patients  should  be  treated  at  home,  by  appropriate 
medicines  for  fever  and  pain,  and  close  watch  on  the 
mastoid.  Puncture  the  attic  if  it  is  bulging.  This 
form  yields  more  quickly  than  the  simple  catarrhal  form. 
T^he  treatment  is  the  same,  exccfit  that  you  should  treat 
the  patients  each  day  yourself.  I  have  known  them  to 
get  well  in  five  or  six  days,  while  it  is  more  common  to 
have  catarrhal  forms  run  into  the  chronic  or  subacute, 
before  getting  well.  In  fact,  I  am  always  expecting  the 
subacute  ones  to  come  back  after  they  are  apparently 
entirely  well.  This  acute  purulent  form  may  run  a  rapid 
course  for  the  patient.  It  is  necessarily  very  destructive, 
although  when  healed  quickly,  little  or  no  apparent  in- 
jury has  been  done  the  hearing.    Should  you  have  mas- 
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toiditis,  delay  is  dangerous.     Wilde's  incision  is  good 
practice,  even  on  suspicion. 

CHRONIC    PURULENT   OTITIS    MEDIA. 

The  chronic  suppurative  cases  are  so  called  when  there 
is  the  characteristic  odor  of  diseased  bone,  even  when 
there  is  scarcely'  any  apparent  discharge.  These  are 
decidedly  obstinate,  and  yield,  in  the  majority  of  cases, 
only  on  an  operation,  i.  e.,  thoroughly  scraping  out  the 
attic  and  tympanum,  or  even  making  the  radical  mas- 
toid operation.  No  running  ear  is  safe,  although  the 
catarrhal  form  is  least  dangerous.  The  purulent  form 
is  absolutely  dangerous. 

Chronic  hypertrophic  rhinitis  and  more  or  less  sten- 
osis, from  spurs  or  deflected  septum,  have  nothing  what- 
ever to  do  with  causing  any  form  of  aural  trouble.  This 
may  seem  a  remarkable  statement  in  view  of  prevalent 
teaching.  All  specialists  meet  with  stenosis,  spurs,  hy- 
pertrophy of  turbinates  extending  into  the  posterior 
nares,  and  large  soft  pharyngeal  tonsils  in  which  there 
is  absolutely  no  involvement  of  the  ear,  consequently, 
if  they  were  causative  factors,  these  obstructions  could 
not  exist  except  when  complicated  with  aural  troubles, 
while  many  eases  of  acute  and  chronic  aural  troubles 
are  seen  in  which  there  are  neither  obstruction,  hyper- 
trophy of  turbinates,  nor  enlarged  hard  or  soft  pharyn- 
geal tonsils.  Then,  if  these  nasal  pharyngeal 
troubles  do  exist  and  are  corrected,  the  aural  trou- 
ble remains  the  same  or  continues  to  progress,  they  are 
simply  incidental  and  a  part  of  the  dyscrasia.  ,  Adenoids 
may,  and  usually  do,  cause  deafness,  quite  as  frequently, 
though  without  catarrh  or  discharge  from  the  ear,  as 
with  it,  and  therefore  their  action  is  more  mechanical, 
aided  by  the  diathesis  always  present  in  these  cases. 
While  not  admitting  cause — except  in  adenoids — I  al- 
ways try  to  correct  these  nose  and  throat  defects. 

CHRONIC  CATARRHAL  INTUMESCENT  OTITIS  MEDIA. 

I  desire  particularly  to  call  attention  to  the  distinc- 
tion I  shall  make  in  describing  this  disease.  It  is  this 
affection  which,  when  not  specifically  distinguished, 
causes  much  confusion.  There  is  such  an  affection  and 
it  is  distinctively  marked.  It  is  always  complicated  by 
chronic  soft  swelling  of  the  Eustachian  tube,  thick,  red 
and  soggy  uvula,  and  pharrageal  pillars,  and  more  or 
less  redness  and  soggy  or  granular  appearance  of  the 
iTpper  pharynx.  In  this  affection  you  will  be  most  likely 
to  meet  with  intumescent  turbinates  or  other  obstruction 
of  the  nares.  The  drum  may  be  good  color  and  but 
little  changed  in  general  appearance,  or  it  may  be  bulg- 
ing or  retracted,  or  lax.  One  ear  is  usually  much  better 
than  the  other.  There  is  another  symptom  which  is 
diagnostic  in  this  affection,  although  the  condition  out- 
lined is  sufficiently  characteristic.  This  symptom  is  the 
subjective  one  of  hearing.  These  patients  hear  a  watch 
badly,  but  the  voice  is  heard  comparatively  much  more 
distinctly.  I  have  had  many  patients  who  could  not 
hear  the  watch  except  when  pressed,  or  within  an  inch 
of  the  ear,  yet  could  hear  conversation  distinctly.  These 
alvays  have  tinnitus.  The  Eustachian  tube  is  always 
obstnictcd.  In  fact,  this  affection  is  primarily  a  Eus- 
tachian inflammation.  Biit  changes  are  always  found  in 
the  ear  as  well,  and  it  is  a  true  chronic  intumescent 
catarrhal  otitis  media.  It  is  most  frequently  found  in 
persons  who  are  exposed  to  all  kinds  of  weather,  as  rail- 
road engineers,  brakemen,  miners,  teamsters,  etc.  Treat- 
ment of  this  affection  seems  of  little  benefit.  I  treat 
the  nose,  throat  and  Eustachian  tube  by  astringents 
and  dry  heat,  iodin,  vapors  of  camphor,  menthol  and 
albolin,  with  inflation  and  occasionally  gentle  dilatation. 
Massage  is  scarcely  indicated  and  accomplishes  nothing. 


Catheterization  is  beneficial,  but  should  not  be  pursued 
as  routine  treatment.  Valsalva's  method  should  never 
be  practiced  except  to  coax  up  a  spray ;  never  by  the  pa- 
tient at  home.  Pilocarpin  is  of  service  in  some  cases. 
Puncture  of  the  drum  will  relieve  tinnitus,  until  the 
puncture  heals.  Eemoval  of  the  drum  and  malleus  or 
incus  will  improve  hearing.  But  these  patients  should 
be  treated  coutinuouslv  for  a  year  before  operation  is 
done,  unless  quite  deaf,  or  they  desire  the  operation. 
Change  of  climate  will  sometimes  aid  them,  as  low 
altitude,  hot  and  dry,  e.  g..  Old  or  New  Mexico.  Change 
of  occupation  is  sometimes  beneficial.  These  eases 
sometimes  yield  unexpectedly,  and  satisfactorily  to  the 
treatment.  It  is  possible  that  they  become  hypertrophic, 
then  atropic  or  cirrhotic,  like  the  following  type,  but 
if  they  do  it  is  very  slow  indeed. 

SUBACUTE,  CIRRHOTIC  OR  ATROPHIC  OTITIS  MEDIA. 

This  affection  has  two  stages,  which  can  not  always  be 
demonstrated  in  a  given  case.  I  would  liken  this  dis- 
ease to  hypertrophic  rhinitis,  and  the  preceding  affection 
to  intumescent  rhinitis.  It  has  been,  I  think  satisfac- 
torily proven  that  atrophy  follows  hypertrophy  of  the 
turbinates.  It  is  also  positive  that  in  hypertrophy  of 
the  turbinates  the  tissues  are  hard  and  do  not  contract 
decidedly  imder  cocain,  as  does  the  intumescent  form. 
Now  follow  this  same  form  in  the  ear  and  Eustachian 
tube,  and  note  the  comparisons:  The  hard  pharyngeal 
tonsil  becoming  finally  atrophic ;  the  hard  hypertrophied 
turbinate  becoming  the  atrophied  turbinate;  the  cir- 
rhotic hypertrophic  Eustachian  tube  and  tissues  of  the 
middle  ear  becoming  atrophic.  Do  not  forget  the  two 
stages  of  this  disease  and  you  can  account  for  different 
symptoms,  in  cases  much  alike. 

Symptoms. — Deafness  slowly  coming  on,  with  or 
witliout  tinnitus.  When  tinnitus  is  present  you  have  the 
hypertrophic  stage.  Aerial  conduction  is  more  or  less 
lost,  hearing  the  watch  only  when  very  close 
or  pressed  to  ear.  The  patient  hears  some  better 
with  his  mouth  open  and  still  better  in  a  noise  during  the 
first  stage  and  up  until  the  stapes  becomes  firmly  locked 
to  the  oval  window,  when  noise  makes  but  little  differ- 
ence. Hearing  for  conversation  is  much  worse  than  in 
the  intumescent  form.  -To  appreciate  this  difference 
yoti  miTst  recall  your  cases  and  differentiate  on  these 
lines.  The  appearance  of  the  nose  and  throat  will 
likely  be  in  line  with  this  condition,  purely  incidental 
however.  The  objective  symptoms  are :  drum  retracted 
— may  be  good  color  biit  light  spot  displaced ;  Eustachian 
tube  fairly  well  open  or,  if  in  the  second  or  atrophic 
stage,  wide  open. 

Treatment. — In  either  stage,  medical  treatment 
avails  absolutely  nothing.  While  these  cases  seem  to  re- 
main stationary,  at  times  the  tendency  is  to  result  prac- 
tically in  almost  total  deafness.  The  only  hope  in  medi- 
cal treatment  is  to  stay  the  progress  of  the  disease,  and 
this  is  almost  a  forlorn  one.  Operation  is  the  best 
thing  in  either  stage,  and  better  in  the  earlier  one.  I 
have  adopted  the  following  course,  when  operation  is 
contrary  to  the  patient's  wishes :  Treat  the  nose,  throat 
and  tube  vrith  stimulants,  and  try  .to  put  some  of  them 
in  the  middle  ear.  dive  iodid  of  potassium  and  strych- 
nin internally.  If  massage  is  good  in  any  aural  affections, 
these  are  the  ones,  but  I  have  little  faith  in  it  here.  In- 
flation is  of  no  benefit  aside  from  its  massage ;  indeed, 
it  seems  harmful,  but  it  seems  impossible  to  avoid  in- 
flation when  you  apply  medicines  in  tlie  tube  and  ear. 
You  can  pursue  this  treatment  as  long  as  the  patient 
sticks.     Ahvavs,  however,  bear  in  mind  and  inform  the 
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patient  that  the  operation  is  the  thing  which  promises 
better  hearing.  This  is  the  removal  of  the  drum  and  the 
malleus  or  incus  or  both;  the  results  are  quite  good. 
It  is  neithei'  necessary  nor  good  practice  to  remove  the 
stapes,  and  besides  being  exceedingly  difficult,  it  adds 
greatly  to  the  danger,  and  its  removal  only  temporarily 
increases  the  hearing  over  the  other  operation,  because 
the  oval  window  soon  becomes  covered  with  a  firm  cica- 
trix, more  or  less  of  an  epidermic  character,  and  deaf- 
ness equally  as  great  as  before  results. 

Hearing  is  not  as  good  after  an  operation  in  the 
atrophic  stage  as  in  the  hypertrophic.  In  the  cirrhotic 
the  nerve  also  is  sometimes  involved.  I  believe  all  cases 
of  middle  ear  trouble  are  diie  to  some  one  or  other  of  the 
dyscrasias,  syphilitic,  scrofulous,  rheumatic,  or  others. 

A  word  about  tinnitus  aurium :  Its  cause  seems  sim- 
ple. It  is  due  to  more  or  less  ankylosis  of  the  joints 
of  the  ossicles  with  eacli  other  and  of  the  stapes  to  the 
oval  window.  Sound  waves  striking  the  drum  constantly 
are  as  constantly  transmitted  through  the  ossicles  to  the 
fluid  of  the  internal  ear.  If  you  close  both  ears  with 
your  fingers,  you  are  pressing  the  ossicles  together,  thus 
anJ\ylosing  them  and  the  stapes  firmly  against  the  oval 
window.  Now  you  note  a  loud  rumbling  noise,  because 
of  vibration  through  tlie  head  and  from  the  mouth. 
If  you  talk,  you  get  the  same  sound  a  deaf  person  has, 
as  thoiigh  you  were  talking  through  or  into  a  barrel, 
showing  conclusively  that  it  is  in  the  drum  and  ossicles 
that  the  trouble  lies,  and  that  this  is  due  to  solidification 
or,  in  other  words,  to  more  or  less  ankylosis.  When 
fluid  is  in  the  ear,  as  in  acute  or  chronic  affections,  you 
mechanically  have  the  same  thing,  a  solid  body  acting 
as  a  transmitter — in  other  words  a  greater  or  lesser 
loss  of  aerial  conduction,  plus  pressure.  I  am  perfectly 
satisfied  with  this  explanation  of  tinnitus,  which  has 
been  explained  in  so  many  difl'erent  ways.  If  you  take 
a  common  bass  drum  and  ghie  a  straight  stick  to  the 
center  of  the  head,  on  the  inside,  and  strike  either  head, 
you  get  on  the  other  side  a  muffled  sound ;  but  if  you 
glue  a  chain  to  each  head,  on  the  inside,  you  get  a  sound 
free  from  all  obstruction,  in  fact  a  clearer  sound  than 
without  the  chain.  The  explanation  is  that  transmis- 
sion of  sound  is  conducted  through  the  chain,  instead  of 
direct  vibration,  when  the  ear  is  obstructed  you  get  di- 
rect vibration,  when  the  ossicles  are  normal,  you  get  con- 
duction. If  you  puncture  or  remove  the  drum,  noise 
stops  in  nearly  every  case,  because  sound  waves  now  land 
against  the  internal  ear  wall  and  conduction  is  again 
established  in  the  internal  ear.  If  noise  persists  after 
puncture  of  the  drum,  it  is  because  there  is  firm  ankylosis 
or  great  retraction  of  the  drum,  and  the  hole  practically 
does  not  admit  the  waves  against  the  inner  wall  and  the 
drum  and  ossicles  still  receive  the  vibrations.  Con- 
duction through  the  proper  apparatus  is  absolutely  es- 
sential for  perfect  hearing.  So  if  the  drum  and  ossicles 
are  disabled  or  removed,  you  will  lose  some  acuteness 
of  hearing.  The  question  arises,  why,  if  the  middle  ear 
is  stenosed  by  fluid,  are  not  waves  transmitted  to  the 
internal  ear  the  same  as  when  the  ossicles  are  removed  ? 
The  answer  is  that  pecniliarities  of  sound  waves  are  lost 
and  force  is  broken  in  transmission  through  fluid  parts. 
Why  do  not  all  persons  have  tinnitus  if  ankylosis  is 
present?  This  question  is  answered  by  the  fact  that. 
a  difference  in  the  degree  of  the  ankylosis  is  present, 
from  that  in  the  intumescent  form  and  hypertrophic 
stage  of  the  cirrhotic  form.  Where  tinnitus  is  absent 
wo  find  atrophy  of  the  tissues  covering  the  ossicles.  An- 
kylosis is  more  firm  and  there  is  greater  contraction  of 


the  drum,  with  firm  stapes — the  chief  cause — and  the 
Eustachian  tube  is  patulous  and  atrophic,  with  atrophy 
of  the  throat  and  nose. 

Other  afi'ections  of  the  middle  ear  occur,  but  they 
are  usually  complications  of,  or  caused  by,  one  or  another 
of  those  treated  in  this  paper,  and  are  sufficiently  treated 
in  the  standard  text-books.  My  excuse  for  this  paper 
is  purely  in  its  positiveness  as  to  classification,  diagnosis, 
and  treatment.  It  represents  condensed  opinions  of  the 
best  authors,  with  some  experiences  of  my  own.  In  as- 
signing a  separate  class  to  the  atrophic  or  "cirrhotic  form, 
it  is  done  with  a  conviction  that  it  occurs  without  being 
preceded  by  the  intumescent  or  catarrhal  one.  In  a 
few  eases  it  would  seem  that  this  form  is  atrophic,  from 
the  beginning,  but  I  am  inclined  to  believe  that  it  is  a 
parallel  condition  to  that  found  in  the  nose. 
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SOilE  OBSERVATIONS  FROM  A  DIETETIC  STANDPOINT.* 
BY  EDWARD  P.  ADAJtfS,  M.D. 

CINCINNATI,  OHIO. 

In  consideration  of  the  subject  of  gout,  of  which  so 
much  is  known,  and  withal  so  little,  I  must  confess  that 
in  my  hands  a  rigid  attention  to  diet  has  accomplished 
better  results  than  much  medication,  excluding  perhaps 
those  acute  explosions  in  which  I  have  found  that  a  few 
good  doses  of  piperazin  or  maizo-lithium  for  forty-eight 
hours  have  given  the  greatest  immediate  relief. 

Practically,  hereditary  gout,  as  well  as  chronic,  is  a 
direct  or  indirect  result  of  either  too  generous  living  and 
too  much  "good  cheer""  in  the  immediate  ancestor,  or  an 
improper  diet  or  indulgence  in  alcoholics  in  the  subject, 
with  also,  in  some  cases,  bad  climatic  influences.  Aro-u- 
ing  on  this  supposition,  what  covdd  be  a  more  rational 
procedure  than  to  first  withdraw  the  cause  of  the  condi- 
tion ? 

In  the  hereditary  forms — and  they  compose  about  75 
per  cent,  of  all  cases — there  is  evidently  a  weakened  con- 
dition of  the  eliminating  power  of  the"  excretory  organs, 
and  a  lack  of  physiologic  resistance  to  the  accumulation 
of  the  urates,  with  a  consequent  loss  of  the  metabolic 
power.  Such  cases  as  these,  "born  and  bred  in  the  bone," 
as  they  are,  require  at  our  hands,  a  most  rigid  prohibi- 
tion from  their  diets,  of  the  nitrogeneous  and  leguminous 
foods  and  alcoholics  from  infancy,  and  a  dietetic  edu- 
cation of  the  stomach  and  palate"  to  a  liking  for  green 
vegetables,  as  well  as  a  training  in  the  knowledge'' that 
alcoholics  and  nitrogenous  food,  and  cold  and  dampness 
may  eventually  conclude  in  the  gouty  condition  which  is 
their  inheritance.  In  those  cases  of  acquired  gouty 
diathesis  we  have  a  less  persistent  condition  of  affairs  to 
deal  with,  principally  a  change  of  habits,  and  of  these 
notably  the  diet,  for  I  have  seen  as  many  cases  of  this 
sort  in  which  there  was  no  attending  use"  of  alcohol,  as 
with  it,  and  in  most  of  these  cases  a  rigid  and  proper 
attention  to  diet  has  been  of  more  benefit  than  medicinal 
treatment  where  the  restricted  diet  was  persisted  in. 

Without  discussing  the  various  views  as  to  the  etiology 
of  gout,  we  may  with  safety  assert  that  there  is  always 
an  excess  of  the  urates,  and  whether  or  not  it  be  due 
to  a  virtual  excessive  manufacture  of  them  in  the  econ- 
omy, or  to  a  storing  up  of  them  from  a  deficient  elimi- 
nation, we  Icaow  that  they  are  stored  away  as  deposits, 
and  with  a  knowledge  that  either  their  production  is 
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decreased  or  that  a  better  elimination  takes  place  under 
certain  conditions,  our  duty  is  plain;  put  the  system 
under  those  certain  conditions. 

Now,  while  under  any  diet,  the  urates  are  a  normal 
factor  in  the  economy,  we  know  that  they  are  decidedly 
increased  by  the  use  of  nitrogenous  foods,  alcoholic  stim- 
ulants, a  deficient  amount  of  oxygen,  cold  and  damp- 
ness, and  lack  of  muscular  exercise.  Therefore,  in  any 
given  case  all  these  conditions  which  assist  must  be  re- 
moved or  diminished  as  far  as  possible.  Excess  of  uric 
acid  in  the  blood  means  a  disturbance  of  the  nitrogenous 
equilibriiiin. 

Gout  may  be  chemically  defined  as  a  disturbance  of  the 
nitrogenous  equilibrium,  by  the  retention  or  accumula- 
tion of  uric  acid,  which,  under  a  sudden  excess  of,  or  in- 
crease in  amount,  becomes  precipitated  as  urates,  in  the 
tissues,  creating  irritation  and  inflammation  in  the  parts 
next  adjacent.  Nitrogenous  equilibriirm  is  maintained 
when  the  amount  of  eliminated  nitrogen  is  exactly  equal 
to  that  ingested. 

The  presence  of  fat  or  carbohydrates  in  the  food 
checks  proteid  metabolism,  establisliing  nitrogenous 
equilibrium,  with  the  use  of  less  proteid  food;  therefore, 
theoretically  and  practically,  fats,  starches,  and  sugars 
are  useful  foods  in  gouty  diathesis,  as  with  them  a  much 
less  quantity  of  albuminous  food  is  necessary.  Of  course, 
not  all  forms  of  these  can  be  used  by  many,  as  they  in- 
terfere, especially  if  digestion  is  poor,  for  then  they  set 
free  acids  and  ferments  which  interfere  with  the  proper 
metabolism,  but  in  all  cases  there  can  be  found  some 
forms  of  these  which  are  easily  digestible,  either  in  their 
raw  or  natural  states,  or  properly  cooked. 

Muscular  activity  and  heat  are  the  two  ways  in  which 
energy  is  set  free,  and  in  order  that  we  may  have  actual 
energy  for  the  production  of  heat  and  bodily  motion,  a 
food  containing  potential  energ)',  which  by  the  metabol- 
ism of  the  body  is  converted  into  actual  energy,  is  nec- 
essary, but  if;  with  the  ingestion  of  this  food,  we  do  not 
by  muscular  activity  set  free  the  potential  energy  con- 
tained therein,  it  sets  itself  free  by  explosions  within  the 
economy,  which  interfere  with  metabolism  and  produce 
an  unstable  nitrogenous  equilibrium,  which  means  an 
excess  of  uric  acid  in  the  blood — the  foundation  of  gout. 

Tt  is  characteristic  of  proteid  food  to  increase  the  oxi- 
dation and  the  metabolism  of  the  tissues,  producing  im- 
mediate consumption  of  both  nitrogenous  and  non-nitro- 
genous food;  when  the  tissues  must  be  quickly  renewed 
an  excess  of  pj-oteid  food  is  necessary,  but  when  this  ex- 
cess is  constant  it  is  liable  to  be  productive  of  an  ex- 
cess of  viric  acid  in  the  blood,  which,  becoming  deposited 
as  urates,  produces  the  gouty  condition. 

The  principal  value  of  fats  and  carbohydrates  lies  in 
the  fact  that  they  produce  at  least  three-fourths  of  the 
potential  energy,  being  sources  of  muscular  energy,  as 
well  as  of  heat,  but,  unlike  proteid  food,  they  do  not  ex- 
cite metabolic  activity  of  the  tissues.  They  can  also  be 
stored  up  and  retained  in  the  system  with  more  ease  than 
can  proteid  food,  and  after  digestion  the  elements  of  the 
fats  and  hydrocarbons,  which  compose  the  protoplasmic 
part  of  adipose  tissues  capable  of  metabolic  changes 
without  the  expense  of  explosive  energy — which  explo- 
sive energv  when  resulting  from  proteid  food,  demands 
immediate  excretion  or  causes  a  saturation  of  blood  with 
uric  acid — are  likewise  stored  away,  depositing  from 
non-nitrogenous  food,  fat  which  is  useful  as  a  source  of 
reserve  energy,  while  nitrogenous  food,  especially  in  ex- 
cess, is  not  stored  away  for  future  use,  but  if  not  im- 
mediately needed  and  immediately  used  is  a  poison 
which,  if  solely  in  the  blood,  causes  great  irritation  in 


the  system,  and  when  deposited  in  the  tissues  causes  the 
greatest  pain  of  gout. 

Having  in  a  superficial  way  noticed  the  general  condi- 
tions to  be  expected  from  the  three  classes  of  food,  I 
will  proceed  to  give  you  the  results  of  some  of  my  own 
observations  with  some  individual  articles  of  food  and 
drink. 

Drinks.- — In  a  general  way  1  may  say  that  fairly  large 
quantities  of  water  or  liquid  are  theoretically  and  empir- 
ically useful,  in  that  by  diluting  the  fluids  of  the  body 
they  seem  to  hold  in  solution,  or  take  up  a  larger  per- 
centage of  the  uric  acid  and  also  to  prevent  deposit^^ 
forming.  All  drinks  should  be  taken  hot  if  possible, 
because  if  cold,  or  especially  if  iced,  they  waste  animal 
heat,  and  a  depression  of  nerve  force  takes  place  in  the 
economy,  in  the  effort  to  restore  the  normal  heat  again 
If  hot  water  can  not  be  taken  between  meals  it  can  be- 
taken while  eating,  and  I  have  found  that  it  is  well 
borne,  and  does  not  interfere  with  digestion,  as  does 
cold  water,  for  it  is  quickly  absorbed,  and  does  not  d- 
more  than  delay  digestion  for  a  few  minutes.  The  hum- 
buggery  of  the  past,  that  water  should  not  be  taken  while 
eating,  is,  I  trust,  "a  thing  of  the  past,"  for  it  is  nowa- 
days quite  the  proper  thii:g,  dietetically,  as  well  as  gas- 
tronomically,  to  use  hot  soup,  bouillon  or  consomme  with 
one  meal  a  day,  and  it  is  a  wise  habit  to  develop. 

As  to  mineral  waters  generally,  and  especially  the 
carbonate  of  lithia  waters,  I  quite  agree  with  Osier  when 
he  says,  "much  of  the  humbuggery  in  the  profession 
still  clings  about  mineral  waters,  more  practically  so- 
called  lithia  waters.  There  is  not  the  slightest  evidence 
that  the  carbonate  of  lithia  has  any  influence  in  pro- 
moting the  solubility  of  uric  acid."  In  my  experience — 
and  it  is  quite  extensive — in  so  far  as  mineral  waters  are 
concerned,  I  am  convinced  that  Osier  is  justified  in  his 
assertion.  I  believe  that  they  do  good  only  in  so  far  as 
they  serve  to  introduce  into  the  system  a  large  quantity 
of  water,  expensive  as  it  is.  and  the  more  expensive  it  is, 
the  more  it  is  likely  to  be  taken,  for  a  patient  will  drink 
water  for  which  he  has  to  pay,  when  he  will  not  drink 
largely  of  that  which  is  easily  obtained.  And,  except  on 
this  ground,  I  have  discontinued  the  use  of  them,  only 
giving  them  to  those  patients  who  still  believe  in  them, 
and  then  only  for  the  service  that  the  water  itself,  minus 
the  carbonate  of  lithia,  will  perform.  For  the  past  ten 
years  I  have  succeeded  in  having  my  patients  with  gout, 
after  a  few  days'  education,  continue  the  use  of  hot  water 
in  large  quantities,  in  which  was  sufficient  piperazin,  or 
fluid  extract  of  corn  silk  to  equal  daily  15  grains  of  pip- 
erazin, or  half  an  ounce  of  the  fluid  extract  of  corn  silk. 
In  all  cases  of  acute  attack  of  gout,  my  dietetic  treatment 
was  commenced  immediately,  supported  and  assisted 
during  the  first  forty-eight  hours  by  twenty  grains  a  day 
of  piperazin  in  large  draughts  of  hot  water,  or  the  use 
of  maizo-lithium  in  fluid  dram  doses  in  a  tumbler  of  hot 
water  every  four  hours,  and  in  chronic  cases  continuing 
the  use  of  either  one  or  the  other  in  smaller  doses  but 
in  large  quantities  of  hot  water.  Freshly  made  fluid  ex- 
tract of  corn  silk  acts  admirably  in  the  same  way.  but  it 
must  be  freshly  made,  and  froirr  the  green  fresh  silk, 
which  can  only  be  done  during  the  season  of  sweet  corn, 
and  as  the  lithia,  either  the  citrate  or  benzoate,  has  re- 
markably solvent  effects  on  uric  acid,  I  have  often  com- 
bined it  with  the  fluid  extract  of  corn  silk,  in  which  tlie 
value  lies  in  the  maizinic  acid,  so  when  the  corn  silk  can 
not  bo  taken  from  the  growing  corn,  1  use  the  maizo- 
lithium.  It  is  cheaper  than  piperazin,  and  has  no  de- 
pressing effects;  indeed,  corn  silk,  since  its  introduc- 
tion to  notice  as  an  uric-acid  solvent,  in  1882,  by  Pro- 
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fessor  Castan,  has  grown  on  the  profession  as  a  valuable 
drug  in  these  gouty  conditions.  Its  introduction  into 
the  system  brings  about  a  balance  of  the  nitrogenous 
equilibrium  without  any  disturbance;  produces  a  rise 
in  the  arterial  and  a  fall  in  the  venous  tension.  It.< 
use  is  supported  by  such  authorities  as  Dennie  of  Bor- 
deaux, Queirel  of  Marseilles,  Pons  of  Nerac,  and  many 
other  observers,  in  uric  acid  conditions,  and  not  once  in 
ten  years'  use  have  I  been  disappointed  in  its  results. 
I  give  it  to  all  my  gouty  patients,,  in  one  form  or  another, 
ofttimes  with  lithia,  sometimes  alone,  daily  for  months, 
as  a  largely  diluted  drink  with  meals. 

According  to  Dujardin-Beaumetz,  coffee  is  not  dele- 
terious in  gout  when  it  acts  as  a  diuretic,  otherwise  it 
does  harm  and  should  be  avoided.  Milk  is  another  val- 
uable drink  for  the  gouty,  and  fl-hen  it  constipates  should 
be  combined  with  seltzer  water;  it  should  always  be 
fresh  and  sweet.  Buttermilk  is  grateful  and  refreshing 
to  some,  and  furnishes  likewise  a  good  excuse  for  inges- 
tion of  fluid. 

If  liquor  seems  to  be  demanded  because  of  previous 
habitual  use,  whisky  is  probably  the  best  or  does  least 
harm,  especially  if  largely  diluted  with  water.  If  possi- 
ble, all  alcoholic  drinks  are  best  avoided.  Cold  drinks 
are  to  be  avoided,  their  harm  being  directly  in  propor- 
tion to  the  quantity  taken,  the  severity  of  the  gout,  and 
last  but  not  least,  the  age  of  the  patient,  for  as  people  ad- 
vance in  life,  they  become  less  tolerant  of  cold  or  iced 
drinks,  and  in  a  gouty  constitution  a  large  draught  of 
cold  drink  may,  as  in  one  case  I  know,  precipitate  an 
attack  by  sudden  lowering  of  the  bodily  temperat\ire. 
Lemonade  between  meals  when  there  is  no  desire  for 
fluids,  is  a  good  drink,  if  not  too  sweet,  as  the  acid  it  con- 
tains is,  like  all  vegetable  acids,  changed  into  the  alka- 
line carbonates  in  the  economy. 

Condiments  are  a  valuable  adjunct  in  the  administra- 
tion of  all  foods,  for  while  but  very  few  gouty  people 
need  their  "palates  tickled,"  they  act  as  valuable  assist- 
ants to  digestion;  howevei',  common  salt  should  not  be 
taken  in  large  quantities,  nor  food  containing  much  of 
it  used,  as  the  lymph  in  the  vicinity  of  the  synovial 
joints  and  sheaths  has  a  particular  affinity  for  it,  and 
the  biuratc  of  soda  is  so  easily  formed  in  the  presence  of 
sodium  chlorid.  It  is  probably  partly  due  to  this  fact, 
combined  with  the  lower  temperatures  and  lessened  cir- 
culation of  the  part,  that  the  deposits  of  urates  so  readily 
take  place. 

I  believe  it  is  not  as  generally  known,  even  in  the 
profession,  as  it  should  be,  that  we  have  a  most  valuable 
medical  condiment  in  mustard.  I  know  one  patient  who 
claims  he  "staves  off"  an  attack  of  gout  by  using  pulver- 
ized dry  mustard  mixed  witli  water  to  a  paste,  as  a 
condiment  at  eyery  meal,  when  he  commences  to  "feel 
the  twitchings  of  pain,"  and  Chambers  of  London  says 
that  in  chronic  rheumatism,  "a  patient  need  seldom  be 
laid  up  if  he  will  adopt  the  simple  expedient  of  eating 
a  certain  quantity  of  fresh  mustard  with  every  meal — 
much,  if  worse  than  usual,  and  a  little  if  he  is  pretty 
comfortable." 

Pepper  as  a  stimulant  to  digestion  is  harmless  in  mod- 
erate amount,  and  makes  many  otherwise  insipid  arti- 
cles of  food  palatable  and  tasty.  Horseradish  finely 
grated,  while  not  of  the  therapeutic  value  in  gout  which 
it  was  once  claimed  to  be,  is  nevertheless  of  about  the 
same  digestive  use  as  pepper.  I  may  say  the  same  of 
water  cresses  and  pepper-grass. 

With  but  a  few  exceptions,  green  vegetables  are  the 
ideal  foods,  and,  as  Walter  Mendelson  says,  "a  great 
boon  to  the  gouty ;  they  afford  sufficient  bulk  to  allay  the 


appetite  without  introducing  too  much  nutriment,  be- 
side supplying  the  system  with  alkaline  soda  and  potash 
salts." 

The  dried  leguminous  vegetables,  like  beans,  peas, 
etc.,  must  be  avoided,  as  nitrogen  enters  too  largely  into 
their  composition. 

As  I  have  so  lauded  corn  silk.  I  want  to  say  of  the 
corn  itself— i.  e.,  the  fresh  green  sweet  corn — that  I 
have  been  greatly  impressed  l.)y  the  constant  use  of  it; 
that  it  is  the  best  by  far  of  the  vegetable  kingdom  for 
daily  use  as  a  mediciilal  food,  containing  as  it  does  a 
small  percentage  of  maizinic  acid  and  a  valuable  amount 
of  assimilable  nutriment,  with  considerable  bulk,  and 
not  disagreeing  with  the  stomach,  when  young  and 
fresh.  Where  it  does  disagree  by  reason  of  the  hull,  it 
may  be  cut  off"  the  cob  while  raw,  rubbed  tlirough  a 
coarse  sieve,  separating  the  hull  to  be  discarded,  and  then 
turning  the  corn  substance  into  an  equal  quantity  of 
hot  milk  to  simmer  for  three  or  four  minutes,  and  serve 
with  butter,  salt  ajid  pepper.  With  those  who  can  eat  it 
"off  the  cob"  it  will  not  disagree  in  moderate  quantities 
daily  all  through  the  season,  if  young  and  fresh  and 
boiled  eight  minutes.  In  the  winter  it  can  be  obtained 
in  cans,  and  used  without  more  cooking,  simply  heating 
in  milk  or  water.  Of  course,  only  the  best  brands  are 
to  be  used;  the  "Sunbeam"  and  other  brands  of  Maine 
corn  are  the  l)est  I  have  found.  A  good  corn  broth  can 
be  made,  by  emptying  the  contents  of  the  can  into  the 
same  bulk  of  sweet  milk,  simmering  two  or  three  min- 
utes, season  to  taste  and  strain  through  a  coarse  sieve, 
rubbing  through  all  that  will  pass.  If  a  daily  small 
quantity  of  sweet  corn  can  be  eaten,  the  subject  "of  gout 
can  eat  with  less  injury  a  larger  amount  of  meat  than 
otherwisp. 

Cucumbers  and  squashes  are  not  harmful  to  good 
stomachs.  They  contain  a  good  proportion  of  the  alka- 
line salts,  and  in  squash  there  is  considerable  nutriment ; 
they  are  both  diuretic.  Cucumbers  should  be  "just  off 
the  vine,"  fresh  and  crisp,  placed  in  cold  water  till  cold, 
peeled,  sliced  into  cold  or  iced  water,  and  when  ready  to 
be  eaten  a  slice  taken  on  the  fork,  dipped  into  vinegar 
and  sprinkled  with  pepper  and  salt  and  finely  masti- 
cated ;  eaten  before  noontime  or  at  breakfast,  they  make 
a  good  relish. 

Greens,  like  spinach,  dandelions  and  kale,  are  of  ap- 
preciable service,  as  by  their  bulk  they  satisfy,  and  their 
extractive  salts  are  of  the  alkaline  group ;"  no  consti- 
pation follows  their  use.  as  they  act  as  a  stimulant  to 
the  liver.  Sugar  beets  with  green  young  tops  are  of 
this  class,  and  contain  considerable  sugar. 

Potatoes  should  be  neither  too  young  nor  new,  and 
not  old  enough  to  have  sprouted;  they  are  best  boiled 
or  baked  with  their  jackets  on,  and  the  skins  of  the 
roasted  potato,  eaten,  as  they  contain  the  phosphates. 

Salads  of  lettuce,  celery,  tomatoes,  etc.,  with  oil,  but- 
ter, pepper  or  mustard  or  mayonnaise  are  healthful,  if 
not  combined  with  chicken,  lobster,  etc.,  which  are  best 
eaten  by  themselves. 

Fruit  is,  most  of  it.  beneficial,  but  should  not  be  eaten 
after  a  meal,  or  on  retiring;  the  old  adage  applied  to 
apples,  that  they  are  "gold  in  the  morning,  silver  at 
noon  and  lead  at  night,"  may  be  equally  applied  to  all 
fruit. 

Watermelon  has  remarkable  diuretic  properties,  but  it 
is  best  to  swallow  only  the  water.  They  are  very  re- 
freshing, especially  when  "chilled"  and  used  in  a  hot 
summer  day ;  the  juice  cools  the  mouth,  but  gets  into 
the  stomach  slowly  enough  to  do  no  harm. 
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Cooked  fruits  often  disagree  because  of  the  fermenta- 
tion of  the  added  sugar,  which  in  the  presence  of  the 
fruit  acids,  takes  place  readily,  or  forms  organic  acids 
which  interfere  with  digestion. 

Fish  may  be  made  to  take  the  place  of  meat  to  a  great 
degree;  the  harder  and  finer  the  texture  of  the  fish,  and 
the  darker  and  more  oily  it  be,  the  harder  it  is  to  digest, 
but  if  digestion  be  good,  nearly  all  kinds  can  be  eaten, 
especially  if  properly  cooked.  The  rule  should  be,  to 
never  fry  them,  but  bake,  broil,  or  best  of  all,  boil  them. 
With  very  weak  digestion,  flounders  boiled  ten  minutes 
in  a  little  salted  water  are  well  borne.  Animal  food  is 
denied  by  many,  and  advocated  by  as  good  authority, 
but  I  am  inclined  to  the  opinion  that  it  is  quite  gener- 
ally conceded  to  be  harmful  and  certainly  unnecessary; 
except  in  a  few  cases  where  the  light-colored  meats  may 
be  used  to  "T^reak  the  monotony"  of  diet,  they  are  best 
let  alone. 

Fats,  starches  and  sugars,  when  properly  cooked  and 
digested,  do  not  contribute  to  the  formation  of  uric 
acid,  and  their  free  consumption  acts  to  restrict  the 
amount  of  proteid  or  nitrogenous  food.  Good  fresh  but- 
ter, oils  in  salads,  bacon,  etc.,  lessen  by  their  heat  produc- 
tion the  retrograde  metamorphosis  of  the  body  albumins 
and  satisfy  appetite.  Most  of  the  starchy  foods  may  be 
eaten  with  impunity,  if  properly  cooked.  Bread  should 
be  stale  or  toasted,  and  the  German  toast  or  "zwieback" 
should  take  the  place  of  crackers. 

I  have  not  attempted  to  cover  the  ground,  of  medicinal 
treatment;  and,  with  proper  diet,  but  little  will  be  re- 
quired in  the  main,  except  during  the  "explosive"  at- 
tacks. 

In  closing,  let  me  say  that  with  our  diet,  we  should 
encourage  employment  and  outdoor  pleasures  ;  and  pleas- 
ant exercise,  either  active  or  passive,  for  those  confined 
to  the  house  by  infirmity  or  otherwise. 

Stimulate  the  depressed  and  melancholic  conditions 
by  ehecrfid  companionship,  but  teach  our  patient  that  he 
who  makes  of  his  stomach  a  god  is  a  fool,  and  that  "good 
cheer"  with  brandy  and  soda,  makes  urate  of  soda  and 
gout. 

762  East  MeMillan  Street. 
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A    CYST    OF   THE    PANCREAS: 
RECOVERY.* 
BY  JAMES  B.  EAGLESON,  M.D. 

SEATTLE,  WASH. 

Mrs.  J.  K.,  34  years  old  and  a  native  of  Norway, 
was  referred  to  me  by  Dr.  Gibson  of  Seattle.  Her 
family  history  was  negative  and  she  did  not  remember 
having  received  an  injury  of  any  kind  in  the  abdomen. 
She  has  two  children,  aged  16  and  5  years,  and  has  had 
two  abortions,  the  last  two  years  ago.  Her  general 
health  had  always  been  quite  good,  until  1896,  when  she 
began  to  have  some  indigestion  and  distress  in  the 
stomach,  and  this  gradually  increased. 

In  May,  1807,  she  had  a  sudden  attack  of  severe 
pain  in  the  left  side,  in  the  region  of  the  kidney,  ac- 
companied by  severe  nausea  and  vomiting.  The  attack 
was  thought  by  some  to  be  acute  pleurisy,  but  no  definite 
diagnosis  was  determined  on.  It  lasted  about  five  weeks. 
A  second  attack  occurred  in  the  latter  part  of  July, 
diagnosed  as  some  disease  of  the  uterus  and  ovaries, 
and  an  immediate  operation  was  advised.  She  was 
sent  to  the  hospital  in  Spokane,  where  she  was  then 
living,  and  had  the  uterus  curetted  and  a  laceration 
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of  the  cervix  repaired.  About  ten  days  later  a  double 
oophorectomy  was  performed.  She  left  the  hospital 
in  four  weeks  after  this,  somewhat  improved,  but  in 
about  t^^'o  weeks  after  going  home  the  attacks  of  pain 
returned,  more  severe  than  before.  During  the  follow- 
ing winter  they  returned  at  frequent  intervals  and  were 
occasionally  accompanied  by  a  slight  cystitis.  In  Feb- 
ruary, 1898,  her  condition  was  diagnosed  as  a  stone 
in  the  left  kidney,  and  an  operation  for  its  removal 
was  advised.  About  one  month  later  she  noticed  a 
tumor  in  the  left  side,  when  lying  in  a  certain  position. 
The  appetite  remained  poor  and  she  continued  to  lose 
flesh,  but  during  the  summer  after  coming  to  Seattle 
the  attacks  were  not  so  frequent  and  were  less  severe. 
However,  as  the  cold  weather  came  again  the  attacks 
were  more  prpnounced,  and  about  the  middle  of  No- 
vember her  attending  physician  had  her  removed  to 
Providence    hospital    and    called   me   in   consultation. 

I  found  her  very  much  emaciated  and  the  skin  pre- 
sented a  wrinkled  appearance  and  had  a  decided  bronze 
tinge.  She  felt  a  repugnance  toward  eating,  and  the 
food  taken  was  frequently  rejected.  Her  temperature 
ranged  from  99  to  101.  Her  sleep  was  very  restless 
and  broken.  There  was  a  movable  tumor  in  the  upper 
part  of  the  left  lumbar  region,  which  dropped  forward, 
downward  and  toward  the  median  line  when  in  the  erect 
position,  coming  as  low  as  the  umbilicus.  It  was  some- 
what tender  on  palpation  and  seemed  to  be  a  solid  tumor. 
The  tenderness  was  much  more  marked  during  the 
attacks  of  ivMn,  which  woidd  frequently  radiate  down- 
ward in  the  direction  of  the  ureter,  and  woidd  be  accom- 
panied by  an  irritation  of  the  bladder.  The  urine  col- 
lected from  the  kidneys,  by  the  Harris  instrument, 
showed  no  apparent  difference  on  analysis.  That  voided 
gave  a  deposit  of  a  few  pus  cells  and  bladder  epithelium 
from  the  cystitis.  The  quantity  of  the  urine  passed  was 
somewhiit  below  normal,  but  was  occasionally  consider- 
ably increased  immediately  after  the  subsidence  of  the 
acute  pain.  The  kidney  could  not  be  outlined  in  its 
normal  position.  No  definite  diagnosis  was  arrived  at, 
but  the  tttmor  was  thought  to  be  an  enlarged  floating 
kidney,  and  an  exploratory  operation  was  decided  on 
with  a  view  to  making  a  thoroitgh  examination  of  the 
kidney,  and  if  it  was  found  to  be  healthy,  to  fix  it 
to  the  lumbar  muscles. 

I  operated  on  November  38.  and  was  assisted  by  Drs. 
W.  C.  Gibson,  C.  B.  Ford  and  H.  D.  Kline.  The  usual 
lumbar  incision  was  made  for  exploring  the  kidney, 
which  was  found  to  be  apparently  healthy  and  in  its 
normal  position.  Through  this  incision  the  tumor  could 
be  located  as  extending  from  a  fixed  point  just  above  the 
kidney  downward  and  forward  into  the  abdominal 
cavity,  and  was  pear-shaped.  As  soon  as  we  discovered 
that  we  had  to  deal  with  an  intraperitoneal  tumor, 
the  lumbar  wound  was  closed  u]i  by  buried  catgut  and 
cutaneous  silkworm  gut  sutures. 

The  patient  was  then  changed  to  the  dorsal  position 
on  the  table  and  an  incision  was  made  over  the  most 
prominent  part  of  the  tumor,  which  was  at  the  outer 
border  of  the  left  rectus  muscle.  The  lower  end  of 
the  tumor,  covered  l)y  omenttim,  was  brought  into  the 
wound.  It  was  oval  and  aboiit  13  cm.  in  diameter. 
The  left  end  of  the  transverse  colon  passed  over  its 
center,  and  the  stomach  was  drawn  down  over  the  upper 
end.  It  was  smooth,  but  very  dense  and  hard,  resemb- 
ling a  solid  tumor  on  palpation.  Tiie  first  thought  was 
that  it  must  be  a  malignant  growth,  and  frotn  the  ap- 
parent deptii  of  its  attachments,  the  advisability  of  at- 
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iting  its  removal  was  qiiestioned.  An  opening  was 
flirough  the  gastrocolic  omentum  and  the  tumor 
exposed;  it  had  a  dark  bluish  color  resembling  a 

was  now  diagnosed  as  a  pancreatic  cyst  and  I  de- 
LiH'il  on  immediate  incision  and  drainage.  The  edges 
f'f  file  omentum,  which  was  firmly  adherent  to  the  cyst 
.  were  stitched  to  the  peritoneum  of  the  abdominal 
■1(1  in  order  to  prevent  leakage  into  the  abdominal 
^.i..Lv.  An  incision  1  inch  long  was  now  made  into  the 
cyst  and  its  contents  drained  out  by  turning  the  patient 
on  her  left  side.  The  fluid  contents,  a  dark  greenish- 
yellow  color  and  quite  turbid,  had  a  sourish  odor.  Un- 
fortunately none  was  preserved  for  analysis.  The 
qiiantity  was  estimated  at  2000  e.e.  It  was  not  possible 
to  reach  the  upper  end  of  the  sac  with  the  finger  inserted 
in  the  opening.  A  probe  passed  upward,  backward 
and  outward  for  about  25  cm.  toward  the  tail  of  the 
pancreas. 

The  edges  of  the  cyst  wall,  which  were  quite  thick, 
were  sutured  to  the  abdominal  wound  and  a  large  rubber 
drainage-tube  inserted  into  it.  The  external  wound  was 
closed  ■with  silkworm  gut  sutures  and  an  absorbent 
dressing  applied. 

The  shock  of  the  two  operations  was  quite  severe, 
and  the  patient's  temperature  remained  subnormal 
for  the  first  twelve  hours.  She  was  very  restless  and 
suffered  severe  pain  after  the  effects  of  the  anesthetic 
wore  off.  She  was  stimulated  by  morphia  and  strychnia 
hypodermically,  together  with  hot  saline  enemas.  The 
pains  continued  more  or  less  severe  for  four  days,  and 
the  nausea  following  the  anesthesia  lasted  for  three  days. 

The  discharge  from  the  drainage-tube  was  very 
slight  after  the  second  day  and  the  tube  was  removed 
on  the  eighth  daj'.  The  wound  was  entirely  closed  on 
the  eighteenth  day.  The  patient  gained  strength  very 
rapidly  as  soon  as  able  to  take  nourishment,  and  her 
recovery  was  uneventful.  At  the  end'  of  six  months  her 
health  is  good  and  she  is  able  to  do  her  own  housework. 


SMALLPOX   IN"   OHIO.* 
BY  C.   0.   PROBST,   M.T>. 

SECRETABY  OHIO  STATE  BOARD  OF  HEALTH. 
COLUMBUS,   OHIO. 

Ohio  has  been  having  a  most  interesting  epidemic  of 
smallpox  during  the  past  year,  and  I  had  hoped  to  be 
able  to  present  a  proper  report  of  it  to  this  meeting. 
During  the  past  six  or  eight  months,  however,  I  have 
been  kept  so  busy  combatting  the  disease  that  I  have  had 
no  opportunity  to  complete  the  report.  A  few  weeks 
ago  I  wrote  the  Cliairman  that  I  would  be  unable  to 
present  the  paper  1  had  promised,  but  he  informed  me 
that  the  program  had  already  been  printed  and  that  he 
would  expect  me  to  say  something  on  the  subject.  I 
have,  therefore,  very  hurriedly  prepared  a  few  remarks 
on  some  of  the  more  imeresting  features  of  our  epidemic. 

Smallpox  made  its  appearance  in  Ohio  April  6,  1898, 
and  up  to  Juno  6,  1899,  fourteen  months,  there  have 
been  reported  1882  cases  and  30  deaths.  Out  of  88 
counties  45  have  been  invaded,  qnd  the  disease  has  pre- 
vailed in  (]1  cities  and  villages,  besides,  in  most  instances, 
invading  rural  districts  surrounding  them.  The  dis- 
ease has  been  marked  by  its  exceeding  mildness  and  by 
the  many  faihires  to  recognize  its  character,  both  oper- 
ating to  favor  its  spread. 

•Presented  to  the  Section  on  State  Medicine,  at  the  Fiftieth 
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The  first  outbreak  occurred  in  a  small  village  a  few 
miles  south  of  this  city  and  very  well  illustrates  the 
nature  of  the  disease.  A  man  72  years  old  made  a  visit 
South,  passing  through  several  States  where  smallpox 
was  prevailing.  About  a  week  after  returning  home  he 
was  taken  ill  and  in  a  few  days  died  with  what  was 
called  "black  measles."  Two  weeks  later  his  wife,  son, 
and  three  grandchildren  were  attacked  with  what  was 
pronounced  "chicken-pox."  The  children  had  never 
been  vaccinated,  and  yet  the  disease  was  exceedingly 
mild,  so  mild  that  the  children  were  never  bedfast  and 
scarcely  missed  a  meal.  The  eruption  was  scanty,  rapidly 
ran  its  course,  and  presented  much  the  appearance  of 
chicken-pox.  Two  or  three  well-marked  cases  of  small- 
pox resulted  from  exposure  to  these  children  and  set- 
tled the  diagnosis. 

In  April,  1898,  a  show  known  as  "Uncle  Tom's 
Cabin  Show,"  owned  in  Columbus,  started  on  its  annual 
tour,  which  for  that  year  was  at  first  through  the  west- 
ern counties  of  Ohio.  Two  children,  one  of  them 
"Tops}',"  and  an  adult  contracted  what  physicians 
called  to  see  the  patients  pronounced  "chicken-pox." 
The  children  were  not  greatly  affected  at  any  time, 
Topsy  taking  her  part  in  the  play  each  night.  The 
adult  was  quite  ill  for  some  time.  Six  distinct  out- 
breaks in  as  many  different  communities  were  directly 
traced  to  this  show.  A  most  remarkable  feature  of  these 
outbreaks  is  that  in  none  of  them  was  the  nature  of  the 
disease  thus  started  recognized  until  months  afterward. 

One  of  these  communities,  where  smallpox  was  thus 
started,  is  Wapakoneta.  The  disease  began  there  in 
May,  and  it  was  not  until  October  that  an  investigation 
was  made,  or  called  for,  and  the  disease  declared  "small- 
pox." The  community  was  largely  unvaccinated,  most 
of  the  children  under  12  years  of  age  being  unprotected. 
No  restricted  measures  whatever  were  employed.  Schools 
and  public  gatherings  continued  as  usual.  The  sick 
were  visited  and  every  opportunity  was  afforded  for  the 
spread  of  the  disease.  A  county  fair  was  held  and  small- 
pox patients  in  the  desquamative  stage  of  the  disease 
mingled  freely  with  the  visitors.  In  spite  of  this  great 
exposure  there  was  comparatively  little  spread  of  the 
disease.  In -all  there  were  but  203  cases  of  smallpox 
in  Wapakoneta  and  vicinity,  embracing  a  population  of 
not  less  than  9000  people.  The  great  majority  of  these 
occurred  before  preventive  measures  of  any  kind  were 
employed. 

Perhaps  a  more  remarkable  behavior  of  the  disease 
was  shown  in  Marysville,  a  village  of  about  4000  inhabi- 
tants. Smallpox  appeared  there  in  Mav,  the  first  three 
cases  having  been  directly  traced  to  exposure  to  the 
troupe  referred  to  above.  The  disease  spread  very  slowly, 
attacking  children  and  adults,  but  only  the  unvaccinated! 
The  health  officer,  some  time  in  July  or  August,  became 
suspicious  of  smallpox  and  called  a  council  of  physicians. 
They  agreed  on  a  diagnosis  of  "impetigo  contagiosa." 
No  efforts  were  made  to  prevent  the  disease  from  spread- 
ing, the  diagnosis  of  impetigo  being  accepted,  the  com- 
mon people,  however,  calling  it  "Spanish  measles." 

An  outbreak  of  smallpox  in  Hamilton  the  1st  of 
November  was  directly  traced  to  an  importation  from 
Marysville.  Inquiry  developed  the  fact,  however,  that 
at  that  time  there  were  no  cases  of  either  smallpox  or 
impetigo  in  Marysville.  The  disease  had  actually  died 
out  of  its  own  accord. 

Two  weeks  later  the  health  officer  of  Marysville  re- 
ported some  suspicious  cases,  and  three  undoubted  cases 
of  smallpox  were  found  in  one  family.  These  were 
quarantined  and  no  others  occurred.    Probably  most  of 
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the  physicians  in  Marysville  will  still  tell  you  that  there 
has  not  been  a  case  of  smallpox  in  that  village. 

These  are  fair  examples  of  numerous  outbreaks  in 
different  communities  of  this  state,  where  smallpox  has 
languished  for  weeks  and  months  without  any  one  sus- 
pecting its  presence. 

The  disease  itself  has  presented  many  unusual  feat- 
ures. It  has  been  not  only  very  mild,  but  also  very 
feebly  contagious.  What  has  been  said  would  indicate 
this,  but  other  facts  show  it.  In  some  instances  un- 
vaccinated  children  have  lived  in  the  house  where  per- 
son? went  through  with  an  attack  of  smallpox, 
associating  with  them  daily,  and  yet  escaped  the  dis- 
ease. Persons  with  the  disease  have  gone  into  crowded 
rooms,  as  into  schools,  churches,  railway  cars,  etc.,  and 
yet  no  one  contracted  smallpox  from  such  exposure. 
Vaccination,  even  if  performed  many  years  ago,  has 
given  almost  perfect  protection. 

Where  the  disease  has  prevailed  in  a  community  for 
months,  masked  under  some  other  name,  vaccination 
became  the  best  means  for  diagnosis.  A  house-to-house 
canvass  in  such  cases,  with  a  history  of  the  patients  and 
their  families,  revealed  the  fact  that  with  few  excep- 
tions the  disease  had  gone  through  family  after  family, 
picking  out  only  the  unvaecinated.  There  was  a  re- 
markable instance  of  this  at  Marysville.  Two  families 
living  in  adjoining  houses  in  the  same  yard  had  the 
disease.  In  one  family  of  seven  all  had  smallpox  and  all 
were  unvaecinated.  In  the  neighboring  family  of  six 
but  one  contracted  the  disease  and  he  was  the  only  un- 
vaecinated member  of  this  family. 

The  sj'mptoms  of  the  disease  were  variable.  The  pre- 
liminary fever  was  in  many  cases  slight  and  almost  un- 
noticed. Secondary  fever  appeared  in  only  a  small  pro- 
portion. The  eruption  in  most  instances  was  more  super- 
ficial than  common,  involving  the  true  skin  less,  so  that 
in  most  eases  the  pitting  was  slight.  The  eruptive  period 
was  often  much  shortened  and  pursued  a  somewhat 
irregular  course.  While  the  disease  was  so  very  mild 
several  deaths,  nevertheless,  occurred  from  hemorrhagic 
smallpox,  and  two  from  the  mali.gnant,  purpuric  form. 

In  conclusion  may  be  quoted  what  an  old,  experienced 
phvsician  in  Wapakoneta  said  when  the  character  of  the 
disease  there  was  being  investigated :  "If  this  disease 
we  are  having  here  is  smallpox  then  the  whole  subject  of 
smallpox,  as  given  in  our  text-books,  must  be  rewritten." 
But  when  asked  if  that  would  not  be  equally  true  if  the 
disease  were  chicken-pox,  as  it  was  being  called,  he  said : 
"1  guess  that's  so,  too." 

For  discussion,  see  page  1.592. 
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A  pebble  in  the  streamlet  scant 

Has  changed  the  course  of  many  a  river. 

Vigorous  sanitation  applied  at  the  right  time  and  in 
the  right  way  will  always  prevent  an  epidemic  of  small- 
pox. No  acute  infectious  disease  is  so  easily  controlled, 
because:  1.  It  manifests  itself  externally  and  should 
rarely  be  mistakcr  for  any  other  disease;  2,  it  is  greatly 
dreaded,  and  hence  people  are  as  a  rule  careful  to  avoid 
it ;  3,  its  germs  f re  easily  destroyed ;  4,  we  have  in  vac- 
cination an  absolutely  certain  protection.    The  last  state- 

•Presented  to  the  Section  on  State  Medicine,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Co- 
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ment  may  be  disputed,  but  the  exceptions  are  so  very 
rare  that  I  thinlc  better  to  ignore  them. 

My  experience  as  a  sanitary  officer  has  brought  to 
Hght  a  very  great  amount  of  prejudice  against  vaccina- 
tion. This  is  largely  based  on  the  densest  ignorance, 
but  not  a  small  part  of  it  is  due  to  tlie  many  bad  results 
of  careless  vaccination — results  often  caused,  not  by 
impure  virus,  but  by  vicious  methods  of  introduction 
or  neglect  by  physicians  of  the  commonest  antiseptic 
precautions.  Arms  are  seldom  cleaned  prior  to  the  oper- 
ation. Not  rarely  absorbent  cotton  or  a  cotton  rag  is 
bound  tightly  over  the  arm ;  and  at  least  two  physicians  , 
whom  I  know  apply  adhesive  plaster  after  the  insertion  I 
of  the  virus,  allowing  it  to  remain  during  the  develop- 
ment of  the  vesicle.  The  result  is  a  broken  vesicle  or 
pustule,  an  imperfect  protection,  often  an  infected  and 
consequently  very  sore  arm,  with  constitutional  dis- 
turbance; and,  worse  than  all,  a  growing  prejudice 
against  this  most  beneficent  of  all  known  preventives  of 
disease. 

The  past  year  has  given  several  demonstrations  of  the 
carelessness,  ignorance,  or  perversity  of  physicians  that 
are  by  no  means  creditable  to  our  profession.  In  the  very 
enlightened  states  of  Ohio  and  Pennsylvania  have  errors 
been  made  in  the  diagnosis  of  variola  and  persistently 
adhered  to  until  the  disease  spread  far  beyond  the  limits 
of  its  origin.  No  man  is  infallible,  and  some  unusual 
forms  of  variola,  as  the  malignant,  the  hemorrhagic, 
and  some  cases  greatly  modified  by  vaccination,  may 
mislead  for  a  time  the  most  experienced.  But  to  per- 
sist in  error  in  opposition  to  more  enlightened  and  ex- 
pert opinions,  and  thus  allow  a  disease  to  spread  which 
ruins  the  business  of  a  community  and  entails  upon  it  a 
large  expenditure  of  money,  to  say  nothing  of  the  re- 
sidting  inconvenience,  suffering,  disfigurement,  and 
death,  is  little  short  of  criminal. 

When  a  disease  is  so  widely  prevalent  as  smallpox 
has  been  for  several  years  past,  physicians  should  keep 
it  in  mind,  and  when  called  to  strangers  or  those  who 
may  have  been  in  an  infected  locality,  they  would  do 
well  to  ask  themselves  the  question :  "Is  this  a  case  of 
smallpox?"  Until  this  question  can  be  definitely  an- 
swered in  the  negative,  let  the  case  be  isolated  and  every 
sanitary  precaution  be  taken.  Better  quarantine  a  hun- 
dred cases  of  varicella  than  to  run  any  risk  of  starting 
a  smallpox  epidemic. 

Little  less  culpable  than  persistent  errors  in  diagnosis 
are  long  delays  in  making  a  diagnosis,  unless  the  strict- 
est sanitary  precautions  are  observed  while  awaiting  de- 
velopments. Some  physicians  never  report  a  case  of 
variola,  even  when  it  is  prevailing  in  a  cbmmunity,  until 
the  second  or  tliird  day  of  the  eruption,  free  intercourse 
with  the  patient  being  allowed  in  the  meantime,  with 
the  result  of  communicating  the  disease  to  one  or  more 
persons  who,  under  proper  management,  would  have 
escaped  it.  While  such  a  practice  is  absolutely  without 
excuse,  personal  experience  has  taught  me  that  it  is  by 
no  means  uncommon. 

The  fact?  here  recited  lead  me  to  impress  these  sug- 
gestions on  the  general  practitioner : 

1.  Insist  on  general  vaccination  and  use  your  influ- 
ence in  having  the  best  virus  inserted  with  all  antiseptic 
precautions.    I  use  the  glycerinized  in  closed  glass  tubes. 

2.  Try  to  avoid  errors  in  diagnosis.  If  in  doubt,  call 
to  your  aid  the  proper  health  officer  or  some  one  more 
familiar  than  yourself  with  smallpox.  Do  not  tena- 
ciously adhere  to  an  opinion  that  the  ease  is  varicella 
if  an  adverse  opinion  is  expressed  by  a  physician  of 
larger  experience  with  variola  than  is  your  own.     The 
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sanitary  officer  will  err,  if  at  all,  on  the  side  of  the  pub- 
lic safety.  Such  errors  are  excusable,  but  mistakes  that 
result  in  the  spread  of  a  vile  disease,  however  unavoid- 
able they  may  at  times  be,  the  public  is  always  quick  to 
condemn.  AH  will  recall  the  erroneous  diagnosis  in 
Montreal,  which  gave  to  that  city  3000  cases  of  small- 
pox. Such  mistakes  are  liable  to  cause  the  physician 
making  them  to  have  unpleasant  reflections.  Let  no 
false  pride  lead  any  one  to  postpone  reporting  a  case, 
lest  it  develop  into  some  other  disease  than  variola.  It 
is  a  comfort  to  divide  responsibility  with  some  one,  and 
in  the  cases  referred  to  the  health  official  is  the  proper 
person. 

3.  Make  your  diagnosis  as  early  as  possible  and  at 
once  report  the  case  to  the  health  authorities.  As  soon 
as  suspicious  symptoms  present,  isolate  the  patient  and 
vaccinate  every  exposed  person. 

If  these  suggestions  be  carefully  followed  by  all  phy- 
sicians the  health  authorities  will  have  little  trouble  with 
smallpox,  and  epidemics  of  this  disease  will  become  rare. 
But,  alas  for  human  fallibility  and  perversity,  mistakes 
will  continue  to  occur  and  this  dread  disease  will  con- 
tinue to  get  a  good  start  in  some  communities,  and  the 
health  authorities  will,  though  often  unjustly,  be  held 
responsible  for  its  spread.  Diiring  the  course  of  an 
epidemic  cases  will  occasionally  occur  that  are  so  very 
mild  as  to  pass  imrecognized,  no  physician  being  called. 
I  recall  five  such  cases  in  a  somewhat  recent  experience, 
one  of  which  gave  rise  to  three  and  another  to  eight  new 
cases.  The  sanitary  officer  is  completely  helpless  in  such 
cases  as  these,  in  which  the  modifying  influence  of  vac- 
cination becomes  a  positive  source  of  danger.  He  is 
also  helpless  when  cases  are  concealed,  as  occasionally 
happens.  Some  years  ago  I  found  a  young  man  dead 
from  confluent  smallpox,  to  whom  a  physician  had  never 
been  called.  In  the  same  family  were  two  sisters  con- 
valescent from  the  disease.  During  the  existence  of 
these  three  cases  the  father  and  a  son  continued  at  work 
in  a  large  iron  mill,  and  the  female  members  of  the 
family  milked  three  cows  and  distributed  the  milk  to 
the  neighbors.  The  above  facts  illustrate  some  of  the 
difBculties  with  which  the  sanitary  officer  has  to  con- 
tend, and  enforce  the  importance  of  preventing  epidem- 
ics, which  is  so  much  easier  than  to  stop  them. 

As  a  resiilt  of  ten  years'  experience  as  a  health  offi- 
cer I  have  formulated  these  rules  for  my  own  guidance 
in  the  sanitary  management  of  smallpox,  and  hope  they 
may  be  respectfully  considered  by  any  who  may  be 
called  on  to  control  this  disease  unaided  by  such  com- 
plete organization  as  is  provided  by  the  boards  of  health 
of  our  larger  cities. 

1.  Clothed  in  mackintosh  and  with  the  hair  covered, 
promptly  visit  every  reported  case  and  vaccinate  every 
person  in  the  hoxise  and  in  adjoining  ones.  Make  a  list 
of  all  persons  who  have  in  any  way  been  exposed  to  the 
patient.  Remove  the  affected  one  to  the  hospital,  or  to 
an  isolated  building  that  may  be  thus  used.  If  this 
can  not  be  accomplished  put  the  patient  in  the  most 
isolated  room  in  the  house,  with  every  unnecessary  thing, 
including  all  domestic  animals,  removed.  Hang  a  sheet 
over  the  doorway,  allowing  it  to  touch  the  floor,  and 
keep  it  saturated  with  a  bichlorid  solution.  The  nurse, 
well  protected  by  recent  smallpox  or  recent  vaccination, 
must  be  confined  as  strictly  as  the  patient.  No  nurse 
who  has  had  smallpox  years  before  should  be  employed 
without  being  vaccinated.  I  once  made  that  blunder. 
The  nurse  contracted  the  disease  again,  and  from  him 
seven  other  cases  arose.  I  have  succeeded  perfectly  in 
vaccinating  persons  well  pitted  by  a  former  attack  of 


smallpox.  Vaccinate  the  nurse  daily  with  different 
virus  until  you  get  a  result  or  are  reasonably  certain  that 
he  is  immune. 

2.  Search  out  all  persons  on  your  list  and  vaccinate 
them  and  keep  under  observation  for  sixteen  days.  As 
with  the  nurse  and  family,  I  perfer  to  iise  both  bovine 
and  humanized  virus.  You  have  thus  two  chances  of 
success.  Experience  leads  me  to  regard  the  humanized 
as  more  certain,  more  speedy,  and  less  severe  in  its  ac- 
tion.   For  these  reasons  I  prefer  it  in  emergencies. 

3.  Cluard  the  premises  day  and  night.  I  recognize 
the  fact  that  in  exceptional,  cases,  when  one  has  intelli- 
gent and  honorable  people  to  deal  with,  a  guard  is  not 
necessary,  but  such  cases  are  rare. 

4.  After  the  patient's  recovery  use  daily  hot  disinfect- 
ing baths  until  the  skin  is  entirely  free  from  all  of  the 
scales  of  the  original  eruption.  Pay  particular  atten- 
tion to  the  head,  palms,  and  soles.  In  case  of  death, 
wrap  the  patient  in  a  sheet  saturated  with  a  strong 
bichlorid  solution,  put  in  a  tight  coffin  and  bury  at  once. 
Ijet  no  one  assist  in  the  burial  who  is  not  well  protected 
against  the  disease,  and  see  that  every  sanitary  precau- 
tion is  practiced. 

5.  After  the  infected  room  has  been  vacated  make  it 
as  tight  as  possible;  thoroughly  steam  it  by  placing  a 
vessel  of  water  over  a  gasoline  stove  near  the  middle  of 
the  room.  Follow  this  immediately  with  sulphur  fumi- 
gation, and  allow  the  room  to  be  closed  for  twenty-four 
hours,  examining  occasionally  to  insure  thorough  b^^rn- 
ing  of  the  sulphur.  Good  reports  are  made  as  to  form- 
aldehyde disinfection,  but  I  have  never  used  it.  It  may 
in  time  displace  sulphur.  After  reopening  the  room 
soak  in  a  strong  bichlorid  solution  and  afterward  boil 
such  articles  as  can  be  washed.  Remove  in  a  covered 
cart  and  burn  all  others. 

6.  Send  to  the  house  a  reliable  person  well  instructed 
in  the  art  of  cleaning.  Have  the  ceiling,  walls,  floor, 
wood  work,  in  short,  everything  that  is  in  the  room  or  a 
part  of  it,  well  washed  -ndth  bichlorid  solution.  If  a 
trained  disinfecting  corps  is  available  this  work  is  much 
simplified.  Having  none,  my  practice  has  been  to  select 
two  women  for  this  work  and  give  them  much  personal 
supervision  until  they  have  learned  what  is  required 
and  how  to  perform  their  duties.  No  family  but  the 
most  intelligent  can  be  trusted  to  clean  and'  disinfect 
their  own  premises  after  smallpox.  Painful  experience 
has  impressed  this  lesson  on  me. 

No  claim  is  made  that  any  new  thing  is  here  pre- 
sented, but  only  a  modest  effort  to  systematize  the  health 
officer's  work,  that  no  essential  duty  may  be  overlooked. 
How  much  easier  would  his  work  become  if  all  people 
would  but  heed  the  lessons  of  experience  and  universally 
submit  to  vaccination  and  revaceination  ?  The  result 
would  simply  be  a  speedy  disappearance  of  this  vile  dis- 
ease. I  am  inclined  to  agree  with  Dr.  Whittaker,  who, 
m  speaking  of  vaccination,  says:  "All  the  contribu- 
tions to  the  welfare  of  mankind  made  in  the  whole 
realms  of  law  and  theology  do  not  compare  with  this 
simple  contribution  of  medicine."  It  is  too  late  in  the 
century  to  present  an  argument  in  favor  of  vaccination, 
but  here  are  a  few  facts  drawn  from  Wheeling's  146  cases 
in  1895.  There  were  sixteen  deaths,  all  of  persons  never 
vaccinated.  This  was  26  per  cent,  of  the  unvaccinated. 
Not  a  serious  case  occurred  among  those  who  had  ever 
been  vaccinated.  Many  of  them  took  no  medicine  and 
wore  never  confined  to  bed  for  an  hour.  Not  one  case 
occurred  among  persons  protected  by  recent  vaccination. 
Two  young  infants,  vaccinated  after  their  mothers  were 
attacked  with  varioloid,  continued  to  nurse  at  the  ma- 


1592 


HOW  CONTROL  VARIOLA? 


Jour.  A.  M.  A. 


ternal  breast  without  contraetiDg  the  disease.  Nearly 
all  of  the  patients,  inchiding  those  in  the  pesthouse, 
were  nursed  by  persons  protected  only  by  vaccination. 
Not  one  of  these,  who  had  been  recently  successfully  vac- 
cinated, took  the  disease.  Three  of  our  worst  cases, 
one  fatal  and  the  others  almost  so,  were  second  attacks. 
My  experience  teaches  me  to  regard  a  recent  good  vac- 
cination as  a  better  protection  against,  and  especially 
against  death  from,  smallpox,  than  is  the  disease  itself, 
unless  the  attack  of  the  latter  was  recent.  Death  in 
second  attacks  is  by  no  means  rare.  Marson's  statistics — 
15,000  cases —  show  a  mortality  among  this  class  of  19 
per  cent.  I  have  never  seen  nor  heard  of  a  smallpox 
death  after  a  recent  successful  vaccination. 

An  isolation  hospital  I  regard  as  next  in  importance 
to  vaccination  in  the  sanitary  management  of  smallpox. 
Hence,  I  fail  to  comprehend  a  statement  made  by  Dr. 
Whittakcr^  that  "the  maintainance  of  a  pesthouse  is  a 
superfluous  expense  and  a  reflection  on  the  intelligence 
of  a  community,"  unless  he  means  that  were  the  people 
sufficiently  intelligent  to  secure  universal  vaccination 
such  an  institution  woiild  not  be  required.  In  this 
sentiment  I  fully  agree,  but,  taldng  people  as  we  find 
them,  a  hospital  is  safe  and  economical  as  compared  with 
home  isolation  and  quarantine.  When  the  health  officer 
gets  a  patient  from  the  home  into  a  hospital  he  feels  a 
mighty  burden  lifted  from  him,  for  so  long  as  the  pa- 
tient is  at  home  one  can  never  be  certain  that  the  disease 
will  not  sjDread  by  careless  management. 

In  conclusion  I  would  urge  two  lessons  as  especially 
important.     One  is  that  which  Captain  Miles  Standish 
so  well  learned  after'a  very  painful  experience,  viz. : 
If  you  would  have  a  thing  well  done. 
You  must  do  it  yourself,  you  must  not  leave  it  to 
others. 

Not  less  important  is  this :  Obsta  principiis!  Resist 
the  beginnings !  Stop  the  disease,  if  possible, '  at  the 
first  ease,  at  any  cost  of  energy  or  money.  The  most 
unwise  economy  is  that  which  seek?  to  stop  the  progress 
of  smallpox  by  cheap  methods.  It  must  be  fought  like 
fire  in  its  inception.  This  I  believe  to  be  the  truest 
economy. 

DISCUSSION   OF   PAPERS    OF   DKS.    PROBST   AXD   JEPSOrC. 

Pr.  Amand  Ravold,  St.  Louis,  Mo. — I  would  like  to  speak 
of  our  experience  with  an  outbreak  of  smallpox  which  occurred 
in  St.  Louis  last  winter,  and  the  valuable  lessons  it  taught  us. 
The  first  case  came  to  us  from  New  Mexico.  November  15,  1898, 
in  the  person  of  a  traveling  man  who  had  been  selling  goods  in 
that  Territory.  He  was  sick  and  came  to  his  home  in  St.  Louis, 
in  a  Pullman  car.  He  called  in  a  general  practitioner,  who 
diagnosed  his  malady  as  chicken-pox,  but  not  feeling  sure  about 
it,  called  to  his  aid  a  dermatologist  who  has  had  an  extensive 
experience  with  smallpox,  and  is  especially  skilled  in  the  diag- 
nosis of  that  disease.  Both  physicians  agreed  in  the  diagnosis 
of  chicken-pox,  the  patient  made  a  rapid  recovery,  and  in  a 
few  days  went  back  to  New  Jlexico,  traveling  all  the  way  in 
Pullman  cars.  On  November  29,  fourteen  days  after  he  reached 
his  home,  another  member  of  his  family,  a  man,  was  taken  sick. 
The  same  physicians  saw  this  case  and  pronounced  it  chicken- 
pox.  .\bout  the  same  time,  however,  a  child,  31^  years  old, 
was  also  taken  sick  and  soon  showed  unmistakable  evidence  of 
smallpox.  Two  other  cases  of  smallpox  also  developed  in  this 
household.  The  physicians  promptly  acknowledged  their  mis- 
take, and  the  patients  were  sent  to  quarantine.  These  teach 
two  important  facts:  1,  the  necessity  of  a  most  careful  scru- 
tiny and  isolation  of  all  cases  of  chicken-pox,  and  2,  of  a  moat 
rigid  and  thorough  disinfection  of  all  Pullman  cars  at  the  end 
of  a  long  run.  Some  days  later,  a  negro  walked  into  the  city 
disponsary  with  an  eruption  of  smallpox  on  him,  and,  following 
this  case,  the  disease  spread  rapidly  among  tlie  poorer  negroes 
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of  our  city.  Now,  although  we  have  no  laws  compelling  vacci- 
nation, the  Health  Department  vaccinated  the  whole  male 
negro  population  of  the  city  and  as  many  of  the  women  as  could 
be  captured.  During  cold  weather,  negro  men  congregate  and 
sleep  in  what  are  known  as  "barrel  houses."  In  these  low, 
filthy  saloons  they  sleep  on  the  floor  as  thickly  crowded  to- 
gether as  the  floor  space  will  permit,  sometimes  more  than  a 
hundred  in  a  room.  It  is  well  kno\\'n  that  the  negro  objects 
strenuously  to  vaccination,  and  it  is  interesting  to  record  that  a 
great  number  of  primary  vaccinations  were  made  on  full- 
grown  men.  Our  vaccinators,  protected  by  a  number  of  police- 
men, would  suddenly,  at  night,  enter  a  barrel  house  and  compel 
every  man  to  bare  his  arm,  and,  if  he  could  show  no  recent  scar, 
vaccinate  him.  It  was  only  in  this  high-handed  manner  that 
the  Health  Department  finally  stamped  out  the  disease  among 
the  negroes.  Another  patient  who  forcibly  demonstrated  the 
crying  need  that  a  thoroughly  efficient  method  of  disinfection 
for  railroad  coaches  be  at  once  adopted  by  the  Pullman  Co., 
came  into  our  city  from  the  west  in  a  Pullman  car.  The  disease 
was  quickly  diagnosed,  and  sent  to  quarantine.  The  car  was 
disinfected  according  to  the  Pullman  method,  by  spraying 
sheets  hung  upon  the  bell  rope,  with  formol,  and  then  closing 
the  car  for  three  hours.  Tlie  car  was  then  scrubbed  and  cleaned 
by  a  negro  porter,  who  had  not  been  near  the  car  before  its  dis- 
infection. Within  the  proper  incubation  period,  fourteen  days, 
this  porter  developed  smallpox,  and  was  sent  to  quarantine. 
where  he  died.  At  the  request  of  Health  Commissioner  Stark- 
loff,  we  afterward  carried  out  a  series  of  experiments  for  the 
purpose  of  ascertaining  the  value  of  the  disinfection  method 
employed  by  the  Pullman  company,  and  found  it,  as  used  by 
them,  absolutely  unreliable. 

The  death  of  a  child  from  tetanus  following  vaccination 
brought  up  another  important  question,  and  that  Is,  which  is 
the  best  and  safest  virus  to  use?  Lymph  spread  on  the  point  of 
a  quill  or  ivory  point,  or  glycerinized  vaecin?  Personally,  I 
use  glycerinized  vacein  only,  because  I  know  from  several  trials 
which  I  have  made  that  glycerin  kills  all  nou-spore-forming 
bacteria  put  into  it  in  the  course  of  several  weeks,  and  therefore, 
in  a  degree  makes  use  of  glycerinized  vaecin  that  much  safer, 
but  whether  or  not  it  kills  the  spores  of  the  tetanus  bacillus  I 
do  not  know.  It  is  a  question  worthy  of  careful  study.  The 
case  in  point  is  as  follows:  A  boy  about  12  years  of  age,  to- 
gether with  a  number  of  other  children,  was  vaccinated,  on  the 
same  day,  at  school,  by  a  physician  from  the  Health  Depart- 
ment. The  physician  is  a  middle-aged,  extremely  careful,  con- 
scientious man.  The  virus  used  by  him  came  from  the  Higgins' 
vacein  farm,  and  was  spread  on  pointed  ivory  slips.  After  hav- 
ing been  vaccinated  on  the  arm,  and  while  standing  near  a 
radiator  waiting  for  the  wound  to  dry,  the  boy  fainted.  He 
soon  recovered  and,  on  reaching  home,  his  mother  bandaged  up 
his  vaccinated  arm  with  a  dirty  cloth.  The  aim  was  quite  sore 
on  the  seventh  day,  an  ulcer  formed,  and  later  ,n  scab  grew  ovei- 
it.  On  the  twenty-second  day  the  scab  fell  off  the  wound,  leav- 
ing a  large,  ragged  ulcer  below.  On  this  day  he  complained  of 
some  stifl'ness  of  the  vaccinated  arm,  and  of  a  slight  rigidity  of 
the  jaws,  and  seemed  to  be  "'grinning  all  the  time,''  his  mother 
said.  He  was  treated  by  Dr.  F.  E.  Chase,  who,  at  my  request, 
wrote  a  history  of  the  case  and  published  it  in  the  Medical  Re- 
view, Si.  Louis,  in  May.  Although  a  bacteriologic  examination 
of  the  wound  was  not  made,  I  am  nevertheless  convinced  that 
the  doctor  was  not  mistaken  in  his  diagnosis  of  tetanus.  From 
the  history  of  the  case,  however,  I  am  positive  thtit  the  bacillus 
of  tetanus  was  not  invaccinated,  but  sown  in  the  wound  by  the 
dirty  methods  employed  in  the  treatment  of  the  ulcer,  on  an  un- 
cleanly child,  by  an  ignorant  mother.  Further,  of  all  the  other 
children  vaccinated  that  day,  not  one  developed  the  disease  or 
showed  an  untoward  s.iniiptoni.  Nevertheless,  the  Health  De- 
partment was  threatened  with  a  law  suit  by  the  parents  of  the 
child.  I  am  confident  that  if  glycerinized  vaecin  had  been  used 
we  would  have  felt  more  comfortable.  The  lesson  taught  by 
this  experience  emphasizes  the  fact  that  vaccination  is  a  surgi- 
cal procedure  in  everj'  sense  of  the  word,  and  should  be  carried 
out  with  the  very  strictest  regard  to  aseptic  surgery.  We  can 
not  too  emphatically  impress  our  patients  with  the  fact,  and 
remember  it  ourselves,  that  from  the  inception  of  the  wound 
until  its  complete  healing  first,  last,  and  all  the  time,  perfect 
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cleanliness,  as  near  as  we  can  attain  it,  is  .the  essential  thing. 

Dii.  C.  O.  Probst,  Columbus,  Ohio. — There  is  one  question 
brought  up  by  Dr.  Ravold.  We  have  had  two  deaths  reported 
in  our  state  from  tetanus  following  vaccination,  one  in  Cleve- 
land and  one  in  the  city  of  Columbus;  and  it  has  done  a  very 
gi'ea.t  deal  to  delay  the  vaccination  of  our  people.  Tetanus  de- 
veloped in  from  three  to  four  weeks  after  vaccination.  We 
have  with  us  an  eminent  bacteriologist,  and  I  want  to  propose 
the  question  to  Surgeon-General  Sternberg  as  to  the  incuba- 
tion period  of  tetanus.  Is  it  not  a  fact  that  if  tetanus  should 
be  introduced  at  the  time  of  the  vaccination,  it  would  develop 
in  less  than  twenty-one  days? 

SuRGEOJC-GtNERAL  Geo.  M.  STERNBERG,  Washington,  D.  C. — 
I  can  not  tell  you  exactly  the  period  of  incubation  in  tetanus. 
My  knowledge  of  bacteriology  does  not  fit  me  to  answer  that 
question  offhand  any  better  than  the  others  here  who  have  had 
an  opportunity  of  studying  and  observing  tetanus  following 
a  wound.  That  is  where  you  get  your  best  evidence.  My  im- 
pression is  that  at  any  time  from  six  to  seven  days  up  to  a 
longer  period,  fifteen  to  sixteen  days,  perhaps,  tetanus  may  de- 
velop. I  would  not  want  to  speak  in  a  positive  way  without 
looking  up  the  records  a  little.  But  with  reference  to  tetanus 
following  vaccination,  I  should  say  that  the  great  probability 
is  that  t.etanus  is  due  to  an  infection  subsequent  to  the  opera- 
tion of  vaccination ;  that  it  is  due  to  dirt  getting  into  the  ulcer 
rather  than  to  tetanus  spores  introduced  at  the  time  of  vac- 
cination. It  is  true  that  if  there  is  neglect  on  the  part  of 
those  who  collect  the  vaccin,  there  is  a  possibility  of  tetanus 
spores  being  present  if  the  calf  has  not  been  properly  cared  for ; 
and  if  the  abdomen  where  it  has  been  scarified  and  where  the 
vaccination  pustules  develop  has  been  soiled  by  earth,  you 
would  expect  to  have  tetanus  spores  there ;  this  should  be  borne 
in  mind  carefully.  The  glycerinated  lymph  is  certainly  a  great 
improvement,  because  of  the  fact  that  most  bacteria  very 
soon  die  out  in  the  glycerin,  but  as  to  the  tetanus  spores,  they 
are  very  resistant,  and  I  doubt  very  much  whether  they  would 
quickly  die  out  in  glycerin.  All  non-spore-bearing  micro-organ- 
isms do  perish  within  a  short  time  in  the  glycerinated  lymph, 
while  the  vaccin  infectious  material,  whatever  it  be,  preserves 
its  full  power  for  a  long  time,  but  tetanus  spores  would  prob- 
ably retain  their  vitality  in  glycerin  for  a  considerable  time. 
I  think  that  is  a  matter  well  worth  looking  into,  and  which 
some  of  our  bacteriologists  ought  to  determine  by  experiment. 


INFECTIOUS  ULCEKATIVE  STOMATITIS.* 
BY  JOHN  S.  IklAKSHALL,  M.D., 

CHICAGO. 

Stomatitis  is  an  inflammation  of  the  mucous  mem- 
brane of  the  mouth.  All  inflammatory  conditions 
which  involve  the  gums,  the  inner  surfaces  of  the 
cheeks,  the  lips  and  the  tongue  are  usually  included 
under  the  general  term,  "stomatitis."  The  affections 
which  are  thus  included  are,  with  few  exceptions,  con- 
fined to  the  period  of  infancy  and  childhood.  Adults 
seldom  suffer  from  these  affections  except  as  manifesta- 
tions of  some  other  morbid  condition.  The  forms  of 
inflammation  of  the  mouth  which  are  most  common 
are  stomatitis  simplex,  stomatitis  catarrhalis,  stoma- 
titis aphthosa,  stomatitis  parasitica  and  stomatitis  ul- 
cerosa. 

A  clinical  study  of  the  inflammatory  affections  of 
the  mucous  membranes  of  the  mouth  will  reveal  in 
certain  features  a  close  resemblance  to  the  inflamma- 
tory afliections  as  they  appear  in  the  skin,  while  in 
other  points  they  will  present  features  which  are  com- 
mon to  inflammatory  conditions  of  the  mucous  mem- 
brane in  general.  It  has  frequently  been  noticed,  that 
"in  measles  a  spotty  or  macular  eruption  appears  upon 
the  oral  mucous  membrane,  and  in  scarlatina  punc- 
tate or  diffuse  scarlet  eruption,"  while  "in  smallpox, 
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chickenpox,  herpes,  pemphigus,  and  in  foot-and-mouth 
disease" — an  infection  from  cattle — "there  are  erup- 
tions of  vesicles  and  pustules,  which  pass  through  the 
same  stages  as  those  of  the  skin."  (Ziegler.)  Ery- 
sipelas of  the  face  not  infrequently  presents  an  in- 
flamed condition  of  the  oral  and  nasal  mucous  mem- 
brane, with  phenomena  similar  to  those  of  the  skin, 
while  syphilis  and  scurvy  are  accompanied  by  charac- 
teristic oral  symptoms.  Diphtheria  is  not  always  con- 
fined to  the  ton.sils,  phar3'nx,  uvula  and  velum  palati, 
but  may  likewise  involve  other  portions  of  the  mouth. 
Certain  drugs,  also,  such  as  mercury  and  iodin  and 
the  mineral  acids,  often  produce  inflammatory  condi- 
tions of  the  oral  mucous  membrane  and  of  the  gin- 
givae. 

Stomatitis  Simplex  is  the  mildest  form  of  stomati- 
tis, and  is  generally  expressed  in  a  more  or  less  in- 
tense redness  of  the  surface  of  the  mucous  membrane 
of  the  cheeks,  the  lips  and  the  gums,  in  the  form  of 
rose-red  elevated  patches,  and  is  due  to  a  localized  hy- 
peremia of  the  parts.  It  is  usually  found  in  infants 
and  young  children,  and  is  generally  associated  with 
some  form  of  gastric  or  intestinal  derangement.  It 
rarely  persists  for  more  than  a  few  days,  and  as  a 
rule  disappears  with  the  subsidence  of  the  gastric  or 
intestinal  disturbance.  It  is  rarely  seen  in  the  adult. 
Occasionally  it  may  persist,  and  gradually  pass  into  a 
severer  type  of  the  disease  known  as  stomatitis  ca- 
tarrhalis. 

Stomatitis  Catarrhalis,  or  follicular  stomatitis  is 
an  affection  which  is  often  a  symptomatic  expression 
of  some  more  grave  constitutional  malady,  such  as 
inflammatory  conditions  of  the  alimentary  and  respira- 
tory tracts,  etc.,  though  it  may  be  induced  by  the  local 
irritation  of  erupting  teeth.  It  is  common  among 
children  living  in  unsanitary  districts,  but  is  rarely 
seen  in  adults.  The  disease  is  characterized  by  a  dif- 
fuse inflammation,  spreading  over  the  cheeks,  lips  and 
gums,  and  appearing  upon  the  hard  palate  as  streaks 
and  patches.  The  papillae  of  the  tongue  are  affected, 
many  of  them  appearing  as  prominent  tubercles.  The 
mucous  glands  become  swollen  and  prominent,  and  can 
be  readily  felt  by  passing  the  finger  over  the  surface 
of  the  membrane.  Later  they  appear  as  "grayish  or 
grayish-red  elevations  of  the  surface,  surrounded  by 
a  reddened  areola."  (Ziegler.)  Tiny  cr3T3ts  some- 
times develop,  which  are  caused  by  the  retention  of 
the  secretions.  Swelling  of  the  tongue,  lips,  cheeks 
and  gums  often  occurs,  accompanied  by  fetor  of  the 
breath,  Jieat  and  drjmess  of  the  mouth,  followed  by 
an  excessive  salivary  secretion.  In  the  severer  cases 
the  gums  become  soft  and  spongy,  and  bleed  upon  the 
slightest  provocation.  Fissures  form  at  the  angles  of 
the  mouth  and  upon  the  lips,  with  exudation  and  the 
formation  of  crusts.  The  constitutional  symptoms  are 
fever,  diarrhea,  thirst,  loss  of  appetite  and  sleepless- 
ness. 

Stomatitis  Aphthosa,  or  canker  sore-mouth,  is  by 
some  authorities  thought  to  be  a  peculiar  form  of 
stomatitis  catarrlialis,  for  the  reason  that  the  aphthous 
patches  occur  upon  the  oral  mucous  membrane  during 
a  catarrhal  condition.  The  disease  is  most  common  in 
sickly  children  during  the  periods  of  dentition,  and 
occasionally  later  in  life  in  those  who  are  debilitated 
from  illness  or  debauchery.  It  often  occurs  in  women 
during  menstruation,  in  pregnancy,  and  during  the 
puerperal  period.  Occasionally  it  is  associated  with 
pneumonia,  bronchitis,  diphtheria,  exanthematous  dis- 
eases, ague,  whooping-cough  and  tonsillitis.     The  dis- 
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ease  ai)pears  iii  ilic  i'm-m  ol  small  white  or  yellowish- 
white  patches  upon  the  mucous  membrane  of  the  edges 
of  the  tongue  and  at  the  gingivobuccal  fold  of  the  lips 
and  the  cheeks.  They  are  slightly  elevated  above  the 
surrounding  membrane,  and  are  exceedingly  sensitive. 
The  patches  are  surrounded  by  a  more  or  less  inflamed 
zone,  and  have  a  tendency  to  sj^read  and  coalesce, 
forming  larger  patches.  The  constitutional  symptoms 
rarely  exceed  a  slight  elevation  of  temperature,  loss 
of  appetite,  thirst  and  irritability. 

Stomatitis  Parasitica  or  Thrush  is  a  parasitic  or 
mycotic  afl'ection,  generally  found  in  the  mouths  of  in- 
fants and  little  children.  The  fungus  which  proditces 
the  disease  is  known  as  the  "thrush  fungus"'"  or  oidium 
albicans,  which  grows  upon  and  between  the  layers  of 
the  epithelium,  but  develops  most  rapidly  upon  the 
squamous  type  of  epithelium.  It  is  most  common 
among  ill-fed  and  bottle-fed  children,  and  is  due  to 
unwholesome  milk  and  improperly  cleansed  nursing- 
bottles.  The  disease  is  infectious,  and  in  foundling 
and  maternity  hospitals  it  spreads  rapidly  from  child 
to  child,  if  great  care  is  not  exercised  in  sterilizing  the 
food  and  the  feeding  apparatus.  The  growth  of  the 
organism  is  favored  by  an  abnormal  acidity  of  the 
oral  secretion,  a  debilitated  condition  of  the  system 
and  bad  hygienic  and  sanitary  surroundings. 

The  disease  appears  as  small,  white,  elevated  patches 
on  the  inside  of  the  lips,  cheeks,  sides  of  the  tongue 
and  just  within  the  corners  of  the  mouth.  The  mouth 
is  dry  and  feverish,  and  the  salivary  secretion  is  scanty. 
After  two  or  three  days  the  patches  assume  a  curdy, 
or  soft,  cheesy  appearance.  This  curdy  surface,  the 
"thrush  film,"  is  easily  peeled  off,  and  leaves  a  de- 
nuded surface  which  bleeds  easily.  It  is  soon  covered 
again,  however,  by  a  new  growth  of  the  parasitic  organ- 
ism. The  denuded  surface  is  exceedingly  sensitive, 
and  renders  feeding  very  painftil,  so  that  it  is  with 
great  difficulty  that  little  children  can  take  food.  The 
extension  of  the  disease  to  the  pharynx,  esophagus, 
tonsils,  hard  palate  and  air-passages,  is  not  an  un- 
common course  for  it  to  pursue. 

The  constitutional  symptoms  are  elevation  of  tem- 
perature, disorders  of  the  stomach  and  intestines,  with 
vomiting  and  diarrhea.  The  excreta  from  the  bowels 
are  often  greenish  in  color,  mixed  with  curdy  masses 
of  milk,  and  are  often  exceedingly  acrid,  causing  ex- 
coriation of  the  anus,  buttock,  perineum,  etc.  The  dis- 
ease is  sometimes  seen  in  adults  who  have  suffered  from 
prolonged  and  wasting  diseases  like  typhoid  fever,  tu- 
berculosis, etc.  In  little  children  the  disease  sometimes 
terminates  fatally  from  exhaustion  and  inanition. 

Stomatitis  Ulcerosa  is  a  much  more  serious  condi- 
tion than  any  of  the  forms  of  stomatitis  which  have 
been  mentioned,  and  is  more  often  seen  by  the  stoma- 
tologist, for  the  reason  that  it  most  frequently  occurs 
in  children  of  from  5  to  10  years  of  age,  who  are  suf- 
fering from  debility,  induced  by  disease,  deficient 
food  or  unhealthy  surroundings.  It  is  occasionally 
seen  in  adults  who  have  been  debilitated  from  disease 
or  debaucliery.  Local  injuries  and  irritations  from 
^diseased  teeth,  and  chronic  poisoning  by  mercury,  phos- 
phorus, lead  and  copper  (Ziegler)  may  also  be  causa- 
tive factors  in  the  production  of  the  disease. 

The  disease  is  fii-st  manifest  in  the  margins  of  the 
gums,  usually  in  the  anterior  part  of  the  mouth  by 
swelling,  redness,  loosening  of  the  gums  from  around 
the  necks  of  the  teeth,  accompanied  by  tenderness  or 
pain.  The  loosened  festoons  and  margins  later  be- 
come veiy  much  swollen  and  congested,  partially  cov- 


ering the  crowns  of  the  teeth;  finally  they  take  on  a 
purple  hue,  soften  and  slough  away  as  yellowish 
masses,  leaving  an  irregular  ulcerating  surface.  In  the 
more  serious  cases,  the  progress  of  the  ulceration  is 
rapid,  and  often  extends  to  the  deeper  tissues,  involv- 
ing the  border  of  the  alveolar  process,  which  may  be- 
come necrosed,  resulting  in  the  loss  of  considerable 
portions,  and  even  of  several  teeth.  The  breath  is  fetid, 
the  salivary  secretions  are  increased,  and  often  mixed 
with  pus  and  blood.  The  lymphatics  become 
swolleji  and  tender.  The  cheeks  and  lips  opposite  the 
ulcerated  portions  of  the  gingiva;  sometimes  take  on 
intlammatory  conditions  and  ulceration,  accompanied 
with  considerable  swelling.  Food  is  taken  with  diffi- 
culty. The  disease  usually  appears  as  an  acute  affec- 
tion, but  occasionally  it  becomes  chronic,  and  lasts  for 
months,  in  wlrich  case  it  becomes  troublesome  to  cure. 
(Tomes.) 

Tlie  constitutional  symptoms  in  the  milder  cases 
which  involve  only  a  limited  area  of  ulceration  are 
slight  febrile  disturbances  and  loss  of  appetite,  which 
lasts  for  a  few  days  and  subsides  upon  the  healing  of 
the  ulcerations.  In  the  more  severe  cases  in  which  the 
ulceration  is  extensive,  involving  the  periosteum  and 
the  bone,  the  temperature  may  run  quite  high,  and 
not  subside  for  several  days.  The  high  fever  is  ac- 
companied by  thirst,  loss  of  appetite  and  great  rest- 
lessness. The  disease  sometimes  resembles  gangrenous 
stomatitis,  or  gangrena  oris. 

\Mth  this  brief  resume  of  the  history  of  the  various 
forms  of  stomatitis  which  are  generally  recognized,  and 
which  I  have  introduced  for  the  purpose  of  compari- 
son, I  desire  to  call  attention  to  another  form  of  ul- 
cerative stomatitis  which  sometimes  follows  injuries 
to  the  gums  from  the  extraction  of  the  teeth,  abrasions 
from  hard  foods  or  the  vigorous  use  of  the  tooth  brush 
etc  ,  and  for  which  I  propose  the  term  Stomatitis  Ul- 
cerosa Nocens  or  "Infectious  Ulcerative   Stomatitis." 

The  clinical  characteristics  of  this  form  of  the  dis- 
ease are  the  formation  of  ulcers  at  some  point  of  in- 
jury, which  at  first  appears  in  nowise  different  from 
the  ordinary  form  of  a  localized  ulcerative  stomatitis, 
but  which  after  the  lapse  of  twenty-four  to  forty-eight 
hours,  begins  to  spread  rapidly  along  the  margins  of 
the  aingivse  in  all  directions,  involving  both  jaws  and 
sometimes  extending  to  the  hard  palate  and  the  floor 
of  the  mouth.  The  margins  of  the  gums  assume  a  gen- 
oral  ulcerative  condition,  accompanied  by  swelling, 
redness  and  considerable  congestion  of  the  parts,  which 
bleed  easily.  Later  they  become  covered  with  a  dirty- 
white  or  yellowish-white  pellicle  or  membrane — some- 
what resembling  the  thrush  Sim — which  sloughs  off 
after  a  day  or  two,  destroying  the  festoons  and  leaving 
a  ragged  surface.  The  denuded  surface  is  very  red, 
and  covered  with  coarse  granulations  which  bleed  upon 
the  slightest  provocation.  The  gums  are  loosened  from 
the  neck  of  the  teeth,  and  the  borders  of  the  alveolar 
]U'ocesses  are  exposed.  Pus  mixed  with  blood  exudes 
from  the  inflamed  tissue  about  the  nocks  of  the  teeth. 
The  breath  and  excretions  are  very  fetid,  and  salivation 
is  profuse.  In  these  respects  the  symptoms  resemble 
mercurial  ptyalism.  The  ulcerated  surfaces  are  exceed- 
ingly sensitive,  and  motions  of  the  tongue  and  lips  on 
this  account  arc  quite  painful.  Food  is  taken  with 
difficulty.  Accompanying  the  local  manifestations 
there  is  a  general  febrile  condition,  temperature  rang- 
ing from  100  to  101  F.,  thirst,  loss  of  appetite  and  gen- 
eral malaise,  sleeplessness  and  irritability  of  temper. 

Tn  illustration  of  the  above  clinical  features  of  the 
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disease,  the  following  histories  of  cases  are  introduced. 

Case  1. — Mr.  A.,  an  American,  aged  24  years,  clerk, 
was  referred  for  special  treatment  by  Dr.  P.  I.  Law- 
rence, Chicago. 

This  gentleman  had  an  abscessed  lower  molar  of 
the  right  side  extracted,  which  had  caused  con- 
siderable swelling  of  the  jaw.  The  gum  tissue  had 
been  somewhat  lacerated  upon  the  lingual  side  in  the 
effort  to  remove  tlie  offending  root.  Two  days  later  he 
returned  with  the  injured  gum  ulcerated,  the  ulcera- 
tion spreading  to  the  adjoining  teeth.  Antiseptics  had 
been  used  to  cleanse  the  mouth,  the  alveolus  irrigated 
and  dressed,  and  a  antiseptic  mouth-wash  prescribed. 
The  disease,  however,  spread  so  rapidly  that  in  forty- 
eight  hours  the  gums  of  the  entire  lower  jaw  were  in- 
volved, and  it  had  attacked  the  anterior  portion  of  the 
upper  jaw.  This  was  the  condition  when  the  case  first 
came  under  my  notice. 

Diligent  inquiry  coidd  not  discover  any  constitu- 
tional conditions,  like  syphilis,  mercurial  or  lead  pois- 
oning, etc.,  which  would  account  for  the  presence  of 
the  disease.  He  had,  however,  recently  been  ill  for  a 
•couple  of  weeks  from  a  mild  attack  of  la  grippe. 

Treaimcnt. — The  treatment  consisted  of  first  cleans- 
ing the  mouth  by  irrigating  it  with  a  saturated  solu- 
tion of  boric  acid,  followed  by  a  50  per  cent,  solution  of 
12-volume  hydrogen  peroxid  in  water,  sprayed  into  the 
mouth  and  the  approximal  spaces  between  the  teeth. 
The  mouth  was  again  irrigated  with  the  boric  acid 
solution,  to  remove  all  debris  and  the  foam  caused  by 
the  use  of  the  peroxid,  after  which  the  gums  were  care- 
fully dried  and  protected  with  rolls  of  bibulous  paper, 
and  the  ulcerated  surfaces  swabbed  with  a  10  per  cent, 
solution  of  zinc  chlorid.  The  patient  was  furnished 
with  a  bulb  atomizer  and  instructed  to  spray  the 
mouth  every  two  hours  with  25  per  cent.  Listerine 
solution.  This  line  of  treatment  was  followed  every 
day  for  a  week,  except  the  application  of  the  zinc 
chlorid,  which  did  not  seem  necessary  after  the  third 
day,  as  marked  improvement  took  place  from  this  date. 
The  case  was  discharged  cured  at  the  end  of  ten  days. 

The  only  constitutional  treatment  was  a  saline 
cathartic,  which  seemed  to  be  indicated  to  relieve  a 
tendency  to  constipation.  The  fact  that  local  treat- 
ment alone,  except  that  just  indicated,  was  sufficient  to 
control  the  case,  precludes  the  possibility  of  syphilitic 
infection  being  the  cause  of  the  affection. 

Case  2. — This  was  a  married  man,  aged  3-4  years,  of 
English  birth,  formerly  a  practicing  dentist,  but  now 
an  expert  accountant. 

History. — The  patient  stated  that  he  had  been  over- 
worked of  late,  and  not  well,  that  his  gums  had  been 
congested  and  bled  when  the  teeth  were  brushed;  and, 
thinking  that  perhaps  he  had  not  been  vigorous  enough 
in  the  use  of  the  tooth-brush,  bought  a  new  one  that 
was  quite  hard  and  gave  them  a  most  thorough  brush- 
ing before  retiring.  Next  morning  his  mouth  was  so 
greatly  inflamed  that  he  could  not  use  the  tooth-brush, 
masticate  his  food,  nor  even  take  a  cup  of  hot  cofEee. 
For  the  next  two  days  he  tried  to  allay  the  inflamma- 
tion with  various  soothing  preparations,  with  no  bene- 
fit. At  this  stage  of  tlie  case  he  presented  himself  for 
examination  and  treatment. 

Examination  of  the  mouth  revealed  extensive  ulcera- 
tion of  the  margins  of  the  gums  of  both  jaws,  with 
ulcerating  streaks  upon  the  roof  of  the  laouth.  ex- 
tending from  the  region  of  the  first  molars  on  each 
side  nearly  to  the  median  lino,  and  looking  as  though 
thev  had  been  cauterized  with  silver  nitrate.     The  ul- 


cerations, in  all  parts  of  the  mouth  were  covered,  with 
the  same  dirty-white  or  yellowish-white  film,  and  all 
the  other  symptoms  corresponding  to  those  of  Case  1. 
In  Case  2,  however,  nearly  every  tooth  in  the  mouth 
had  a  ring  of  salivary  calculus  encircling  the  cervix. 
This  was  no  doubt  the  cause  of  the  congested  condition 
of  the  gums  which  induced  the  bleeding  on  brushing. 

Treatment. — This  consisted  of  first  cleansing  the 
mouth,  and  then  removing  the  salivary  calculus.  In 
all  other  respects  the  treatment  was  the  same  as  in 
Case  1.  He  made  a  rapid  recovery,  and  was  discharged 
at  the  end  of  two  weeks. 

Case  3. — This  case  was  almost  identical  with  Case 
1.  It  originated  from  the  same  cause,  viz.,  the  extrac- 
tion of  an  abscessed  lower  molar,  followed  by  ulcera- 
tion of  the  gingival  wound,  and  extension  of  the  ulcer- 
ative process  to  the  gingival  borders  of  both  jaws.  In 
tliis  case,,  which  occurred  in  a  young  Jew,  24  years  of 
age,  there  was  a  clear  history  of  syphilis;  infection  hav- 
ing taken  place  two  years  before.  He  had  visited  Hot 
Springs  and  taken  a  course  of  treatment,  but  had  taken 
no  mercury  nor  iodid  since  his  return  four  months  be- 
fore. 

Treatment. — The  treatment  prescribed  in  the  other 
cases  was  followed  in  this,  excepting  that  after  the 
third  day,  in  consultation  with  his  family  physician, 
he  was  placed  on  the  usual  course  of  the  iodids.  From 
the  first  he  rapidly  improved  under  the  local  treat- 
ment, and  at  the  end  of  ten  days  the  local  symptoms 
had  disappeared.  From  this  I  think  the  inference  may 
be  safely  drawn  that  the  local  disease  was  not  the  re- 
sult of  his  syphilitic  condition,  as  it  is  hardly  to  be 
supposed  that  the  constitutional  effect  of  the  iodids 
would  be  manifested  in  so  short  a  period,  while  at  the 
same  time  it  was  evident  that  the  case  was  improving 
before  tlie  iodids  were  administered. 

Neither  can  the  first  or  third  cases  be  fairly  attrib- 
uted to  infection  from  unclean  instruments,  as  I  am 
sure  that  the  greatest  care  was  observed  in  both  cases 
to  prevent  such  a  contingency.  The  explanation  would 
rafher,  it  seems  to  me,  be  that  of  autoinfection  from 
the  pus  micro-organism  of  the  alveolar  abscess  coming 
in  contact  with  a  freshly  wounded  surface  of  the  gum, 
or  from  some  of  the  other  pathogenic  organisms  which 
so  constantly  inhabit  the  mouths  of  even  cleanly 
persons. 

The  second  case  was  also,  without  doubt,  due  to 
auto-infection  from  the  last-named  causes,  through  the 
brushing  and  lacerating  of  the  already  inflamed  gums; 
thus  furnishing  the  only  condition  lacking  before  to 
establish  an  infectious  inflammation,  which  by  reason 
of  the  debilitated  condition  of  the  system,  it  was  unable 
to  successfully  resist.  The  acute  character  of  the 
symptoms  and  the  rapid  spreading  of  the  ulceration 
from  the  initial  point  of  injury,  seem  to  prove  the  in- 
fectious nature  of  the  disease. 

Not  to  Be  Told  Assistant. — In  the  English  case  of  Ensor 
vs.  Wakefield,  in  an  action  for  slander  brought  against  a 
physician  for  stating  to  his  assistant  that  an  attending  phy- 
sician in  a  case  where  ho  had  been  called  in  was  drunk,  the 
Queen's  Bench  Division  decided  against  the  contention  that 
this  was  a  privileged  communication.  Judge  Ridley,  in  pass- 
ing on  the  question,  said:  "I  am  sorry  this  case  has  taken 
this  line.  I  am  quite  clear  that  there  was  no  duty  upon  the 
defendant  to  make  a  communication  of  this  sort  to  his  as- 
sistant. There  was  no  dut3'  which  enabled  a  doctor  to  tell 
an  assistant  that  another  doctor  who  attended  a  patient  was 
;vsked  not  to  attend  that  patient  for  a  particular  reason.  I 
therefore  hold  that  there  was  no  privilege."' 
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The  alopecia  to  be  considered  in  this  paper  is  the 
form  of  the  disease  that  so  coimnonly  afEeets  young 
adults,  and  wliich  has  no  observable  connection  with  any 
other  disease. 

In  the  male,  this  form  is  of  very  frequent  occurrence. 
In  the  female,  on  the  contrary,  it  is  comparatively  in- 
frequent. Now,  when  a  farmer  finds  his  expected  crop 
of  wheat  or  corn  a  failure  in  some  places,  and  a  success 
in  others,  he  at  once  asks  himself:  how  does  the  soil 
where  the  failures  e.xist  differ  from  that  where  the  crop 
is  satisfactory  ?  Is  it,  in  comparison,  more  wet  or  more 
drj\  more  stony  or  more  sandy,  or  what  is  the  difference, 
for  difference  there  must  be,  otherwise  the  crops  would 
be  the  same?  In  the  same  manner,  the  investigator, 
seeking  the  cause  of  alopecia,  and  finding  the  disease 
common  in  one  sex  and  rare  in  the  other,  may  ask  him- 
self, what  difference  is  there  between  the  sexes  that 
can  affect  the  nutritive  properties  of  the  scalp?  Is  it 
a  difference  dependent  on  physical  structure,  habits  or 
mode  of  life,  or  what  is  it  ? 

^\Tiatever  it  may  be,  it  can  not  have  to  do  entirely 
with  any  permanent  anatomical  difference  between  the 
sexes,  such,  for  instance,  as  the  presence  of  beard  in 
the  one  and  its  absence  in  the  other;  for  if  it  did, alopecia 
in  the  male  would  be  practically  universal.  It  must  be 
a  condition  present  in  some  cases  and  absent  in  others. 
To  the  writer,  the  most  important  one  of  all  lies  in  the 
fact  that  in  the  male  there  is  often  a  mode  of  respiration 
that  allows  of  undisturbed  retention  of  residual  air  at 
the  apices  of  the  lungs,  while  in  the  female  this  condition 
is  almost  never  found,  except  among  the  aged.  The 
reasons  for  this  difference  may  be  explained  as  follows: 
Through  the  provision  of  Natuie,  to  provide  breathing 
space  during  gestation,  females  have  a  more  easily  ex- 
pansible thorax  than  have  males.  This  is  of  the  "com- 
monest observation.  In  "Gray's  Anatomy"  we  find  the 
following:  "The  ribs  are  more  generally  movable  in  the 
female  than  in  the  male."  Observation  shows  this  to 
apply  particularly  to  the  ribs  of  the  upper  part  of  the 
thorax.  Again,  the  mode  of  dress  of  the  female,  of  at 
least  all  civilized  nations,  is  such  that  descent  of  the 
diaphragm,  sufficient  to  permit  of  the  so-called  abdom- 
inal mode  of  respiration  is  completely  prevented. 

In  the  male  these  conditions  are  reversed.  The  costal 
mode  of  respiration  is  made  difficult  by  the  lessened 
mobility  of  the  ribs,  particularly  of  those  of  the  upper 
part  of  the  thorax.  "Gray's  Anatomy"  says :  "The  first 
rib  is  more  fixed  than  the  others,  on  account  of  the 
weight  of  the  xipper  extremity  and  the  strain  of  the 
ribs  beneath."  Abdominal  breathing,  on  the  other  hand, 
is  made  easy  by  the  absence  of  any  resistance  to  the  free 
descent  of  the  diaphragm. 

These  facts  are  submitted  to  prove  that  in  females 
costal  respiration  is  regularly  found,  while  in  males,  on 
the  other  hand,  abdominal  respiration  is  very  frequently 
met  with.  Foster,  in  his  "Medical  Dictionary,"  defines 
costal  respiration  as  "due  chiefly  to  the  elevation  and 
depression  of  the  ribs,  especially  the  upper  ones,  the 
diaphragm  taking  a  comparatively  small  part,"  and 
abdominal  respiration  as  "due  principally  to  the  con- 
traction of  the  diaphragm  and  the  elasticity  of  the  ab- 
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dominal  walls  and  the  viscera."  Now,  considering  the 
great  elasticity  of  all  gases,  it  is  evident  that  in  costal 
breatliing  it  is  at  the  apices  of  the  lungs  that  the  greatest 
movement  of  air  takes  place,  while  in  the  abdominal 
variety  it  is  in  the  lower  lobes  of  the  lung  that  the  same 
action  is  produced.  All  this  is  given  in  support  of  the 
statement  made  at  the  beginning  of  this  paper,  that,  at 
the  apices  of  the  lungs  of  males  residual  air  is  more 
often  found,  and  less  often  disturbed,  than  it  is  in  the 
case  of  females. 

Now,  it  seems  not  unreasonable  to  suppose  that  resid- 
ual air,  resting  tindisturbed  in  any  part  of  the  lungs  in 
close  contact  with  venous  blood,  will  soon  lose  its  supply 
of  oxygen,  and  also  will  soon  become  saturated  with  the 
excrementitious  materials,  carbon  dioxid,  watery  vapor 
and  organic  substances,  the  normal  constituents  of 
respired  air.  And  also,  that  when  this  has  occurred, 
blood  coming  to  it  from  the  right  side  of  the  heart,  to 
have  its  carbon  dioxid  and  other  substances  exchanged 
for  oxygen,  will  return  to  the  general  arterial  circulation, 
not  only  withoitt  the  oxygen,  but  possibly  with  its  orig- 
inal load  of  impurities  increased. 

Considering  the  foregoing  we  may  deduce  the  follow- 
ing: Frequently  in  males,  infrequently  in  females, 
thfre  is  vitiation  of  the  blood  brought  about  by  faulty 
breathing.  It  is  the  contention  of  the  writer  that  ob- 
served facts  show  this  depraved  blood  to  be,  in  some  way, 
intimately  connected  with  the  etiology  of  alopecia.  The 
manner  in  which  it  acts,  however,  is  simply  conjecture. 
However,  if  one  keeps  in  mind  how  various  substances, 
such  as  lead,  digitalis,  ergot,  etc.,  once  introduced  into 
the  blood  current,  choose  particular  organs  or  tissues  on 
which  to  exert  their  peciUiar  effects,  it  is  not  very  diffi- 
cult to  imagine  that  the  gases  or  solids  of  ordinary  re- 
spired air  circulating  in  the  same  blood  curreal.  may 
have  a  similar  selective  action  in  reference  to  the  tissues 
under  discussion.  Or,  again,  it  may  seem  noc  impossible 
that  these  excrementitious  substances,  left  in  the  blood, 
may  lower  the  vitality  of  the  whole  system ;  and  on  this 
account  that  part  of  the  body  may  suffer  most  which  has 
the  poorest  nourishment.  This  might  explain  why,  in 
alopecia  only  that  part  of  the  scalp  is  affected  that  is 
fnrthest  from  the  heart  nnd  lies  over  the  unpelding 
tendinous  aponeurosis  of  the  occipito-frontalis  muscle. 
The  writer  inclines  to  this  view.  Still,  some  change 
may  be  produced  in  or  by  the  altered  blood,  to  permit  of 
the  development  of  a  special  microbe,  which  may  be  the 
direct  cause  of  the  disease.  If  this  is  so  it  is  in  accord- 
ance with  the  theory  of  Sebourard  published  two  years 
ago  that  alopecia  is  caused  by  long  chains  of  microbes 
present  in  the  hair  follicles  themselves. 

To  establish  a  theory,  however,  results  rather  than 
methods  are  important.  The  writer  has  studied  this 
tiieorj',  nnc  exper'mented  with  a  line  of  treatment  based 
on  it  during  the  past  eight  years.  This  has  been,  in  the 
main,  direction  to  the  patient  to  see  that  in  respiration 
the  tipper  part  of  the  thorax  is  continually  expanded 
and  contracted,  or,  in  other  words,  to  see  that  inspired 
air  is  not  allowed  to  become  stagnant  at  the  apices  of 
the  lungs.  A  local  treatment  of  secondary  importance 
will  be  described  later. 

All  this  may  seem  very  simple,  but  experience  with  it 
shows  that  such  is  not  the  case.  To  get  a  patient  to 
make  continual  muscular  effort  to  carry  on  a  vital 
function,  that  all  his  life  has  been  an  automatic  one, 
demands  of  the  physician  much  and  oft-repeated  per- 
suasion and  direction.  The  cliief  difficulty  lies  in  get- 
ting him  to  persist  in  the  treatment  long  enough  to  get 
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promising  results.  Wiien  he  has  done  this,  however, 
the  rest  of  the  way  is  plainer  sailing,  not  only  on  account 
of  the  encouragement  from  the  prospect  of  success,  but 
also  on  account  of  the  changed  mode  of  respiration  be- 
coming more  ii.xed  and  natural. 

In  every  case  in  which  the  directions  of  treatment 
have  been  followed  explicitlj^,  the  results  have  been  such 
as  to  lead  the  writer  to  believe  that  the  theory  on  which 
the  treatment  is  founded  is  a  sound  one.  These  results 
occur  as  follows :  A  week  or  ten  days  after  the  estab- 
lishniont  of  the  treatment,  the  dandruff,  which  is  olmosc 
becomes  more  moist  and  oily;  also  the  clavicles,  usually 
prominent  in  these  cases,  begin  to  disappear  from  view, 
always  present,  disappears  entirely  and  the  hair  itself 
and  also  the  appetite  and  general  vigor  of  the  patient 
improve.  This  seems  to  lend  support  to  the  view, 
mentioned  above,  that  the  alopecia  is  connected  with  a 
lowering  of  the  vitality  of  the  whole  system.  At  this 
time,  too,  the  nails  become  more  soft  and  pliable,  a  cir- 
cumstance not  surprising,  when  one  considers  how  they 
and  the  hair  are  appendages  of  the  same  cutaneous 
tissue.  After  some  weeks,  usually  two  to  four,  the  ex- 
act time  depending  on  the  thoroughness  with  which  the 
treatment  is  carried  out  and  also  probably  on  the  phys- 
ical condition  of  the  patient  as  well,  new  hairs  begin  to 
appear,  first  among  those  left  standing,  and  then  as  sort 
of  outposts  along  the  margin  of  the  bald  areas.  The 
new  growth  may  be  described  as  backing  up  against  the 
course  followed  by  the  hairs  in  disappearing;  so  that  the 
places  which  were  the  last  to  become  bald  are  the  first 
to  become  covered  again.  The  process  of  recovery  is  a 
slow  one  and  somewhat  resembles  the  progress  of  the 
original  disease. 

The  new  hairs  do  not  resemble  the  slender,  light- 
colored  lanugo  hairs,  so  often  seen  to  appear  as  a  result 
of  simple  friction  and  stimulation  of  the  scalp.  They 
are  of  good  size  and  correspond  in  color  with  their  more 
hardy  neighbors.  Their  vitality,  however,  is  for  a  long 
time  below  normal;  and  with  any  continuoiis  interrup- 
tion of  the  treatment  they  readily  fall  out.  With  rigid 
observance  of  the  details  of  treatment,  however,  they 
mature  and  become  permanent. 

The  cases  suitable  for  treatment  include  all  that  have 
the  follicles  intact.  Those,  where  for  a  long  time  the 
whole  upper  part  of  the  head  has  been  bald,  and  where 
there  is  atrophy,  both  of  the  hair  follicles  and  of  the 
subcutaneous  cellular  tissue  as  well,  so  that  the-  scalp, 
stretched  and  polished,  bears  outlines  of  the  sutures  and 
other  inequalities  of  the  skull  beneath,  are  probably  be- 
yond the  reach  of  any  form  of  treatment. 

There  is  another  difference  between  the  habits  of  the 
male  and  female,  concerning  this  subject,  that  is  of 
great  importance,  though  secondary  to  the  matter  of 
respiration.  This  is  in  respect  to  the  mode  of  wearing 
the  hair,  and  the  manipulation  of  it.  In  women  it  is 
worn  long  and  is  much  combed  and  brushed.  There 
results  from  these  circumstances  two  important  effects. 
The  first  is  that  each  particular  hair  has  each  day  more 
or  less  strain  put  on  it,  with  the  result  that  those  that 
are  poorly  nourished  or  dead  are  drawn  from  their  fol- 
licles, as  nature  intended  they  should  be,  and  an  oppor- 
tunity given  for  new  hairs  to  develop  from  the  papillae 
thus  set  free.  It  has  been  estimated  that  the  number  of 
hairs  normally  shed  each  day  from  a  healthy  human 
scalp  ranges  from  thirteen  to  two  hundred.  The  sec- 
ond effect  from  the  combing  and  brushing  of  long  hair 
is  that  the  scalp  itself  is  irritated  and  is  to  some  extent 
lifted    from    the    underlying    tissue.     These    circum- 


stances result  in  a  more  or  less  hyperemia,  which  causes 
improved  nutrition  of  the  part. 

In  the  male,  generally  speaking,  the  reverse  of  all  this 
occurs.  The  hair  is  commonly  worn  short,  and  the  comb- 
ing and  brushing  bestowed  on  it  amount  to  very  little. 
And  finally,  when  the  hair  begins  to  fall  out  and  the 
need  of  every  kind  of  stimulation  becomes  the  greatest, 
it  is  usually  cut  shorter  than  ever  and  the  comb  and 
brush  applied  more  lightly  every  day,  in  the  hope  of 
retaining  in  place  as  many  of  the  hairs  as  possible.  As 
a  result  of  this  wrong  method  of  procedure,  the  scalp 
as  a  whole  receives  less  blood  than  it  should  have  and 
manjr  of  the  hair  follicles  are  left  holding  dead  hairs, 
and  their  presence  in  time  destroys  the  follicles. 

Thus  in  the  treatment  of  alopecia,  we  have,  in  the  first 
place  to  modify  the  nutritive  properties  of  the  scalp  or 
the  fibro-celhilar  tissue  beneath  the  scalp,  or  of  both. 
This  is  accomplished  by  some  change  in  the  blood  itself, 
brought  about  by  getting  with  each  act  of  respiration 
fresh  air  to  all  parts  of  the  upper  lobes  of  the  lungs. 
This  can  be  done  only  by  the  continuous  use  of  the  so- 
called  costal  mode  of  breathing.  In  the  second  place, 
as  an  adjuvant  to  the  first,  we  have  to  remove  from  the 
hair  follicles  any  dead  or  dying  hairs  that  may  be  pres- 
ent, and  also  to  stimulate  the  local  circulation  of  the 
blood.  These  results  can  be  accomplished  by  pressing 
the  hair  between  the  extended  fingers  and  drawing 
smartly  in  the  direction  in  which  the  hairs  grow,  or, 
where  the  hair  is  absent,  by  roughly  crowding  the  scalp 
up  into  folds  or  ridges  with  the  fingers.  These  manip- 
ulations should  be  carried  out  once  or  twice  a  day. 

Along  with  all  this,  local  stimulation  by  means  of 
irritating  applications  is  of  value.  The  physician  has 
any  number  of  these  from  which  to  make  a  choice.  One, 
consisting  of  5  gr.  of  cerate  of  cantharides  in  an  ounce 
of  vaselin,  or  other  oily  substance,  will  serve  as  a  type. 

Now,  the  experience  of  one  investigator  has 
rarely,  if  ever,  established  a  theory.  In  some 
places,  even  to-day,  the  value  of  vaccination  as  a  prophy- 
lactic of  smallpox  is  vigorously  disputed.  As  said  above, 
the  writer  thinks  the  theory  here  advanced  is  a  sound  one. 
He  will  never  know  whether  it  is  or  not  however  until  it 
has  been  tested  far  beyond  the  limits  of  his  own  field  of 
observation;  and  in  the  hope  that  its  contents  may  not 
be  wholly  unconsidered  by  the  profession,  this  paper  is 
respectfully  submitted. 

.').59  Jeflferson  Ave. 

DISCUSSMN. 

Dn.  J.  F.  ScHAMBERG,  Philadelphia — It  seems  to  me  that 
the  view  advanced  by  the  writer  as  to  the  cause  of  alopecia 
must  be  regarded  as  mere  conjecture  or  thory.  He  has  over- 
looked the  fact  that  hair  growth  is  a  secondary  sexual  char- 
acteristic, and  tliat  this  in  itself  accounts  for  the  difference  of 
hair  growth  in  men  and  women.  There  is  no  difference  in  the 
anatomic  structure  of  the  hair  follicle  itself,  but  there  is  in 
the  luxuriance  and  longevity  of  growth.  It  is  well  known  that 
if  a  man  is  emasculated,  the  hair  growth,  at  least  on  the  face, 
becomes  modified  and  stunted,  provided  the  operation  is  per- 
formed before  the  period  of  full  sexual  development.  If  the 
theory  advanced  be  true,  we  ought  to  commonly  observe  alo- 
pecia in  flat-chested  individuals,  and  but  rarely  in  robust  men 
of  great  chest  expansion.  It  ought,  moreover,  to  be  more 
frequent  in  women  than  in  men,  because  of  the  greater  expan- 
sion in  the  latter.  At  the  last  meeting  of  the  American  Med- 
ical Association,  Dr.  Blaine  of  Colorado,  presented  an  eqi:ally 
original  but  no  more  convincing  theory  of  the  cause  of  baldness, 
claiming  that  shaving,  as  it  increased  the  facial  hair  growth, 
drew  away  vitality  from  the  hair  of  the  scalp  and  therefore  in- 
terfered with  the  growth  in  that  region.  He  therefore  advised 
men  during  the  period  of  young  adult  life  to  allow  the  beard  to 
grow  in  order  not  to  deflect  the  innervation  from  its  proper 
channel. 
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Dr.  a.  E.  Carriek,  Detroit,  Mich. — If  Dr.  Parker  wa.^  satis- 
fied that  residual  air  was  tlie  cause  of  his  cases  of  alopecia,  he 
should  have  attempted  to  overcome  that  condition,  but  should 
not  have  used  any  of  the  preparations  which  we  ordinarily  use 
in  the  treatment  of  this  affection.  However,  he  says  he  has 
used  these  as  secondary  measures.  He  has  not  proved  his 
theory  because  he  has  not  based  his  treatment  on  it  alone. 

Dr.  D.  L.  Parker,  Detroit,  Mich. — In  reply  to  the  point  made 
by  Dr.  Carrier,  use  is  made  of  the  remedies  used  regularly  for 
the  purpose  of  treatment  of  alopecia.  Did  you  ever  see  a  case 
of  full  recovery  under  the  simple  use  of  a  stimulating  line  of 
treatment';  In  some  of  the  cases  referred  to  in  the  paper, 
improvement  has  taken  place  without  recourse  to  local  stimu- 
lation, but  since  the  latter  helps  to  bring  the  blood  to  the 
hair  itself,  and  the  more  we  get  there  the  better  and  quicker 
the  results  of  the  .treatment,  I  have  added  this  to  the  treatment. 
I  think  my  theory  is  based  on  sound  principles,  and  hope  I  may 
have  opportunity  of  making  a  repoit  at  some  future  time  sup- 
plementing this. 


ON    SOME    OF    THE    USES    OF    PEROXID    OF 

HYDROGEN   IN  DERMATOLOGY.* 

BY  L.  DUNCAN  BULKLEY,  A.M.,  M.D. 

Physician  to  the  New  York  Skin  and  Cancer  Hospital ;  Consulting 

Physician  to  the  New  York  Hospital,  etc. 

NEW  YORK  CITY. 

Specific  action  of  remedies  is  a  tiling  mucla  desired 
in  medicine,  but  rarely  attained,  as  relatively  few 
exist  whose  action  can  be  depended  on  to  be  always  the 
same.  This  is  sometimes  due  to  variation  in  the  strength 
or  quality  of  the  remedy,  and  sometimes  to  the  varying 
condition  of  disease. 

Peroxid  of  hydrogen  is  a  chemical  combination  of  the 
ingredients  of  pure  water,  which  always  produces  defi- 
nite effects  on  the  tissues  with  which  it  comes  in  con- 
tact, and  under  similar  conditions  will  produce  like  re- 
sults. But  in  order  to  have  these  results  it  is  necessary 
that  the  article  should  be  pure  and  fresh,  for  it  is 
rather  an  unstable  substance,  and  liable  both  to  be  im- 
perfectly made  and  to  alter  ana  become  less  effective 
with  time.  In  order,  therefore,  to  secure  the  best  re- 
sults, great  care  should  be  exercised  to  secure  a  good 
preparation  and  that  it  be  reasonably  fresh,  for  speci- 
mens which  decompose  and  generate  gas  are  undoubted- 
ly weakened. 

Peroxid  of  hydrogen  is  an  oxidizing  substance,  and 
destructive  of  organic  life.  All  are  probably  acquainted 
with  its  action  in  the  presence  of  pus,  when  it  causes  a 
bubbling  or  sizzing,  which  can  be  heard ;  it  is  not  so  gen- 
erally known  that  about  the  same  occurs  when  it  is 
brought  in  contact  with  a  freshly  bleeding  surface. 

As  is  known,  its  action  is  parasiticidal  and  antiseptic, 
and  it  has  found  great  use  in  connection  with  the  treat- 
ment of  suppurating  surfaces  and  cavities,  and  in  surgi- 
cal procedures.  There  are  some  conditions  which  come 
under  the  care  of  the  dermatologist  where  it  is  of  great 
service. 

The  first  of  these,  as  might  be  expected,  is  ulcer  of  the 
leg,  whether  varicose  or  from  other  cause.  Here  the 
thorough  application  of  it  twice  daily  will  sometimes 
be  followed  by  the  most  brilliant  results,  when  associated 
with  other  proper  treatment.  IMy  plan  is  to  have  it 
applied,  in  full  strength,  as  furnished,  on  a  bit  of  absorb- 
ent cotton  thoroughly  soaked  with  it  and  laid  over  the 
raw  surface  for  five  minutes,  morning  and  night.  I 
generally  have  the  application  clianged  several  times 
with  each  dressing,  in  order  that  the  affected  surface 
may  be  very  thoroughly  soaked  and  permeated  by  the 
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peroxid.  The  same  holds  good  in  regard  to  ulcers  of 
various  characters,  and  in  obstinate  sypliilitic  ulcera- 
tions I  have  also  seen  the  greatest  benefit  from  the  free 
use  of  the  peroxid. 

In  many  cases  of  superficial  epithelioma,  where  a  rad- 
ical operation  by  excision  is  not  practicable  or  is  not 
allowed,  the  peroxid  is  of  great  value  in  promoting 
healthy  cicatrization  after  the  use  of  milder  destructive 
agents.  After  curetting  I  frequently  soak  the  surface 
well  with  it  before  applying  a  dressing,  and  if  the  sur- 
face is  slow  to  heal  I  have  the  patient  apply  the  same 
morning  and  night,  before  putting  on  the  appropriate 
ointment.  Also  after  mild  cauterization  the  peroxid 
hastens  the  fall  of  the  slough  and  subsequent  cicatriza- 
tion. 

After  operation  on  lupus  the  peroxid  is  also  a  very 
valuable  adjuvant,  and  in  a  recent  case  where  the  lupus 
nodules  were  destroyed  by  frequent  applications  of  -a 
solution  of  arsenious  acid,  and  the  diseased  tissue  was 
about  removed,  the  free  use  of  the  peroxid  produced 
healing  in  a  remarkably  short  time. 

The  bleaching  properties  of  peroxid  have  long  been 
used  for  changing  the  color  of  the  hair,  and  advantage 
may  be  taken  of  this  in  connection  with  the  growth  of 
superfluous  hair  on  the  face  of  women.  In  a  very  con- 
siderable number  of  cases  I  have  employed  it,  where  the 
hair  was  too  fine  to  admit  of  its  removal  by  electrolysis, 
and  yet  where  it  was  very  perceptible  and  troublesome. 
Especially  on  the  upper  lip  of  girls,  this  condition  is 
often  the  source  of  much  distress.  Here  the  slight  downy 
moustache  will  be  composed  of  innumerable  fine  hairs, 
perhaps  with  a  few  stronger  ones  at  the  ends,  and  it  is 
quite  impracticable  in  the  early  stages  to  practice  elec- 
trolvsis.  Here  the  free  and  repeated  use  of  the  peroxid 
will  produce  a  very  material  improvement  in  the  appear- 
ance in  a  very  short  time.  By  blanching  the  hairs  a 
moustache  which  was  very  striking  will  hardly  be  notice- 
able at  a  short  distance. 

But  another  advantage  in  the  use  of  the  peroxid  in 
hirsuties,  which,  I  believe,  has  not  been  heretofore  men- 
tioned, is  a  certain  retarding  influence  which  it  exerts 
on  the  growth  of  the  hair.  This  I  have  noticed  in  a 
number  of  instances  for  the  past  two  or  three  years, 
much  to  the  delight  of  several  patients.  This  result  is 
slow,  but  with  a  faithful  continuance  of  the  remedy  the 
fine  growth  of  hairs  certainly  diminishes;  some  of  the 
stronger,  ones  seem  to  grow  and  they  can  be  removed 
by  electrolysis. 

In  applying  the  peroxid  to  such  cases  it  is  often  well 
to  begin  by  diluting  it  one-half  with  water,  and  increas- 
ing the  strength  gradually,  for  when  a  strong  specimen 
is  applied  to  the  healthy  skin  it  will  sometimes  cause  a 
desquamation,  which  is  unpleasant. 

Chloasma  is  another  condition  of  the  skin  in  which  the 
action  of  the  peroxid  is  sometimes  very  satisfactory,  but 
sometimes  it  seems  to  fail.  To  be  effectual  it  sho\ild  be 
very  freely  applied,  and  allowed  to  soak  into  the  skin, 
by  'means  of  cotton  soaked  in  it,  as  spoken  of  for  ulcers. 
It  will  cause  somewliat  of  a  desquamation,  but  this  can 
be  easily  remedied  by  the  use  of  a  little  lanolin  and 
rose  ointment,  or  by  a  borax  and  glycerin  lotion. 

In  speaking  thus  of  the  local  action  of  the  peroxid 
I  do  not  wish  to  overestimate  its  value,  but  simply  to 
present  my  experience  in  the  use  of  what  has  at  times 
been  of  much  aid  to  me  in  practice.  It  is  a  definitely 
acting,  oxidizing  agent,  whose  uses  and  value  will  un- 
doubtedlv  increase  with  further  clinical  experience. 

4   ]•:.  'I'liirtv-Seventh  Street. 
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DISCUSSION. 

1)R.  Douglass  W.  JIoxtcoiieey,  San  Francisco — I  wish  to 
-|Kak  of  the  blanching  efteet  of  peioxid  of  hydrogen  on  surplus 
liiirs.  I  have  used  it,  and  found  it  to  have  a  remarkably  happy 
•  lli-'ct.  In  these  patients  having  a  downy  growth  of  fine,  dark 
li.iii,  which  is  almost  impossible  to  remove  by  electrolysis, 
liydrogen  peroxid  used  from  time  to  time  as  occasion  requires 
)i:is  an  excellent  effect.  I  have  never  observed,  however,  that  it 
Hiuinished  the  growth  of  hair.  It  would  be  rather  surprising 
in  me  if  it  should,  considering  that  so  many  "chemical  blondes" 
use  it  for  years  with  apparently  no  detrimental  effect  on  the 
growth  of  the  hair.  I  have  never  tried  it  in  chloasma,  but 
tliink  it  might  have  a  temporary  effect  in  blanching  the  skin. 
I  -an  not  see  that  it  is  likely  to  do  any  permanent  good. 

1)1!.  J.  C.  Dtrxx,  Pittsburg,  Pa. — I  have  used  peroxid  in 
cuaes  of  pigmentary  disturbance  and  in  cases  of  chloasma,  and 
I  have  been  disappointed  in  its  use,  not  only  when  applied  lo- 
cally for  freckles,  but  for  deeper  discolorations  where  I  injected 
it  Into  the  skin.  I  have  not  used  it  for  the  blanching  of  hairs 
which  appear  on  the  faces  of  women,  and  I  am  a  little  sur- 
prised to  hear  the  Chairman  and  gentlemen  who  have  just 
spoken,  mention  this  use  as  a  beneficial  one.  If  a  woman  is  a 
blond,  the  hairs  are  already  white,  and  in  the  case  of  a  brunette, 
wliere  the  hairs  correspond  to  the  skin,  it  strikes  me  the  white 
hairs  would  be  a  little  bit  more  prominent  than  otherwise. 

Dr.  Fred.  .J.  Levisevr,  New  Yorlv  City — I  believe  that  hydro- 
gen peroxid  is  very  useful  in  the  treatment  of  hirsuties.  It 
should  be  given  a  trial  particularly  whenever  it  is  not  feasible 
to  remove  the  superfluous  hair  by  electrolysis.  It  deprives  the 
dark  hairs  of  their  coloring  matter  and,  by  bleaching  them, 
renders  them  less  conspicuous.  This  pleasing  cosmetic  effect 
keeps  patients  from  the  injurious  applications  of  depilatories 
or  the  pumice  stone,  or  the  nefarious  use  of  the  epilating  for- 
ceps or  the  razor.  I  have  in  a  number  of  instances  seen  the 
growth  of  hair  retarded  and  a  quantity  of  the  fine  hairs  entirely 
disappear  from  its  use.  This  seems  to  me,  however,  not  to  be 
due  directly  to  a  change  produced  in  the  hair  or  its  root,  but 
to  the  establishment  of  a  slight  but  very  chronic  furfuraceous 
dermatitis  which  in  turn  is  followed  by  alopecia. 

Db.  a.  E.  Carbier,  Detroit.  Mich. — Two  or  three  years  ago  a 
druggist  told  me  that  women  were  in  the  habit  of  using  hydro- 
gen peroxid  for  moth  patches  and  superfluous  hair,  and  I  have 
since  used  it  at  his  suggestion,  but  I  have  never  seen  the  result 
that  Dr.  Culkley  claims  for  it. 

I)u.  L.  DrxcAX  BuLKLEY,  Xew  York  City — I  could  hardly  be- 
lieve it  myself,  except  that  in  the  case  of  a  half  dozen  patients 
the  amount  of  hair  has  certainly  been  so  diminished  in  a  re- 
markable manner.  But  it  must  be  thoroughly  applied  in  order 
to  be  etTective,  and  I  tell  patients  to  dip  a  piece  of  absorbent 
cotton  in  the  peroxid,  until  soaked,  and  to  apply  this  to  the 
skin,  leaving  it  on  there  until  it  falls  off,  which  may  take  sev- 
eral minutes.  This  gives  a  soaking,  penetrating  application 
.  which  you  can  not  get  by  simplj'  sopping  it  on.  It  penetrates 
deeper,  I  am  sure,  into  the  hair  follicles.  This  treatment  has 
not  been  a  matter  of  a  little  time  with  me,  but  my  cases  go  back 
two  or  three  years,  and  I  have  repeatedly  noted  a  diminution 
of  hair  on  the  upper  lip. 

Dr.  .\.  E.  Carrieb,  Detroit,  jlich. — Some  time  ago  I  made 
experiments  on  a  hairy  arm,  with  a  combination  of  baryta  and 
lime,  with  results  which  were  surprising  to  me.  Application 
after  application  resulted  in  the  complete  destruction  of  the 
hair. 

Deleo.^te — Was  any  ulceration  present? 

Dr.  CARRrER — No.  sir. 


Cl^crapcutics. 


Treatment  of  Acute  Urethritis. 
In  his  recent  work  on  "Geiiito -Urinary,  Venereal  and  Sex- 
ual Diseases,"  Dr.  G.  Frank  Lydston  says,  regarding  the  inter- 
nal medication  of  acute  urethritis,  that  alkalies  should  be 
given  throughout  the  disease,  either  alone  or  in  combination 
with  other  diugs.  The  fluid  extract  of  pichi  has  an  excellent 
efl"ect  in  soothing  the  inflamed  mucous  membrane.  Infusions  of 


buchu,  slippery  elm,  uva  ursi,  linseed,  etc.,  are  all  beneficial. 
The  ergots  of  rje  and  corn  are  recommended  by  some  as  hav- 
ing a  specific  effect.  In  the  earlj'  stages  ergot  does  not  seem 
particularly  serviceable.  Later  on,  however,  it  has  an  astrin- 
gent efi'ect.  It  should  be  given  in  liberal  doses.  The  fluid  ex- 
tract of  corn  silk,  1  diam  every  two  or  three  hours,  has  been 
highly  recommended  in  acute  gonorrhea.  The  remedy  is  disap- 
pointing in  acute  inflammation.  Thirty  to  sixty  giains  of 
potassium  or  sodium  bromid  at  bedtime  usually  causes  the  de- 
sired effect.    The  following  mixtures  are  sej-viceable : 

li .     Fl.  ext.  ergotoe m.  xv 

Tr.  gelsemii m.  v 

Potassii  bromidi gr.  xx 

Tr.  hyoscyami m.  xxx 

Syr.  aurantii,  q.  s.,  ad Jss. 

M.     Sig.    At  bedtime. 

B.     Chloralis  hydratis gr.   v 

Tr.  aconiti  rad m.  iii 

Sodii  bromidi gr.  xxx 

Aqua;  camphorse,  q.  s.,  ad Jss. 

M.     Sig.     At  bedtime. 

Either  of  these  combinations  will  usually  prevent  or  re- 
lieve chordec.  Opiates  may  be  necessary,  however,  if  erections 
are  frequent  and  painful.  Opium  is  slightly  stimulating  to  the 
sexual  organs,  which  detracts  somewhat  from  its  efficiency  as 
an  anodjTie  in  these  cases.  This  may  be  counteracted  by  com- 
bining moderate  doses  of  tincture  of  opium  with  either  chloral 
or  potassium  bromid.  Where  drugs  fail,  the  cold-water  coil 
will  afford  relief,  and  in  addition  benefit  the  inflammation.  If 
the  patient  sleeps  on  a  hard  bed,  with  a  knotted  towel  about 
his  waist  so  that  he  can  not  comfortably  lie  on  his  back, 
painful  erections  are  not  so  apt  to  occur. 

Morphia  is  sometimes  necessary,  and  is  best  given  by  sup- 
pository, plain  or  in  the  following  combination: 

R.     Morph.  sulph gr.  1/12  to  1/3 

Ext.   hyoscyami gr.   ss. 

Butyri  cac,  q.  s. 
M.  Ft.  suppos.  Xo.  1.  Sig.  At  bedtime. 
The  various  balsamic  preparations  are  most  relied  on  in  the 
treatment  of  gonorrhea.  These  should  not  usually  be  given 
during  the  increasing  stage;  more  benefit  is  to  be  derived  from 
them  when  not  used  early.  There  is  no  objection  to  the  ad- 
ministration of  sandalwood  in  the  increasing  stage;  cubebs  and 
copaiba,  however,  are  more  stimulating,  and  not  advisable  at 
this  time.  Sanilalwood-oil  is  best  administered  in  capsules 
containing  from  10  to  15  minims.  Of  these  from  four  to  ten 
may  be  given  daily.  The  limit  of  tolerance  is  sometimes  indi- 
cated by  gastric  disturbance;  more  frequently  by  backache  re- 
sembling lumbago,  this  being  probably  nephralgia  from  irrita- 
tion of  the  kidneys.  Sandalwood  is  more  likely  to  cause  this 
than  copaiba  and  cubebs.  During  the  stationary  and  declining 
stages  copaiba  and  cubebs  may  be  given.  Of  the  two  drugs, 
cubebs  is  more  stimulating  to  the  urethra,  but  least  irritating 
to  the  stomach.  Copaiba  occasionally  causes  an  unpleasant 
efflorescence  or  rash  on  the  skin,  sometimes  simulating  measles. 
Cubebs  and  copaiba  may  be  given  in  doses  of  10  to  20  drops  of 
the  oil  four  to  five  times  daily,  either  in  capsules  or  emulsion.  • 
The  emulsion  is  preferable  where  the  patient  does  not  object  to 
it.  The  doses  of  the  balsams  may  be  increased  to  the  limit  of 
tolerance.  They  should  be  given  more  liberally  as  the  inflam- 
mation declines.  The  following  balsamic  emulsions  are  excel- 
lent: 

B.     Liq.    potassse 3i 

Bals.  copaibee   3i 

01.  gaultherise m.  x 

Ext.  glycyrrhizoe  fl gss. 

Saccharini,  q.  s. 

Muc.  acaciie,  q.  s.,  ad 3iv 

M.    Sig.    A  teaspoonful  every  two  or  three  hours. 

B.     01.  cinnamomi m.  .x 

01.  cubebse 

Sp.  etheris  nit.,  .aa Jss 

Muc.  acacia:,  q.  s.,  ad Sviii 

M.  Sig.  A  tablespoonful  three  or  four  times  daily.  Cubeba 
may  be  given  in  powder  in  doses  of  1  dram  two  or  three  times 
daily;    this   sometimes  .agrees  with  the  stomach   better   than 
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either  the  emulsion  or  capsule.  The  formulas  given  are  merely 
illustrative.  Vidal  advocates  the  use  of  gurjun  balsam  in  doses 
of  2  grams  {30  grains)  before  each  meal.  Taylor  recom- 
mends the  tincture  of  cannabis  sativa,  10  to  15  drops  in  water 
three  or  four  times  daily. 

Regarding  local  medication  in  urethritis.  Dr.  Lydston  ad- 
vises tliat  during  the  increasing  stage  of  urethritis  injections 
should  usually  be  dispensed  with;  if  used  at  all,  they  should  be 
very  mild.  A  solution  of  potassium  permanganate,  1/5000, 
or  mercury  bichlorid  in  strength  of  1/30,000  to  1/15,000  is 
about  the  best  routine  injection  for  use  at  this  period.  Some 
cases  are  materially  benefited  by  injections  at  this  time;  in 
most  instances,  however,  they  are  irritating.  Even  where  the 
injection  seems  beneficial  it  may  lose  its  efi'ect  in  a  few  days, 
when  it  becomes  necessary  to  supersede  it  by  some  of  the  ordi- 
nary astringents  in  mild  solution. 

Good  judgment  is  necessary  in  .using  astringents.  They 
frequently  prevent  the  normal  evolution  of  urethritis  by  con- 
densing the  tissues  and  damming  up  the  natural  avenues  of 
germ-elimination.  In  lieu  of  the  above  injections  during  the 
increasing  stage  anodyne  injections  may  be  given,  the  following 
being  useful  formulas: 

R.     Atropiae   sulph gr.    ii 

Bismuth    subnit 3i v 

Muc.  acaciue 

Aquae  dest.,  aa 3ii 

M.     Sig.     Shake  well  and  inject  three  times  daily. 

B.     Tr.  opii  deod 3ii 

Bismutk    subnit 3i v 

Muc.  acacia 

Aquae  dest.,   aa 5ii 

M.    Sig.     Shake  well  and  inject  three  times  daily. 

B.     Morph.  sulph gi"-  viii 

Cocain  mur • gr.   ii 

Muc.   aeacise Si 

M.    Sig.    Inject  three  times  daily. 

A  mild  and  sedative  astringent  may  be  combined  with  the 
anodynes : 

B.     Plumbi  acetatis gr.  iv 

Vini  opii 3il 

Aquae  rosae,  q.  s.,  ad Siv 

M.    Sig.    Inject  three  times  daily. 

B.     Sodii  biboratis gr.  xx 

Morph.  sulph gr.  vl 

Aquae   rosje 5iv 

M.    Sig.    Inject  three  times  daily. 

In  the  stationary  stage  the  strength  of  astringent  injections 
may  be  slightly  increased.  It  seems  that  it  is  not  so  much  the 
form  of  astringent  as  the  method  of  its  use  that  determines 
the  beneficial  effects.  Many  astringents  act  about  the  same 
when  properly  used,  although  in  some  cases  it  is  necessary  to 
vary  them.  The  most  popular  astringent  is  zinc  sulphate. 
This  is  quite  uniformly  beneficial.  Zinc  sulphocarbolate  or 
iodid  is  to  be  preferred.  Silver  nitrate  in  a  strength  of  1/8 
to  1/2  grain  to  the  ounce  of  water  is  often  serviceable.  Some 
recommend  it  as  the  best  routine  injection. 

The  following  are  illustrative  astringent  combinations: 

R.     Zinci  sulphate  (or  acetate) gr.  xii 

Morph.   sulph gr.   x 

Glycerin!    oi 

Aq.    rosse o'ii 

M.    Sig.    Injection. 

Ii.     Zinci  sulphocarbolatis gr.  xvi 

Glycerin!    5i 

Aq.   rosse 5ii! 

M.    Sig.     Injection. 

B.     Zinc!  iodid! gr.  vii! 

Acid!  carbolic! gr.  i v 

Aqua;  dest Siv 

M.     Sig.    Injection. 

B.     Plumb!  acetatis gr.  xx 

Tr.    opii 3i! 

Aquae  rosae,  q.  s.,  ad Siv 

M.     Sig.     Injection. 

Vegetable  astringents  are  often  preferable  to  mineral.  Matico, 
hydrastis,  catechu,  kino,  and  the  like,  are  very  popular;  their 
efficacy  depends  on  the  tannic  acid  they  contain.    The  muriate 


of  hydrastin  is  ver}'  edieacious.  An  excellent  vegetable  astrin- 
gent is  tlie  fluid  extract  of  hamamelis  Virginiea.  The  follow- 
ing formula  is  very  serviceable: 

IJ.     Hydrastin  mur gr.  x 

Ext.  hamamelis  fl 3!! 

Glycerin!     5ss. 

Aq.  dest.,  q.  s.,  ad 3iv 

M.     Sig.     Injection. 

As  the  inflammation  subsides,  the  strength  of  injections  may 
be  increased.  This  should  be  cautiously  done,  however;  in  no 
instance  should  an  injection  that  produces  considerable  pain  be 
continued.  Nothing  more  than  slight  smarting  is  warrant- 
able. In  some  cases  the  Injection  does  not  produce  much  im- 
mediate discomfort,  but  smarting  during  micturition  increases. 
Under  such  circumstances  either  the  strength  of  tlie  injection 
should  be  diminished  or  some  other  form  submitted.  This  is 
especially  pertinent  to  injections  of  mercury  bichlorid.  In 
using  this  drug  in  a  strength  of  even  1/16  grain  to  the  ounce, 
patients  will  often  complain,  in  a  day  or  two,  of  severe  smart- 
ing in  micturition. 

Thallin  sulphate  is  often  of  service  in  a  strength  of  20 
grains  to  the  ounce  of  rose  water. 

Iodoform  emulsion  has  been  used  in  acute  urethritis,  but  it 
does  not  seem  so  efficacious  as  many  other  drugs.  In  chronic 
urethritis,  however,  it  may  be  used  to  advantage  if  the  patient 
does  not  object  to  its  tell-tale  odor. 

Various  new  preparations  of  silver  are  becoming  quite  popu- 
lar in  the  treatment  of  urethritis.  There  is  a  growing  convic- 
tion that  silver  is  the  coming  antiseptic  par  excellence.  It  is 
too  early,  as  yet,  to  decide  positively  as  to  the  merits  of  the 
new  preparations;  but  so  far  as  the  author's  experience  has 
gone,  they  are  verj'  valuable.  Injections  of  argonin,  beginning 
vpith  2  per  cent,  and  increasing  gradually  up  to  8,  or  even  10 
per  cent.,  often  act  splendidly.  Protargol  in  .5  per  cent,  solu- 
tion appears  to  be  less  irritating  and  quite  as  reliable.  Xargol, 
a  new  combination  of  silver  and  nueleins,  merits  a  trial.  Mer- 
curol,  the  latest  mercurial  antiseptic,  seems  promising. 

Indications  for  Balsamics  in  Gonorrhea. 
In  a  recent  clinic  at  the  Hospital  St.  Louis,  Professor  Four- 
nier  said  that  balsamics,  to  be  followed  by  good  results  in 
gonorrhea,  must  be  administered  according  to  certain  definite 
rules. 

1.  As  an  abortive  treatment,the  employment  of  balsamics  is 
always  attended  with  failure. 

2.  The  treatment  of  gleet,  morning  drop,  by  balsamics  is 
equally  unsuccessful. 

3.  Balsamics  are  not  indicated  during  the  acute  inflamma- 
tory stage  of  acute  urethritis,  and  if  they  are  administered 
in  this  stage  one  of  two  conditions  may  result:  either  there 
remains  a  light  discharge  consisting  of  a  few  drops,  during  the 
day,  or  there  remains  the  morning  drop.  But,  now,  if  their  ad- 
ministration be  discontinued,  the  discharge  reappears  with  its 
former  abundance.  The  untimely  eniplojnnent  of  balsamics  is 
the  cause  of  80  per  cent  of  blennorrhea  or  gleet. 

4.  Balsamics  should  not  be  employed  before  the  end  of  the 
first  month  of  the  disease.  At  about  this  time  the  discharge  is 
three-fourths  lessened,  has  lost  its  greenish  tinge,  and  is  light 
yellowish.  The  timely  administration  of  balsamics  is  followed 
in  the  great  majority  of  cases  by  recovery.  The  inflamma- 
toiT  period,  however,  jnust  be  over.  There  must  be  absence  of 
pain  on  urination,  absence  of  chordee,  and  diminution  of  the 
discharge,  which  must  be  yellowish  and  ropy. 

ii.  Balsamics  must  be  given  in  large  doses,  a  mixture  of  10 
grams  (2i,4  dr.)  of  cubcbs  and  3  grams  (47  grains)  of  copaiba 
is  usually  successful.  Sandalwood  and  other  preparations  give 
equally  good  results.  It  is  important  to  begin  with  large  doses, 
and  continue  them  for  ten  or  twelve  days,  then  gradually  di- 
minish the  dose,  for  a  sudden  stoppage  of  the  medicament 
wo\iId  be  followed  by  a  return  of  the  discharge. 

0.  The  drug  must  be  given  thrice  daily  during  the  entire 
treatment.  The  amount  of  fluids  ingested  should  be  limited  to 
avoid  too  great  dilution  of  the  balsamic  eliminated. 

7.  There  is  no  advantage  in  alternating  the  balsamics.  The 
one  that  has  been  selected  is  to  be  continued.  If  at  the  end  of 
ten  days  the  discharge  is  not  almost  completely  checked,  discon- 
tinue the  remedy  for  from  eight  to  ton  days.  At  the  end  of 
that  time  give  it  another  trial. 
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123.— 'Exploration  of  Abdomen  as  an  Adjunct  to  Every  Celiotomy.    How- 
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Erysipelas  of  Face.    H.  A.  Hare. 

12".—  Treatment  of  Peritoneal  Cavity  in  Certain  Rare  Forms  of  Infec- 
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133.— 'Rhinedema.    H.  Holbrook  Curtis. 
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137.-  Fish  Bone  in  Rectum.    G.  J.  Monroe. 

AMERICAN. 

■t.  Acute  Delirious  Mania. — This  condition,  described  by 
Hovt,  is  especially  difficult  to  treat,  and  lie  recommends  hyper- 
nutrition  as  the  first  thing,  the  food  to  be  administered  by  the 
nasal  tube,  if  not  taken  voluntarily.  Before  it  Is  introduced 
the  stomach  should  be  thoroughly  washed  out,  and  this  pro- 
cedure should  be  carried  out  not  less  than  twice  and  often 
three  or  four  times  daily,  with  an  alkaline  fluid,  and  continued 
until  this  comes  away  clear.  The  food  should  be  wholly  or 
partially  predigested  whenever  digestion  is  much  impaired. 
In  other  cases  malted  milk,  milk  and  eggs  and  nutritious 
broths  will  answer.  A  mild  laxative  with  the  morning  dose 
and  a  hypnotic  with  the  evening  one  are  required.  He  con- 
demns bromids,  chloral,  opium,  etc.,  to  induce  sleep,  favoring 
the  use  of  paraldhyde  in  preference.  In  very  excited  cases  a 
maximum  dose  of  4  drams  can  be  gi->-en  without  danger,  but 
this  is  seldom  required.  The  function  of  the  skin  must  be 
carefully  watched,  and  blanket  baths  may  be  given.  Hospital 
treatment  is  required. 

.5. — See  abstract  in  Journ.vl,  October  28,  p.  1100. 

C— Ibid,  p.  1099. 

8.  Baynaud's  Disease. — Mover's  patient  was  a  man,  35 
years  of  age.  In  some  respects,  the  case  resembles  erythro- 
melalgia.  The  pain  was  greater  than  commonly  occurs  in  Ray- 
naud's disease,  and  the  redness  which  accompanied  the  swelling 
persisted  a  long  time  preceding  the  death  of  the  part.  It  is 
well  to  remember  that  there  are  typical  examples  of  erythro- 
melalgia  complicating  Raynaud's  disease,  he  says.  The  distinc- 
tion is  not  an  important  one,  as  both  conditions  belong  to  dis- 
turbances in  th^  innervation  of  the  smaller  arterioles.  The 
main  thing  to  be  borne  in  mind  in  the  diagnosis  is  to  distin- 
euish  cases  of  gangrene  due  to  thrombosis  which  are  accom- 
panied with  marked  vascular  degeneration.  One  of  the  notable 
things  in  the  history  of  the  patient  is  the  great  number  of 
attacks — twelve — covering  a  period  of  nearly  eight  years,  and 
in  only  two  instances  have  the  attacks  occurred  simultaneously 
in  two  parts:  in  every  other  instance  the  preceding  attack  was 
completely  healed  before  the  following  one  appeared.  The  ab- 
sence of  left  radial  pulse,  as  well  as  the  right,  though  it  may  be 
due  to  anatomic  peculiarities  entirely  apart  from  the  disease, 
is  a  significant  coincidence.  This  paper  is  also  published  else- 
where, see  title  103,  this  issue. 

1(1.— See  abstract  in  JoURXAi..  October  28,  p.  1098. 
i:!.  Erysipelas  with  Complications. — Stein's  case  demon- 
strates the  importance  of  nasal  inflanunationsas  a  causeof  some 
cases  of  facial  erysipelas  that  have  often  been  designated  as 
idiopathic.  A  patient,  35  yeai-s  of  age,  of  previously  good 
health  excepting  a  "chronic  catarrh  of  the  head,"  was  taken 
suddenly  ill  with  a  temperature  of  105  F.,  full,  strong  and 
rapid  pulse,  repeated  vomiting  attacks,  and  severe  headache 
and  pain  over  the  region  of  the  right  cheek  bone.  On  inspec- 
tion, the  riglit  narcs  was  found  swollen  and  of  a  dusky  red 


color  and  of  glazed  appearance,  filled  with  a  fetid  muco-puru- 
lent  secretion.  There  was  marked  tenderness  on  pressure  over 
the  right  malar  region,  and  tapping  on  the  second  molar  tooth 
on  the  same  side  elicited  painful  sensations.  The  nostrils  were 
flushed  with  an  alkaline  solution.  The  following  morning  tem- 
perature was  reduced  to  102.5  F.,  and  by  evening  to  100.25  F. 
The  nostril  showed  yellow  pus  under  the  anterior  end  of 
the  middle  turbinated  body.  The  purulent  discharge  from  the 
nose  was  now  more  free  and  profuse,  and  as  a  consequence, 
there  was  much  less  pain  and  tenderness  ovei  the  parts.  A 
bacteriologic  examination  of  the  secretions  demonstrated  the 
streptococcus  erysipelatosus.  On  the  third  day  the  first  signs 
of  the  cutaneous  involvement  made  their  appearance,  which 
rapidly  spread  over  the  entire  nose,  forehead  and  right  and  left 
cheek,  so  that  by  the  fourth  day  the  entire  face  was  involved. 
Cultures  were  taken  from  the  vesicles  and  pustules  on  the  skin 
and  showed  the  streptococcus  erysipelatosus.  After  ten  days 
the  entire  cutaneous  as  well  as  nasal  symptoms  subsided. 

14.  Psoriasis  and  Dermatitis  Herpetiformis. — Pardee's 
patient  presented  the  eruptions  of  these  two  conditions  simul- 
taneously. Psoriasis  developed  ten  years  ago.  at  the  age  of  17, 
and  then  evidences  of  this  disease  have  always  been  present  on 
his  skin :  at  times  he  has  been  nearly  free  of  it  for  a  consider- 
able period,  and  again  his  entire  body  has  been  covered  with 
the  typical,  dry,  scaly  eruption.  Two  years  ago  he  began  to 
experience  violent  itching  of  the  skin  of  the  back  and  limbs  in 
regions  not  attacked  by  the  psoriasis.  This  symptom  persisted 
some  months,  and  then  there  appeared,  in  the  locations  men- 
tioned, groups  of  vesicles.  These  ranged  from  2  to  3  mm.  in 
diameter  and  occurred  singly  or  in  groups  of  from  four  to  ten, 
arising  from  apparently  normal  skin,  and  also  from  an  in- 
flamed and  reddened  base.  They  were  at  first  filled  with  clear 
and  later  with  turbid  fiuid,  soon  forming  crusts  which  dropped 
off,  leaving  a  reddened  and  somewhat  pigmented  site.  They 
showed  no  tendency  to  spontaneous  rupture.  Some  of  the 
groups  were  distinctly  herpetiform  in  character,  and  others 
showed  less  regular  arrangement.  Mingled  with  these  groups 
were  occasional  wheal-like  elevations  and  numerous  typical, 
unaltered  psoriasis  patches.  Microscopic  examination  of  a 
typical  vesicle,  2  mm.  in  diameter,  excised  from  the  upper  arm. 
showed  practically  the  process  described  by  Gilchrist  (Johns 
Hopkins  Hospital  Reports,  Vol.  i).  In  addition  there  was  no- 
ticed a  phenomenon  described  by  Pardee  in  connection  mth  a 
severe  case  of  herpes  iris  (Bui.  of  the  -Johns  Hopkins  Hospital. 
July,  1S98),  i.  e.,  the  rapid  killing  and  disintegration  of  the 
polymorphonuclear  leucocytes  immediately  on  their  leaving 
the  blood-vessels.  The  diagnosis  of  a  concomitant  dermatitis 
herpetiformis  was  based  on  the  clinical  history,  which  was 
quite  typical  of  the  vesicular  type  of  this  disease,  and  the 
picture  presented  at  the  ti.me  of  examination,  which,  apart  from 
the  intermingled  psoriasis  papules  and  patches,  was  quite  clear. 
The  microscopic  findings  could  only  be  mistaken  for  those  of  a 
severe  herpes  iris,  the  clinical  appearance  of  which  was  not 
even  suggested. 

15.  Doutle  Psoas  Abscess. — Ferguson's  patient  was  a  boy, 
5  years  of  age.  on  whom  he  had  operated  for  double  psoas 
abscess,  treated  by  the  open  method.  An  incision  was  made 
internal  to  the  anterior  superior  spinous  process  of  the  ilium, 
the  abscess  cavity  curetted  and  drained,  with  complete  recovery 
of  the  patient. 

21.  Cardiac  Inflammation  in  Children. — Holt  calls  atten- 
tion to  the  importance  of  maintaining  rest  in  bed  in  the  treat- 
men  of  children  with  acute  cardiac  inflammation,  not  only  for 
two  or  three  weeks  but  even  for  months.  With  adults  the 
amount  of  work  required  of  the  heart  may  be  regulated  after 
the  patient  is  sitting  up  or  even  moving  about,  but  with  children 
this  is  impossible,  therefore  strict  confinement  to  bed  is  essen- 
tial and  should  be  continued  long  enough  for  the  heart  to 
legain  its  tone  and  the  circulation  to  readjust  itself.  He  has 
not  found  it  as  dilTicult  in  practice  to  carry  out  this  method 
as  he  had  anticipated,  and  he  reports  two  cases  showing  its 
benefit  and  one  where  neglect  was  disastrous. 

22.  Case  of  Heart  Lesions.— In  the  case  reported  by  Cotton 
there  were  found  the  followinsr  lesions:  stenosis  of  the  pulmon- 
ary conus:  malformation  of  the  pulmonary  valves;  aneurysm 
of  the  ventricle  wall;  acute  mural  endocarditis;  defective — 
perforate — ventricular  septum;  together  with  pleural,  pulraon- 
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ary,  hepatic,  and  renal  disease,  also  disease  of  the  spleen  and 
general  anemia.  The  streptococcus  was  found  in  the  lungs 
and  in  the  aneurysm  of  the  heart  wall. 

20.  Infantile  Scurvy.^ — Huber  describes  scur\'}-  of  a  mild 
type  as  it  occurs  in  children  brought  up  on  condensed  milk, 
artificial  foods  of  various  kinds  and  sterilized  milk  diluted 
with  water  or  cereals.  The  patients  are  of  the  well-to-do  class 
and  rachitic.  The  prominent  symptoms  are  tenderness,  rest- 
lessness and  prolonged  spells  of  screaming  and  crying.  No 
digestive  disturbances,  vomiting,  colicky  pains,  etc.,  were  no- 
ticed, nor  were  hemorrhages  observed,  while  slight  swelling 
occurred  in  but  one  ease.  The  legs  were  stiff  and  did  not  move 
with  the  freedom  observed  in  health.  The  patients  were  rapidly 
relieved  by  the  administration  of  fruit  juices. 

36. — See  abstract  in  Journal,  June  3,  p.  1256. 

37.— Ibid. 

40.  Etiology  of  Peritonitis. — Barber  notices  among  the 
causes  of  peritonitis,  traumatism,  extension  of  inflammation 
from  adjoining  organs,  and  in  the  male,  especially  appendicitis. 
He  concludes  as  follows:  The  etiologic  and  bacterial  studj'  of 
peritonitis  shows,  then,  as  a  summary — 1.  It  is  due  to  bac- 
teria, but  not  alone;  there  must  be  a  primary  condition  for 
its  culture  and  growth.  2.  The  bacterial  species  can  be  classi- 
fied, but  not  by  their  clinical  or  symptomatic  character,  there- 
fore valueless  to  the  practitioner.  3.  The  classification  ac- 
cording to  causes,  traumatic,  secondary  and  perforative,  defines 
and  describes  the  method  of  infection.  4.  The  peritonitis  of 
puerperal  cases  and  of  the  traumatic,  especially  the  post-opera- 
tive, variety,  is  very  liable  to  become  general  and  prove 
rapidly  fatal.  5.  Perforative  peritonitis,  allowing  general  dif- 
fusion of  toxins  throughout  the  peritoneum,  is  always  grave. 

41.  Diagnosis  of  Peritonitis. — After  noticing  the  patho- 
logic condition  of  aseptic  and  septic  peritonitis.  Carmalt  de- 
scribes the  symptoms  and  general  appearance  of  septic  peri- 
tonitis, the  peculiar  facies,  the  high-pitched,  tremulous  voice. 
the  drawn  up  limbs,  the  distended  abdomen,  rapid,  weak  and 
thready  pulse,  temperature  from  102  to  104  or  over,  and  the 
marked  leuoocytosis.  The  most  unreliable  sign,  in  his  opinion, 
is  the  temperature,  and  of  late  years  he  has  begun  to  place 
more  value  on  the  blood  count  and  to  rely  on  it.  Abdominal 
tenderness  is  not  always  present,  though  generally  so.  The 
same  may  be  said  of  tjaupanitis.  Vomiting,  which  is  nearly  al- 
ways present  at  some  stage,  is  one  of  the  most  distressing 
symptoms;  when  having  passed  through  the  fecal  stage,  it  be- 
comes dark  brown  or  almost  black,  it  is  a  symptom  of  the 
gravest  import. 

42.  Treatment  of  Acute  Peritonitis. — The  use  of  opium 
formerly  so  general  in  this  disease  is  strongly  condemned  by 
Russell,  as  is  also  that  of  antipyretics,  which  mask  the  symp- 
toms and  are  liable  to  mislead  the  physician.  The  treatment 
here  described  and  suggested  is  operative,  and  the  principal 
cause  of  its  frequent  failure  is  its  too  long  delay.  The  details 
of  laparotomy  for  peritonitis  are  given  at  length.  The  author 
praises  the  method  suggested  by  ^McCosh.  of  injecting  magne- 
sium sulphate  directly  into  the  cecum  to  promote  drainage 
through  the  intestine,  afterward  closing  the  puncture  with  a 
Lembert  suture.  He  considers  this  method  essential  in  severe 
cases  of  suppurative  peritonitis.  The  wound  drainage  is  also 
required  and  the  methods  here  described,  gauze  being  preferred. 
Immediately  after  the  operation,  the  injection  of  a  pint  of 
warm  normal  salt  solution  should  be  made  and  retained  and 
followed  every  three  hours  by  two-thirds  of  a  pint  in  the 
rectum  until  shock  is  completely  absent.  If  the  patient  is  in 
a  state  of  collapse,  intravenous  infusion  should  be  resorted  to. 
Strychnin  and  alcohol  are  the  medical  agents  that  are  most 
efficient.     Opium  and  its  preparations  should  be  avoided. 

4(j.  Common  Forms  of  Meningitis. — At  the  present  time 
we  find  in  literature  some  twenty  forms  of  meningitis  described, 
without  including  "meningi'^mus"  or  acute  cerebral  edema  or 
acute  and  chronic  hjdrocephalus.  Of  these  D.ana  excludes . 
acute  and  chronic  external  pachymeningitis  as  merely  surgical 
complications,  and  purulent  pachymeningitis  may  also  be 
dropped,  while  serous  internal  pach^Tneningitis  is  a  pathologic 
curiosity.  Acute  syphilitic  meningitis  is  certainly  very  rare 
if  it  exists,  at  least  using  the  term  in  its  ordinary  sense;  pos- 
terior basic  meningitis  is  probably  a  syphilitic  or  tuberculous 


disease  or  a  serous  meningitis.  Serous  meningitis  has  three 
forms,  traumatic,  alcoholic,  and  infectious.  The  malignant  and 
chronic  forms  are  dubious,  thus  reducing  the  total  number  of 
forms  to  eleven,  or  dropping  all  temporal  distinctions,  to  nine. 
In  137  cases  treated  at  Belle\me  Hospital,  five  forms  were  re- 
cognized in  ordinary  hospital  practice  and  verified  by  autopsy. 
The  diagnosis  or  recognition  of  the  different  forms  "is  treated 
at  some  length  and  their  nomenclature  discussed.  The  serous 
meningites  especially  are  noticed.  The  paper  concludes  with  a 
description  of  the  method  of  lumbar  puncture  for  diagnostic 
purposes. 

47.  Three  Anomalous  Cases. — Wood  here  describes  three 
eases,  all  of  the  same  family  and  the  same  generation,  two 
brothers  and  one  sister,  who  suffered  from  local  sensory  motor 
and  trophic  symptoms  in  the  limbs,  which  were  puzzling  as  to 
their  diagnosis.  He  does  not  think  they  are  cases  of  neuritis  nor 
of  hysteria,  as  might  be  suggested  in  one  or  two  of  the  cases. 
He  is  inclined  to  believe  that  there  is  an  organic  spinal  degen- 
eration, though  it  is  difficult  to  class  all  three  together  by  the 
symptoms. 

49.  Anomia. — The  case  reported  by  Hammond  is  that  of  a 
young  man  who  received  an  injury  to  his  head,  causing  a  sub- 
dural hemorrhage  over  the  superior  temporal  gyrus  with  a 
cerebral  clot  and  laceration  in  its  posterior  portion.  The  symp- 
toms were  inability  to  use  proper  names,  without  other  aphasic 
phenomena,  the  word  naming  center,  which  has  been  in  dispute, 
being  apparently  alone  implicated.  Operation  and  clearing  out 
the  clot  produced  improvement,  and  at  the  present  time  his 
power  of  recalling  and  using  proper  names  is  improved. 

53. — See  abstract  in  Joubnal,  December  2,  p.  1410 

54.— Ibid. 

58.  Study  of  Visceral  Anatomy. — Robinson  advocates  the 
foundation  of  chairs  of  descriptive  anatomy,  in  medical  schools, 
the  course  continuing  throughout  the  whole  four  years.  The 
instructor  should  be  a  practical  abdominal  surgeon,  and  the 
first  year  should  be  confined  to  the  study  of  animal  viscera. 
Every  senior  student  should  be  instructed  how  to  perform  ex- 
periments, and  should  do  a  certain  number,  afterward  making 
an  autopsy.  He  believes  that  such  a  course  would  lessen  the 
amateur  and  unnecessary  abdominal  surgery  of  the  present 
day,  and  the  slaughter  of  the  genitals  which  is  now  so  prevalent. 

61.  Hypodermoclysis. — Kane  here  describes  a  method  of 
using  a  branched  tube  with  several  needles  for  hypodermic 
transfusion  of  saline  solution,  thus  expediting  the  operation, 
which  is  ordinarily  slow  and  therefor&  not  so  advantageous  in 
many  cases  as  it  might  be.  The  apparatus  with  four  needles,  he 
claims,  can  readily  introduce  from  two  to  four  quarts  of  the 
fluid  into  the  tissues  in  half  an  hour. 

04.  Surgery  of  the  Kidneys. — Fenger's  paper  is  a  very 
thorough  description  of  the  diseases  of  the  kidneys  amenable 
to  surgical  treatment,  illustrated  by  cases.  It  is  too  detailed 
to  be  abstracted  here,  and  the  reader  is  referred  to  the  original. 

60.  Spina  Bifida.— Roid  reports  a  case  of  spina  bifida  in  a 
child  1  year  old,  operated  on  by  aspiration  and  then  dissection 
and  excision  of  the  sac.  utilizing  the  stump  to  close  the  opening 
into  the  spinal  canal  and  tearing  up  and  loosening  the  peri- 
osteum around  it;  a  plaster-of-Paris  jacket  was  then  applied. 
The  operation  resulted  favorably  and  a  temporary  bridge 
promptly  formed,  closing  the  aperture.  The  tearing  of  the 
periosteum  reproduced  the  condition  of  simple  fracture,  thus 
exciting  the  formation  of  a  provisional  and  later  of  a  per- 
manent callus.  The  plaster-of-Paris  jacket  rendered  the  spine 
immovable,  a  necessarj'  condition  for  any  bony  union. 

69. — See  abstract  in  Journal,  October  14,  p.  977 ;  this  paper 
is  also  printed  elsewhere,  see  title  85. 

71.— Ibid.  June  3,  p.  12-56. 

78.  Malaria  at  Camp  Mount. — Dodds  describes  the  experi- 
ences with  malaria  among  the  returned  soldiers  from  the 
Cuban  War.  in  Camp  Mount  at  Indianapolis,  and  reports  sev- 
eral cases  in  detail.  He  thinks  much  of  the  lack  of  success  in 
these  cases  was  due  to  undertrcatment.  Many  of  the  unpleas- 
ant sequelae  can  be  directly  traced  to  this  cause.  Successful 
treatment  requires  rest  in  bed.  Quinin  is  specific,  and  while 
small  doses  suffice  in  the  acute  forms,  in  the  chronic  and  per- 
nicious stages,  large  ones  are  required.  He  used  the  hydro- 
chlorate  of  quinin,  which  he  thinks  is  the  most  soluble  and  has 
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les^  disagreeable  after-effects.  The  bowels  must  be  regulated 
and  treatment  with  iron,  sti-yehnin  and  arsenic  is  a  good  ad- 
juvant in  the  chronic  and  autumnal  forms. 

79.  Inguinal  Hernia. — After  general  remarks  on  the  sur- 
gery of  inguinal  hernia,  Jlorgan  describes  and  illustrates  an 
operation  or  modification,  devised  by  himself,  in  which  he 
transplants  the  nock  of  the  sac  under  the  external  oblique 
muscle  some  distance  from  the  ring,  and  secures  the  cord  by  a 
piece  of  aponeurosis  carried  across  and  sutured,  thus  surround- 
ing the  ring  with  a  strong  aponeurotic  band,  sewing  up  the 
rest  of  the  opening  with  blanket  sutures.  The  suspension  of 
the  testicles  and  sliortening  of  the  scrotum  are  also  important 
points  in  his  operation. 

81. — See  abstract  in  Jouknal,  October  14,  p.  978. 

83.— Ibid,  p.  976. 

8-1.— Ibid.  October  21.  p.  1042. 

85.— See  above,  H  69. 

86. — See  abstract  in  Joukxal.  October  14,  p.  977. 

87.  Ethmoid  Bone  and  Nasal  Catarrh. — Sumner  calls  at- 
tention to  the  importance  of  the  inflammatory  processes  in  the 
ethmoid  sinus,  and  suggests  the  prevalent  catarrhal  condition 
in  New  England  as  the  cause  of  the  nasal  twang  of  the  Yankee 
voice. 

88.  Antitoxin  in  Diphtheria. — Five  cases  are  reported  by 
Rand,  of  the  use  of  antitoxin  with  striking  results,  and  he 
believes  that  if  every  patient  could  be  thus  treated  within 
twenty-four  hours  of  the  advent  of  the  disease  there  would  be 
very  few  if  any  deaths. 

80.  Hypodermic  Syringe  in  Vaccination. — Gardiner  has 
used  the  hypodermic  syringe  in  vaccination  with  excellent  re- 
sults, introducing  it  simply  under  the  skin.  He  thinks  it 
has  advantages  over  the  scarification  method,  of  saving  time, 
impossibility  of  wiping  off  the  virus,  and  therefore  greater 
certainty  of  success,  diminished  pain  and  satisfactory  scar. 
Its  disadvantages,  are  practically  nil  if  antisepsis  and  proper 
virus  are  used.  The  too  deep  implantation  of  the  virus  is  to 
be  avoided. 

95.  Forcible  Correction  of  Spinal  Curvature. — The  oper- 
ation of  rapid  correction  of  spinal  curvature  by  force  has  been 
but  little  tried  in  this  country,  according  to  Greenwell.  and  he 
discusses  its  advantages  and  disadvantages.  He  asks  what 
surgical  procedure  in  a  disease  so  serious  as  this  is  free  from 
danger,  and  the  location  must  be  considered  in  view  of  the 
possibility  of  paralysis  after  operation.  Shock  is  not  so  much 
influenced  by  location,  but  long  duration  and  high  angles  may 
render  it  a  detail  of  importance.  The  danger  of  breaking  up 
and  rendering  active  latent  abscesses  is  a  possibility  to  be 
considered.  The  cases  most  favorable  for  the  method  are  those 
in  young  subjects  with  the  deformity  below  the  middle  dorsal 
region  and  of  so  short  a  duration  as  to  be  easily  movable.  As 
age  increases,  both  of  the  patient  and  the  disease,  the  chances 
of  success  decrease  inversely  to  the  number  of  vertebrae  in- 
volved. .'Vfter  20,  a  firm  ankylosis  should  be  let  alone,  unless 
paraplegia  exists.  He  thinks  the  operation  will  stay  with  sur- 
gery, though  applicable  to  a  much  smaller  per  cent,  of  cases 
than  Calot  at  first  thought.  As  the  spine  is  rendered  immov- 
able, the  result  is  in  a  measure  imperfect  at  best. 

07.  Rational  Treatment  of  Smallpox. — Osboru  claims 
priority  of  the  use  of  bichlorid  sponging  in  smallpox.  This 
treatment  has  been  described  by  Bibb  as  a  successful  method. 
(See  JoinxAL.  December  2,  H  44,  p.   1412.) 

100.  Formalin. — Although  formalin  has  been  stated  to  be 
noninitant.  nontoxic  and  non-corrosive,  it  is  actively  irritant 
and  very  poisonous  and  corrosive.  Its  gas  is  irrespirable,  and 
its  solution  needs  to  be  carried  to  a  greater  attenuation  than 
corrosive  sublimate  before  it  can  be  applied  to  living  tissue. 
Van  de  Warker  reports  several  cases  of  poisoning  by  4  and  5 
per  cent,  or  stronger  solutions,  one  of  which  was  fatal,  and  he 
thinks  that  we  will  before  long  have  reports  of  more  cases  of 
poisoning  by  this  agent.  It  has  great  value  for  surgical  pur- 
poses, luit  needs  to  be  used  with  caution,  and  he  employs  it  in 
abscess  cavities  in  solution  of  only  from  1  10  to  1/15  per  cent., 
and  then  makes  sure  of  good  drainage  for  fear  of  retention 
and  absorption.  A  2  per  cent,  solution  will  cause  a  superficial 
slough,  and  a  1  per  cent,  is  quickly  destructive  to  fresh  granii- 
lation.     The  slough  it  causes  is  very  characteristic,  is  tough 


and  leathery  and  will  cling  indefinitely  to  the  vmderlying  sur- 
face. He  illustrates  its  value  by  reporting  cases  of  the  destruc- 
tion of  tissue,  the  vitality  of  which  was  dangerous,  as  in  the 
ease  of  a  retained  placenta  in  extrauterine  pregnancy  and  in 
malignant  disease.  The  results  were  very  good.  It  works 
more  rapidly  than  arsenic  paste  and  can  be  safely  applied  to 
the  lips.  In  disinfecting  a  room  with  formalin,  no  apparatus 
is  required  other  than  tin  pans  placed  over  alcohol  lamps — - 
one  or  more  pans,  holding  the  proportionate  quantity  for  the 
size  of  the  room,  the  cracks  and  openings  carefully  stopped. 
If  this  is  not  done  gas  will  leak  into  the  halls  and  other  room* 
and  make  them  very  unpleasant  for  their  occupants. 
103. — See  abstract  above,  f  8. 

105.  Lithopedion. — Orain  reports  a  case  of  apparent  re- 
tained ovarian  pregnancy.  The  pathologic  report  of  Gradwohl 
of  St.  Louis  confirms  this  opinion.  The  case  is  of  interest  as 
giving  evidence  of  ovarian  extrauterine  pregnancy. 

106.  Physiology. — Benedict  considers  contractile  tissue.* 
and  meclianieal  action  of  voluntary  muscles,  also  voice  and 
speech,  in  this  instalment  of  his  series  of  papers  on  this  sub- 
ject. 

109.- — This  paper  appeared  elsewhere  as  an  original;  see 
JornN.-\L,  December  9,  title  61,  p.  1478. 

110.  Fevers  in  Virginia. — Beckett  describes  the  fevers  ex- 
isting in  southern  ^'irginia,  which  appear  to  be  chiefly  malarial 
and  largely  due  to  the  neglected  cultivation  of  the  large  estates 
since  the  Civil  War,  producing  swamps  and  stagnant  water. 
Autumnal  fever  seems  to  be  the  most  conmion  form  in  this  re- 
gion, and  Beckett  uses,  besides  the  nuinin  treatment,  giving 
5  gr.  every  four  hours,  the  ice-cap  and  sponge  bath  to  reduce 
temperature.  In  some  cases  where  the  fever  rims  very  high, 
he  also  uses  acet.anilid  with  great  advantage,  guarding  its  sup- 
posed depressant  effect  with  ?.trychnin  and  caftein.  He  has  not 
found  this  agent  dangerous  in  his  experience.  The  principles 
of  treatment  in  all  these  fevers  are  to  fight  the  excessive  tem- 
peratuie  and  keep  up  the  patient's  strength  with  proper  nour- 
ishment, keeping  the  liver  also  in  good  order.  Typhoid  fever 
is  something  of  a  rarity,  but  he  describes  several  phases  of  it 
which  have  been  observed  by  him.  Scarlet  fever  is  also  rare 
and  generally  mild. 

111.  Blisters  in  Pneumonia. — The  use  of  blisters  in  pneu- 
monia is  strongly  advocated  by  Kwell,  following  them  with 
poultices  frequently  changed.  He  believes  that  the  principle 
of  treatment  is,  in  pneumonia  blister  early  and  often,  and  if 
he  should  lose  a  patient  without  having  done  this,  his  con- 
science would  tell  him  he  had  not  done  his  duty. 

114.  Cold  Water  in  Typhoid  Fever. — Killough  is  a  strong 
advocate  of  the  free  use  of  cold  water  both  externally  and  in- 
ternally in  typhoid  fe\er.  For  the  bath  he  uses  a  large  heavy 
oil  or  rubber  cloth,  slipping  the  patient  on  it  and  raising  the 
sides  and  corners  so  as  to  make  a  bathtub  without  removing 
the  patient  from  bed.  A  sufficient  amount  of  water  to  cover 
the  patient  is  poured  into  this.  He  calls  special  attention  to 
this  point  of  covering  the  body  entirely.  As  a  suppTement  to 
the  bath  he  gives  cold  water  enemata  of  from  one-half  gallon 
to  one  gallon  two  or  three  times  a  day,  passing  the  tube  above 
the  sigmoid  flexure.  He  also  advises  the  patient  to  drink  from 
one  to  two  gallons  of  water  every  twent^'-four  hours,  flavored 
if  necessary  with  lemon  juice.  Too  uuich  stress,  ne  thinks, 
can  not  be  laid  on  this  last  point. 

117.  Pyelonephritis  in  Pregnancy. — The  ease  reported  by 
Bei'd  is  one  of  pyelonephritis  terminating  gradually  after  a 
premature  labor.  He  discusses  the  condition  and  its  literature 
ami  treatment.  The  outcome  is  usually  favorable  in  simple 
cases.  Its  cause  is  attributed  to  pressure  on  the  ureters,  which 
are  generally  found  dilated  in  pregnancy.  The  diagnosis  is 
not  dillieult  if  the  physician  is  alert,  and  the  disorder  is  usually 
self-limited  and  disappears  within  two  weeks  after  delivery. 
The  object  of  treatment  should  be  to  relieve  pain  and  combat 
infection  of  the  >ninary  and  alimentary  tracts.  For  the  first 
morphin  is  efficient.  Vesicants  should  not  be  used  near  the 
kidneys.  The  bowels'  nnist  be  kept  open  and  creosote  is  strong- 
ly recommended  by  Weber.  In  the  case  here  reported,  strychnia 
was  used  to  support  the  heart  in  the  latter  part  of  the  disease, 
iind  intestinal  antiseptics  were  employed,  though  no  marked 
Ixiii'lit    was  (iliscrvcd    from   eitlier.     Some   cases   will   cortainlv 
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prove  fatal  unless  the  uterus  is  evacuated,  and  the  judgment  of 
the  physician  must  be  exercised  as  to  this.  When  labor  does 
occur  or  is  induced  it  should  be  quickly  terminated  by  instru- 
mental or  other  measures  if  necessary. 

118.  Phototlierapy. — Hopkins  describes  an  instrument  for 
use  in  phototherapy  after  the  manner  of  Finsen,  already  no- 
ticed editorially  in  the  JounXAT.. 

119.  Control  of  Temperature. — Booth's  method  was  sug- 
gested by  the  observation  of  a  wet  bulb  thermometer,  used  in 
raetoorolog'ic  observations.  He  wrapped  his  patient  in  wet 
gauze,  supplying  the  moisture  so  that  the  temperature  was 
reduced  b}'  evaporation,  and  claims  that  it  is  a  promising 
method  in  diseases  requiring  such  reduction  of  temperature. 

120.  Saturation  Method  in  Laparotomy. — In  the  prepara- 
tion of  the  patient  for  laparotomy,  Lewis  holds  that  two  prin- 
ciples are  of  the  first  importance:  1.  the  emptying  of  the 
intestinal  canal  as  far  as  possible,  and  2,  the  saturation  of 
the  tissues  to  their  physiologic  limit.  For  the  former  he  gives 
calomel  and  several  mild  purgations  prior  .to  the  operation, 
with  enemas  shortly  before  it.  For  the  latter  he  gives  copious 
draughts  of  water,  6  to  S  ouuces  eveiy  two  hours  for  forty- 
eight  hours  preceding  the  operation.  After  operation,  while 
the  patient  is  still  unconscious,  a  quart  of  saline  solution  is 
given  by  enemn,  and  as  soon  as  ether  vomiting  has  ceased,  hot 
water  is  administered  in  a  quantity  sufficient  to  reach  the 
stomach  hot.  The  good  results  of  this  treatment  are  sho\vn 
by  lessened  shock,  rarity  of  headache,  excessive  thirst  and  wiry 
pulse,  increase  of  \irine  of  low  specific  gravity  and  absence  of 
irritable  bladder  and  post-operative  nephritis. 

121.  Abdominal  Hysterectomy  at  79. — Baldwin  reports  a 
successful  case  of  removal  of  the  uterus  by  laparotomy,  for 
sarcoma  in  a  patient  aged  79,  which  he  considers  rare  enough 
to  be  put  on  record. 

122.  Pathology  and  Treatment  of  Pneumonia. — Smith's 
article  ofl'ers  some  new  views  in  regai'd  to  the  pathology  of 
pneumonia,  which  he  considers  as  a  toxemia  due  to  the  intro- 
duction of  tiie  pneumocoecus  into  the  parenchyma  of  the  lungs. 
Pneumonitis  can  be  produced  at  will  in  any  of  a  dozen  or  a 
hundred  ways,  but  there  is  only  one  way  in  which  we  can  get 
pneumonia.  With  this  sharp  distinction  in  mind  between 
pneumonia  and  inflammation  of  the  lungs,  he  outlines  his  mode 
of  treatment,  which  he  thinks  is  best  effected  by  the  introduc- 
tion of  germicides  to  the  affected  part  by  carrj'ing  them  in  the 
blood.  Thus  he  speaks  of  calomel  and  quinin,  which,  however, 
do  not  act  directly  on  the  germs  but  by  neutralizing  the  toxins 
and  controlling  the  pyrexia.  Chloroform  is  mentioned  and  the 
use  of  creosote,  which  enters  the  blooil  and  reaches  the  lungs, 
as  is  shown  by  its  effect  on  the  breath,  and  Smith  rather  favors 
the  use  of  it.  The  salicylates  are  also  mentioned  and  favorable 
testimony  quoted.  With  the  two  agents,  creosotal  and  the 
salicylates,  he  believes  the  ti'catment  of  incipient  pneumonia 
is  bec-t  met.  He  is  not  especially  impressed  with  the  value  of 
digitalis,  and  serum  treatment  has  not  yielded  sufficient  results. 

12;;.  Abdominal  Exploration. — The  thorough  exploration 
of  the  abdomen  in  all  cases  of  celiotomy  is  strongly  urged  by 
Kelly,  who  reports  an  unfortunate  case  which  first  led  him  to 
tliis  iriethod.  He  thinks  that  routine  examination  should  be 
tlie  rule.  The  mere  inspection  by  the  eye  or  the  hand  at  the 
point  of  incision  gives  very  little  idea  of  all  the  possible  con- 
ditions which  may  be  met.  There  are  four  steps  in  this  e.\- 
ploiation:  1,  simple  inspection  through  the  incision;  2,  ex- 
amination of  such  structures  as  can  be  brought  into  sight  by 
the  fingers;  .S,  insertion  of  the  hand  as  far  as  the  wrist,  by 
which  the  co'on  and  stomach  and  pylorus  can  be  grasped  and 
jjalpated ;  4,  by  the  insertion  of  the  forearm  in  order  to  reach 
the  liver,  gall-bladder,  kidneys  and  spleen.  Asepsis  must  be 
secured  by  thoroughly  sterilizing  the  arm  or  wearing  a  long- 
sleeved  rubber  glove.  He  details  the  method  of  examination. 
The  important  lesson  he  wishes  to  inculcate  is  that,  provided 
an  incision  has  been  made  in  the  abdominal  parieties  large 
enough  to  admit  the  entire  hand  and  therefore  the  forearm,  it 
is  always  an  advantage  to  the  patient  to  be  able  to  assure  him 
that  as  far  as  touch  could  ascertain  there  is  no  disease  of  any 
other  abdominal  oigan.  Under  some  circumstances,  where 
there  is  reason  to  suspect  disease  of  one  of  the  other  viscera 
not  in  the  proximity  of  the  field  of  operation,  he  would  make 


a  larger  incision  than  necessary  for  the  performance  of  the 
opeiation,  for  the  very  purpose  of  making  such  an  exploration. 

124.  Neurasthenia. — The  condition  of  neurasthenia  and  its 
diagnosis  are  described  by  Grey,  who  considers  its  prognosis 
excellent,  provided  its  cause  can  be  removed.  The  treatment 
consists  of:  1,  removal  or  amelioration  of  the  cause;  2,  rest; 
3,  suitable  physical  and  mental  tonics;  4,  electricity.  The  too 
general  popularization  of  Weir  Mitchell's  rest  cure  has  been, 
he  thinks,  disastrous  in  many  cases,  as  rest  should  be  propor- 
tioned accoi'ding  to  the  individual  needs.  The  tonics  vary  ac- 
cording to  the  condition.  If  anemia  is  present,  iron  should  be 
used  and  nitrogenized  food,  especially  beef,  which  can  be  given 
in  the  form  of  beef  tea,  if  repulsive  in  the  solid  form.  The  best 
tonic;  however,  in  most  non-anemic  eases  is  strychnin,  beginning 
with  1/50  gr.  a  day  and  increasing  to  1/30.  With  gouty  his- 
tory, eolchicum  should  be  used.  Lithemie  cases  may  be  trouble- 
some, but  lithiated  waters  should,  as  a  rule,  be  employed  when 
indigestion  and  constipation  can  be  excluded  as  a  cause.  Diver- 
sion and  exercise  shoi't  of  fatigue  is  valuable,  but  may  be 
overdone,  and  electricity  is  especially  valuable.  Xo  tonic  is 
so  effective,  he  thinks,  as  the  galvanic  current  properly  applied. 
In  conclusion,  massage  is  mentioned  as  useful  in  a  small  minor- 
ity, but  many  patients  appear  to  be  damaged  by  it. 

125.  Bacteriology  of  Typhoid  Fever. — The  subject  dis- 
cussed by  Park  in  this  paper,  which  was  mentioned  in  our 
abstract  of  the  proceedings  of  the  New  York  Medical  Associa- 
tion, recently,  are:  the  elimination  of  the  typhoid  bacillus 
through  the  feces,  urine,  etc. ;  the  methods  of  infection  by  food, 
drinks,  and  otherwise;  immunization,  and  the  Widal  reaction, 
to  which  he  attributes  very  great  importance. 

128.  Micrococcus  Intertrigonis  Rossbach. — Meyer  de- 
scribes what  he  considers  a  new  bacterium,  causative  of  inter- 
trigo. It  forms  spherical  colonies  in  gelatin,  light  yellow  in 
color,  with  fine  serrated  margin.  The  gelatin  was  liquefied, 
forming  first  a  shallow  depression,  becoming  gradually  funnel- 
shaped,  leaving  in  its  concavity  the  fluid  gelatin  mixed  with 
the  colonies,  which  give  off  a  rotten  cheese  odor.  Stab  cultures 
acted  similarly,  but  sent  out  threads  penetrating  the  medium 
in  all  directions.  On  agar  the  cultures  grew  only  on  the  sur- 
face and  accumulated,  being  slightly  yellow  in  color.  In 
serum  the  growth  was  rapid  and  formed  a  light  yellow  mem- 
brane. On  potatoes  a  yellowish-brown  spot  appeared,  from 
which  the  colonies  spread,  becoming  a  lighter  color  toward  the 
juargin.  Milk  was  not  coagulated  nor  acidified,  and  indol  re- 
action was  not  observed.  The  germ  is  a  micrococcus,  0.5  to 
0.9  micromillimeters  in  diameter,  without  flagells  or  spores. 
It  is  aerobic  and,  in  the  hanging  drop,  does  not  reveal  any  in- 
dependent motion.  It  stains  well  with  watery  aniline  dyes, 
and  decolorizes  with  Gram  solution.  On  animals  the  disease 
was  produced  in  forty-eight  hours,  and  cultures  reproduced 
the  same  germs,  virulent  down  to  the  tenth  generation.  They 
are  destroyed  at  70  C.  and  below  10  C.  A  .5  per  cent,  formalde- 
hyde solution  is  most  effective  in  killing  the  germs.  Meyer 
gives  the  above  name  in  honor  of  his  teacher,  Rossbach. 

129.  Shortening  of  Tibia  and  Femur  in  Tuberculous 
Bisease  of  Hip-Joint. — From  an  analysis  of  fifty  cases  of  hip- 
joint  disease.  Hibbs  finds  a  shortening  of  both  the  tibia  and 
femur  in  66  per  cent.,  proportionate  to  the  length  of  duration 
of  the  disease.  He  thinks  that  patients  with  tubercular  hip- 
joijit  disease  very  rarely  recover  with  fully  developed  limbs, 
and  only  in  cases  of  short  duration  ending  early  in  childhood. 
The  average  shortening  of  the  tibia  in  his  cases  was  .7  of  an 
inch,  while  that  of  the  femur  w'as  1.47.  a  proportion  of  2  to  1. 
It  is  obvious  that  the  destruction  of  tissue  plays  no  part  in 
the  shortening  of  the  tibia,  and  he  thinks  that  this  is  a  less 
important  cause  than  the  indirect  ones  of  non-use,  etc.  In  all 
cases  where  the  disease  has  existed  any  considerable  length  of 
time,  also  the  foot  of  the  affected  limb  is  smaller, 

l:'.0.  Confined  Suppuration  of  Frontal  Sinus. — Kyle  re- 
ports a  case  of  suppuration  of  the  frontal  sinus,  not  involving 
the  nose,  which  ruptured  spontaneously  from  necrosis  of  the 
outer  plate.  The  only  surgical  interference  was  the  passin" 
of  a  probe  from  the  base  of  the  cavity  down  into  the  nostril. 
The  trouble  disappeared  with  thorough  cleansing  with  anti- 
septic solution,  and  left  very  little  depression  and  a  slight  scar. 
He  finds  no  case  in  the  literature  exactlj'  like  this. 

131.  Tumor  of  the  Nasopharynx. — Ingals  makes  a  supple- 
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mentary  report  on  a  case  previously  reported,  of  t\iiuor  of  the 
nasopharynx,  which  was  partially  removed  but  continued  to 
grow  until  about  thirteen  or  fourteen  years  ago,  when  it  be- 
gan to  disappear  and,  after  occupying  the  nose  for  four  years, 
is  now  not  to  be  found.  The  deformity  it  produced  still  re- 
mains within  the  nose,  and  the  right  eye  is  blind,  the  sight 
having  been  lost  during  the  growth  of  the  tumor.  The  case  is 
interesting  as  showing  not  only  the  tendency  to  recurrence 
but  also  to  disappearance  by  atrophy  in  special  instances. 

].';2.  Potentialities  of  the  Physician. — ilillican  discusses 
the  possibilities  of  a  medical  career,  its  advantages  and  disad- 
vantages, the  lack  of  very  great  financial  remuneration  and  the 
unfortunate,  to  say  the  least,  attitude  of  the  public  toward 
the  doctor  as  to  payment  of  bills,  etc.  On  the  other  hand,  the 
profession  has  its  advantages  in  that  it  can  yield  a  support 
and  do  good,  and  the  physician  can  conscientiously  feel  himself 
a  valuable  member  of  the  community  if  he  does  his  duty. 
In  the  second  part  of  his  article,  he  speaks  of  the  function  of 
the  pliysician  as  a  citizen  and  the  importance  of  the  profession 
to  the  community.  He  alludes  especially  to  the  influence  of  the 
physician  in  the  way  of  suggestion  in  controlling  public  opinion 
and  public  measures,  his  function  as  a  sanitarian  and  keeper  of 
the  public  health,  and  concludes  with  a  brief  reference  to  the 
qualities  of  breadth  of  mind,  preparedness,  earnestness,  sin- 
cerity, etc.,  which  are  requisites. 

133.  Rhinedema. — Curtis  remarks,  in  beginning  his  article, 
that  he  finds  no  mention  of  nasal  edema  or  dropsy  in  any  of 
the  works  on  the  nose  and  .throat,  but  he  finds  it  in  practice 
and  it  seems  to  him  to  deserve  a  name  as  a  special  form  of  nasal 
affection.  He  tbinlis  many  cases  of  winter  hay-fever  are  of 
this  nature,  and  describes  three  types,  the  anterior,  posterior 
and  general  erectile  irritation.  The  anterior  occurs  sometimes, 
independently  of  the  posterior,  and  is  characterized  by  inter- 
mittent excitation  of  the  erectile  tissues  of  both  the  inferior 
and  middle  .turbinates  anteriorly,  with  often  a  thickening  of 
the  tissues  of  the  tubercle  of  the  septum.  The  posterior  con- 
dition may  also  be  independent,  affecting  only  the  erectile 
tissues  of  "the  posterior  turbinate,  or,  again,  a  general  hyper- 
plasia may  be  present.  Animal  emanations  may  produce  this 
condition,  and  it  may  occur  at  all  seasons  of  the  year,  in  every 
station  of  life,  being  resistant  to  all  kncwn  agents,  and  some- 
times making  the  nostrils  impervious  for  months.  The  distress 
is  much  greater  than  in  ordinary  hay-fever.  It  occurs  usually 
in  neurotic  women  and  men  of  sedentary  habits,  between  the 
ages  of  30  and  50,  sometimes  earlier.  He  auvises  exercise  and 
the  use  of  the  rectal  sitz  douche,  for  its  treatment,  washing 
out  the  entire  colon  morning  and  night  with  water  containing 
sea  salt  and  sodium  bicarbonate.  This  is  one  of  the  best 
methods  of  relieving  venous  stasis  in  any  part  of  the  body, 
and  it  has  no  equal  as  an  adjunct  to  exercise.  These  measures, 
with  a  little  strychnin  and  digitalis,  will  soon  put  the  mucosa 
in  a  condition  to  resist  monochloracetie  acid  -ivithout  danger 
of  a  general  slough  taking  place.  Early  cauterization  is  dan- 
gerous. While  not  considering  it  a  special  disease,  he  thinks 
the  term  here  offered  is  valuable  as  illustrating  the  condition. 

l:!(i.  Malarial  Infection  as  a  Factor  in  Eye  Disease.— 
Vaughan  reports  a  case  in  his  practice  in  which  the  right  eye 
revealed  a  marked  ptosis,  conjunctival  congestion,  pupil  dilated, 
cornea  cloudy,  vitreous  opaque,  and  slight  increase  of  intra- 
ocular tension,  the  sjTiiptoms  introducing  it  being  supraorbital 
neuralgia;  the  condition  was  relieved  by  iron  and  quinin.  He 
refers  also  to  other  sjTiiptoms.  such  as  amblyopia,  etc.,  occur- 
ring in  connection  with  malaria. 

FOREIGN. 
British  riedlcalJoumal.  December  2. 

Geography  and  Climate  of  South  Africa.  Alfred  Hil- 
LIEU.— South  Africa,  excepting  the  coast  terraces,  is  a  high 
inland  plateau,  ranging  from  1000  to  2.')00  feot  in  altitude. 
In  this  region  the  sununers  ari'  hot  and  the  nights  usually  cool. 
The  rain-fall  is  largely  limited  to  two  or  three  months  of  the 
j'ear.  Nevertheless,  these  regions  arc  cap.able  of  supporting 
a  considerable  population  and  being  utilized  to  a  large  extent 
for  agriculture,  as  shown  by  the  settlements  already  made. 
It  would  appear  that  there  are  many  regions  there  of  special 
value  as  resorts  for  invalids. 


Lancet.  December  2. 
Contribution  to  Study  of  Epidemic  Diarrhea.     Arthui; 

NEWSHOLiiE. — Newsholme  discusses  the  statistics  of  epidemic 
diarrhea  in  a  largo  number  of  British  towns,  showing  that 
its  greatest  mortality  is  in  the  hot  or  summer  months,  that  its 
causation  is  not  absolutely  determined  and,  if  it  is  a  germ 
disease,  the  species  is  as  j'ct  hypothetical.  It  is  possible  it 
may  be  the  bacillus  enteritidis  sporogenes  of  Klein,  but  he 
hopes  not,  as  this  possesses  a  very  persistent  vitality.  We 
know,  hov,-ever,  that  it  is  chiefly  a  disease  of  urban  life,  that  it 
prevails  in  the  lower  classes,  that  it  is  most  frequent  in  badly 
sSwered  and  seavengered  towns,  that  the  fundamental  condi- 
tion favoring  It  is  an  unclean  soil.  These  towns  with  a  high 
temperature  and  deficient  rain-fall,  especially  in  the  third 
quarter  of  the  year,  suffer  severely  from  diarrhea,  and  this  is 
so  much  the  rule  that  they  can  be  classified  meteorologically. 
It  is  also  shown  that  populations  living  on  impervious  and 
rock  soils  suffer  less,  possibly  because  the  polluting  substance 
does  not  cling  to  or  sink  into  such  soil.  It  is  most  prevalent 
where  sj'stems  of  sewage  and  removal  of  house  refuse  are  least 
satisfactory.  It  is,  like  enteric  fever,  a  filth  disease. 
Practitioner  (London! .  December. 

Mongolian  Imbecility  in  Infants.  G.  A.  Sutherland. — • 
The  type  of  imbecility  called  Mongolian,  by  Langdon  Down, 
is  characterized  by  slow  development,  a  flat  face,  broad  nose, 
narrow  and  slightly  oblique  eyes,  and  a  common  feature  is  the 
open  mouth  and  protrusion  of  the  tongue.  The  abdomen  is 
large  and  distended,  the  pelvis  small,  the  long  bones  usually 
shorter  and  smaller  than  normally,  the  hands  short  and  square, 
the  little  fingers  and  thumbs  often  small  in  proportion.  An 
outward  bowing  of  the  little  finger,  due  to  shortness  of  the  sec- 
ond and  lateral  displacement  of  the  terminal  phalanx,  has  been 
pointed  out  by  Telford  Smith,  as  also  characteristic.  The 
joints  are  loose  and  easily  dislocated,  and  heart  disease  is  com- 
mon. These  children  develop  slowly.  Their  condition  is  often 
not  recognized  until  their  inability  to  walk  or  speak  at  the 
usual  age  becomes  apparent.  Their  prospect  of  life  is  not 
srood;  they  succumb  readily  to  the  various  infantile  diseases. 
In  the  cranial  structure  one  point  is  prominent,  the  skull  has 
a  diminished  anteroposterior  basal  diameter,  suggesting,  as 
seems  to  be  the  fact,  a  lack  of  development  in  the  basic  struc- 
tures of  the  brain.  Sutherland  has  been  struck  with  the 
prevalence  of  hereditary  syphilis  in  these  cases,  it  being  defi- 
nitely present  in  eleven  of  his  twenty-five  cases,  and  suspected 
in  three  others.  Treatment,  except  in  a  general  way  and  symp- 
tomatic, is  not  successful.  Thyroids  do  not  seem  to  be  effective 
in  this  form. 

Temporo-Maxillary  Ankylosis  and  Its  Relief  by  Ex- 
cision of  the  Neck  and  Condyle  of  the  Lower  Jaw.  David 
M.  Greio. — The  author  calls  attention  to  the  slight  notice  re- 
ceived by  the  condition  of  temporo-maxillary  ankylosis  in  cur- 
rent text-books  on  surgery,  and  describes  his  method  of  operat- 
ing in  these  cases,  by  excision  of  the  neck  and  condyle  of  the 
jaw.  His  incision  commences  above  on  a  level  with  the  upper 
margin  of  the  orbit,  just  over  the  temporal  artery,  and  is  car- 
ried downward  and  backward  to  the  zygoma,  a  finger's  breadth 
in  front  of  the  meatus,  then  down  to  the  level  of  the  anterior 
attachment  of  the  lobule.  It  includes  the  skin  and  fascia  and 
this  flap  is  reflected  downward  and  forward.  The  auricular 
arteries  of  the  superficial  temporal  are  divided,  while  the 
temporal  artery  and  upper  branch  of  the  temporo-facial  division 
of  the  seventh  nerve  are  pushed  forward  with  the  flap.  Some- 
times the  superficial  temporal  artery  may  have  to  be  tied. 
The  masseteric  fascia  is  then  freely  divided  along  the  margin 
of  the  zygoma,  and  with  the  parotid  is  pulled  downward  and 
forward.  The  knife  is  entere<l  below  the  zygoma,  carried  down 
to  the  condyle,  and  a  vertical  incision  made  between  the  fibers 
of  the  masseter  muscle  as  low  as  the  lowest  level  of  the  sigmoid 
notch,  and  the  muscular  fibers  separated  by  a  periosteum  ele- 
vator. With  this  a,s  a  guide,  the  chisel  is  now  conveyed  down 
to  the  bone  and  lateralizod  at  the  lower  angle  of  the  incision, 
the  anterior  portion  being  cut  at  the  lowest  level  of  the  sigmoid 
notch.  It  is  important  that  it  be  chiseled  at  its  lowest  limit 
first,  because  it  is  below  the  level  of  the  internal  maxillary 
artery,  but  chiefly  because  the  bone  is  in  a  way  pyramidal  and 
it  is  easier  to  cut  through  the  base  after  the  apex  has  lost  its 
support.     The  chisel  is  then  applied  at  the  site  of  the  joint  and 
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lir  base  of  the  pyramid  divided.  The  loosened  portion  is  then 
Uiven  forward  into  tlie  wound  with  forceps,  and  the  internal 
jjterygoid  muscle  cut  loose.  If  now  the  ankylosis  be  unilateral, 
it  will  be  found  quite  easy  to  separate  the  dental  arches,  but  if 
this  can  not  be  done,  the  chisel  is  slipped  forward  across  the  sig- 
moid notch  and  the  coronoid  process  is  divided.  There  is  no 
bleeding.  The  wound  is  stitched  up  and  no  drainage  is  re- 
quired. He  employs  a  chisel  to  divide  the  bone,  because  it  is 
more  easily  managed  and  more  accurately  regulated. 

Relationship  of  Membranous  Inflammation  of  the 
Hose  to  Biphtheria.  Eugene  S.  Yonge. — The  conclusions 
of  Yonge's  article  on  membranous  rhinitis  are:  I.  Membran- 
ous rhinitis — this  term  being  understood  not  to  include  prim- 
ary nasal  diphtheria — is  commoner  than  is  usually  supposed, 
cases  being  overlooked  owing  to  the  mild  constitutional  symp- 
toms, or  regarded  as  catarrhal  rhinitis,  etc.  2.  The  disease 
may  occur  in  one  of  .two  forms,  which  concur  in  the  local  ap- 
pearances, the  prolonged  course  and  the  mildness  or  absence  of 
constitutional  sjTnptoms,  but  differ  in  the  presence  or  absence 
of  the  Klebs-LOffler  bacillus  and  in  their  power  of  infection.  3. 
The  form  associated  with  the  Klebs-LOffler  bacillus  is  consider- 
ably more  common  than  the  simple  form,  and  is  a  mild  local 
manifestation  of  diphtheria,  differing  sharply,  however,  from 
the  usual  form  of  primary  nasal  diphtheria.  4.  Inasmuch  as 
the  two  forms  of  membranous  rhinitis  are  clinically  indis- 
tinguishable, a  bacteriologic  examination  should  be  practiced  in 
«very  case,  and  isolation  of  the  patient  carried  out,  at  least 
until  the  result  of  the  examination  is  made  known. 

Annales  de  Dermatologte  et  de  Sphllos^raphle  (Paris),  October. 

Necrotic  Acne.  R.  S.\boui;.\ud. — "The  longer  the  bacteri- 
ologist studies  the  skin,  the  more  he  is  impressed  with  its 
impermeability  for  microbes.  Wounds,  traumatisms,  simple 
erosions,  infect  the  subcutaneous  regions  a  thousand  fold  more 
easily  than  the  skin  itself.  The  derma  defends  itself  better 
than  the  subderma,  but  infection  once  established  in  the  derma 
or  epidermis,  it  is  almost  indestructible.  All  intra  and  epi- 
■dermie  affections  are  recurrent.  Another  fact  to  be  borne  in 
mind  is  that  treatment  should  not  be  addressed  to  the  lesion 
but  to  the  region."  Sabouraud  establishes  that  necrotic  acne 
is  a  perifolliculitis  extending  outward  and  downward,  termin- 
ating by  the  necrosis  of  all  the  tissues  invaded  and  by  a 
varioloid  cicatrix.  It  starts  in  a  follicle  previously  infected 
with  the  niicrobaeillus  of  seborrhea  oleosa;  this  seborrhea  is 
its  constant  and  indispensable  substratum,  and  no  treatment  is 
permanently  effective  unless  addressed  chiefly  to  the  seborrhea. 
It  is  produced  by  a  staphylococcus  aureus,  found  pure,  con- 
stant and  innumerable  in  the  lesion  from  first  to  last.  It  has 
been  found  impossible  to  differentiate  this  staphylococcus  from 
the  ordinary  staphylococcus  aureus.  This  fact,  considered  in 
connection  with  observation  of  the  various  clinical  varieties 
of  necrotic  acne,  includes  it  in  a  group  with  Bockhart's  peri- 
piiar  impetigo,  the  pilar  impetigo  of  the  adult  and  true  ne- 
crotic acne:  first,  free  suppuration — Bockhart's  impetigo — 
continuing  with  slight  necrosis  to  a  cicatricial  termination — 
pilar  impetigo  of  the  adult — and  lastly  necrosis  extending  to 
the  deep  follicular  cicatrix — necrotic  acne. 

Archives  Orientales  de  Hedicine  et  de  Chiruricie  (Paris),  November. 
Sclerog'enic  Method  in  Tuberculosis  of  Larynx.  A.  Cas- 
TEX. — Injections  of  a  5  per  cent,  aqueous  solution  of  chlorid  of 
zinc  according  to  Lannelongue's  method,  directly  into  the 
larynx,  have  been  practiced  by  Castex  in  eight  cases.  Two  re- 
mained stationary:  two  are  practically  cured  and  the  rest 
have  since  succumbed  to  extension  of  the  pulmonary  lesions 
without  aggravation  of  the  laryngeal  lesion.  There  is  pain 
at  first  in  aitu,  then  in  the  ear  of  the  corresponding  side,  and 
tumefaction  follows  at  the  point  of  the  injections.  Five  or  six 
days  afterward  a  gray  eschar  forms  and  falls,  and  induration 
follows  with  ankylosis  of  the  arytenoids  and  immobilization 
of  the  vocal  cords.  This  treatment  is  harmless,  according  to 
the  writer's  experience,  and  may  be  successful.  It  seems  to  be 
indicated  when  the  lungs  are  in  fairly  good  condition — first 
perioil —  and  the  laryngeal  lesion  consists  of  a  circumscribed 
lesion.  On  an  average  he  injects  15  drops  in  the  arytenoids  or 
cords,  according  to  the  lesions,  repeating  the  injection  in  a 
fortnight.     One  of  his  cured  patients  was  injected  three  times. 


Bulletin  de  TAcademiede  Medecine  (Parts),  November  2i. 

Prophylaxis  of  Syphilis  by  Medical  Treatment.  A. 
FouRNlER. — Elaborating  more  fully  his  scheme  of  numerous 
centers  of  treatment  for  out-patients  scattered  through  the 
city  (see  Journal,  p.  1545),  Fournier  advocates  individual 
medical  examination,  the  patient  alone  with  the  physician  and 
his  students,  with  a  number  of  small  dressing-rooms  to  which 
he  could  retire,  and  a  system  of  individual  cards,  on  which  are 
briefly  noted  the  anamnesis,  sjmptoms,  lesions,  treatment,  etc., 
which  would  save  much  time.  He  also  would  have  a  few  brief 
instructions  printed  on  the  back  of  the  prescriptions  or  in  a 
circulai-  given  the  patients,  recapitulating  the  advice  given  by 
the  physician.  He  urges  the  necessity  of  a  special  force  of 
"venereologs"  for  this  service,  a  titular  hospital  physician  in 
charge,  with  consulting  assistant  chosen  by  competition  for 
six  years  from  the  chefs  de  clinique,  who  would  also  be  ap- 
pointed by  competition  for  three  years.  The  entire  force  would 
thus  be  experts  with  years  of  training,  and  with  no  other 
official  duties.  All  in  this  new  organization  would  converge 
to  the  one  point,  the  prophylaxis  of  syphilis,  and  prophylaxis 
by  medical  means,  working  in  concert  with  prophylaxis  by 
all  other  possible  means,  moral  and  otherwise. 

Echo  Medicale  du  Nord  (Lille),  November  iq. 

Postpartum  Pever  and  Constipation.  Oui,  Carri6re 
and  INGEI.RANS. — The  first  writer  describes  four  observations 
of  fever  appearing  from  the  second  to  the  fifteenth  day  conse- 
cutive to  delivery,  which  were  treated  for  the  coincident  con- 
stipation with  prompt  effect  in  banishing  the  fever.  Others 
have  also  called  attention  to  constipation  as  the  cause  of  post- 
partum fever  in  many  cases,  but  Moty  attributes  the  fever  to 
intestinal  paresis,  and  Ingelrans  quotes  Delorme's  series  of 
KiO  cases  of  men  constipated  for  twelve  to  fifteen  days  after 
abdominal  or  genital  operations,  without  a  trace  of  hyper- 
thermia, subnormal  in  many,  and  ascribes  postpartum  fever  to 
the  unstable  nervous  conditions  of  women  after  childbirth, 
which  multiplies  the  effect  of  the  slightest  pathogenic  cause; 
even  an  emotion  may  be  sufficient  to  induce  fever  at  such  times. 
He  doubts  whether  constipation  can  be  incriminated,  and  ob- 
serves that  there  can  be  no  absorption  from  hard  fecal  mat- 
ters. Carri&re  reports  that  when  the  anus  is  obliterated  in 
rabbits,  the  fecal  matters  increase  materially  in  toxicity, 
which  is  also  demonstrated  in  man  by  the  frequent  presence  of 
indican  in  the  urine  of  constipated  persons.  He  also  induced 
fever  in  rabbits  with  obliterated  anus,  by  injecting  cultures 
of  toxins  of  the  coli  bacillus  into  the  intestines,  while  similar 
injections  in  the  control  animals  failed  to  induce  any  fever. 
His  experience  suggests  the  advisability  of  ensuring  intestinal 
antisepsis  in  women  as  a  precaution  before  childbirth. 
Progres  Medical  (Paris),  November  18. 

Indications  for  Opening  Wide  the  Cavities  of  the  Mid- 
dle Ear  in  Chronic  Suppurations.  Baratoux. — Persistent, 
distinct  subjective  .symptoms  indicate  opening  the  cavities  of 
the  middle  ear  wide,  also  a  fistula,  facial  paralysis,  dropping  of 
the  upper  wall  of  the  canal,  fungous  growths  in  the  dura  mater 
and  local  tuberculosis.  In  all  other  cases,  cholesteatomata, 
vegetations,  polypi  and  perforations  resisting  the  usual  meas- 
ures longer  than  several  months,  the  ossicles  should  first  be  re- 
moved, with  excision  of  the  external  wall  of  the  attic  if  neces- 
sary, and  scraping  the  tympanum.  If  there  is  recurrence  of  the 
tumor  or  persistence  of  the  discharge,  the  lesion  of  the  bone 
can  not  be  adequately  reached  by  the  canal,  and  all  the  cavi- 
ties of  the  middle  ear  must  be  opened  up  to  reach  the  starting- 
point  of  the  infection. 

Revista  de  Medidna  y  Cirurgia  (Havana),  November  lo. 

Will  it  Be  Possible  to  Suppress  Yellow  Fever  in  Cuba? 
D.  T.  L.\INE. — "The  occurrence  of  3-eIlow  fever  at  Santiago  is 
discouraging  after  all  the  radical  measures  to  render  the  city 
sanitary,  and  suggests  that  possibly  such  efforts  may  prove 
fruitless  and  that  the  subsidence  of  epidemics  may  merely  be 
due  to  isolation  preventing  its  spread,  and  to  a  truce  in  the 
\irulence  of  the  germ  rather  than  to  its  extermination.  The 
epidemic  at  Santiago  rapidly  died  out.  but  the  cleaning  of  the 
city  had  little  to  do  with  it,  but  rather  the  lack  of  non-immunes 
for  fuel.  If  sporadic  cases  continue  appearing,  the  hopes  based 
on  the  present  favorable  statistics  would  crumble,  and  a  single 
intensely  virulent  ca.se  might  millify  all  efforts.     The  apparent 
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facility  with  which  we  now  arrest  epidemics  aiul  the  hope  of 
the  final  extinction  of  yellow  fever  will  diminish  in  proportion 
to  the  increase  in  tlie  number  of  non-imnniucs  in  the  popula- 
tion and  the  approach  of  the  time  when  the  government  will 
pass  into  the  hands  of  the  natives  who  are  not  so  directly  inter- 
ested in  the  matter  as  the  Americans.  Before  the  present  gov- 
ernment took  control  of  the  island  there  had  never  been  the 
slightest  attempts  made  in  the  hospitals,  civilian  or  military, 
to  isolate  cases  of  yellow  fever.  Separate  pavilions  had  been 
provided  in  some  cases,  but  friends  and  relatives  were  allowed 
free  access  and  the  hospitals  thus  became  actual  centers  of 
contagion.'" 

Revue  Hebd.  de  Laryngologie,  etc.  (  Bordeaux),  October  28. 
Early  Manifestations  of  Tuberculosis  of  Larynx.  iloN- 
SARRAT. — Before  this  affection  has  reached  an  unmistakable 
stage,  it  can  be  detected  by  the  characteristic  cough,  voice  or 
pains.  The  larynx  should  be  suspected  when  with  auscultation 
almost  completely  negative  there  is  a  persistent  cough,  some- 
times violent,  spasmodic  like  whooping  cough,  or  small,  dry, 
staccato,  with  or  without  expectoration  or  vomiting.  The  voice 
may  be  aflccted,  \^'ith  few  if  any  changes  discoverable  in  the 
lar3'nx,  no  ulcerations,  the  cords  scarcely  congested,  no  cough, 
nothing  to  explain  the  great  change  in  the  speaking  voice.  It 
may  even  resemble  the  eunuch  voice.  Hoarseness  is  noted  in 
a  fifth  of  the  cases  of  tuberculosis  of  the  larynx.  A  nodule,  a 
congestion,  a  hionochorditis  may  be  the  first  intimation  of  it. 
Congestion  of  the  vocal  cords  may  coincide  with  dsyphonia  or 
cough,  but  it  disappears  with  repose  unless  due  to  chronic 
rhinopharyngitis  or  tuberculosis.  In  the  latter  case  it  persists 
and  involves  the  surrounding  tissues  with  exacerbations,  the 
grave  form  of  recurring  tuberculous  laryngitis.  Acute 
monochorditis  should  always  suggest  tuberculosis.  The  tuber- 
culous nodule  on  a  vocal  cord  is  less  conical  and  rounder  than 
"singer's  nodule."  It  causes  little  inconvenience,  but  is  re- 
placed by  the  tuberculous  ulceration.  More  usual  manifes- 
tations are  congestion  of  the  entire  larynx,  edema  of 
the  endolaryngeal  mucosa  and  the  sensation  of  a  lump  in 
the  throat,  which  is  sometimes  the  first  and,  for  a  long 
time,  the  only  symptom  in  nervous  subjects,  especially 
females,  before  any  lesions  can  be  discovered.  Disphagia  may 
also  occur  as  the  only  symptom. 

Treatment  of  Malignant  Tumors  of  Nasal  Fossae.  E.  J. 
Moure. — Notwithstanding  the  size  of  some  malignant  tumors 
of  the  nasal  fossa;  and  the  hemorrhages  wiiich  they  are  liable 
to  induce,  Jloure  strongly  advocates  operating  on  all,  even  those 
of  the  upper,  inner  fossse,  by  the  natural  routes  and  not  from 
the  exterior.  The  operation  is  simple,  easy  of  execution,  free 
from  danger,  and  it  can  be  repeated  as  often  as  may  be  neces- 
sary without  disturbing  the  general  health  of  the  subject. 
Much  better  than  the  external  route,  it  allows  the  complete  re- 
moval of  the  degenerated  portion  with  oversight  and  suppres- 
sio)i  of  the  point  of  insertion,  or  at  least  curetting  or  cauter- 
ization. It  protects  against  hemorrhages  and  allows  careful 
watcli  over  recurrences  and  prompt  intervention  if  they  occur. 
Enlarging  the  cavities  of  the  nose  much  facilitates  operative 
maneuvers  and  exploration  of  the  interior  of  the  nose. 
Semalne  fledicale  (Paris),  November  29, 
Etiology  of  Tertiarism.  A.  Fournier. — Fournier  considers 
and  pioves  inadequate  treatment  to  be  the  chief  factor  in  the 
etiology  of  tertiarism.  "One  must  do  as  I  have  done,"  he  says, 
"that  is,  ransack  the  observations  of  several  thousand  cases  of 
tertiary  syphilis  one  by  one,  to  obtain  any  conception  of  the  in- 
difference of  subjects  to  their  disea.se,  their  negligence,  their 
carelessness  in  respect  to  it.  Who  would  believe  that  out  of 
2400  syphilitics  I  found  500,  that  is,  more  than  a  fifth,  who 
considered  themselves  emancipated  from  the  disease  by  a  course 
of  treatment  less  than  three  months  in  length,  two  months,  six 
weeks,  one  month?  Who  would  believe  that  out  of  this  500 
there  are  121  who,  by  their  own  confession,  received  treatment 
less  than  four  weeks,  throe  weeks,  ten  days,  seven,  five  or  three 
days?"  He  also  as.scrts  that  tertiary  syphilis  most  frequently 
follows  mild  or  moderate  secondary  syphilis.  Out  of  2188  cases 
of  tertiary  syphilis,  1!)90  had  been  preceded  by  a  slight,  very 
slight  or'  absolutely  mute  secondary  period.  On  the  other 
hand,  the  proportion  of  tertiary  accidents  with  adequate  mer- 
curial treatment  is  only  3  per  cent,  .\mong  the  lesser  causes 
are   nervous   heredity,   age,   alcoholiMii   and   nu^larial    infection 


and  all  depressing  infiuences,  speculation  and  gambling,  dissi- 
pation, but  insunifient  treatment  is  far  ahead  of  all  the  rest. 
Centralblatt  f.  Chirurgie  (Leipsicl,  October  28  and  November  25. 
Osteoplastic  Evacuation  of  Mastoid  Process.  Kuester. — ■ 
Evacuation  of  a  cholesteatoma  or  other  serious  lesion  of  the 
mastoid  process  usually  leaves  a  disfiguring  depression  and  the 
scar  m.ay  be  months  in  healing.  All  this  is  avoided  by  Kues- 
ter's  method,  which  he  has  applied  on  nine  patients  with  most 
gratifying  results.  The  ear  is  pulled  forward,  and  an  incision 
carried  along  its  base  from  above  downward  and  around  the 
base  of  the  mastoid  process  and  up,  parallel  to  the  first  incision 
along  the  base  of  the  car,  to  a  point  opposite  the  starting-point 
of  the  incision.  The  periosteum  is  then  detached  along  the  in- 
cision and  a  groove  cut  in  the  bone.  The  entire  surface  of  the 
mastoid  process  is  then  pried  up,  forming  a  thin  bone  plate 
still  intimately  connected  with  the  soft  parts  over  it.  This 
tongue-shaped  skin-periosteum-bone  flap  is  then  turned  back 
and  the  operation  continued  as  indicated.  The  cavity  left  is 
loosely  packed  with  gauze,  a  corner  cut  out  of  the  flap  to  allow 
the  tip  of  the  gauze  to  protrude;  the  flap  then  replaced  and 
sutured.  The  tampon  is  replaced  by  a  smaller  one,  in  four  to 
five  days.  The  skin  wound  heals  by  first  intention  and  the 
small  fistula  left  soon  heals.  The  cavity  fills  up  effectively  with 
granulations  in  a  few  weeks,  and  except  for  the  slight  linear 
scar,  no  trace  remains  of  the  intervention.  This  method  ia 
especially  advantageous  if  the  sinus  or  dura  mater  has  been 
injured,  on  account  of  the  firm  antiseptic  tamponning  ensured 
by  the  replaced  bone  li.Tp. 

Radical  Operation  for  Inguinal  Hernia  in  Infants.  A. 
Fraenkel. — Among  tlie  arguments  adduced  by  Fi'aenkel,  in 
favor  of  earh'  intervention,  are  the  unavoidable  irritation  from 
soiling  of  bandages  and  truss  by  urine  and  fecal  matters,  and 
the  lack  of  free  natural  play  and  exercise  in  children  compelled 
to  \\'ear  a  truss,  with  consequent  defective  development  of  body 
and  psj'che.  He  has  done  the  Bassini  on  sixteen  nurslings  out 
of  a  total  of  sixty-eight  children;  four  were  incarcerated.  In 
two  the  ectopic  appendix  was  found  in  the  hernia  and  removed 
with  it,  an  important  prophylactic  measure.  The  infants  all 
bore  the  operation  exceptionally  well.  It  is  generally  con- 
ceded now  that  although  a  congenital  hernia  may  spontaneously 
regress,  yet  the  tendency  to  hernia  persists  and  is  more  than 
liable  to  cause  trouble  later,  and  on  account  of  the  interference 
with  the  general  health,  the  hcinia  should  be  operated  on  as 
early  as  possible,  the  same  as  hare-lip  is  now  considered  to  de- 
mand prompt  intervention.  His  youngest  subject  was  2  months 
old.  The  only  precautions  necessary  are  to  partially  cure  intes- 
tional  catarrh  if  present,  before  operating.  It  is  not  necessary 
to  wait  for  entire  recovery  as  the  operation  always  completed 
the  cure  in  Fraenkel's  experience.  In  nearly  every  case  the 
wound  healed  under  one  immobilizing  bandage,  on  an  average 
in  eight  to  nine  days;  penis  and  anus  walled  off  with  water- 
proof tissue. 

Deutsche  Medicinische  Wochenschritt  iLelpsic),  November  so. 
Experimental  Study  of  Thyroid  Gland.  J.  Katzenstein. 
— The  results  of  five  years  of  research  are  embodied  in  this 
article.  They  show  that  the  thyroid  gland  degenerates  after 
the  innervation  has  been  severed,  and  that  the  animal  may  sur- 
vive this  degeneration  and  consequent  extinction  of  the  fimction 
of  the  gland  without  injury.  In  some  of  the  tests  the  gland 
was  removed  on  one  side,  and  on  the  other  was  detached  from 
its  surroundings,  but  still  left  adherent  and  wrapped  in  tin- 
foil or  fish  bladder.  While  still  connected  by  nerves  and  ves- 
sels, it  lay  in  the  bladder  as  in  a  bag.  sewed  to  the  skin  nearly 
all  around.  In  other  tests  the  tin-foil  was  covered  with  gauze. 
The  gland  was  removed  later,  the  vessels  severed  at  least  1.5 
em.  above  and  below.  Four  out  of  seven  permanently  survived 
the  removal  of  the  entire  gland.  After  removal  of  the  thyroid 
gland  the  secretory  and  vasomotor  )ierves  as  well  as  the  sen- 
sory, undergo  centripetal  degeneration.  Neumann's  osmium 
method  showed,  in  teased  preparations  of  the  degenerating 
nerve-fibers,  that  the  portions  near  Ranvier's  nodes  remained 
unstained,  the  very  points  where  the  stain  is  the  strongest  in 
noinial  preparations,  probably  evidence  that  the  degeneration 
of  normal  nerve-fibers  conunences  at  Ranvier's  nodes.  The 
length  of  a  nerve  cell,  that  is,  the  distance  from  one  Ranvier's 
node  to  the  next,  has  hitherto  been  estimated  at  1  to  1.5  mm., 
but  in  these  dog  nerves  the  distance  was  0.059  or  0.5520.     Ac- 
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cumulations  of  ganglion  cells  \yere  noted  at  various  points  in 
the  vagus,  and  once  in  the  recurrens.  When  first  the  innervat- 
ing nerves  of  the  thyroid  are  cut,  an  abnormal  and  enormous 
secretion  of  colloid  occurs  in  the  follicles  of  the  gland,  too 
much  to  be  carried  away  in  the  circulation.  This  accumulation 
irritates  the  epithelial  cells  of  the  follicles,  to  which  they  re- 
spond by  the  production  of  more  colloid  until  the  pressure  of 
this  accunmlation  squeezes  the  vitality  out  of  the  epithelial 
cells  and  they  die,  when  all  function  ceases  in  the  gland,  but 
without  injury  to  the  animal,  who  lives  on  undisturbed  with 
the  gland  as  a  dead  body  in  his  organism.  No  evidences  of  any 
substituting  organ  could  be  discovered.  Investigation  of  the 
hypophysis  from  large  numbers  of  dogs  and  monkeys,  after  com- 
plete extirpation  of  the  thyroid,  failed  to  disclose  any  change 
in  the  substance  of  the  hypophysis,  and  Katzenstein  never  found 
any  hypertrophy  of  the  pituitary  body  in  these  circumstances. 
An  increased  secretion  was  occasionally  noted  in  the  glandular 
portion,  but  there  seems  to  be  no  analogy  between  this  secretion 
•and  thyroid  colloid. 

Virchow's  Archiv  (Berlin),  civ  i. 
Elimination  of  Elements  of  Urine  in  Course  of  Fever. 
W.  MoRACZEWSKl. — Analysis  of  the  metabolism  in  cases  of 
fever — typhus,  croup,  pneumonia,  malaria,  phthisis — showed 
that  the  first  rise  in  tempera.ture  was  followed  by  increased 
■elimination  of  CI.,  increased  or  decreased  amount  of  N.,  de- 
crease of  P.  With  continuous,  unchanging  fever  the  elimina- 
tion of  CI.  and  P.  gradually  diminish;  the  N.  remains  station- 
ary or  diminishes.  In  the  third  stage  of  continuous  fever  the 
■CI.  falls  below  normal ;  N.  and  P.  increase  to  above  normal,  that 
is,  typical  fever  urine.  A  drop  in  the  temperature  may  even 
intensify  the  characteristic  fever  excretion.  A  rise  increases 
the  amount  of  CI.  and  diminishes  the  P.  With  permanent  re- 
turn of  temperature  to  normal  the  retention  of  CI.  gradually 
diminishes  and  P.  and  N.  gradually  return  to  normal. 

Wiener  Kllnlsche  Rundschau,  November  9  to  23. 

Stab  Wound  of  the  Heart.  K.  v.  Baracz. — The  instruc- 
tive points  in  this  observation  are  that  a  large  artery — in  this 
case  probably  the  intercostal — ^may  be  injured,  while  no  spurt- 
ing of  blood  from  it  can  be  detected  on  the  closest  inspection ; 
also  that  two  weeks  afterward,  notwithstanding  the  thrombus 
und  partial  absorption  of  the  extravasation,  a  profuse  after- 
hemorrhage  may  occur  in  consequence  of  increased  heart 
action,  which  imposes  the  necessity  of  absolute  rest  in  bed. 
Another  point  is  that  symptoms  of  injury  of  the  pericardium 
may  not  become  manifest  until  several  days  after  the  wound. 
The  blood  in  the  pleural  cavity  probably  presses  against  and 
■closes  the  hole  in  the  pericardium  at  first.  As  this  subsides 
the  blood  and  air  driven  back  and  forth  through  the  hole 
produced,  in  this  case,  commencing  three  days  after  the  injury 
and  vanishing  in  twenty-four  hoxirs,  the  rare  "water  wheel" 
sound  described  by  Morel-Lavallee  as  pathognomonic  of  a 
wound  in  the  pericardium,  but  only  observed  in  three  cases  on 
record. 

Operative  Treatment  of  Tuberculous  Pneumothorax. 
Deasche. — The  writer  states  that  he  began  collecting  material 
for  this  study  forty  years  ago,  and  has  continued  it  ever  since, 
in  the  Allgemeines  Krankenhaus  at  Vienna.  He  says:  "If 
surgeons  will  turn  their  a.ttention  more  to  tuberculous  pneu- 
mothorax henceforth  and  seek  to  perfect  the  technic,  and 
internes  study  it  more  closely  and  collect  experiences,  my  aim 
will  have  been  accomplished.  Even  if  complete  recovery  does 
not  follow,  the  great  relief  and  alleviation  of  the  patients 
should  encourage  the  practice  of  intervention  in  such  cases, 
and  the  mere  fact  of  the  operation  will  cure  many  in  the  early 
stages  of  tuberculosis.'* 
Russky  Archiv  Patologli,  Kiln.  Med.,  e  Bact.  vll,  5  and  6,  vlll,  1  and  2. 

Tuberculosis  of  Hernial  Sac.  AI.  Presxetziu.— Review- 
ing the  twenty-six  cases  in  literature,  and  a  typical  personal 
one,  the  author  is  convinced  that  the  sac  may  be  the  primary 
localization  of  the  tuberculosis,  or  merely  secondary  to  general 
peritonitis.  Both  possibilities  can  be  accepted.  The  tuber- 
culous hernial  sac  almost  always  contains  fluid,  and  the  walls 
thicken,  both  very  important  points  for  the  diagnosis,  and  im- 
posing immediate  operation. 

Chang'es  in  Central  Nervous  System  with  Lead  Poison- 
ing.     T.   Ryuako\\-. — In   experimental    research    with   rabbits 


and  guinea-pigs  injected  subcutaneously  with  lead  acetate  or 
fed  with  lead  carbonate,  mixed  with  the  food,  for  five  to  sixty 
days,  the  paralysis  appeared  two  to  fifteen  days  before  the 
death  of  the  animal,  first  the  hind  feet,  the  extensors  being  most 
affected.  The  most  marked  changes  were  noted  in  the  spinal 
cord,  in  the  lumbar  region,  especially  in  the  cells  of  the  anterior 
horns.  Eybakow  considers  this  the  primary  cflect  of  the  lead 
poisoning,  these  cells  reacting  most  readily  to  the  influence  of 
the  poison. 

Prophylaxis  of  Diphtheria.  G.  Oabbitschewski. — The 
writer  advocates  bacteriologic  investigation  of  all  persons  in 
contact  with  a  diphtheria  patient  as  well  as  of  the  patient  him- 
self, and  if  bacteria  are  found,  the  subjects  should  be  isolated 
and  disinfected  as  if  they  were  already  sick.  No  diphtheria 
patient  should  be  dismissed  until  the  bacteria  have  entirely 
vanished.  In  establishments,  boarding  schools  and  families 
where  there  are  many  children,  the  mouth,  throat  and  nose 
sliould  be  thoroughly  examined  once  a  year  at  least,  preferably 
in  the  early  fall.  Disinfection  should  follow  the  complete 
recovery  of  a  diphtheria  patient.  A  sanitary  bacteriologic  ser- 
vice should  be  organized  in  every  country  district. 

Pathologic  Anatomy  and  Bacteriology  of  "Dog 
Plague."  J.  N.  PETKO-PAVLOVSKi.^Bacilli  were  found  by  the 
author,  in  dogs  affected  with  this  disease,  in  the  lungs,  liver, 
spleen,  pustules  on  the  skin,  submaxillary  and  mesenteric 
glands,  brain  and  spinal  cord,  which  resembled  the  bacillus 
of  the  bubonic  plague.  Cultures  of  these  bacteria,  introduced 
under  the  skin  or  into  the  abdominal  cavity  of  young  dogs, 
induced  the  symptoms  of  the  plague  with  suppuration  at  the 
point  of  injection.  The  blood  serum  of  dogs  recovered  from  the 
disease,  agglutinated  cultures  of  the  same  bacilli.  Cultures 
intioduced  into  the  abdominal  cavity  or  under  the  skin  of 
gray  or  white  mice  or  guinea-pigs,  the  animals  have  septicemia, 
and  if  they  recover,  their  serum  has  also  an  agglutinating  prop- 
erty. Other  animals  infected  react  with  catarrhal  inflamma- 
tory foci  in  the  lungs,  and  occasionally  abscesses  and  nodules 
of  a  granulomatous  character.  The  lungs  and  liver  are  first 
affected  and  later  the  spleen,  lymph-glands,  peritoneum,  kid- 
neys and  central  nervous  system.  On  the  whole,  the  "dog 
plague"  bears  a  close  resemblance  to  bubonic  plague  in  man. 

Behavior  and  Practical  Importance  of  Benzoic  and  Cal- 
cium Peroxid  in  Intestines  of  Man  and  Dog.  N.  Nencki. 
— It  has  long  been  established  that  fermentative  processes 
in  the  intestinal  tract  occur  without  oxygen,  the  microbes  being 
facultative  or  strict  anaerobics.  Nencki  has  been  experi- 
menting to  find  what  influence  the  presence  of  oxygen  would 
have  on  these  processes,  first  with  benzoic  peroxid  and  then, 
more  successfully,  with  calcium  peroxid.  Dogs  took  large 
doses  of  the  latter  without  inconvenience — 6.0  to  10.0.  The 
gastric  juice  liberates  free  oxygen  and  the  pancreatic  juice 
and  bile  are  even  more  energetic  in  this  respect.  A  series  of 
tests  with  dogs  demonstrated  that  the  fermentations  in  the 
intestinal  tract,  after  ingestion  of  large  amounts  of  calcium 
peroxid,  were  partially  or  entirely  arrested,  evidenced  by  the 
diminished  sulphates  in  the  urine  and  the  entire  disappearance 
of  indican.  These  results  encourage  the  use  of  calcium  peroxid 
in  abnormal  fermentation  processes,  and  Roczkowski  has 
already  applied  it  with  success  in  a  number  of  affec- 
tions of  the  alimentary  canal.  It  seems  to  be  particularly 
cfl'octive  in  the  so-called  ncid  dj-spepsia  of  children. 

Gonorrheal  Disease  of  Nervous  System.  M.  Molt- 
.scHANow. — Long  research  with  the  gonococcus  toxin  on  rab- 
bits, guinea-pigs  ».nd  white  mice,  leads  Moltschanow  to  aflSrm 
that  this  toxin  causes  certain  characteristic  changes  in  the 
nervous  system,  particularly  evident  in  the  cells  of  the  anterior 
horns  of  the  spinal  cord  in  cases  of  acute  intoxication,  as  par- 
tial and  general  chromatolysis,  changes  in  the  shape  and  posi- 
tion of  the  nucleus,  vacuolization,  atrophy  of  the  cells  and  sub- 
stitution by  neuroglia.  Similar  changes  also  appear,  but  much 
later,  in  the  cells  of  the  spinal  ganglia.  The  cells  of  the  cortex, 
large  ganglia  and  cranial  nerves  are  much  less  affected.  Vaso- 
motor disturbances  are  also  observed  as  hyperemia  of  the  men- 
inges and  gray  matter  of  the  spinal  cord,  with  occasionally 
hemorrhages  in  the  vicinity  of  the  central  canal.  The  intensity 
of  these  changes  is  always  proportionate  to  the  amount  of 
the  toxin  introduced.  By  the  third  or  fourth  week  after  infec- 
tion symptoms  of  degenerative  neuritis  appear,  and  by  the  sec- 
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ond  month  assume  the  predominance.  By  this  time  also, 
lesions  of  degeneration  develop  in  the  posterior  roots  and  pos- 
terior columns  of  the  spinal  cord.  Experiments  with  mixed  in- 
fection— staphylo  and  streptoeoeeus,  colon  bacillus — showed 
that  the  above  changes  occurred  much  more  rapidly  with  com- 
bined iuto.xication. 

Biology  of  Bacterium  of  Acute  Rheumatism.  J.  Ssawt- 
scRE>'iO. — Achalme's  bacillus  was  cultivated  by  the  writer  of 
this  communication,  from  various  specimens  of  soil  from  Kasan 
and  vicinity.  He  considers  it  the  agent  of  acute  rheumatism. 
The  conditions  for  obtaining  pure  cultures  from  soil  are  first, 
heating  to  GO  or  80  C,  to  destroy  foreign  vegetation  and  then 
developing  the  cultures  as  strict  anaerobics.  As  other  anaerobic 
bacilli  develop  with  them,  they  may  be  isolated  by  inoculating 
susceptible  animals — pigeons.  Assuming  this  usually  harm- 
less saprophyte  to  be  the  cause  of  acute  rheumatism,  it  must 
attain  the  necessary  virulence  by  its  passage  through  the  ali- 
mentary canal  which  affords  all  the  conditions  required  to 
enhance  its  virulence,  and  autoinfection  follows  thence. 


Societies. 


COMING  MEETINQS. 

Western  Surgical  and  Gynecological  Association.  Des  Moines,  Iowa, 
December  27-28. 


Butler  County  Medical  Society. — At  the  recent  session  of 
this  Society  the  following  officers  were  elected:  president, 
G.  A.  Hermann ;  vice-president,  J.  H.  Roll ;  secretary,  A. 
Smedley;  treasurer,  F.  M.  Fitton. 

Practitioners'  Society  of  Dallas,  Texas. — The  above 
named  Society  was  organized  and  the  following  officers  elected, 
December  1 :  president,  Lawrence  Ashton ;  vice-president,  J.  B. 
Titterington ;  secretary,  C.  L.  Johnson.  The  next  meeting  will 
be  held  December  IS. 

Marion  County  Medical  Society. — This  Society  held  its 
annual  meeting  December  5,  at  Indianapolis,  Ind.  Dr.  C.  B. 
Burr.  Flint,  Mich.,  presented  a  paper  on  "Care  of  Recent  Cases 
of  Insanity."  which  was  discussed  by  specialists  from  different 
parts  of  the  state. 

Grand  River  Medical  Society. — This  Society  met  at  La- 
clede, JIo.,  December  7  and  8.  The  newly-elected  officers  are: 
president.  G.  N.  Lantz,  Brookfield ;  vice-presidents,  G.  W.  Goins 
of  Breckenridge  and  J.  W.  Lane  of  Linneus :  treasurer.  Dr. 
Burke,  Laclede;   secretary,  J.  A.  Craig,  Shelb}'. 

Rock  County  Medical  Society. — At  Janesvillc,  Wis.,  De- 
cember 1.  members  of  this  Society  held  a  business  session  and 
elected  the  following  officers:  president,  W.  H.  Judd;  vice- 
president,  S.  B.  Buckmaster;  secretary,  George  W.  Fifield; 
treasurer,  R.  W.  Edden. 

Southern  California  Meiical  Society. — The  twenty-fourth 
seiiii-iiunual  meeting  of  this  Society  was  held  at  Pasadena, 
Pecembei  7  and  8.  One  jnorning  was  devoted  to  ner\oas  and 
mental  diseases,  .in  afternoon  to  surgery,  and  an  evening  to 
ophthalmology,  otology,  etc.  The  physicians  of  Pasadena 
tendered  a  trip  up  Mt.  lx)we,  to  the  visitors. 

Minnesota  Valley  Medical  Society. — At  the  meeting  held 
in  ^tankato,  December  5,  especial  attention  was  given  to  the 
qiipstion  of  quackery  as  affecting  the  medical  profession.  The 
following  officers  were  elected:  president,  J.  H.  Adair,  Owa- 
tonna;  first  vice-president,  D.  J.  S.  llolbrook,  Mankato;  second 
vice-president,  M.  Sullivan,  Luverne;  third  vice-president, 
Marie  Merrill,  Mankato;  secretary,  E.  D.  Steel,  Mankato: 
treasurer,  G.  F.  Merrifct,  St.  Peter. 

Orleans  Parish  Medical  Society. — At  the  meeting  Decem- 
ber 9,  held  in  New  Orleans,  La.,  officers  were  elected  for  1900 
as  follows:  president,  T.  S.  Dabney;  vice-presidents,  M.  J. 
Magruder,  Hermann  B.  Gessner,  and  E.  J.  Craner;  recording 
secretary,  E.  H.  Walct;  treasurer,  M.  H.  McGuire;  correspond- 
ing secretary  and  librarian,  S.  P.  Delaup.  Drs.  John  Callan, 
Isadore  Dyer  and  E.  Dencgre  Martin  were  elected  as  the  three 
directors  who,  with  .the  officers  above  mentioned,  make  up  the 
board  provided  for  by  the  recently  passed  act  of  incorporation. 


Salt  Lake  County  Medical  Society. — At  the  meeting  of 
this  Society,  in  Salt  Lake  City.  Utah.  December  11,  the  even- 
ing's discussion  was  devoted  to  a  resolution  offered  by  Dr.  P.  E. 
Jones,  endorsing  the  action  of  the  Wayne  County  (Mich.) 
iledical  Society  in  its  efforts  to  secure  reciprocity  between 
states  having  similar  medical  laws.  (See  Journal,  November 
11,  p.  1226.)  The  purpose  of  the  reciprocity  idea  is  to  have  a 
uniform  law  in  all  the  states  regulating  medical  examinations, 
and  to  this  end  it  is  intended  to  recognize  without  question 
the  legitimate  certificates  of  qualified  practitioners.  The  reso- 
lution was  adopted  by  a  vote  of  19  to  1.  Officers  were  elected 
as  follows:  president,  E.  F.  Root;  vice-president,  Ira  A.  E. 
Lyons;  secretary,  W.  S.  Ellerbeck;  treasurer,  A.  A.  Kerr. 

Calhoun  County  Medical  Association. — The  annual  ses- 
sion of  this  Association  was  held  in  Battle  Creek,  Mich.,  early 
in  the  month.  The  following  officers  were  elected:  president^ 
(i.  D.  Bangham.  Homer;  first  vice-president,  L.  M.  Gillette, 
Battle  Creek;  second  vice-president,  L.  S.  Joy,  Marshall;  sec- 
retary, W.  H.  Haughey,  Battle  Creek;  treasurer.  Dr.  Olin^ 
Battle  Creek.  Dr.  George  C.  Hafford,  of  Albion,  offered  a  reso- 
lution censuring  the  Board  of  Regents  of  th".  University  of 
Michigan,  tor  compelling  the  staff  of  the  University  to  per- 
form, free  of  charge,  opera.tions  on  patients  whoso  eases  do  nob 
help  (ducate  the  students  and  who  are  able  to  n.ay  for  the  at- 
tendance. This  was  unanimously  carried.  Th?  next  meeting 
will  be  held  at  Albion,  March  6,  1900. 

Southern  Medical  College  Association. — This  Association 
met  in  annual  session  in  New  Orleans,  La.,  December  5.  Eight 
of  the  eleven  colleges  constituting  the  membership  were  repre- 
sented. Dr.  G.  A.  Ketehum  of  the  Medical  College  of  Alabama 
presided.  Tulane  University  was  represented  by  Dr.  E.  S.Lewis; 
Virginia  Medical  College  by  Dr.  Christopher  Tompkins;  Medi- 
cal Department  of  the  University  of  the  South  by  Dr.  .7.  S. 
Cain;  Birmingham  Medical  College  by  Dr.  J.  D.  S.  Davis;  Med- 
ical Department  of  the  University  of  Tennessee,  by  Dr.  W.  D. 
Haggard,  Jr.;  Memphis  Hospital  Medical  College  by  Dr.  W.  B. 
Rogers;  Medical  Department  of  Vanderbilt  University,  by  Dr. 
G.  C.  Savage,  secretary  of  the  Association.  The  colleges  not 
represented  were  the  Medical  Department  of  the  University  of 
Nashville,  Tennessee  iledical  College.  ICnoxville.  and  the  Medi- 
lal  Department  of  Fort  Worth  TJniversitv.  The  meeting  was 
harmonious.  The  delegates  all  reported  that  their  re3],-cctive 
faculties  were  well  pleased  with  the  advance  made  from  the 
three  to  the  four  year  course.  The  constitution  and  by-laws 
hat'  been  so  perfected  from  time  to  time  as  to  need  but  little 
amendment.  However,  a  very  important  amendment  to  the 
constitution  was  adopted  to  the  eflect  tha.t  the  colleges,  mem- 
bers of  this  Association,  shall  hereafter  adhere  strictly  to  the 
published  rates  of  tuition.  Each  college,  however,  is  allowed  to 
fix  its  own  charges  for  tuition.  It  is  to  be  hoped  that  the  ex- 
ample thus  set  by  the  colleges  constituting  the  Southern  Medi- 
cal College  Association  will  be  followed  by  colleges  throughout 
the  country,  and  that  the  Aery  degrading  practice  of  cutting 
rates  will  cease.  The  officers  elected  for  the  succeeding  year  are 
Dr.  G.  A.  ICetchum,  president ;  Dr.  Christopher  Tompkins,  vice- 
president;  Dr.  G.  C.  Savage,  secretary.  The  executive  com- 
mittep  is  composed  of  the  following  members:  Dr.  G.  A. 
Ketehum,  Dr.  E.  S.  Lewis  and  Dr.  Christopher  Tompkins.  The 
next  annual  meeting  will  be  held  in  connection  with  the  meet- 
ing of  the  Southern  Surgical  and  Gynecological  Association,  in 
Atlanta,  Ga.,  in  November,  1900. 


New  Jersey  Sanitary  Association. 

Tirrnty-fifth  Annttal  Meeting,  held  <it  Atlantic  City,  Dec.  8, 

1S99. 

now    SHALL    BOARDS   OF   HEALTH    PREVENT   THE    SPREAD   OF   COM- 
MUNICABLE   DISEASES? 

Dr.  Daniel  Strock,  Camden,  N.  J.,  chose  this  subject  for  his 
annual  address,  as  president.  There  is  a  great  want  of  unani- 
mity among  the  local  boards  on  this  matter.  They  act  under 
general  not  specific  laws.  They  can  pass  an  ordinance  for 
this  purpose,  but  rarely  do  we  find  them  in  accord  as  to  the 
proper  action.  One  city  has  its  medical  inspectors  report  all 
cases  of  contagious  disease  to  the  superintendent  of  education, 
so  that  the  children  of  such  families  may  be  kept  from  the 
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■■i-hools.  Another  has  house-to-house  inspection,  and  infected 
liouses  are  fumigated,  etc.  Another  quarantines  such  houses, 
isolates  them,  affixes  placards,  and  finally  disinfects.  In  cue 
rity  such  a  case  is  at  once  removed  to  a  hospital.  Again,  we 
find  the  physicians  required  to  report  all  cases  of  suspected  sore 
throats,  that  they  may  be  examined  bacteriologieally,  and  thus 
I  lie  spread  of  disease  prevented,  while  one  city  has  a  smallpox 
hospital,  but  none  for  other  communicable  diseases.  Four 
lities  have  isolation  hospitals  where  cases  can  not  be  .treated  at 
liome.  One  strictly  quarantines,  with  an  officer  in  front  of  the 
house  to  prevent  egress  or  ingress.  The  experience  of  this 
city  has  not  been  reported.  In  some  districts  no  records  aie 
kept  because  all  diseases  are  regarded  as  a  visitation  from 
Providence  and  no  interference  should  be  tolera.ted  as  Hying  in 
the  face  of  the  Almighty.  Probably  the  majority  have  a  sani- 
tary code,  but  it  is  not  always  enforced. 

Often  the  members  of  boards  are  conscientious  men,  but  they 
are  deterred  from  enforcing  the  law  by  public  opinion.  Per- 
haps this  is  the  chief  reason  why  in  many  instances  sanitary 
laws  are  not  enforced.  If  such  diseases  are  ever  to  be  con- 
trolled, it  must  be  by  uniform  methods  in  dealing  with  the 
problem  involved.  Public  sentiment  must  be  aroused,  and  all 
will  then  uncomplainingly  submit  to  laws  which  at  times 
are  apparently  unfeelingly  ordered.  It  should  be  brought  to 
the  notice  of  the  public  that  in  one  epidemic  the  work  goes  ou 
insidiously  till  hundreds  are  destroyed.  Mortality  statistics 
are  impressive  and  greatly  aid  in  the  education  of  the  people. 
Hence  such  should  be  put  before  them.  Such  diseases  as 
cholera,  plague,  yellow  fever,  and  smallpox  are  feared  and  the 
people  gladly  submit  to  every  inconvenience  to  prevent  their 
admission.  Two  diseases  are  always  with  us,  scarlet  fever  and 
diphtheria,  which  cause  thousands  of  deaths.  The  people  be- 
come inditt'erent  to  them,  and  this  point  can  not  be  made  too 
emphatic  when  dealing  with  the  public. 

We  must  carefully  observe  the  sanitary  condition  of  a  dis- 
trict, inspect  the  school  houses,  examine  each  child  and  ex- 
clude all  who  come  from  a  house  where  such  sickness  is  pres- 
ent. Public  funerals  must  be  prevented.  Educate  the  people, 
show  them  why  we  do  these  things.  In  every  case  of  suspicious 
throat,  examine  specimens  of  .the  sputa  and  then  determine 
as  to  quarantine,  etc.  Every  district  should  have  its  detention 
hospital  for  communicable  diseases  and  here  the  family  phys- 
ician should  be  permitted  to  attend  his  own  cases,  as  many  con- 
sider their  own  doctor  the  best.  Quarantine  destroys  business, 
as  in  the  case  of  ,a  shop  keeper;  it  prevents  the  father  from 
working,  thus  cutting  off  the  supply  of  the  food  earner.  Hence 
all  will  readily  see  the  advantage  of  having  such  cases  in  a 
hospital  where  .they  are  sure  to  be  well  cared  for  without  this 
additional  hardship  to  the  afflicted  family.  Then  few  would  <'b- 
ject  to  what  they  see  is  done  for  their  own  welfare.  The 
epidemics  of  smallpox  and  yellow  fever  have  in  the  past  left 
.their  marks  so  indelibly  fixed  on  the  people  that  in  remember- 
ing the  past  -they  consider  the  traditional  horrors  whenever 
they  are  brought  into  view.  This  insui'es  alarm  lest  the}'  again 
occur.  If  the  people  would  accept  the  teaching  as  .to  the  other 
diseases,  and  learn  that  like  means  will  curtail  all  communi- 
cable diseases,  the}'  would  as  readily  submit  to  the  rigid  quar- 
antine of  the  ports  against  all  as  .they  now  do  for  yellow  fever, 
plague,  etc.  This  educational  system  would  on  the  whole 
work  less  unpleasantly  and  prove  more  successful  at  an  early 
da\-.  The  people  would  then  aid  rather  than  oppose  the  health 
boards. 

DUST,    SMOKE   AND    GAS    IN    CITIES. 

Prof.  \Y.  L.  Sedgwick,  Bos.ton,  spoke  on  this  subject.  He 
alluded  to  dirt  as  black  dirt,  farmers'  dirt,  street  dirt.  Turning 
up  the  roads  and  fields  exposes  a  dirt  containing  the  germs  of 
typhoid  fever,  etc.  Railroad  cuts  produce  the  same.  Farmers' 
dirt  contains  much  animal  life.  Which  is  useful  for  the  pur- 
poses of  cultivation.  Street  dirt  is  poisonous  in  every  way. 
The  wear  of  the  wagons  constantly  keeps  this  on  the  increase, 
and  it  is  kept  finely  pulverized,  and  is  carried  by  the  air  into 
the  lungs  of  the  people,  not  only  thus  but  also  by  the  additional 
work  of  the  street  cleaner.  It  should  be  made  a  penal  offense 
for  any  work  like  street  cleaning  to  be  done  without  plentiful 
sprinkling  to  enable  this  dirt  to  be  kept  from  polluting  the 
air.  Everywhere  we  see  the  broom  in  motion  stirring  up  .the 
dirt  in  clouds  to  be  inhaled  by  every  passer.     Disease  can  not 


be  prevented  while  we  continue  to  do  what  we  can  to  keep  the 
germs  which  so  profusely  fill  the  street  dirt  exposed  dry  to  the 
lungs  and  all  parts  of  the  system. 

Water  gas  is  deadly  in  every  way,  it  is  ten  times  more  dang- 
erous than  coal  gas.  In  Massachusetts  it  has  been,  until  re- 
cently, against  the  law  to  use  it.  Coal  gas  is  much  better  as 
an  illuminant;  16  candle  power  of  this  gives  more  light  than 
24  candle  power  of  water  gas. 

SANITARY    SUPERVISION   01"   THE   MILK-SUPPLY. 

M.  O.  Leiohton,  Montclair,  N.  -T..  presented  an  illustrated 
paper  on  this  subject.  It  compared  the  dirty  cow  stable  and 
the  clean  one;  the  dirty  milking,  the  old  plan  .of  carelessly 
straining  the  milk,  etc.,  and  the  proper  clean  method,  by  which 
all  opportunity  for  poisoning  of  the  milk  is  prevented. 

A  musicale  and  smoker  was  given  at  one  of  the  hotels,  to  the 
delegates,  by  the  committee  of  arrangements  of  Atlantic  City, 
in  vrhich  we  were  assured  that  the  citizens  gladly  joined  in 
order  to  show  their  appreciation  of  the  work  done  by  the  sani- 
tarians, and  perhaps  to  prepare  the  public  for  the  grand  re- 
ception of  the  American  Medical  Association  next  June. 
This  was  especially  mentioned  to  your  reporter  by  the  members, 
who  wish  the  medical  world  to  present  itself  in  a  mass  on  that 
occasion  to  learn  the  grea.t  value  of  this  sanitary  resort  by  the 
sea  shore. 

BACTERIOLOGIC    TREATMENT   OF   SEWACE. 

James  Owen,  C.E.,  in  presenting  this  .topic,  said  that  this- 
has  been  for  the  last  fifty  years  very  complicated  and  difficult 
of  solution.  Water  carrying  causes  much  of  the  trouble.  We 
need  ,to  return  the  water  to  its  channel  free  of  pollution;  also, 
it  is  necessary  to  consider  the  amount  of  water  used.  Whea 
the  place  to  be  cared  for  is  on  tidal  water  it  is  safe  to  say  that 
no  change  is  needed,  as  we  may  carry  the  sewage  into  this  and 
it  is  carried  away  where  it  can  do  no  harm.  Half  the  people 
are  dependent  on  the  problem  of  sewage  treatment.  It  is 
always  wrong  to  run  crude  sewage  into  water  that  may  later 
be  employed  for  drinking.  Chemical  or  mechanical  treatment 
generally  costs  too  much  and  often  fails.  It  has  been  noted! 
that  running  streams  have  a  tendencj'  to  self-purification.  We 
can  estimate  the  amoimt  of  sewage  that  can  be  dealt  with  in 
a  r\inning  stream.  Still  it  is  often  doubtful,  especially  if  the 
waters  are  to  be  used  for  drinking.  Consequently  another 
step  became  necessary ;  the  primary  treatment  of  the  sewage 
before  it  is  passed  into  the  river.  In  sewage  dissolved  oxygen 
is  generally  .absent,  hence  we  must  collect  the  sewage  in  a  tank 
where  the  bacteria  can  work  without  light  or  air,  and  then  it 
is  ready  for  discharge.  Straining  is  but  an  incident.  It  is 
essential  that  certain  bacteria  be  present  for  nitrification. 

Experiments  have  been  tried  near  London  and  at  the  same 
time  in  Champaign.  111.  The  plan  is  known  as  the  return  to 
Nature's  own  methods.  It  has  proved  so  successful  that  we 
rhay  hope  the  problem  is  solved,  or  at  least  nearly  so.  One 
experiment  showed  the  reduction  of  the  bacteria  to  95  per  cent. 
One  million  gallons  per  acre  per  day  can  be  treated  at  the 
plant  near  London.  Other  experiments,  as  in  Massachusetts, 
showed  a  like  success.  What  is  called  the  septic  tank  receives 
the  sewage.  This  is  air-tight,  is  not  screened,  and  the  contents 
attacked  by  the  liquefying  bacteria  and  thus  broken  up;  thence 
it  flows  over  coke  filters  which  act  intermittently;  55,000' 
gallons  a  day  are  treated.  Samples  showed  the  oxidizable 
organic  ma.tters  reduced  to  a  remarkable  degree;  the  filtrates 
are  fairly  bright  and  clear  and  fit  to  discharge  into  a  river. 
These,  when  kept  for  some  time,  showed  no  sign  of  putrefaction^ 
or  decomposition.  While  there  was  considerable  evolution  of 
gas,  it  was  non-sulphuretted  hydrogen  and  with  no  odor.  It  i& 
clearly  demonstrated  that  this  process  is  adapted  from  a 
cliemical  and  biologic  point  of  view.  Such  a  system  was  con- 
structed for  Overbrook,  N.  J.,  with  four  filter  beds.  After  it 
was  completed,  no  one  was  needed  to  care  for  it  save  one  man 
for  a  few  moments  each  morning,  to  scrape  away  the  rags,  etc. 
from  the  top  of  the  screen.  At  first  sand  filters  were  employed, 
but  subsequently  coke,  as  slower  and  better.  The  result  was  a 
pure,  clear,  limpid  flow  discharging  40,000  gallons  daily,  and 
this  plant  can  easily  be  doubled  with  slight  cost.  Outside  the 
tank  is  a  silt  chamber  which  collects  the  solid  n\atter — rags, 
etc.  When  the  discharge  stands  three  or  four  hours  all  odor  ia 
gone,  no  putrefaction  occurs,  but  a  free  growth  of  algiE  ensues. 
This,  costing  but  $4000,  cares  for  80,000  gallons  a  day. 
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SPREAD   OF   TUBERCULOSIS. 

Dr.  R.  p.  Fran'CIS,  Montclair,  N.  J.,  read  a  paper  on  "What 
Action  Shall  be  Taken  by  Boards  of  Health  to  Prevent  the 
Spread  of  Tnbereulosis?"  This  disease  is  not  regarded  by  the 
people  as  contagious,  while  smallpox,  etc.,  are  so  well  known  in 
this  category  that  all  generally  agree  to  the  need  of  quarantine, 
etc.  Public  opinion  must  be  educated  in  this  regard  and  par- 
ticularly to  have  full  confidence  in  the  boards  of  health,  then 
the  latter  will  have  little  difficulty  in  carrying  out  their  plans 
for  safety.  There  is  now  no  doubt  among  sanitarians  as  to  the 
contagiousness  of  consumption.  Wherever  we  find  this  gener- 
ally accepted  the  disease  is  on  the  decline.  In  fact,  this  holds 
good  generally,  because  of  the  better  sanitation  at  the  present 
time,  ventilation,  living,  etc.  In  thirty  years  we  have  a  decline 
of  over  44  per  cent.  It  is  hard  to  get  reports  of  cases  of  eon- 
sumption,  and  isolation  would  not  be  tolerated,  for  this  might 
be  needed  for  many  years.  Spitting  ordinances  are  very  valu- 
able, and  generally  we  find  these  accepted  and  proving  useful. 
Spitting  cups  of  various  kinds  have  been  offered;  if  we  could 
procure  a  general  use  of  these  we  might  then  destroy  much  of 
the  danger  by  fire.  Unfortunately  these  are  limited  to  the 
bedrooms,  or  hospitals.  Traveling  also  conveys  this  disease 
very  readily,  and  milk  is  another  means,  hence  the  value  of  ster- 
ilizing. Many  cows  are  tuberculous,  unknown  to  the  owners. 
Tuberculin  is  of  great  value  as  a  means  of  diagnosis  to  show 
whether  the  cattle  are  thus  infected.  Finally,  we  need  to  give 
the  patient  early  care,  as  shown  by  the  results  whicli  have  been 
obtained  in  many  instances.  It  is  the  duty  of  the  state  to  erect 
consumption  sanitaria  so  that  the  poor  may  be  provided  with 
places  in  which  they  may  obtain  the  proper  treatment,  this 
not  only  to  prevent  the  spread  of  the  disease  but,  as  has  been 
seen,  patients  may  thus  be  cured.  It  was  feared  when  the 
first  such  place  was  instituted  that  few  people  would  be  willing 
to  go  to  its  protection,  but  on  the  contrary  we  find  this  always 
full. 

Prof.  W.  I;.  Sedgwick,  Boston,  said  that  dust  causes  this  dis- 
ease very  largely.  Sunlight  destroys  the  bacillus  very  readily. 
Spitting  in  public  in  Boston  has  been  greatly  stopped.  The 
public  accept  the  fiat  with  marvellous  readiness.  Education 
is  the  most  important  means  by  which  to  aid  the  prevention. 
Spitting  is  very  much  a  habit,  and  can  be  done  away  with  when 
people  find  they  must  not  do  it.  We  must  instill  into  the 
minds  of  all  that  we  can  not  allow  the  few  who  are  diseased 
to  constantly  give  to  others  that  disease.  Railroad  sanitation 
is  also  a  means  to  the  prevention  of  this  disease.  The  railroad 
people  are  willing  to  accept  all  our  views  and  do  all  in  their 
power  to  aid  us.  The  drinking-cup  is  still  a  bad  feature,  not 
only  on  the  roads  but  at  the  schools,  and  everywhere.  This 
must  be  abolished,  and  each  one  required  to  provide  his  own 
cup.  A  very  excellent  plan  adopted  at  some  schools  is  the  turn- 
ing up  of  the  pipe  so  as  to  cause  a  fountain  play  in  the  midst 
of  the  flow ;  at  this  the  child  can  drink  readily  with  no  possibil- 
ity of  infecting  the  water.  He  wished  to  impress  on  all  that 
the  Hospital  for  Consumptives  is  not  in  Massachusetts,  but  in 
Rutland,  Vt.     It  has  been  a  great  success. 

Db.  Currik  said  that  the  cup  causes  much  trouble.  It  often 
carries  sore  throats  from  one  person  to  another.  Sleeping  to- 
gether of  diseased  persons  also  aids  to  spread  the  disease. 

The  Association  elected  the  following  officers:  president, 
George  W.  Howell,  Montclair;  vice-presidents,  H.  B.  Baldwin, 
Kewark,  H.  B.  Willis,  New  Brunswick,  and  J.  L.  Leal,  Pater- 
son;  .secretary,  J.  A.  Exton,  Arlington;  treasurer,  C.  P.  Olcott, 
East  Orange. 


Philadelphia  Pathological  Society. 
Iffoy.  23,  1899. 

MORBID  CAVITIES  IN  TUE  LIVEK. 

Dr.  a.  V.  Meigs,  in  a  paper  on  this  subject,  stated  that  after 
death  it  is  common  to  find  cavities  in  the  liver,  usually  the 
result  of  fatty  degeneration,  and  the  specimen  is  designated 
"nutmeg  liver."  This  condition  is  usually  associated  with 
heart  disease,  and  is  generally  the  result  of  obstruction  of  the 
circulation.  In  some  instances  cavities  are  found  filled  with 
fluid  of  a  cystic  nature.  In  the  nutmeg  liver  there  is  an 
overgrowth  of  fibrous  tissue  between  the  acini.  In  many  of 
these  the  cavities  can  only  result  from  cystic  degeneration. 


SARCOMA  OF  ItEDIASTINUM. 

Dr.  J.  P.  Arnold  presented  a  specimen  of  sarcoma  of  the 
mediastinum.  The  patient  was  a  man,  29  years  of  age,  who  was 
admitted  to  the  Presbyterian  Hospital  in  August,  1898.  There 
was  nothing  in  the  family  history  to  indicate  the  nature  of 
the  condition.  He  had  been  gradually  failing  for  several 
months;  later  cough  and  dyspnea  came  on,  and  he  lost  ten 
pounds  in  weight,  \vith,  after  a  time,  pain  in  the  right  side, 
with  urgent  dyspnea,  together  with  cyanosis  of  the  lips  and 
neck.  Measurement  of  the  chest  showed  the  right  side  to  be 
1%  inches  greater  than  the  left,  .\uscultation  revealed  exag- 
gerated breathing  on  the  left  side.  Aspirating  the  affected 
region  on  the  right,  a  small  amount  of  bloody  fluid  was  ob- 
tained, and  at  one  time  tubercular  pleurisy  was  thought  of.  On 
aspirating  again  the  needle  struck  a  hard  and  resisting  body. 

Death  occurred  on  the  nineteenth  day.  At  the  autopsy  a 
tumor  was  found  adherent  to  the  mediastinum,  appearing  as 
though  it  originated  in  the  anterior  mediastinum,  later  in- 
volving the  lung.  The  usual  symptoms  of  tumor  of  the  medias- 
tinum were  present,  as  dyspnea,  cyanosis,  weakness,  displaced 
apex-beat,  immovable  dulness,  and,  on  aspirating,  a  solid  body 
was  found.  Dr.  Meigs  stated  that  a  few  years  ago  he  had  re- 
ported a  case  of  sarcoma  of  the  mediastinum  in  which  there 
had  been  metastasis  into  the  esophagus,  oculomotor  nerves, 
optic  nerve,  and  the  orbital  lining. 

experimental  pancreatitis. 

Dr.  Simon  Flexner's  paper  was  based  on  results  obtained 
in  dogs,  the  experiments  extending  over  eighteen  months.  The 
results  proved  that  all  varieties  of  pancreatitis  found  in  man 
can  be  produced  in  dogs.  In  cats,  fat-necrosis  can  also  be  pro- 
duced. In  these  experiments  he  injected  irritants  into  the 
duet  of  Wirsung,  including  hydrochloric  acid,  sulphuric  acid, 
diphtheria  bacilli,  and  the  bacillus  pyocyaneus.  Of  these  the 
best  was  hydrochloric  acid.  The  experiments  were  undertaken 
in  order  to  establish  whether  pancreatitis  is  due  to  chemical  or 
bacterial  agencies.  He  found  that,  early,  there  is  produced  a 
fat-splitting  ferment,  detected  by  chemical  means  and  by  its 
odor.  One  writer  believes  the  condition  depends  on  a  bacterial 
agency,  while  another  found  that  the  injection  of  bacteria  into 
the  ducts  of  the  pancreas  was  followed  by  negative  results. 
While  all  varieties  of  pancreatitis  may  be  experimentally 
produced  in  dogs,  that  one  most  frequently  met  with  is  the 
hemorrhagic  form.  In  some  of  the  cases  sugar  was  found  in 
the  urine,  but  the  blood  had  not  been  examined.  In  some  in- 
stances the  animals  were  killed  months  after  the  experiments, 
and  the  changes  found.  In  many,  the  areas  of  fat-necrosis  were 
small.  The  fat-splitting  ferment  was  found  on  the  third  day 
of  the  experiment. 

tumor  of  occipital  lobe. 

Drs.  W.  G.  Spiller  and  W.  S.  Wadsworth  presented  this 
specimen.  The  patient  was  a  girl,  16  years  of  age,  who,  1% 
years  previously  began  to  suffer  from  diplopia  and  various 
ocular  symptoms.  She  had  been  in  bed  for  three  weeks  preced- 
ing her  entrance  to  the  hospital.  There  was  no  ocular  paral- 
ysis, no  albumin  and  no  sugar  in  the  urine.  The  case  was  diag- 
nosed as  brain  tumor.  The  patient  had  a  convulsion  nine 
months  pre\'iously,  followed  three  months  later  by  a  subse- 
quent one.  As  the  disease  progressed,  convulsions  occurred 
daily.  The  tongue  had  not  been  bitten.  During  the  convul- 
sions the  pupils  were  absolutely  immobile.  At  autopsy  a  tumor 
was  found  which  filled  up  the  posterior  horn  of  the  lateral 
ventricle  and  extended  quite  deeply  into  the  surrounding  brain 
tissue.  The  right  hemisphere  was  much  atrophied.  In  one 
area  there  were  remains  of  an  old  hemorrhage,  and  in  another 
calcification  was  present.  On  section  the  tumor  was  believed 
to  be  an  alveolar  sarcoma. 


Philadelphia  Neurological  Society. 

-Yor.  27,  maa. 

facial  myopathy. 

Dr.  F.  X.  Dercu.m  presented  a  case  of  facial  myopathy  oc- 
curring in  a  woman  •22  years  of  age.  She  was  a  native  of 
Russia  and  the  faniil}'  history  negative.  Six  years  ago  a  tumor 
was  removed  from  tlie  back  of  her  neck.  The  face  appeared 
flattened,  the  fatty  tissue  in  the  region  of  the  niasseter  muscles 
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lieing  absent,  leaving  a  depression.  The  eyes  were  prominent; 
ivlien  the  patient  smiled  the  angles  of  the  mouth  were  drawn 
in  horizontally.'  The  muscles  of  the  arm  and  leg  were  large,  but 
gave  no  evidence  of  pseudohypertrophy.  The  facial  responded 
to  both  the  faradio  and  galvanic  current. 

GYNECOLOGIC     SUGGESTIOX     IN     MELANCHOLIA. 

Dr.  Frank  Savary  Pearce  reported  a  ease  of  melancholia 
cured  by  gynecologic  operative  suggestion.  The  patient  was  a 
woman,  25  years  of  age,  admitted  to  the  Howard  Hospital  in 
October,  189S,  stating  that  she  had  been  raped  and  in  conse- 
quence had  become  pregnant.  With  this  delusion  there  also 
existed  symptoms  of  hypochondria  and  melancholia.  At  one 
time  she  had  taken  pennyroyal  with  the  intention  of  causing  , 
abortion.  When  admitted,  anemia  was  intense.  Dr.  J.  B. 
Shober  had  made  an  examination  and  had  found  an  acute 
anterior  flexion.  A  curettement  was  done  and  the  menses  be- 
came regular.  In  May  of  the  present  year  the  patient  ap- 
peared to  be  relieved  of  her  symptoms. 

EPILEPTIC    AMBULATORY    AUTOMATISM. 

Dr.  Pearce  also  reported  a  case  of  this  condition,  some  at- 
tacks probably  due  to  gastro-intestinal  autointoxication.  The 
]iatient  was  a  dyspeptic  and  frequently  suffered  from  acute 
attacks  of  indigestion,  during  which  time  large  quantities  of 
gas  would  be  expelled,  indicating  rapid  fermentation.  Oc- 
casionally he  would  manifest  sjinptoms  of  grand  mal,  and  at 
times  would  become  maniacal.  During  one  of  these  spells  he 
called  loudly  for  his  wife  and  ran  from  one  room  to  the  other, 
clutching  the  beds  as  he  ran.  Later  he  fell  into  a  post-epileptic 
sleep  and  after  expelling  a  large  quantity  of  gas  experienced 
relief.  Under  salol  and  hydrochloric  acid  the  attacks  became 
less  frequent  and  his  health  has  greatly  improved. 

CERKmiOSPINAL  SYPHILIS. 

Dr.  F.  X.  Deecum  reported  a  case  of  cerebrospinal  syphilis 
with  unusual  brachial  palsy.  The  patient  was  a  colored  man, 
25  years  of  age,  who  four  years  previously  had  suffered  from 
syphilis.  Eighteen  months  ago  he  began  to  suffer  from  palsy 
in  the  ocular  muscles,  together  with  headache  and  marked 
disturbance  of  sleep,  and  fourteen  months  ago  became  unable 
to  extend  the  fingers  of  the  right  hand,  while  the  muscles  of 
the  forearm  became  weak;  three  months  later  the  left  arm 
became  similarly  afflicted.  Afterward  the  flexor  group  of 
muscles  showed  evidences  of  palsy.  The  triceps  was  almost 
totally  paralyzed,  while  the  biceps  was  in  good  condition. 
The  muscles  of  the  forearm  were  atrophied;  the  pronators 
were  weak,  but  the  function  of  the  supinators  was  not  inter- 
fered with.  There  were  no  bladder  symptoms;  knee-jerk  was 
increased.  The  condition,  therefore,  was  one  of  lower  arm 
palsy,  and  the  lesion  probably  in  the  region  of  the  seventh  or 
eighth  cervical  segment. 

ISOLATED    ABDUCENS    PALSY. 

Dr.  Wendel  Eeber,  by  invitation,  reported  a  case  of  this  con- 
dition, probably  peripheral,  in  a  woman,  50  years  of  age.  The 
first  symptoms  appeared  in  July  of  the  present  year.  She 
stated  that  one  morning  when  she  awoke  the  left  eye  was 
rotated  inward;  on  examination,  diplopia  was  found,  as  was 
also  a  high  degree  of  myopia.  On  questioning  closely  it  was 
found  that  she  slept  in  a  draft,  and  nearly  always  on.  the 
right  side.  The  urine  contained  a  large  percentage  of  uric 
acid.  Treatment  consisted  in  adjusting  glasses,  stretching  the 
ocular  muscle  affected,  and  in  the  administration  of  potassium 
iodid  and  salicylate  of  sodium.  The  patient  is  now  again  able 
to  rotate  the  eye  in  all  directions. 

AMYOTROPHIC    LATERAL    SCLEROSIS. 

Dr.  Wm.  C.  Spiller  reported  a  case  showing  the  extent  of 
the  motor  cortex  in  man.  The  patient  had  been  a  laborer,  and 
was  55  years  of  age.  In  November,  1897,  symptoms  had  begun 
with  dribbling  of  saliva,  and  later  loss  of  motion  in  the  legs, 
the  muscles  of  which  became  much  atrophied.  The  patient 
died  about  one  year  after  the  symptoms  became  manifest. 
Examination  consisted  in  making  sections  in  many  areas  of 
the  motor  tract  of  the  brain  and  down  the  spinal  cord.  It  \ya3 
found  that  areas  of  degeneration  had  been  present  and  there 
had  been  marked  pigmentatipn  of  certain  nerve-cells,  especially 
in  the  cortex  of  the  brain.  The  anterior  roots  of  the  spinal 
cord  were  atrophied.  The  areas  of  degeneration  of  this  case 
were  traced  by  the  Marchi  method.  The  changes  found  showed 
that  atrophy  as  well  as  degeneration  was  one  of  the  (Vhanges. 


Denver  and  Arapahoe  Medical  Society. 

Denver,   Colo.,   Nov.   tJ,,  1S99. 

AUTOINSTJFFLATION    OE    THE    STOMACH. 

Dr.  C.  D.  Spivak  described  the  various  methods  of  insuffla- 
tion of  the  stomach,  and  pointed  out  the  following  disadvan- 
tages in  the  use  of  carboriic  acid  gas,  atmospheric  air  or  air 
exhaled  from  the  lungs  of  the  operator. 

■  1,  Since  stomachs  are  not  all  alike  in  point  of  capacity,  it 
is  impossible  to  estimate  beforehand  the  exact  quantity  of 
the  acid  and  alkali  required  to  generate  sufficient  carbonic  acid 
gas  to  just  fill  the  stomach.  At  one  time  the  quantity  may 
prove  insufficient,  and  the  procedure  must  be  repeated.  At 
another,  the  quantity  may  prove  too  large  and  cause  distress 
to  the  patient  on  account  of  overdistension. 

2.  Since  the  physician  is  unable  to  increase  or  diminish  the 
quantity  of  air  introduced,  he  is  unable  therefore  to  examine 
the  stomach  under  different  states  of  distension. 

3.  As  the  gas  begins  to  escape  through  the  mouth  as  soon 
as  generated,  it  is  obvious  that  inspection,  palpation  and 
percussion  must  be  performed  in  a  great  hurry,  and  therefore 
imperfectly. 

4.  Carbonic  acid  gas  acts  in  many  instances  as  an  irritant 
to  the  mucous  membrane  of  the  stomach. 

5.  The  introduction  of  atmospheric  air  into  the  stomach  by 
means  of  a  spray  apparatus  requires  an  assistant,  otherwise 
the  physician  is  unable  to  inspect  and  percuss  the  abdomen 
at  the  same  time. 

6.  The  introduction  of  atmospheric  air  requires  a  separate 
instrument — a  spray  apparatus. 

7.  The  insufflation  of  the  stomacli  by  means  of  blowing  into 
the  stomach,  the  exhaled  air  from  the  operator's  lungs,  through 
the  stomach-tube,  is  unsatisfactory  from  a  mechanical  stand- 
point. The  operator  has  to  blow  with  his  mouth,  clamp  the 
tube  with  one  hand  so  that  the  stomach  contents  of  the  patient 
should  not  come  in  contact  with  the  mouth  of  the  operator, 
and  there  is  only  one  hand  left  for  the  imperfect  performance 
of  the  palpation.  Percussion,  as  a  matter  of  course,  is  out  of 
the  question. 

The  exhaled  air  is  certainly  not  an  esthetic  method,  not- 
withstanding the  fact  that  Dr.  FUrbringer  claims  (Deutsche 
Med.  Woch.,  Oct.,  5,  1899)  that  none  of  his  patients  have  ever 
objected  to  the  use  of  his  breath.  The  German  patients  must 
differ  in  nature  from  the  Americans.  The  American  patient 
dares  to  ask  his  physician  whether  ho  is  sure  that  the  stomach- 
tube  has  been  carefully  sterilized. 

9.  The  exhaled  air  is  not  hygienic.  The  patient  or  the  phy- 
sician may  suffer,  or  they  may  suspect  one  another  to  suffer 
from  tuberculosis,  syphilis,  foul  breath,  or  what  not. 

Dr.  Spivak  exhibited  his  autoinsufflation  tube,  by  means  of 
which  the  patient  is  able  to  insufflate  his  own  stomach  by  the 
breath  of  his  own  lungs.  It  is  well  known  that  a  man  with 
a  tube  in  his  throat  is  able  to  converse,  sing  and  blow.  Why 
should  not  the  patient  blow  up  his  o^^^l  stomach?  This  tube 
is  the  regular  stomach-tube,  with  a  side  opening  made  at 
such  a  distance  from  the  proximal  end  that  when  the  tube  is 
in  situ  the  opening  is  to  be  found  in  the  buccal  cavity.  The 
free  end  of  the  tube  is  clamped,  and  the  patient  is  told  to  shut 
his  lips  and  blow  up  his  cheeks.  The  air  in  the  mouth  finds 
its  way  into  the  stomach  through  the  side-opening.  The  pa- 
tient is  to  keep  his  mouth  shut  until  the  end  of  the  operation. 

Dr.  Spivak  summed  up  the  advantages  of  his  method  of 
autoinsufflation  as  follows:  1.  The  stomach  tube  answers  the 
purposes  of  insufflation.  No  other  instrument  is  necessary.  2. 
The  method  is  absolutely  under  the  control  of  the  physician. 
.3.  The  procedure  is  harmless.  4.  The  patient  will  not  object 
to  using  his  own  breath.  5.  The  operator  is  in  no  way  handi- 
capped. He  is  free  to  inspect,  palpate,  percuss  and  even  talk 
to  his  patient.  6.  The  physician  runs  no  risk  of  tasting  the 
stomach  contents  of  his  patient. 

SOME  REASONS  WHY  THE  EYE  SHOULD   RECEIVE  MORE  ATTENTION 
AT  THE  HANDS  OF  THE  GENERAL  PRACTITIONERS. 

Dr.  Melville  Black  read  a  paper  on  the  above  subject.  He 
said,  in  part:  The  eyes  are  presided  over  by  the  external 
geniculate  bodies,  and  the  oculomotor,  trochlear,  and  abducens 
centers.  The  amount  of  brain  territory  occupied  by  all  these 
centers  is  about  six  times  that  devoted  to  the  leg  centers.    We 
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can  by  comparison  of  the  amount  of  brain  centers  devoted  to 
eac)i,  form  some  estimate  of  the  enormous  amount  of  nerve 
force  .the  e)'es  demand.  It  is  a  well-known  fact  that  Nature 
makes  mistakes.  It  is  exemplified  in  the  eyes.  They  are  called 
on  for  more  work  than  any  other  organ  in  the  body.  It  is  most 
important  that  their  associate  action  should  be  undisturbed; 
else  there  is  an  excess  of  nerve  force  expended  in  the  endeavor 
to  bring  about  harmonious  action.  So  long  as  the  economy  is 
able  to  provide  the  additional  nerve  force,  the  individual  may 
be  unconscious  of  its  loss,  but  just  as  soon  as  the  vital  force  is 
unable  to  keep  the  supply  up  to  the  demand,  then  the  fight 
for  supremacy  begins  between  the  eyes  and  the  other  organs. 
The  eyes  may  not  give  evidence  of  being  in  any  way  disturbed, 
but  some  remote  organ  may  be  affected,  the  heart  may  drop  a 
beat  now  and  then,  may  become  weak  in  po.ver  or  rapid  in 
action.  The  stomach,  lungs,  liver  or  kidney  may  be  suffering 
from  a  deficiency  of  nerve  supply.  He  believes  that  every 
physician  should  be  equipped  to  make  an  examination  of  the 
vision  and  the  muscle  balance.  The  apparatus  required  would 
be  a  box  of  prisms  and  a  candle  and  a  test  cord.  The  cost  need 
not  exceed  $10.  Many  a  case  of  functional  heart,  kidney,  liver 
or  stomach  trouble  would  in  this  way  be  diagnosed  as  in- 
directly duo  the  eyes,  and  the  appropriate  correction  of 
the  ocular  error  recommended.  The  "refracting  optician"  is 
certainly  not  qualified  to  handle  an  organ  which  has  such  an 
important  bearing  on  others.  The  services  of  the  optician 
should  only  be  required  in  cases  which  the  general  practitioner 
•can  not  handle. 
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sukgeby  of  biliary  c.\i.om,i. 

Dit.  W.  I).  Haggard,  Nashville,  Tenn.,  contributed  a  paper  on 
this  topic.  He  emphasized  the  frequent  findings  of  gall-stones 
— 10  per  cent. — in  the  abdominal  cavity,  but  said  their  unsus- 
pected existence  was  not  a  valid  contraindication  to  operation 
in  cases  which,  owing  to  certain  complications,  menace  well- 
being  and  perhaps  life  itself.  After  enumerating  the  usually 
assigned  cause  of  gall-stones,  he  emphasized  the  undetermined 
probability  of  infection.  The  continuous  pain  in  inflammatory 
and  suppurative  conditions  of  the  biliary  passages  was  con- 
trasted ^vith  the  intermittent  and  paro.xysmal  pain  from  biliary 
concretions.  In  connection  with  the  diagnosis,  the  fact  that 
jaundice  was  not  essentially  a  sign  of  galUstones  was  urged, 
and  waiting  for  icterus  as  an  evidence  of  their  existence  was 
liurtful. 

Tlie  relatively  small  number  of  operations,  compared  with 
the  frequency  of  the  disease,  indicated  that  they  were  either 
overlooked,  failed  to  give  rise  to  serious  trouble,  or  that  the 
symptoms  were  taken  for  other  diseases. 

He  quoted  from  Robson  the  indications  for  operation.  The 
various  incisions  were  described,  and  the  operations  of  chole- 
■cystotomy,  eholccystendysis,  modified  cholecystotomy — without 
suture — and  cholecystectomy  were  discussed. 

He  said  that  the  surgery  of  the  gall-bladder  was  almost  per- 
fected, but  the  management  of  calculi  in  the  ducts  by  various 
methods  was  yet  unsettled.  He  discussed  the  various  opera- 
tions on  the  ducts.  He  also  reported  the  following  case  of 
•colo-cholecystostomy  for  chronic  catarrhal  cholangitis  with 
gall-stones: 

M.  J.  G.,  white,  male,  aged  27.  Had  his  first  severe  attack 
of  biliary  colic  attended  with  tenderness  and  jaundice  in 
February,  1807.  He  had  a  severe  light  attack  of  hepatic  colic 
some  weeks  before.  He  was  operated  on  the  day  after  he  was 
taken  with  the  severe  attack,  by  Dr.  J.  F.  \V.  Ross.  Toronto, 
Ont.  .\  number  of  stones  were  removed,  a  fistula  made,  and  a 
drainage  tube  kept  in  for  two  weeks.  The  fistula  remained 
open  until  .Tune,  1S97,  when  Ur.  Ross  closed  it  by  suture,  and 
the  man.  who  had  been  in  bed  the  whole  of  four  months,  was  up 
in  a  week.  In  November,  1807,  lie  again  had  a  number  of  at- 
tacks of  colic  and  jaundice,  which  kept  up  intermittently  until 
March,  1898,  when  Ur.  L.  McLane  Tiffany,  Baltimore,  Md., 
■opened  the  gall-bladder,  but  finding  no  stones  he  closed  it  by 
immediate  suture,  fixing  it  to  the  abdominal  wall,  and  closing 
the  incision  throughout.  In  June  of  the  same  year,  while  still 
in  the  hospital,  he  was  again  seized  with  attacks  of  colic  and 


transient  jaundice,  which,  in  the  absence  of  Dr.  Tiffany  in 
Europe  induced  his  assistant.  Dr.  I.  R.  Trimble,  to  again  open 
the  gall-bladder  for  exploration.  Dr.  Trimble  found  no  stones, 
and  thought  he  succeeded  in  passing  a  rubber  catheter  through 
the  cystic  duct,  and  thence  into  the  duodenum.  The  gall- 
bladder was  sutured  and  attached  to  the  abdominal  incision, 
which  was  closed  by  buried  and  superficial  silkworm  gut 
sutures.  On  July  3,  he  had  received  a  blow  on  the  skull  with  a 
piece  of  wood  in  the  hands  of  a  drunken  assailant,  which  re- 
sulted in  a  fracture  of  the  skull,  which  was  elevated  by  Dr. 
Robert  Pillow,  of  Columbia,  Tenn. 

In  August,  1890,  fourteen  months  after  the  third  gall-bladder 
operation,  the  pain  and  colic  returned,  and  were  rather  fre- 
quent and  more  severe  than  ever  before.  On  October  1  he 
had  a  spell  that  lasted  four  days,  and  could  obtain  no  relief 
from  anything.  He  came  to  see  Dr.  Haggard  in  Nashville,  and 
while  there  had  one  of  the  worst  attacks  he  had  ever  seen  of 
biliary  colic.  He  gave  the  patient  2%  gr.  of  morphia  hypo- 
dermically  in  less  than  three  hours,  without  any  appreciable 
efl'cct  on  the  agonizing  pain.  He  was  not  accustomed  to  taking 
morphia,  and  %  gr.  after  the  operation  had  a  very  happy  and 
full  effect. 

On  Nov.  12,  1899,  in  the  presence  of  jaundice,  which  had 
existed  pitifully  for  two  months.  Dr.  Haggard  made  an  ex- 
ploratory operation  through  the  old  scar,  parallel  with  the  ribs. 
As  the  gall-bladder  was  attached  to  the  parietes.  it  was  opened, 
and  a  black,  tarry  fluid  was  found  therein,  and  one  single, 
large  gall-stone,  soft  and  perfectly  black  and  somewhat  larger 
than  a  cherry  stone,  together  with  some  smaller  crystal-like 
stones.  An  effort  was  made  to  catheterize  the  ducts,  as  had 
been  reported  to  have  been  done  before,  without  success.  The 
gall-bladder  was  irrigated  and  temporarily  packed  with  gauze. 
It  was  then  dissected  from  the  parietes  below,  and  a  careful 
pa'jiation  of  the  ducts  was  made,  but  no  other  stones  could  be 
detected.  The  adhesions  were  considerable,  as  the  result  of  so 
many  previous  operations  and  such  long-continued  inflam- 
matory trouble,  and  the  gall-bladder  was  much  contracted. 
Kel'y,'Senn  and  Murphy  had  all  advised  a  cholecystectomy,  but 
after  he  found  no  calculus  obstruction  to  account  for  the 
recent  colic  and  existing  jaundice,  he  concluded  it  must  be  a 
chronic  catarrhal  cholangitis  with  inflammatory  obstruction 
that  came  and  went.  He  therefore  deemed  it  unwise  to  do  a 
cholecystectomy  and  decided  to  do  a  cholecvstenterostomy.  The 
duodenum,  however,  was  so  matted  with  adhesions,  and  the 
gall-bladder  was  contracted  to  such  an  extent,  that  he  did  not 
think  he  could  make  the  anastomosis  with  safety.  He  there- 
fore utilized  the  hepatic  flexure,  and  made  a  Murphy  button 
anastomosis  with  gauze  drainage.  There  was  no  untoward 
symptom;  a  little  bile  came  out  after  the  gauze,  when  it  was 
removed  on  the  third  day,  but  none  thereafter;  the  drainage 
tract  closed  quickly.  The  jaundice  faded,  urine  cleared  up, 
and  the  patient  had  two  normal  bowel  actions  a  day,  whereas 
he  had  been  previously  taking  purgatives  daily.  He  went 
home  at  the  end  of  two  weeks,  with  a  clear  complexion,  and  a 
gain  in  weight,  and  has  had  no  trouble  since,  but  the  button 
has  not  passed, 

?'fGuire  reports  a  button  retained  over  a  year  in  chole- 
cvstenterostomy, but  Treves  lias  never  had  one  remain  in  the 
gall-bladder. 

Dr.  F.  W,  McRae,  Atlanta,  Ga..  narrated  a  case  operated  on 
a  few  months  ago  in  which  a  diagnosis  of  cholecystitis  was 
made.  At  the  operation  an  unusual  condition  of  affairs  was 
found.  Instead  of  a  distended  gall-bladder,  he  found  enlarge- 
ment of  the  liver,  with  great  distension  of  a  cavity  in  this 
organ,  hard  and  nodular  to  the  feel,  and  occupying  this  cavity 
and  some  small  pockets  in  various  directions  in  the  liver  were 
fifty-eight  stones,  which  he  exhibited.  The  adhesions  were  ex- 
tensive, but  no  pus  was  found, 

Dx.  J.  G.  Earnest,  .Atlanta,  Ga.,  directed  attention  to  the 
symptom,  jaundice,  saying  that  it  does  not  appear  unless  there 
is  obstruction  of  the  common  duct.  Simple  obstruction  of  the 
cystic  duct  does  not  necessarily  produce  it.  In  two  or  three 
ca.'cs  in  which  he  has  found  the  gall-bladder  filled  with  in- 
spissated mucus  and  complete  obstruction  of  the  cystic  duct, 
but  no  obstruction  of  the  comuion  duct,  there  was  no  jaundice, 
while  in  other  instances  of  common  duct  obstruction,  jaundice 
was  present. 

Dr.  Hugh  M.  Taylor,  Richmond,  Va,,  recalled  a  case  which 
was  diagnosed  at  first  as  cholecystitis.  The  patient  had  been 
jaundiced  for  six  weeks.  The  abdomen  was  opened,  and  on 
incising  the  gall-bladder  and  removing  a  stone  from  It,  he  fountl 
no  olfctruction  of  either  the  cystic  or  common  duct.     He  did  a 
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iiilccystostoniy,  and  drained  the  gall-bladder,  but  the  patient 
'.id  not  recover.  Two  months  later  he  reopened  the  abdomen, 
.ind,  after  a  very  careful  examination,  found  malignant  dis- 
ease of  the  head  of  the  pancreas  sufficient  to  press  upon  the 
common  duct  and  produce  jaundice. 

De.  Manning  Simons,  Charleston,  S.  C,  reported  a  case  in 
which  he  removed  the  whole  gall-bladder,  and  said,  after  a 
careful  search  of  the  literature  at  his  command,  he  could  only 
find  twenty  cases.  The  tumor  in  his  case  presented  just  below 
the  ninth  rib,  as  large  as  a  goose  egg.  An  exploratory  opera- 
tion was  made,  and  the  timior  was  found  to  be  the  gall-bladder, 
which  was  removed  because  its  walls  were  greatly  thickened 
and  pus  had  disseminated  itself  throughout  them.  He  believes 
that  if  it  had  not  been  removed  at  that  time,  and  promptly, 
there  would  have  been  extravasation  of  pus  into  the  abdominal 
cavity.  Three  gall-stcnes  were  found.  There  was  very  little 
jaundice  present. 

Dr.  a.  M.  Caetledge,  Louisville,  Ky.,  spoke  of  the  cholemio 
cases,  and  said  that  in  the  use  of  .the  normal  saline  solution, 
he  employed  either  subcutaneously  or  per  rectum,  for  ten  days, 
two  weeks,  or  in  bad  cases  three  weeks,  before  operative  inter- 
ference, surgeons  have  one  of  the  most  valuable  means  of  over- 
coming cholemia  in  patients  with  gall-stones. 

The  paper  was  further  discussed  by  Drs.  Lewis  S.  McMurtry. 
J.  W'esley  Bov§e  and  George  S.  Brown. 

INFLAMMATION    OF    MECKEL'S    Dn'EUTICULUM     WITH    EESULTINQ 
GANREENE   OF    INTEiSTINE    SIMULATING    APPENDICITIS. 

Dr.  Wm.  p.  Nicholson,  Atlanta,  Ga.,  followed  with  a  paper 
on  this  subject.  He  said  that  the  pathologic  conditions  arising 
from  the  diverticulum  have  been  in  most  cases  due  to  portions 
of  the  intestine  being  entrapped  within  the  encircling  cord 
where  the  diverticulum  has  existed  in  this  form;  in  some  in- 
stances there  has  been  an  acute  inflammation  of  the  pervious 
tube,  that  has  caused  adhesions  and  resulting  obstruction. 
Again,  the  inflammation  seems  to  have  extended  to  the  in- 
testinal tube,  causing  paresis  of  the  bowel,  especially  simulating 
the  later  stages  of  appendicitis.  In  a  few  cases  the  symptoms 
and  signs  have  been  so  much  like  inflammation  of  the  appendix 
that  a  diagnosis  has  not  been  possible.  He  reported  an  inter- 
esting and  instructive  case,  and  briefly  mentioned  other  cases 
he  had  found  in  consulting  the  literature.  He  also  reported  a 
case  of  successful  implantation  of  an  artificial  testicle. 

TWO  CASES  OF  INTRALIGAMENTOUS  CYSTS. 

Dr.  T.  J.  Crofford,  Memphis,  Tenn.,  reported  these  cases: 

Case  1. — Miss  T.,  aged  50,  presented  herself  with  an  abdom- 
inal tumor,  July,  1899.  A  few  days  later  the  abdomen  was 
opened,  and  the  tumor  found  to  be  an  intraligamentous  cyst. 
Both  ovarian  arteries  were  ligated  and  the  uterine  artery  on 
the  healthy  side  at  as  low  a  level  as  the  internal  os.  The  uterus 
was  cut  across,  the  uterine  artery  secured  on  the  tumor  side 
and  tlie  enucleation  of  the  tumor  proceeded  with.  The  loss  of 
blood  was  considerable,  although  the  enucleation  wag  done 
rapid!}'.  Several  arteries  in  the  broad  ligament  required  liga- 
tion, and  one  or  two  deep  down  in  the  pelvis  needed  to  be  se- 
cured before  hemorrhage  was  under  control.  The  cavity  was 
obliterated  as  much  as  possible  by  suturing  together  the  two 
layers  of  the  ligament.    The  woman  recovered. 

Case  2. — Mrs.  S.,  aged  42.  presented  herself  with  an  abdom- 
inal tumor  Oct.  31,  1899.  During  the  month  of  June  last  she 
experienced  an  attack  of  acute  peritonitis  which  came  near 
being  fatal.  The  acuteness  of  the  attack  subsided,  but  a  chronic 
peritonitis  has  existed  ever  since.  Abdominal  section  was  made 
November  6.  Two  tumors  were  found,  one  on  each  side,  devel- 
oped between  the  layers  of  the  broad  ligaments.  The  ovarian 
arteries  were  secured  near  the  brim  of  the  pelvis.  The  tumors, 
which  were  not  of  very  large  size,  were  separated  from  the 
uterus  as  far  down  as  the  operator  dared,  and  the  uterine 
arteries  wcie  secured  as  low  as  possible  after  emptying  the 
cysts.  The  hemorrhage  was  alarming  at  every  attempt  at  enu- 
cleation, on  al!  sides.  The  larger  vessels  in  the  broad  ligaments 
and  walls  of  the  cysts,  several  in  number,  were  therefore  lig- 
ated. The  upper  portion  of  the  sacs  was  trimmed  off  and 
covered  with  peritoneum.  After  the  oozing  had  stopped  the  ab- 
domen was  closed  without  drainage.  The  patient  has  had  an 
uninterrupted  convalescence  and  has  returned  to  her  home. 

The  essavist  said  that  Dr.  Rufus  B.  Hall,  of  Cincinnati,  had 


proposed  the  method  of  ligating  both  ovarian  arteries  and  the 
uterine  artery  on  the  healthy  side.  The  uterus  was  next  ampu- 
tated on  a  level  with  the  internal  os :  the  uterine  artery  on  the 
tumoi'  side  was  not  secured  when  he  could  peel  out  the  cyst 
from  between  the  layers  of  the  broad  ligament  with  a  bloodless 
result.  While  he  did  not  wish  to  detract  from  the  merits  of 
this  achievement,  yet  the  method  is  not  to  be  implicitly  relied 
on  as  it  will  not  control  hemorrhage  in  all  eases  to  a  safe  de- 
gree; in  some  instances  there  will  be  found  other  vessels  re- 
quiring ligation  before  the  hemorrhage  can  be  controlled  within 
the  bounds  of  safety.  Some  tumors  of  the  broad  ligament  can 
be  peeled  out  without  hemorrhage;  others  ■will  be  attended  with 
considerable  loss  of  blood. 

president's  address. 

Dr.  Joseph  Taber  Johnson,  Washington,  D.  C,  in  his  ad- 
dress,  touched  on  general  subjects  pertaining  to  the  work  and 
growth  of  the  Association.  He  said  the  southern  part  of  our 
coimtry  had  furnished  many  noted  surgeons  and  gynecologists 
to  the  medical  profession,  hence  the  n,ame  of  the  Association 
derived  greater  appropriateness  and  significance  from  this  fact. 
He  referred  to  McDowell,  Eve,  Dudley,  Sims,  Thomas,  Battey 
and  Emmet.  The  best  g}-necologists  are  now  the  best  surgeons, 
as  far  as  they  go.  In  abdominal,  pelvic  and  genital  surgery, 
few  general  surgeons  equal,  and  none  surpass  them.  Their  field 
of  work  is  more  narrow,  but  none  the  less  perfect  and  import- 
ant on  that  account.  While  many  gjmecologists  might  take 
exception  to  such  an  absorption  of  our  specialty,  the  gradual 
expansion  of  our  work  to  the  female  pelvis  gives  the  import- 
ant argument  for  such  an  occurrence  in  the  not  distant  future. 
It  is  not  difhcult  to  recall  when  gynecology  was  limited  alto- 
gether to  vaginal  and  pelvic  work.  Now  there  are  very  few 
gynecologists  who  are  not  operating  on  any  tumor  between  the 
diaphragm  and  the  \'ulva.  Tlie  gynecologists  attack  ulcers  and 
abscesses  of  the  stomach,  and  anastomose  that  organ  with  the 
intestine.  They  do  all  the  surgery  of  the  ureter  and  kidney, 
the  liver  and  gall-bladder,  of  the  intestines,  the  spleen  and  pan- 
creas. They  operate  for  appendicitis  and  for  all  the  varieties 
of  hernia,  and  do  the  surgery  of  the  bladder,  the  rectum  and 
the  mammary  gland. 

There  was  no  afternoon  session  of  the  second  day.  The  mem- 
bers and  guests  took  the  steamer  Wai-ren  and  rode  to  the  sugar 
plantation  Stanton,  and  inspected  it.  (See  Journal,  December 
16,  p.  1561). 

Second  Day — Evening  Session, 
experience  in  operations  for  typhoid  perforation. 

Dr.  Ht'O)!  M.  Taylor,  Richmond,  A'a..  vend  a  paper  on  this 
subject.  He  said  it  is  claimed  that  one-third  of  the  deaths 
from  typhoid  fever  aje  due  to  perforation,  this  being  credited 
with  a  mortality  of  16,G60  each  year  in  the  United  States.  The 
speei.alist  in  surgery  appreciates  what  surgery  can  do  and 
has  done  in  the  treatment  of  tj'phoid  perforations.  The  general 
practitioner,  into  whose  hands  these  patients  annually  first 
fall,  is  not  so  well  informed,  and  he  believes  the  Association 
should  express  itself  in  no  uncertain  sound.  It  is  claimed, 
too,  that  one-fifth  of  the  deaths  from  typhoid  fever  are  due  to 
hemorrhage.  This  being  so,  it  would  seem  just  as  unsurgical  to 
let  a  typhoid  patient  die  without  an  effort  to  save  his  life  as  it 
would  be  in  the  case  of  profuse  hemorrhage  from  a  gastric  or 
duodenal  ulcer,  or  even  a  ruptured  tube  gestation.  The  author 
reported  five  cases,  with  one  recovery  from  operation.  He  said 
tliat  less  than  two  hundred  cases  have  now  been  operated  on, 
and  when  one  recalls  the  thousands  of  eases  annually  occurring, 
the  need  of  co-operative  study  is  appai'cnt.  Nothing  short  of 
a  moribund  condition  of  the  patient  should  warrant  surgeons  in 
abandoning  a  case  as  hopeless.  The  key  to  success  is  early 
operation.  More  than  one-fourth  of  the  cases  operated  on  have 
been  saved  by  early  surgical  intervention.  He  believes  that 
surgeons  should  be  able  to  save  more  than  33  1/3  per  cent,  by  a 
timely  operation. 

CASES    OF    .\RD0MINAL    SURGERY. 

Dr.  F.  W.  McR.\e,  Atlanta,  Ga.,  reported  some  interesting 
cases  of  abdominal  surgery.  The  first  case  was  one  on  which  he 
operated  for  a  pancreatic  cyst;  the  second  for  hepatic  calculi; 
the  third  for  fecal  fistul.Te,  and  in  the  fourth  he  did  a  combined 
appendectomy  and  nephrorrhaphy. 

LITHOLOPAXY. 

Dr.  Geo.  S.  Brow.x,  Birmingham,  Ala.,  read  a   paper  with 
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this  title.  A  very  limited  experience  with  the  operation  of 
litholopaxy  has  led  him  to  believe  that  it  is  being  unwisely, 
although  not  altogether  unreasonably,  neglected.  The  most 
important  cause  for  this  neglect  is  that  perhaps  cutting  opera- 
tions, particularly  the  suprapubic,  are  very  easy  to  do,  and  the 
results  very  satisfactory.  He  quoted  the  statistics  of  the  dif- 
ferent methods  of  operating  for  stone  in  the  bladder,  and  re- 
ported cases  in  which  he  had  resorted  to  litliolopaxy  with  good 
results.  He  believes  the  majority  of  stones  met  with  in  prac- 
tice in  this  country  can  be  removed  ^ith  the  lithotrite  in  the 
hands  of  an  ordinarily  careful  surgeon,  and  that  while  it  is  not 
an  operation  to  be  undertaken  by  the  general  practitioner,  no 
operating-room  should  be  without  one,  as  the  suffering  and  time 
spent  in  bed  are  almost  entirely  eliminated,  and  the  mortality 
is  very  much  lower  than  that  for  either  of  the  cutting  opera- 
tions. 

Third  Day — ^Morning  Session. 

Dr.  E.  D.  Pinner,  New  Orleans,  La.,  reported  fifteen  cases  of 
spinal  injuries,  treated  at  the  Louisiana  Charity  Hospital. 

De.  Geo.  H.  Noble,  Atlanta,  Ga.,  described  the  modification 
of  an  operation  for  cystoeele.  He  also  reported  a  case  of 
seventeen  years'  congenital,  nocturnal  incontinence  of  urine, 
and  one  of  pregnancy  in  a  uterus  bicornus. 

Dr.  I.  L.  Watkins,  Montgomery,  Ala.,  presented  a  paper  on 
the  "Treatment  of  Retrodisplacements  of  the  Uterus." 

The  following  officers  were  elected:  president,  A.  M.  Cart- 
ledge,  Louisville,  Ky. ;  vice-presidents.  Manning  Simons, 
Charleston,  S.  C,  and  W.  P.  Nicholson,  Atlanta,  Ga. ;  secretary, 
W.  E.  Davis,  Birmingham,  Ala. ;  treasurer,  W.  D.  Haggard,  Jr., 
Nashville,  Tenn.  Atlanta,  Ga.,  was  selected  as  the  place  for 
holding  the  next  meeting,  the  second  Tuesday  in  November, 
1900. 


Ninth  International  Congress  of   Ophthalmology. 

Utrecht,  August. 

(From  Revue  Gen.  d'Oph.,  Presse  Med.  and  Nord  Med.) 

diagnosis  of  sinusitis. 
Ti.^PERSONNE  called  attention  to  the  ocular  manifestations 
which  are  sometimes  the  only  means  of  diagnosing  grave  sinus- 
itis, \vith  three  t}T)ical  observations  in  which  unilateral  optic 
neuritis  with  stasis  of  the  papilla  was  the  only  clew  to  the  dis- 
covery of  lesions  of  the  sphenoid  sinus  and  posterior  ethmoid 
cells. 

RENDERING  LENS  OPAQUE. 

JoCQS  recommended  a  method  of  rendering  the  crystalline 
lens  opaque,  which  he  had  found  very  harmless  and  effective 
in  experiments  on  rabbits  and  dogs:  after  anesthesia  of  the 
cornea  and  dilation  of  the  pupil  with  cocain,  he  punctures  the 
anterior  chamber  at  the  periphery  with  a  fine  needle  in  the 
Pravaz,  and  aspirates  a  few  drops  of  aqueous  humor  into  the 
syringe,  then,  without  removing  the  syringe  from  the  anterior 
chamber,  he  punctures  the  lens  obliquely  and  injects  into  it 
the  aspirated  fluid.  By  the  second  to  fifth  day  thereafter  the 
lens  has  become  opaque  and  the  whole  of  it  can  be  readily  ex- 
tracted like  a  soft  cataract  in  childhood.  Bull  called  atten- 
tion to  the  desirability  of  stereoscopic  tests  for  measuring  the 
degree  of  difficulty  of  fusion  of  the  two  images,  paying  par- 
ticular attention  to  the  subjective  sensations  of  the  subject. 

TRACHOMATOUS    CONJUNCTIVITIS. 

COPPEZ  described  his  method  of  treating  this  affection: 
electrolysis  under  chloroform,  with  the  negative  electrode  on 
the  granulations — Wecker's  small  steel  fork^ — the  current,  4  to 
5  milliamperes;  never  allowing  the  points  to  enter  the  tis- 
sues, which  are  then  wiped  and  gently  frictioned  with  tampons 
moistened  with  4  per  1000  sublimate.  There  is  no  pain  after- 
ward. A  bandage  is  worn  for  twenty-four  hours,  to  prevent 
swelling  of  the  lids;  lachrymation  is  soothed  with  cocain. 
The  production  of  a  thin  false  membrane  the  next  day  is  indi- 
cation that  the  maximum  effect  has  been  attained,  and  the 
granulations  then  rapidly  disappear.  The  conjunctiva  is  then 
brushed  with  a  cotton  tampon— dipped  in  4  per  1000  sublimate 
twenty  to  thirty  times — until  it  is  slightly  tinged  with  blood. 
This  is  repeated  every  day.  If  a  thick  pannus  covers  the 
cornea  the  conjunctiva  is  painted  three  or  four  days  after  the 
electrolysis — once — with  a  5  per  cent,  maceration  of  jequirity. 
Over  350  patients   have   thus  been  treated  with   almost  con- 


stant success.  The  total  length  of  treatment  varies  from 
three  to  six  weeks.  Obarrio  described  his  test  of  vision  by 
noting  the  minimum  displacement  perceived  on  dividing  a 
luminous  line  into  two  parallel  halves.  The  test  is  the  same 
for  all  colors,  and  lie  establishes  the  minimum  visual  angle  at 
14  seconds. 

SEA-WATER  IN  INFILTRATIONS   OF  CORNEA. 

DiANOUX  reported  his  success  in  the  treatment  of  all  infil- 
trations of  the  cornea  with  injections  of  sea  water,  as  chem- 
ically analogous  to  human  serum.  He  finds  it  more  rapidly 
effective  than  any  other  method. 

VARIABILITY    OF    CUE\'E    IN    CORNEA. 

Pfalz  has  been  studying  a  number  of  subjects  for  four 
years — controlled  the  last  two  with  Sulzer's  eccentric  ophthal- 
mometry-— with  2574  tests  in  all,  both  ophthalmometric  and 
optometric.  He  thinks  he  has  approached  the  solution  of  the 
questions  in  respect  to  the  variability  of  the  curve  of  the 
cornea  with  age  and  the  share  of  the  curve  of  the  lens  in  the 
total  refraction:  1.  The  curve  of  the  cornea  changes  from 
childhood  up,  the  change  varying  in  intensity,  stationary  at 
times,  but  never  retrogressing,  continuing  in  the  sense  of 
primordial  rectus  astigmatism  into  inverse  astigmatism. 
2.  In  inverse  astigmatism  the  astigmatism  of  the  lens  plays 
a  more  and  more  prominent  part  after  the  thirtieth  year. 
Sulzer's  assertion  that  every  case  of  inverse  astigmatism 
without  astigmatism  of  the  cornea  perceptible  by  the  ophthal- 
mometer should  be  attributed  to  an  eccentric  inverse  astigma- 
tism does  not  apply  to  any  except  young  subjects.  In  the  adult 
and  at  an  advanced  age  it  should  be  attributed  to  astigmatism 
of  the  lens,  usually  inverse.  3.  Astigmatic  accommodation 
has  some  share  in  the  determination  of  astigmatism  in  young 
subjects,  but  only  in  regular  astigmatism.  With  advanced 
years  this  condition  of  the  lens  surpasses  the  astigmatism  of 
the  cornea.  The  rarity  of  this  occurrence  in  youth  is  due  to 
the  elasticity  of  the  lens  and  its  more  spherical  form.  It  is 
only  after  30  that  the  inverse  form  becomes  evident. 
The  elasticity  of  the  lens  in  youth  is  more  pronounced  in  the 
vertical  than  in  the  horizontal  meridian. 

The  next  session  of  the  Congi'ess  will  be  in  Switzerland  in 
1904. 


St.  Louis  Medical  Society. 
Dec.  2,  1809. 

EPIDEMIC     CEREBROSPINAL     MENINGITIS:    A     CLINICAL    AND    BAC- 
TERIOLOQIC    STUDY    OF    THE    CASES. 

Db.  R.  B.  H.  Gradwohl,  by  invitation,  read  a  paper  on  this 
subject.  He  began  with  a  history  of  the  disease  in  its  most 
important  visitations  to  Europe  and  this  country,  and  then 
gave  a  complete  description  of  the  diplococcus  intracellularis 
meningitidis,  following  the  outline  of  investigation  laid  down 
by  the  Committee  of  American  Bacteriologists  in  their  report 
to  the  Committee  on  the  Pollution  of  Water-Supply,  of  the 
American  Public  Health  Association.  This  included  a  full 
description  of  the  morphologic  and  biologic  characteristics  of 
the  organism.  His  reason  for  exhaustively  following  out  this 
investigation  was  that  a  complete  bacteriologic  investigation 
of  this  micro-organism  had  not  previously  been  made.  He 
then  gave  an  account  of  the  pathogenesis  of  the  diplococcus 
intracellularis  for  the  lower  animals,  especially  dogs  and  cats, 
in  which  he  succeeded  in  reproducing  the  disease  by  inocula- 
tions into  the  subdural  spaces.  He  proved  that  the  virulence 
of  the  infection  in  these  animals  corresponded  with  that  of 
the  infection  in  a  particular  case  in  man. 

Pathologic  findingo  were  then  narrated.  Gross  changes  con- 
sisted for  the  most  part  in  a  purulent  exudation  over  the 
meningeal  surface.?.  Jlicroscopie  changes  consisted  of  an  in- 
crease in  the  nuclein  of  the  protoplasm.  Various  degrees  of 
degeneration  were  noted  in  the  cranial  and  spinal  nerves. 
The  cord  showed  changes  similar  to  those  pointed  out  by 
Barker,  i.  e.,  a  disintegration  in  the  stained  section  of  the 
individual  Nissl  bodies,  especially  in  those  of  the  dendrites 
and  of  the  periphery  of  the  cell  body;  also  a  breaking  down  in 
the  center  of  the  cell  and  displacement  of  the  nucleus  to  its 
periphery. 

In  these  cases,  the  diplococcus  intracellularis  was  demon- 
strated in  all  but  one  ease;  in  that  one  the  micrococcus  lanceo- 
latus  was  found,  and  this  case,  clinically,  was  no  different  from 
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1]  the  others.  Emphasis  was  laid  on  lumbar  puncture  for  diag- 
nostic and  prognostic  reasons.  A  chart  and  graphic  repre- 
sentation of  these  cases  from  a  clinical  standpoint  was  then 
shown  and  some  of  the  cases  detailed  more  extensively. 
The  conclusions  of  the  doctor  are  as  follows: 
1.  Epidemic  cerebrospinal  meningitis  is  a  specific,  infectious 
disease.  2.  It  is  not  highly  contagious,  but  only  so  in  the 
sense  that  tuberculosis  pulmonalis  is  contagious.  3.  The 
diploeoccus  intracellularis  is  the  prime  etiologic  factor  in 
the  causation  of  epidemic  cerebrospinal  meningitis.  4.  In  all 
suspected  eases  of  meningitis,  lumbar  puncture  should  be 
resorted  to  as  a  means  of  dilTerential  diagnosis  between  the 
sporadic  and  the  epidemic  form,  and  also  for  prognostic 
reasons.  H.  The  Gram  method  of  staining  is  a  rather  uncer- 
tain means  of  differentiating  the  diploeoccus  intracellularis 
from  the  micrococcus  lanceolatus.  C.  The  diploeoccus  intra- 
'cellularis  is  especially  pathogenic  for  dogs  and  cats.  7.  The 
virulence  of  the  infection,  i.  e.,  of  the  diploeoccus  intracellu- 
laris, varies  in  dilferent  eases  and  in  different  periods  of  its 
visitation  on  the  same  patient;  the  virulence  of  the  infection 
tends  toward  an  attenuation  with  the  further  progress  of  the 
disease,  and  in  the  more  chronic  eases  which  have  gone  beyond 
the  period  of  one  month  the  virulence  of  the  infection  is  almost 
lost.  8.  The  sign  of  Kernig  is  pathognomonic  of  meningitis. 
9.  Epidemic  cerebrospinal  meningitis  can  be  transmitted  in 
utero,  as  in  a  case  reported — the  twelfth  ease  of  the  epidemic. 


self  and  his  family  to  become  ostracized  paupers  until  the  end 
of  his  life,  because  he  has  a  chronic  cough." 


Detroit  Medical  and  Library  Association. 
Detroit,  Mich.,  Dec.  5,  1899. 

CONTAGIOU.SNESS    OF    TDBEROULOSIS. 

Dr.  E.  L.  Shi'RLEY  read  a  paper  entitled,  "The  Nature  and 
Causes  of  Tuberculosis."  He  said  that  the  disease  had  been  de- 
clared dangerous  to  the  public  health,  contagious,  infectious, 
etc.,  by  a  very  worthy  portion  of  the  medical  profession,  besides 
several  of  the  sanitary  bureaus  of  the  different  civilized  coun- 
tries, but  that  this  declaration  had  been  rejected  by  the  minds 
of  many  equally  responsible,  honest  and  earnest  medical  ob- 
servers. In  Austria  and  Italy,  he  said,  pulmonary  consump- 
tion had  been  declared  contagious,  at  the  beginning  of  the 
present  century,  and  subjects  of  the  disease  were  isolated  and 
quarantined  until  humane  and  intelligent  persons  were  moved 
to  compassion  by  the  pitiable  condition  of  the  people  placed 
under  the  working  of  the  law,  and  so  effectually  interceded  that 
the  laws  were  abrogated.  History  is  now  about  to  repeat  itself 
in  many  of  the  states  of  the  Union,  and  especially  in  our  own 
state.  The  Doctor  then  proceeded  to  maKe  a  plea  against  the 
enforcement  of  a  law  quarantining  and  isolating  consumptives. 
The  trend  of  his  argument  was  that  when  a  disease  is  so  dan- 
gerous that  it  spreads  from  a  sick  person  to  a  number  of 
healthy  persons  readily,  by  contact,  carrying  also  serious  or 
fatal  consequences,  there  can  be  no  question  that  rigid  quaran- 
tine and  isolation  regulations  should  be  enforced  against  it. 
But  when  spreading — if  at  all  by  contagion — slowly,  covering 
months  or  years  in  its  course,  it  does  not  call  for  such  meas- 
ures. Tuberculosis  is  a  disease  of  the  latter  character,  be- 
cause it  is  believed  to  be  a  disease  which  attacks  only  those  who 
have  a  tendencj'  or  a  nidus  for  its  development;  because  certain 
forms  occur  in  which  no  bacilli  of  tuberculosis  can  be  found; 
because  even  in  an  artificial  way,  under  intelligent  supervision 
and  outside  the  operations  of  the  natural  laws  of  chance,  the 
attempt  to  produce  this  disease  in  the  lower  animals  susceptible 
to  it  often  fails,  and  where  success  has  resulted  it  is  probably 
in  cases  where  the  animals  are  diseased  or  have  been  living 
under  the  most  adverse  sanitary  environments;  because  there 
are  a  great  many  thousand  instances  where  a  person  has  been 
exposed,  under  distressing  circumstances,  for  a  long  time  to  a 
tuberculous  patient  without  contracting  the  disease.  In  con- 
clusion, the  Doctor  said:  "If  the  medical  profession  is  to  have, 
as  it  should,  the  custody  of  the  public  health,  then  it  is  for  the 
medical  profession  to  say  how  far  patients  shall  be  required  to 
give  up  their  business,  their  prospects  in  life,  and  everything' 
that  is  close  and  dear  to  them  of  a  temporal  nature  for  the 
benefit  of  their  fellows.  I  feel  for  one  as  though  I  would 
quite  as  lief  ask  my  neighbor  to  go  upon  the  scaffold  and  give 
up  his  life  to  expiate  the  sins  or  excesses  of  his  ancestors  as 
to  ask  him  to  give  up  his  business,  his  home,  and  allow  him- 


Detroit  Academy  of  Medicine. 

iVot).  2S,  1S99. 

PEKNICIOUS  VOMITING  OF  PREGNAJfCT. 

Dr.  Frank  B.  Tibbals  read  a  paper.  He  said  in  substance: 
The  term  perniciotis  vomiting  is  applied  only  to  those  grave 
cases  where  persistent  vomiting  and  retching  threaten  life  be- 
cause of  the  malnutrition  and  anemia  they  induce.  In  the 
pernicious  cases  all  drugs,  except  in  so  far  as  they  go  toward 
sustaining  life,  are  useless.  Hence  treatment  must  be  based  on 
the  conclusions  drawn  from  a  careful  physical  examination  of 
the  patient,  especially  from  a  thorough  exploration  of  the  pel- 
vic organs.  Among  the  more  common  abnormalities  that  are 
found  and  for  which  treatment  must  be  instituted  are:  stenosis 
of  the  external  or  internal  os;  cysts  of  the  cervix;  malposi- 
tions of  the  uterus.  Some  patients  are  helped  by  local  applica- 
tions to  the  cervical  canal;  others  are  relieved  b}'  replacing  and 
supporting  a  displaced  uterus.  If  such  treatment  fails  and  the 
patient's  condition  is  precarious,  the  cervix  should  be  dilated 
fully,  under  anesthesia,  and  a  mixture  of  Churchill's  iodin  and 
carbolic  acid  applied  to  the  cervical  canal.  Precariousness  is 
indicated  by  the  condition  of  the  heart,  as  shown  by  the  pulse 
rapidly  increasing  in  rate  and  failing  in  strength.  Three  cases 
were  reported  to  show  the  lines  of  treatment.  In  one,  rapid 
emptying  of  the  uterus  was  indicated;  in  another,  that  of  a 
single  woman,  any  interference  seemed  contraindicated ;  while 
in  the  third,  even  with  drugs  and  rectal  feeding,  strength  failed 
until  thorough  dilatation  of  the  cervix  was  tried  with  the  best 
results. 


■Western  Surgical  and  Gynecological  Association. 
The  ninth  annual  meeting  will  be  held  in  Des  Moines,  Iowa, 
Dec.  27  and  28,  189!).     The  following  papers  will  be  presented: 

1.  Neglected  Surgical   Oases. 

W.  B.  La  Force,  Ottumwa,  Iowa. 

2.  Osteomyelitis.  Charles  C.  Allison,  Omaha,  Neb. 

3.  Cholelithiasis :   Clinical   Observations  and   Operations. 

A.  H.  Ferguson,  Chicago. 

4.  Surgical  Diseases  of  the  Biliary  Passages. 

K.  B.  Davis,  Omaha,  Neb. 
4A.    A  Contribution  to  the  Surgery  of  the  Common  Bile-Duct. 

J.  E.  Summers,  Jr.,  Omaha.  Neb. 

5.  Renal    Calculus   with    Symptoms   Extending   Over    Thirty- 

three  Years :      Operation :      Cure. 

n.  E.  Pearse,  Kansas  City,  Mo. 

6.  How  to  Get  Union  in  Ununited  Fractures. 

A,  C.  Behnats,  St.  Louis,  Mo. 

7.  What    Should    Be    Our    Treatment    of    Fractures    of    the 

Anatomic  Neck  of  the  Humerus.  Complicated  by  a  Dis- 
location of  the   Head? 

W.  Jepson,  Sioux  City,  Iowa. 

8.  Acute  Suppurative  Arthritis  of  Children. 

James  E.  Moorp;,  Minneapolis,  Minn. 

9.  Congenital  Hip-Joint  Displacement.  J.  P.  Lord.  Omaha. 

10.  President's  Address.  H.  C.  Crowell,  Kansas  City,  Mo. 

11.  Surgery  in  Relation  to  Persons  of  Advanced  Age. 

MiLo    B.   Ward,   Kansas   City,    Mo. 

12.  Criminal  Abortion.  A.  D.  Wilkinson,  Lincoln,  Neb. 

13.  Improved  Teohnic  in  Gynecic  Surgery. 

Henry  P.  Newman,  Chicago. 

14.  The  Vaginal  Route. 

O.  Beveri.t  Campbell,  St.  Joseph,  Mo. 

15.  Notes  on  the  X-Ray  :     Its  Usefulness  and  Mistakes. 

J.   RuDis-JicixsKY,  Cedar  Rapids.   Iowa. 

16.  Oophorotomy   for   Functional    Nervous   Diseases   Occurring 

During  Menstruation. 

D.  C.  Brockman,  Ottumwa,  Iowa. 

17.  Gynecologic  Complications  of  Neurasthenia  from  a  Neuro- 

logic Standpoint.  JouN  Punton,  Kansas  City,  Mo. 

18.  A  Case  of  Fibroma  Uteri.  D.  W.  Basham,  Neal.  Kan. 

19.  Traumatic   (  ?)   Aneurysm.  A.   F.  Jonas,  Omaha,  Neb. 

20.  The   Lonsitudinal   Wire   Suture   in   the   Radical    Operation 

for  Hernia. 

M.   L.   Harris.   Chicago. 

21.  Cystoaarcoma   Occurring   Simultaneously   in   Both   Ovaries. 

Van  Buren  K.vott,  Sioux  City,  Iowa 

22.  Operable  and  Inoperable  Cases  of  Carcinoma  Uteri. 

Jacob  Geiger,  St.  Joseph.  Mo. 

23.  The  Tolerance  of  the  Gravid  Uterus,  with  Case. 

H.   C.  Young,  Bloomfleld,   Iowa. 

24.  A  Peculiar  Case  of  F.ctopic  Gestation. 

E.  HoRNiBRooK,   Cherokee.   Iowa. 

25.  Hematoma  of  the  Vulva  and  Vagina. 

A.  L.  Wright,  Carroll.  Iowa. 

26.  Trauma  as  an  Etiologic  Factor  in  Tuberculosis  of  Bones 

and  Joints. 

George  R.  Highsmith.  Carrollton,  Mo. 

27.  Some    Laparotomy    Cases    Presenting    Unusual     Features. 

G.  G.  Cottam,  Rock  Rapids,  Iowa. 

28.  Pathologic  Uterine  Discharges. 

W.  J.  Williams,  Adel,   Iowa. 

29.  Oophorectomy.  J.  W.  Cokenowbr,  Des  Moines,  Iowa. 
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SATURDAY.  DECEJ[BER  2,3,  1899. 

TO  THE  MEMBERS  OF  THE  MEDICAL  PROFESSION  IN 
THE   UNITED   STATES. 

llie  cause  of  humanit}'  and  of  scientific  progress  is 
seriously  menaced.  Senator  Gallinger  has  again  intro- 
duced into  Congress  the  Bill  for  the  "Further  Prevention 
of  Cruelty  of  Animals  in  the  District  of  Columbia," 
which  he  has  so  strenuously  and  misguidedly  advocated 
in  the  last  two  Congresses.  It  is  Senate  Bill  No.  34. 
Twice  the  Committee  on  the  District  of  Columbia  has, 
also  unfortunately  and  misguidedlj',  reported  the  bill 
with  a  favorable  consideration.  It  is  speciously  drawn 
to  seem  as  if  it  were  intended  only  in  the  interest  of  pre- 
vention of  cruelty  to  animals,  but  the  real  object  is 
twofold:  ],  to  prohibit  vivisection  and,  2,  to  aid  the 
passage  of  similar  bills  in  all  the  state  legislatures. 

It  hardly  needs  to  be  pointed  out  that  this  wovdd 
seriously  interfere  with  or  even  absolutely  stop  ihe  ex- 
pcrini(!ntal  work  of  the  Bureau  of  Animal  Industry  and 
the  three  medical  depariments  of  the  Government,  the 
Army,  the  Navy,  and  the  Marine-Hospital  Service.  The 
animals  themselves  might  well  cry  out  to  be  saved  from 
their  friends.  No  more  humane  work  can  be  done  than 
to  discover  the  means  of  the  prevention  of  diseases  which 
have  ravaged  our  flocks  and  herds.  All  those  who  raise 
or  own  animals,  such  as  horses,  cattle,  sheep,  pigs,  chick- 
ens, etc.,  are  vitally  interested  in  the  preservation  of 
their  health  and  the  prevention  of  disease. 

The  inestimable  value  of  these  scientiiic  researches  as 
to  the  prevention  and  care  of  disease  among  human  be- 
ings it  is  suptirfluous  to  point  out.  Modern  surgery  and 
the  antitoxin  treatment  of  diphtheria  alone  would  jasti- 
fy  all  the  vivisection  ever  done. 

.\s  my  attention  lias  been  called  officially  to  the  in- 


troduction of  the  bill,  I  take  the  opportunity  of  appeal- 
ing to  the  entire  profession  of  the  country  to  exert  it- 
self to  the  utmost  to  defeat  this  most  cruel  and  in- 
human effort  to  promote  human  and  animal  miserj'  and 
death  and  to  restrict  scientific  research.  It  is  of  the 
utmost  importance  that  every  physician  who  shall  read 
this  appeal  shall  iminediately  communicate  especially 
with  the  senator."  fi'om  his  state,  shall  also  invoke  the 
aid  of  the  representatives  from  his  or  other  districts  in 
his  state,  and  b}'  vigorous  personal  efforts  shall  aid  in 
defeating  the  bill. 

It  is  especially  requested  also  that  all  of  the  national, 
state  and  county  societies,  at  their  next  meeting,  take 
action  looking  toward  the  same  end.  If  regular  meet- 
ings are  not  soon  to  be  held,  special  meetings  should  be 
called.  Correspondence  is  invited  from  all  those  who 
can  give  any  aid. 

The  Committee  on  the  District  of  Columbia  consists 
of  Senator  James  McMillan,  Chairman,  and  Senators 
J.  H.  Gallinger,  H.  C.  Hansborough,  E.  Eedfield  Proc- 
tor, J.  C.  Pritchard,  Lucien  Baker,  C.  P.  Wetmore,  C. 
J.  Faulkner,  Thomas  S.  Martin,  Wm.  M.  Stewart  and 
Richard  Kenney.  Personal  letters  may  be  addressed 
to  them  or  to  other  senators.  Petitions  should  be  ad- 
dressed to  the  Senate  of  the  United  States. 

W.  W.  Keen,  M.D. 
President  American  Medical  Association. 


HEADACHE. 

The  conscientious  physician  will  never  be  satisfied 
with  a  diagnosis  of  headache.  He  knows  that  this  condi- 
tion is  merely  a  symptomatic  manifestation,  and,  strictly 
considered,  never  an  independent  disease.  Careful  in- 
quirer and  thorough  investigation  will  disclose  the  funda- 
mental disorder  with  certainty  in  many  instances,  and 
with  probability  in  a  further  large  number.  In  a  small 
number  the  causative  condition  may  be  less  apparent, 
or  for  a  time  may  elude  detection.  As  the  diagnosis  is 
the  guide  to  treatment,  the  importance  of  recognizing 
the  true  state  of  affairs  must  be  self-evident. 

In  our  modern  civilization  there  is,  perhaps,  no  more 
potent  single  cause  for  headache  than  eye  strain,  and 
this  may  result  from  either  refractive  error  or  muscu- 
lar imbalance.  The  recognition  of  this  important  fact 
is  largely  due  to  the  intelligent  observation,  and  its  more 
or  less  general  acceptance  to  the  persistence  of  Ameri- 
can physicians,  and  if  it  be  wondered  by  a  stranger 
why  so  many  Americans,  including  children,  use  glasses, 
the  explanation  will  be  found  in  the  progressiveness 
and  the  skill  of  our  oculists,  with  resulting  greater 
freedom  from  eye-strain  headaches.  These  facts  can 
not  be  too  fully  and  too  widely  known.  They  were 
pointed  out  j'ears  ago  by  Drs.  Weir  ^litchell  and  Dyer, 
of  Philadelphia,  and  they  have  since  been  amply  con- 
firmed and  ably  championed  by  a  host  of  others.  Intra- 
ocular disease,  also,  may  give  rise  to  headache,  as,  for 
instance,  glaucoma  and  diseases  of  the  retina,  inflam- 
matorv,  and  otherwise. 
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Perhaps  next  in  importance  to  eye  strain  as  a  cause  of 
headache  comes  derangement  of  gastro-intestinal  func- 
tion, possibly  acting  through  autointoxication.  Head- 
ache of  such  origin  has  long  been  recognized,  and  has 
always  received  due  consideration.  Yet  a  common  cause 
of  headache  is  the  disorder  that  for  want  of  a  better 
name  we  designate  subacute  rheumatism,  but  that  prob- 
ably has  little  to  do  with  aciite  articular  rheumatism, 
although  the  latter  also  may  be  attended  with  headache, 
which  may  be  intense,  and  is  probably  toxic,  involving 
the  brain  and  its  membranes,  like  the  same  manifesta- 
tion attendant  on  other  infectious  diseases.  Somewhat 
related  to  the  headache  of  subacute  rheumatism  is  that 
of  neuralgic  origin.  This  is  sometimes  wanting  in  the 
usual  features  of  neuralgia,  for  instance,  the  circum- 
scribed, linear  or  radiating  pain  of  paroxysmal  occur- 
rence or  exacerbation.  Migraine  is  often  of  this  variety, 
and  is  sometimes  of  hemicranic  type.  Some  forms  of 
migraine,  also,  are  probably  of  cerebral  origin,  result- 
ing from  functional  disturbance  of  the  sensory  cells  of 
the  cerebral  cortex.  It  is  this  analogy  that  lends  plaus- 
ibility to  the  view  that  a  certain  relationship  exists  be- 
tween migraine  and  epilepsy,  the  one  being  considered 
the  sensory,  the  other  the  motor,  expression  of  an  ex- 
plosive central  neurosis. 

Headache  may  further  be  of  gouty  or  lithemic  origin, 
or  due  to  more  nearly  mechanical  conditions,  such  as 
traumatism,  cicatrices,  disease  of  the  scalp,  the  bone, 
the  brain,  and  its  meninges,  inflammatory,  hyperplastic 
or  neopla^ic,  and  disease  of  adjacent  organs,  as  the  nose 
and  its  accessory  sinuses,  the  pharynx,  the  ear,  and  the 
teeth.  It  may  be  due  to  metallic  poisoning,  as  with 
lead  or  mercurv',  to  liremic  or  diabetic  poisoning,  to 
altered  states  of  the  blood  or  of  the  circulation,  as 
anemia  and  hyperemia,  local  or  general.  Insolation 
ma}'  at  times  be  a  caiisative  factor.  Headache  is  some- 
times observed  in  association  with  uterine  and  ovarian 
disease,  Irat  the  connection  is  not  clear.  It  may  attend 
malarial  infection  also,  and  then  assume  a  periodia 
character.  The  possibility  of  syphilis  should  never  be 
overlooked  in  any  case  of  headache.  Neurasthenia  is 
sometimes  attended  with  headache,  although  a  sense  of 
fulness  or  of  tension^  or  of  soreness  is  more  common. 
The  patients  often  speak  of  distress  and  misery  in  the 
head.  Those  who  live  in  poorly  ventilated  rooms  often 
suITer  from  headache,  and  those  compelled  to  sleep  in 
such  rooms  frequently  exhibit  morning  headache  es- 
pecially. 

To  summarize  briefly  then,  it  may  be  said  that  head- 
ache is  dependent  on  a  variety  of  toxic  or  mechanical 
causes.  The  former  may  be  introduced  from  without,  as 
mercury  and  lead,  be  secondary  to  various  infectio^is 
processes,  or  be  generated  within  the  body  in  conse- 
quence of  deranged  metabolism,  as  in  uremia  and  dia- 
betes. The  mechanical  causes  include  principally  local 
disease,  which  may  be  of  the  most  diverse  kind.  What  is 
designated  reflex  headache  is  probably  the  result  of  a 
complexity  of  factors,  of  which  the  nervous  (reflex)  in- 
fluence is  biit  one. 


This  is  not  the  place  to  dwell  on  the  differential  diag- 
nosis of  the  various  forms  of  headache,  nor  to  discuss 
at  length  questions  of  treatment.  It  is  sufficient  here 
and  now  to  have  referred  to  many  of  the  conditions 
from  which  such  a  common  and  at  times  troublesome 
symptom  as  headache  may  arise,  and  the  offending 
cause,  if  carefully  looked  for,  will  seldom  escape  de- 
tection. As  already  intimated,  the  diagnosis  once  made, 
the  treatment  will  suggest  itself. 

One  caution,  finally,  should  be  uttered,  namely,  that 
headache  may  be  the  result  of  a  variety  of  co-operating 
causes,  one  or  another  of  which  may  predispose  to  the 
action  of  the  others,  and  relief  will  be  afforded  only 
when  all  are  corrected.  Further,  it  is  possible  that  a 
headache-habit  may  be  established,  when  it  will  be  neces- 
sary to  break  this  up,  after  removal  of  the  cause,  before 
a  cure  will  be  complete.  The  susceptibility  may,  how- 
ever, persist  for  a  long  time,  and  recurrences  will  then 
take  place  more  readily  than  under  ordinary  condi- 
tions. 


JIIXED    INFECTION    IN    PULMONARY   TUBERCULOSIS. 

The  different  opinions  in  regard  to  mixed  infection  in 
pulmonary  tubercidosis  and  phthisis  may  be  summarized 
under  the  following  heads :  ] .  Mixed  infection  is  with- 
out any  special  influence  on  the  phthisical  processes — 
etiologic  unity  (v.  Leyden,  Strauss,  Franlcel  and  others). 
2.  Phtliisis  is  always  the  resiilt  of  mixed  infection — etio- 
logic duality  (Maraglinno  and  others).  3.  Severe  mani- 
festations of  phtliisis  are  always  and  wholly,  or  at  least 
in  part,  the  result  of  mixed  infection  (Koch,  Ziegler, 
Weichselbaum,  and  others).  Sata^  has  made  careful 
bacteriologic  and  histologic  examinations  of  a  number — 
twenty-one — of  suitable  cases,  in  nearly  all  of  which  the 
clinical  symptoms  had  been  recorded,  in  order  to  estab- 
lisli  to  what  extent  the  exudative  and  necrobiotie  pro- 
cesses are  modified  by  mixed  infection,  in  what  stage  of 
pulmonary  tuberculosis  it  usually  sets  in,  if  at  all,  and 
to  what  degree  tubercle  bacilli  only  may  cause  phthisical 
phenomena.  Twelve  cases  of  pronounced  mixed  infec- 
tion were  found ;  "streptococci  predominated  in  6,  in  4 
pneumococci,  in  1  staphylococci.  A  number  of  other 
bacteria  were  also  isolated  by  cultural  methods,  such  as 
diphtheroid  bacilli,  a  form  of  which  is  given  the  special 
name  of  "Pseudodiphtheria  bacillus  pulmonalis"  because 
of  certain  cultural  peculiarities,  the  colon  bacillus,  eap- 
sulated  bacilli,  bacillus  laetis  aerogenes,  etc.,  but  not 
many  of  these  were  found  in  such  connection  with  the 
tissue  changes  that  they  could  be  regarded  as  co-operative 
in  inducing  the  lesions  presented.  Sata  very  properly 
lays  great  stress  on  the  number  and  the  situation  of  the 
different  organisms  in  the  lesions  in  his  estimate  of  their 
pathogenic  role,  not  being  content  with  merely  securing 
the  germs  in  pure  culture.  The  observations  of  Sata 
would  have  gained  stUl  further  in  value  had  he  also  bae- 
teriologically  studied  the  other  organs  and  the  blood  of 
his  cases. 

'  Ueber  die  Bedeutung  der  Mischinfektion  bei  der  Luogenschrrend- 
sucht.    Ill,  Supplement,  Ziegler's  Beitrage,  1899. 
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As  it  stands,  the  principal  results  of  this  investigation 
are  that  in  pulmonarj'  tuberculosis  other  bacteria  than 
the  tubercle  bacillus  may  enter  the  lungs,  localizing  first 
in  the  contents  of  the  existing  cavities.  While  here  their 
toxins  may  act  not  only  on  the  surrounding  tissues,  but 
also  on  the  whole  body.  The  organisms  of  the  secondary 
infection  may  cause  a  disintegration  of  the  wall  of  the 
cavities  and,  either  alone  or  in  conjunction  with  the 
tubercle  bacillus,  they  may  induce  a  pneumonia  in  the 
vicinity.  Through  aspiration,  more. or  less  extensive 
bronchopneumonic  foci  may  develop  in  the  healthy  parts 
of  the  lung.  Toxemia  and  general  infection  may  result. 
Mixed  infection  generally  presents  itself  as  a  pneumonia 
of  varying  extent  in  the  lesions  of  which  streptococci, 
staphylococci,  or  pneumococci  are  found  by  histologic 
methods  in  large  numbers,  together  with,  but  also  with- 
out tubercle  bacilli.  It  is  important  to  note  that  mixed 
infection  generally  takes  place  after  the  disintegration  of 
the  purely  tuberculous  tissue  begins.  Only  closed  cavities 
remain  free  from  other  bacteria  for  a  longer  time ;  when 
communication  with  the  external  air  is  established,  for- 
eign bacteria  quickly  enter,  but  the  real  mixed  infection 
does  not  begin  until  the  bacteria  invade  the  walls  and 
cause  necrosis  and  pneumonia  in  the  vicinity,  or  at  a 
distance  due  to  aspiration. 

The  so-called  phtliisis  is  probably  a  pure  tuberculosis 
only  in  the  beginning ;  when  advanced  there  is  mixed  in- 
fection and  a  large  part  of  the  destructive  phthisical 
changes  are  the  result  thereof.  There  is  also  good  reason 
to  believe  that  the  high  fever  in  phthisis  is  the  result  of 
mixed  infection. 

Sata  was  also  able  to  show  some  of  the  evil  influences 
of  mixed  infection  by  means  of  suitable  animal  experi- 
ments. Occasionally  results  were  obtained  which  indi- 
cated that  mixed  infection  does  not  always  aggravate 
phthisical  processes,  but  by  hindering  the  growth  of  the 
tubercle  bacillus  changes  are  induced  which  favor  local 
healing.  While  Sata  would  regard  the  aspiration  bron- 
chopneumonia in  phthisis'  as  most  frequently  a  mixed 
process,  due  to  the  distribution  of  the  contents  of  the  cav- 
ities, which  contain  tubercle  bacilli  as  well  as  other  or- 
ganisms, Prudden,"  from  experimental  studies,  holds 
that  in  the  case  of  rabbits'  lungs,  wl^ich  are  already  the 
seat  of  an  extensive  tuberculous  consolidation  and  ne- 
crosis, the  intratracheal  injection  of  cultures  of  strepto- 
coccus pyogenes  is  followed  not  by  an  "increased  amount 
of  exudative  pneumonia,  but,  in  many  cases,  by  the  ex- 
tensive development  of  cavities." 

There  is,  taking  it  all  in  all,  good  evidence  to  justify 
the  reversal  of  Niemeyer's  dictum:  "that  the  greatest 
danger  for  the  most  phthisical  is  that  they  may  become 
tuberevilous,'"'  to  the  effect  that  the  greatest  danger 
for  the  tuberculous  is  that  they  may  become 
phthisical,  that  is  that  mixed  infection  may  take  place. 
This  prOfjosition  probably  merits  more  attention  than  it 
is  receiving  from  the  preventive  and  therapeutic  stand- 
point. 

2  ConcQrrent  Infections  and  the  Formations  of  Cavities  in  Acute  Pul- 
monary Tuberculosis:  An  Experimental  Study.  N.  Y.  Med.  Jour.,  July  1. 
LH94. 


KKD  COLORATION  OF  FECES  SIMULATING  THE 
PRESENCE  OF  BLOOD. 

Blood  may  appear  in  the  stools  imder  several  condi- 
tions, .such  as  the  presence  of  hemorrhoids,  of  ulceration, 
of  the  hemorrhagic  diathesis,  the  rupture  of  an  an- 
eurysm, etc.,  and  while  the  soui'ce  of  the  hemorrhage 
may  at  times  be  obscure,  the  recognition  of  the  blood 
is  as  a  rule  not  difficult.  A  possible  source  of  error  is, 
however,  pointed  out  by  Carter^,  who  reports  three  cases, 
one  of  chronic  valvular  disease,  febrile  toxemia  and  acute 
cystitis,  one  of  typhoid  fever,  and  one  of  acute  pneu- 
monia, in  which  the  intestinal  discharges,  while  in 
general  golden  brown  in  color,  presented  streaks  of  a 
bright-red  color,  which  became  intensified  on  standing 
and  exposure  to  air.  Careful  e.Kamination,  however, 
proved  the  discoloration  not  to  be  due  to  blood,  nor 
to  biliverdin  or  bilirubin,  but  to  a  substance  closely  re- 
lated to  stercobilin,  the  normal  coloring  matter  in  feces. 


TONSILS  AS  PORTALS  OF  INFECTION. 

There  is  increasing  reason  to  believe  that  the  tonsils 
are  more  commonly  than  has  hitherto  been  thought  the 
portals  for  the  entrance  of  various  infections.  That  this 
should  be  so  is  favored  by  the  situation  of  these  organs, 
their  irregularity  of  surface,  and  their  adenoid  consti- 
tution. Of  their  own  susceptibility  to  disease,  the  fre- 
quency of  quinsy  and  allied  disorders,  particularly  in 
early  life,  is  abundant  evidence.  There  are  now  on 
record  a  not  inconsiderable  number  of  cases  in  which 
tonsillitis  has  been  attended  with  or  followed  by  various 
complications  and  sequelas.  Some  of  these  were  dis- 
cussed at  a  recent  meeting  of  the  N.  Y.  County  Medical 
Association,  when  several  cases  of  endocarditis  were  at- 
tributed to  infection  through  the  tonsiP.  It  is  quite 
generally  accepted  that  rheumatism  may  arise  in  this 
way,  and,  if  rheumatism,  then  endocarditis.  The  re- 
lation is  rather  difficult  of  establishment,  but  the  de- 
tection of  the  same  exciting  agent  in  the  tonsils  and  in 
the  other  morbid  lesions  should  be  considered  prima 
facie  evidence,  though  perhaps  not  conclusive.  In  any 
event,  no  harm,  but  much  good,  can  come  from  greater 
attention  to  a  possible  source  of  danger,  and  it  will  be  a 
\nse  precaution  to  treat  vigorously  all  diseases  of  the 
tonsils  when  they  exist,  and  to  use  all  proper  prophy- 
lactic measures  to  prevent  infection. 


MULTIPLE  BENIGN  SARCOIDS  OF  THE  SON. 

Boeck^  describes  a  unique  case,  which  he  designates  as 
multiple  benign  skin-sarcoid,  in  a  policeman,  36  years 
old.  Some  enlargement  of  various  groups  of  superficial 
lymphatic  glands,  a  moderate  leucocytosis  and  an  erup- 
tion of  smaller  and  larger  hard  nodules  in  the  slcin  of  the 
head  and  face,  and  on  the  extensor  surfaces  of  the  trunk 
and  the  extermities  were  observed.  The  nodules  varied 
in  size  from  that  of  a  hemp  seed  to  a  bean,  and  were  ir- 
regular in  form;  they  involved  all  parts  of  the  skin, 
being  movable  with  it.  At  first  the  nodules  were  pale 
red,  then  they  became  bluish-livid,  finally  yellowish  or 
brownish.  The  growth  of  the  tumors  was  extremely 
slow  and  extended  over  years;  in  the  older  the  central 
part  becomes  atrophic  and  shrunken;  eventually  the 

1  Lancet,  Nov.  25, 1899,  p.  1432:  Journal,  Dec.  16,  1899,  p.l544, 

2  Emil  Mayor:  Journal,  Drc.  9, 1899,  p.  1491. 

3  Norsk  Mai^a/.in  f.  LiigerideuskabcQ,  1899,  Ix,  321. 
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growths  disappeared  wholly — under  the  use  of  arsenic 
and  iron — leaving  an  evident  reduction  of  substance  in 
the  skin.  Boeck  compares  his  case,  and  he  recalls  having 
seen  two  more  liJce  it,  with  the  disease  described  by 
Hutchinson  as  "Jlortimer's  malady,"  in  which,  however, 
there  are  no  glandular  enlargements  and  no  eruptions 
in  the  face.  The  histologic  appearances  in  Boect's 
case  were  also  peculiar.  It  concerns  a  perivascular  con- 
nective tissue  growth  composed  of  epithelioid  cells  and  a 
few  giant  cells  of-  the  sarcomatous  type;  all  elastic  ele- 
ments disappear  in  the  tumor  areas ;  the  tumor  tissue  de- 
generates rapidly,  however,  and  there  is  formed  a  net- 
work of  branching  connective  tissue  cells.  Hence  the 
tumors  appear  related  to  the  sarcomas,  although  the 
pseudoleucemic  gro\rths  in  the  skin  described  by  Arn- 
ing  and  by  Max  Joseph  are  also  recalled.  Boeck  finds  it 
not  unlikely  that  future  observations  may  show  the  dis- 
ease he  describes  to  be  in  some  relation  to  pseudoleu- 
cemia. 


•'DIVINE  HEALING"  HOMICIDE. 

A  "divine  healer"  in  Montana  claims  to  have,  by  silent 
prayer,  caused  the  death  of  one  who  was  arguing  with 
him  and  whose  demonstrations,  he  claims,  had  become 
threatening.  This  may  be  taken  as  an  additional  argu- 
ment for  the  regulation,  or  rather  suppression,  of  these 
irregular  practitioners.  The  coroner's  verdict,  it  is  true, 
found  that  the  decease  was  due  to  heart  disease,  but  the 
reverend  healer  still  claims  that  it  was  his  influence  with 
the  Deity  that  caaised  it.  If  "divine  healers"  in  Montana 
are  going  to  be  thus  homicidal  in  their  claims,  it  is  time 
to  look  out  for  them.  An  indictment  that  so  and  so  "did 
maliciously  and.  feloniously  assault,  slay,  injure,  kill, 
murder,'"  etc.,  with  "silent  prayer,"  stated  with  all  the 
tautology  and  surphisage  of  the  law,  would  seem  to  be 
next  in  order.  At  least,  such  an  indictment  oiight  to  be 
valid  before  some  of  our  judges  who  have  adopted  and 
are  advocating  Dowieism,  "Christian  Science,"  and  other 
kindred  humbugs. 


SUPERSTITION  AXD  THE  PLAfiUE. 

An  interesting  fact  to  zoophiles  and  vegetarians  will 
perhaps  be  found  in  the  plague  records  of  India.  The 
Hindoos,  as  is  well  known,  are  largely  vegetarians,  and 
their  reverence  for  animal  life  is  excessive.  Like 
zoophiles  elsewhere,  their  regard  for  human  life  is  al- 
together a  secondary  matter.  Not  only  did  these  vege- 
tarians furnish  the  main-  food  of  the  pestilence,  their 
lesser  resisting  power  in  all  probability  assisting  their 
unsanitary  surroundings,  but  they  actively  opposed  the 
necessary  measures  to  prevent  its  spread.  Whatever  has 
boon  done  in  the  way  of  sanitation  was  resisted  and  the 
infected  and  infection-carrying  vermin  were  protected 
to  the  limits  of  their  ability.  "All  attempts  to  capture 
the  rats  were  fiercely  opposed,"  says  an  official  report, 
"and  picking  up  a  few  sick  pigeons  almost  caused  a 
riot."  If  the  vegetarian  and  zoophilist  superstitions  of 
the  Asiatics  did  not  exist,  the  plague  would  have  had 
less  hold,  and  could  have  been  more  easily  controlled. 


assumes  that  the  masculine  thorax  is  less  mobile  than 
is  that  of  women,  and  hence  there  is  at  the  apical  portion 
of  the  lungs  a  greater  stagnation  of  residual  air.  This, 
he  holds,  is  the  more  likely  to  become  impure  and  to  in- 
adequately fulfil  its  functions  of  oxygenating  the  blood. 
Thus  toxins  left  in  the  imperfectly  oxygenated  blood 
find  their  point  of  least  resistance  in  the  poorly  nour- 
ished scalp  lying  over  the  occipito-f rental  aponeurosis; 
hence,  the  baldness.  The  author's  theory  rests  on  certain 
apparently  unconscious  assumptions  on  his  part:  1, 
that  baldness  is  a  purely  masculine  defect,  and  2,  if  so,  to 
account  for  it  we  have  to  find  only  one  possible  masculine 
23atliologic  peculiarity.  Alopecia  is  not  fashionable  in 
the  female  sex,  and  if  it  exists  it  is  quite  certain  to  be 
concealed,  hence  we  can  not  say  how  far  his  first  assump- 
tion is  valid.  Prom  the  prosperity  of  the  false  hair 
trade  one  might  legitimately  doubt  its  xmiversal  correct- 
ness. As  to  the  second  assumption,  it  appears  to  involve 
a  logical  fallacy,  a  sort  of  cum  lioc,  ergo  propter  lioc 
mode  of  reasoning,  even  admitting  that  its  premises  are 
correct.  There  may  be  a  little  larger  proportion  of  resi- 
dual air  in  the  apex  of  the  male  lung,  and  there  often  is 
a  lack  of  residual  hair  on  the  male  scalp,  but  the  associa- 
tion between  the  two  would  hardly  occur  to  us  unless  it 
might  be  from  some  idtra-Anglican  mispronunciation. 
The  author's  arguments  do  not  seem  to  us  to  establish  it. 
As  he  says,  the  experience  of  one  investigator  is  generally 
insufficient  to  establish  a  theory.  The  results  of  his 
treatment  as  reported  by  him  are,  however,  encouraging, 
and  it  may  be  he  has  suggested  a  practical  fact,  though 
his  reasons  given  for  it  may  not  be  wholly  accepted. 


A  NOVEL  THEOKY  OF  BALDNESS. 
The  cause  of  masculine  baldness  has  been  the  subject 
of  much  speculation,  and  a  contributor  in  this  issue  of  the 
Joi'RXAT.  offers  what  is,  to  us  at  least,  a  new  theory.    He 


TREATMENT    OF    CHRONIC    ARTICULAR    DISEASE    BY 
MEANS  OF  SUPERHEATED  AIR. 

For  a  time  after  its  modern  introduction,  a  few  years 
ago,  the  treatment  of  various  chronic  diseases  of  the 
joints  by  means  of  hot  air  enjoyed  quite  a  considerable 
vogue.  As  time  went  on,  however,  the  novelty  subsided, 
and  the  method  has  almost  fallen  into  innocuous  desu- 
etude. A  number  of  persistent  investigators  have,  how- 
ever, continued  its  employment  with  highly  satisfactory 
results,  and  the  report  of  the  observations,  with  the  ex- 
hibition of  the  patient,  made  at  a  recent  meeting  of  the 
Philadelphia  County  Medical  Society,  by  Dr.  Henry 
Tucker,  should  at  least  revive  interest  in  the  subject. 
The  patient  was  a  young  woman,  perhaps  25  years  of  age, 
who  presented  marked  and  wide-spread  lesions  of  rheu- 
matoid arthritis,  and  in  whom  improvement,  that  can 
in  moderation  be  designated  "remarkable,"  was  effected 
af^cr  three  months'  treatment,  forty-five  exposures  in  all, 
at  temperatures  of  240  to  270  F.,  being  made.  It  is  not 
alone  interesting  that  the  patient  had  her  ability  to  walk 
about  restored,  and  free  movement  of  the  digits,  but 
it  is  especially  important  from  a  practical  point  of  view 
that  improvement  did  not  manifest  itself  until  after  the 
twelfth  treatment.  In  fact,  the  first  exposures  were 
attended  with  an  aggravation  of  the  local  symptoms,  and 
if  the  treatment  had  been  suspended  at  this  point  a  fail- 
ure instead  of  success  would  have  been  the  result.  As  Dr. 
Tucker  pointed  out,  this  is  the  common  experience,  and 
it  therefore  behooves  those  who  use  this  mode  of  treat- 
ment which  at  one  time  promised  to  be  a  boon  to  sufferers 
from  several  forms  of  chronic  disease  of  the  joints,  not 
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to  relax  their  efforts  if  relief  does  not  attend  or  follow 
the  first  exposures,  but  they  should  persist  until  they 
either  obtain  the  desired  result  or  convince  themselves 
that  the  particular  case  in  hand  is  insusceptible  to  the  in- 
fluence of  hot  air  treatment.  While  we  think  it  doubtful 
whether  well-developed  cases  of  rheumatoid  arthritis 
can  be  finally  cured  by  this  means,  still  such  measure  of 
improvement  as  was  effected  in  the  ease  under  considera- 
tion is  worthy  of  all  of  the  time  and  effort  expended  on 
it,  even  should  the  treatment  require  continuation  for 
years. 


sively  show  that  the  Mauser  is  a  comparatively  ineffective 
weapon,  a  fact  already  demonstrated  in  actual  military 
surgery.  The  authors  call  attention,  however,  to  the 
fact  that  its  projectile  is  very  easily  converted  into  a 
Dumdum,  thus  increasing  its  destructive  power  five- 
fold. 


MILITARY  PROJECTILES. 
The  Hague  convention  established  certain  rules  re- 
garding the  use  of  bullets,  binding  on  the  signatory  pow- 
ers, but  it  acted  on  what  was  then  imperfect  knowledge, 
while  there  is  yet  miich  to  be  learned  in  regard  to  the 
effects  of  military  projectiles.  Any  experimental  in- 
vestigation that  throws  light  on  the  subject  is  therefore 
welcome,  as  it  is  capable  of  being  even  more  instructive 
than  actual  military  experience.  Each  source  of  knowl- 
edge has  its  advantages,  and  the  present  happenings  in 
widely  different  portions  of  the  globe  are  furnishing 
us  expensive  practical  observations  of  modern  gunshot 
injuries  in  war.  In  the  Lancet  of  December  2,  Drs. 
Arthur  Keith  and  Hugh  M.  Eigby  report  a  series  of 
experiments  with  the  English  service  bullets  as  com- 
pared with  the  Mauser  projectiles,  the  ones  in  use  by 
the  Boers  and  Filipinos,  and  also  the  army  revolver  pro- 
jectiles, the  British  Webley  and  the  Mauser.  They 
point  out  that  there  are  two,  possibly  three,  factors  that 
control  the  destructive  power  of  a  bullet :  1,  the  mo- 
mentum, and  2,  its  expansibility  on  contact.  The  con- 
tingent third  factor  is  its  spin  on  its  own  axis,  which 
undoubtedly  causes  some  of  the  debris  found  in  wounds. 
They  experimented  on  a  cadaver  specially  prepared  to 
afford  sections,  and  on  soap,  which  is  a  substance  well 
suited  to  show  the  path  of  the  projectile,  as  distinct 
from  its  explosive  effects  on  enclosed  fluids  and  its  shat- 
tering action  on  brittle  substances,  like  bone.  Taking 
the  Mauser  as  the  unit,  they  find  that  the  British  serv- 
ice bullet,  with  its  velocity  and  greater  momentum,  is 
70  per  cent,  more  destructive,  while  the  Mark  IV,  or 
hollow-pointed,  and  the  Dumdum  are  respectively 
twice  and  nearly  six  times  as  destructive  in  their  ef- 
fects. Cadaver  experiments  bore  out  these  results  very 
closely  as  regards  mere  flesh  wounds,  but  when  any  of 
these  bullets  meets  a  bone,  its  destroying  energy  is  mul- 
tiplied, as  is  shown  by  their  diagrams.  The  explosive 
effects  on  cavities — not  necessarily  closed  ones — ■s^th 
fluid  contents  were  also  noted  by  experiments  with  plas- 
ter of  Paris  before  it  had  hardened  and  was  practically 
of  the  consistency  of  the  brain.  This  was  placed  in 
skulls  or  in  boxes,  and  the  effect  noted.  The  authors 
found  that  in  this  respect  and  in  their  bone-shattering 
qualities  the  open-nosed  bullets  like  the  Dum  Dum  were  ■ 
effective.  The  ratio  in  destructive  effects  on  soft  tis- 
sues, counting  the  Mauser  as  unity,  are  for  the  English 
service  bullet,  Mark  IT,  1.7;  Mark  IV,  2;  and  the  Dum- 
dum, 5.4.  The  experiments  are  interesting  and  val- 
uable as  showing  the  comparative  effects  of  the  several 
projectiles  at  short  range,  but  do  not  cover  the  possi- 
bilities of  wounds  made  at  longer  range.    They  conclu- 


WHOOPINGCOUOH  AND  RICKKTS. 
The  etiologic  relation  between  precedent  whooping- 
cough  and  gastrointestinal  disease  and  succeeding  rickets, 
as  observed  by  Lowman  and  published  in  the  Jouekal^, 
is  worthy  of  more  than  passing  attention.  The  effects  of 
rickets  are  more  often  observed  in  x^merica  than  the 
disease  itself,  for  the  reason  that  physicians  are  not 
commonly  on  the  lookout  for  it,  and  that  it  occurs  in- 
sidiously and  often  without  the  cardinal  symptoms. 
The  cases  reported  by  Lowman  were  all  in  well-to-do 
families  and  among  properly  fed  and  housed  infants. 
It  was  perfectly  clear  that  the  disease  was  directly  due 
to  the  depressing  effects  of  the  prolonged  cough,  and  to 
the  disturbance  of  nutrition  that  accompanies  whooping- 
cough,  and  in  some  cases  to  the  limitation  in  diet  made 
necessary  by  disease  of  the  stomach  and  intestines. 
Attention  should  be  directed  to  this  important  and  seri- 
ous possible  sequel  of  whooping-cough  and  of  intestinal 
indigestion.  The  relation  has  not  heretofore  been  widely 
recognized,  nor  has  the  possibility  of  the  occurrence  of 
rickets  under  good  hygienic  conditions  been  sufficiently 
realized.  The  treatment  of  the  disease  by  phosphorus, 
fresh  air,  sunshine  and  carefully  selected  diet  is  so  eaSy 
and  so  efficient,  once  the  condition  is  recognized,  and  the 
sequels  to  be  avoided  are  so  terrible  and  so  enduring, 
that  every  physician  must  be  on  the  alert  to  perceive  the 
conditions  favoring  the  supervention  of  rickets  on  the 
depraved  nutrition  accompanying  some  acute  diseases 
of  infancy.  Also,  as  was  pointed  out  in  the  paper  in 
question,  the  malign  influence,  in  some  cases,  of  the 
starchy  artificial  infant-foods  can  not  be  overlooked  as 
a  predisposing  factor  in  the  production  of  rickets.  Little 
light  can  be  thrown  on  the  intimate  disturbances  of  ' 
metabolism  that  constitute  rickets,  but  enough  is  posi- 
tively known  of  the  circumstances  under  which  it  arises 
to  be  certain  that  a  diet  poor  in  proteids,  fats  and  salt, 
along  with  lack  of  pure  air  and  sunshine,  favors  its  pro- 
duction. That  much  is  well  known,  and  the  new  fact 
to  be  learned  is  simply  that  those  favoring  dietetic  con- 
ditions that  occur  in  whooping-cough  or  other  depressing 
malady  may  determine  an  attack  of  rickets  in  hygienic 
surroundings  that  otherwise  are  of  the  verv  best. 


SCHOOL  TEACHERS  AND  TI'BERCULOSIS. 
There  is  a  movement  on  foot  in  one  of  our  western 
cities  to  remove  every  teacher  from  the  public  schools, 
who  is  affected  with  tuberculosis.  It  seems  to  have  the 
almost  universal  endorsement  of  the  local  profession, 
which  is  apparently  in  accord  with  the  most  recent 
doctrines  or  theories  of  the  contagiousness  of  consump- 
tion. Some  go  further,  not  unreasonably,  -^ud  propose 
to  weed  out  all  infected  children,  even  if  it  i»  accessary 
to  furnish  separate  schools  for  them.  There  is  no  doubt 
that  an  infected  pupil  may  be  a  much  greater  danger 
to  the  rest  than  a  consumptive  teacher,  who  is'  more 

1  JouBNAL,  November  25,  p.  1358. 
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amenable  to  sanitary  regulations,  and  does  not  as  a  rule 
have  to  come  into  such  close  contact  with  her  pupils  as 
would  render  her  personally  dangerous  to  them.  The 
•only  real  danger  from  a  consumptive  teacher  is  room  in- 
fection, assuming  that  he  or  she  takes  reasonable  care 
to  observe  ordinary  sanitary  precautions.  "A  teacher 
who  carelessly  expectorates  on  the  floor,"  says  one  of  the 
physicians  interviewed,  "is  a  menace  to  the  life  of  every 
scholar  in  the  school."  Such  a  jjerson,  we  would  say, 
is  unfit  to  be  a  teacher,  whether  c-onsumptive  or  not. 
The  chance  of  infection  of  well  lighted  and  ventilated 
school  rooms  by  any  decent  and  intelligent  adult  con- 
sumptive ought  to  be  slight,  but  there  are  thousands  of 
chances  for  it  to  occur  to  a  certain  extent  by  careless 
children,  many  of  whom  it  is  reasonably  certain  carry 
with  them  the  germs  of  disease.  The  amount  of  danger 
thus  incurred  is  a  question  we  would  not  care  to  decide, 
but  it  is  the  principal  danger  that  exists  or  ought  to 
exist.  Whether  it  is  an  altogether  unavoidable  one,  with- 
out the  use  of  the  most  rigid  measures  of  inspection  and 
isolation,  is  another  diflScult  question,  which  ought  to 
be  Considered. 


ELASTIC  TISSUE  UNDER  NORMAL  AND  PATHOLOGIC 
CONDITIONS. 
Weigert's  recent  specific  stain  for  elastic  fibers  has 
rendered  simple  and  easy  the  study  of  this  constituent 
of  vai-ious  organs.  Melnikow  "Raswedenkow^  has  made 
extended  investigations  of  the  elastic  tissue  under  both 
normal  and  abnormal  conditions.  In  normal  organs 
the  blood-vessels  are  most  richly  and  constantly  en- 
dowed with  elastic  elements  which  appear  in  early 
embryonal  life,  and  on  account  of  their  elasticity  and 
f  resistance  they  etHciently  support  the  contractile  tissue 
and  aid  it  to  carry  out  its  mechanical  functions.  The 
lungs,  which  are  constantly  in  motion  are  very  rich  in 
elastic  fibers,  as  is  also  the  spleen,  which  has  the  power 
to  change  its  volume;  the  same  holds  true  of  the  dia- 
phragm, the  tongue,  the  large  lymph  vessels  and  the  in- 
testinal tract.  The  glandular  parts  of  the  liver,  the 
pancreas,  etc.,  organs  which  remain  quiet,  are  compara- 
tively poor  in  elastic  elements.  The  amount  of  elastic 
tissue  increases  with  age;  in  the  physiologic  atrophy  of 
old  age  the  elastic  fibers  increase  in  inverse  proportion 
as  the  specific  cells  disappear.  This  is  to  be  interpreted 
as  an  adaptive  process  calculated  to  maintain  the  equi- 
librium of  the  remaining  cells  under  the  changing  me- 
chanical conditions.  In  the  walls  of  the  blood-vessels 
the  increased  amount  of  elastic  tissue  in  old  age  tends 
to  maintain  the  pressure  of  the  blood  at  a  fixed  height 
as  the  contractility  of  the  muscular  coat  diminishes. 
Under  pathologic  conditions  elastic  tissue  is  char- 
acterized on  the  one  hand  by  its  resistance  to  morbid 
agents,  and  on  the  other  by  a  tendency  to  increase  in 
amount,  especially  under  such  conditions  as  make  this 
increase  a  useful  one.  Elastic  tissue  is  easily  destroyed 
in  the  suppurative  processes,  when  it  suffers  a  fate  sim- 
ilar to  that  of  all  other  tissue  elements.  In  splenic  in- 
farcts the  elastic  fibers  disappear  first  in  the  zone  of 
leucoeytic  infiltration.  In  passive  congestion  elastic 
tissue  increases  in  amount;  here  it  is  calculated  to  re- 
store the   disturbed   circulation.       In  the   funetionless 

1  Ziegler's  Beitriige,  1899,  xxvi.  346. 


scars  which  replace  destroyed  tissue,  as  in  tuberculosis 
of  the  lungs,  elastic  fibers  may  be  completely  absent. 
Atrophy  of  glandular  organs,  like  the  liver  and  kidney, 
in  which  fluids  circulate,  is  associated  with  the  new  pro- 
duction of  elastic  elements.  Tumors  are  generally  poor 
in  elastic  tissue;  they  are  useless  structures,  and  hence 
there  is  no  special  necessity  for  elastic  fibers.  But  in 
the  sclerotic  processes  in  the  liver,  kidney  and  myocard- 
iiun  the  elastic  tissue  proliferates  and  tends  to  maintain 
the  most  desirable  mechanical  conditions.  Thus  in  the 
heart  wall  elastic  fibers  are  better  calculated  to  prevent 
cardiac  aneurysm  as  the  consequence  of  a  local  fibrosis 
than  pure  connective  tissue.  In  this  case  the  adaptive 
nature  of  the  increase  in  elastic  material  is  clearly  mani- 
fest. It  will  thus  be  seen  that  elastic  tissue,  under  nor- 
mal as  well  as  pathologic  conditions,  serves  as  a  support 
of  the  specific  elements  of  the  organs  and  promotes  the 
performance  of  their  normal  functions. 


ITTcbical  Zliivos. 

In  Denver,  Colo.,  the  National  Home  for  Consump- 
tives was  dedicated  December  10. 

At  a  cost  of  $25,000,  a  new  hospital — St.  Anthony's 
— has  been  opened  in  Oklahoma  City,  0.  T. 

Dr.  Frank  C.  Auten  has  tendered  his  resignation  as 
superintendent  of  the  Illinois  Hospital  for  Criminal  In- 
sane, at  Chester. 

The  new  Chester  County  (Pa.)  Insane  Asylum  has 
been  completed.  The  cost  of  the  building  and  furnish- 
ings was  $120,000. 

The  Board  of  Health  of  Wilmington,  Del.,  has  passed 
an  ordinance  prohibiting  public  funerals  of  patients  who 
have  died  of  diphtheria. 

Drs.  Charles  Kogers  and  Charles  Clark,  assistant 
superintendents  of  the  Massillon  (Ohio)  State  Hospital 
for  the  Insane,  have  resigned. 

An  institute  for  the  special  study  of  malaria  has 
been  established  as  a  department  of  the  St.  Petersburg 
Institute  of  Experimental  Medicine. 

It  is  announced  that  an  international  antituberculosis 
congress  is  being  organized,  to  convene  at  Naples  next 
spring,  with  Baccelli  for  president. 

A  physician  in  McLean,  N.  Y.,  has  been  awarded 
$900  in  a  suit  for  $10,000,  for  medical  services  rendered 
a  reputed  millionaire  of  (Portland,  N.  Y. 

The  chief  of  the  Boer  military  medical  department 
is  Dr.  M.  Reinhart,  a  German  and  graduate  of  Munich, 
author  of  numerous  contributions  to  the  German  med- 
ical press. 

Prof.  W.  W.  Keen,  Philadelphia,  president  of  the 
American  Medical  A.ssogiation,  will  deliver  the  grad- 
uates address  at  the  commencement  exercises  at  Rush 
Medical  College,  Chicago,  July  1. 

We  learn  that  the  Souihwedcrn  Medical  Record, 
Houston,  Texas,  has  consolidated  with  the  Texas  Medi- 
cal News,  Austin.  This  makes  the  fourth  journal  that 
has  consolidated  with  the  News  since  January,  1898. 

On  December  1 2,  a  jury  in  York,  Pa.,  awarded  dam- 
ages of  $1000  against  two  physicians  of  that  city.  It  was 
alleged  that  a  fractured  limb  was  bandaged  so  tightly 
that  gangrene  supervened,  and  amputation  was  neces- 
sary. 

Three   prominent    officials    a(    Constantinople    have 
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been  banished  on  account  of  a  conspiracy  against  the 
sultaU;  ^vhich  was  discovered  and  revealed,  it  is  said, 
by  "Dr.  M.,  the  sultan's  private  physician  and  medical 
attendant  of  the  German  embassy." 

Ti]E  STATUE  of  the  late  Dr.  William  Pepper,  which 
occupies  a  prominent  site  on  the  grounds  of  the  Museum 
of  Archeology,  Philadelphia,  was  unveiled  on  December 
20,  the  date  wliich  marks  the  opening  of  this  new  build- 
ing of  the  University  of  Pennsylvania. 

A  GENERAL  vaccination  and  revacciuation  has  been 
urged  in  a  circular  issued  by  the  Kentucky  State  Board 
of  Health,  December  12.  More  than  2000  cases  of  small- 
pox have  occurred  in  sixty-two  of  the  119  counties  of 
Kentucky  during  the  past  two  years. 

The  a'ssistakt  professor  of  obstetrics  and  gynecology 
at  Kio  Janeiro,  Dr.  A.  R.  Baptista,  has  been  suspended 
for  three  months  by  decree  of  the  Ministro  do  justicia  e 
negocios  int.,  on  account  of  neglect  in  keeping  the 
records  of  the  clinic  and  admitting  outsiders  to  it  with- 
out permission. 

The  Berlin  university  has  published,  by  private  sub- 
scription, the  complete  catalog\ie  of  the  various  theses 
sustained  before  it  from  1810  fo  1S8.5,  about  9690  in  all, 
of  which  7332  are  medical.  Strasburg-'s  catalog^ie  con- 
tains 576  titles,  and  Bonn's  2909,  both  published  at  the 
expense  of  the  university. 

Some  of  our  exchanges  in  Belgium  have  entered  on  a 
campaign  to  limit  the  professional  activity  of  professors 
in  medical  colleges  to  the  education  of  medical  genera- 
tions, laboratory  and  research  work,  and  leave  patients 
and  practice  to  the  general  practitioners ;  a  nous,  practi- 
ckns,  la  clientele,  is  their  watchword. 

The  Medical  Institute  of  St.  Petersburg  will  very 
soon  erect  a  laboratory  for  the  treatment  of  pest  patients 
and  for  the  manufacture  of  antiplague  serum.  The 
building  will  be  located  at  Cronstadt  and  ^vill  be  so  pro- 
vided that  it  can  be  surrounded  by  water  at  a  moment's 
notice.  Communication  will  be  effected  with  Cronstadt 
by  means  of  steam  launches. 

Cuba  is  to  have  a  national  medical  congress  next  year. 
V.  B.  Valdes  is  president.  The  Cuban  Mutual  Help 
Association  recently  celebrated  its  twentieth  anniversary 
with  a  literary  and  musical  entertainment  exclusively  for 
physicians  aiid  their  families.  It  proved  such  an  inter- 
esting reunion  that  it  will  be  made  a  regular  annual 
feature  of  the  Association  henceforth. 

Senator  Spooner,  December  13,  introduced  a  bill  in 
Congress  for  the  establishment  of  a  commission  of  public 
health,  to  be  composed  of  a  commissioner  and  a  repre- 
sentative from  each  state  and  territorial  board  of  health, 
the  surgeon-general  of  the  army  and  navy,  the  supervis- 
inic  surgeon-general  of  the  marine-hospital  service,  to  be 
known  as  the  "National  Commission  of  Public  Health," 
and  to  be  a  bureau  in  the  Treasury  Department. 

The  case  of  the  People  vs.  Dr.  E.  L.  Shurley.  Detroit, 
Mich.,  was  finally  settled  in  the  circuit  court,  December 
14.  The  judge  dismissed  the  case,  which  was  an  action 
brought  to  recover  a  $50  penalty  for  failure  of  the  de- 
fondant  to  report  a  case  of  pulmonary  tuberculosis,  pre- 
viously commented  on  in  our  editorial  pages.  -A-fter 
hearing  the  testimony  in  the  case,  he  took  the  ground 
that  the  statute  does  not  specially  mention  consumption 
nmonff  the  list  of  cases  required  to  be  reported,  and  said : 
"Whether  consumption  shall  be  classed  as  conta.<.ious  is 
still  a  problem."  Prosecuting  Attorney  Frazer  says  the 
decision  will  be  accepted  and  no  appeal  made. 

D.  OsiRTS  has  endowed  the  Institut  de  France  with 


funds  for  a  triennial  prize  of  $20,000,  to  be  awarded  for 
the  most  noteworthy  work  or  discovery  made  during  each 
three  years  in  science,  letters,  art  or  anything  that  can 
serve  the  public  welfare,  "especially  in  the  branches  of 
the  medical  sciences."  It  can  only  be  awarded  to  a  na- 
tive of  France,  except  v.-hen  an  international  exposition 
coincides  with  the  date  of  its  bestowal  or  the  year  or 
two  following.  Osiris  has  already  placed  in  the  hands 
of  the  sj-ndicate  of  the  French  press,  $20,000  to  be 
awarded  as  a  single  prize  for  the  most  beautiftil  or  the 
most  useful  work  to  be  found  at  the  coming  exposition  of 
1900. 

According  to  El  Progreso  Medico,  Havana,  the 
Anglo-Saxon  race  prides  itself  on  its  obedience  to  the 
lav.',  "but  in  changing  its  medium  it  seems  to  have 
adopted  customs  contrary  to  its  usual  habits."  This  is  in 
reference  to  the  physicians  from  the  United  States  who 
have  settled  in  Cuba  without  complying  with  the  legal 
requirements  for  practice.  It  also  urgently  appeals  to 
the  authorities  to  revoke  the  licenses  granted  by  the 
Spanish  to  many  charlatans  and  adventurers  who  are 
now  practising  in  Cuba  as  legitimate  members  of  the 
profession,  under  the  shelter  of  the  Spanish  laws,  kit 
savs  that  every  practitioner  shotild  be  required  to  present 
evidence  of  his  ability  and  professional  training,  or  be 
otherwise  stricken  from  the  list. 

A  FEW  ^yEEKS  ago  the  competitive  examinations  for 
the  positions  of  internes  occurred  at  Paris,  with  333 
competitors  out  of  580  candidates  for  the  thirty  vacan- 
cies. There  were  eighty  vacancies  last  year.  All  the 
papers  had  been  examined  except  eighty-eight,  and  these 
were  in  locked  and  sealed  boxes  at  the  Hopital  Beaujon, 
when  one  morning  it  was  found  that  the  room  had  been 
entered  during  the  night,  by  the  removal  of  a  panel  in 
the  door ;  with  a  thermocautery,  a  hole  had  been  drilled 
in  each  box  and  a  quantity  of  nitric  acid  poured  in.  re- 
ducing the  contents  to  a  pulp.  There  is  no  clue  to  the 
perpetrators  of  the  outrage,  which  annuls  the  present 
competition  and  renders  another  necessary,  two  or  three 
months  late.  There  have  been  rumors  current  for  some 
time  that  these  competitions  were  unfairly  conducted 
and  favoritism  showm. 

Prize  in  Military  Sukgery. — A  gold  medal,  valued 
at  $100,  the  design  for  which  has  already  been  drawn, 
will  be  offered  by  the  Association  of  Military  Surgeons 
of  the  United  States,  for  the  best  essay  on  military  sur- 
gery. The  donor  is  Dr.  Enno  Sander,  St.  Louis,  Mo., 
a  member  of  the  American  Medical  Associ.vtion.  Ma- 
jor A.  C.  Girard,  the  Presidio,  San  Francisco,  Cal.,  is 
the  chairman  of  the  prize  committee,  to  whom  letters 
should  be  addressed  for  further  information. 

Medical  Ex.vmination  Papers  in  Pennsylvania. 
— Owing  to  the  recent  exposures  in  regard  to  the  sup- 
jiosed  fraud  committed  by  the  men  who  went  before  the 
last  session  of  the  iledical  Examining  Board  of  Penn- 
sylvania, the  Board  has  been  making  an  investigation. 
It  has  decided  that  the  state  printer  should  no  longer  be 
permitted  to  print  the  papers.  By  an  agreement  made 
the  presidents  of  each  board  will  hereafter  have  entire 
charge  of  the  questions  from  the  time  they  are  formu- 
ated  until  the  time  of  examination,  .\boui  thirty  clues 
wore  followed,  as  a  rule,  without  result.  It  was  learned, 
however,  that  many  so-called  examination  papers  had 
been  purchased  by  the  students,  and  subsequently  proved 
to  be  bogus.  .\  new  svstem  of  examination  will  here- 
after be  adopted,  which  provides  that  only  one  list  of 
questions  shall  be  printed :  this  is  to  be  dictated  to  the 
students  at  the  time  of  examination. 
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Nevr  Orleans. 
Theue  is  developing,  in  the  city  council,  opposition  to  the 
iiieat  inspection  law  on  tlie  ground  that  it  is  a  source  of  expense 
to  the  city  instead  of  increasing  its  revenue.     Surely  this  is  a 
penny-^vise  and  pound-foolish  policy. 

PLAGUE   QUESTIONS. 

CoNCEEXiNG  the  Willoicdeiic.  arrived  from  plague-infected 
Santos,  the  Cotton  Exchange  has  withdrawn  its  protest  against 
admitting  the  vessel,  expressing  its  confidence  in  the  ability  of 
the  State  Board  of  Health  to  properly  safeguard  the  interests 
of  the  city.  It  is  interesting  to  note  a  decision  of  the  board's 
attorney,  to  the  effect  tha.t  it  has  no  right  to  deny  admission 
to  the  vessel,  its  powers  being  limited  by  law  to  its  detention 
and  disinfection.  This  decision  is  in  sharp  contrast  with  the 
action  of  the  health  authorities  of  Galveston  and  of  New  York 
City,  who  have  assumed  the  authority  to  deny  such  admission. 


Cincinnati. 

Dr.  J.  M.  Crawford,  late  consul  .to  Russia,  gave  a  lecture  on 
the  resources  of  the  country,  December  13,  in  this  city. 

Dr.  L.  C.  Garb,  formerly  of  this  city,  now  brigade  surgeon, 
U.  S.  Vols.,  is  seriously  ill  in  Cuba,  with  pernicious  malarial 
fever. 

Dr.  E.  Gusta^'E  Zinke  is  to  lecture  on  "Uterus,  Child  and 
Placenta,"  before  the  Academy  of  Medicine,  Springfield,  Ohio, 
during  the  holidays. 

At  tdf  meeting  of  the  Board  of  Trustees  of  .the  Cincinnati 
Hospital,  December  9,  the  resignations  of  Drs.  C.  R.  Holmes 
and  S.  C.  Ayers,  from  the  visiting  staff,  were  accepted,  and 
tliey  were  appointed  consulting  ophthalmologists. 

The  ITygeia  Medical  College  of'Cincinnati,  whose  certificates 
to  graduates  the  State  Board  of  Medical  Examiners  refused  to 
recognize,  will  have  to  close  its  doors,  the  court  having  sus- 
tained the  Board  and  dismissed  the  Hygeia's  petition  on  the 
ground  that  it  discloses  no  cause  of  action. 


ilaltimore. 


Dr.  Charles  D.  Parfitt,  one  of  the  resident  physicians  at 
the  Johns  Hopkins  Hospital,  has  resigned,  and  will  resume 
practice  in  Toronto. 

The  Home  for  Incurables  has  received  a  bequest  of  $.5000, 
and  the  Union  Protestant  Infirmary  $2000,  by  the  will  of  the 
late  Mrs.   Elizabeth  E.  Bose,  of  this  city. 

Dr.  a?;d  Mrs.  W.  Osler  gave  a  large  reception  to  the  mem- 
bers of  the  Philippine  party — Professor  Flexner,  Barker  and 
others — at  the  Johns  Hopkins  Medical  School,  on  the  evening 
of  the  IGth. 

The  Baltimore  Medical  College  tendered  its  football  team 
a  theater  party,  recently,  the  team  having  defeated  all  the 
colleges  with  which  it  has  plaj-ed.  A  supper  was  served  after 
the  performance. 

Dr.  Hexry  C.  Shiplet,  recently  convicted  in  the  Carroll 
County  Court,  of  forgery,  has  been  pardoned  by  the  governor, 
the  application  having  been  signed  by  the  judge  and  attorneys 
in  the  case. 

Dr.  Clark,  superintendent  of  the  Second  Hospital  for  the 
Insane,  advocates  the  necessity  of  amending  the  lunacy  law  of 
Maryland,  and  favors  a  law  for  this  state  similar  to  that  of 
New  Jersey. 

At  the  meeting  of  the  Johns  Hopkins  Hospital  Historical 
Club,  December  11,  Dr.  Welch  gave  a  masterly  address  on  "The 
Arabic  Period  in  the  History  of  Medicine,"  which  will  be  con- 
tinued at  the  January  meeting.  Dr.  McCrae  read  a  paper  on 
"Benjamin  Jesty,  an  Early  Vaccinator." 


Chicago. 

Plans  for  installing  a  prote'stant  minister  as  a  permanent 
chaplain  in  the  Cook  County  Hospital  are  being  considered  by 
Christian  Endeavor  workers. 

A  BALL — the  German-American  Charity — at  the  Auditorium, 
December  17,  netted  $15,000  for  various  charitable  institutions 
of  the  city. 

Dr.  George  W.  Webster  has  been  endorsed  by  the  Chicago 
Medical  Society  as  its  representative  on  the  Illinois  State 
Board  of  Health. 


The  committee  for  the  erection  of  a  hospital  for  consump- 
tives has  added  $1500  to  the  fund  during  the  past  week. 

At  A  charity  ball,  December  15,  the  committee  of  the  Cathed- 
ral of  the  Holy  Name  netted  $1000  for  their  endowed  room  at 
Mercy  Hospital. 

Prof.  N.  Senn  delivered  the  annual  address  before  the  Cleve- 
land (Ohio)  Academy  of  Medicine,  December  22,  on  "Fractures 
of  the  Skull." 

SMALLPOX. 

A  case  was  discovered  in  Palatine,  111.,  the  19th,  and  prompt- 
ly isolated.  The  patient  had  been  exposed  while  in  Moline,  111. 
The  Health  Department  is  investigating  a  rumor  that  a  case 
from  Dixon,  111.,  was  imported  to  Chicago  and  exposed  a  num- 
ber of  persons  in  a  department  store.  It  was  reported  that  the 
sufferer  was  sent  to  Dixon  after  being  taken  ill. 

MORTALITY   STATISTICS. 

The  mortality  for  the  past  week  was  4S1,  being  an  increase  of 
65  over  the  number  of  deaths  recorded  during  the  preceding 
week,  and  39  more  than  the  record  of  the  corresponding  week 
of  189S.  This  increase  is  principally  due  to  the  severity  of 
■the  weather,  as  is  shown  bj»  the  increased  mortality,  from  the 
acute  pulmonary  affections,  bronchitis  and  pneumonia,  thesf; 
two  diseases  showing  an  increase  of  about  30  per  cent,  over 
the  preceding  week.  The  relative  proportion  of  deaths,  males 
to  females,  shows  an  increased  number  of  deaths  among  the 
latter  sex,  due  to  the  larger  number  exposed  by  reason  of 
"Christmas  shopping." 


Philadelphia. 

A  SIL\'ER  medal  and  diploma  were  awarded  William  R.  War- 
ner &  Co.,  by  the  late  National  Export  Exposition. 

The  NEW  gymnasium  of  the  Jefferson  Medical  College  was 
dedicated  December  16.  The  recently  formed  athletic  a.*socia- 
tion  held  its  first  inter-class  contest  on  that  day.  and  much 
enthusiasm  was  sho\vn  by  the  students  of  the  different  years. 

December  15,  a  Bohemian  tea  was  given  at  the  Hotel  Walton, 
for  the  benefit  of  the  students'  reading  room  and  library  of  the 
Jefferson  Medical  College. 

During  the  past  week  the  faculty,  with  the  students  of  the 
senior  class  of  Jeft'erson  Medical  College,  were  given  a  reception 
at  the  Art  Club,  by  Dr.  George  E.  de  Schweinitz. 

For  THE  Bureau  of  Correction,  Councils  has  allowed  one  resi- 
dent physician  at  a  salary  of  $1050,  and  one  new  assistant 
matron  at  a  salary  of  $360  a  year. 

There  are  now  in  the  Philadelphia  Hospital  (Bloekley), 
3826  persons,  1005  in  the  hospital  proper,  1386  in  the  depart- 
ment for  the  insane,  1218  in  the  out-wards,  and  217  children 
on  trial  in  homes. 

The  following  sums  have  been  distributed  by  the  executors 
of  the  estate  of  Henry  Pfander,  deceased:  Jewish  Foster  Home 
and  Orphan  Asylum,  $1,764.44;  Jewish  Hospital  Association, 
$1,764.44;  Jewish  Maternity  Association  of  Philadelphia, 
$882.22 ;  Society  of  Hebrew  Charities  of  Philadelphia,  $882.22. 

will's    eye    HOSPITAL. 

In  order  to  provide  for  a  slightly  larger  income  for  the  con- 
stantly increasing  number  of  patients  now  being  treated  by  the 
Will's  Eye  Hospital,  the  Board  of  City  Trusts  will  petition  the 
court  to  transfer  to  the  hospital  certain  small  estates  the  in- 
come of  which  has  for  some  time  been  diverted  to  certain 
charitable  purposes.  By  this  means  it  is  hoped  that  a  larger 
amount  of  material  may  be  obtained  and  the  hospital  increase 
its  good  work. 

MORTALITY   STATISTICS. 

The  number  of  deaths  during  the  past  week  was  445,  an  in- 
crease of  33  over  those  of  last  week  and  a  decrease  of  36  from 
the  corresponding  period  of  last  year.  The  deaths  from  all 
causes  were  as  follows:  apoplexy,  16;  nephritis,  32;  cancer,  16; 
tuberculosis,  40;  diabetes,  4;  heart  disease,  33;  influenza,  4; 
septicemia,  7;  suicide,  3;  sarcoma,  2.  Infectious  diseases: 
diphtheria,  154  cases  and  26  deaths;  scarlet  fever,  65  cases 
and  2  deaths ;  typhoid  fever,  32  and  3  deaths. 

HOSPITAL    FOE    CONTAGIOUS    DISEASES. 

The  movement  set  on  foot  several  days  ago  toward  establish- 
ing a  pay  hospital  for  contagious  diseases  seems  to  have  as- 
sumed definite  shape.  At  the  meeting  of  the  Board  of  Direc- 
tors,   December    16,    the    following    officers    were    nominated: 
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president.  Judge  William  N.  Ashman :  vice-president,  Edmund 
C.  Hiimmersly;  recording  secretary.  Dr.  Clara  T.  Dercum; 
corresponding  secretary,  Dr.  Edwin  Eosenthal ;  treasurer,  Dr. 
•J.  Jladison  Taylor;  diiectors  for  three  years,  Dr.  Frederick  P. 
Henry,  Mrs.  Olive  Pond  Amies.  Dr.  George  M.  Gould,  Dr.  James 
Ty.son.  and  Mrs.  George  JI.  Swett;  for  two  years,  George  D. 
Widcner.  The  committee  on  site  was  empowered  to  act  at  once 
and  to  seek  measures  so  that  work  should  begin  on  the  building. 


New  York. 

A  REPORT  comes  from  Kensico,  in  the  adjoining  county  of 
We.stchester,  to  the  effect  that  a  stage-driver  and  liis  whole 
family  were  made  sick  by  drinking  the  water  from  a  well  into 
which  some  one  had  dumped  a  quantity  of  Paris  green. 

EivE  si-i:(.EOiXs  of  the  U.  S.  Marine-Hospital  Service  have 
left  .this  port  on  their  way  to  take  stations  at  American  con- 
sulates in  European  ports.  This  is  a  part  of  a  new  plan  by 
which  all  vessels  clearing  for  American  ports  are  required  to 
have  a  bill  of  health  indorsed  by  one  of  these  surgeons. 

The  v.\Rions  organizations  of  the  druggists  have  agreed  on 
the  form  of  a  bill  to  be  presented,  at  the  coming  session  of  the 
logislatiii-e,  providing  for  shorter  hours  for  drug  clerks.  It  is 
s:dd  to  be  free  from  certain  defects  which  led  the  goveinor  to 
veto  a  soni.ewhat  similar  one  last  session. 

HOSPITAL  INCORPOKATIOX   REFUSED. 

The  state  Board  of  Charities,  after  a  careful  investigation, 
has  disapproved  the  incorporation  of  the  Emanuel  Hospital 
and  Dispensary  of  Xew  York  City.  Many  protests  are  received 
against  the  establishment  of  the  institution,  and  the  principal 
ground  upon  which  the  application  was  denied  was  the  fact 
tJMt  the  poor  amcmg  the  Jewish  population  in  the  district  for 
which  it  was  designed  are  already  provided  with  ample  facili- 
ties for  charitable  medical  treatment. 

CROTO??    WATER-SUPPLY. 

For  many  months  past  there  has  been  a  good  deal  of  com- 
1  laint  regarding  the  dirtiness  of  the  Croton  water-supply. 
The  Hoard  of  Health  has  made  repeated  e.xaminations  of  the 
city  water,  at  short  intervals,  anl  while  it  maintains  and  has 
so  reported  officially  to  the  mayor,  that  no  pathogenic  genns 
hiive  been  found  in  the  water,  it  is  recommended  that  a  system 
of  liUration  be  introduced.  Dr.  Charles  F.  Roberts,  the  sani- 
tary superintendent,  says  that  the  sanitary  condition  of  the 
wiitor-slied  is  good,  but  the  water  is  unpalatable,  and  j-auses 
n  iicli  trouble  in  the  laundry. 

GLANDERS. 
In  :lie  upper  section  of  the  city  horse  owners  have  been 
will  lied  during  the  past  week  because  of  the  outbreak  of  gland- 
ers in  a  large  boarding  stable.  It  is  known  that  at  least  eigh- 
teen horses  have  died  from  the  disease  in  one  stable,  and  the 
fact  that  the  human  being  may  become  infected  by  contact  with 
t!ir  discharges  has  made  the  hostlers  very  anxious.  Prompt 
measures  were  taken  by  the  authorities  to  control  the  disease, 
as  soon  as  it  was  reported,  but  as  it  occurred  for  the  most  part 
among  the  horses  of  storekeepers,  one  can  not  say  yet  how  far 
tlic  infection  may  have  been  carried. 

PRIZES  FOR   ARLJIITECTS. 

The  Tenement  House  Committee  of  the  Charity  Oiganization 
Society  has  odered  four  prizes,  ranging  from  $500  to  .$100,  to 
architects,  for  plans  for  improved  city  tenements.  The  Srst 
prize  is  for  houses  and  lots  of  .50  by  100  ft.,  the  second  those 
7.'i  by  100,  and  the  third  for  houses  and  lots  of  100  by  100  feet, 
and  a  special  prize  of  .$100  is  offered  for  the  best  plan  for  a 
house  on  a  lot  2.i  by  100  feet.  The  plans  submitted  are  to  be 
exhibited  in  connection  with  the  tenement  house  exhibitions, 
to  be  held  this  winter  in  New  York  and  other  cities.  It  is 
rather  a  curious  fact  that  on  the  jury  of  award,  which  con- 
sists of  seven  members,  there  is  not  a  single  physician. 

LEGAL    LIABILITY    OF    A    MUNICIPALITY    FOR    DISEASE. 

One  Margaret  Hughes  brought  suit  against  Aiiburn.  X.  Y.. 
for  damages  for  the  death  of  her  daughter,  claiming  that  her 
demise  was  the  result  of  disease  caused  by  a  defective  sewer 
adjoining  the  house.  The  court  of  appeals  recently  granted  a 
new  trial,  the  first  one  having  ended  in  a  verdict  for  the  defend- 
ant. Judge  O'Brien  delivered  the  opinion,  in  whicli  all  his  as- 
sociates concurred  with  the  exception  of  Judges  Gray  and  Bart- 
lett.  y\c  holds  that  the  statute  which  permits  actions  for  dam- 
ages bv  reason  of  death  caused  by  the  wrongful  act.  neglect  or 


default  of  another,  has  no  application  in  such  a  case,  and  that 
no  action  against  a  municipality  can  be  maintained  by  an  in- 
dividual for  damages  for  sickness  caused  by  the  neglect  of  public 
officers  to  observe  sanitary  laws. 

HARLEM    HOSPITAL. 

.\lthough  the  Harlem  Hospital,  one  of  those  under  the  care 
of  the  Department  of  Charities,  is  called  on  to  do  an  immense 
amount  of  work,  the  authorities  do  not  seem  disposed  to  fur- 
nish better  facilities.  (See  Journal,  December  16.  p.  1562.) 
It  has  long  been  known  that  the  hospital  has  outgrown  its 
present  quarters,  yet  for  some  reason — politics  has  been  strong- 
ly hinted  at — nothing  is  done,  and  the  physitians  and  surgeons 
of  the  hospital  are  compelled  year  after  year  to  do  their  work 
under  a  great  disadvantage.  Last  week  Dr.  Dudley  brought 
the  matter  to  the  attention  of  the  Harlem  Board  of  Commerce, 
and  the  board  unanimously  adopted  a  resolution,  stating  it  to  be 
the  opinion  of  that  body  th.at  the  legislature  should  authorize 
the  issue  of  bonds  to  the  amount  of  $500,000  or  more  for  im- 
mediate use  in  securing  a  new  hospital  building, 

COMBINATION   OF  CHARITIES. 

The  recent  proposition  to  combine  the  interests  of  the  many 
charities  of  .the  city,  already  noted  in  the  Journal,  turns  out 
to  be  the  revival  of  an  old  idea,  but  it  seems  to  have  met  with 
more  encouragement  than  heretofore.  There  are  many  diffi- 
culties in  the  way  of  its  accomplishment,  however,  not  the 
least  of  which  is  the  fact  that  a  large  number  of  the  hospitals 
are  endowed  institutions,  and  these  endo^vments  having  been 
given  for  a  specific  purpose,  legal  complications  would  be  al- 
most sure  to  arise  if  these  sums  were  made  a  part  of  a  common 
fund.  Mr.  J.  Harsen  Khoades,  a  gentleman  well  known  for  his 
knowledge  of  the  workings  of  organized  charity  in  this  city, 
is  mentioned  as  one  of  those  who  express  themselves  as  believing 
that  the  plan  is  not  only  desirable,  but  feasible.  It  is  thought 
that  one  of  the  great  advantages  of  a  consolidation  of  charities 
would  be  the  ability  to  better  control  the  dispensary  abuses. 
As  there  are  no  less  than  104  dispensaries,  giving  practically 
free  medical  trea-tment  to  one-third  of  the  population  of  Greater 
Xew  York,  this  resu't  alone  would  offset  certain  disadvantages. 
lUit  perhaps  the  most  cogent  argument  in  favor  of  this  combin- 
at'nn  is  that  contributions  to  charity  could  be  made  more  in- 
telligently, and  the  donor  would  not  be  annoyed,  as  now.  by 
constant  requests  for  money  from  a  large  number  of  institu- 
tions, all  clamoring  for  notice. 


Canada. 

(From   Our  Regular  Correspondent.) 

Toronto,  Dee.  l(i.  1890. 

TORONTO  WESTERN   HOSPITAL. 

Ever  since  the  report  on  medical  charity  in  the  hospitals- 
here,  the  Western  has  come  in  for  adverse  criticism.  The- 
reasons  assigned  for  the  difference  in  the  average  cost  per 
patient  at  this  hospital,  in  comparison  with  the  others,  viz.: 
.$21.50  as  against  $15  at  the  General  per  charity  patient,  were- 
that  there  were  either  less  rapid  cures  in  the  former  or  else 
the  patients  were  kept  in  the  institution  some  time  after  they 
were  well.  Dr.  Price-Brown,  the  laryngologist  of  the  Western, 
in  its  defense,  says,  there  is  need  for  such  a  hospital  at  the  dis- 
trict located,  that  since  its  opening  not  a  single  month  has 
passed  but  applicants  had  to  be  refused  for  want  of  room,  as 
many  as  thirty  per  month,  for  the  last  two  years.  The  Doctor 
backs  up  his  contentions  for  the  Western  with  statistics  taken 
frimi  the  (Jovcrnment  reports  for  1S97  and  1808.  Recently 
the  opening  of  the  new  hospital  took  place,  the  building  having 
been  thoroughly  remodelled. 

MEDICAL    SERVICE   OF   THE    CANADIAN    MILITIA. 

One  fact  that  appeals  most  intensely  to  those  members  of 
the  profession  who  are  also  in  the  army  and  who  have  given 
some  thought  to  medical  military  matters,  is  that  at  the  head 
of  that  department  of  our  government  is  a  gentleman  who  had 
attained  considerable  eminence  in  medicine  before  embarking 
on  the  sea  of  politics — Dr.  Borden.  The  general  commanding 
our  forces  has  also  shown  a  decided  appreciation  of  the 
uses  and  needs  of  the  medical  service,  and  has  inspired  those 
medical  gentlemen  in  the  militia  with  great  hopes  for  its  im- 
mediate betterment,  although  that  terra  can  scarcely  be  ap- 
plied to  that  which  has  hitherto  been  a  nonentity.  It  seems 
almost  incredible  that  before  July  of  this  year,  no  system  of 
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rendering  aid  to  the  sick  or  wounded  on  service  had  official 
e.xistence  or  recognition.  There  was  a  surgeon  and  an  assistant 
surgeon  but  "no  issue  of  supplies,  no  streteliers.  no  ambulances, 
no  bearers,  no  training."  There  were,  however,  certain  city 
regiments  which  had  unoflicially  provided,  at  their  own  expense, 
some  supplies,  stretchers,  etc.,  and  had  even  trained  a  few  bear- 
ers, but  the  department  was  not  aware  of  their  e.xistence. 
There  is  to  be  formed,  at  once,  an  armj'  medical  service,  which 
will  consist  of  commissioned  medical  ollicers  and  the  companies 
and  field-hospitals  as  mentioned  in  the  last  Jot'KNAi.. 
LIQUOR  AT   STUDENTS'   BANQUETS. 

Our  medical  colleges  and  universities  have  all  held  their  an- 
nual banquets;  and  there  is  now  considerable  adverse  comment 
as  to  the  use  of  liquor  a.t  these  banquets,  particularly  at  those 
of  the  medical.  A  writer  in  the  lay  press,  who  has  evidently 
been  at  all  of  these  functions,  states  that  invariably  the  univer- 
sity dinners  are  conducted  in  an  orderly  and  dignified  manner, 
while  too  often  the  medical  functions  deteriorate  into  a  maud- 
lin orgy.  This  is  altogethei-  too  liarsh  criticism  for  the  med- 
icos, simply  because  two  or  three  of  their  number,  in  many 
cases  boisterous  freshmen,  participating  for  their  first  time 
in  this  jollification,  may  become  a  trifle  deranged  from  having 
imbibed  a  little  more  pale  ale  than  is  their  custom.  To  one 
who  has  been  intima.tely  associated  recently  with  the  student 
body,  this  will  carry  no  weight,  for  there  is  probably  no  finer 
body  of  medicos  turned  out  annually  from  any  other  institu- 
tions than  those  which  are  graduated  from  oui'  two  leading 
medical  schools. 

THE    Cnir.DREN's     IlO.sriTAL.    TOUONTO. 

Mr.  .John  Ross  Robertson,  the  philanthropist  who  has  done 
so  much  for  this  institution,  and  who  continues  to  tal<e  a  lead- 
ing part  in  its  governance,  has  just  addressed  a  letter  to  all  of 
the  seci'etaries  of  the  respective  lodges  of  fraternal  orders 
throughout  Ontario,  asking  for  a  donation  of  $5  from  each 
lodge:  most  of  them  are  responding.  There  is  now  a  .lebt  of 
$30,000  on  this,  and  in  order  to  clear  that  off',  Mr.  Robertson 
has  hit  upon  this  plan. 

London. 

{From  Our  Reuular  Correspondent.) 
FOG    AND    DEATH-RATE. 

T.ONDON.  Dec.  2,  1899. 
The  serious  effect  of  fog  on  the  public  health  is  well  illus- 
trated by  the  contrast  between  the  death-rate  of  the  month 
just  closed,  and  that  of  ordinary  years  in  London.  November 
is  generally  reckoned  one  of  the  most  trying  months  of  the 
year  in  London,  on  account  of  the  raw  coast  winds  and  dense 
sulphur-dj-ed.  natural-wool  atmosphere  politely  known  as  "fog." 
The  past  month  has.  however,  been  mild,  sunny  and  singularly 
free  from  eitlier  i-ain  or  fog — although  curiously  enough  a 
terrible,  black -mist-avalanche  descended  on  the  city  and  par- 
alyzed traffic  for  three  days  late  in  October,  and  as  a  result 
the  death-rate  for  the  month  has  stood  at  the  phenomenally 
low  figure  of  17  to  17.5  per  1000,  while  the  average  for  the  en- 
tire year  is  from  IS. 5  to  19  per  "1000.  The  mortality  bills  for 
the  past  week  show  that  not  a  single  death  from  smallpox 
ocoirred  in  the  thirty  chief  towns  of  England,  except  in  Hull, 
which  had  the  unenviable  notoriety  of  22.  Nearly  600  eases 
have  now  occurred  in  this  great  seaport,  and  the  past  week  was 
the  worst  yet,  both  as  to  new  cases  and  deaths. 

SCHOOL-MEALS    FOR    UNDERFED    CHILDREN. 

Much  disappointment  is  expressed  over  the  refusal  of  the 
London  School  Board  to  adequately  recognize  the  physical  and 
physiologic  basis  of  education  in  the  way  of  providing  school - 
meals  for  underfed  children.  In  spite  of  the  excellent  results 
of  the  French  and  American  experience  in  this  direction,  the 
bogj'  of  "undermining  parental  responsibility"  was  too  much 
for  their  nerves,  and  the  able  recommendation  of  positive  action 
of  the  special  committee  was  referred  back  to  them  with  the 
request  to  submit  plans  whereby  the  admittedly  desirable  ob- 
ject of  well-fed  scholars  might  be  obtained  withovit  the  expendi- 
ture of   public   money. 

SEllVirE   IN    THE  TRANSVA.\L. 

Other  well-known  medical  names  are  announced  as  going  to 
the  front  this  week.  Anthony  Bowlby  of  St.  Bartholomew's 
Hospital,  Mr.  Cuthbert  \\allace  of  St.  Thomas'  Hospital,  and 


Mr.  Ernest  Calverly  are  the  surgeons,  and  Dr.  Howard  Tooth 
.the  physician  of  the  staft'  of  a  field-hospital,  fitted  out  for 
special  service,  which  will  be  despatched  to  South  Africa  ne.xt 
weelc.  Nothing  but  words  of  praise  are  being  received  as  to 
the  efficiency  of  the  medical  service  with  Ijord  Metheun's  col- 
umn, and  indeed  with  the  entire  body  of  troops  in  the  field. 
One  item  certainly  speaks  for  itself,  and  that  is  the  extremely 
low  mortality  among  the  wounded,  still  below  3  per  cent.,whieh, 
even  crediting  the  clean  wounds  of  the  Mauser  bullets  with 
everything  that  has  been  claimed  for  them,  means  "pretty 
decent  surgery"  under  the  roughest  of  field  conditions,  by  the 
army  medical  corps.  The  general  health  of  the  men  remain» 
excellent  in  spite  of  the  undesirable  frequency  of  either  inade- 
quate or  polluted  water-supplies  in  the  towns  and  camps  of 
both  Cape  Colony  and  Natal.  A  certain  amount  of  dysentery 
of  the  mild  type  and  a  few  cases  of  enteric  fever  complete  the 
disoase-roll.  So  much  is  the  last-mentioned  disease  dreaded 
in  camp,  that  it  is  stated  that  nearly  70  per  cent,  of  all  the 
troops  just  sent  out  to  South  Africa  have  submitted  to  pro- 
tective typhoid  inoculation.  So  we  may  have  an  opportunity 
of  studying  the  value  of  this  serum  on  a  most  extensive  scale. 

PRESIDENT  OF   ROYAL    SOCIETY. 

Tlip  profession  has  again  been  honored  by  the  election  of  one 
of  its  great  leaders,  I^ord  Lister,  to  the  distinguished  post  of 
president  of  the  Royal  Society,  for  a  second  term.  In  hia 
anniversary  address  before  the  Society,  .this  week.  Lord  Lister 
dwelt  at  some  length  upon  the  success  of  M.  Haffkine  in  his  pre- 
ventive inoculations  against  both  cholera  and  the  plague  re- 
ported by  him  before  one  of  the  regular  meetings  at  the  Royal 
Society.  He  regards  it  as  practically  established  tha.t  in  the 
case  of  the  plague,  the  case  mortality  had  been  reduced  50  per 
cent,  by  the  inoculations,  while  at  the  same  time  the  number 
of  those  attacked  among  inoculated  subjects  was  greatly  re- 
duced, as  compared  with  the  unprotected  portions  of  the  com- 
munity. In  cholera,  the  percentage  absolutely  protected  by 
inoculations  was  much  greater,  but  for  some  cvirious  reason 
the  mortality  among  the  few  actually  attacked  was  almost  as 
great  as  in  unprotected  individuals. 

NEW    CANCER    LABORATOIiY. 

A  good  example  is  .almost  as  contagious  as  a  bad  one,  and  the 
enterprise  and  foresight  of  the  State  of  New  York  in  establish- 
ing a  cancer  laboratory,  under  the  guidance  of  Dr.  Roswell 
Rark,  Buffalo,  N.  Y.,  is  bearing  excellent  fruit  in  widely  scat- 
tered quarters.  The  quarterly  court  of  governors  of  the  Jlid- 
dlesex  Hospital,  this  week,  formally  sanctioned  the  establish- 
ment of  a  cancer  laboratory  in  the  new  cancer  wing  of  the 
hospital,  at  an  outlay  of  some  $3000  and  an  annual  expenditure 
of  some  $3500. 


Association  21cu?s. 

Competition  for  tlie  Senn  Medal. 
At  the  meeting  of  the  Surgical  Section  of  the  American 
Medic.m.  AS.SOCIATION,  hcjd  Juno  4,  1897,  Dr.  Nicholas  Senn 
offered  to  donate  annually  a  gold  medal  of  the  value  of  $100' 
for  the  purpose  of  stimulating  surgical  research.  The  olTer 
was  accepted.  The  committee  for  this  year,  consisting  of  Drs. 
VV.  L.  Rodman  of  Philadelphia,  A.  J.  Ochsner  of  Chicago,  and 
H.  Horace  ,Grant  of  l^ouisville,  desire  to  direct  attention  to  .the 
following  conditions  go\crning  the  competition: 

1.  A  gold  medal  of  suitable  design  is  to  be  conferred  upon 
the  njember  of  the  Ameuic.vn  Medical  Association  who  shall 
present  the  best  essa}'  upon  some  surgical  subject. 

2.  This  medal  will  be  known  as  the  Nicholas  Senn  Prize 
Medal. 

3.  The  award  shall  be  made  under  the  following  conditions: 
a.  The  name  of  the  author  of  each  competing  essay  shall  be 
enclosed  in  a  sealed  envelope  bearing  a  suitable  motto  or  device, 
the  essay  itself  bearing  the  same  motto  or  device.  The  title  of 
the  successful  essay  and  the  motto  or  device  is  to  be  read  at  the 
meeting  at  which  the  award  is  made,  and  the  corresixuiding 
en^•elope  to  be  then  and  there  opened  and  the  name  of  the 
successful  author  announced.  6.  All  successful  essays  become 
the  property  of  the  Association,  c.  The  medal  shall  be  con- 
feired  and  honorable  mention   made  of  the  two  other  essaya 
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considered  wortliy  of  this  distinetion,  at  a  general  meeting  of 
lilt  AssociATiox.  d,  The  competition  is  to  be  confined  to  those 
who  at  the  time  of  entering  the  competition,  as  well  as  at  the 
time  of  conferring  the  medal,  shall  be  members  of  the  AMris- 
ICAN  JIemcal  Association,  e.  The  competition  for  the  medal 
will  be  closed  three  months  before  the  next  annual  meeting  of 
the  American  Medical  Association,  and  no  ossays  will  be 
received  after  March  1,  1898. 

All  communications  should  be  addressed  to  Dr.  W.  L.  Rod- 
man, Chairman,  1626  Spruce  Street,  Philadelphia. 

Association    Committees. 

The  following  committees  have  been  appointed  since  the  last 
meeting  of  the  Association. 

Committee  on  National  Legislation. — H.  L.  E.  Johnson, 
Washington,  B.C.,  Chairman;  William  H.  Welch,  Baltimore, 
Md. ;  William  L.  Rodman,  Philadelphia,  Pa. 

Committee  on  Tuberculosis. — Norman  Bridge,  Los  Angeles, 
Cal.,  Chairman;  W.  A.  Evans,  Chicago,  111.,  Secretary;  Farquar 
Ferguson,  New  York  City;  Paul  Paquin,  Asheville,  N.C. ;  J.  B. 
Elliot,  New  Orleans,  La. 

Committee  on  Revision  of  By-laws. — E.  Eliot  Harris,  New 
York  City;  Dudley  S.  RejTiolds,  Louisville,  Ky. 

Committee  on  Revision  of  Pharmacopeia. — George  F.  Butler, 
Chicago,  Chairman ;  H.  A.  Hare,  Philadelphia,  Pa. ;  W.  B.  Hill, 
Milwaukee,  Wis. 

Committee  on  Transportation. — H.  L.  E.  Johnson,  Washing- 
ton, D.C,  Chairman;  C.  A.  L.  Reed,  Cincinnati,  Ohio;  I.  N. 
Love,  St.  Louis,  Mo. 

Committee  on  Aicard  of  Association  Medal. — George  M. 
Gould,  Philadelphia,  Chairman;  E.  Fletcher  Ingals,  Chicago, 
111.;  T.  W.  Huntington,  San  Francisco,  Cal. 

Committee  on  Aicard  of  N.  Senn  Medal. — Wm.  L.  Rodman, 
Philadelphia,  Chairman;  A.  J.  Ochsner,  Chicago,  111.;  H.  Hor- 
ace Grant,  Louisville,  Ky. 

7?i(.s7(  Monument  Committee. — James  C.  Wilson,  Philadelphia, 
Chairman;   Henry  D.  Holton,  Brattleboro,  Vt.,  Treasurer. 

Committee  on  Reorganization  if .  Army  and  'Navy  Medical 
Corps. — Thomas  H.  Fenton,  Philadelphia,   Chairman. 

Alabama — J.  C.  LeGrand,  Birmingham. 

Arizona — W.  V.  Whitmore,  Tucson. 

Arkansas — Claiborne  Watkins,  Little  Rock. 

California — George  Chismore,  San  Francisco. 

Colorado — J.  N.  Hall;  Denver. 

Connecticut — J.  Francis  Calef,  Middletown. 

Delaware — Oliver  D.  Robinson,  Georgetown. 

District  of  Columbia — C.  W.  Richardson,  Washington. 

Georgia — James  B.   Baird,  Atlanta. 

Florida — J.  Harrison  Hodges,  Gainesville. 

Idaho — E.  E.  Maxey,  Caldwell. 

Illinois — H.  N.  Moyer,  Chicago. 

Indiana — John  H.  Oliver,  Indianapolis. 

Indian  Territory — B.  F.  For.tner,  Vinita. 

Iowa — T.  J.  Maxwell,  Keokulc. 

Kansas — Charles  Gardiner,  Emporia. 

Kentucky — William   Bailey,  Louisville. 

Louisiana — F.  W.  Parham,  New  Orleans. 

Maine— E.  E.  Holt,  Portland. 

Maryland — Clotworthy  Birnie,  Taneytown. 

Massachusetts — H.  D.  Arnold,  Boston. 

Michigan — A.  W.  Alvord,  Battle  Creek. 

Minnesota — Walter  Courtney,  Brainerd. 

Mississippi — R.  E.  Jones,  Crystal  Springs. 

Missouri — Walter  B.  Dorsett,  St.  Louis. 

Montana — C.  K.  Cole,  Helena. 

Nebraska— Robert  McConaughy,  York. 

Nevada — H.  Bergstein,  Reno. 

New  Jersey — S.  M.  Halsey,  Williamstown. 

New  Hampshire — Charles  R.  Walker,  Concord. 

New  Mexico — G.  S.  Easterday,  Albuquerque. 

New  York — Nelson  M.  Henry,  New  York  City. 

North  Carolina — George  W.  Long,  Graham. 

North  Dakota — R.  D.  Campbell,  Grand  Forks. 

Ohio — Rufus  B.  Hall,  Cincinnati. 

Oklahoma  Territory — J.  B.  Rolatcr,  Oklahoma  City. 

Oregon  -A.  C.  Smith,  Portland. 

Rhode  Island — F.  L.  Day,  Piovidence. 


South  Carolina — Manning  Simons,  Charleston. 
South  Dakota — D.   W.   Rudgers,  Yankton. 
Tennessee — D.  E.  Nelson,  Chattanooga. 
Texas — H.  A.  West,  Galveston. 
Utah— H.  D.  Niles,  Salt  Lake  City. 
Vermont — Henry  D.  Holton,  Brattleboro. 
Virginia — J.  A.  White,  Richmond. 
Washington — C.  G.  Brown,  Spokane. 
West  Virginia — -John  L.  Dickey,  Wheeling. 
Wisconsin — W.  T.  Sarles,  Sparta. 
Wyoming — R.  Harvey  Reed,  Rock  Springs. 


(Eorrcspon^cncc. 


The   Standard  English  of  Medical  Men. 

Washington,  D.C,  Nov.  12,  1899. 

To  the  Editor: — A  series  of  articles  entitled  "Suggestions  to 
Writers,"  has  appeared  from  time  to  time  in  one  of  our  leading 
medical  journals,  but  it  is  noticeable  in  subsequent  issues  of 
the  same  Journal  that  the  editor  often  writes  without  taking 
into  account  the  very  grammatical  exigencies  to  which  he  calls 
attention.  This  reproach,  by  no  means  new,  is  familiar  in  the 
foreworn  admonitions  as  to  the  transgression  of  those  living 
in  glass  houses  and  those  who  see  motes  in  their  neighbor's 
eye.  It  is  said,  moreover,  that  if  a  man  values  his  peace  of 
mind,  let  him  not  write  about  the  Queen's  English.  In  spite 
of  the  warning  that  such  experiences  give,  and  conscious  of 
the  fate  that  awaits  him  who  plays  with  edge-tools,  I  am 
prudent  enough  to  approach  this  delicate  subject,  not  with  a 
view  to  fault-finding  or  saying  anj'thing  particularly  new,  but 
rather  to  point  out,  after  the  manner  of  a  literary  laundryman, 
a  few  of  the  spots  that  stain  the  medical  shirt  front  of  many 
who  use  our  common  vernacular.  An  immaculate  linen  marks 
refinement  in  dress,  so  should  purity  and  precision  of  expres- 
sion characterize  the  language  of  a  science  that  deals  with  such 
important  topics  as  health  and  disease,  life  and  death. 

Most  of  us  who  attend  the  Associ.\.tion  meetings,  I  dare  say 
have  noticed  the  difl'erent  intonations  that  mark  the  southerner, 
the  down-caster,  and  the  man  from  the  western  prairie.  But  it 
is  not  sonruch  these  peculiarities  as  their  questionable  linguistic 
expressions  that  call  for  eraeudatory  criticism. 

More  or  less  laxity  and  impropriety  of  speech  prevail  among 
all  classes;  but  what  must  be  the  attainments  of  a  Nestor  of 
the  profession  in  Washington,  who,  when  asked  about  one  of 
his  patients,  said,  "Ho  is  some  better,"  and  in  the  same  conver- 
sation was  guilty  of  such  solecisms  as  "It  looks  badly;"  "was 
illy  done;"  "does  your  head  hurt  you  anyf"  and  "I  have  a 
prejudice  in  favor  of  blue  mass."  That  he  meant  a  predilec- 
tion, prepossession  or  bias  in  its  favor  goes  without  saying. 
But  this  improprieity  in  language  is  not  confined  to  the  medical 
profession  alone.  Mr.  Brander  Matthews  writes:  "There  is 
no  prejudice  [presiunption]  in  its  favor;"  in  one  of  the  Con- 
sular Reports  for  August,  1899,  p.  661,  the  elegant  scrutiny  of 
the  Department  of  State  allows  a  consul  to  say:  "The  French 
are  prejudiced  in  favor  of  their  own  productions,"  meaning 
prepossessed ;  and  a  few  days  ago,  in  court.  I  heard  a  lawyer, 
who  should  know  bettor,  say,  "a  man  and  his  wife  are  preju- 
diced in  favor  of  one  another."  That  such  incorrigibles  as 
members  of  Congress  should  use  "illy"  is  scarcely  worth  citing, 
but  when  heard  in  a  sermon  otherwise  good,  by  an  Episcopal 
bishop  of  a  western  state.  I  was  prejudiced  against  him  for  this. 
Some  of  the  foregoing  incongruities  I  have  noted  in  New 
England  journals,  as  well  as  those  south  of  the  Potomac,  who 
speak  of  a  patient's  being  raised  when  they  mean  reared,  and  in 
some  published  west  of  the  Mississippi  who  use  split  infini- 
tives; locality  and  located  for  place  and  placed;  phetwmenal 
for  extraordinary ;  and  female  for  woman.  Why  should  our 
women  patients  be  spoken  of  under  that  generic  epithet,  since 
it  may  mean  a  sow,  a  bitch,  a  cow,  or  a  mare? 

Anatomy  is  often  used  by  many  writers  when  anthropotomy 
is  meant;  others  write  diagnose  for  diagnosticate;  abnormalities 
when  they  mean  abnormities ;  organization  for  organism;  due 
for  oicing;  jcopardi-e  for  jeopard;  signi/icanec  for  significa- 
tion; derelict  for  unfaithful ;  excursive  for  passing,  and  they 
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congratulate  themselves  when  as  a  matter  of  propriety  we 
felicitate  ourselves  and  congratulate  others. 

Many  speak  of  tad  cases  and  of  had  colds  when  they  mean 
severe,  though  it  is  hardly  conceivable  how  any  cold  or  any  case 
of  illness  can  be  good  which  is  the  opposite  of  bad.  An  in- 
stance of  this  is  to  be  found  in  a  well-known  "Text-Book  of 
Nervous  Diseases." 

Writers  for  medical  publications  commonly  misuse  the  word 
idea  for  notion  and  theory  for  hypothesis.  The  late  Professor 
Henry  of  the  Smithsonian  Institution  was  most  fastidious  in 
discriminating  between  these  words.  Other  instances  of  this 
kind  are  deathly  when  deadly  is  meant,  and  .the  indiscriminate 
use  of  corporal  and  corporeal. 

Logic  is  often  spoken  of  for  consistency ;  logical  for  analogi- 
cal: illogie  for  inconsistency,  and  illogical  for  inconsistent, 
while  laryngologists  speak  of  orotundity  when  they  mean  oro- 
tund. 

The  preposition  "without,"  when  unless  should  be  used,  is 
sometimes  profound.  Though  corrected  in  a  subsequent  edition, 
it  occurred  in  a  work  on  punctuation  by  a  celebrated  proof- 
reader in  Boston,  and  the  pages  of  Herbert  Spencer's  work  on 
Education  are  occasionally  marred  by  this  blemish. 

The  word  necropsy  being  preferable  to  post-mortem  or  au- 
topsy, some  hypercritical  person  asks  what  verb  should  follow 
.the  use  of  this  word — to  have,  to  hold,  to  make,  or  perform? 
Instead  of  under  should  we  not  rather  say  "in  the  circum- 
stances," "in  the  conditions," in  order  to  conform  to  etymological 
correctness?  Mesological  circumstances,  though  lacking  the 
merit  of  brevity,  is  a  phrase  that  seems  preferable  to  environ- 
ment— a  word  that  sciolists  and  pseudo-scientists  have  worked 
to  such  a  disgusting  extent  that  I  never  hear  it  now  without 
feeling  like  the  man  in  the  minstrels  who  asks  to  be  struck  over 
the  head  with  a  feather.  Figure  to  yourself  the  tableau  I 
recall  of  a  dry-as-dust  professor,  with  about  as  much  grace  as 
a  bull  in  a  china  shop,  trying  .to  entertain  a  young  girl  at  a 
reception  with  conversation  made  up  of  phrases  from  the  pref- 
aces of  scientific  books  and  interpolated  with  the  frequent  use 
of  the  word  environment,  which  he  used  with  evident  lingual 
unction. 

Like  inscriptions  on  a  thermometer,  the  language  one  uses 
often  reveals  the  temperament  and  character.  Inaccurate 
thinking  and  obscure  notions  naturally  give  rise  to  wabbly 
English  as  the  outcome.  The  style  of  man  who  rises  early, 
takes  a  cold  bath,  and  reads  calculus  before  breakfast,  .though 
he  may  be  conceited  the  first  half  of  the  day  and  stupid  the 
second  lialf,  will  use  different  language  from  the  man  who  hunts 
game  in  the  open  and  makes  dinner  the  chief  event  of  the  day. 
Yet  both  may  express  .themselves  clearly. 

But  clearness  and  simplicity  of  expression  which  always 
reach  the  most  complicated  recesses  of  thought,  are  more  to 
the  point  in  medical  writing  than  the  style  of  man.  Ponderous 
words  and  diffuse  styles  are  less  common  nowadays  among 
scientific  writers.  The  preference  of  up-to-date  military  au- 
thors for  foot,  horse,  and  gunners,  instead  of  infantry,  cavalry, 
and  artillery,  is  an  example  to  be  commended.  The  Hon. 
Caleb  Gushing,  a  pertinacious  contender  for  pure  English,  often 
acoised  our  language  of  povertj',  because  there  was  no  better 
word  than  "department"  to  express  the  different  branches  of 
the  governmental  service. 

Common  instances  of  obscurity  that  have  bothered  me  in 
text-books  and  journals  are  constructions  in  which  are  found 
the  expression  "not  infrequently"  and  "not  uncommonly."  I 
am  not  aware  that  this  glaring  fault  has  been  referred  to  before, 
except  by  Mr.  Charles  Reade,  the  English  novelist.  Only  a  few 
days  ago  I  began  to  read  in  a  medical  journal — that  shall  be 
nameless — a  leader  starting  with  .this  pleonastic  redundancy 
of  construction,  which  was  so  equivocal  that  I  had  to  puzzle 
over  it  for  some  time,  and  I  am  not  quite  sure  now  that  the  real 
moaning  of  the  writer  penetrated  my  sensorium. 

The  flagrancies  here-above  sketched  are  the  more  common 
ones  that  I  have  noted  for  several  years  in  current  medical 
literature,  and  the  sources  may  all  be  specified,  but  for  obvious 
reasons  are  withheld,  not  to  mention  the  limi.tatTons  of  space 
which  enforces  their  exclusion.  I  disclaim  all  uncharitableness 
tliMt  tlie  foregoing  remarks  may  imply,  nor  do  I  value  myself 
on    irreproachable   English,   since   the   weakness   of   our   poor 


human  nature  is  to  admire  what  we  lack  and  to  condemn  in 
others  the  very  faults  that  we  commit — and  who  does  not  err 
at  times  both  in  speech  and  action?  Now,  if  it  be  true  that 
style  is  the  man  and  literature  a  social  expression,  there  fol- 
lows an  intimate  relation  between  the  highest  form  of  organized 
common  sense  known  as  medical  science,  and  that  purity  of 
taste  and  precision  of  style  that  should  mark  the  communica- 
tion of  medical  knowledge  either  by  speech  or  its  symbolization. 
Consequently,  in  working  for  one  we  fight  for  .the  other. 

If  the  editor  does  me  the  honor  to  print  this  I  suspect  that  I 
shall  soon  awake  to  the  fresh  calamity  of  mental  unrest;  but 
as  I  value  mental  composure  above  many  other  subhmary 
things,  my  signature  is  supplied  by  the  usual  asterisk,  although 
the  substitution  thereof  may  bring  forth  the  quibble  that  the 
writer  would  be  an  ass  to  risk  his  name  .to  such  a  production. 


letter  from  Mexico. 
(From  Our  Special  Correspondent.) 

Mexico  City,  Hex.,  Dec.  7,  1899. 
The  Republic  of  Mexico,  on  account  of  its  close  relations  with 
our  own  country,  geographically  and  commercially,  is  attracting 
our  attention  more  at  the  present  .time  than  ever  before.  Its 
fabulously  rich  mines  are  being  invaded  by  American  wealth 
seekers,  its  great  coffee,  rubber,  vanilla  and  mahogany  districts 
are  being  explored,  and  approximated  by  the  business  men  of 
the  United  States.  Commerce  is  rapidly  increasing  in  import- 
ance between  these  two  countries,  and  the  American  traveler 
will  to-day  hear  fully  as  much  English  spoken  on  the  Broad- 
way of  the  City  of  Mexico,  as  he  will  the  Castilian  language 
which  was  introduced  here  by  Cortez. 

THE   rnOFESSIONS    IN    MEXICO. 

We  would  naturally  expect,  in  view  of  this  peaceful  invasion 
of  American  interests,  that  the  professions  should  be  equally 
represented  in  Mexico.  This  is  to  a  certain  extent  true.  The 
laws  of  Mexico  are  not,  however,  very  favorable  toward  foreign- 
ers who  desire  to  practice  law,  medicine,  civil  and  mining 
engineering,  as,  in  order  to  obtain  a  legal  standing  in  any  of 
these  professions  one  must  pass  the  same  examination,  before 
the  proper  board  of  examiners,  as  is  required  of  the  Mexican 
aspirant  of  a  degree,  and  this  examination  must  be  taken  in 
the  Spanish  language.  Previous  to  taking  my  examinations,  I 
had  practiced  in  the  city  under  many  difficulties.  Not  being 
able  to  sign  my  death  certificates,  I  was  obliged  to  secure  the 
kindly  aid  of  a  Mexican  graduate,  when  an  unfortunate  patient 
died,  as  no  burial  permit  is  granted  without  a  legally  qualified 
physician's  certificate  is  furnished.  In  case  of  no  certificates 
being  forthcoming,  the  Board  of  Health  orders  an  official  au- 
topsy, in  order  to  determine  the  cause  of  death,  and  if  any 
suspicious  circumstances  are  developed,  the  suspected  person  or 
persons  are  at  once  arrested.  It  is  thus  evident  that  the  un- 
licensed practitioner  has  no  legal  standing,  is  in  fact  not  even 
recognized  by  the  law;  his  position  as  medical  attendant  in 
such  a  case  might  be  made,  to  say  the  least,  very  uncomfortable. 
The  fact  is,  however,  that  during  my  residence  of  fourteen 
years  in  Spanish  America,  I  have  never  kno\vn  of  any  ease 
where  official  inquiry  has  resulted  disastrously  to  an  American 
physician.  The  Mexican  law  recognizes  diplomas  from  stand- 
ard foreign  medical  schools,  as  evidence  of  sufficient  medical 
knowledge  .to  entitle  the  holder  to  final  examinations  required 
of  a  Mexican  student  who  aspires  to  the  medical  degree. 

EXAStlNATIONS    FOR   PRACTICE. 

The  examination  is,  however,  more  thorough  in  case  of  a 
foreigner,  as  the  American  student  is  well  known  to  the  faculty, 
and  the  final  examination  is  more  or  less  a  mere  matter  of  form. 
The  Jlexican  medical  student  has  .to  take  a  course  of  study 
covering  a  period  of  six  years,  and  every  student  is  required 
to  act  as  hospital  interne  for  several  months  during  his  final 
year.  The  first  step  for  the  foreign  physician  to  take  in  order 
io  obtain  an  examination  before  the  National  School  of  Medi- 
cine in  Mexico,  is  to  have  his  diplomas  sent  to  the  secretary  of 
state  in  the  state  where  the  diploma  was  granted,  in  order  that 
that  officer  may  certify  .to  the  genuineness  of  the  signatures 
on  the  diploma.  Then  the  certificate  of  the  secretary  of  state 
must  be  sent  .to  the  secretary  of  the  Mexican  legation  at 
Washington,  or  to  the  nearest  Mexican  consul,  who  certifies  to 
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the  signature  of  the  secretary  of  state.  These  documents,  to 
getlier  with  the  diploma,  must  be  presented  to  the  secretary  of 
the  National  School  of  Medicine,  together  with  six  copies 
of  a  thesis  written  by  the  applicant,  in  Spanish.  One  is  finally 
required  to  satisfy  the  secretary  of  the  school  that  he  is  the 
proper  o^vner  of  the  diploma.  On  complying  with  these  little 
formalities,  he  is  then  told  that  he  must  wait  his  turn  for  the 
examination,  as  but  one  applicant  is  examined  at  a  time.  His 
name  is  inscribed  in  a  book,  and  he  mil  be  notified  three  or  four 
days  before  his  examination  takes  place.  The  examination  is 
divided  into  two  parts,  theoretical  and  practical.  The  first  is 
held  in  the  old  inquisition  building,  which  has  recently  been 
remodeled  and  rechristened  the  "National  Medical  School." 
The  examination  begins  at  6  o'clock  in  the  evening,  and  is  held 
in  one  of  the  larger  lecture-rooms.  When  I  arrived  there  the 
seats  were  nearly  all  filled  with  physicians  and  students  who 
were  awaiting  the  immolation  of  the  "Americano."  Seated  on 
a  raised  platform  at  one  end  of  the  room  were  six  professors  of 
the  medical  college,  five  of  whom  were  to  be  my  inquisitors, 
while  the  sixth  acted  as  secretary  of  the  board.  An  empty 
chair  was  placed  in  front  of  the  long  table  behind  which  sat 
the  examiners,  and  I  was  conducted  to  this  chair.  Briefly,  I 
was  interrogated  by  these  five  professors,  one  at  a  time,  and 
the  questions  covered  the  whole  range  of  the  professional  cur- 
riculum, the  examination  lasting  about  three  hours.  I  was 
then  dismissed,  after  being  told  to  present  myself  at  7  o'clock 
the  following  morning  at  St.  Andrew's  Hospital,  a  national  in- 
stitution. On  arriving  there  I  was  met  by  the  professor  of  sur- 
gery, conducted  to  a  bedside  and  told  to  make  a  diagnosis, 
prognosis,  and  lay  out  a  line  of  treatment,  on  all  of  which  he 
would  question  me  later.  When  I  had  finished  observing  the 
patient,  another  physician  took  me  to  another  hospital  pa.tient, 
and  so  on,  until  each  of  my  examiners  of  the  previous  evening 
had  furnished  me  with  a  case.  The  last  professor,  however, 
took  me  to  the  anatomic  room  and  requested  me  to  ligate  the 
femoral  artery  in  Hunter's  canal.  All  of  this  consumea  about 
two  hours,  and  I  was  then  conducted  into  the  examination 
room  in  the  hospital,  which  is  used  for  this  purpose,  and 
similar  to  the  one  at  the  medical  college.  Here  I  was  ques- 
tioned by  each  of  the  professors  concerning  the  case  he  had  as- 
signed to  me.  after  which  I  was  asked  to  retire  from  the  room, 
and  about  fi\e  minutes  later  I  was  handed  a  sealed  envelope 
which  contained  the  verdict  of  my  examiners.  On  opening  it, 
t  was  pleased  to  read  a  statement  signed  by  the  secretary  of 
the  State  Board  of  Examiners,  to  the  effect  that  they  were  sat- 
isfied with  my  proficiency,  and  that  a  diploma  would  be 
granted  me  in  the  regular  way.  I  was  then  told  to  have  my 
photograph  taken,  and  to  send  an  unmounted  copy  to  the  secre- 
tary of  the  National  Board  of  Health  to  be  attached  to  the  di- 
ploma which  was  handed  me,  after  I  had  affixed  my  auto- 
graph to  a  book  kept  for  that  purpose. 

In  some  future  letter  I  may  describe  the  courses  of  study 
laitl  doM'n  in  the  Mexican  Medical  College,  allude  to  the  many 
hospitals  here  and  other  items  of  medical  interest. 

A.  W.  Parsox.s,  M.D. 
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A  Pathologic  Exhibit  for  the  A.  M.   A. 

St.  Paui.,  Minx.,  Dec.  13,  1899. 
To  the  Editor: — 1  wish  to  express  my  hearty  approval  of 
the  plan  of  acquiring  a  permanent  pathologic  exhibit  for  the 
Amekican  Medical  .\ssociatiox,  as  outlined  in  the  article  by 
Dr.  F.  B.  Wynn,  published  in  the  .Toiunal  of  December  2, 
It  seems  to  me  practicable  and  of  unquestioned  value. 

Truly,  yours.  Parks  Ritchie,  M.D. 

Skeleton  Calendars. 

Boston-.  Dec.  8,.  189^). 
To  the  Editor: — The  profession  is  still  being  afflicted  with 
the  insulting  skeleton  calendar,  and  it  seems  as  if  those  rend- 
ering them  should  receive  some  rebuke  from  the  profession.  It 
seems  a  stran*e  way  to  bid  for  patronage  by  representing  our 
professions  as  death-dealers.  In  former  years  I  have  contented 
myself  with  destroying  as  many  of  the  calendars  as  I  could; 
this  year  I  have  written  on  the  envelope,  "I  will  not  accept 
this  most  insulting  calendar."  returning  it  to  the  post  office. 

\Vm.  E.  Baxtek,  M.D. 


A  NEW  CHEST-PIECE  FOR  THE  STETHOSCOPE. 

BY  FREnERICIC  W.  MERCER,  M.D. 
CHICAGO. 

4|^gw__^^  The  chest-piece   shown   is   so 

'■^*"^^>y   constructed  as  to  be  adjustable 
1  ^A  to  any  stethoscope  having  elas- 

I  ij  tic  conducting  tubes.     The  plan 

'  '-  is  a  modification  of  that  adopt- 

ed in  the  construction  of  a  class 
of  ear  trumpets,  and  the  object 
attained  is  increased  volume  and 
greater  intensity  of  pitch  than 
has  been  possible  with  the  com- 
mon or  direct  chest-piece. 

Intensity  is  not  so  noticeable 
when  auscultating  the  heart,  as 
it  is  in  the  respiratory  mur- 
murs, where  this  device  takes 
the  same  rank  as  does  the 
phonendoseope  in  heart  sounds. 
To  those  having  a  dulled  sense 
of  hearing,  this  little  adjunct 
will  be  found  a  welcome  aid. 

German  silver  is  the  best  ma- 
terial for  its  construction.  The 
plan  consists  of  an  outer  bell 
(A),  slightly  conical;  an  inner 
bell  (B),  also  conical,  but  much 
smaller.  The  inner  bell  is  in 
reversed  position  to  the  outer, 
and  is  held  there  (about  2mm.), 
free  of  the  smaller  end  of  the 
larger  bell.  The  inner  cone  is 
supported  by,  and  connected 
with,  two  tubes  (C).  passing 
through  the  sides  of  the  outer 
bell,  curving  upward  and  slight- 
ly inward,  for  about  5cm.,  for 
connection  with  elastic  conduct- 
ing tubes. 
2")40  Prairie 


MUSCLE  TENSION  METER. 

BY  A.  G.  FTELD,  M.D. 
DES  MOINES,  IOWA. 


llic  above  cut  represents  a  new  instrument  originally  de- 
signed by  me,  to  determine  with  precision  the  extent  of  mus- 
cular softening,  in  pension  claims  for  alleged  disability  from 
paralysis,  fracture,  dislocation,  gunshot  wounds,  or  other  trau- 
matic injuries.  In  use,  the  two  knobs  are  adjusted  to  the  side 
of  the  limb,  and  secured  by  the  lower  or  right-hand  set-screw. 
The  left  knob  is  then  pressed  into  the  limb,  one  inch,  more  or 
less,  shown  on  the  lower  scale,  and  held  in  place  by  the  left- 
hand  set-srrew.     The  shaft  carrying  the  right-hand  knob  indi- 


cates the  amount  of  force  required,  in  pounds,  of  which  note  is 
to  he  taken.  While  the  instrument  is  in  position  the  subject 
is  ilircctcd  to  volimtarily  contract  the  muscles  of  the  limb. 
The  resistance  will  again  be  shown  in  pounds,  by  the  move- 
ment of  the  shaft.  A  comparison  of  results  of  examination 
of  the  two  corresponding  limbs  is  necessary.  The  instrument  is 
api>licable,  not  only  in  diagnosis  but  in  prognosis  after  frac- 
ture, dislocation  and  other  injuries,  to  indicate  progress  in 
iiiusiular  development. 


Dec.  23, 1899. 
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EnLARGEMEXT  of  TUE  PfiOSTATE,  ITS  TREATMENT  AND  RADICAL 

Cure.  By  C.  Mansell  Moullin,  M.D.,  O.N;on.,  F.R.C.S.,  Sur- 
gon  and  Lecturer  on  Surgery  at  the  Loudon  Hospital.  Sec- 
ond Edition.  Price.  $L7.5.  London:  H.  K.  Lewis.  Phila- 
delphia:    P.  Blakiston's  Son  &  Co.     1S99. 

In  this  second  edition  of  this  work,  Moullin  has  omitted 
the  account  of  many  operations  noticed  in  the  first  edition 
which  he  regards  as  of  only  historic  interest  at  the  present 
time.  Those  here  discussed  are  suprapubic  prostatectomy, 
Ditte!  and  Nicoll's  perineal  operation,  Bottini's  operation  and 
orcliidectomv.  Ho  rather  favors  Belfield's  suggestion  of  a 
perineal  incision  in  many  cases  of  the  suprapubic  operation, 
for  exploring  the  prostatic  urethra,  and  also  points  out  its  ad- 
vantages for  drainage.  Bottini's  operation,  he  holds,  has  not 
met  with  all  the  favor  it  deserves,  though  its  applicability  is 
somewhat  limited,  and  he  is  inclined  to  believe  that  its  benefits 
are  not  exclusively  due  to  its  removal  of  a  passive  obstruction. 
It  relieves  congestion  by  destroying  the  various  plexuses  and 
thus  does  away  with  the  various  evils  of  congestion,  causing 
irritability  and  vice  versa.  Orchidectomy  in  his  hands  has  had 
good  results,  and  he  may  be  reckoned  among  its  advocates,  at 
least  in  properly  selected  cases.  Vasectomy,  on  the  other  hand, 
does  not  receive  his  recommendation.  The  larger  part  of  the 
work  on  anatomy,  diagnosis,  symptoms  and  local  treatment 
does  not  appear  to  have  been  very  materially  altered.  He 
expresses  an  even  more  hopeful  opinion  than  in  his  first  edition 
as  to  the  outcome  of  proper  measures  in  this  affection,  in  his 
preface  to  the  present  volume. 

A  Text-Eook  of  Physiology.  By  Winfield  S.  Hall,  Ph.D. 
(Leipzig).  M.D.  (Leipzig).  Professor  of  Physiology,  North- 
western Universitv.  Illustrated.  Philadelphia  and  New 
York:     Lea  Brothers  &  Co.     1899. 

This  volume,  appearing  as  it  does  simultaneously  with  the 
new  edition  of  Kirke's  Physiologj',  is  necessarily  subject  to  a 
comparison  with  that  well-known  work.  It  does  not,  however, 
sufl^er  on  careful  exasnination,  but  is  a  work  that  improves  on 
acquaintance.  Its  plan  is  somewhat  dilferent  from  that  fol 
lowed  in  other  text-books,  and  the  special  attention  given  to 
physiologic  chemistry  may  perhaps  make  a  more  formidable 
impression  on  the  student  than  is  the  case  elsewhere,  but  this 
soon  wears  ofl',  and  in  view  of  the  greater  importance  given  of 
late  years  to  the  chemical  questions  of  medicine,  it  may  be 
credited  as  a  special  advantage  of  the  work.  There  is  very 
little  padding  or  unnecessary  verbiage.  The  work  impresses 
one  as  judiciously  conservative,  simply  giving  facts  in  prefer- 
ence to  opinions  on  or  discussion  of  disputed  points.  As  a 
student's  text-book  it  may  appear  at  first  sight  as  less  at- 
.tractive  than  some  others,  but  for  study  and  reference  we  can 
not  say  it  is  inferior  to  any,  and  it  has  its  own  special  merits. 
It  ife  certainly  scientific  in  the  best  modern  sense.  We  notice 
a  little  slip  in  the  conversion  of  Fahrenheit  to  Centigrade,  on 
page  -ino.  which,  however,  is  unimportant.  There  may  be 
others,  but  we  have  not  detected  them.  The  work  Is  one  we  can 
cordially  recommend  to  students,  either  medical  or  others,  and 
to  the  ]nactical  physician. 

Intkoductiox  to  the  Outlines  of  the  Principles  of  Differ- 
ENTCAL  Diagnosis,  with  Cmnic.vl  Memoranda.  By  Fred, 
J.  Smith.  M.D.,  Oxon.,  F.E.C.P.,  Lond..  Physician  and  Senior 
Pathologist  to  the  London  Hospital.  New' York:  The  Mac- 
millan   Company.     London:      Macmillan   &   Co.,    Ltd.      1899. 

The  author's  modest  claims  for  his  work  as  stated  in  his  pref- 
ace, that  he  has  not  aimed  to  produce  a  text-book  of  medicine 
but  simply  to  offer  "a  series  of  pegs  whereon  to  hang  a  chain 
of  knowledge,'"  conveys  an  idea  of  the  plan  of  the  volume,  (t 
is  a  scries  of  statements,  largely  in  tabulated  form,  of  the 
leading  diagnostic  points  of  the  various  disorders  witli  general 
explanatory  and  critical  remarks  relative  to  the  same.  Tliis- 
is  a  convenient  form  and  the  only  essential  is  that  it  shall  be 
sufficiently  full  and  accurate  and  not  make  the  mistake  of  ac- 
cepting too  comprehensive  or  erroneous  generalizations,  as  is 
too  often  the  case.  The  author  claims  to  have  carefully  avoid- 
ed this  error  so  far  as  he  was  able,  and  we  find  no  striking 
evidence,  at  least,  that  he  has  not  succeeded.     He  also  admits 


numerous  sins  of  omission,  and  thus  disarms  criticism  as  to 
these.  Taken  altogether,  the  work  is  a  very  meritorious  one, 
peiforniing  about  all  it  promises,  and  it  will  therefore  probably 
meet  with  the  desired  favor  from  the  profession. 

Text-Book  on  Embryology  for  Students  of  Medicine.  By 
John  Clement  Heisler,  M.D.,  Professor  of  Anatomy  in  the 
Medico-Chirurgical  College,  Philadelphia.  Illustrated. 
Philadelphia:     W.   B.   Saunders.     1899. 

This  work  was  written  with  the  intention  of  meeting  the  de- 
mand for  a  comprehensive  student's  manual  of  human  develop- 
ment without  the  unnecessary  minuteness  of  detail  of  the  larger 
treatises  or  their  elaborate  discussions  of  comparative  embry- 
ology. The  author  has  fairly  succeeded  in  his  intent,  and  has 
given  us  a  text-book  that  will  be  likely  to  be  well  received  and 
for  some  time  be  a  standard  work  on  its  subject.  The  illustra- 
tions are  numerous  and  well  selected;  the  descriptions  gener- 
ally clear  and  full  and  the  general  make-up  of  the  book  excel- 
lent. There  is  no  overloading  with  references,  but  the  author 
expresses  his  indebtedness  to  several  leading  authorities,  in  his 
preface.  The  work  concludes  with  a  tabulated  chronology  of 
human  embryonic  development  and  a  very  satisfactory  index. 

Practical  Treatise  on  Medical  Diagnosis  for  Students  and 
Physicians.  By  John  H.  Musser,  M.D.,  Professor  of  Clin- 
ical Jledicine  in  the  University  of  Pennsylvania.  Third  Edi- 
tion. Illustrated.  New  York  and  Philadelphia:  Lea  Broth- 
ers &.  Co. 

The  appearance  of  a  third  edition  of  a  work  of  this  class, 
within  six  years,  is  sufficient  evidence  that  it  is  appreciated 
as  a  valuable  contribution,  and  also,  in  the  present  case,  of 
marked  advances  in  our  knowledge  of  its  subject.  The  present 
volume  has  been  largely  rewritten,  some  sections  entirely,  and 
very  considerable  changes  have  been  made  in  its  arrangement. 
New  chapters  have  been  written  and  a  total  of  nearly  150 
pages  added  to  the  volume  over  the  preceding  edition.  The 
chapters  on  infectious  diseases  have  been  transferred  to  the 
general  section  of  the  worlc,  from  that  of  special  diagnosis,  and 
nmch  new  matter  has  been  added.  This  can  also  be  said  of 
the  whole  section  on  general  diagnosis,  which  fills  some  400 
pages  as  compared  to  less  than  180  in  the  third  edition.  Near- 
ly all  the  chapters  have  new  headings  and  are  extensively  re- 
vised, those  on  the  nervous  system  being  entirely  new.  An-« 
other  feature  of  the  work  is  the  presence  of  many  new  illustra- 
tions, including  niunerous  colored  plates  that  were  lacking  in 
the  earlier  editions.  The  purchaser  of  this  book  can  most 
certainly  feel  assured  that  he  is  obtaining  his  money's  worth. 

Annual  and  An.4.lytical  Cyclopedia  of  Practical  Medicine. 
By  Charles  E.  de  M.  Sajous,  M.D,.  and  One  Hundred  Asso- 
ciate Editors.  Illustrated  with  Chromo-Lithographs.  En- 
gravings and  Maps.  Vol  iv.  Philadelphia:  The  F.  A. 
Davis  Co.     1899. 

The  fourth  volume  of  this  unique  work  includes  subjects 
coming  alphabetically  between  "Infants"  and  "Mercury."  As 
the  volume  covers  such  a  variety  of  topics,  and  these  discussed 
by  so  many  authors,  it  may  seem  unfair  to  mention  only  one; 
and  yet  we  want  to  speak  of  the  article  on  Insanity,  because  it 
represents  the  last  literary  work  of  the  lamented  Dr.  George 
H.  Roh(>,  and  beeause  it  is  deserving  of  special  mention.  It 
is  exhaustive,  and  yet  written  in  such  a  concise  manner  that  it 
covers  only  seventy-five  pages.  It  is  thoroughly  up-to-date, 
representing  modei'u  thought  on  the  subject.  Many  other  elab- 
orate contributions  are  deserving  of  notice,  but  as  all  are  good, 
it  would  be  invidious  on  our  part  to  mention  any  if  not  all. 
The  author  seems  to  have  the  happy  faculty  of  selecting  the 
right  men  for  the  right  places,  and  of  giving  just  as  much  space 
to  a  subject  as  it  deserves,  and  no  more.  We  can  not  say  that 
we  endorse  the  manner  in  which  use  is  made  of  recent  liter- 
ature, as  it  takes  more  space  than  seems  to  us  necessary;  at 
the  same  time  the  volumes  thus  far  published  show  that  when 
c-i)iii])leted  the  work  will  be  a  cyclopedia  of  practical  medicine, 
tlmroughly  up-to-date,  reliable,  and  worthy  of  the  highest 
endorsement. 

Transactions  of  Indhna  St.vte  Medical  Society.     Octavo. 

Cloth.     Pp.  5-52.     Indianapolis,  Ind.:      1899. 

This  book  contains  the  papers  read  before,  and  the  proceed- 
ings of  the  Indiana  State  Medical  Society,  which  we  believe  is 
the  second  largest  state  societv  in  the  countrv.     Its  member- 
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ship  is  1561.  The  session  was  the  fiftieth  annual  meeting,  and 
the  event  was  duly  celebrated.  The  address  of  the  president, 
which  is  full  of  good,  round  common  sense,  took  a  reminiscent 
phase,  and  the  address  of  the  good,  old  Dr.  Wishard,  one  of  the 
founders  of  the  society,  is  full  of  interest  as  a  historic  paper. 
Only  four  of  the  original  founders  of  the  society  are  now  alive, 
and  their  photographs  are  printed  in  a  group  as  a  frontispiece. 
These  are  Drs.  William  H.  Wishard,  John  X.  Gaston,  and 
Patrick  H.  Jameson,  Indianapolis,  and  Thomas  W.  Florer, 
Waxahachie.  Texas.  Besides  the  papers  mentioned,  the  volume 
contains  forty  original  articles,  all  of  superior  merit.  The 
book  is  well  edited  and  the  chairman  of  the  Publication  Com- 
mittee, Dr.  A.  W.  Brayton.  deserves  credit  for  his  successful 
labors.  It  is  a  mistake  that  such  a  book  should  be  issued  with- 
out an  index,  for  without  this  it  is  a  library  of  useful  knowl- 
edge with  the  door  locked,  and  no  key  to  open  it.  The  key  does 
not  cost  much;  let  us  have  it  always.  The  book  deserves  a 
better  binding. 
Transactions   of   Iowa    State   AIedical   Society.       Octavo. 

Cloth.     Pp.  420.     Des  ^Moines.  Iowa:      1S99. 

This  annual  volume  of  the  Iowa  State  Medical  Society  shows 
that  that  body  is  doing  good  work.  Nearly  fifty  papers  were 
read  at  the  last,  the  forty-eighth  annual,  meeting,  and  these 
with  the  discussion  in  full,  are  printed  in  the  volume.  The 
Society  is  in  a  flourishing  condition,  having  688  members. 
The  volume  before  us  reflects  credit  on  those  under  whose 
supervision  it  was  printed. 

FRACTtJHES  AND  DISLOCATIONS.     By  Professor  Dr.  H.  Helferich 
of  Greifswald.     Illustrated.     Translated  from  .the  third  edi- 
tion, by  J.  Hutchinson,  Jr..  F.K.C.S.,  Surgeon  to  the  London 
Hospital.     Xew  York:     William  Wood  &  Co.     1899. 
Tliis  translation  of  Helferich's  very  fully  illustrated  treatise 
on  fractures  and  dislocations  is  the  lates.t  issue  in  Wood's  series 
of  Medical   Hand  Atlases.     The  translation  is  good  and   the 
work  seems  likely  to  receive  as  much  favor  in  this  form  as  it 
met  with  in  the  original  German. 


Deaths  anb  (Dbituarics. 

•  Maj.  F.  C.  Aemstbong,  of  the  32d  Kansas,  died  in  Manila, 
December  4.  He  practiced  in  Eldorado,  Kan.,  up  to  October  1, 
when  lie  sailed  from  San  Francisco  for  Manila.  He  was  46 
years  old. 

Kobert  Xaylor,  M.D.,  of  Salisbury,  Md.,  died  at  Canon  City, 
Colo.,  December  15.  He  was  an  Englishman  by  birth,  and  came 
to  this  country  many  years  ago. 

Emil  Fischer,  Al.D.,  Jefferson  Medical  College,  1855,  who 
came  to  this  country  from  Germany  when  quite  young,  died  at 
his  home  in  Philadelphia  December  13.  He  was  one  of  the 
founders  of  the  German  Hospital,  much  devoted  to  charitable 
work,  and  somewhat  noted  as  a  musician  of  more  than  average 
ability. 

WiiiiAJt  Pitt  BREcni?:,  M.D.,  Harvard,  1872,  of  Boston, 
Mass.,  died  December  10.  Besides  being  a  member  of  the 
American  Medical  Association,  he  was  identified  with  the 
New  England  Historic-Genealogical  Society,  the  Harvard  Medi- 
cal Association,  etc.,  at  the  time  of  death. 

George  Caret,  M.D.,  Houlton,  Me.,  died  November  29.  He 
was  born  in  1837,  was  graduated  from  Bowdoin  College  in  1860. 
and  in  1861  entered  the  Union  Army  as  1st  lieutenant  Co.  K. 
1st  Maine  Cavalry,  being  promoted  to  captain  in  1862.  He  was 
later  a  member  of  the  Maine  Senate,  and  in  1879  was  assistant 
surgeon-general  of  the  governor's  staff,  with  the  rank  of  colonel. 
Stephen  T.  Be.\le,  M.D.,  died  in  Philadelphia,  December 
14.  He  was  born  in  Sussex,  England,  in  1814,  and  came  to 
America  in  1831,  locating  in  Philadelphia  in  1837.  He  was 
graduated  from  the  Jofferson  Medical  College  in  1847. 

Charles  Herwiscii,  M.D.,  Philadelphia,  one  of  the  attend- 
ing physicians  to  the  Philadelphia  Polyclinic,  and  also  of  the 
Rush  Hospital  for  Consumptives,  while  driving  recently  had 
his  horse  frightened  by  a  locomotive.  Collision  with  a  trolley 
car  threw  the  Doctor  out,  and  the  injuries  received  resulted  in 
death,  December  14.    He  was  47  j'ears  old. 

C.  M.  Stockwell,  ]M.D.,  Port  Huron,  Mich,  died  at  his  home, 
at  the  age  of  70  years,  December  9.    He  was  a  graduate  of  the 


Berkshire  Medical  College,  Pittsfield.  Mass.,  class  of  1850. 
After  graduation  he  practiced  a  year  in  Pennsylvania,  and  then 
located  at  Port  Huron.  He  has  since  twice  been  president  of 
the  Michigan  State  Medical  Society,  as  well  as  prominent  in 
other  societies.  During  the  Civil  War,  he  was  surgeon  of  the 
28th  ilich.  Infantry,  and  at  the  close  of  the  war  was  assistant- 
surgeon  at  Fort  Gratiot,  for  a  time. 

Samuel  Ketch,  JI.D.,  Belle\Tie  Jledical  College,  N.  Y.,  1875, 
died  in  that  city  December  14,  aged  44.  He  was  a  member  of 
the  American  Orthopedic  Association,  and  at  the  time  of  his 
death  attending  orthopedic  surgeon  of  the  Montefiore  Home. 
The  meeting  of  the  Orthopedic  Section  of  the  New  York  Acad- 
emy of  Medicine,  December  15,  was  adjourned  out  of  respect  to 
the  memory  of  Dr.  Ketch,  and  a  committee  appointed  to  express 
the  sentiments  of  the  Section.  The  committee  reported  as  fol- 
lows: 

The  Orthopedic  Section  of  the  New  York  Academy  of  Medi- 
cine desires  to  express  its  profound  grief  at  the  sudden  death 
of  Dr.  Samuel  Ketch,  one  of  its  most  useful  and  honored  mem- 
bers. 

An  original  member  of  the  Orthopedic  Society,  since  merged 
in  .the  Orthopedic  Section  of  the  Academy,  he  served  as  its 
Secretary  in  1889  and  as  its  Chairman  in  1891,  presented  sev- 
eral valuable  original  contributions,  and  was  at  all  times  prom- 
inent in  everything  pertaining  to  its  best  interestsand  progress. 
Identified  with  the  practice  of  orthopedic  surgery  for  nearly 
twenty-five  years,  and  in  every  way  devoted  to  the  advancement 
of  his  chosen  work,  his  life  was  one  of  consistent  uprightness 
and  honest  and  successful  effort. 

Henry  Ling  Taylor, 
Newton  M.  Shaffer. 
Reginald  H.  Sayre. 

Committee. 
S.  R.  Coker,  JI.D.,  Mount  Calm,  Texas,  died  November  30, 
while  returning  from  a  professional  call ....  Benjamin  N.  Com- 
ings. M.D.,  New  Britain,  Conn.,  December  4. .  .  .Albert  Foster, 
^t.D.,  !Marquette,  Mich.,  December  6,  aged  30 ....  Sheffield  M. 
Greene,  il.D.,  Richburg,  N.  Y.,  November  27,  aged  85 .  .  .  .Hol- 
man  S.  Humphrey,  JI.D.,  Hillsdale,  Mich.,  November  25,  aged 
56.... F.  L.  Johnson,  Jt.D..  New  York  City,  December  10. 
aged  30.... A.  D.  Jausset,  M.D.,  Patterson,  N.  J.,  December 

9 Jacob    K.    Kistler.    M.D..    Lehighton.    Pa.,    December    9, 

aged  51.... George  A.  Laiikford,  TvLD.,  Harrisburg,  Texas, 
November  30,  aged  30.  ...  J.  Rowland  Lewis.  JI.D.,  King  Wil- 
liam Courthouse,  Va.,  December  9. .  .  .Wm.  A.  Lockwood,  M.D., 
Brooklyn,  N.  Y.,  December  8,  aged  60 ...  .  Wm.  E.  Robbins, 
M.D.,  Hamburg,  N.  Y.,  December  2,  aged  32.  .  .  .Simon  Rosen- 
berger.  M.D.,  Pasadena,  Cal.,  December  4,  aged  68.... A.  E. 
Senkler,  V.D.,  St.  Paul,  Minn.,  December  10,  aged  57 ...  .  Uriah 
M.  Short,  M.D.,  Grand  Rapids,  Mich.,  December  13,  aged  54.  .  . . 
J.  T.  Simpson,  M.D.,  Glen  Springs,  S.  C,  December  3,  aged 
50 ....  J.   T.   Tamblin,  M.D.,   Greenwood,   Neb.,   November   29, 

aged   67 H.    A.    Volked,  M.D..    Buffalo.  N.    Y.,    December 

11,     aged  28     years C.   F.   Waters,  M.D.,  Marietta,  Ohio, 

December    10 J.    D.    Westervcldt.    M.D.,    Corpus    Christi, 

Texas,  December  10 E.  M.  Whiteworth,  M.D.,  Webb  City, 

Mo.,  November  26,  aged  70.  .  .  .Edward  N.  Wood,  ]M.D..  Buch- 
anan, Va.,  December  9,  aged  59. 

deaths  abroad. 
Otto  Hohls,  M.D.,  formerly  of  the  Univevsity  of  Strasburg, 
and  assistant-surgeon  of  the  Boer  Army,  was  killed  at  Lady- 
smith  recently,  according  to  press  dispatches. 

George  Logan,  M.D.,  Ottawa,  Canada,  died  November  17, 
aged  60.  He  received  his  medical  education  in  Columbus,  Ohio, 
being  graduated  in  1860.  He  located  in  Ottawa  in  1863  and 
practiced  there  until  his  death.  For  many  years  he  was  a 
member  of  the  Ontario  Medical  Council. 


TTtisccIIanii. 


Rating  of  Expert  Evidence. — It  is  error,  the  supreme 
court  of  Nebraska  holds  in  Haydcn  vs.  Frcdcrickson.  to  instruct 
the  jury  that  "export  ovidoncc  is  of  the  very  lowest  order,  and 
is  the  least  satisfactory."  It  maintains  that  it  is  for  the  jury 
alone  to  determine  the  weight  to  be  given  such  evidence. 

Formation  of  Speech. — Marage  has  established  that  the 
vowels  are  formed  exclusively  in  the  buccal  cavity,  Sent.  Med., 


Dec.  S3, 1899. 


MISCELLANY. 


1633 


Kvember,  29,  and  has  succeeded  in  obtaining  complete  casts 
I    the  mouth  as  the  different  vowels  are  produced.     He  sug- 
gests  that      these  casts  might  afford   assistance   in   training 
deafmutes  to  speak. 

Chloroform  in  Gelatin  Tubes. — The  chloroform  is  put  up 
in  gelatin  tubes  holding  30  to  50  grams  each.  J.  Fisher  com- 
mends this  method  (Wiener  Med.  Presse,  No.  45),  on  account 
of  the  absence  of  danger  of  breakage,  the  hermetic  closing  eco- 
nomic administration  and  simple  manipulation.  It  is  especially 
designed  for  obstetric  practice. 

Secondary  Infection  in  Lepra. — Brutzer  writes  to  the  St. 
Petersburg  Med.  Woch.  that  his  experience  at  the  Kiga  lepro- 
soriuni  has  shown  that  the  exacerbations  in  lepra  are  chief- 
ly due  to  intercurrent  infection  favored  by  the  cutaneous 
lesions,  burns,  etc.,  to  which  leprous  subjects  are  particularly 
liable  on  account  of  their  insensibility  to  pain. 

Hemiplegic  Neuritis  from  Intoxication  with  Carbonic 
Oxid. — An  article  in  the  Revue  Neurol.,  1.3,  calls  attention  to 
the  great  value  of  electricity  in  the  diagnosis  and  prognosis 
of  the  various  paralytic  symptoms  which  follow  into.xication 
with  charcoal,  differentiating  at  once  without  trouble  between 
paralysis  from  neuritis,  paralysis  from  central  hemiplegia  and 
hysteric  paralj'sis. 

Endonasal  Treatment  of  Frontal  Sinus.— G.  Spiess  writes 
to  the  .Archiv  f.  Laryng.,  ix,  2,  advising  an  opening  in  the  low- 
est portion  of  the  frontal  sinus,  for  the  subject  to  rinse  out  the 
cavity  eveiy  day.  He  inserts  the  trephine  through  a  sound 
first  introduced  into  the  sinus  after  cocain,  its  course  followed 
by  the  X-ray.  "The  operation  is  no  more  serious  than  the 
puncture  of  the  maxillai'y  sinus." 

Rat  -Tail  Tendon  Absorbable  Sutures. — K.  Janes  s,tates 
[Gaz.  Mid.  Beh/e,  November  15)  that  remarkably  fine  strong 
suture  material  can  be  obtained  from  the  tail  of  the  rat,  cut- 
ting the  skin  around  the  base  of  the  tail  and  pulling  it  off 
reversed  like  a  glove.  By  scraping  with  the  nail  at  the  last 
vertebra,  a  bundle  of  live  or  six  tendons  can  be  seized,  which  are 
aseptic  and  can  be  used  as  they  are,  threading  easily.  They  can 
be  kept  dry  or  in  alcohol,  are  readily  absorbed  and  very  useful 
for  delicate  surgery,  especially  for  the  eyes. 

State  Board  of  Health  of  Pennsylvania. — The  last  report 
of  the  Board  has  been  published.  As  a  general  rule  the  re- 
forms asked  for  met  with  failure  at  the  hands  of  the  legis- 
lature. The  Board  desired  to  have  local  boards  in  all  parts  of 
the  state,  but  without  avail.  Another  thing  asked  for  was 
sufficient  power  to  suppress  pollution  of  rivers,  which  was  also 
defeated.  The  annual  expense  of  the  Board  is  about  $4000. 
During  the  last  year  $6300  has  been  expended  in  suppress- 
ing smallpox,  which  is  prevalent  in  different  sections  of  the 
state. 

Hydrophobia  Without  Being  Bitten. — Among  the  eight 
persons  who  died  out  of  the  1500  treated  during  1898  at  the 
Paris  Pasteur  Institute,  was  a  child  who  was  attacked  by  a 
rabid  dog  but  was  not  bitten,  pushing  the  dog  away  with  his 
hand  on  the  animal's  open  jaws,  and  soon  after  rubbing  his 
eye  with  his  hand,  as  a  grain  of  sand  lodged  in  it.  He  died  of 
hydrophobia  sixteen  days  later.  Another  person  was  bitten 
fourteen  months  before,  by  a  dog  which  was  then  and  has  ever 
since  been  in  apparently  perfect  health.  In  another  case  a  man 
was  bitten,  but  the  veterinarian  who  examined  the  carcass 
of  the  dog,  killed  at  once,  certified  that  none  of  the  ordinary 
symptoms  of  rabies  were  discoverable,  and  yet  the  subject  died 
in  fortj-three  days. 

Surgical  Intervention  for  Tumors  of  Bladder. — In  Pous- 
son's  statistics,  collected  in  1895,  no  patient  had  survived  over 
two  to  four  years.  Motz  reported,  at  the  French  Congress 
of  Urology,  that  he  had  collected  55  eases  thus  operated  on; 
35  over  three  years  ago.  Only  1  patient  has  survived  out  of 
IS  with  epithelioma,  but  7  are  still  alive,  with  4  recurrences  out 
of  9  with  papilloma.  Clado  reported  49  cured  out  of  62  be- 
nigns,  and  28  in  111  malignants.  Albarran  reported  36  cases 
out  of  48  benigns,  and  23  out  of  97  malignants.  Boeckel  also 
reports  2  cured  after  removal  of  a  papilloma,  three  and  five 
years  ago.     One  required  an  operation  a  year  and  a  half  after- 


ward, for  a  supposed  recurrence,  but  on  operation  a  large  cal- 
culus was  found  and  no  evidence  of  recurrence  could  be  discov- 
ered then  or  since. 

Not  Case  to  Order  Physical  Examination. — People  vs. 

Roosa,  is  the  title  of  a  case  wherein  it  was  sought,  by  man- 
damus, to  establish  a  right  to  the  office  of  chief  of  police  or 
policeman  in  a  village.  In  opposition,  it  was  maintained  that 
the  applicant  for  the  position  was  lame  and  otherwise  physi- 
cally disabled  and  incapacitated  to  perform  the  duties  of  the 
office.  The  court  ordered  him  to  submit  to  a  physical  exam- 
ination. But  the  second  appellate  division  of  the  Supreme 
Court  of  New  York  reverses  the  order,  on  the  ground 
that  it  was  without  legal  authority  either  statutory,  or  other- 
wise. Referring  to  Section  873,  of  the  Code  of  Civil  Pro- 
cedure, it  says  tha.t  it  applies,  in  terms,  to  actions  for  the  re- 
covery of  damages  for  personal  injuries,  and  does  not  embrace 
such  a  proceeding  as  this,  and  that,  besides,  it  may  only  be 
had  in  connection  with  an  oral  examination  of  the  person, 
which  was  not  sought  here. 

Treatment  of  Tuberculous  Testicles. — Potherat  state.-* 
that  in  every  case  of  chronic  tuberculosis  of  the  testicles,  which 
he  has  treated  by  ablation  of  the  affected  side,  the  other  side 
became  affected  in  less  than  two  years  afterward,  although  the 
general  health  remained  good  and  the  patients  were  young. 
He  therefore  concludes  that  unilateral  castration  is  useless  as 
respects  the  definite  cure  of  genital  tuberculosis  [Gaz.  Med. 
Beige,  November  30).  The  only  means  of  accomplishing  it 
would  be  the  total  ablation  of  both  testicles,  vasa  deferentia 
and  prostate.  Unilateral  ca3.tration  does  not  retard  the  prog- 
ress of  the  tuberculosis,  and  its  possible  effects  on  the  psyche 
ma}'  favor  the  general  depression.  He  would  restrict  castra- 
tion to  the  cases  of  enormous  tumor  formation,  numerous  pur- 
ulent foci  or  multiple  fistulse. 

Allows  a  Big  Dentist's  Bill. — In  view  of  the  character  of 
some  of  the  communications  published  in  the  columns  of  the 
.Journal,  with  regard  to  the  reluctance  of  a  former  probate 
judge  of  Cook  county  to  allow  proper  claims  for  medical  at- 
tendance, it  is  of  double  interest  to  note  tha.t  the  present  acting 
judge  of  the  court  is  reported  to  have  just  allowed  a  claim  of 
^1605,  against  the  estate  of  .the  late  George  M.  Pullman,  pal- 
ace car  magnate,  for  dentistry.  The  account  is  said  to  run 
from  1893,  and  to  be  made  out  of  charges  aggregating  $1161 
for  work  done  for  Mr.  Pullman,  and  $444  for  work,  etc.,  for  one 
of  his  sons.  The  dentist  charged  .?10  an  hour  for  his  services. 
In  September,  1895,  the  account  was  swelled  $275.  The  largest 
charge  for  a  single  day  during  that  month  was  $60;  the  small- 
est, $20.  On  the  son's  account,  $25  was  charged  two  occasions 
for  "lost  time."  One  item  was  $250  for  "regulating"  the  teeth 
and  gums. 

Craig  Colony  for  Epileptics. — The  annual  report  of  the 
Board  of  Managers  was  submiited  to  the  State  Board  of  Char- 
ities, at  its  yearly  meeting,  December  15.  It  shows  great 
growth  of  the  institution  during  the  past  year.  Since  the 
opening  in  1896,  504  epileptic  patients  have  been  received, 
of  which  number  378  still  remain.  New  buildings  now  in 
process  of  construction  will  increase  the  present  capacity 
to  720  beds.  There  still  remain  about  550  applicants  on  the 
waiting  list,  to  be  accommodated.  The  report  asked  for  ap- 
propriations for  infirmaries  for  the  helpless  and  crippled  epi- 
leptics of  both  sexes,  and  $4000  to  carry  on  scientific  investi- 
gations in  the  cause  of  epilepsy  and  to  secure  advanced 
methods  of  cure  and  treatment  of  the  diesase.  The  death- 
rate  for  the  year  was  but  2  per  cent.,  the  lowest  in  the  his- 
tory of  the  colony.  During  the  past  year  only  95  cases  were 
admitted,  owing  to  the  present  insufficient  accommodations. 

Deprivation  of  Alkaline  Salts  in  the  Food  As  an  Adju- 
vant of  Sodium   Bromid   Treatment  of  Epilepsy. Richet 

and  Toulouse  annouiicpd  at  th(!  meeting  of  the  Paris  Academy 
of  Sciences.  November  20.  that  their  experiences  with 
tliirty  female  epileptics  has  demonstrated  that  depriving  the 
nerve-cells  of  the  usual  amount  of  salts  in  the  food,  renders 
them  avid  of  medicinal  salts  which  they  take  up  to  a  remark- 
able extent,  rendering  a  fraction  of  the  usual  dose  effective. 
Two  grams  of  sodium  bromid  a  day  arrested  .the  epileptic  at- 
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tacks,  sometimes  in  less  than  a  week,  no  matter  how  frequent 
they  had  been  before.  Several  have  shown  no  recurrence  dur- 
ing the  six  months  since.  As  the  bromid  is  so  much  more 
active  in  these  conditions,  into.xication  must  be  guarded 
against.  I'iehet  proposes  to  call  this  "chloridic  semistarvation 
of  nerve-cells,"  the  nietatrophic  method,  and  suggests  that  it 
may  possibly  applj'  also  to  affections  treated  with  quinin,  dig- 
italin,  atropin,  etc.,  as  well  as  those  in  which  the  alkaline  salts 
are  administered.  The  saltless  food  has  no  deleterious  in- 
fluence on  the  patient. 

Health  of  Camden,  N.  J.— Dr.  E.  B.  Godfrey,  of  the  Cam- 
den Medical  Society,  read  a  paper  before  that  body  recently, 
in  which  he  proved  that  there  has  been  a  great  reduction  in 
the  typhoid  fever  cases  in  that  city  since  artesian  well  water 
was  substituted  for  that  from  the  Delaware  River.  The  num- 
ber of  typhoids  were  said  to  have  been  reduced  62  per  cent., 
and  from  this  it  is  judged  that  the  Delaware  River  water  was 
the  chief  source  of  infection.  During  the  past  three  months, 
September,  October,  and  November,  but  five  cases  and  one  death 
have  been  reported  in  a  population  of  75,000. 

Physicians  Increasing  in  Germany. — Tlie  British  Medical 
Journal.  December  2,  notes  thf  rapid  increase  of  physicians  in 
Germany.  In  189S  it  was  found  that  the  number  of  practi- 
tioners in  Germany  had  increased  50  per  cent,  during  the 
previous  eleven  years,  while  the  population  had  increased  only 
14  per  cent.  "In  other  words,  whilst  the  proportion  of  medical 
practitioners  to  inhabitants  was  for  the  whole  empire  about  1 
to  3000  in  1S87,  it  was,  in  1898,  1  to  2197.  The  number  of 
doctors,  especially  those  in  private  practice,  increased  in  pro- 
portion to  the  population  least  in  commons  of. medium  size 
(5000  to  20,000  inhabitants),  but  in  commons  with  less  than 
5000  inhabitants  it  increased  by  about  30  per  cent.,  while  the 
number  of  inhabitants  increased  only  by  0.3  per  cent.  The 
increase  in  the  number  of  doctors  is  greatest  among  those  em- 
ployed by  Anstulten  or  institutes  of  the  private  hospital  order; 
such  abound  in  Germanv  for  the  treatment  of  diseases  of  all 
kinds." 

Cryoscopy. — Lindcmann  considers  the  freezing  point  of  the 
urine  the  most  reliable  means  at  our  command  to  test  the 
permeability  of  the  kidneys,  endorsing  Koranyi's  assertion  in 
full.  The  variations  in  the  freezing  point  with  parenchymatous 
and  interstitial  nephritis  are  also  characteristic.  With  the 
latter  the  urine  may  even  have  a  lower  freezing  point  than 
normal  blood  serum.  It  is  impossible  to  distinguish  between 
acute  and  chronic  nephritis  by  this  means,  but  recovery  can  be 
i'ecognized  by  the  rising  of  tlie  freezing  point.  Albuminuria 
with  congested  kindney,  cystitis  and  pyelitis  are  differentiated 
by  the  lack  of  change  in  the  freezing  point.  Lindemann 
found  that  the  concentration  of  the  blood  remains  normal 
with  renal  affections  as  long  as  there  are  no  uremic  accidents. 
When  uremia  appears,  the  concentration  of  the  blood  and  tht 
rismotic  pressure  are  increased,  while  the  freezing  point  drops 
~  degrees  C.  This  increased  osmotic  pressure  is  the  general 
lApression  of  the  disturbances  induced  by  the  uremia.  The 
same  phenomena  follow  the  injection  of  concentrated  salt  so- 
lution into  the  circulation.  They  coincide  with  the  increased 
concentration  of  the  blood  when  elimination  of  the  substances 
accumulated  in  the  blood  is  prevented.  i 

Etiolog'y  of  Surgical  Tuberculosis. — Friedrich  of  Leipsic 
has  been  ccmducting  experimental  icsearches,  for  years,  to  de- 
termini'  questions  relating  to  the  connection  between  trauma 
and  surgical  tuberculosis.  He  introduced  pus  from  a  tuber- 
culous abscess,  or  pure  cultures  of  tubercle  bacilli  directly  into 
the  left  ventricle  throiigh  the  right  carotid,  with  a  long  canula. 
but  found  that  tuberculosis  of  the  bones  and  joints  was  only 
induced  by  this  means  in  animals  infected  with  slightly  viru- 
lent bacilli  material.  The  affection  thus  produced  resembled 
human  local  tuberculosis  very  closely,  both  from  the  anatomic 
and  clinical  point  of  view,  especially  in  its  length  of  its  evolu- 
tion and  its  long  isolated  condition.  In  none  of  the  experi- 
nuiits  however,  was  the  tuberculous  all'ection  located  at  the 
point  of  the  trauma.  One  animal  had  tuberculosis  in  five 
joints,  but  the  one  joint  injured  by  the  experimental  trauma 
remained  intact,  although  the  animal  had  been  inoculated  with 


the  cultures  five  minutes  after  the  traimia.  Xone  of  the  con- 
tusions and  distortions  seemed  to  afford  a  locus  niitwris  re- 
sistcntiw.  The  kidneys  were  not  apparently  affected  in  any 
case  inoculated  with  weakly  virulent  infection,  but  with  small 
doses  of  highly  virulent  material  both  kidneys  became  violent- 
ly infected.  In  fifteen  animals  one  of  the  kidneys  was  removed 
after  this  violent  infection,  with  the  result  that  in  spite  of  the 
simultaneous  renal  tuberculosis  on  the  other  side,  the  animal 
did  not  become  any  worse,  and  when  killed  later,  the  remain- 
ing kidney  was  found  much  hypertrophied  and  some  portions 
of  the  tuberculoiis  processes  were  in  a  distinct  stage  of  regres- 
sion. The  report  was  presented  before  the  German  Cong,  of 
Phys.  and  Nat. 

Ptomain  Poisoning  on  an  Army  Transport. — The  trans- 
port Citi/  of  Rio  de  -Janeiro  left  Honolulu.  H.I..  Oct.  17.  1899, 
for  Manila,  P.  I.,  carrying  about  700  officers  and  men  of  the 
teritis  occurred,  the  disease  being  chiefly  confined  to  one 
35th  U.  S.  Vol.  Inf.  Five  days  later  25  cases  of  gastro-en- 
company.  This  outbreak  was  at  the  time  attributed  to  the 
use  of  canned  goods  purchased  by  the  men  from  the  com- 
missary store  on  board  the  transport.  Under  this  impression 
further  sale  of  this  was  prohibited.  Next  day,  however,  that 
is,  on  the  evening  of  the  23d  and  morning  of  the  24th,  289 
enlisted  men  and  two  officers  were  attacked  with  abdominal 
pains,  vomiting,  diarrhea,  headache,  muscular  prostration 
and  great  thirst.  All  these  symptoms  were  not  manifested 
equally  in  every  case.  In  42  the  headache  was  very  severe, 
and  in  18  the  diarrhea  could  not  be  restrained.  Muscular 
weakness  was  present  in  all,  and  in  35  there  was  excessive 
perspiration,  with  coldness  of  the  skin,  cramps  of  the  legs 
and  arms,  aching  of  the  joints,  great  restlessness  and  muscu- 
lar twitchings.  In  a  few  of  the  cases  prostration  was  very 
great  and  the  pulse  feeble.  One  man  died  at  the  end  of  eight 
hours.  On  investigation  it  was  found  that  all  who  _  were 
sick  had  eaten  of  the  fresh  meat  issued  to  the  men  on  the 
evening  of  October  23.  The  use  of  this  meat  was  discon- 
tinued. No  further  sickness  occurred.  The  vessel  arrived 
at  IManila  November  5.  Major  H.  O.  Perley,  surgeon,  U.  S. 
A.,  was  on  board  as  a  passenger.  Dr.  C.  W.  Fry,  acting 
assistant-surgeon,  was  in  charge. 

Uterine  Sclerosis  and  Chronic  Metritis. — In  a  recent 
thesis  (Paris),  M.  Hepp  distinguishes  between  true  interstitial 
diffuse  metritis  leading  to  atrophy  after  inflammatory  pro- 
cesses and  a  pseudometritis.  characterized  by  a  systematic 
perivascular  sclerosis,  tending  to  hypertrophy,  as  long  as  the 
physiologic  activity  of  the  uterus  lasts,  ranging,  from  a  mere 
tendency  to  congestion  on  the  part  of  the  uterus  to  the  pure 
and  complete  type  of  sclerosis  and  giant  uterus  with  or  without 
fibromata.  In  some  cases  the  sclerosis  is  the  termination  of  a 
long  seiies  of  accidents  scattered  along  the  entire  course  of  gen- 
ital life:  in  others  the  troubles  which  precede  the  sclerosis  are 
less  protracted,  less  marked  and  become  accelerated  with  the 
approach  of  the  menopause.  In  both  cases  they  may  be  ar- 
rested, even  retrogress  with  the  menopause  in  such  wise  that 
these  morbid  conditions  which  terminate  in  sclerosis  and  al- 
ways precede  it.  frequently  suggest  new  clinical  entities.  This 
fact  explains  the  protean  aspect  of  sclerosis  of  the  uteru.-» 
which  may  simulate  all  the  types  of  metritis  according  as  the 
dominant  factor  is  congestion,  telangiectastis,  hypertrophy 
of  the  cervix,  sclerocystic  ovaries,  relaxation  of  fibrous  tissue.*, 
general  hypertrophy  or  myomatosis.  Uterine  sclerosis  requires 
different  treatment  from  infectious  metritis.  It  consists  es- 
sentially in  measures  to  relieve  congestion,  orthopedics,  partial, 
conservative,  atrophying  operations  and.  if  necessary,  total 
vaginal  castration.  Curetting,  cauterization  and  antiseptic 
measures  are  directly  injurious. 

Vascular  Lesions  of  General  Paralysis. — Straub's  study 
of  this  subject  appeared  in  the  Xevrol  Cbl.  of  October  15. 
about  (he  time  of  his  death  from  a  pulmonary  affection  proba- 
bly induceil  by  the  constant  use  of  formaldehyde  in  his  re- 
searcli.  He  found  lesions  of  the  aorta,  in  general  paralysis, 
dilTcring  from  ordinary  atheroma:  a  circular  thickening  of 
the  internal  coat,  frequently  involving  the  valves  and  obliter- 
ing  the  different  vessels.  No  regressive  process  could  be  dis- 
cerned, no  calcification,  no  fatty  degeneration.     He  noted  those 
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Ipsions  sixty-nine  tinies  in  eighty-four  eases  out  of  general 
paralysis.  On  the  other  liand  he  only  discovered  them  seven 
times  amonjr seventy-one  individuals  not  general  paralytics,  and 
each  of  these  was  a  syphilitic.  In  short,  histologically  they 
aic  syphilitic  lesions.  Syphilis  was  evident  in  82  per  cent,  of 
the  cases  of  general  paralysis.  The  number  of  men  was  thrice 
that  of  the  women.  He  remarks  that  syphilis  leaves  more  per- 
sistent lesions  in  men.  The  vascular  lesions  in  the  brain  in 
general  paralysis  differ  also  from  ordinary  atheroma,  more  re- 
sembling syphilitic  endarteritis.  He  does  not  claim  that  these 
sDeoific  lesions  exist  in  every  case  of  general  paralysis,  but 
in  every  case  .the  general  paralysis  is  closely  connected  with 
the  vascular  lesion,  which  may  possibly  be  its  starting-point. 
Burden  of  Proof  As  to  Value  of  Services. — In  Harring- 
ton vs.  Priest,  wherein  it  was  sought  to  recover  .$250  for  dental 
services,  and  the  defendant  set  up  a  counterclaim  for  $1000 
damages  for  poor  work,  the  supreme  court  of  Wisconsin  re- 
veises  a  judgment  for  the  plaintiff,  on  account  of  error  in  the 
instruction  given  the  jury.  It  holds  that  the  burden  of  prov- 
ing that  the  services  rendered  were  performed  with  reasonable 
skill,  and  were  worth  the  sum  mentioned,  was  on  the  plain- 
tiff. And  it  approves  of  the  instruction:  "The  burden  of 
proof,  so  far  as  this  ease  is  concerned,  rests  upon  the  plaintiff 
to  establish  his  side  by  a  fair  preponderance  of  the  evidence, 
which  is  sometimes  called  the  "down  weight  of  evidence,"  If 
you  find  from  the  testimony,  as  I  say,  that  the  plaintiff  did 
this  work  in  a  reasonably  careful  and  skillful  manner — in  such 
manner  as  dentists  of  ordinarj'  standing,  of  good  standing  in 
thiri  community  or  this  vicinity  would  have  done  it — and  that 
the  price  he  has  charged  is  a  reasonable  price,  then  you  should 
return  a  verdict  in  favor  of  the  plaintiff  for  the  full  amount 
claimed."  But  the  supreme  court  says  that  the  judge  went 
wrong  when  he  added  to  this  the  further  and  inconsistent 
charge  that,  in  establishing  the  fact  that  work  was  improp- 
erly done,  the  burden  was  on  the  defendant.  Confessedly, 
says  the  supreme  court,  the  plaintiff  had  the  laboring  oar. 
There  was  no  burden  on  the  defendant,  on  this  issue,  to  show 
affirmatively  that  the  services  in  question  were  negligently 
or  unskillfully  perfomed,  or  that  they  were  not  worth  the 
sum  claimed.  If  his  evidence  in  defense  left  the  issue  in  doubt 
or  uncertainty,  the  plaintiff  could  not  recoi'er.  Under  these 
circumstances,  it  could  not  be  true  that  the  burden  rested  on 
the  defendant,  "in  establishing  the  fact  that  the  work  was 
improperly  done."'  But,  when  it  came  to  the  question  of 
.laiiiages  under  the  counterclaim,  or  the  other  issue,  then,  the 
court  goes  on  to  state,  the  defendant  could  not  secure  a  re- 
covery except  that  he  es.tablish  a  claim  therefor  by  the  pre- 
ponderance of  the  evidence. 

Etiology  of  Chlorosis. — This  was  the  chief  subject  dis- 
cussed at  the  Italian  Congress  of  Internal  Medicine  held  at 
Rome  in  October.  Castellino,  in  his  address,  emphasized  the 
connection  between  this  affection  and  Basedow's  disease.  The 
three  series  of  sjnnptoms  that  dominate  each ;  the  disturbances 
in  the  nervous  system,  disorders  in  the  thyroid  and  genital 
functions  and  alterations  in  the  blood  crasis  are  probably  due 
in  each  to  a  thyroido-genital  autointoxication,  acting  through 
the  svTnpathetic  system.  Murri,  Eulenburg  and  Pozzi  have 
shown  that  the  changes  in  the  blood  may  be  traced  to  .the 
sympathetic,  and  Pozzi  ascribes  great  importance  to  the  func- 
tioning of  the  vasomotors  in  the  bone-narrow.  The  speaker 
therefore  proclaimed  that  chlorosis  is  due  to  irritation  of  the 
sympathetic.  Stimuli  that  can  excite  the  sympathetic  are 
particularly  numerous  in  young  girls  at  pubertj-,  and  this 
excitation  can  easily  determine  the  central  or  peripheral  vaso- 
motor disturbances  which  characterize  chlorosis.  Riva  re- 
ported numerous  experiments  on  dogs  deprived  of  iron  in  any 
form,  and  asserted  his  conclusion  that  hemoglobinogenesis  is 
the  specific  function  of  .the  red  corpuscle  itself,  and  that  the 
pathologic  process  in  chlorosis  is  the  new  formation  of  corpus 
cles  abnormal  in  respect  to  their  biochemical  function. 
Chlorosis  is  therefore  the  expression  of  a  defective  regeneration, 
not  of  an  abnormal  destruction  of  the  elements  of  the  blood. 
Gioffredi  supj)orted  the  neivous  etiologj'  on  the  strength  of  two 
cases  which  he  had  cured  with  electric  .treatment  after  fail- 
ure of  other  measures.  This  nervous  etiology  does  not  ex- 
clude the  possibility  of  ovarian  hyperfunetion  as  the  secondary 


cause.  It  is  important  to  distinguish  chlorosis  from  other 
forms  of  anemia,  while  still  recognizing  the  possibility  of  the 
complication  of  the  picture  with  a  secondary  anemia.  Aporti 
warmly  recommended  endovenous  injection  with  ferr.  citr. 
amraoK..  1/10,  as  very  effective  in  Chlorosis,  and  Pane  de- 
scribed a  moderate  leucocj'tosis — 10,000 — with  great  pre- 
ponderance of  the  mononuclear  forms — lympho  and  splen- 
ocytes — as  a  signuiii  mali  nminis  in  animals  and  probably  in 
man. 

Maryland  Examination  Statistics. — The  statistics  of  the 
state  medical  examination  of  candidates  for  practice,  held  last 
May.  have  been  published  and  afford  some  interesting  facts;  62 
candidates  applied,  of  whom  one  "withdrew  by  permission  on 
account  of  illness,"  after  having  received  75  on  two  subjects, 
this  being  the  general  average  required  to  pass  an  applicant. 
The  schools  represented  were:  University  of  Maryland,  29; 
Baltimore  Medical  College,  10;  Baltimore  College  of  Physi- 
cians and  Surgeons,  9 :  Baltimore  University,  4 ;  Johns  Hop- 
kins University  and  Woman's  Medical  College  of  Baltimore,^ 
each  2;  Harvard,  Medico-Chirurgical  of  Philadelphia,  Uni- 
versity of  Heidelberg,  University  College  of  Medicine  of  Rich- 
mond (Va.)  and  Maryland  Medical  College,  each  1.  The  high- 
est mark  was  96,  both  Johns  Hopkins  men  receiving  this; 
next  comes  a  University  of  Maryland  man.  with  95 :  then  one 
from  the  College  of  Physicians  and  Surgeons,  with  94;  Balti- 
more Medical  College,  92;  Harvard,  87;  Woman's  Medical  Col- 
lege, 85 ;  University  of  Heidelberg,  8.3 :  University  College  of 
Medicine  of  Richmond,  81;  Baltimore  University,  80;  Medico- 
Chi.  of  Philadelphia,  76.  The  one  yepresentative  of  the  Mary- 
land Medical  College  (the  new- three-school )  had  his  papers 
"canceled  for  cheating.  Page  from  a  compend  found  in  papers." 
The  lowest  reached  was  14  by  a  Baltimore  University  man.  Of 
G2  applicants,  8  failed  to  reach  the  general  average  required,, 
viz.:  3  from  the  Baltimore  University:  2  from  the  Baltimore 
Medical  College;  and  one  each  from  the  University  of  Mary- 
land, and  the  College  of  Physicians  and  Surgeons.  The  aver- 
age of  the  candidates  from  the  six  Maryland  schools  was: 
Johns  Hopkins,  96;  College  of  Physicians  and  Surgeons,  84.55; 
University  of  Maryland,  83.24;  Baltimore  ]\redical  College, 
82.20:  Woman's  Medical  College,  82;  Baltimore  University, 
55.  The  examination  was  written  and  purely  didactic.  The 
published  questions  show  that  the  examination  was  fair,  practi- 
cal and  of  moderate  severity.  There  is  evidence  of  decided 
improvement  in  the  qualifieations  of  those  applying  and  un- 
(vorthy  men  are  being  frightened  off.  The  profession  of  Jlary- 
land  may  well  congratulate  itself  on  the  work  of  its  Exam- 
ining Board. 

Progress  of  the  Plague. — Two  new  eases  of  plague  were 
reported  from  Santos.  Brazil,  during  the  ten  days  ending 
Xo\ember  22.  The  British  Medical  Journal  of  December  » 
states  that  .there  were  seven  cases  in  the  Santos  hospital, 
November  22,  of  which  number  6  were  convalescent.  On  De- 
cember 13,  the  New  York  City  Board  of  Health  rendered  its 
long-deferred  decision  in  regard  to  the  vessels  from  Santos, 
which  have  been  for  some  time  past  in  quarantine.  They  are 
to  be  permitted  to  dock  and  land  their  coffee.  The  J.  W. 
Tai/Ior,  the  only  ship  on  which  cases  of  plague  has  occurred,  had 
sailed  for  Queenstown — without  having  been  allowed  to  land 
at  any  dock — before  the  decision  was  rendered.  Her  cargo  of 
cotree,  which  was  transferred  to  lighters,  is  to  be  permitted  to 
be  landed  after  the  coffee-bagging  has  been  burned  and  the 
coffee  itself  has  been  roasted  at  a  point  designated  by  the 
oliiceis  of  the  Board  of  Health.  All  vessels  hereafter  ariiving^ 
from  infected  ports  may  dock,  after  having  been  subjected  to- 
the  course  of  precautionary  measures  prescribed  by  the  U.  S. 
Treasury  Department  and  the  Health  Officer  of  the  port,  the 
latter  official  giving  a  certificate  to  that  effect  to  the  Health 
Department.  Mauritius  reports  29  new  eases  and  30  deaths 
during  the  week  ended  November  30.  There  were  two  new 
<-ases  and  2  deaths  in  Hongkong.  October  14-23.  and  3  eases- 
aiid  3  deaths  in  J;ipan  during  the  week  ended  November  11. 
In  Tamatave.  iladagascar,  theie  were  II  cases  and  8  deaths, 
October  10-22.  Later  advices  state  that  the  disease  is  on  the- 
decline.  The  official  reports  state  that  there  were  41  cases 
and  17  deaths  in  Oporto,  Portugal,  November' 1-20.  There  has 
been  no  extension  of  the  pest  in  this  locality.     Salimbeni  has. 
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rotuined  to  Paris  fi-oni  Oporto  and  reports  that  the  favorable 
results  of  serum  treatment  were  maintained.  Of  the  142  cases 
treated  with  the  serum,  21  died,  a  mortality  of  14.7  per  cent. 
Of  .the  72  not  treated  with  it,  during  the  same  three  months, 
4.')  died,  or  62.6  per  cent.  There  has  been  a  marked  decrease 
of  mortality  in  Bombay,  India,  the  latest  reports  showing  a 
rate  less  than  100  per  week.  It  is  said  that  the  British  Gov- 
ernment is  making  extensive  experiments  in  regard  to  the 
antiplague  scrum,  at  the  Government  House.  Parel,  Bombay. 
Trouble  is  said  to  have  occuried  in  making  this  a  popular 
measure  in  India,  on  account  of  the  belief  on  the  part  of  the 
Hindoos  tliat  the  material  to  be  injected  into  the  body  is  of 
an  animal  nature  and  so  said  to  be  a  religious  offense.  At  the 
present  time  it  is  almost  impossible  to  judge  of  the  good  re- 
sults obtained  from  Haffkine's  serum,  which  is  due  to  the  sup- 
pression of  many  cases.  At  Kirkec,  the  disease  broke  out 
among  the  royal  artillery  followers  and,  of  these,  671  persons 
were  inoculated  and  859  not.  Among  the  former  there  were 
32  cases  and  17  deaths,  while  among  those  not  inoculated  there 
were  143  cases  and  98  deaths.  It  is  further  said  that  at 
Caneshldnd,  among  the  servants  of  .the  Governor  of  Bombay, 
324  persons  were  inoculated  and  300  not;  14  cases  occurred  in 
that  quarter,  and  all  of  them  were  confined  to  those  who  had 
not  been  inoculated.  I'he  authorities  of  Belgium  have  forbid- 
den research  on  the  plague  outside  of  the  five  principal  bacter- 
iologic  laboratories,  and  issued  strict  orders  in  regard  to  im- 
mediate notification  of  suspicious  diseases. 


Queries  an^  ZlTinor  ITotcs. 

TR.\NSPOKTATION  OF  TYPHOID  FEVER. 

Jacksonville,  III.,  Cec.  2, 1899. 

Tn  the  £rf((oi-.— Recently  I  was  refused  transportation  of  ten  miles— 
on  a  cot  in  a  baggage  car— by  a  trnnk  line,  for  a  patient  having  typhoid 
fever.  Our  secretary  of  the  State  Board  of  Health  sustained  the  action. 
Do  you  know  of  any  regulation  in  other  states  or  countries  concerning 
the  transportation  of  typhoid  patients,  or  have  railroad  companies, 
within  your  knowedgc,  made  such  regulations?    Yours  respectfully, 

C.4EL  E.  Black,  M.D. 

Answer:  -The  transportation  of  persons  suffering  from  infectious  and 
contagious  diseases  is  generally,  we  think,  a  matterof  local  regulation  by 
health  authorities,  though  there  are  perhaps  statutes  directly  governing 
it  in  some  states.  There  is  apparently  no  specific  law  in  regard  to  it  in 
Illinois  that  would  prohibit  transportat'on  of  a  case  of  typhoid  fever 
under  proper  precautions  for  a  short  distance.  If  the  principle  of  pro- 
hibiting the  transportation  of  contagious  diseases  was  thoroughly 
carried  out.  travel  would  be  very  considerably  limited,  and  good  judg- 
ment and  common  sense  should  be  exercised  in  this  as  in  other  matters. 
In  England  the  laws  are  rather  rigid  in  regard  to  certain  specially  con- 
tagious disorders.  The  newspapers  announce  a  suit  against  a  railroad  in 
Kansas  for  the  introduction  of  smallpox,  the  decision  of  which  may  set 
a  precedent  as  to  the  liability  of  carriers  in  this  matter,  but  it  is  more 
doubtful  whether  any  adverse  decision  would  be  obtained  in  regard  to 
typhoid.  The  matter  is  one  that  can  be  properly  left  largely  to  local  and 
state  boards  of  health  for  decision  and  regulation.  If  we  are  incorrect 
in  any  of  the  above  statements,  wo  will  be  glad  to  be  set  right  by  any  of 
our  readers. 


CI?c  public  Serpicc. 

ARMY  CHANGES. 

Movements  of  Army  Mediial  Officers  under  orders  from  the  Ad- 
jutant-General's Office,  Washington,  D.  C,  December  7  to  14,  inclu- 
sive, 1899;  ^  ,.     .        „, 

Ira  Ayer,  acting  asst. -surgeon,  previous  orders  relievmg  him 
from  duty  with  the  transport  Wriylit.  and  directing  him  to  accom- 
pany tbe"41st  Inf.  Vols,  to  Manila,  P.  I.,  revoked. 

Charles  Bruning,  acting  asst.  surgeon,  from  Manzanlllo,  Cuba,  to 
New  Orleans.  La.,  tor  annulment  of  contract. 

W.  W.  Calhoun,  acting  assr.  surgeon,  from  New  York  City,  to 
Washington,  D.  C  for  iustructlons. 

Benjamin  J.  Edger.  Jr.,  lieutenant  and  a.sst.-surgeon,  U.S.A., 
from  fortress  Monroe,  Va.,  to  the  Department  of  California. 

Leigh  A.  Fuller,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  from  New 
York  City,  to  duty  at  Fortress  Monroe.  Va..  and  as  quartermaster 
and  commissary  of  the  Josiah  Simpson  General  Hospital. 

.lames  E.  Miller,  acting  asst.-surgeon,  from  Des  Moines,  la.,  to 
the  Department  of  California. 

Edward  R.  Morris,  major  and  surgeon.  Vols  ,  now  on  leave.  Is  re- 
lieved from  duty  In  the  Department  of  the  Pacific  and  will  report 
tor  duly  at  I'ort  Wayne,  Mich. 

Frederick  P.  Reynolds,  captain  and  asst.-surgeon,  U.S.A.,  to  pro- 
ceed from  New  York  City,  on  the  transport  Sumner  to  Manila, 
P.  I.,  tor  dutv  In  the  Department  of  the  Pacific. 

Louis  .T.Shuter,  acting  asst.-surgeon,  from  Lima,  Ohio,  to  the 
Department  of  California. 

NAVY  CHANGES. 

Changes  In  the  Medical  Corps  of  the  D.  S.  Navy  for  the  week 
ended  Dec.  1 C.  1899  : 


Asst. -Surgeon  W.  L.  Bell,  detached  from  the  Pliiiadelphia  .led 
ordered  to  the  Independence. 

Asst. -Surgeon  W.  M.  Garton,  orders  of  December  6  modified, 
detached  from  the  Washington  navy  yard  and  ordered  to  the  Xew 
York  immediately. 

MARINE-HOSPITAL  CHANGES, 

Official  list  of  the  changes  of  station  and  duties  of  commis- 
sioned and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital 
Service  for  the  seven  days  ended  Dec.  14,  1899  : 

P.  A.  Surgeon  J.  H.  Oakley,  to  proceed  to  New  Y'ork  City  and 
report  to  Surgeon  L.  L.  Williams  (Immigration  Depot)  for  special 
temporary  duty ;  to  proceed  to  Queenstown,  Ireland,  for  duty. 

P.  A.  Surgeon  H.  W.  Wickes.  to  proceed  to  New  Y'ork  City  and 
report  to  Surgeon  L.  L.  Williams  (Immigration  Depot)  for  special 
temporary  duty  :  to  proceed  to  Glasgow,  Scotland,  for  duty, 

P,  A.  Surgeon  J.  B.  Greene,  to  proceed  to  Bremen,  Germany,  for 
duty. 

Asst. -Surgeon  II.  S.  Mathewson,  to  proceed  to  New  York  City 
and  report  to  Surgeon  L.  L.  Williams  (Immigration  Depot)  for  spe- 
cial temporary  duty  ;  to  proceed  to  Liverpool,  England,  for  duty. 

Asst. -Surgeon  O.  M.  Corput,  to  proceed  to  Marseilles,  France, 
for  duty. 

Asst.-Surgeon  W.  W.  King,  detailed  as  inspector  of  unservice- 
able property  at  New  Orleans,  La. 

Acting  Asst.-Surgeon  B'red  Mclsaacs,  granted  leave  of  absence 
for  two  weeks  from  December  21. 

HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  U.  S.  Marine- 
Hospital  Service,  during  the  week  ended  Dc.  13,  1899  : 

SMALLPOX UN'trnD     STATES. 

District  of  Columbia :     Washingtoii,  December  2  to  9,  2  cases. 

Kansas  :  Arkansas  City,  November  27  to  December  2.  14  cases, 
1  death  :  Columbus,  November  27  to  December  2.  1  case  :  Lawrence, 
November  27  to  December  2,  6  cases :  Peoria,  November  27  to 
December  2.  1  cise ;  St.  Slarys,  November  27  to  December  2,  2 
cases.  1  death  :  Wellington,  November  27  to  December  2.  2  cases, 

Louisiana :     New  Orleans,  December  2  to  9.  7  cases. 

Massachusetts  :     Chelsea,  December  2  to  9.  3  cases. 

South  Carolina :     Greenville,  December  2  to  9.  4  cases 

Virginia  :     Port.smouth,  December  2  to  9,  19  cases. 

SMALLPOX FOREIGN. 

Belgium  :     .\ntwerp.  November  11  to  18,  3  cases. 

Bohemia :     Prague.  November  11  to  18,  19  cases. 

Brazil :     Coara.  October  1  to  31.  1  death. 

Canada :     Kamouraska.  November  27  to  December  4,  63  cases. 

Cuba  :     Cagilda.  November  27  to  December  4.  5  cases. 

Egypt :    Cairo.  October  23  to  November  4,  1  death. 

England  :     London.  November  18  to  25.  1  case. 

Greece  :     Athens.  November  11  to  18,  3  cases.  1  death. 

Mexico:  Chihuahua,  November  23  to  December  2,  2  deaths;  Vera 
Cruz,  November  23  to  December  7,  2  deaths. 

Russia  :  Moscow,  November  4  to  IS.  2  deaths ;  St.  Petersburg, 
November  11  to  IS,  17  cases.  3  deaths 

Spain :     Cornnna,  November  18  to  25.  1  death, 

YELLOW   PCVER i:NlTi:n   STATES. 

Florida  ■     Key  West.  November  20  to  30,  4  cases. 
Louisiana  :     New  Orleans,  December  2  to  9,  1  case. 

YELLOW    FEVER FOREIGN. 

Colombia :  Barranquilla.  October  22  to  November  18,  2  cases,  a 
deaths ;  Panama,  November  25  to  December  5,  10  cases,  5  deaths. 

Cuba :  Havana,  December  Ito  7.  6  cases,  1  death ;  Matanzas, 
November  26  to  December  3,  1  case. 

CHOLERA. 

Turkey  (In  Asia)  :  Amara,  November  13,  present ;  Hassorah, 
November  23,  spreading :  Fao,  November  17,  present :  Shabra, 
.November  16,  present. 

PLAOUE. 

Brazil :     Santos.  October  18  to  November  18,  22  cases,  11  deaths. 
China :     Hongkong :     October  14  to  23,  2  eases,  2  deaths. 
Japan  :     Osaka  and  Hiago.  November  4  to  11,  3  cases,  3  deaths. 
Madagascar :     Tamatave.  October  16  to  22.  11  cases.  8  deaths. 
Portugal :     Oporto.  November  1  to  20,  41  cases,  17  deaths. 


chax4i:k  of  adorkss. 


Burt,  C.  I.,  from  Lake  City  to  Davenport,  Iowa. 

Belden.  G.  W..  from  .lericho  to  Underbill.  Vt. 

Blake.  D.  B..  from  2102  West  End  Ave.  to  Jackson  BIdg,  Nashville,  Tenn 

Bubna,  C.  W..  from  ful  Quincy  to  10  S.  Woodland  St..  Cleveland, Ohio. 

Byers,  D.  VV.,  from  Reading  to  Lexington.  Mass. 

Butts,  J.  B.,  from  4-4  Ogden  Ave  to  TtU  W.  12th  St..  Chicago. 

Beadles.  E.  S..  from  Water  Valley.  Miss,  to  San  Diego,  Cal. 

Dayton.  J.  H  .  from  Oregon  City.  Ore.  to  Uls  F  St..  Lincoln,  Xeb, 

Felt,  R.  A.,  from  Oconomnwoc.  Wis.  to  Taloga.  Okla.  Ter. 

Hunt.  A.  F..  from  Granada  to  Truman.  Minn. 

Manchester,  W  ('.,  from  Cleveland  to  Massillon  State  Hospt.,  Massil- 
lon.Ohio. 

Owens,  D.  W.,  from  Hersman.  111.  to  1314  Colorado  .Ave,  Colorado 
Springs,  Colo. 

Sibley.  A.,  from  Wortbam  to  Dublin.  Texas. 

Stout,  Jno.,  from  Ottawa,  III.  to  Pender.  Neb. 

Walker,  W.  H.,  from  Dixon  to  Wilson,  Ky, 

Wilson,  J.  F..  from  602  W.  6;td  to  144  65tli  St.,  Chicago. 

Williams,  C.  B.,  from  Durant,  I.  T.  to  Mineral  Wells,  Texas. 
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PEOCEDUEE  OF  ELECTION  IN  CERTAIN 

CASES  OF  ENLARGED  PROSTATE.* 

BY  JAMES   H.   DUNN,  M.D. 

Professor  of  Principles  of  Surgery,  University  of  Minnesota. 

MINNEAPOLIS,  MINN. 

The  prostatic  comes  to  us  under  such  a  variety  of 
conditions  as  regards  himself,  his  prostate,  his  bladder 
and  his  kidneys  as  to  render  any  routine  plan  of  treat- 
ment,, whether  palliatire  or  radical,  quite  manifestly  ab- 
surd. It  is  therefore,  not  altogether  surprising  that  the 
list  of  methods  and  operations  more  or  less  lauded  for 
the  relief  of  these  sufferers  is  a  very  long  one,  including 
procedures  most  ingenious,  curious  and  even  parodox- 
ical. 

Doubtless  some  of  the  more  indirect  methods  of  pro- 
posed relief  are  more  interesting  to  enthusiastic  sur- 
geons sustained  by  hope  and  the  spirit  of  discovery  than 
productive  of  actual  relief  to  hvimanity.  Yet  there  is 
little  doubt  that  most  of  the  more  than  a  score  of  dif- 
ferent procedures  have  some  merit  in  different  cases. 
This  profusion  of  suigical  resource;  or,  if  you  prefer, 
this  great  variability  in  the  tout  ensemble  of  individual 
cases  of  prostatism,  is  exceedingly  embarassing,  since 
it  is  given  to  few  to  acquire  much  skill  and  experience 
in  the  application  of  a  multitude  of  methods. 

It  is  not  the  purpose  of  this  paper  to  attempt  anj'  gen- 
eral or  exhaustive  study  of  prostatism,  certainly  not  to 
advocate  any  operation  generally  applicable  to  this  ex- 
ceedingly variable  though  common  symptom-complex : 
but  rather  to  elicit  discussion  as  to  the  wisest  advice  to 
give  and  the  best  course  to  follow  in  a  certain  small 
class  of  these  sufferers,  and  perhaps  incidentally  to  em- 
phasize a  fact  which  we  all  know,  but  too  often  forget. 
viz.,  that  in  the  very  nature  of  the  cgse,  no  method  of 
treatment,  especially  no  operative  treatment,  can  be 
generally  applicable  against  prostatism,  in  which  the 
central  fact  of  obstructed  urination  is  about  the  only 
factor  strictly  common  to  all  the  more  or  less  complex 
disease  problems  before  us.  Indeed,  even  this  factor 
is  not  absolutely  common  to  all  cases,  since  there  are 
prostatics  with  no  appreciable  hypertrophy,  but  only 
general  senility  and  susceptibility  to  pelvic  congestion. 

In  penrspig  the  literature  on  this  subject,  one  is 
struck  by  that  old  frailty  of  human  testimony,  viz.. 
that  all  plans  cure  or  ap]iear  very  satisfactory  in  the 
hands  of  writers — ligation  of  the  internal  iliacs,  cas- 
tration, vasectomy,  tied  in  catheter,  Bottini,  and  all. 
This  should  lead  us  to  suspect  that  the  writers  for  the 
moment  forget  the  clinical  co\irse  of  prostatic  disease. 
We  are  so  often  told  that  after  a  certain  operation  the 

•I'resented  to  the  Section  on  Surgery  anfl  Anatomy,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
It  Columbus.  Ohio.  June  6-9.  1899. 


patient  urinated  with  facility  and  without  pain,  the 
frequency  decreased  from  every  hour  to  every  two,  three 
or  four  hours,  and  the  patient  was  living  on  in  more  or 
less  urinary  comfort  when  last  seen  ten  days  or  ten  years 
subsequently.  This  artless  testimony  is  given  with  as 
much  assurance  as  if  such  had  not  been  verv  much  the 
course  of  the  average  prostatic  for  ages.  At  times  other 
facts  and  fancies,  supposed  to  be  more  clinching,  are 
added  by  those  pluming  themselves  on  exact  scientific 
methods,  rectal  touch,  mensuration  per  urethram,  and 
even  photographs  of  the  parabola  of  the  stream  in  its 
course  "from  the  meatus  to  the  pot  dc  chamhre,  are  sub- 
mitted as  proofs  beyond  question.  Such  pains  are 
rendered  quite  unnecessary  when  it  is  remembered  that 
certain  phenomena  of  prostatism  are  due  to  congestions 
and  that  the  fact  has  been  more  or  less  understood  and 
observed  by  clinicians  since  long  ago. 

From  such  data  in  conjunction  with  a  score  of  years" 
observation  of  not  a  few  of  these  cases,  it  seems  fair  to 
assume,  in  general  terms:  1.  That  for  many  prostatics 
operative  interference  is  not  necessary  nor  desirable. 
2.  That  a  certain  degree  of  betterment,  after  operation, 
in  many  cases  is  not  necessarily  a  recommendation  of 
the  treatment.  The  general  impressions  of  experienced 
men  as  to  the  benefits  of  these  procedures  is  valuable, 
but  the  usxTal  recital  of  case  reports  is  practically  worth- 
less. 3.  Taking  absolutely  all  prostatics  into  considera- 
tion, if  we  were  limited  to  a  single  method  of  treatment, 
and  that  be  applied  with  reasonable  skill,  no  one  wishing 
the  greatest  good  to  the  greatest  number  could  fail  to 
choose  a  scientific  use  of  the  catheter,  aided  alone  by 
rational  hygienic  and  physiologic  management,  and  not 
operative  treatment.  In  a  certain  considerable  per- 
centage of  cases  it  is  as  yet  the  undoubted  method  of 
choice.  ]\Iany  of  its  failures  are  due  to  want  of  skill 
in  its  use,  or  carelessness  or  bhmders  of  the  patient  or 
his  advisers. 

A  second  considerable  class  of  prostatics,  with  de- 
cided and  persistent  mechanical  obstruction  with  vari- 
ous complicating  infirmities  presents  more  or  less  knotty 
problems  undoubtedly  open  to  discussion,  while  a  third 
class — relatively  not  very  large — with  large  obstruction, 
with  few  complications,  and  relatively  young  and  sound 
bodies,  seems  to  me  to  present  the  clearest  type  of  en- 
larged prostate  from  a  surgical  standpoint.  It  is  tliis 
last  class  which  I  wish  to  especially  consider. 

The  primary  lesion,  so  to  speak,  of  prostatism,  is  the 
development  of  nodules  and  even  of  considerable 
tumors,  the  appearance  and  behavior  of  which  have  long 
impressed  practical  men  as  remarkably  similar  to  the 
so-called  uterine  fibroids.  Velpeau  described  them  as 
(ibromyomata  of  the  prostate.  Sir  II.  Thompson  drew 
a  most  brilliant  parallel  between  these  prevalent  growtlis 
of  the  uterus  and  its  homologue,  the  prostate.  The  his- 
tologists  and  sticklers  for  strict  classifications  based  on 
microscopic  appearances  have  raised  more  or  less  ob- 
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jections  thereto,  though  admitting  that  the  chief  bulk 
of  such  nodules  and  tumors  is  of  flbromyomatous  char- 
acter. The  fact  that  there  is  a  glandular  nucleus  has 
troubled  their  minds  bent  on  formulation,  led  to  con- 
fusing classifications,  and  inspired  unsatisfactory  theo- 
ries— notably  that  of  the  French  school,  that  it  is  a 
more  or  less  general  dystrophic  sclerosis — and  generally 
befogged  the  subject. 

Now  let  me  ask  any  practical  man  ^\-ho  has  opened 
a  large  number  of  bladders  in  prostatics,  for  one  purpose 
or  another,  e.g.,  to  remove  complicating  stone,  to  estab- 
lish temporary  or  permanent  drainage,  to  enucleate  the 
prostate,  etc.,  what  have  you  almost  regularly  found? 
Secondary  conditions  vary  very  greatly,  but  one  con- 
dition, aiid  that  the  central  one,  is  remarkably  constant, 
viz.,  nodules  have  formed  in  the  lobes  of  the  prostate, 
and  in  their  development  they  show  a  tendency  to  spon- 
taneous enucleation;  and  precisely  as  in  the  uterus, 
they  develop  in  the  direction  of  the  least  resistance.  For 
sufficient  anatomic  reasons,  in  the  vesical  neck  this  di- 
rection is  upward  and  backward  into  the  bladder;  dis- 
placing and  distorting  the  posterior  urethra;  elevating 
the  outlet  above  the  base  of  the  bladder ;  disturbing  the 
direction  and  tlie  equilibrium  of  the  power  of  expulsion. 
Naturally  there  is  more  or  less  irregularity  and  want  of 
symmetry  in  the  development  of  these  nodules.  Very 
exceptionally  they  may  become  quite  pedunculated,  be 
mesiallv  situated,  or  even  develop  chiefly  toward  the 
rectum!  Yet  after  the  endless  and  time-honored  dis- 
cussions of  middle  lobes,  unilateral  hypertrophy,  etc.. 
the  practical  surgeon  must  be  surprised  to  find  how 
generally  the  whole  prostate,  and  especially  the  sides 
and  base,  are  projected  upward  and  backward  into  the 
bladder,  and  how  rarely  the  long  discussed  interurethral 
bar,  median  lobes,  intraprostatic  and  other  literary 
forms  come  to  view.  Now  it  is  generally  known  and  ad- 
mitted that  these  nodules  tend  to  become  more  or  less 
enucleated,  and  that  this  tendency  with  few  exceptions 
is  toward  the  bladder.  In  many  cases  they  are  covered 
on  the  vesical  side  only  by  the  mucosa  and  a  thin  layer 
of  fibrous  tissue  as  a  capsule,  after  dividing  which  they 
may  be  dug  or  shelled  out  with  the  fingers  with  more  or 
Icss^  ease.  Again,  in  some  cases  these  growths  are  com- 
paratively of  more  or  less  rapid  development,  and  appear 
in  men  still  not  old,  and  well  preserved.  The  problem 
is  chiefly  one  of  very  badly  obstructed  urination,  by 
a  very  considerable  upheaval  of  the  sides  and  base  of 
the  prostate,  with  a  bladder  and  the  general  organism 
relatively  sound. 

As  the  briefest  method  of  indicating  the  class  of 
cases  which  I  have  just  now  in  view,  a  detailed  account 
of  the  following  case  may  be  expedient : 

Case  5.— Jan.  20,  1899,  J.  M.,  referred  to  me  by 
Dr.  Manley,  came  under  observation.  He  had  been  a 
healthy,  hard-working  man  until  the  preceding  six 
years,  since  which  he  had  lived  with  his  sons,  without 
any  regular  employment.  About  five  years  ago,  after 
a  long  period  of  slight  disturbances  of  micturition, 
such  as  rising  at  night,  loss  of  force  at  the  end,  some 
frequency,  etc.,  to  which  he  paid  no  attention,  he  had 
retention  with  overflow.  After  a  brief  use  of  the 
catheter,  he  recovered  sufficiently  to  dispense  with  it 
for  six  months.  From  that  lime — -I'o  years  ago — 
until  now,  the  obstruction  to  urination  has  progressively 
increased  until  he  has  had  to  resort  to  the  catheter 
more  and  more.  With  constant  difficulty  in  urinating, 
he  was  subject  to  attacks  of  complete  retention  at  sliort 
intervals.     Sometimes    a    single    catheterization,  some- 


times its  regidar  use  for  a  week  or  two  enabled  his  blad- 
der to  resume  its  function  in  a  crippled  way.  Latterly 
he  had  to  use  the  catheter  most  of  the  time,  and  wliile 
the  instrument  en  gomme  passed  without  much  ditii- 
culty,  it  caused  considerable  irritation  and  pain,  ami 
frequently  drew  blood. 

On  examination,  the  patient  appeared  sound  for  a 
man  of  his  years,  though  a  little  haggard  and  reduced 
in  flesh  from  pain  and  loss  of  sleep  for  the  past  three 
weeks;  arteries  a  little  hard;  digestion  usually  good. 
The  urine  was  clear — 49  oz. — sp.gr.  1023;  acid;  no 
albumin  nor  easts;  a  few  blood-corpuscles  and  leu- 
cocytes. 

On  rectal  palpation,  the  prostate  appeared  very  large 
and  firm  in  all  its  dimensions.  F;xploration  with  a 
flexible  bulb  sound  indicated  the  prostatic  urethra 
lengthened  to  at  least  7  cm.,  and  its  central  end  greatly 
displaced  iipward;  a  rigid  bladder  sound  was  not  ad- 
mitted, because  of  obstruction  after  entering  the  pros- 
tatic urethra  for  about  an  inch.  The  bladder  held  about 
6  oz.  of  boric  acid  solution  without  resistance,  and 
nearly  8  oz.  more  would  be  injected  under  slight  pres- 
sure, when  the  bladder  expelled  it  all  in  a  good  stream 
through  the  catheter — all  indicating  the  bladder  to  be 
competent  when  the  obstruction  is  relieved.  Without 
the  catheter  most  of  the  fluid  is  evacuated  under  favor- 
able conditions,  aften  much  difficulty  and  several  at- 
tempts at  starting  and  stopping. 

The  patient  was  observed  for  two  weeks  and  prepared 
by  proper  diet,  regulation  of  the  bowels,  careful  use 
of  the  catheter,  and  lavage  of  the  urethra  and  bladder. 
No  attempt  at  cystoscopic  examination  was  made,  as 
introduction  of  stiff  instruments  was  difficult,  and  the 
condition  seemed — for  practical   purposes — very   clear. 

On  February  2,  epicystotomy  was  done  under  chloro- 
form, the  bladder  distended  moderately  with  air  in  a 
moderate  Trendelenburg  posture.  The  bladder  wall 
was  readily  reached,  transfixed  with  four  stitches,  and 
incised  to  admit  three  fingers.  A  large  horse-collar- 
shaped!  tumor  projected  upward  and  inward  around 
the  internal  urethra,  with  a  pocket  3  cm.  deep  behind 
it;  the  bladder  was  not  trabeculated.  On  the  right  of 
the  mesial  line  the  mucosa  was  incised  slightly  from  the 
meatus,  back  to  and  a  little  over  the  edge  of  the  growth. 
Bleeding  was  brisk  for  a  moment  until  the  fingers  were 
insinuated,  and  a  mass  the  size  of  a  pullet's  egg  readily 
enucleated.  Pressing  farther  forward  under  the  ure- 
thra, another  about  one-half  as  large  v/as  soon  turned 
out.  The  blood  was  wiped  away  and  bits  of  iodoform 
gauze  pressed  into  tlie  cavity,  when  the  same  procedure 
was  repeated  on  the  opposite  side.  As  soon  as  the 
liemorrhage  was  sufficiently  cheeked  by  gauze  and  a  few 
moments"  pressure,  a  sound  was  passed  by  the  urefhra 
and  the  bladder  cleared  and  examined.  The  large  sound 
met  with  no  resislaiu^e  and  passed  readily  into  the 
liladder.  The  considerable  tumor  had  disappeared,  and 
the  beak  of  the  sound  rested  on  the  bas  fond.  Though 
the  hemorrhage  was  now  but  slight,  a  largo  and  long 
tape  of  iodoform  gauze  was  carried  down  into  the  vesical 
neck  and  packed  snugly  into  it  until  tlu'  space  occupied 
l)y  the  enucleated  mass  was  obliteraied,  then  the  end 
brought  out  through  the  suprapubic  wound.  The 
bladder  wound  was  I  hen  closed  about  oiu'-half.  and 
swung  up  to  the  antcM'ior  abdominal  wall  with  the  silk- 
worm gut  suture,  which  closed  tlie  upper  aiul  lower 
angles  of  the  abdominal  wound  so  that  no  leaking  could 
take  place  into  the  prevesical  .space.  The  remaining 
bladder  opening  was  temporarily  stitched  to  the  skin. 
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Two  slaort  bladder  drains  with  smooth  ends,  and  side 
and  end  eyes,  were  carried  to  the  has  fond,  the  surround- 
ings well  powdered  with  boric  acid,  and  all  covered  with 
large  pads  of  sterilized  gauze  to  absorb  the  urine.  A 
nurse  changed  these  pads  as  fast  as  they  became  satu- 
rated. To  save  expense — especially  after  the  third  day 
— after  use  they  were  well  rinsed,  soaked  in  1  per  cent. 
creolin  solution,  wrung  out,  steam  sterilized,  dried  and 
re-used.  Every  four  hours  the  bladder  was  irrigated 
through  the  tubes  with  warm  boric  solution.  After 
forty-eight  hours  the  gauze  tape  was  withdraw-n.  The 
urijie,  at  first  blood-tinged,  soon  became  clear.  There 
was  little  shock,  no  fever,  moderate  pain.  Tlie  skin  was 
never  irritated  by  the  urine,  and  the  patient  was  up  on 
the  eighteenth  day.  He  was  then  allowed  to  go  about 
with  tlie  temporary  suprapubic  opening  until  March  14, 
wlien  under  a  brief  morphin-chloroform  anesthesia,  the 
bladder  wall  was  loosened  up  from  the  skin  and  muscle, 
carefully  sutured  with  catgut,  and  the  abdominal  wall 
enclosed,  except  at  a  small  point  to  guard  against  possi- 
ble leakage.  A  catheter  a  demure  was  left  in  for  three 
days,  after  which  he  was  allowed  to  urinate  naturally. 

The  wound  healed  well  and  the  patient  left  the  hospital 
on  March  24.  On  April  4  he  reported  for  examination. 
He  had  gained  in  weight  and  appearance,  and  said  lie 
never  felt  better;  had  no  pain  nor  difficulty  in  urination, 
though  the  latter  was  a  little  frequent,  as  he  usually  had 
to  rise  once,  occasionally  twice,  at  night;  empties  the 
bladder  completel}',  and  the  urine  is  clear  and  normal. 

The  indications  were  a  large,  hard  prostatic  hyper- 
trophy, chiefly  intravesicular,  a  subject  relatively  sound 
for  his  age,  a  bladder  with  competent  walls  when  re- 
lieved of  obstruction  at  its  outlet,  and  not  seriously  in- 
fected. 

The  operation  was  wliolly  suprapubic,  with  temporary 
drainage:  1.  Because  this  class  of  growths  may  be  best 
and  sufficiently  removed  by  this  route.  2.  While  there 
are  objections  to  the  suprapubic  drainage — chiefly  the 
necessity  of  a  secondary  closing,  and  a  second  anesthesia 
— it  is  far  better  and  safer  against  the  two  exigencies 
which  necessitate  drainage  by  one  route  or  the  other, 
viz.,  sepsis  or  hemorrhage.  The  latter  is,  I  believe, 
absolutely  under  control  by  this  method,  while  sepsis 
and  urinary  infiltration  are  much  better  prevented  by  an 
open  bladder,  allowing,  if  need  be,  constant  irrigation, 
and  thorough  cleansing.  It  is  quite  possible  to  do  the 
second  operation  without  a  general  anesthetic  if  de- 
sirable. The  result  is  a  very  nearly  perfect  restoration 
of  the  vesical  function,  which  must  be  permanent,  as 
far  as  the  prostatic  obstruction  is  concerned.  In  such 
cases — and  they  have  not  in  my  experience  exceeded  5  or 
6  per  cent,  of  the  prostatics  who  seriously  appeal  to  us 
for  aid — they  present  a  fairly  definite  and  as  3'et  little 
complicated  surgical  situation.  Theoretically,  and  I  be- 
lieve ijractically,  there  is  but  one  rational  procedure 
which  can  promise  anything  like  a  cure  or  even  decided 
relief  from  a  distressing  and  very  threatening  malady 
which  is  practically  certain,  soon  or  late,  to  end  through 
various  complications,  in  disaster,  viz.,  to  remove  the 
obstructing  tumor.  It  is  just  possible  that  orchidectomy, 
vasectomy,  deligation  of  iliacs,  and  the-  various  indirect 
methods,  surgical  and  medical,  may  in  some  cases  give 
some  improvement,  but  that  anything  like  a  complete 
raising  of  the  iirinary  blockade  will  follow  is  as  unrea- 
sonable to  anticipate  as  analogous  methods  have  been 
proven  to  be  in.  uterine  fibromyomata.  It  is  passing 
strange  that  after  such  means  have  been  proven  falla- 
cious in  the  one  case,  their  one-time-asserted  successes 
are  revamped  in  exaggerated  form  to  do  dutj'  for  male 


castration.  However,  whatever  may  be  the  result  in 
some  instances,  I  know  from  personal  observation  that 
in  many  cases  these  operations  do  not  appreciably  affect 
the  situation  or  the  actual  intravesical  enlargement  in 
any  practical  way. 

Surgery  which  may  or  may  not  prove  of  any  benefit 
appeals  little  ro  the  patient  and  less  to  the  conservative, 
responsible  practitioner.  That  burning  or  cutting  chan- 
nels through  such  a  mass  may  greatly  lessen  the  ob- 
struction is  quite  evident,  but  that  it  will  radically  re- 
lieve this  class  of  eases  and  completely  restore  the  vesi- 
cal fu.nction  does  not  appear  rational,  and  in  any  event 
appears  more  dangerous  and  disagreeable  than  open  ex- 
tirpation. 

In  a  relatively  sound  man,  even  of  advanced  years, 
especially  with  uninfected  urine,  a  skilfully-executed 
suprapubic  cystotomy  is  not  a  procedure  of  much  dan- 
ger. Experience  has  shown  the  prostate  and  bladder  to 
be  strangely  tolerant  of  siirgical  interference.  Hemor- 
rhage, though  sometimes  troublesome  at  first,  from  the 
veins  in  and  beneath  the  mucosa,  is  primarily  not  seri- 
ous, and  its  secondary  control  absolutely  and  easily  at 
our  command  by  various  methods  of  gauze  packing 
(Keyes  and  others).  Sepsis  would  seem  to  be  the  great- 
est danger,  but  an  open  bladder  constantly  drained 
and,  if  desired,  freqiaently  irrigated,  gives  the  greatest 
guarantee  against  it,  I  believe  far  greater  than  perineal 
incision  and  drainage,  which  we  know  to  be  safe  in  com- 
parison to  slight  injuries  of  the  deep  urethra  or  vesical 
neck. 

I  believe  that  for  these  selected  cases,  a  skilled  tech- 
nic  will  reduce  the  mortality  of  suprapubic  prostatec- 
tomy very  materially  below  10  per  cent.,  which  is  not  a 
great  sacrifice  for  real  relief  in  the  face  of  so  dangerous 
and  distressing  a  situation. 

In  about  150  cases  of  enlarged  prostate,  I  met  with 
but  nine  cases  which  seemed  to  me  to  be  prime  eases  for 
enucleation,  and  in  which  it  was  strongly  advised :  Five 
submitted,  with  the  following  results  :^ 

Case  1. — J.  W.,  aged  6?,  for  four  years  has  had  in- 
creased difficulty  in  urinating,  with  a  catheter  life  for 
the  past  year.  During  the  past  three  months  there  has 
been  increasing  difficulty  in  catheterization.  His  health 
has  been  excellent  aside  from  his  urinary  difficulty ; 
bladder  irritable;  urine  1600  c.c,  sp.  gr.  1035,  acid,  no 
casts,  no  blood  cells ;  no  renal  lesions.  December  3 — 
suprapubic  enucleation  was  done,  with  the  resiilt 
that  up  to  three  and  one-half  years  later  there  was  good 
health,  but  urination  at  times  a  little  frequent.  For 
about  one  year  after  operation  the  bladder  showed  some 
irritability,  could  not  hold  urine  more  than  three  or 
four  hours,  but  there  was  no  pain  nor  need  of  the 
catheter. 

Case  2. — P.  H.,  aged  58,  for  the  past  two  years  has 
liad  great  difficulty  in  urinating,  many  attacks  of  reten- 
tion, very  difficult  catheterization.  His  general  condi- 
tion was  good ;  little  secondary  changes  in  the  bladder, 
which  was  large  and  capacious,  urine  practically  normal. 
Feb.  6,  1894,  suprapubic  enucleation  of  prostatic 
growths  was  performed.  Recovery  followed  with  good 
health  and  practically  no  urinary  disturbances  to  date. 

Case  3.- — W.  F.,  aged  6?,  has  had  slight  symptoms  for 
eight  or  ten  years,  but  no  great  trouble  until  the  past 
vear,  since  which  a  catheter  has  been  necessary  much  of 
the  time.  The  organ  was  sound  for  one  of  his  age. 
There  was  slight  catarrhal  cv'stitis,  which  nearly  cleared 
up  by  three  weeks'  preparator}'  treatment.  The  kidneys 
were'^  apparently  healthy.     In  March,  1894,  suprapubic 

i  Case  5  is  given  above. 
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enucleation  was  performed.  The  result  was  recovery 
and  urinary  condition  satisfactory  wlien  last  heard 
from,  tflo  years  after. 

Case  4. — J.  H.,  aged  CO,  has  had  ditRculty  in  urinat- 
ing, for  three  years;  the  past  year  and  a  half  frequent 
retention  and  use  of  catheter.  His  general  condition 
has  been  fair,  urine  normal  in  amount,  acid,  frequently 
very  bloody,  especially  for  the  past  six  weeks.  In  June, 
1896,  suprapubic  enucleation  brought  about  recovery, 
though  he  is  still  subject  to  occasional  spells  of  fre- 
quency, but  there  is  never  any  difficulty  in  completely 
emptying  the  bladder,  and  no  pain. 

Of  the  four  who  declined,  I  have  been  able  to  follow 
the  further  course  of  two.  One,  after  thirteen  months" 
suifering  submitted  to  suprapubic  drainage,  severe 
cystitis,  phosphatic  concretion  and  renal  complications, 
l>aving  reduced  the  patient  to  a  miserable  state 
and  rendered  radical  operation  out  of  the  question.  This 
gave  relief  for  fifteen  months  more,  when  he  succumbed 
to  tirinary  sep.sis.  The  other  lived  only  six  months,  dy- 
ing, I  am  informed,  as  the  result  of  urinary  disease. 
Both  of  these  men  were  choice  subjects  for  prostatec- 
tomy at  the  time  it  was  advised,  as  the  bladder  was  not 
yet  infected  in  either  case.  The  prostatic  growths  were 
large,  the  obstruction  rapidly  progressive,  and  the  pa- 
tients otherwise  very  sound  men. 

When  senile  degeneration  has  raidered  the  patient 
surgically  hors  de  combat,  or  when  repeated  profound 
infections  have  cripjiled  the  upper  urinary  apparatus, 
as  is  the  case  in  the  vast  majority  of  prostaties,  in  clinic, 
palliation  rather  than  ewve  is  the  only  reasonable  aim. 
Cure  is  no  more  possible  than  rejuvenation.  True, 
Brown-Sequard  sought  to  find  a  measure  of  rejuvena- 
tion in  testicular  extract:  and  since.  White  has  proposed 
to  reduce  prostatic  congestion  and  bring  about  atrophy 
by  remo^'ing  tlie  already  failing  source  of  the  so  recently 
discovered  and  quickly  forgotten  elixir  of  life,  it  is  not 
my  purpose  lo  discuss  this  procedure  further  than  to 
state  that  I  know  little  to  recommend  it  except  that 
many  excellent  observers  seem  to  think  well  of  it.  If 
they  continue  to  do  so  for  ten  years,  I  shall  be  surprised. 
For  the  present  the  conservative  practitioner  must  re- 
gard these  indirect  operations  as  largely  experimental, 
and  for  my  part,  I  prefer  in  incurable  cases  where  the 
obstruction  overshadows  the  other  elements  in  the  case, 
tlie  establishment  of  a  permanent  suprapubic  drainage 
(McGrtire,  Poncet,  etc.),  whicli  gives  grateful  relief. 
Possibly  in  some  ca.=es  Bottini's  method  may  prove  use- 
ful, though  I  have  no  experience  with  it.  Lastly,  let  us 
not  forget,  in  our  much  ado  about  operations,  the  com- 
paratively vast  usefulness  of  non-operative  management 
of  prostaties.  Tliere  is  undoul)tedly  merit  in  the  views 
of  Guyon,  the  unexcelled  master  and  brilliant  teacher, 
that  vesicorenal  sclerosis  is  at  the  bottom  of  prostatism, 
only  he  seems  to  carry  his  theories  a  little  too  far.  Yet 
it  is  true  that  in  most  cases  the  prostatic  obstacle  is  not 
all.  Only  in  rare  eases  is  it  merely  the  single  difficulty 
to  be  vanquished.  In  not  a  few  prostaties  tlie  hyper- 
trophic growth  is  quite  insignificant  as  compared  witli 
other  factors.  Indeed,  there  are  subjects  witliout  dis- 
tinct prostatic  hypertrophy,  whose  arteries  are  sclerotic, 
wliose  micturition  is  feeble  and  slow,  with  nocturnal  ir- 
ritability, and  a  great  susceptibility  to  pelvic  conges- 
tions and  prostatic  engorgements.  No  operative  inter- 
ference can  much,  if  at  all,  benefit  such  sufferers. 

There  are  prostaties  who,  by  a  little  judicious  aid  and 
advice,  pass  through  years  of  comfortable  life,  Mith  one, 
or  two.  or  a  few  retentions.  I  recall  one  relieved  for  two 
years  by  a  single  aspiration  of  the  bladder.     Another, 


carefully  catheterized  for  two  weeks,  has  been  getting  on 
without  accident  or  serious  discomfort  for  four  vearf-. 
Scores  of  cases  more  or  less  under  observation  from 
three  to  fifteen  years  have  had  their  ups  and  downs  after 
indiscretions,  blunders  and  criminal  carelessness,  of 
their  own  and  tlieir  at-random-sought  advisers,  some 
with  periods  of  intense  suifering  it  is  true,  but  most  of 
them  with  considerable  periods -of  comparative  comfort. 
Occasionally  one  drops  out  directly  as  the  result  of  his 
urinary  disease,  after  from  five  to  twenty  years'  struggle, 
but  how  rarely  it  is  we  see  this  except  as  the  result  of  the . 
grossest  transgressions  of  the  simplest  laws  of  sense  and 
surgerj' — a  chronic  retention  not  relieved  aseptically, 
slowly  and  interruptedly,  but  septically  and  suddenly, 
the  oversight  for  years  of  complicating  stone,  the  nag- 
ging of  the  bladder  by  overdistension,  septic  and  bung- 
ling catheterization  by  faultj'  instruments  in  ignorant 
hands.  The  average  prostatic  is  indiscreet  in  eating,  in 
drinking,  careless  of  exposures  and  of  the  causes  of  con- 
gestion, negligent  of  bowels  and  bladder,  filthy  in  cath- 
eterization, and  promiscuous  in  his  advisers.  A  charm- 
ing, intelligent  and  wealthy  old  gentleman,  with  the 
minor  disturbances  of  the  prostate,  chiefly  some  fre- 
quency at  certain  times  of  the  day,  who  never  had  to 
use  the  catheter  nor  suffered  any  pain,  but  who  had  casts 
and  albumin  in  his  urine,  kept  along  without  a  real  dis- 
aster for  five  years  under  occasional  advice — chiefly  hy- 
gienic— until  in  an  evil  moment  he  spoke  of  the  matter 
to  a  man  who  was  giving  him  massage  occasionally,  as  a 
luxury.  The  officious  masseur  advised  electricity,  and 
introduced  an  electrode  into  the  urethra.  Cystitis  and 
renal  trouble  promptly  began.  We  were  never  able  to  get 
the  urine  quite  normal  or  aseptic  again,  and  after  two 
years  the  old  gentleman  succumbed  to  renal  disease  and 
urinary  infection. 

With  few  exceptions,  the  deaths  which  I  have  ob- 
served at  all  directly  due  to  enlarged  prostate  were  trace- 
able to  very  gross  mismanagement  on  the  part  of  the 
patient  or  his  advisers.  It  is  the  abttse  of  the  bladder  by 
prolonged  tension  and  infection  that  causes  most  of 
the  distress  and  final  destruction  in  these  cases,  and  in 
large  measure  this  is  quite  preventable  by  sense,  clean- 
liness and  skilful  use  of  the  catheter.  It  is  comparative- 
ly frequent  to  find  men  w'ho  have  not  urinated  without 
a  catheter  for  months  and  years  finally  recover  the 
function  of  voluntary  micturition.  The  bladder  being 
saved  from  injurious  tension,  the  hypertrophy  in  ad- 
vanced age  often  shrinks.  Indeed,  it  is  ordinarily  just 
the  prostatic  who  has  early  learned  to  use  the  catheter 
skilfully,  wlio  usually  surprises  us  by  living  ten  or 
twenty  years — perhaps  carrying  his  catheter  in  his  hat 
or  cane — exhibiting  a  tolerance  against  infection  mar- 
velous to  behold.  Doubtless  these  patients  are  them- 
selves largely  blameable  for  their  mismanagement,  but 
if  the  profession  at  large  would  take  the  pains  to  care- 
fully study  the  indications  in  each  individual  prostatic, 
and  see  that  they  were  skilfully,  patiently  and  persist- 
ently fulfilled,  fewer  patients  would  demand  surgical 
relief,  and  much  needless  suffering  would  be  prevented, 


Strictdre  of  Small  Intestine. — The  abstract  of 
this  article,  printed  in  the  Jotirnal  of  December  9,  p. 
1486,  by  an  ovorsiglit  in  the  make-up  of  the  Journal 
pages,  was  erroneously  credited  as  appearing,  in  the 
original,  in  the  Berliner  Klin,  Woch.  The  Mitteihingen 
a.  d.  Grenzcheiler  der  ^[rd.  v.  Chir.  (Jena)  contained 
the  paper  from  wliicli  our  abstract  was  made,  this  pub- 
lication being  abstracted  on  p.  1487,  the  same  week. 
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SPLENIC    ANEMIA,    OK    "BANTI'S    DISEASE," 

COMPLICATED  BY  DIABETES  MELLITUS. 

BY  H.  A.  HARE,  M.D. 

PEOFESSOE  OF  THEBAPEUTICS,  JEFFEESON  MEDICAL  COLLEGE. 
PHILADELPHIA. 

In  the  Medical  Neivs  of  March  27,  1897,  I  reported 
several  cases  illustrating  grave  changes  in  the  blood. 
One  of  these,  it  will  be  recalled,  was  a  man  aged  24 
years,  who  had  a  negative  family  history  and  a  personal 
iustory  that  he  had  had  double  pneumonia  in  1894, 
and  in  the  same  year  had  fallen  a  distance  of  thirty  feet 
while  working  in  a  mine,  sustaining  as  a  result  of  this 
fall  severe  injury  to  his  head  and  neck.  He  was  ad- 
mitted to  the  Jefferson  Hospital  in  1895,  with  the 
statement  that  in  July  of  that  year  he  had  begun  to 
suffer  from  severe  pain  beneath  the  clavicle  of  the  left 
side,  this  extending  downward  into  the  left  hypochon- 
dria^. He  was  exceedingly  pale,  his  con]unctiva3  yellow, 
and  the  spleen  enormously  large.  The  urine  was  en- 
tirely normal.  Later  on,  an  examination  of  his  eyes, 
by  Professor  de  Schweinitz.  revealed  hemorrhages  in 
the  retina  of  each.  An  examination  of  his  blood,  a 
detailed  record  of  which  will  be  found  in  the  News  as 
above  mentioned,  revealed  the  fact  that  he  had  a  very 
great  excess  of  lymphocytes,  although  the  total  number 
of  leucocytes  was  about  normal.  For  a  period  of  two 
years  his  leucocytes  varied  from  8000  to  4000,  usually 
averaging  about  6000.  But  his  lymphocytes,  on  Dec. 
25,  1895,  were  84  per  cent.;  the  mononuclear  cells,  4 
per  cent. ;  the  polynuclear  cells,  8  per  cent. ;  and  the 
eosinophiles,  3  per  cent.  The  red  cells  varied  from 
time  to  time  from  1,000,000  to  2,800,000.  As  already 
stated,  the  spleen  was  enormously  enlarged. 

The  patient  has  been  under  observation  more  or  less 
constantly  ever  since  his  original  entrance  to  the  hos- 
pital in  1895,  and  in  the  Medical  N^ews  of  Dec.  34. 
1898,  I  made  a  fiirther  report  concerning  his  condition 
over  and  above  that  already  mentioned.  In  this  paper 
I  noted  that  on  Feb.  32,  1898,  he  gave  a  history  that 
eight  days  previously  he  had  a  severe  attack  of 
nose-bleed,  and  that  his  spleen  at  this  time  had  become 
painful.  The  attack  of  epistaxis  became  recurrent. 
His  temperature  was  normal,  his  pulse  86,  his  respira- 
tions 22.  An  examination  of  his  urine  at  this  time,  as 
on  all  previous  occasions,  revealed  nothing  abnormal. 
On  Feb.  23,  1898,  his  color  index  was  1.25;  hemoglobin, 
40  per  cent. ;  red  cells,  1.620,000 ;  white  cells,  7000.  It 
was  only  on  making  a  differential  count  that  the  marked 
difference  between  his  condition  at  this  time  and  at  pre- 
vious observations  became  notable,  for  now  he  was 
found  to  have  58  per  ceiit.  of  polynuclear  cells;  17  per 
cent,  of  small  lymphocytes ;  19  per  cent,  of  large  lymph- 
ocytes :  2  per  cent,  of  transitional ;  2  per  cent,  of  eosino- 
philes and  2  per  cent,  of  myelocytes.  After  a  consider- 
able residence  in  the  hospital,  he  left  in  much  better 
health,  and  returned  in  June,  1898,  when  his  polymor- 
phonuclear cells  were  66  per  cent. ;  his  lymphoejrtes, 
26  per  cent. ;  eosinophiles,  4  per  cent. ;  transitional 
cells,  2  per  cent. ;  myelocytes,  2  per  cent.,  and  in  addi- 
tion it  was  noted  that  there  were  poikilocytes.  macro- 
cvtes,  microcytes,  normoblasts  and  gigantoblasts.  His 
hemoglobin  was  25  per  cent. :  his  red  cells  1,800,000 
and  the  white  ones  7000. 

This  patient  again  came  under  my  observation  on 
Nov.  13,  1898,  stating  that  he  had  been  suddenly  at- 
tacked two  weeks  before  with  a  profuse  flow  of  urine ; 

I  See  photoffr«ph  of  patient,  with  size  of  spleen  outlined,  in  the  Medi- 
cal News.  March  27,  and  in  the  author's  book  on  Diagnosis. 


that  he  presented  himself  at  one  of  the  hospitals  of  this 
city,  where  it  had  been  found  that  his  urine  contained 
large  quantities  of  sugar,  and  when  the  quantity  of  his 
urine  and  the  quantity  of  sugar  which  it  contained 
was  measured,  he  found  he  was  passing  ten  quarts  in 
twenty-four  hours,  and  was  told  by  a  homeopath  physi- 
cian who  made  the  analysis  that  he  was  passing  a  pound 
of  sugar  a  day.  When  he  learned  this,  he  came  to 
my  office  in  order  that  I  might  prescribe  for  him, 
and  I  confess  that  I  was  decidedly  skeptical  when  he 
informed  me  of  the  quantities  of  urine  which  he  was 
passing  and  the  quantity  of  sugar  which  he  had  been 
told  it  contained.  I  therefore  directed  him  to  bring 
his  urine  to  me,  and  found  that  he  was  actually  passing 
30  grains  of  sugar  to  the  ounce.  As  it  was  not  possible 
for  me  to  have  a  blood-count  made  on  the  day  of  his 
visit,  I  arranged  with  him  to  return  the  next  day,  but 
this  he  failed  to  do,  and  I  have  not  been  able  to  find 
him  since  that  time.  He  told  me  on  the  occasion  of  his 
visit  that  up  to  the  time  of  the  beginning  of  this  dia- 
betic attack  he  had  gained  weight  considerably,  and  had 
been  worldng  for  a  number  of  weeks  in  a  barber  shop 
where  he  was  constantly  on  his  feet  from  7  a.m.  till 
9  p.  m.,  and  that  until  the  glycosuria  developed,  he  had 
actually  gained  weight,  and  was  feeling  better  than  he 
had  felt  for  a  considerable  period  of  time. 

This  patient's  condition  always  improved  very  greatly 
when  large  doses  of  arsenic  were  given  him,  and  his 
periods  of  relapse  were  usually  precipitated  by  hard 
work,  exposure,  or  poor  food.  By  tlie  use  of  rest,  good 
food,  arsenic  and  various  preparations  of  iron,  he  was 
markedly  improved  in  his  condition  each  time  that  he 
was  under  my  observation.  Aside  from  the  very  curi- 
ous blood  conditions  which  have  been  present  in  him, 
and  which  made  his  case  decidedly  unusual,  the  onset 
of  such  a  profound  degree  of  diabetes  mellitns  is  ex- 
ceedingly interesting.  Whether  there  is  any  connection 
between  the  two  diseases,  I  am  unable  to  state,  and  so 
far  as  I  know,  no  reports  are  on  record  in  which  the 
two  conditions  existed  side  by  side. 


DIAGNOSIS     OF    INTSTINAL    PERFORATION 

BY  MEANS  OF  ETHER  INFLATION 

PER  RECTUM.* 

BY  E.  M.  SUTTON,  M.D. 

PEORIA,  ILL. 

About  two  years  ago  I  conceived  the  idea  of  utilizing 
ether  vapor  as  a  means  of  diagnosing  intestinal  perfora- 
tion, and  made  some  experiments  therewith,  the  results 
of  which  were  published  in  the  Journal,  vol.  xxxi,  p. 
191.  I  now  desire  to  report  a  practical  application  in  the 
case  of  a  gunshot  wound  of  the  abdomen. 

Mrs.  S.,  on  the  morning  of  Sept.  1,  1899,  was  shot  in 
the  abdomen  with  a  32-caliber  revolver,  from  a  distance 
of  about  ten  feet.  The  external  wound  was  two  inches 
below  and  one  inch  to  the  right  of  the  umbilicus,  taking 
an  iipward,  inward  course  through  the  very  thick  walls. 
She  suffered  from  shock,  but  not  severely ;  after  removal 
in  the  ambulance,  to  St.  Francis  Hospital,  and  placing 
her  on  the  operating  table,  nausea  developed.  The 
bowels  were  then  inflated  with  the  vapor  of  ether  and 
the  infiltration  continued  until  the  patient  belched  ether 
from  the  stomach — readily  recognized  by  Drs.  DuMars 
and  Studer  and  myself — and  the  diagnosis  of  penetrat- 
ing wound  of  the  abdomen  without  intestinal  perfora- 
tion was  made. 

The  ball  entered  the  peritoneal  cavity,  passed  above 

•Read  before  the  Peoria  Medical  Society,  Sept.  .5,  1899. 
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the  liver,  injuring  the  diaphragm,  and  buried  itself  in 
the  tissues  behind.  Clots  were  removed  and  further 
search  stopped  as  very  slight  pressure  on  the  infiltrated 
diaphragm  caused  instant  cessation  of  respiration.  The 
wound  was  closed  and  uneventful  recovery  followed. 

I  show  the  apparatus  used  and  think  all  will  agree  that 
the  method  is  practical  and  simple,  being  at  hand  in  any 
locality — a  bicycle  pump,  a  bottle,  and  rubber  tubing  or 
catheters  answering  every  requirement  of  the  aspirating 
set  here  shown ;  about  5ii  of  ether  in  the  bottle  being  suf- 
ficient for  the  inflation. 


^  The  patient  experienced  no  trouble  from  the  infla- 
tion, aside  from  a  sense  of  fulness,  and  I  feel  quite  satis- 
fied with  the  method  and  ask  that  it  be  given  a  trial  in 
case  perforation  is  suspected  or  feared.  The  rectal  tube 
should  be  passed  as  high  iip  as  may  be  necessary,  the  rec- 
tum first  cleared  of  feces,  if  obstructed,  and  before  infla- 
tion is  started  wet  gauze  should  be  wrapped  about  the 
rectal  tube  at  the  anus  and  firm  pressure  made  to  pre- 
vent the  return  of  the  ether  from  below.  If  perfora- 
tion exists,  the  abdomen  is  more  quickly  distended  and 
the  smell  of  the  vapor  recognized  coming  from  the 
injured  intestine;  otherwise  the  intestine  gradually  dis- 
tends and  the  vapor  reaches  the  stomach,  from  which 
it  is  eructed  and  recognized  by  the  smell.  All  sources  of 
leakage  from  the  apparatus  should  be  carefully  recog- 
nized" and  the  lower  part  of  the  body  covered  so  that 
the  exact  location  of  the  ether  odor  may  be  determined. 


SOME   PHASES   OP  INTRANASAL   SURGERY.* 
BY  G.  V.  WOOLEN,  M.D. 


INDtAXAPOLIS^   IND. 


The  development  of  intranasal  surgery  is  so  modern 
and  unique  that  it  is  not  strange  that  many  are  not 
only  unfamiliar  with  its  details,  but  are  likely  to  mis- 
judge its  character  and  necessities.  This  distrust  is  not 
altogether  unmerited.  Certain  procedures  have  been 
suggested  and  used  for  a  given  condition,  and  through 
habit,  or  otherwise,  their  use  has  been  extended  to 
other  conditions  without  any  apparent  reason.  Enlarged 
turbinate  bodies  have  been  cauterized  simply  because 
they  were  enlarged.  Septal  spurs  have  been  sawed  away 
because  they  were  spurs,  polypi  have  been  removed 
simply  because  they  were  polypi,  etc.  Such  looseness  of 
theory,  if  such  it  be,  and  the  practice  which  has  sprung 
from  it,  have  deservedly  led  to  this  distrust.  An  army 
of  incompetents  has  sprimg  up  all  over  the  country. 
Many  with  little  or  no  preparation  are  operating  in- 
discriminately. 

Anatomic  and  physiologic  as  well  as  pathologic  laws 
should  govern  every  operation.     It  has  seemed  to  the 

•I'resented  to  the  Section  on  Laryngology  and  Otolosy.  at  the 
fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at   Columbus.  Ohio.  .lune  6-!).  18l)H. 


writer  that  much  confusion  and  controversy  have  oc- 
curred because  of  the  want  of  proper  consideration  of 
what  should  be  regarded  as  a  normal  nose  and  of  the 
distinction  between  a  temporary  and  a  permanent  ob- 
struction or  lesion,  the  one  amenable  to  local  and  con- 
stitutional mediical  treatment,  the  other  requiring  sur- 
gical measures  in  addition. 

An  ideal  naris  has  not  been  described,  and  indeed 
can  not  be,  for  what  might  be  an  ideal  one  for  one 
person  would  not  be  for  another,'  no  two  persons  having 
nares  strictly  the  counterpart  of  each  other.  Nares 
which  would  be  sufficient  for  one  person  would  be  in- 
sufficient for  another.  The  operator,  however,  should 
always  be  able  to  determine  what  would  be  the  ideal 
condition  for  each  individual  naris.  In  a  capacious 
one  there  may  be  hypertrophic  tissue,  or  deformed  sep- 
tum, not  needing  surgical  treatment,  but  enough  to 
greatly  block  and  otherwise  disturb  another  of  smaller 
caliber.  Many  persons  have  large  noses  with  small 
nares,  and  vice  versa.  In  all  nares,  however,  certata 
outlines  should  exist,  notably  a  septum  situated  more 
or  less  perpendicularly  and  dividing  the  two  nares  into 
equal  parts,  thinnest  in  the  central  region,  and  thicker 
near  its  attachments  above  and  below,  thus  renderings 
its  sides  somewhat  concave.  The  concavity  of  the  sep- 
tum, matching  that  of  the  outer  wall  of  the  naris,  makes 
the  cavity  an  irregular  oval  opening.  There  should  be 
no  deviations  or  deflections  of  the  septum  or  spurs  or 
longitudinal  projections  along  the  sutures,  such  as 
would  press  on  the  turbinate  bodies  or  sides  of  the 
nares,  or  would  encroach  on  the  capacity  of  the  nares 
so  as  to  interfere  with  their  functions. 

The  turbinate  bodies  springing  from  the  sides  of  the 
chamber  should  begin  in  comparative  nothingness  in 
front,  and  gradually  enlarge  to  terminate  abruptly  pos- 
teriorly, but  they  should  not  be  larger  at  termination 
than  half  an  inch  in  front  of  the  termination.  The 
anterior  tip  of  the  middle  turbinate  body  is  a  slight 
deviation  from  the  others,  beginning  abruptly ;  it  is 
thin  and  overhangs  the  infundibulum.  These  bodies 
should  have  the  characteristic  turbined  shape,  but 
should  in  no  case  impinge  on  the  septum  or  on  each 
other  or  so  as  to  press  on  the  outer  wall  of  the  naris  in 
the  central  or  posterior  regions. 

It  has  seemed  to  the  writer  that  the  chief  operative 
measiires  in  the  nares  should  be  for  one  or  more  of  the 
following  purposes :  1.  To  restore  nasal  respiration  and' 
relieve  disease  of  the  respiratory  tract.  3.  To  aid  in 
the  drainage  of  the  noso,  or  the  accessory  cavities,  or 
possibly  both.  3.  To  remove  pressure  irritation.  4. 
To  remove  local  hj^jeresthesia.  5.  To  render  local  med- 
ication possible  and  successful.  6.  To  relieve  auditory 
difficulties.  7.  To  remedy  voice  difBculties.  8.  To  re- 
move malignant  diseases. 

It  will  be  well  to  examine  these  purposes  individually. 
1.  To  restore  nasal  respiraiion  and  relieve  disease  of 
the  respiratory  tract. — The  woful  want  of  recognition 
of  the  nose  as  a  respiratory  organ  primarily  and  chiefly 
is  not  confined  entirely  to  the  laity.  When  our  anatom- 
ists cease  describing  the  nose,  in  the  latter  part  of  their 
books,  as  tlie  organ  of  the  special  sense  of  smell,  and 
connect  it  with  the  all-important  function  of  respira- 
tion, then  a  large  advance  will  have  been  made  toward  a 
just  recognition  of  its  importance  and  its  infirmities. 
Man  may  do  without  food,  raiment,  water,  sleep,  and 
in  fact  all  of  the  so-called  essentials  of  life,  for  an  in- 
definite length  of  time,  but  he  can  not  do  without 
breath,  except  for  a  minute  or  two.    A  study  of  moutli- 
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iireathing  will  soon  coi:vince  a  close  observer  that  one 
an  not  secure  air  enough  that  way,  not  to  mention  the 
any  morbid  processes  which  are  brought  into  existence 
>  it.  The  mouth  is  not  a  breathing  organ.  Mastica- 
.^'u  and  speech  are  its  associated  functions,  as  respira- 
iion  and  smell  are  the  associated  functions  of  the  nose; 
tiio  first-mentioned  function  in  each  organ  being  the 
most  important.  The  mouth,  unlike  the  nose,  is  not 
endowed  with  facilities  for  preparing  the  air  for  the 
lower  respiratory  apparatus,  i.  e.,  moistening  and  puri- 
fying the  air  and  regulating  its  temperature.  If  the 
inspired  air  is  not  properly  prepared  the  delicate  lining 
membrane  of  the  lower  respiratory  apparatus  is  irri- 
tated and  spasm  or  resistance  and  insufficient  inflation 
result.  Therefore,  all  necessary  tests  should  be  made 
to  determine  in  each  case  whether  the  patient  is  able 
to  breathe  through  the  nose,  not  forgetting  to  ascertain 
especially  whether  it  is  able  to  breathe  thus  when  asleep 
in  the  recumbent  position,  for  then  gravity  loses  much 
of  its  control  over  the  nasal  circulation,  and  tissues  are 
flooded  and  swollen  which  might  not  otherwise  be  ob- 
structive. If  it  is  ascertained  that  the  patient  does  not 
breathe  solely  through  the  nose  when  asleep,  the  lower 
or  respiratory  tract  of  the  nose  should  be  closely 
scanned  throughout,  and  the  redundant  tissue,  whatever 
and  wherever  it  may  be,  shoidd  be  so  reduced  as  to  allow 
such  freedom  of  nasal  respiration  that  the  patient  may 
sleep  with  the  mouth  closed.  Thus  relief  will  also  be 
obtained  for  most  of  those  intractable  cases  of  chronic 
pharyngeal,  laryngeal,  tracheal  and  bronchial  disease 
so  often  associated  with  the  so-called  habit — but  in  fact 
necessity — of  sleeping  with  the  mouth  open. 

2.  To  aid  the  drainage  of  the  nose  and  its  accessory 
cavities. — Few  doubtless  know  or  consider  that  in  health 
from  one  to  two  pints  of  fluid  are  discharged  each  twen- 
ty-four hours  through  the  nasopharynx,  from  the  nose 
and  its  accessory  cavities.  The  discharge  is  so  liquid 
as  to  flow  away  silently  and  unobserved,  as  does  the 
saliva  from  the  mouth.  But  when  the  parts  secreting 
this  are  overtaken  with  disease,  which  thickens  the  se- 
cretion, and  especially  if  the  parts  are  obstructed  by  any 
of  the  various  tonus  of  proliferated  tissue,  previously 
stated,  this  outflow  is  arrested,  increasing  obstruction 
and  distress.  This  secretion  being  highly  albuminous 
makes  a  good  culture-medium  for  bacterial  infection, 
and  doubtless  is  the  beginning  of  other  troubles  map- 
ifested  in  various  M^ays,  as  well  as  an  assistant  in  the 
production  and  maintenance  of  the  disorders  already 
noticed. 

The  process  of  purifying  the  air  by  arresting  the 
various  foreign  and  noxious  substances  in  the  mucus, 
as  the  insect  is  caught  in  the  fly-paper,  renders  this 
liable  to  great  contamination,  and  unless  it  is  carried 
away  promptly  to  the  stomach  and  neutralized  by  the  di- 
gestive process,  it  soon  establishes  local  results  in  the 
foriji  of  sepsis,  which  is  found  so  often  in  a  hurtful  de- 
gree. Any  obstruction,  therefore,  to  the  drainage  of  the 
nose  or  to  the  orifices  of  the  accessory  cavities  should  be 
dealt  with  in  accordance  with  the  accepted  surgical 
rules.  Empyema  of  these  cavities  now  receiving  so 
much  attention,  not  only  demands  such,  but  is  doubtless 
at  times  produced  for  the  want  of  it. 

3.  To  remove  pressure  irritation. — Much  has  been 
written  on  reflex  disease,  and  not  a  little  of  it  has  been 
in  relation  to  nasal  troubles.  No  one  is  prepared  to 
deal  with  intranasal  disease  who  is  not  familiar  with 
the  normal  and  nasal  sensitiveness  amounting  in  health 
almost  to  a  state  of  hj'peresthesia.  The  nose  is  richly 
endowed  with  nerves  of  sensation,   closely  resembling 


in  this  respect  the  eye,  from  whose  socket  it  receives 
its  chief  nerve  of  sensation.  The  nares  are  bony  cav- 
ities, and  therefore  of  a  given  capacity.  They  are  di- 
vided and  subdivided  by  septum  and  turbinate  bodies; 
but  are  presumed  to  be  symmetric,  as  other  dual  or- 
gans, with  parts  not  encroaching  on  each  other.  These 
divisions  are  distinct,  but  not  capacious.  No  great  de- 
rangement of  these  parts  can  occur  without  producing 
pressure  irritation  involving  sensitive  tissues,  doubt- 
less already  diseased  and  thereljy  rendered  hypersensi- 
tive. We  are  familiar  with  pressure  irritation  of  tis- 
sues not  specially  sensitive,  producing  immediate  and 
remote  results.  Here,  ho^i'ever,  we  have  an  exceedingly 
interesting  train  of  phenomena  presented  in  the  char- 
acter of  migraine,  supraorbital  neuralgia,  hemicrania, 
orbital  and  ethmoidal  pain,  basilar  headache,  asthma, 
hay-fever,  etc.,  as  the  result  of  the  pressure  of  highly 
sensitive  tissues.  Whether  the  explanation  be  that  the 
process  is  reflex,  or  idiopathic,  or  symptomatic,  the 
fact  exists  that  many  of  these  cases,  otherwise  uncon- 
trolled for  many  years,  have  either  been  cured  or  great- 
ly relieved  by  the  removal  of  .offending  parts,  whether 
tips  of  turbinate  bodies,  projections  of  septum,  spurs 
or  polypi. 

4.  To  remove  local  hyper  esthetic  tissues. — Closely  al- 
lied with  the  condition  of  pressure  irritation,  and  often 
blended  with  it,  is  hyperesthetic  tissue,  which,  when  ir- 
ritated with  highly  vitalized  pollen,  pungent  odors,  or 
irritating  dust,  is  goaded  into  a  state  of  aggravated  ir- 
ritation, leading  to  the  greatest  discomfort,  often  re- 
garded as  an  acu.te  cold,  but  more  notably  recognized  in 
the  so-called  hay-fever.  This  tissue  may  exist,  as  in- 
timated, without  pressure,  and  may  not  cause  obstruc- 
tion, but  it  is  always  aggravated  by  such  condition. 
That  hyperesthetic  areas  exist  there  can  be  no  doitbt, 
and  their  destruction  often  cures  or  greatly  relieves 
these  conditions.  The  cure  or  relief,  however,  depends 
on  a  most  painstaking  scrutiny  of  the  nares,  especially 
the  anterior  region  supplied  with  the  nasal  nerve,  fol- 
lowed if  necessary  by  frequent  but  not  deep  destruction 
of  these  areas,  great  care  being  taken  to  localize  the 
destruction  to  the  immediate  tissue  involved. 

5.  To  rehdcr  local  medication  possible  and  successful. 
— Great  disappointment  has  often  been  met  from  med- 
ical treatment  of  the  nose  and  nasopharvTix,  not  be- 
cause of  the  want  of  selection  of  proper  medicaments, 
or  of  the  methods  of  application,  but  largely,  if  not 
wholly,  because  the  remedies  never  reached  the  diseased 
l)arts.  Cases  of  this  kind  probably  amount  to  at  least 
75  per  cent,  of  those  which  consult  a  rhinologist.  Why 
this  fact  has  not  been  dwelt  on  more  by  writers  and 
teachers  I  can  not  say,  but  that  it  has  led  to  disap- 
pointment and  unbelief,  as  to  the  curability  of  intra- 
nasal disease  by  many.  I  am  well  persuaded.  Spraying, 
douching,  irrigating,  fumigating,  insufflation,  unguents, 
and  pigments,  even  when  administered  with  the  mod- 
ern appliances  which  have  taxed  human  ingenuity  to 
its  utmost,  can  not  reasonably  encourage  us  to  hope 
to  reach  cavities  so  inaccessible,  if  obstructed,  as  we 
often  find  them.  Provided  the  parts  can  be  reached, 
tl-iC  difficulties  in  the  therapeutics  of  this  region  are  not 
in  marked  contrast  with  other  parts  of  the  body,  and 
medication  should  not  be  specially  difficult,  unless  influ- 
cncf'd  by  an  apparently  excessive  tendency  to  the  de- 
veloim-icrit  of  the  hypertrophic  process.  As  this  prin- 
ciple of  direct  application  is  so  much  insisted  on  in  other 
departments  of  medicine,  one  would  think  it  would  be 
equally  so  here.  A  local  treatment,  otherwise  excellent, 
will  often  and  necessarily  fail  for  want  of  its  recognition. 
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(i.  To  remedy  auditory  diseases. — The  pneumatic 
ftinction  of  tlie  middle  ear  is  carried  on  through  the 
Eustachian  tube.  The  volume  and  density  of  the  air 
dcliYered  through  tliis  tube  are  regulated  by  the  supply 
through  the  nose.  The  tube  is  simply  an  adjunct  con- 
veying this  air  to  the  middle  ear,  and  is  controlled  by 
the  muscular  apparatus  situated  at  its  inner  orifice, 
and  as  \ve  know,  acts  in  concert  with  the  respiratory 
function  of  the  nose.  An  absolute  essential  to  the  nor- 
mal fimction  of  the  ear  is  its  free  inflation  from  naSal 
respiration.  Much  of  the  so-called  tubal  obstruction 
from  extension  of  citarrhal  inflammation  is  simply  col- 
lapse of  the  tube  from  want  of  functional  activity  as 
the  result  of  non-inflation.  Artificial  inflation  proves 
this,  but  seldom  gives  permanent  relief,  the  cause  not 
being  removed.  The  rarefied  air  is  forced  out  and, 
not  iDeing  replaced,  the  colder  air  tries  to  enter  through 
the  external  tube,  and  the  indrawn  membrane  with  all 
its  evil  consequences  is  the  result.  Tliis  is  often  so 
markedly  true  as  to  be  confined  to  the  ear  on  the  side  in 
which  alone  there  is  nasal  obstruction.  Doubtless  no  re- 
sults are  more  conspicuous  from  intranasal  surgery  for 
the  removal  of  obstructions,  especially  if  early  at- 
tempted, than  the  relief  of  various  auditory  troubles. 
Whatever  may  be  the  view  regarding  the  inception  of 
the  process,  whether  ah  initio  in  the  ear  or  by  extension 
of  the  catarrhal  inflammation  to  the  middle  ear  from  the 
nasopharynx,  insufficient  inflation  of  the  middle  ear 
soon  plays  an  important  role. 

?.  To~  remedy  voice  difficulties. — The  phonatory 
function  of  the  nasal  cavity  being  such  an  accessory  to 
the  laryngeal  element,  it  becomes  doubly  necessary  that 
it  be  relieved  of  obstructions  whenever  interference  is 
apparent.  The  same  conditions  which  disturb  the  larynx 
and  its  auxiliaries  also  disturb  this  function,  and  conse- 
quently difliculties  of  phonation  often  are  removed  only 
by  resorting  to  the  same  process  as  for  those  of  normal 
respiration.  To  relieve  the  organ  is  to  relieve  its  func- 
tion. Moreover,  by  the  constant  irritation  and  congestion 
of  the  laryngeal  tissues  from  mouth-breathing,  a  condi- 
tion is  established  that  is  inimical  to  good  voice  produc- 
tion and  is  relieved  only  by  removing  its  cause. 

8.  To  remove  m,alignant  disease. — This  purpose  is  so 
apparent  that  it  needs  no  discussion. 

There  is  not  a  little  clamor  about  the  sacrifice  of  the 
mucous  membrarie  in  modern  intranasal  surgery,  but  it 
should  be  remembered  that  the  surgery  is  for  the  relief 
of  the  conditions  mentioned  above,  and  because  of  the 
excess  of  tissue.  The  hypertrophic  process  involves  the 
periphery  as  well  as  the  underlying  tissues,  all  needing 
reduction  in  due  proportion.  The  "tunneling  of  a  pas- 
sage through  the  nose  and  sacrificing  whatever  tissue 
might  be  encountered"  certainly  is  "absolutely  un- 
jus'tified,"  but  an  intelligent  discrimination  having  re- 
gard to  the  ideal  condition  of  the  individual  naris  should 
guide  the  operator  as  to  what  and  how  much  should  be 
removed,  even  though  it  be  a  part  of  the  pend^ilous  hy- 
pertrophy of  the  turbinate  l)odies,  with  their  much 
vaunted  physiologic  function. 

It  may  be  stated  almost  axiomatically  that  a  good 
nose  means  a  good  throat,  and  that  idiopathic  pharyngi- 
tis, laryngitis,  tracheitis  and  bronchitis  are  delusions, 
and  are  consequents  of  the  conditions  which  have  been 
described. 


Forfeit  Contract  with  ?>pecialist. — It  is  announced  in  the 
Bulletin  Medical  that  the  municipal  authorities  of  Paris  have 
made  a  forfeit  contract  with  a  "specialist,"  to  rid  the  city  of 
rats  before  the  openinpr  of  the  exposition,  and  he  is  now  suc- 
cessfullv  at  work  on  the  sewers. 
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CEUTICAL ASSOCIATION  IN  RELATION 
TO  THE  MATERIA  MEDICA  OF 
THE  FUTURE.* 
BY  F.  E.  STEWAET,  M.D.,  Ph.D. 

?JEW  YORK  CITr. 

On  account  of  the  high  degree  of  learning  and  skill 
required  in  its  practice  and  the  philanthropic  nature  of 
the  calling,  medicine  is  classed  as  a  liberal  profession. 
The  primary  object  of  medical  practice  being  to  dis- 
cover and  remove  the  causes  of  disease,  and  secondarily 
to  cure  those  who  are  aflheted,  it  is  also  classed  as  a 
philanthropic  profession. 

Because  of  the  great  extent  of  the  evil  to  the  com- 
mimity  resulting  from  ignorance  and  incompetency  in 
the  practice  of  the  medical  arts,  entrance  to  the  medical 
profession  is  hedged  about  with  protective  laws.  Those 
laws  are  destined  to  limit  the  vocation  to  persons  who 
are  specially  educated  and  trained  for  the  practice.  If 
the  actual  effects  of  ignorance,  cupidity  and  pretence 
could  be  plainly  stated,  it  woidd  be  instantly  seen  that 
a  vocation  in  which  health  and  life  are  at  stake  is  in  need 
of  such  systematic  regulation.  The  people  are  quick  to 
see  dangers  affecting  property  and  recognize  the  neces- 
sity of  guarding  the  public  from  ignorant  and  dis- 
honest lawyers,  but  they  are  slow  to  comprehend  that 
there  is  equal  necessity  to  protect  themselves  from  the 
charlatans  and  quacks,  and  so  there  are  some  who  con- 
sider medical  laws  as  objectionable  class  legislation. 

Pharmacy,  or  the  science  and  art  of  preparing  medi- 
cines, is  dependent  on  therapy,  or  the  science  and  art  of 
applying  medicine  to  the  cure  of  the  sick.  It  is  there- 
fore a  branch  of  medical  science,  can  not  be  classed 
as  an  independent  profession,  should  be  in  close 
fraternal  relations  with  therapy  and  be  recognized  as  a 
branch  of  medical  practice.  It  should  be  conducted 
in  the  same  liberal  and  beneficent  manner  as  the  prac- 
tice of  medicine,  as  a  liberal  and  philanthropic  profes- 
sion. Entrance  to  the  profession  of  pharmacy  should 
be  hedged  about  with  restrictive  laws  similar  to  those 
governing  the  entrance  to  medical  practice.  Pharmacy 
laws  should  protect  the  public  from  ignorance,  incom- 
petency and  cupidity  in  the  preparation,  compounding 
and  dispensing  of  medicine.  These  laws  should  be  so  con- 
structed and  enforced  as  to  regulate  and  control  phar- 
maceutic practice,  forcing  those  who  are  engaged  in  the 
vocation  to  conduct  it  along  professional  lines.  The 
manufacture  and  sale  of  medicines  should  be  strictly 
limited  to  educated  pharmacists. 

Materia  medica  is  the  name  given  to  the  collection 
of  substances  used  in  the  treatment  of  the  sick.  It  is 
self-evident  that  these  agents  should  be  so  prepared  as 
to  fit  them  in  the  highest  manner  for  the  purpose  for 
which  they  are  intended.  Recognizing  this  fact,  the 
'medical  and  pharmaceutic  professions  assemble  in  con- 
gress once  in  ten  years  for  the  purpose  of  revising  the 
list  of  medicinal  agents  prescribed  by  physicians,  and 
determining  how  best  to  prepare  them  for  use.  This 
list  is  called  the  "Pharmacopeia."  A  pharmacopeia  is  de- 
fined as  an  authoritative  list  of  medicinal  substances, 
with  definitions,  descriptions,  or  formula?  for  their  prep- 
aration. The  necessity  for  authoritative  standards  to  de- 
fine the  character,  establish  the  purity  and  regulate  the 
strength  of  medicines,  is  recognized  by  all  civilized  na- 
tions. Countries  having  no  national  pharmacopeia  adopt 
thestandardof  other  countries,  or  supply  standard  phar- 

•  Presented  to  the  Section  on  Materia  Medica.  Pharmacy  and 
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Medical   Association,  held  at  Columbus.  Ohio.  June  O.-O.   1899. 
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macopeial  works  for  the  same  purpose.  The  pharma- 
copeias of  all  nations,  except  those  of  the  United  States, 
Mexico,  Chili  and  Greece,  are  issued  under  the  authority 
of  the  respective  governments,  and  therefore  partake 
of  the  nature  of  laws.  The  "United  States  Pharma- 
copeia" was  originally  devised,  and  is  decennially  re- 
vised, by  a  conimiitee  appointed  from  the  professions 
of  medicines  and  pharmacy.  It  should  be  a  truly  rep- 
resentative list  of  drugs  and  preparations  employed  in 
therapeutics. 

Before  a  medicinal  agent  can  be  made  official  in  the 
"United  States  Pharmacopeia"  it  must  conform  to  the 
requirements  of  medical  science,  which  are  that  each 
drug,  chemical  and  preparation  shall  bear  a  name  which 
shall  belong  to  and  identify  it;  shall  mean  the  partic- 
ular thing,  kind  and  variety  of  it,  and  nothing  else,  and 
the  name  shall  belong  to  the  common  language  and  not 
be  the  private  property  of  any  individual,  lirm  or  manu- 
facturing house.  Science  also  requires  that  exact  knowl- 
edge of  the  substance  shall  be  published  in  language 
sufficiently  explicit  to  permit  of  its  complete  recogni- 
tion. In  relation  to  preparations  of  drugs  and  chem- 
icals, a  complete  knowledge  of  ingredients,  percentage- 
composition  and  method  of  preparation  must  be  pub- 
lished, so  as  to  permit  their  duplication  at  any  time  by 
those  skilled  in  tlie  art  of  pharmacy  and  chemistry. 
Unless  these  requirements  arc  complied  with  there  is 
danger  that  the  pharmacy  of  the  preparations  may  be- 
come a  lost  art,  and  the  preparations  themselves  finally 
disappear  altogether.  The  effect  of  this  on  the  litera- 
ture of  medical  science  would  be  to  make  such  literature 
to  that  extent  unintelligible  to  future  generations.  Med- 
ical science  demands  that  the  literature  of  therapeutics 
should  be  protected  from  any  such  danger,  so  thaf  phy- 
sicians a  thousand  years  hence  reading  the  same  may 
know  what  is  meant  by  the  names  referring  to  medicinal 
agents  used  in  treating  the  sick  by  physicians  of  the 
present  day.  If  we  fill  our  medical  Journals,  text-books 
and  pharmacopeias  with  meaningless  terms  claimed  as 
the  private  property  of  individuals  or  firms,  we  will 
deservedly  draw  down  on  us  the  contempt  of  future 
generations. 

The  practice  of  pharmacy  as  a  profession,  in  the 
meaning  of  that  word  as  imderstood  by  the  medical  fra- 
ternity, is  impossible  except  under  restrictive  laws  which 
shall  prevent  anyone  from  employing  commercial  meth- 
ods in  its  conduct.  By  commercial  methods  I  mean 
to  include  secrecy  either  as  to  source,  nature,  composi- 
tion or  method  of  preparing  medicinal  agents,  and  the 
creating  of  a  demand  by  circulating  advertising  matter 
in  contradistinction  to  scientific  matter.  By  advertis- 
ing matter  I  mean  ex  parte  or  one-sided  evidence  intend- 
ed to  create  a  demand  regardless  of  the  true  ther- 
apeutic merits  of  an  agent  compared  with  other  thera- 
peutic agents  employed  for  the  same  purpose.  It  is  said 
that  in  case  such  restrictive  laws  are  presented  to  our 
lawmakers  for  consideration,  the  opposition  will  not  be 
confined  to  the  manufacturers  of  secret  nostrums  or  the 
daily  newspapers,  but  will  also  come  from  sources  from 
which  many  would  expect  the  strongest  endorsement. 
Be  this  as  it  ma}',  we  must  admit  that  the  medical  pro- 
fession and  the  medical  press  are  not  free  from  fatdt  in 
the  matter.  Physicians  should  not  habitually  prescribe 
medicinal  agents  which  do  not  conform  to  the  require- 
ments of  science,  and  the  medical  press  should  educate 
the  profession  to  know  what  those  requirements  are  and 
aid  in  enforcing  them.  That  the  press  has  neglected 
its  duty  in  this  regard  no  one  who  has  had  experience 
as  a  medical  journalist  will  attempt  to  deny. 


As  pharmacy  can  not  conform  to  scientific  and  pro- 
fessional requirements  until  the  members  of  the  medical 
profession  discriminate,  in  prescribing,  between  medi- 
cinal agents  known  to  science  and  those  which  are  not 
scientifically  defined,  it  stands  to  reason  that  the  ado 
raised  about  commercialism  in  pharmacy  is  not  only  ab- 
surd, but  savors  somewhat  of  hypocrisy.  In  the  light 
of  the  above  it  is  idle  for  the  profession  to  say  that 
"while  it  is  true  that  many  of  the  agents  prescribed 
are  unknown  to  science,  their  active  ingredients  and 
their  quantitative  proportions  have,  according  to  the 
statements  of  their  manufacturers,  been  published  with 
sufficient  exactness  to  enable  physicians  to  prescribe 
them  in  a  proper  manner,  and  the  method  of  manufac- 
turing them  concerns  us  not."  But  it  does  concern  us, 
for,  although  many  of  the  articles  belonging  to  this  class 
are  valuable  medicinal  agents,  yet,  until  their  working 
formulas  are  published  and  standards  established  for 
their  identity  and  purity,  they  cannot  be  made  official 
in  the  Pharmacopeia,  for  they  do  not  conform  to  scien- 
tific requirements. 

It  is  evident  that  it  will  be  a  long  time  before  the 
ideal  can  be  realized  in  which  the  medical  profession 
is  sufficiently  educated  in  pharmacy  to  discriminate  be- 
tween what  may  be  classed  as  scientific  pharmaceuticals 
on  the  one  hand,  and  medicinal  agents  monopolized  by 
secrecy  on  the  other;  in  which  the  pharmaceutic  pro- 
fession ceases  to  conduct  its  vocation  as  a  commercial 
business  and  carries  it  on  as  a  liberal  profession;  in 
which  the  public  is  sufficientlj^  educated  to  pass  and 
enforce  laws  preventing  anyone  from  practicing  phar- 
macy as  well  as  therapy  unless  properly  educated  and 
trained  for  these  vocations;  and  in  which  the  profes- 
sions themselves  shall  take  measures  to  expel  from  their 
ranlvs  those  who  practice  therapy  and  pharmacy  un- 
worthily. Yet  in  the  meantime  a  step  in  the  right  direc- 
tion can  be  made  by  sending  to  the  next  convention  for 
revising  the  Pharmacopeia,  which  meets  in  Washington, 
in  1900,  a  representative  delegation  of  physicians  and 
pharmacists  who  shall  make  the  next  Pharmacopeia 
truly  representative  of  the  materia  medica  by  adding  to 
its  pages  many  things  which  are  extensively  prescribed, 
and  leaving  out  a  great  deal  of  matter  which  is  no  longer 
of  sufficient  value  to  be  retained. 

It  is  idle  for  the  medical  and  pharmaceutic  profes- 
sions to  say  that  a  great  many  of  the  medicinal  agents 
now  extensively  prescribed  do  not  conform  to  the  re- 
quirements of  science,  and  therefore  can  not  be  made 
official  in  the  "United  States  Pharmacopeia,"  for  the 
combined  professions  have  sufficient  power  to  force  all 
manufacturers  of  medicinal  agents  to  conform  their 
preparations  to  scientific  and  professional  requirements. 
Moreover,  it  is  a  duty  which  the  professions  owe  the 
public  and,  if  it  is  properly  done  and  the  next  Phar- 
macopeia becomes  what  it  should  be,  the  public  will 
Ijegin  to  realize  the  importance  of  proper  legislation  on 
this  account. 

Owing  to  the  rapid  strides  of  knowledge  and  the  con- 
stant additions  to  the  materia  medica  resulting  there- 
from, ten  3'ears  is  a  long  time  to  wait  for  the  revision 
of  the  Pharmacopeia ;  and  it  seems  to  me  that  the  com- 
mittee on  revision  cotild  serve  the  professions  by  pub- 
lishing a  year-book,  in  which  should  appear  all  those 
additions  to  the  materia  medica  which  conform  to  sci- 
entific requirements,  as  they  are  made  from  time  to 
time.  By  so  doing  physicians  and  pharmacists  would 
have  some  means  of  knowing  what  progress  is  being 
made  in  the  Icnowledge  of  materia  medica.  It  would 
not  be  necessary  for  physicians  to  prescribe  anything 
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not  listed  in  the  year-book,  except  it  be  for  the  purpose 
of  original  research  of  some  of  the  newer  things  before 
they  appear  in  the  year-book.  But  such  prescribing 
should  be  the  exception  and  not  the  rule. 

Tlie  American  Pharmaceutical  Association  endeavors 
"to  encourage  such  proper  relations  among  druggists, 
pharmacists,  physicians  and  the  people  at  large,  as  may 
promote  the  public  welfare;  to  improve  the  science  and 
art  of  pharmac}'  by  diffusing  scientifie  knowledge  among 
apothecaries  and  druggists,  fostering  pharmaceutic  lit- 
erature, developing  talent,  stimulating  discovery  and 
in\ention,  and  encouraging  home  production  and  man- 
ufacture in  the  several  departments  of  the  drug  busi- 
ness; to  prevent,  as  far  as  practicable,  the  evils  flowing 
from  deficient  training  in  the  responsible  duties  of  pre- 
paring, dispensing  and  selling  medicines;  to  suppress 
empiricism,  to  restrict  the  dispensing  and  sale  of  med- 
icines to  regularly  educated  druggists  and  apothecaries, 
and  to  uphold  standards  of  authority  in  the  education, 
theory  and  practice  of  pharmacy."  These  objects,  stated 
in  the  Constitution  of  that  Association,  if  carried  into 
effect,  would  bring  the  medical  and  pharmaceutic  pro- 
fessions under  one  flag — the  flag  of  science  and  profes- 
sionalism, and  convert  the  practice  of  pharmacy  into  a 
liberal  profession  as  a  branch  of  medical  practice  aux- 
iliary to  the  practice  of  therapy.  Harmonious  fraternal 
relations  would  be  established  between  physicians  and 
pharmacists,  and  secrecy  as  to  the  composition  or  meth- 
od of  manufacturing  medicines  would  come  to  an  end. 
Therefore,  what  I  have  just  advocated  is  in  line  with  the 
work  of  the  American  Pharmaceutical  Association  as 
described  in  its  constitution. 

For  several  years  past  that  Association  has  been  mak- 
ing special  efforts  to  carry  out  its  high  ideal.  A  com- 
mittee on  national  legislation  was  appointed  for  the 
purpose  of  making  a  special  study  of  some  of  the  laws 
affecting  the  relations  of  pharmacy  to  medicine  and  the 
pharmacist  to  the  physician.  As  chairman  of  that 
committee  I  beg  to  call  your  attention  to  this  work,  with 
the  view  of  asking  your  aid  in  our  effort  to  make  phar- 
macy of  the  future  what  it  should  be,  viz.,  a  branch  of 
medical  science. 


DO  WE  OBEY  THE  CODE  OF  ETHICS.* 
BY  R.  G.  ECCLES,  M.l). 

BROOKLY.V,    N.    Y. 

The  laws  of  ethics  are  as  firmly  fixed  in  the  nature 
of  things  as  are  the  laws  of  astronomy  or  of  chemistry. 
Disobedience  to  their  mandates  is  as  certain  to  bring 
disaster  to  those  who  disobey  as  disregard  of  the  law  of 
gravity  brings  pain  and  sriffering  to  those  who  try  to 
walk  over  a  precipice.  Every  true  law  of  ethics  is  fun- 
damentally fixed  in  the  make-up  of  society  and  is  in 
no  sense  a  mere  empiric  order  of  things  without  adequate 
reason.  Whenever  we  disobey  such  a  law  we  do  so  at  our 
peril.  Good  conduct  is  conduct  that  comports  itself  in 
such  a  way  as  to  lead  to  the  highest  social  good.  Tt 
is  conduct  that  harmonizes  with  the  best  interests  of  so- 
ciety. When  certain  lines  of  conduct  are  interdicted  by 
our  fellows  we  may  be  quite  sure  that  it  is  now,  or  at 
some  time  in  the  past  was,  against  their  highest  accepted 
interests.  At  one  time  in  the  history  of  the  world  it 
was  considered  a  greaf  wrong  to  take  interest  for  the 
u^'e  of  money.  Then  it  was  a  decided  evidence  of  un- 
ethical selfishness,  because  society  wa?  so  constructed 
that  whoever  had  an  excess  of  money  was  unable  to 
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himself  use  it.  To  witliliold  it  from  a  friend  was  an 
act  like  that  of  the  dog  in  the  manger,  who  could  not 
eat  the  hay  himself  and  would  not  let  those  who  could. 
As  society  is  now  constructed,  money  is  in  constant  de- 
mand, and  every  person  can  use  all  he  gets  hold  of. 
When  interest  is  now  demanded  it  is  merely  to  make 
good  to  the  owner  the  highest  possible  amount  he  w^ould 
be  likely  to  realize  on  it  should  he  undertake  to  use  it 
himself.  To  ask  him  to  lend  it  to  you  without  interest 
would  be  to  ask  him  to  give  you  that  which  would  in- 
jure himself,  and  this,  it  is  evident,  would  be  decidedly 
unethical.  This  is  but  one  of  a  multitude  of  cases 
that  could  be  given  where  social  changes  make  what 
appears  to  be  the  same  act  ethical  in  one  age  that  was 
decidedly  unethical  in  another.-  The  bad  ethics  of  the 
thing  was  not  in  the  act  but  in  the  spirit  and  conditions 
that  existed  when  the  act  was  committed.  To  charge 
interest  among  nomads  and  other  partly  civilized  races 
is  decidedly  against  the  social  good.  To  charge  interest 
in  a  highly  civilized  community  encourages  investment 
and  leads  directly  to  the  public  good.  There  are  some 
misguided  people  who  fail  to  appreciate  the  fact  that 
changed  conditions  may  make  an  act  bad  that  was  once 
good  and  one  that  was  once  good  decidedly  bad.  But 
to  state  a  position  like  this  is  decidedly  dangerous  unless 
it  is  safeguarded  by  the  distinct  qualifications  that  no  one 
should  for  a  single  moment  let  go  of  any  ethical  formula 
or  code  that  he  has  used  as  his  guide  of  conduct  until 
it  has  been  proved  to  him  not  only  that  that  formida 
is  leading  to  social  results  that  are  unquestionably  bad 
and  that  its  readjustment  would  lead  to  results  as  de- 
Lidedly  good.  In  other  words,  it  must  be  proved  that 
that  which  was  once  formulated  as  ethical  has  become 
unethical.  Of  course,  long  before  this  can  be  done  the 
conduct  of  those  \\-lio  think  tliey  are  strictly  follo^\'ing 
such  a  code  will  have  so  changed  that  they  will  be  found 
to  be  violating  its  letter  daily. 

For  years  there  has  been  a  great  outcry  against  the 
'•Code  of  Ethics  of  the  American  Medical  Associa- 
tton/'  by  a  large  number  of  influential  physicians,  on 
tlie  ground  that  it  did  not  give  sufficient  freedom  to  them 
in  certain  lines  of  conduct  they  wished  to  pursue.  With 
these  attacks  the  writer  has  no  sympathy.  These  men 
have  made  no  serious  attempt  to  show  that  the  Code 
in  any  of  the  sections  complained  of  disagrees  in  the 
slightest  with  the  highest  demands  of  morality.  A.s  a 
rule  their  objections  are  based  solely  on  the  commercial 
advantages  that  a  change  might  bring  to  them.  To 
permit  of  a  violation  of  the  Code  in  the  matter  of  adver- 
tising and  of  consultations  with  quacks  and  avowed 
sectarians  without  a  long  and  loud  protest  by  the  best 
men  of  the  profession  would  be  a  bad  thing  not  only 
for  medical  science  but  for  civilization  as  well.  Both 
of  these  features  of  the  Code  are  true  to  scientific  ethics 
and  therefore  true  to  the  best  interests  of  humanity. 
To  take  the  Code  as  a  whole  it  would  be  hard  to  suggest 
any  serious  improvement  in  its  leading  features,  but 
this  should  not  blind  us  to  the  possibility  that  in  some 
of  its  minor  details  it  might  be  improved.  In  one  par- 
ticular feature  the  writer  is  inclined  to  the  belief  that  a 
single  word  is  at  present  vitiating  what  ie  otherwise  a 
most  excellent  section.  When  the  Code  was  adopted, 
in  1847.  no  possible  exception  could  have  been  taken  to 
the  presence  of  that  word  as  it  now  stands.  Then  the 
whole  section  reflected  the  purest  spirit  of  true  ethics, 
N"ow,  so  altered  are  conditions  that  what  was  then  pure, 
just  and  moral  hardly  seems  to  any  longer  merit  the 
claim  to  these  characteristics.  The  section  to  which  ref- 
erence is  here  made  is  found  on  page  642  of  vol.  xxxiii. 
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of  the  Transactions  of  the  Association^  and  reads  as 
follows:  "Equally  derogatory  to  professional  character 
is  it  for  a  physician  to  hold  a  patent  for  any  surgical 
instrument  or  medicine;  or  to  dispense  a  secret  nostrum, 
whether  it  he  the  composition  or  exclusive  property  of 
himself  or  of  others.  For,  if  such  nostrum  be  of  real 
«fHcacy,  any  concealment  regarding  it  is  inconsistent 
with  beneficence  and  professional  liberality;  and  if 
mystery  alone  gives  it  value  and  importance,  such  craft 
implies  either  disgraceful  ignorance  or  fraudulent  avar- 
ice. It  is  also  reprehensible  for  physicians  to  give  cer- 
tificates attesting  the  efficacy  of  patent  or  secret  medi- 
^•cines,  or  in  any  wdy  to  promote  the  use  of  them."  Who- 
ever framed  these  words  clearly  saw  the  danger  that 
menaced  medical  science  in  the  exploitation  of  secret 
medicines.  There  can  not  be  a  doubt  in  the  mind  of  any 
reasonable  man,  who  is  not  blinded  by  self-interest  in 
connection  with  such  remedies,  that  they  are  the  bane 
■of  modern  practice.  Secrecy  and  science  are,  and  forever 
must  remain.  ?;\-orn  enemies.  They  are  absolutely  and 
irrevocably  incompatible.  To  encourage  either  is  to 
discourage  the  other.  A  victory  for  secrecy  is  a  death- 
blow to  science,  and  a  victory  for  science  is  a  death-blow 
to  secrecy.  Where  secrecy  rules  supreme  science  can 
not  exist,  and  where  science  rules  supreme  secrecy  can 
not  exist.  Eevealed  facts  constitute  the  whole  of  sci- 
ence, while  hidden  facts  are  the  foundations  of  igno- 
rance, vice,  savagery  and  anti-science.  Secrecy  in  medi- 
•cine  is  a  loving  of  darkness  rather  than  light,  because 
its  deeds  are  evil.  A  successful  secret  remedy  is  like  a 
jDcautiful  harlot,  immeasurably  more  dangerous  than  an 
unsuccessful  one.  It  is,  in  proportion  to  its  success,  a 
greater  and  greater  enemy  to  science.  Like  a  pretty 
wanton  it  the  more  certainly  leads  honest  physicians 
to  become  traitors  to  science  and  enemies  to  human 
progress  Imagine  how  this  world  would  have  been 
to-day  if  everyone  who  made  a  useful  discovery  had 
kept  it  to  himself.  Think  of  a  Newton,  a  Volta,  a  Dal- 
ton,  a  Lavoisier,  a  Black,  a  Pasteur,  a  Tyndall,  a  Kelvin 
■or  a  Maxwell  locking  up  as  private  secrets  their  discov- 
eries as  the  secret  nostrum  vendors  do  their  "real"  or 
pretended  ones.  The  very  thought  of  such  a  thing  is 
•depressing.  A  race  of  such  creatures  would  only  be 
worthy  of  contempt  and  would  well  merit  the  misery 
thev  would  bring  on  tliemselves.  When  medical  men 
learn  loyalty  to  medical  science  they  will  quit  pre- 
scribing such  remedies.  Every  prescription  calling  for 
a.  secret  remedy  is  at  once  evidence  of  treason  and  con- 
fessed ignorance  on  the  part  of  the  prescriber.  To  say 
that  it  is  reprehensible  for  physicians  to  give  certifi- 
■cates  attesting  the  efficacy  of  secret  medicines  is  putting 
it  very  mildly  when  we  consider  the  nature  of  the  of- 
fense. In  May,  184^7,  when  the  Code  was  adopted,  all 
medicines  then  known  as  patent  medicines  were  mere 
mixtures  of  drugs  for  which  false  and  misleading  claims 
were  put  forth  as  to  their  therapetxtic  worth.  They  only 
differed  from  the  non-patented  secret  nostrums  in  that  a 
pretended  formula  was  filed  away  with  the  custodian  of 
patents  at  Washington.  Pitcher's  castoria  was  among 
the  last  of  the  nostrum  patents  taken  out,  and  it  is  not 
likely  that  the  future  will  see  any  more  of  them.  The 
proprietors  of  this,  having  seen  that  a  great  mistake  was 
made  in  having  anything  to  do  with  the  patent  office, 
now  wish  to  baffle,  in  the  courts,  all  who  try  to  get  out 
•other  Pitcher's  castorias,  by  confessing  that  the  article 
that  they  sold  as  Pitcher's  castoria  was  not  made  ac- 
cording to  the  patent  specifications.  The  growing  care- 
fulness of  the  patent  examiners  and  the  danger  attached 
to  all  patents  of  becoming  public  property  at  the  ex- 


•  piration  of  the  time  allowed  for  patents  to  run  has 
caused  these  men  to  c^uit  taking  out  patents  and  to  de- 
jjend  solely  on  secrecy  to  help  them  hoodwink  the  pub- 
lic. The  patent  that  in  18-i7  helped  them  to  appear  as 
if  half-way  respectable  because  of  its  giving  them  a 
sort  of  quasi-endorsement  of  the  Government,  has  now 
become  a  sort  of  fiery  furnace  through  which  they  no 
longer  dare  travel.  The  therapeutic  monstrosity  then 
known  as  a  patent  medicine  is  now  practically  extinct. 
There  may  be  one  or  two  of  them  in  existence,  but  it  is 
doubtful  whether  a  single  specimen  remains.  The  se- 
cret nostrum  has  taken  their  place !  With  the  protection 
afforded  by  a  copyright  the  interests  of  their  proprietors 
are  far  more  thoroughly  preserved  than  they  could  be 
with  a  patent.     But  they  have  differentiated  now  into 

■  two  distinct  classes :  1,  those  sold  only  on  a  physician's 
prescription,  and  2,  those  advertised  and  sold  to  the  pub- 
lic direct.  The  first  class  has  dared  to  call  itself  "eth- 
ical." Why?  Because,  forthsooth,  it  is  only  advertised 
among  medical  men.  Did  it  ever  occur  to  you  what 
this  means?  Have  you  seen  the  depth  of  the  horrible 
insult  which  it  implies?  Do  you  not  see  that  this  is 
equivalent  to  asserting  that  all  medical  men  are  selfish 
pretenders,  whose  Code  of  Ethics  is  a  hollow  farce  and 
whose  sole  aim  in  practicing  medicine  is  the  accumula- 
tion of  dollars.  It  means  that  they  believe  you  want  a 
monopoly  of  the  distribution  of  their  goods  and  that 
when  you  get  this  your  qualms  of  conscience  against  nos- 
trums' are  at  an  end.  It  means  that  they  think  you  are 
a  mere  hypocrite  whom  they  can  quiet  with  a  bribe  of 
this  kind.  "Ethical"  indeed.  The  very  quintessences 
of  unethicality  are  secrecy  and  fraud.  Wherever  one  or 
both  of  these  exist  we  have  something  that  is  unethical, 
however  carefully  it  may  be  kept  for  physicians'  use 
only.  To  attempt  to  bribe  doctors  prescribing  it  be- 
cause it  is  not  advertised  in  the  lay  press  is  but  to  add 
insult  to.injury  and  crime  to  crime.  What  doctor  ever 
considers  it  unethical  to  prescribe  glycerin,  bicarbonate 
of  soda,  starch,  sugar  or  other  ethical  remedy  because  he 
liappens  to  see  some  one  advertising  such  goods  in  the 
public  press.  A  drug  is  neither  rendered  ethical  nor 
unethical  by  where  or  how  it  is  advertised.  It  is  ren- 
dered unethical  by  being  of  secret  composition  or  being 
lied  dbout,  as  to  what  it  can  do  in  a  therapeutic  way.  A 
doctor  who  can  not  see  into  what  constitutes  ethics  any 
better  than  to  pronounce  that  ethical  that  gives  him  a 
monopoly  of  its  disposal  has  certainly  a  very  inadequate 
conception  of  the  subject. 

Since  the  patent  office  became  so  strict  in  its  examina- 
tions that  fraudulent  claims  can  scarcely  ever  if  at  all 
pass,  it  has  become  the  friend  of  science  and  the  foe  of 
secrecy.  It  is  now  no  longer  a  cloak  for  fraud.  Medi- 
cines are  now  made  by  patented  processes  that  every 
member  of  the  Ajierican  Medical  Association  is  con- 
stantly prescribing.  Patent  medicines  of  this  kind  are 
jjcrfectly  ethical.  Among  them  we  can  name  chloro- 
form, salicylic  acid,  benzoic  acid,  and  sodium  salts.  If 
■we  strictly  interpret  the  Code  as  it  reads,  then  it  is 
reprehensible  for  us  to  attest  to  the  efficacy  of  these 
or  in  any  way  promote  their  use.  Who,  then,  obeys 
the  Code?  Surely  no  such  meaning  was  ever  intended 
by  the  writer  of  this  section  nor  by  the  convention  that 
adopted  it.  There  is  scarcely  a  remedy  we  use  that 
might  not  at  some  time,  if  it  does  not  now,  come  under 
condemnation  by  so  loose  a  construction  of  the  sentence. 
.\.ny  patented  improvement  in  method  of  making  that 
happened  to  give  to  some  one  firm  a  mompoly  for  a 
few  years  would  compel  us  all  to  quit  prescribing  the 
same  or  encoiiraging  its  use  in  any  way.     But  there  is 
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another  class  of  patented  medicines  that  would  be  also 
atfectcd  by  such  an  interpretation,  although  they  were 
wholly  unknown  when  the  Code  was  adopted.  Surely 
they  could  not  have  been  meant.  Or  did  the  compilers 
of  tlie  Code  foresee  their  advent  and  attempt  to  provide 
against  them.  If  this  is  so  it  was  a  rare  piece  of  pre- 
vision. These  are  non-secret,  newly  discovered  reme- 
dies of  definite  chemical  composition.  It  was  long  after 
1847  before  the  first  of  these  was  known.  It  does  not, 
therefore,  seem  reasonable  to  assume  that  the  Code  had 
any  reference  to  them.  This,  however,  does  not  hinder 
our  condemning  them  if  they  are  in  any  way  antag- 
onistic to  the  fundamental  tenets  of  pure  ethics.  It 
simply  hinders  us  from  reasonably  making  the  mere 
words  of  the  Code  our  authority  for  opposing  them.  The 
Code  cert.ainly  forbids  physicians  from  holding  patents 
on  surgical  instruments  or  medicines.  Why?  Unless 
we  know  why  this  prohibition  was  put  on  physicians 
holding  patents  we  can  not  l-oiow  whether  or  not  it  ap- 
plies to  the  case  we  are  considering.  The  Code  nowhere 
declares  patents  per  se  to  be  unethical.  When  Professor 
Behring  undertook  to  take  out  a  patent  on  antitoxin 
every  clear  thinlcing  medical  man  condemned  it  as  un- 
ethical. Why?  Because  it  is  contrary  to  the  funda- 
mental policy  of  our  profession.  Behring,  being  a  doc- 
tor and  having  pretended  all  along  to  be  following  the 
open,  liberal  policy  of  doctors,  perpetrated  a  fraud  on 
the  profession  when  he  sought  for  a  patent.  When  he 
received  the  praise  of  the  profession  for  what  he  was 
doing  he  was  all  the  time  living  a  lie.  He  should  have 
fore'warned  the  profession  of  his  intent,  not  taken  their 
assistance  in  work  which  he  intended  to  monopolize.  He 
should  have  refused  the  medal  of  honor  of  the  French 
Academy.  A  medical  man  who  takes  out  a  patent  on 
a  medicine  or  instrument  is  in  a  wholly  different  posi- 
tion from  a  layman  who  does  the  same.  He  should  give 
up  the  profession  before  doing  such  a  thing,  so  as  not 
to  deceive  his  brethren  into  robbing  themselves  of  time 
and  effort  to  help  him  in  his  personal  ends.  It  is  in  no 
sense  unethical  to  own  a  patent,  but  it  is  unethical  to  de- 
ceive, cheat,  misdirect  and  misrepresent  to  the  world, 
impliedly  or  otherwise,  "what  our  motives  are  in  our 
conduct.  This  is  what  a  patent-holding  practitioner 
of  medicine  can  scarcelj',  if  at  all,  avoid  doing.  With 
laymen  it  is  different.  With  a  retired  physician  who 
takes  out  a  patent  it  is  the  same  as  with  a  layman. 
Neither  of  them  are  acting  deceitfully  and  therefore 
unethically.  Some  may  hold  that  the  unethical  element 
of  the  transaction  is  in  the  holding  as  a  piece  of  private 
property  something  which  the  sick  should  have  free  of 
cost.  Such  a  doctrine  if  carried  out  logically  would 
lead  directly  to  pure  communism  and  it  is  hardly  likely 
that  the  composers  of  the  Code  were  all  communists. 

The  test  of  the  ethicality  of  any  measure  is  its  being 
in  accord  with  social  good.  Is  the  granting  of  patents 
a  benefit  or  an  injury  to  society?  Every  patent  by  vir- 
tue of.  being  a  patent,  is  not  a  secret.  Its  character  is 
fully  known.  It  becomes  public  property  in  a  few  years. 
Does  it  pay  society  to  grant  patents?  Surely  no  one 
will  deny  the  fact  that  the  patent  office  is  the  greatest 
stimulant  of  discovery  and  invention  in  the  world.  Pat- 
ents granted  on  anything  stimulate  discoveries  in  the 
direction  of  that  thing.  In  the  patenting  of  a  synthetic 
remedy  we  compel  workers  to  divulge  the  secret  of  how 
they  prepare  that  remedy,  and  encourage  others  to  de- 
vote time.,  brains  and  money  toward  the  discovery  of 
other  remedies.  Shall  we  become  moral  pirates  and 
rob  them  of  all  these?  Shall  we  put  up  barriers  to  forbid 
the  production  of  such  good  things?  Shall  we,  in  other 
words,  become,  in  the  name  of  ethics,  encouragers  of  se- 


crecy, enemies  of  medical  science,  robbers  of  the  labors  of 
others  and  lilcherers  of  their  invested  accumulations? 
These  men  never  could  devote  their  time,  talent  and  cap- 
ital to  such  work  if  they  did  not  hope  to  get  it  back  with 
interest.  Stop  the  taking  o\it  of  medical  patents  on  goods 
of  this  kind  and  you  will  stop  medical  progress.  A  lit- 
tle work  will  go  on  just  the  same,  but  the  discoveries 
wiU  not  be  divulged.  The  world  will  be  the  poorer  and 
the  victory  will  be  against  and  not  in  favor  of  ethics. 
Not  one  of  us  would  do  what  in  the  name  of  a  spurious 
ethics,  we  ask  them  to  do.  But,  some  one  says,  these 
remedies  are  getting  so  numerous  we  do  not  know  what 
to  do  with  them.  Have  you  never  heard  of  the  funda- 
mental law  that  governs  evolution?  Do  you  not  know  that 
in  the  struggle  for  existence  the  fittest  survive?  Did  it 
never  occur  to  you  that  this  embarrassment  of  riches  is  a 
blessing  ?  If  you  as  medical  men  leave  the  struggle  en- 
tirely in  the  hands  of  conjmercial  interests  there  is  noth- 
ing more  certain  than  that  the  house  that  spends  the 
most  money  advertising  its  wares  will  beat  those  with 
the  best  goods.  It  is  our  duty  as  medical  men,  and  par- 
ticularly as  members  of  the  therapeutic  section  of  the 
American  Medical  Association,  to  direct  this  strug- 
gle by  taking  part  in  it.  If,  instead  of  holding  aloof 
from  the  fight  and  saying  "let  the  best  man  win,"  we 
should  undertake  to  sift  the  mass  and  commend  in  our 
loudest  tones  the  best,  such  a  course  would  end  in  mak- 
ing therapeutic  worth  and  not  pretty  advertisements  the 
selecting  power  of  fitness. 


Father  Not  Obliged  to  Pay  for  Treatment. — Edelman  vs. 
IVIcDonnell  is  the  title  of  an  action  that  was  brought  to  recover 
pa3Tnent  of  a  bill  for  medical  services.  Father  and  son  were 
defendants.  The  services  consisted  of  divers  consultations, 
house  visits,  office  visits,  surgical  operations,  and  surgical 
dressings  extending  over  a  period  of  six  months.  They  were 
rendered  in  pursuance  to  the  request  of  the  son — who  was  not 
a  minor — while  the  first  consultation  was  in  progress.  But  the 
plaintifT  alleged  that  at  divers  times  thereafter  during  the 
treatment  the  father  made  statements  to  him  which  led  him 
to  believe,  and  from  which  he  did  believe,  that  the  father  would 
pay  for  the  treatment,  and  that  he  relied  on  such  statements, 
and  gave  credit  to  the  father  as  well  as  to  the  son.  However, 
the  statements  and  promises  of  the  father  were  not  in  \vriting. 
And  while  the  court  rendered  judgment  against  the  son,  it  also 
rendered  Judgment  against  the  plaintifl'  and  in  favor  of  the 
father.  From  this  latter  the  plaintiflf  appealed.  But  the 
supreme  court  of  California  affirms  the  judgment  of  the  lower 
court.  First  of  all,  the  supreme  court  saj'S  that  it  was  not 
shown  that  such  statements  were  made  as  would  justify  the 
belief  that  the  father  would  pay  for  the  treatment,  or  that  he 
intended  that  they  should  be  so  understood,  or  that  the  services 
would  not  have  been  rendered  had  such  statements  not  been 
made.  Perhaps,  the  court  suggests,  the  statements  consisted 
in  expressions  of  interest  in  the  case,  or  were  express  oral 
guaranties  of  his  son's  solvency.  Then,  it  says,  it  was  not 
found  what  services  were  rendered  after  the  promises  to  pay 
were  made  at  divers  times  during  the  treatment.  The  first 
contract  of  eniplo^Tiient  having  been  made  with  the  son,  these 
promises  were  only  to  pay  his  debt.  Again,  the  court  points 
out  that  it  did  not  appear  that  the  son  was  living  with  his 
father,  or  was  being  supported  by  him.  For  aught  that  ap- 
peared, they  may  have  been  living  apart  for  years,  and  the  son 
may  have  had  his  own  family  and  business.  Had  the  father 
been  taking  care  of  him,  and  actually  supporting  him  as  though 
he  were  still  a  member  of  his  family,  as  minor  children  gener- 
ally are  of  their  parents'  family,  the  court  adds,  the  presump- 
tions Tuight  have  been  very  difl'erent.  It  also  remarks  that  it 
understands  that  a  contract  which  a  physician  makes  with  his 
I)atient  wliose  case  ho  undertakes  is  usually  one  contract  for 
the  entire  work.  This,  however,  it  pronounces  immaterial  in 
this  case,  for  the  reason  that,  if  the  alleged  promises  were  suffi- 
cient to  make  the  father  responsible  for  the  visits  after  such 
promises,  still,  it  did  not  appear  what  services  were  rendered. 
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Titles  marked  with  an  asterislc  (•)  are  noted  below. 
Boston  Medical  and  Surgical  Journal,  December  14. 

. —  Experiments  on  Disinfection  of  Rooms  with  Formakiehyde  Gas  in 

the  City  Hospital  at  I'harlottesburg,  Berlin.    A.  W.  Fairbanks. 
.—  Medical  Testimony  on  Insanity  as  an  Excuse  for  Crime  ;  Report  of 

Case.    Jay  Perkins. 
.—•Food  Poisoning  and  Metallic  Irritants,    Charles  Harrington. 
. —  Simulated  Appendi<jitis.    J.  G.  Mumford. 

Hedlcal  Record  (N.  Y.),  December  16. 
.— 'DiabiHe  Bronze  and  Pathogenesis  of  Diabetes  Mellitus :  Illustrated 

by  a  Case  of  Bronze  Diabetes  Preceded  by  Basedow's  Disease, 

Henry  \V.  Berg. 
. —  Early  Diagnosis  of  Tuberculous  Joint  Disease.    Leonard  W.  Ely, 
.—•Effect  of  Certain  Occupations  on  the  Pharynx.    Seymour  Oppen- 

heimer. 
.—  Total  Aniridia:   Two  Cases,  One  Traumatic,  One   (with  Ectopia 

Lentis)  Congenital.    Geo.  H.  Cox. 

Philadelphia  Hedlcal  Journal,  December  16. 
.—♦Simplest  and  Most  Useful  Anastomosis  Forceps.    A  Practical  Test. 

Andrew  J.  Downes. 
. —  Law  of  the  Action  of  Medicines.    {Covcludfd.)    Elmer  F.  Gould. 
.—♦Case  of  Postapoplectic  Hemihypertonia.    William  G.  Spiller. 
.—♦Report  of  Case  of  Typhoid  F'ever  Complicated  by  Suppurating 

Thyroid  Gland  and  Orchitis.    F.  Alan  G.  Murray. 
.—♦Report  of  Case  in  which  Defective  Speech  Results  in  Some  Inter- 
esting Derangements  of  Cerebral  Functions.    G.Hudson  Mukuen. 
.—♦Rectal  Adenomas.    William  M.  Beach. 
. —  Case  of  Appendicitis  ('?).    H.  B.  Besemer. 

Medical  Review  of  Reviews,  November  25. 
.-♦Influence  of  Morbid  Dreaming  on  the  Development  of  Insanity. 

J.  Leonard  Corning. 
.-♦Treatment  of  Cancer  by  Its  Own  Toxins.     P.  J.  McCourt. 

American  Gynecological  and  Obstetrical  Journal,  December, 
. — ♦New  Method  of  Diagnosis  of  Tuberculosis  of  the  Kidney.    Charles 

N.  Noble  and  W.  W.  Babcock. 
. —  Anatomy  and  Physiology  of  Visceral  Sympathetic  and  its  Bearings 

on  Pelvic.  Abdominal  and  Mental  Troubles.    E.  K.  Bacon. 
,— •Eclampsia.    F.  L.  Brigham. 
,— ♦Operative  Treatment  of  Uterine  Fibroids.    F.  A.  Lockhart. 

nedical  Mirror  (St,  Louis,  no.),  December. 
,—  Therapeutics  of  Infectious  Conjunctivitis.    Dudley  S.  Reynolds. 
,— ♦Pathologic  Common  Sense  and  Drinking  of  Alcohol.    C.  H.  Hughes. 
. — ♦Value  of  Prostatic  Examination.    J.  Leiand  Boogher. 
,—  Address.    Wm.  F.  Waugh. 

—  Beta-Eucaiu  as  an  Anesthetic  in  Eye,  Nose  and  Throat  Work.    Wm. 

H.  Poole. 

. —  Treatment  of  Acute  Lobar  Pneumonia.     Ramon  D.  Garcin, 
Kansas  City  Medical  Index-Lancet,  December. 

,— ♦Have  We  a  Medical  Treatment  for  Typhoid  Fever?    B.  H.  Zwart, 

, —  Case  of  Porro  Operation  Willi  Rare  Complications,  and  a  Case  of 
Tubal  Pregnancy  Operated  on  Before  Rupture.    Milo  B.  Ward. 

, — ♦Destruction  of  Cancer  by  Electric  Currents.    H.  E.  Pearse. 

,—  Endocarditis.    C.  F.  Waiuwright. 

.—  Diseases  of  Rectum  and  Anus.    S.  G.  Gant. 

Medical  Review  (St,  Louis,  Mo,),  December  16, 

,— ♦Toxic  Human  Milk,    E.  W.  Saundeis  and  C.  Fisch. 

, —  Paralysis  Agitans  without  Tremor.    Charles  Gilbert  Craddock. 
Journal  of  Boston  Society  of  Medical  Sciences,  November, 

, — •Comparative  Study  of  So-Called  Polychromatophilous  Degenera- 
tion of  Red  Blcoil-Corpuscles.    Ernest  L.  Walker. 

—  A  Modihed  Perimeter.    Charles  H.  Williams. 

—  Temperature  and  Rhythm.    Robert  T.  Edes. 

Memphis  Lancet,  December. 
—♦Value  of  Treatment  in  Pneumonia.    S.  W.  Purifoy. 

—  Abscess  of  Uterine  Wall.     W.  W.  Taylor. 

—  Law  and  Medicine— Similarities  and  Contrasts.    John  H.  Cautrell. 

—  Plea  for  More  Thorough  Study  of  Materia  Medica.    E.  A.  Neely. 

Medical  Council  (Philadelphia),  December. 

—  The  Eye:  How  It  Sees,  Its  Defects  and  Their  Cure  with  Glasses. 

A.  H.  P.  Leaf. 
-•Suggestions  in  Dysmenorrhea.    J.  F.  Ritter. 
—♦Vaginal  Hysterectomy.     Wm.  H.  Wathen. 

—  Proper  Nursing  Absolutely  Necessary  for  Successful  Treatment  of 

Typhoid  Fever.    J.  E.  Coleman. 

—  Compound  Dislocation  of  Finger.    H.  N.  Rafferty. 

—  Earache.    E.  B.  Gleason. 

Medical  Age  (Detroit,  Hich.),  December  10. 

—  Morphinism.    Walter  F.  Boggess. 

—♦Leprosy  is  Surely  Contagious.    Albert  S.  Asbmead. 
Columbus  Medical  Journal,  November  20, 
—♦Obstipation.    Sterling  Barner  Taylor. 

—  Railroad  as  a  Benef.ictor  to  Civilization.    G.  W.  H.  Kemper. 
-♦Coughing.     Daniel  A.  Berndt. 

American  Practitioner  and  News  (Louisville,  Ky,),  November  15. 
—•Some  E*hases  of  Puerperal  Infection.     A.  Morgan  Cartledge. 

—  Diphtheria:  Its  Identity  and  Trausmissibility  from  Lower  Animals 

to  Human  Subjects.     William  B.  Meauy. 

—  Report  of  Two  Hundred  and  Seventy-Six  Intubations.  VV.  B.  Pusey. 


AMERICAN. 

,3.  rood  Poisoning  and  Metallic  Irritants. — The  dittfrnosis- 
of  plomain  poisoning  from  that  of  arsenic  is  the  subject  of" 
Harrington's  communication,  and  he  points  out  their  common- 
5V)iiptoms.  Tliere  are  tliree  notable  differences,  however.  In. 
arsenic  pi  isoniiig  we  liave  heat  and  constriction  of  tlie  throaty 
while  in  food  poisoning  swallowing  and  speaking  may  be  im- 
possible, from  parahsis,  which  does  not  occur  with  any  metal 
irritants.  The  second  point  is  the  condition  of  the  pupil.  In. 
ptomain  poisoning  a  marked  dilatation  has  been  generally  ob- 
served, and  in  many  eases  great  impairment  of  vision  and  even- 
total  blindness.  Jlaiely  contraction  is  noticed,  and  soniei;inies 
one  condition  succeeds  the  other.  The  third  point  of  difl'erenee- 
is  in  the  muscular  system.  In  arsenic  poisoning  the;-e  is  great 
prostration,  but  the  patient  can  stand  or  walk  about.  Jn  fooil 
poisoning,  on  the  other  hand,  there  is  most  commonly  an  in- 
ability of  the  legs  to  support  .the  body,  even  when  the  patient 
is  assisted.  Fortunately,  as  regards  treatment,  the  diagnosis- 
is  not  of  great  importance.  In  either  case  removal  of  the- 
poison  is  the  fiist  indiea.tion,  and  supportive  treatment  re- 
quisite. In  doubtful  cases  the  antidote  for  arsenic  can  do  no 
harm,  even  if  that  poison  is  not  present. 

5.  Bronzed  Diabetes. — After  reporting  a  case  of  this  alTec- 
tioTi,  preceded  by  Graves'  disease,  Berg  discusses  the  condition- 
and  what  is  known  of  it  and  its  probable  pathology.  He  thinks 
that  diabetes  may  be  of  several  kinds,  those  due  to  liver  and 
pancreas  disease,  that  from  irritative  lesions  of  the  sympa- 
thetic and  that  due  to  destructive  lesions  of  the  vagus  or  to 
disorders  of  the  lower  portion  of  the  vagal  center  of  the  me- 
dulla, which  may  be  a  reflex  manifestation  of  the  lesions  of 
the  sensoi-y  sympathetic.  In  his  case  he  thinks  it  likely  that 
the  cervical  sympatlietic  was  first  involved. 

7.  Effect  of  Certain  Occupations  on  the  Pharynx. — The 
fgllowing  are  Oppenheimer's  conclusions:  1.  The  pharyngeal 
mucosa  of  the  mill  hand  under  20  years  of  age  is  more  sus- 
ceptible to  unfavorable  influences  than  is  that  of  the  individual 
over  that  age.  2.  The  inhalation  of  dust,  fibers,  and  chemical 
agents  are  the  factors  of  most  importance.  3.  The  majority 
of  industrial  workers  are  alVected  with  pharyngeal  disorders, 
dependent  to  a  certain  extent  upon  their  occupation.  4.  In 
those  already  afl'eeted  with  pharyngitis  before  assuming  these- 
occupations,  the  morbid  changes  are  augmented  by  the  work, 
o.  The  primary  pharyngeal  changes  are  those  of  acute  conges- 
tion and  inflammation.  Chronic  changes  are  the  ultimate  re- 
sult. G.  The  pharyngitis  produced  in  part  or  whole  by  the 
occupation  does  not  differ  in  any  respect  from  the  ordinary 
forms.  7.  Provided  the  nasal  chambers  be  in  approximately 
normal  condition,  pharyngeal  affections  are  much  less  liable 
to  occur  than  otherwise.  8.  Hygienic  measures  applied  to  the 
environment  of  the  worker  are  of  vast  benefit  as  regards  the 
improvement  of  his  general  condition,  and  therefore  of  the 
upper  respiratory  tract.  9.  Local  care,  as  has  been  outlined, 
will  be  producti\e  of  iiuich  good. 

9.  Anastomosis  Forceps. — Downes  here  describes  a  form  of 
forceps  for  intestinal  anastomosis,  arranged  with  an  interrupted 
iing  so  that  blades  can  be  unlocked  and  withdrawn  separately. 
.\3  he  describes  it,  it  is  a  simple  forceps  containing  perfectly 
circular  fenestrated  rings  with  a  small  segment  left  open  for  in- 
troduction and  removal  as  a  whole. 

11.  Postapoplectic  Hemihypertonia. — In  this  article  Spil- 
ler reports  a  case  of  a  peculiar  form  of  muscular  tonicity  de- 
scribed by  v.  Bechterew,  which  he  thinks  should  be  clearly 
separatetl  from  other  forms  of  posthemiplegic  movement.  It- 
is  a  tonic  spasm  on  one  side  of  the  body,  associated  with  a  little- 
weakness,  without  contracture,  coming  on  after  an  apoplectic- 
insult  and  probably  due  to  irritation  of  the  motor  fibers  at 
some  point  below  the  motor  cortex.  This  condition  has  been, 
nameil  by  liecliterew,  hemitonia  apoplectica,  for  which  Spiller 
suggests  as  a  better  designation,  hemihypertonia  postapoplec- 
tica. 

12.  Typhoid  Fever. — Murray  here  reports  a  ease  of  typhoid 
fever  iiccouipanJed  by  suppurating  thyroid  gland  and  orchitis, 
two  lather  rare  conditions  which  are  not  befoie  reported  com- 
bined, in  Keen's  ricent  work  on  the  sequels  of  this  disease. 

v.'.  Congenital  Word  Blindness. — Makuen  briefly  repofts- 
a  case  of  a  boy  who  had  dilliculty  of  speech  and  inability  to- 
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recognize  letters  and  words  to  a  certain  extent.  He  was  quiclv 
at  aiitlimetic.  but  very  much  behind  in  other  studies,  and  it 
was  difficult  for  him  to  talk  with  his  companions.  The  trouble 
seemed  to  arise  from  an  attack  of  meningitis  at  the  age  of  14 
months,  and  he  thinks  that  probably  there  may  have  been  dam- 
age to  the  visual  word  center  of  the  brain  at  that  time.  Two 
somewhat  similar  ca.scs  have  been  reported,  all  in  boys.  Under 
special  training  improvement  was  rapid. 

14.  Eectal  Adenomas. — The  conclusions  of  Beach's  paper 
are  as  follows:  1.  Rectal  adenomas  may  be  hard  or  soft;  they 
contain  the  constituent  elements  of  the  mucosa  and  submucosa. 

2.  They  may  be  malignant  or  benign.  3.  Benign  in  their  or- 
igin, tiiey  may  become  malignant.  4.  Early  recognition,  made 
possible  by  the  newer  methods  of  inspection,  is  of  the  first  im- 
portance. 

1(5.  Dreams  and  Insanity. — The  influence  of  dreams  in 
the  production  of  insanity  is  here  discussed  by  Corning,  who 
refers  to  DeSanetis  and  others  who  have  written  on  the  sub- 
ject of  the  hypnogogic  origin  of  insanity,  and  adopts  their 
views  in  substance.  Ho  tliinks  that  the  images  of  ideas 
aroused  in  the  uncritical  mental  state  of  sleep  maj'  gradually 
pass  into  the  w.aking  state  and  become  fixed,  rendering  the 
subject  insane.  It  is  not  neurotic  persons,  however,  who  are 
specially  liable  to  this  cause.  It  is  more  the  ignorant  and 
superstitious. 

17. — See  abstract  in  the  Journal  of  December  9,  p.  1502. 

15.  Tuberculosis  of  Kidneys.- — Noble  andBabcock  report 
a  case  of  tuberculosis  of  the  kidney,  diagnosed  by  the  sterile 
catheterization  of  the  ureters  and  inoculation  tests  on  guinea- 
pigs.  They  think  that  this  is  an  important  and  exceedingly 
valuable  method  of  diagnosis  in  most  cases. 

20.  Eclampsia. — Brigham.  after  noticing  the  symptoms  and 
what  is  presumed  in  regard  to  the  pathology  of  eclampsia,  re- 
ports cases  in  which  veratrura  viride  was  employed  in  doses  of 
from  20  drops  to  %  dram  with  success.  He  believes  it  is  the 
remedy  par  excellence.  In  most  of  these  cases  he  used  morphin 
hypodermieally  with  it,  but  he  does  not  consider  .this  as  a  spe- 
cial part  of  the  treatment.  The  theory  of  the  action  of  vera- 
trum  in  such  cases  is,  according  to  him,  that  it  reduces  arterial 
tension  and  softens  the  rigid  os,  thereby  removing  the  cause 
producing  the  malady. 

21.  Uterine  Fibroids. — Lockhart  sums  up  as  to  the  treat- 
ment of  uterine  fibroids,  in  the  following  conclusions:  1.  A 
uterine  fibroid  should  not  be  interfered  with  unless  it  is  giving 
rise  to  serious  sjTnptoms.  be  they  mental  or  physical,  notwith- 
standing the  statement  of  one  gynecologist  that  he  removes  all 
fibroids  that  he  meets  with  in  practice,  whether  they  are  caus- 
ing trouble  or  not.  2.  Curetting  is  merely  a  palliative  meas- 
ure, as  is,  also  in  many  cases,  ligature  of  the  uterine  arteries. 

3.  Removal  of  the  appendages  ought  to  be  merely  a  dernier 
ressort.  as  it  practically  never  cures  and  does  not  always  even 
relieve.  4.  The  operation  of  selection  should  be  either  total 
hysterectomy  or  else  a  myomectomy.  5.  Myomectomy  is  to  be 
chosen  where  the  tumor  is  submucous  and  pedunculated;  where 
it  is  subserous  and  either  has  a  pedicle  or  a  well-defined  border ; 
where  several  small  nodules  lie  immediately  beneath  the  peri- 
toneum. 0.  Total  hysterectomy  is  indicated  where  the  tumor 
is  submucous  and  non-pedunculated,  and  the  cervix  can  not  be 
dilated  sufficiently  to  allow  of  morcellement ;  where  the  tumor 
is  either  interstitial,  large  and  subserous  without  a  pedicle, 
soft,  fibrocystic,  or  undergoing  degeneration;  where  the  tumor 
is  complicated  by  diseased  adnexa. 

23.  Alcohol.- — In  this  paper,  contributed  to  the  recent  tem- 
perance congress  at  Paris,  Hughes  notes  the  evils  of  alcohol 
and  suggests  as  a  remedy  the  substitution  of  other  beverages, 
requiring  all  places  where  alcoholic  liquors  arc  sold  by  the 
drink  to  have  the  harmless  beverages  on  sale.  License  no 
drinking  shops  apart  from  restaurants  and  thus  practically 
abolish  the  bar  as  such,  he  says.  He  thinks  this  would  be 
properly  in  the  line  of  inebri  ate  legislation,  and  maintains  that 
strong  cod'ee  drinkers  are  less  liable  than  water  drinkers  to 
become  inebriates.  Another  suggestive  treatment  is  b.v  medica- 
tion. The  man  who  craves  alcohol  needs  a  physician  and  his 
system  needs  strychnin  and  bromids  with  gastric  pallia.tives. 
The  nerve  centers  are  unstable  when  the}'  crave  alcoholic  stim- 
ulation. 


24. — See  abstract  in  the  Joui:nal,  October  14,  p.  078. 

28.  Typhoid  Fever. — Zwart  maintains  that  the  autointoxi- 
cation is  to  be  combatted  in  typhoid  fever ;  that  it  is  especially 
favored  by  a  necrosis  of  the  lymphoid  tissues  of  the  bowels, 
and  that  while  we  can  not  attack  the  specific  infecting  agent, 
we  can  control  autointoxication  by  the  early  use  of  antiseptics, 
which  is  the  only  rational  medical  treatment.  It  materially 
modifies  the  disease  and  shortens  it  if  taken  early,  while  the 
use  of  antipyretics  adds  to  the  danger. 

30.  Electricity  for  Cancer. — Pearse  advocates  the  use  of 
electricity  in  the  way  of  electric  cataphoresis,  carrying  mercury 
into  the  tissues  through  hollow  needles.  The  elements  of 
chlorin  and  oxygen  gather  at  the  positive  poles,  and  the  oxy- 
chlorid  of  mercury  is  produced.  He  claims  that  this  has  been 
applied  in  thirty-eight  cases,  with  such  success  as  to  lead  him 
to  believe  that  it  is  a  cure  for  all  forms  of  cancerous  disease 
that  are  accessible  to  the  treatment  and  not  too  far  advanced, 
and  that  hopeless  ?ases  are  much  relieved. 

33.  Toxic  Human  Milk. — Saunders  and  Fisch  report  sev- 
eral cases  as  proving  the  position  held  by  them  in  a  previous 
paper,  that  there  is  another  cause  than  the  disproportion  of 
nutritive  elements  in  breast  milk  to  account  for  the  ill  effects 
on  the  nursling  sometimes  observed.  In  the  cases  here  re- 
ported, analyses  were  made  and  microscopic  examinations  and 
culture  investigations,  which  did  not  demonstrate  anomalies. 
Inoculation  experiments  on  guinea-pigs  and  rats  showed,  how- 
ever, marked  toxic  qualities  fully  accounting  for  the  bad 
effects  observed  in  the  nursling.  The  poison  appeared  to  be 
in  some  cases  an  alkaloid,  and  in  another  a  toxalbumose,  and 
these  were  not  exactly  typical  in  their  action.  For  instance, 
the  toxalbumose  produced  in  animals  experimented  on.  a  sub- 
normal temperature,  an  effect  usually  ascribed  to  alkaloids, 
and  in  another  case  an  alkaloid  poison  produced  elevation  of 
temperature.  In  one,  absence  of  toxicity  of  milk  was  demon- 
strated, yet  there  was  a  mild  derangement  of  digestion  in  the 
nursling,  which  was  ascribed  to  the  excess  of  proteids  and  small 
percentage  of  mineral  matters.  They  conclude  that  the  poison 
in  the  milk  is  absorbed  from  the  gastrointestinal  or  the  genital 
tract  of  the  mother,  in  menstruation,  etc.,  and  that  it  is  elabor- 
ated by  the  cells  under  the  influence  of  disturbed  innervation. 

35.  Degeneration  of  Red  Blood-Corpuscles.— Walker 
takes  up  the  opinion  that  the  occurrence  of  basophilous  cor- 
puscles in  the  blood  is  a  pathologic  occurrence.  Following  the 
suggestions  of  Smith,  Gabritschewsky  and  Askanazy,  he  in- 
vestigated the  blood  of  the  lower  animals,  of  the  fetus,  and  of 
the  marrow  of  the  bone,  and  found  that  the  universal  presence 
of  basophilous  corpuscles  as  elements  of  the  embryonic  red 
corpuscle  tissue  in  the  healthy  vertebrate  marrow  furnishes 
unqualified  disproof  that  they  are  corpuscles  showing  changes 
due  to  the  pathologic  conditions.  He  notes  the  condition  of 
their  appearance  in  the  blood  of  animals,  and  concludes  that 
they  are  elements  taking  the  place  of  those  that  have  been  lost 
through  disease.  The  practical  value  of  these  investigations 
is  in  showing  that  we  have  a  quick,  accurate  method  of  micro- 
scopically diagnosing  anemia,  the  presence  of  these  embryonic 
bodies  being  quickly  determined  by  a  simple  staining  method 
which  he  describes  as  follows:  Dried  blood  films  are  to  be 
fixed,  fifteen  to  twenty  minutes,  in  a  mixture  of  equal  parts  of 
absolute  alcohol  and  ether,  stained  five  to  ten  minutes  with 
Loffler"s  alkaline  methylene  blue  solution,  and  examined  in 
water.  The  nuclei  of  the  white  and  the  red  and  the  basophil- 
ous corpuscles,  and  the  malaria  parasites,  if  present,  are 
stained  blue.     The  normal  red  corpuscles  are  unstained. 

3S.  Treatment  of  Pneumonia. — The  death-rate  in  pneu- 
monia was  formerly  considered  to  be  between  5  and  90  per  cent., 
according  to  the  circumstances  under  which  the  disease  existed 
and  the  environments  of  the  patient.  Purifoy,  having  stated 
the  above,  remarks  on  his  experience  with  the  disease.  A  large 
proportion  of  deaths  probably  more  than  30  to  100,  oc- 
curred in  hospital  practice  during  his  early  professional  life, 
and  he  had  the  opportunity  to  observe  the  effect  of  different 
styles  of  .treatment.  He  criticises  the  notion  that  the  heart 
requires  stimulation  by  strychnin,  etc.,  holding  that  it  simply 
iiicioases  the  exertion  of  the  organ  under  a  load  that  is  already 
as  nuich  as  it  can  endure.  Assuming  that  pneumonia  is  a 
special  infectious  fever,  its  dura.tion  limited  to  the  life  of  the 
aerm,  the  destruction  of  which  is  affected  bv  its  own  toxin,  he 
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'  ur.n  to  give  morphin  in  doses  of  y^  gr.,  according  to  the  na- 

1  ;■  of  the  case,  and  had  only  a  percentage  of  15,  of  deaths.  The 

ilional  treatment,  he  holds,  looking  forward,  will  be  in  the  line 

of  serum  therapy,  which  is  being  experimented  on  by  Pane  and 

DeEenzi.     Ife  believes  it  the  only  treatment  presented  so  far 

with  a  rational  basis. 

4;!.  Suggestion  in  Dysmenorrhea. — Eitter  argues  that 
many  cases  of  dysmenorrhea  are  amenable  to  suggestive  thera- 
peutics, and  reports  an  illustrative  ease  in  which,  by  a  sort  of 
hypnotism  combined  with  massage,  he  completely  relieved  an 
obstinate  case.  He  says  that  whenever  he  has  failed  in  mate- 
rial measures,  he  has  never  been  disappointed  in  obtaining  very 
marked  relief  from  suggestion,  and  generally  cure  of  his  patient. 
44.  Vaginal  Hysterectomy. — Wathen  reports  a  case  in 
which  extreme  nervousness,  almost  bordering  on  insanity,  was 
entirely  relic\-ed  by  complete  removal  of  the  uterus  and  its  ap- 
pendages. There  -nas  no  apparent  abnormality,  except  a  very 
great  enlargement  of  the  organ,  and  its  substance  a  little  softer 
than  normally.  He  mentions  other  cases  where  ovariotomy 
gave  no  relief,  but  removal  of  the  uterus  did,  and  suggests  that 
there  is  here  probably  some  unknown  nervous  disorder  that  can 
not  be  cured  until  the  uterus  is  removed. 

49.  Leprosy. — Ashmead  maintains  that  leprosy  is  surely 
contagious,  and  quotes  Dr.  Aguaro,  a  Columbian  physician, 
that  it  is  most  liable  to  be  contracted  through  sexual  inter- 
course. He  also  quotes  another  who  holds  that  it  requires 
only  an  initial  local  lesion  for  its  inoculation. 

50.  Obstipation. — After  noticing  the  various  symptoms  of 
obstinate  constipation,  Tayloi'  enumerates  the  causes  as  fol- 
lows: 1.  Compression,  the  canal  being  obliterated  from  with- 
out. 2.  Obstruction.  3.  Constriction,  obstruction  by  causes 
starting  from  or  involving  the  intestinal  wall,  and  narrowing 
the  eanal.  4.  Hypertrophy  of  normal  rectal  valves.  This  last 
lie  considers  the  most  prominent  factor,  and  maintains  that 
the  existence  of  these  valves  has  been  sufficiently  demonstrated. 
He  reports  five  eases  of  this  character,  relieved  by  the  opera- 
tion of  valvotomy,  according  to  the  method  of  Dr.  Martin  of 
Cleveland. 

53.  Puerperal  Infection. — Cartledge  advocates,  in  ex.treme 
cases,  hysterectomj-  for  puerperal  infection,  and  reports,  at 
some  lengtli,  a  case  in  which  it  was  performed.  He  thinks 
that  curetting,  except  for  the  removal  of  adherent  membranes 
or  placenta,  is  likely  to  be  useless  and  may  do  harm.  Thorough 
irrigation  in  most  of  such  cases  is  better  than  making  fresh 
raw  surfaces. 

FOREIGN. 
British  Dedicai  Journal,  December  o. 

Clinical  Remarks  on  Hypertrophic  Cirrhosis  of  Liver 
with  Bronzing  of  Skin:  Hemochromatosis.  William 
OsLER. — The  author  reports  a  case  of  progressive  bronzing 
of  the  skin  and  no  diabetes,  occurring  in  a  pilot  aged  48, 
whose  general  health  had  been  good  except  for  attacks  of  pur- 
pura and  urticaria,  and  who  was  a  ipoderate  user  of  alcoholics. 
He  reports  another,  also  of  progressive  pigmentation  without 
diabetes,  and  with  enlargement  of  the  liver  and  spleen  in  a 
patient  who  had  been  subject  to  attacks  of  continued  tropical 
fever.  He  considers  the  pathology  of  the  process  as  obscure, 
and  quotes,  as  possibly  the  best  expression  of  our  knowledge 
a.t  present,  the  following  conclusions  from  a  paper  bj'  Opie,  to 
be  published  in  the  Journal  of  Experimental  Medicine:  1 
There  exists  a  distinct  morbid  entity,  hemochromatosis,  char 
acterized  by  the  wide-spread  disposition  of  an  iron-containing 
pigment  in  certain  cells,  .and  an  associated  formation  of  iron- 
free  pigments  in  a  variety  of  localities  in  which  pigment  is 
found  in  moderate  amoimt  under  physiologic  conditions.  2. 
With  the  pigment  accumulated  there  is  degeneration  and  death 
of  the  containing  cells,  and  consequent  interstitial  inflamma- 
tion, notably  of  the  liver  and  pancreas,  which  become  the 
seat  of  inilammatory  changes  accompanied  by  hypertrophy  of 
the  organ.  3.  When  chronic  interstitial  pancreatitis  has  re- 
ceived a  certain  grade  of  intensitj',  diabetes  ensues  and  is  the 
terminal  extent  of  the  disease. 

Remarks  on  Pathology  of  Tabes  in  Relation  to  General 
Paralysis  of  Insane.  Willi.vm  Gower.s. — The  author's  re- 
marks here  are  in  relation  to  the  causation  and  pathology  of 
tabes  and  the  relation  of  the  two  to  each  other.  He  thinks 
the  question  as  to  the,  syphilitic  origin  of  tabes,  in  certainly 


the  great  majority  of  cases,  has  passed  into  the  region  of  ad- 
mitted fact.  He  is  not  an  advocate  of  the  identity  of  the  two 
diseases.  He  believes  that  the  toxic  agents  acting  in  these 
cases  lower  the  durability  of  the  nerve  elements  so  that  some 
other  factor  induces  a  premature  decay. 

Albuminuria  in  the  Apparently  Healthy.  Herbert  P. 
HAV.-KIXS. — The  subject  o'f  albuminuria  as  it  occurs  aft^r  ex- 
ertion, mental  strain  or  anxiety,  dietetic  conditions  and  from 
posture,  is  here  taken  up.  The  latter  form,  which  is  generally 
observed  in  the  morning  is,  he  thinks,  the  most  common.  Aa 
regards  the  prognosis  in  these  cases,  he  is  not  decided.  He 
considers  that  it  must  be  due  to  a  temporary  impairment  or 
excitability  of  the  epithelium  of  the  glomeruli,  and  that  this 
impairment  is  itself  the  result  of  temporary  alteration  of 
blood-pressure  in  the  capillaries.  It  is  a  vasomotor  disturb- 
ance primarily,  and  the  question  as  to  whether  it  leads  to  an 
organic  change  of  the  kidneys  is  not  yet  clear,  though  he  evi- 
dently has  doubts  as  to  its  harmlessness. 
Lancet,  December  i6. 

Influence  on  Health  of  Chemical  Preservatives  in  Food. 
Alexaxder  G.  E.  Foulerton. — Foulerton's  article,  which  was 
begun  in  the  previous  number  of  the  Lancet,  is  here  concluded. 
He  thinks  that  boric  acid  and  formic  aldehyde,  if  used  in  the 
small  proportions  found,  would  hardly  cause  any  injurious 
effects  to  the  average  adult,  but  for  invalids  and  young  children 
they  might  be  injurious.  It  is  not  likely  that  the  boric  acid 
would  affect  the  digestive  process,  but  it  might  have  toxic 
effects  in  a  general  way.  Formic  aldehyde,  on  the  other  hand, 
might,  to  some  extent,  impair  the  digestibility  of  the  milk. 
In  no  other  article  of  food  is  .the  presence  of  these  substances 
so  important,  and  the  need  of  legislation  is  greater  because 
their  presence  can  not  be  detected  except  \sy  analysis.  He 
thinks  that  no  preservative  should  be  used  which  is  not  sanc- 
tioned by  the  government,  and  the  proportion  of  preservatives 
should  not  exceed  a  certain  maximum;  their  presence  should 
be  declared  by  the  vendor,  and  the  article  sold  as  being  thus 
prepared. 

Bulletin  de  I'Academie  de  Medicine  (Paris),  November  28. 

Exclusive  Alimentation  with  Meat  in  Treatment  of 
Experimental  Tuberculosis  in  Dogs.  C.  Eiciiet. — In  a  large 
number  of  dogs  inoculated  with  human  tuberculosis,  under  the 
same  conditions,  all  died  except  those  which  had  been  fed  ex- 
clusively on  meat;  50  per  cent,  of  these  survived.  Richet  is 
inclined  to  explain  this  salutary  action  of  meat  diet  on  the 
same  principles  as  the  metaphoric  method  of  therapeutics  which 
he  has  recently  announced  in  the  enhanced  effect  of  sodium  bro- 
niid,  etc.,  when  salt  is  almost  entirely  omitted  from  food.  (See 
.Journal,  p.  1C33.)  The  impregnation  of  living  cells  by  this  or 
that  alimentary  substance  renders  them  less  apt  to  feel  the  in- 
fluence of  this  or  that  medicinal  or  toxic  substance.  By  chang- 
ing the  nourishment  of  the  cells,  they  can  be  rendered  more 
or  less  liable  to  the  action  of  other  substances.  In  feeding 
dogs  with  meat  exclusively,  the  cells  possibly  become  impreg- 
nated with  the  e.xtractives  of  the  meat  and  do  not  take  up  the 
toxin  or  tuberculosis.  Whether  this  hypothesis  is  correct  or 
not.  the  experimental  facts  observed  sustain  clinical  experience 
in  respect  to  the  benefit  of  a  meat  diet  in  anemia  and  phthisis. 
Gautier  not  long  ago  announced  that  subcutaneous  injections 
of  sodium  cacodylate  would  restore  the  appetite  in  the  second 
stage  of  tuberculosis  when  anorexia  is  apt  to  prevail,  as  noted 
in  the  Journal,  enabling  a  meat  diet  to  be  resumed.  Laborde 
has  been  successful  ^vith  an  excess  of  fat  in  the  diet  of  tuber- 
culous subjects,  having  them  ingest  five  or  six  pounds  of 
butter  a  day.  Eichet  is  now  testing  the  exclusive  meat  diet  on 
dogs  in  ditlerent  stages  of  tuberculous  infection. 

Presse  Medicale  (Paris),  November  11,  15  and  December  2. 

Pneumococcus  Gastritis,  with  Hematemesis.  G.  Dieula- 
EOT. — A  manifestation  of  pneumococcus  infection  is  described 
by  the  writer,  with  two  observations  in  detail,  in  which  the 
mucous  membrane  of  the  stomach  is  the  seat  of  a  multitude 
of  small  hemorrhagic  erosions  swarming  with  pneumococci,  in 
the  course  of  pneumonia  or  generalized  pneumococcus  infection. 
The  lesion  in  the  stomach  is  best  described  as  a  pneumococcus, 
hemorrhagic,  ulcerous  gastritis.  The  clinical  manifestations 
are  pains  in  the  stomach,  nausea,  vomiting  and  hematemesis. 
The  latter  may  be  considerable  and  recur.  He  believes  that 
these  pneumococcic  erosions  are  easily  repaired,  but  there  may 
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ibe  circumstances  in  whieli  the  ulcerous  process  is  not  arrested 
and  continues  its  course  to  terminate  in  the  classic  form  of 
ulcus  simi/lCT. 

Presence  of  Microbes  in  Intestinal  Mucosa  of  Nurs- 
lings Affected  with  Gastroenteritis.  A.  B.  JIarfan. — In 
the  ordinary  gastroeiitcritis  of  nurslings,  due  to  saprophytes 
facuUa.tively  pathogenic,  Marfan  ascribes  to  thcni  only  a 
-secondary  rnle.  The  primary  lesions  are  caused  by  the  action 
of  irritating  or  toxic  chemical  substances  in  the  alimentary 
canal,  either  introduced  with  the  milk  or  other  food,  or  gener- 
ated elsewhere,  brought  .by  the  circulation  or  bile,  or  possibly 
■  derived  from  fermentations  or  putrefae'tions  in  the  canal  itself. 
These  substances  aJter  the  wall  of  the  intestine  and  open  a  por- 
tal for  invasion  by  the  microbes.  This  view  explains  the  in- 
constancy of  the  bacterial  invasions,  the  absence  of  relations 
between  the  intramucous  microbian  colonies  and  the  lesions, 
also  .the  frequent  disproportion  between  the  lesions  found  and 
the  severity  of  the  sTOiptoms,  etc. 

Surgical  Analgesia  from  Injection  of  Cocain  Under  the 
Lumbar  Arachnoid.  T.  Tuffif.r. — The  Jourxal  has  reported 
the  success  of  Bier  and  others  in  obtaining  analgesia  by  injee- 
'tions  of  cocain  directly  into  the  spinal  canal  (page  1271),  and 
TurHer  announces  equally  favorable  results  in  five  tests.  He 
found  that  .the  injection  of  1  eg.  of  cocain  in  a  1  per  cent,  solu- 
tion, into  the  sacro-lumbar  space,  produced  complete  analgesia 
in  the  inferior  members,  long  enough  for  all  surgical  operations 
on  these  members.  The  injections  seem  perfectly  harmless. 
and  are  apparently  indicated  in  cases  in  which  general  anes- 
Tthesia  can  not  be  resorted  to.  The  analgesia  is  complete  for 
vaginal  hysterectomy,  but  is  negative  for  abdominal  operations. 
He  observes  that  much  more  research  is  required  on  the  sub- 
ject, however,  before  the  procedure  can  be  currently  recom- 
iliended. 

Chronic  Primary  Aspergillus  Membranous  Bronchitis. 
L.  Devillers  and  L.  Renon. — There  is  only  one  observation  of 
primary  aspergillosis  on  record,  and  this  was  not  accompanied 
by  membrane  formation  as  in  the  case  described  in  this  com- 
munication. The  patient  assisted  her  husband  in  his  business, 
the  scientific  selection  of  more  resistant  grains  for  sowing  in 
poor  soil  and  lived  in  a  damp  house.  Since  1804,  she  has  com 
plained  of  a  musty  taste  in  her  mouth,  occasionally,  followed  by 
-a  sense  of  siiffocation  at  the  entrance  to  the  throat,  dispelled 
by  expectoration  of  a  few  sputa.  Since  1898,  about  once  a 
month,  respiration  has  become  difficult  and  whistling,  and  in 
twelve  hours  violent  spasmodic  coughing  ensues  until  relieved 
.and  arrested  bj'  the  expulsion  of  a  greenish  membrane,  from 
3  to  (5  cm.  long  and  1  or  2  cm.  wide,  which  consists  exclusivelj' 
of  the  mycelium  and  virulent  spores  of  the  aspergillus  fumi- 
gatus.  Aside  from  these  monthly  attacks  the  subject  is  in  good 
ihealth.  Vigorous  treatment  with  inhalations  of  iodin,  and  gen- 
era! arsenical  treatment  has  not  materially  ameliorated  the 
conditions.  Colla  has  recently  reported  a  case  of  aspergillus 
pseudo-tuberculosis  in  a  traumatic  diabetic;  ai,  the  autopsy 
the  mycelium  was  found  even  in  the  fibrinous  exudate  of  the 
pulmonary  alveoli.  In  the  abo\e  case  the  invasion  seems  to  be 
limited  to  one  large  bronchus. 

Centratblatt  f .  ChirurKle  (Leipsic),  December  2. 
Alcohol  Narcosis.     Matthaei. — This  method  of  narcosis  is 
based  on  the  similarity  of  the  efl'ects  of  alcohol,  chloroform  and 

-ether  and  the  assumption  that  alcohol  is  less  dangerous  than 
the  others,  especially  for  persons  accus-.tomed  to  its  use.  Mat- 
thaei announces  that  rabbits  can  be  rendered  insensible  in  two 
or  three  minutes,  to  needles  inserted  in  the  ears,  paws  or  skin, 
by  having  them  inhale  the  fumes  of  alcohol  heated  to  50  or  00 

•C,  supplemented  by  a  mechanically  retained  rectal  injection  of 
two  to  five  grams  of  spiritus  in  ten  to  liftecn  of  water.  He 
used  Kappelcr's  metal  chloroform  mask  and  apparatus,  which 
sends  compressed  air  into  the  alcohol.  Tlio  fumes  alone  do  not 
produce  deep  enough  narcosis,  and  it  persists  too  iong.  The 
supplementary  alcohol  is  far  more  prompt  and  energetic  in 
its  action,  administered  per  rectum  than  per  os,  which  also 
avoids  danger  of  the  subject's  acquiring  a  taste  for  liquor. 
The  room  must  be  quite  warm  to  prevent  ..undensation  of  the 
alcohol  on  the  mask.  In  all  previous  attempts  at  alcohol 
narcosis,  vmnecessarily  enormous  doses  have  been  administered. 
Tile   proportion  for  the  rectal  injection  is   1.2  to  2  grams  of 


alcohol  per  kilogram  of  weight,  that  is.  for  an  adult  weighing 
60  kilograms,  72  to  120  grams  of  alcohol,  equal  to  from  144 
to  240  grams  50  per  cent,  cognac  or  a  bottle  of  wine,  but  the 
effective  minimum  must  be  sought  for  individual  cases.  He 
begs  others  to  test  this  method  on  man,  for  which  he  has  no 
opportunity,  suggesting  that  i.t  might  first  be  tried  on  intoxi- 
cated persons  requiring  an  urgent  operation. 

Deutsche  Medicinische  Wochenschritt  (Leipsic),  December  7. 
Radical  Operation  of  Volvulus  and  Invagination  by 
Resection,  v.  Eiselberg. — An  experience  of  six  cases  of  vol- 
vulus ijf  thi'  sigmoid  Mexure  and  nine  of  invagination  has  con- 
vinced Eiselberg  that  simple  untwisting  of  the  volvulus  and 
disinvagination  of  the  invagination  are  simple  and  effective 
processes,  but  have  710  influence  on  the  prevention  of  recurrence 
of  the  volvulus  or  invagination.  In  fact,  recurrence  seems  to 
be  the  rule.  Colopexy  has  not  yet  been  suflicientlv  tested. 
Consequently  Eiselberg  recommends  total  resection  of  the  vol- 
vulus or  invaginated  portion  as  the  safest  radical  operation. 
Whether  it  is  carried  out  at  once  or  in  a  second  intervention 
is  decided  by  the  individual  circumstances  in  each  case. 
Excluding  cases  hopeless  from  the  start,  he  has  had  7  recov- 
eries in  7  operated  on  for  invagination.  Of  the  4  of  volvulus 
cured  by  simple  untwisting  of  the  loop,  2  returned  later  with 
recurrence;   1  was  lost  sight  of,  1  died  of  ileus,  unoperated. 

Treatment  of  Fresh  Injuries  of  Extensor  Apparatus 
of  Knee.  Doebbelin. — The  results  attained  in  eleven  cases  of 
fresh  fracture  of  the  patella  inspire  Doebbelin  to  recommend 
his  method,  which  consists  of  an  arc  incision  from  one  epi- 
condylus  femoris  to  the  other,  over  the  lower  end  of  the  liga- 
mentum  patellae  proprium.  The  skin  flap  thus  made  is  turned 
back,  the  fracture  exposed,  and  the  fragments  united  with  two 
strong  catgut  threads,  or  one  silk  and  one  catgut.  The  perios- 
teum and  the  fascia  on  the  surface  of  the  patella  are  pulled  out 
of  the  crack  and  sutured  exactly  in  front  of  it.  A  portion  of 
the  skin  wound  is  left  open,  with  no  drainage.  The  leg  is  put 
up  in  splints  in  extension,  and  elevated.  The  first  dressing 
is  not  changed  for  ten  to  fourteen  days.  The  hands  are  never 
allowed  to  touch  the  tissues  at  an.y.  time;  all  the  work  is  done 
by  means  of  instruments  or  compresses.  No  serious  compli- 
cations were  observed  in  any  case. 

Present  Status  of  Disinfection  of  Hands.  P.  Furbringeb. 
— The  writer  is  a  warm  advocate  of  alcohol  as  the  most  effi- 
cient disinfectant  we  possess  for  the  hands,  and  suggests  that 
the  varying  results  obtained  by  different  investigators  are  due 
to  the  varying  couditions  of  the  tests.  The  clinical  sapro- 
phytes encountered  in  daily  practice  should  not  be  compared 
with  the  \-irulent  germs  used  in  some  of  the  tests. 

Muenchener  Medicinische  Wochenschritt,  November  28.' 
Typhus  Bacilli  in  Roseola  of  Typhoid  Pever.  H.  CuRSCii- 
mann. — Neufeld  considers  the  rose-colored  eruptions  in  typhoid 
fever  metastases  of  the  typhoid  lesions  in  the  intestines,  and  by 
cutting  out  a  scrap  of  the  tissues  and  transferring  it  imme- 
diately to  bouillon,  with  a  little  of  the  ensuing  blood,  he  has 
succeeded  in  all  but  one  of  fourteen  cases  in  obtaining  a  posi- 
tive bac.teriologic  result.  Curschmann  confirms  all  his  state- 
ments, and  announces  that  in  the  bacteriologic  examination  of 
these  eruptions  we  have  a  simple,  easy  and  positive  means  of 
differentiating  typhoid  in  dubious  cases  at  an  earlier  stage  than 
is  possible  with  the  seroreaction.  He  obtained  cultures  in 
fourteen  out  of  twenty  cases  in  various  stages,  and  thinks  that 
they  would  always  develop  at  a  given  stage  of  the  lesion.  He 
found  these  cultures  from  roseola  eruptions  useful  in  the  sero- 
diagnosis   of   other   eases. 

Artificial  Therapeutic  Hyperemia.  -\.  IUer. — "It  seems 
to  be  established  that  the  beneficial  results  attained  by  at- 
tracting the  blood  to  the  region  in  chronic  rheumatism  can  be 
secured  fully  as  well  by  stagnation  of  the  blood,  which  suggests 
that  the  improvement  is  due  to  an  identical  process  in  each, 
equally  prominent  whether  the  blood  flow  is  accelerated  or  re- 
tjirdcd.  possibly  due  to  the  resolving  properties  of  the  blood." 
Bier  describes  and  illustrates  the  simple  box  contrivance  by 
which  he  applies  hot  air  directly  to  the  joint  in  chronic  rheu- 
matism, at  a  trifling  expense.  The  box  is  made  of  wood,  cov- 
ered with  duck,  painted,  with  soluble  glass,  inside  and  out, 
which  renders  it  fire-proof  and  durable.  The  heat  is  derived 
from  a  large  alcohol  lamp,  adjustable,  at  the  desired  height, 
in   a    stand    terminating   above    in    a    funnel-shaped    chimney 
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which  turns  at  a  right  angle  into  the  box.  It  is  usually  ap- 
plied an  hour  a  day.  He  is  inclined  to  hope  much  from  im- 
proved cupping  appliances  like  Junod's  boot,  by  which  the  blood 
■can  be  sucked  into  the  part,  and  then  by  admitting  air,  allow 
it  to  flow  on,  repeating  this  process  indefinitely.  "There  is 
a  field  for  mechanical  achievements  in  this  line." 

Treatment  of  Afterbirth  Period.  M.  Hofmeier. — A  fatal 
ease  of  puerperal  infection  brought  before  the  courts  leads  Hof- 
nieier  to  suggest  .the  following  rules  to  guide  the  practitioner 
in  his  postpaitum  treatment.  In  his  and  Zweifel's  experience, 
if  the  placenta  is  not  delivered  in  three  to  four  hours,  it  never 
is  spontaneously  delivered  later.  In  regard  to  hemorrhage  he 
always  has  a  clean  pan  slipped  under  the  vroman  after  delivery,' 
to  collect  the  blood  so  as  to  be  able  to  estimate  the  amount  of 
hemorrhage,  if  any  occurs,  and  prompt  intervention  is  indicated 
when  1  or  1  %  liters  of  blood  have  been  lost.  He  also  advocates 
a  .thorough  objective  disinfection  of  the  patient  before  under- 
taking any  obstetric  operation,  observing  that  any  practitioner 
is  culpable  who  omits  thorough  disinfection  of  the  external 
genitals  and  the  vagina  before  any  postpartum  manual  opera- 
tion. 

Venous  Thrombosis  in  Clilorosis.  O.  Leichtenstern. — 
Venous  thrombosis  was  noted  by  Eichhorst  four  times  in  243 
cases,  or  l.G  per  cent.;  by  v.  Noorden  five  times  in  230  cases,  or 
2  per  cent,  and  by  Leichtenstern  eleven  times  in  1653  cases,  or 
.66  per  ccTit.  He  calls  attention  to  the  facts  that  edema  may 
be  entirely  absent,  even  with  pronounced  thrombosis,  and  that 
chlorotic  thrombosis  of  the  veins  and  sinuses  is  favored  by 
pregnancy.  Several  of  the  cases  recorded  were  in  the  early 
months  of  pregnane}-.  Hemorrhage  also  favors  chlorotic  throm- 
bosis. The  thrombosis  occurred  in  the  veins  of  the  leg  in 
forty-eight  cases  on  record,  and  in  the  cerebral  sinuses  in 
twenty-nine  and  only  once  each  in  the  other  localities  in  the 
eighty-six  cases  analyzed.  He  notes  the  remarkable  frequency 
of  thrombosis  of  the  sinuses  in  young  chlorotic  subjects,  other- 
wise healthy,  and  places  chlorosis  in  the  front  rank  of  all  the 
morbid  conditions  which  induce  spontaneous  sinus  thrombosis. 
Invohement  of  the  sinus  rectus  is  miich  more  dangerovis  than 
of  the  sinus  cavernosus.  The  veins  of  the  !eg  are  aifected'as 
often  as  the  femoralis,  which  distinguishes  chlorotic  throm- 
bosis from  the  thrombosis  following  acute  infectious  diseases  in 
which  the  femoralis  is  .almost  exclusively  affected.  The  smaller 
the  obstructed  veins  the  less  edema  and  the  greater  the  diffi- 
culty of  the  diagnosis,  especially  when  located  in  the  deep- 
lying  veins  of  the  calf.  Even  pain  m,ay  be  absent.  But  if  mis- 
taken for  neuralgia,  myalgia,  etc.,  and  massage  and  exercise 
are  orilered.  fatal  pulmonary  embolism  may  result.  Patient.'i 
with  chlorotic  venous  thrombosis  must  be  carefully  supervised 
<?ven  after  clinical  recovery,  as  is  demonstrated  by  some  fatal 
<'ases  described.  Pulmonary  embolism  occurred  in  a  fifth  of  the 
'ifty-tvvo  cases  of  thrombosis  of  the  lower  extremities,  all  but 
one  fatal.  The  clot  in  chlorotic  thrombosis  seems  to  have  more 
;)f  a  tenclenc}'  to  crumble  than  in  any  other  affection,  except 
perhaps  the  puerperal.  Each  thrombus  formation  is  accom- 
jjanied  by  a  very  slight  increase  of  temperature  for  one  to 
three  days,  intermittent,  usually  in  the  evening.  High  fever, 
chills,  exclude  the  diagnosis-  of  chlorosis.  With  sinus  throm- 
bosis the  fever  is  also  slight,  but  more  continuous,  and  rises  as 
the  fatal  teruiination  approaches.  He  attributes  the  etiology 
to  several  factors:  an  a1.^eration  in  the  texture  of  the  intima, 
the  weakened  heart  action  and  the  increased  destruction  of 
figured  elements  in  the  blood  with  the  liberation  of  fibrin  fer- 
ment, and  adds  that  the  infrequency  of  chlorotic  thrombosis 
indicates  that  these  conditions  are  seldom  all  combined,  and 
that  their  combination  may  occur  in  cases  not  otherwise  the 
most  severe. 

First  Case  of  Successful  Gastroenterostomy  for  Con- 
genital Hypertrophy  and  Stenosis  of  the  Pylorus  in  a 
Two  Months'  Nursling.  W.  Adel. — The  operation  lasted 
fourteen  minutes;  Woelfler's  method  was  followed;  ether.  The 
infant  showed  no  signs  of  collapse  at  any  time;  slight  fever 
next  day;  uneventful  recovery. 

Prager  Mediclnische  Wochenschrift,  xlii  and  xlvi. 

Vessel  Sounds  in  Interstitial  Hepatitis,  v.  Jakscu.  In 
three  out  of  sixty-four  observations  of  chronic  interstitial  he- 
patitis, v.  Jaksch  noticed  an  intra-abdominal  vessel  sound  in 


the  corner  between  the  liver  and  spleen,  and  the  autopsy  of  one 
case  showed  that  the  vena  lienalis  was  very  much  enlarged, 
lU'ohabl}-  the  origin  of  the  systolic  sound. 

Wiener   Kllnische  Wochenschrift.  November  30. 

Phenomena  Occurring  on  Electric  Stimulation  of  Corpus 
Striatum  and  Thalamus  Opticum.  J.  Prus. — Continuing 
his  study  of  electric  stimulation  of  portions  of  the  brain  {see 
Journal,  p.  1418),  Prus  now  announces  that  stimulation  of  the 
corpus  striatum  and  thalamus  opticirm,  after  painting  the  cor- 
tex with  10  per  cent,  cocain,  only  produced  tonic  or  clonic  con- 
tractions and  increased  the  blood-pressure  in  the  former  and 
decreased  it  in  the  latter  case,  with  none  of  the  epileptic  symp- 
toms, running  movements,  nor  alterations  in  respiration  and 
pulse,  such  as  follow  similar  excitation  without  the  cocain. 
This  demonstrates  that  the  latter  symptoms  are  reflex  phenom- 
ena induced  by  excitation  of  the  superficial  layers,  while  the 
contractions  and  influence  on  the  blood-pressure  are  evidently 
due  to  the  direct  electric  excitation  of  the  motor  cells  and 
nerves  which  pass  through  these  portions  of  the  brain  or  in 
their  immediate  vicinity.  Weak  or  moderate  currents  have  no 
effect  on  the  thalamus;  a  strong  current  is  required  to  produce 
these  phenomena.  The  same  results  followed  in  both  cases 
after  the  pyramidal  tracts  had  been  severed.  He  concludes  that 
the  corpus  striatum  plays  a  certain  part  in  the  voluntary 
movements  and  also  in  the  co-ordination  of  the  more  automatic 
movements  of  running,  etc.  Besides  this,  it  exerts  a  certain  in- 
fluence on  the  blood-vessels  by  means  of  its  vasomotor  center  for 
the  vasoconstrictors.  He  consequently  asserts  that  the  clinical 
sj'mptoms  of  rising  temperature  and  redness  of  the  skin  on  the 
paralyzed  side  in  case  of  extensive  lesion  of  the  striatum  are 
due  to  paralysis  of  this  vasomotor  center,  and  that  the  tremor 
and  choreatic  movements  are  also  probably  connected  in  some 
wa)'  with  the  function  of  this  body.  Stimulation  of  the  rear 
outer  portion  of  the  optic  thalamus  induced  an  expression  of 
violent  anger,  and  of  the  rear  median  section,  clonic  contrac- 
tions with  much  tremor.  He  also  established  the  existence  of 
a  vasodilating  center  in  the  rear  median  section.  The  dis- 
turbances in  facial  expression,  vasomotor  disturbances  and 
choreatic  movements  noted  in  disease  of  the  thalamus,  there- 
fore, coincide  with  the  results  of  his  research.  Even  the 
atrophy  of  the  muscles  which  frequently  follows  a  lesion  of 
the  thalamus,  is  readily  explained  by  assuming  paralysis  of  this 
vasodilator  center,  which  allows  the  constrictors  to  get  the 
upper  hand,  with  consequent  laok  of  sufficient  nourishment. 

Bilateral  Disease  of  Parietal  Region.  D.  G.  Anton.- 
From  observation  of  a  case  with  almost  entire  loss  of  automatic 
and  histrionic  movements,  disturbances  in  vision  and  loss  of 
sense  of  locality  and  distance,  among  other  minor  symptoms — 
due  to  a  neuroglioma  involving  both  parietal  regions — Anton 
infers  that  the  motor  components  of  the  act  of  seeing — visual 
jierception — constitute  a  special  function  of  the  brain.  Al- 
though it  is  closely  and  intimately  connected  with  the  optio- 
sensory  center,  the  substratum  is  located  in  the  parietal  lobe. 
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Chicago   Ophthalmological  and  Otological   Society. 

Nov.    Ui,  1S99. 

METHYL    ALCOHOL    AltAUROSIS. 

Du.  Casey  A.  Wood  presented,  through  the  courtesy  of  Dr. 
I'atillo,  two  cases  of  methyl  alcohol  amaurosis  from  inhalation 
of  the  poison,  in  which  the  fundus  changes  were  well  marked.  In 
connection  with  these,  he  wished  to  point  out  a  very  curious 
oircurastanee:  Until  last  year,  cases  of  ambh'opia  or  amaur- 
osis from  the  use  of  methylated  spirits  were  extremely  rare, 
the  first  being  described  in  1S77.  He  wrote  a  small  monograph 
on  "The  Toxic  Amblyopias'  in  1892-94.  and  was  unable  to  find 
reported  more  than  this  single  case  in  all  literature.  The  ex- 
perience of  de  Sehweinitz,  who  wrote  a  still  larger  work  on  the 
same  subject  in  189.5,  seems  to  have  been  the  same.  Since  that 
time,  a  dozen  or  more  cases  have  been  described,  but  all  of  them 
within  the  past  year  or  two. 

In  all  the  instances  hitherto  given,  the  amblyopia  or  amaur- 
osis occurred  from  drinking  the  spirits,  but  in  this  case  it  oc- 
curred from  absorption  by  the  lungs,  mucous  membranes  and 
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skin.  The  patients  had  good  vision  and  there  is  no  history  of 
syphilis  nor  of  any  condition  likely  to  produce  sudden  blind- 
ness. They  were  employed  to  "shellac"  the  interior  of  beer- 
vats  in  a  brewery.  These  vats  were  20  feet  wide  by  10  feet 
deep,  cylindrie  in  shape  and  were  almost  entirely  enclosed. 
There  was  indeed  a  vent  of  three  or  four  inches  in  diameter  at 
the  top,  and  a  sort  of  man-hole  partially  closed  by  a  lantern, 
through  which  the  painters  crept.  It  was  subsequently  shown 
by  analysis  that  the  shellac  was  not  properly  prepared,  as  it 
was  composed  of  a  solution  containing  more  than  50  per  cent, 
of  methyl  alcohol.  In  addition  to  this  the  temperature  in  the 
vat  was  raised  to  about  70  degrees,  in  order  to  dry  the  interior. 
These  men  were  consequently  exposed  to  this  concentrated  and 
hot  methyl  alcohol  vapor  for  hours  at  a  time^,  and  it  is  not 
surprising,  knowing  as  we  do  the  poisonous  qualities  of  wood 
alcohol,  that  they  were  soon  affected  by  vertigo,  nausea  and 
general  malaise.  They  next  found,  on  awakening  one  morning, 
that  they  were  totally  blind.  Improvement  in  vision  took  place 
after  .a  week  or  ten  days,  and  one  of  them  was  able  to  get 
around  pretty  well.  About  two  weeks  after  the  beginning  of 
the  blindness,  the  visual  acuity  in  both  again  sank  and  now 
amounts  to  very  little.  By  one  patient,  hand  movements  in 
one  eye  and  fingers  at  aboxit  two  feet  are  visible;  by  the  other, 
fingers  are  seen  at  three  feet  by  one  eye  and  at  eight  by  the 
other. 

In  both  cases  the  field  of  vision  exhibited  a  very  decided  posi- 
tive scotoma,  with  apparently,  a  very  narrow  rim  of  percipient 
retina.  In  one  patient  it  was  impossible  to  measure  the  field 
at  all  with  the  usual  objects,  on  account  of  the  very  low  vision, 
but  by  means  of  a  faint  light  it  was  fairly  well  marked  out. 
Vision  is  now  worse  than  it  was  after  the  first  improvement. 
The  fundus  changes  in  one  seem  to  bear  out  the  theories  of 
Ward  Holden,  \\ho  has  written  on  this  subject  and  examined 
dogs  to  whom  methyl  alcohol  was  given  per  orem  after  anes- 
thesia. He  believes  the  alteration  begins  in  the  retina,  from 
whence  it  ascends  to  the  optic  nerve  and  later  proceeds  to  true 
atrophy.  This  condition  of  things  can  be  plainly  seen  in  these 
two  fundi,  he  said.  In  one  of  the  patients  there  are  certainly 
indications  of  a  periarteritis,  with  macular  changes  and  dirty, 
woolly  disks  with  the  edges  not  plainly  marked. 

On  the  other  hand,  as  Gifford  has  pointed  out,  the  clinical 
history  plainly  indicates  an  early  optic  neuritis,  while  the 
subsequent  story  of  temporary  improvement  in  sight,  late,  well- 
marked  atrophy  of  the  post-neuritic  type,  makes  it  difiicult  to 
conclude  otherwise  than  that  the  action  of  the  poison  is 
chiefly — probably  in  the  first  instance — on  the  axial  fibers  of 
the  nerve  itself. 

He  has  never  seen  a  case  in  his  own  practice,  except  a  very 
doubtful  one,  in  which  the  diagnosis  lay  between  hemorrhage 
into  the  brain  and  possible  methyl  alcohol  poisoning.  Here  the 
patient  presented — after  a  spree — precisely  the  same  general 
local  symptoms — with  similar  fundus  changes — just  portrayed, 
but  there  was  no  convincing  evidence  of  his  having  drunk  liquor 
charged  with  methyl  alcohol. 

Dr.  F.  C.  Hotz  saw  these  cases  in  his  clinic.  They  are 
especially  interesting,  because  the  methyl  alcohol  was  intro- 
duced into  the  circulation  through  the  lungs,  not  through  the 
stomach.  He  believes  they  are  the  first  observations  of  the 
kind  brought  to  our  notice.  At  least,  among  tlie  small  number 
on  record  of  toxic  amblyopias  due  to  wood  alcohol,  there  are 
none  in  which  the  intoxication  was  caused  by  inhaling  the  al- 
cohol. A  day  or  two  after  the  occurrence  of  blindness,  both 
patients  had  been  put  under  the  care  of  Dr.  Welcker,  who  found 
marked  optic  neuritis  in  both  cases;  the  blindness  was  complete 
when  he  first  saw  them,  and  then  the  sight  returneS  to  a  cer- 
tain degree,  but  gradually  grew  worse  again.  If  Dr.  Holden's 
views  were  correct,  that  wood  alcohol  primarily  affects  and 
directly  destroys  the  retinal  elements,  it  would  be  difficult  to 
account  for  this  temporary  recovery  of  sight,  for  the  perceptive 
elements  once  destroyed  make  the  return  of  sight  impossible. 
On  the  other  hand,  we  can  well  understand  that  a  violent  in- 
flammation of  the  connective  tissue  of  the  optic  nerve  may  in- 
terrupt, by  pressure,  the.  conduction  of  visual  perceptions,  so 
completely  as  to  cause  total  blindness  during  the  heights  of 
inflammation,  and  yet  vision  may  return  when  the  inflamma- 
tion subsides  and  the  nerve-fibers  are  released  from  the  par- 


alyzing pressure  of  the  swollen  connective  tissue.  But  as  the 
neuritis  is  always  followed  by  more  or  less  shrinkage  of  the 
tissues,  causing  atrophy  of  the  nerve-fibers,  the  vision  gained 
is  gradually  lost  again.  Clinical  facts,  therefore,  do  not  sus- 
tain Dr.  Holden's  views,  but  rather  prove  that  wood  alcohol 
exerts  its  injurious  effects  primarily  on  the  optic  nerves. 

Dr.  J.  Elliott  Colburn  saw  a  case  in  April.  The  man  was 
cleaning  some  old  furniture  in  an  oflice  building,  where  they 
were  desirous  of  keeping  the  fumes  from  spreading  over  the 
building.  He  used  the  alcohol  quite  freely,  and  after  five  or 
six  days  he  noticed  that  his  vision  was  beginning  to  fail.  A 
day  or  two  afterward  he  called  at  the  Doctor's  office,  had  a  very 
low  vision  and  presented  a  picture  of  a  very  severe  double 
neuritis,  attended  by  considerable  pain.  He  also  complained 
of  pain  in  the  arm,  while  using  the  alcohol.  The  Doctor 
thought  it  might  be  due  to  a  cold,  but  is  since  inclined  to  be- 
lieve, from  personal  experience,  that  it  was  due  to  the  absorp- 
tion of  the  alcohol.  The  appearance  was  that  of  a  typical  neu- 
ritis. During  May  the  Doctor  had  occasion  to  do  some  clean- 
ing of  furniture  and  used  wood  alcohol.  He  experienced  the 
same  pains  in  his  hand  and  arm  which  the  man  had  complained 
of.  He  thought  it  might  be  due  to  the  unusual  work,  but 
after  much  more  difficult  labor,  did  not  experience  the  pain; 
furthermore,  on  using  the  alcohol  again,  he  experienced  the 
same  discomfort. 

Dr.  Henry  Gradle  thought  these  two  eases  of  methyl  alcohol 
poisoning  plainly  showed  that  the  trouble  is  a  post^-neuritic 
atrophy.  On  rather  cursory  examination  it  seemed  to  him 
that  th§  retina  presented  a  lessened  transparency  in  its  central 
area. 

OCULAR    AND    ORBITAL    DISEASE    AND    NASAL    AFFECTIONS. 

Dr.  H.  Geadle  presented  the  relationship  of  ocular  and  or- 
bital diseases  to  affections  of  the  nose  and  its  sinuses.  His 
experience  led  him  to  criticise  some  of  the  communications  on 
this  subject  as  too  generalizing.  He  maintained,  however,  that 
although  the  nasal  etiology  is  not  as  common  as  some  main- 
tain, there  are  certain  definite  instances  in  which  various  or- 
bital and  ocular  troubles  occur  as  complications  or  extensions 
of  nasal  diseases,  which  point  was  illustrated  by  a  nimiber  of 
clinical  records. 

Dr.  Thomas  Faith  has  in  a  number  of  instances  noticed  the 
appearance  of  a  temporary  ciliary  injection  with  considerable 
pain  in  the  eye  and  tenderness  in  the  ciliary  region,  occasion- 
ally accompanied  by  a  hyperemia  of  the  iris,  and  in  one  case 
amounting  to  mild  iritis,  following  deep  linear  cauterization 
of  the  inferior  turbinal  body.  The  pain,  as  the  patients  ex- 
pressed it,  was  like  a  severe  toothache  extending  into  the  eye. 
The  symptoms  passed  off  in  from  twenty-four  to  forty-eight 
hours  without  necessitating  any  treatment  except  in  the  case  ot 
iritis,  which  subsided  in  about  eight  or  ten  days  under  the  in- 
fluence of  atropin. 

In  another  case  which  he  chanced  to  see  in  the  practice  of  a 
friend,  a  case  of  one-sided  atrophic  rhinitis  following  complete 
removal  of  the  middle  and  inferior  turbinal  bodies,  the  cornea 
on  the  same  side  became  opaque  and  degenerated  in  spite  of 
anj-thing  that  could  be  done.  The  absence  of  any  other  trace- 
able cause,  and  the  appearance  of  the  eye  symptoms  at  the  same 
time  as  the  beginning  atrophy  in  the  nose,  seemed  to  point  to 
the  nas^l  trouble  as  the  cause.  He  believes  that  in  all  prob- 
ability the  changes  which  take  place  are  trophic  in  character. 
The  mucous  membrane  of  the  nose  is  supplied  by  branches  of 
the  fifth  pair  of  cranial  nerves,  as  is  the  cornea  and  anterior 
part  of  the  eye  in  general,  and  the  changes  which  occur  in  the 
eye  after  division  of  the  fifth  are  marked  and  characteristic  of 
trophic  changes,  as  well  as  loss  of  sensibility  to  cornea,  iris  and 
ciliary  region. 

In  "animals,  where  division  of  the  fifth  nerve  has  been  made 
for  physiologic  experiment,  changes  occurred  in  the  cornea 
even  when  it  was  protected  by  closing  the  eye.  or  oiled  with  an 
ointment.  The  cornea  became  completely  opaque,  followed  by 
a  gradual  degeneration,  which  sometimes  extended  to  the  in- 
terior of  the  eye.  The  changes  in  these  cases  have  reference  to 
the  nerve  distribution ;  the  changes  in  the  nose  affecting  the 
nerves  in  that  organ,  from  there  extending  to  and  affecting  the 
branches  which  supply  the  eye,  and  particularly  in  the  case 
last  mentioned,  amounting  to  a  pure  trophoneurosis. 
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reljVTIon  of  mentai,  disease  and  residence  in  an  asylum  oi: 

sanitarium  to  life  expectancy. 

Dr.  Harold  N.  Moyer  read  a  paper  with  this  title.  Relative 
to  life  insurance  examination,  he  thinlcs  the  blank  forms  might 
be  improved  by  a  form  calling  for  family  and  personal  history, 
to  be  filled  out  and  filed  by  the  applicant.  This  would  give 
the  examiner  wider  latitude  in  passing  on  the  risk,  and  over- 
come the  tendency  of  some  to  sink  the  spirit  of  the  examina- 
tion in  the  letter.  The  question  found  in  many  blanks,  re- 
lating to  residence  in  a  sanitarium  or  asylum,  is  superficial ; 
nearly  all  information  regarding  such  residence  is  covered 
by  other  questions.  The  conditions  leading  to  such  residence 
are  of  importance.  Insidious  diseases  of  the  nervous  system 
not  easily  recognized  in  the  early  stages,  are  not  the  source 
of  error  that  might  be  supposed,  as  these  afilicted  so  frequent- 
ly forfeit  the  policy  by  inability  to  pay  premiums. 

One  class  of  sanitarium  habitugs,  i.  e.,  neuropaths,  hysterics, 
neurasthenics,  etc.,  do  not  have  the  risk  increased  by  residence 
in  such  institutions,  but  rather  diminished.  Owing  to  the 
good  care  given  themselves,  the  risk  is  not  so  great  as  that 
of  vigorous  middle-aged  men  who  eat  too  much,  drink  a  little, 
and  work  too  hard.  The  prognosis  of  longevity  in  mild  hy- 
steria and  acquired  neurasthenia  is  favorable;  in  the  graver 
forms  they  may  accompany  severe  organic  degenerations  and  in 
these  the  prognosis  should  be  guarded. 

A  history  of  insanity  rarely  escapes  notice.  In  all  but  a  few 
forms,  it  materially  tends  to  shorten  life.  A  very  small  per- 
centage of  those  aBSicted  with  mania  and  melancholia  die  in 
the  first  attack,  and  prognosis  to  life  and  return  of  reason  is 
usually  good.  A  case  need  not  be  rejected  because  of  a  short 
residence  in  an  asylum,  but  there  must  be  careful  study  of  all 
circumstances  surrounding  the  attack,  and  consideration  of  a 
tendency  to  recurrence.  These  patients  also,  frequently  lose 
ability  to  pay  premiums  long  before  the  insurance  accrues. 
The  relation  of  mental  diseases  to  certain  organic  lesions  must 
not  be  overlooked. 

The  insurability  of  a  confirmed  epileptic  is  doubtful.  A 
history  of  one  or  two  convulsions  in  early  life,  or  occasional 
attacks  at  long  intervals,  raises  the  doubt  as  to  whether  they 
were  true  epilepsy. 

The  most  important  nervous  disease  in  relation  to  insurance 
is  paretic  dementia.  The  average  duration  of  life  after  an  at- 
tack is  about  three  years.  It  is  not  the  outcome  of  specific 
diseases,  mental  s.train  being  the  most  frequent  contributing 
factor;  the  slight  importance  attached  to  this  by  the  applicant, 
however,  causes  it  to  pass  without  notice. 

RELATION   BETWEEN   RECTAL  DISEASES   AND   LIFE  INSURANCE. 

Dr.  Wellep.  Van  Hook,  on  this  topic,  referred  .to  the  com- 
moner diseases  of  the  rectum — hemorrhoids,  stricture,  abscess, 
fistula,  gonorrhea,  ulceration,  prolapse  and  carcinoma  in  their 
causal  relation  to  one  another  and  in  relation  to  life  expectancy. 

EXAMINATION    OF    WOMEN    FOR   LIFE    INSURANCE. 

Dr.  Denslow  Lewis  contributed  a  paper  on  the  above  sub- 
ject, saying  that  life  insurance  is  a  business  proposition.  The 
basis  of  calculation  is  not  perfection  of  health,  but  a  standard. 
The  average  life  probability  of  standard  groups  is  the  basis 
of  insurance  statistics.  The  perpetuity  of  life  insurance  and 
the  reliability  of  actuarial  computation  depend  on  the  deter- 
mination of  the  standard.  The  prescribed  examination  of 
women  fails  to  discover  many  important  pathologic  condi- 
tions which  affect  the  risk  and  influence  the  standard.  Dan- 
gers of  child-be.aring  are  now  considered  compensated  by  dimin- 
ished exposure,  more  regular  mode  of  life,  etc.  Increased  moral 
risk  is  recognized  in  young  divorced  widows,  and  the  influence 
of  economic  and  sociologic  relationship  is  appreciated.  Gyne- 
cologic examinations  should  be  made  in  every  applicant  to  de- 
termine pathologic  conditions  not  discovered  by  the  usual  form 
of  examination,  which  was  devised  originally  for  the  investi- 
gation of  men.  Hardening  of  the  breast  is  a  cause  for  rejec- 
tion, unless  the  sequel  of  recent  -abscess.  If  the  finger  in  the 
vagina  can  not  touch  the  promontory  of  the  sacrum,  the  con- 
jugate diameter  may  be  assumed  to  be  sufficient  for  parturition. 
Lacerations  of  perineum  and  cervix  are  especially  important 


when  infected.  Leucorrhea  usually  indicates  infection  which 
should  be  investigated.  Infection  is  always  a  potential  danger, 
for  the  limits  of  possible  extension  can  not  be  determined. 
The  deferential  diagnosis  for  insurance  purposes  is  unneces- 
sary. Tenderness  in  either  fornix  and  any  intrapelvic  devia- 
tion from  the  normal  condition,  as  determined  by  bimanual 
examination,  is  sufficient  cause  for  postponement  or  rejection. 

liELATION   OF  CHRONIC  EAR  DISE.4.SES  TO  LIFE  INSURANCE. 

Dr.  J.  Homer  Coulte^  restricted  his  remarks  largely  to 
chronic  suppurative  otitis  media,  saying  that  an  acute  sup- 
puration of  the  ear  will,  if  left  alone,  tend  to  become  chronic, 
and  many  cases  improperly  treated  will  tend  either  to  serious- 
ness or  chronicity;  hence  a  complete  and  fully  detailed  report 
of  the  case  is  necessary  in  examining  an  individual  for  life  in- 
surance. Medical  directors  generally  do  not  accept  an  appli- 
cant for  insurance,  at  ordinary  rates,  who  gives  a  history  of 
chronic  or  repeated  attacks  of  acute  inflammatory  affection  of 
the  ear.  If  applicants  be  entirely  free  from  attacks  of  tin- 
nitus, vertigo,  headache,  disturbance  of  vision,  or  itching  in 
the  ears,  for  a  period  of  seven  years,  then  they  may  be  consid- 
ered safely  insurable  so  far  as  the  ears  are  concerned. 


Larjmgological  Society  of  Maryland. 
This  Society  was  organized  on  December  1.3,  with  the  follow- 
ing officers:      president,    John   N.   Mackenzie;    vice-president, 
Samuel  K.  Merrick;   treasurer,  John  II.  Winslow;    secretary, 
Aughlett  Hardcastle. 

LAST  ILLNESS  OF  WASHINGTON. 

The  opening  was  signalized  by  a  discussion  of  the  last  illness 
of  Washington,  begun  with  a  historic  address  based  on  two 
statements  by  the  physicians,  one  a  history  of  the  case  signed  by 
Drs.  Craik  and  Dick,  and  printed  in  the  Baltimore  Federal 
Ga:rette  for  Dec.  26,  1799;  the  other  an  article  by  Dr.  Dick, 
written  in  ISOS  for  the  Philadelphia  Medical  and  Physical 
Journal.  A  private  letter  of  one  of  these  physicians  was  also 
quoted.  The  disease  appears  to  have  been  an  acute  edematous 
lari,Tigitis  due  to  a  cold  caught  while  riding  on  his  estate  in  bad 
weather,  on  Thursday.  Dec.  12,  1799.  On  the  following  day 
Washington  complained  of  hoarseness.  Before  dawn  of  Satur- 
day he  aroused  Mrs.  W.,  and  said  he  was  ill,  but  would  not  let 
her  summon  a  doctor  until  daybreak.  Then  Dr.  Craik,  his  in- 
timate friend  of  fifty  years,  was  sent  for,  who  finding  the  pa- 
tient in  great  pain  had  also  Drs.  Dick  of  Alexandria,  Va.,  and 
Gustavus  Richard  Brown  of  Port  Tobacco,  Chader  County, 
Md.,  summoned.  In  spite  of  their  efforts  he  died  that  Saturday 
night,  about  11  o'clock,  twenty  hours  after  he  had  told  his  wife 
he  was  ill.  His  death  was  due  to  strangulation.  Of  course  it 
is  easy  to  criticize  the  treatment,  which  no  doubt  contributed 
to  the  fatal  result,  by  weakening  the  patient,  for  at  least  five 
pounds  of  blood  was  drawn  in  twelve  hours,  besides  the  calomel 
and  antimony  administered,  the  first  bleeding  being  by  the 
overseer  before  the  doctor  arrived.  There  was  not  perfect 
unanimity  with  regard  to  the  treatment  by  the  physicians.  Dr. 
Dick  soundly  condemned  the  excessive  blood-letting  as  terribly 
weakening,  and  advocated  the  operation  of  tracheotomy,  a 
novelty  which  had  been  practiced  a  few  times  even  then.  The 
other  two  physicians,  however,  who  were  older  men  and  nat- 
urally more  conservative,  voted  the  suggestion  down,  although 
one  of  them  afterward  acknowledged  that  this  was  a  mistake. 

Dr.  Mackenzie  closed  the  discussion  by  saying  that  it  was 
hard  to  make  a  diagnosis  after  the  lapse  of  100  years,  and  un- 
fair to  criticize  the  attending  physicians  from  the  standpoint 
of  present  knowledge.  If  it  v.'as  a  simple  acute  laryngitis, 
tracheotomy  would  probably  have  saved  the  patient's  life. 
Earlier  attempts  to  show  that  the  disease  was  diphtheria  had 
been  abandoned  for  want  of  evidence.  Acute  laryngitis  was  not 
definite  a  century  ago  nor  a  separate  disease.  He  suggested  that 
the  death  of  Washington  probably  hastened  the  dissemination 
of  this  disease,  as  in  1808  it  was  first  recognized  as  an  inde- 
pendent affection.  He  gave  to  Dr.  Dick  the  credit  of  first  de- 
scribing it,  in  an  article  on  croup. 

The  yellow  fever  hospital  located  on  an  island  oppo- 
site Santiago  de  Cuba  was  burned  December  20. 
Large  quantities  of  hospital  supplies  were  destroyed. 
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Owing  to  the  large  amount  of  extra  space  demanded 
by  the  index  to  the  volume  of  the  Journal  which  ends 
with  this  number,  it  has  been  found  necessary  to  curtail 
all,  and  omit  some,  departments  from  this  issue.  This 
is  necessary,  yet,  notwithstanding  the  fact,  this  number 
of  the  JouRX.AL  contains  one  hundred  and  twenty  pages. 


THE  INDEX. 
The  index  accompanying  this  number  of  the  Journal 
is  an  attempt  to  cover  the  medical  literature  of  the 
United  States  and  Canada  for  the  past  six  months,  as  we 
have  been  able  to  follow  it.  Besides  the  "General  Index," 
which  embraces  the  titles  of  all  articles,  editorials,  so- 
ciety reports  and  miscellaneous  matter  contained  in  the 
volume,  we  include:  1.  An  index,  of  certain  depart- 
ments. 2.  An  "Index  of  Authors:"  In  this,  fol- 
lowing the  author's  name,  is  the  number  of  the  page  on 
which  may  be  found  the  title  of  the  article  and  the  name 
of  the  journal  in  which  it  is  published.  After  the  matter 
is  set  up  in  cold  type  we  see  where  improvement  can  be 
made,  and  it  is  our  intention  in  the  future  to  further  the 
value  of  the  index  by  not  only  giving  the  page  reference, 
but  also  the  paragraph  number  given  the  article  in  our 
weekly  list  of  titles  (Current  Medical  Literature),  thus 
facilitating  the  finding  of  an  author's  source  of  publica- 
tion. 3.  In  the  "Index  of  Titles  of  American  Current 
Medical  Literature,"  cross-indexing  is  limited,  though 
used  as  freely  as  we  thought  necessary.  While  we  realize 
that  the  index  is  far  from  perfect,  we  feel  confident  that 
it  will  be  found  to  be  a  great  help  to  those  who  desire 
to  look  up  the  recent  literature  on  any  subject.  It  is  a 
nearly  complete  index  medicus  of  American  medical 
literature,  for  the  period  covered.    The  "General  Index" 


follows  a  somewhat  different  plan  from  that  in  former 
volumes,  in  that  it  does  not  include  "Book  ISTotices," 
"Deaths  and  Obituaries,"  "Discussion,"  these  depart- 
ments being  separately  indexed,  as  heretofore,  but  placed 
by  themselves  rather  than  in  the  body  of  the  "General 
Index."  Attention  is  called  to  the  suggestions  relative 
to  the  use  of  the  index,  printed  at  the  head  of  the  "Gen- 
eral Index." 


ETIOLOGY  OF  CEREBR.^L  DIPLEGIA. 

The  amount  of  attention  which  infantile  cerebral 
palsy  is  receiving  at  the  present  time  is  a  fair  index  to 
the  importance  of  the  subject.  As  but  little  is  to  be  ob- 
tained by  treatment  of  the  condition  when  once  estab- 
lished, special  interest  rests  on  its  possible  etiology  and 
pathology,  thus  enabling  us  to  employ  preventive  meas- 
ures. One  variety  of  infantile  cerebral  palsy  known  as- 
diplegia  is  now  receiving  considerable  attention.  Dr. 
James  S.  Collier^  has  presented  an  excellent  article  oi> 
the  subject. 

The  current  theories  upon  the  etiologj'  and  pathology 
of  cerebral  diplegias  are  many;  the  reason  for  this 
rests  in  no  small  part  on  the  fact  that  we  do  not  see  the 
initial  lesion  of  the  affections.  Autopsies  on  long  exist- 
ing lesions  show  diffuse  and  lobular  scleroses  which  are 
undoubtedly  secondary.  It  is  probably  true  that  the 
congenital  predisposition  plays  an  important  role  in 
the  etiology  of  the  affection,  and  that  many  of  the  so- 
called  causes  are  really  excitants  only.  Of  all  the  numer- 
ous causes  alleged,  morbid  maternal  states  during  preg- 
nancy are  held  in  first  place  by  most  clinicians,  while 
hereditary  factors,  abnormalities  of  birth  and  postnatal 
conditions  take  second  place  in  causation.  Collier  sub- 
mits that  MacNutt's  demonstration  of  a  meningeal 
hemorrhage  in  certain  diplegic  cases  can  not  be  urged 
to  be  the  principal  cause  in  all  cases  in  the  light  of 
recent  research  on  diplegias.  As  to  the  immediate  eti- 
ologj'  or  the  etiologic-pathology,  much  evidence  is  now 
shown  that  the  lesion  may  be  initial  neuronic  degen- 
eration of  the  pyramidal  cells  of  the  cerebral  cortex,, 
while  the  lesions  formerly  found  by  older  investigators 
are  secondary  to  the  primary  lesion  of  a  cellular  degen- 
eration. The  citation  of  the  findings  of  such  lesions  by 
some  authors,  and  the  early  changes  of  the  gray  matter 
in  cases  reported  by  Collier,  certainly  prove  much  for 
the  theory  of  primary  pyramidal  cell  dissolution.  Pos- 
sibly the  immediate  excitant  to  this  neurotic  degenera- 
tion may  lie  in  some  toxic  element.  Further  careful 
studies  into  the  etiologj'  and  pathology  of  infantile 
cerebral  palsies  may  soon  be  of  some  practical  benefit 
in  prophylaxis  of  this  unfortunate  affection  of  children. 

F\TA1.   DIABETES   MEt.LITUS    IX   THE   SEQUENCE   OF 
DIABETES  INSIPIDUS. 

It  may  be  considered  an  open  question  whether  dia- 
betes insipidus  and  diabetes  mellitus  represent  different 
phases  of  the  same  disease,  but  their  invariable  con- 
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sideration  separately  indicates  that  they  are  looked  upon 
as  independent  affections.  Nevertheless,  it  does  not  seem 
difticult  to  conceive  that  a  lesion  of  certain  extent  or  in- 
tensity might  give  rise  to  increased  secretion  of  urine 
alone,  and  that  the  same  lesion,  though  of  greater  ex- 
tent or  intensity,  itaight  give  rise,  additionally,  to  the 
presence  of  sugar  in  the  urine,  with  the  other  attendant 
phenomena  ol  saccharine  diabetes.  Instances  of  con- 
version of  one  form  of  diabetes  into  the  other  are  rare, 
but  a  case  has  recently  been  placed  on  record  by  Black- 
ett*  in  which  diabetes  mellitus  developed  in  the  sequence 
of  diabetes  insipidus.  The  patient  was  a  man,  54 
years  old,  who  had  had  a  severe  attack  of  influenza, 
had  been  overworked,  had  suffered  a  profound  shock 
from  the  sudden  death  of  a  friend  in  his  presence,  and 
had  worked  hard  rescuing  life  and  saving  property  from 
a  fire.  Soon  after  the  last  event,  increased  thirst,  de- 
bility, and  polyuria  appeared.  Frequent  urinary  ex- 
amination failed  to  disclose  at  this  time  the  presence  of 
either  albumin  or  sugar.  The  specific  gravity  of  the 
urine  varied  between  1002  and  1006.  Under  careful 
treatment  improvement  took  place,  but  after  a  tempor- 
ary resumption  of  active  work  lassitude  and  debility 
reappeared.  The  patient  now  gradually  grew  worse, 
and  finally  coma  developed.  It  was  discovered  that  the 
urine  had  a  specific  gravity  of  1026  and  contained  sugar 
in  large  amounts.  Death  occurred  in  the  course  of 
thirtv-six  hours. 


other  story.  The  fact  that  the  delusion  -is  so  wide-spread! 
and  includes  among  its  dupes  so  many  of  influence  in 
legal  circles  is  probably  the  reason  why  we  have  not 
heard  more  from  it  in  this  particular  connection. 


"CHRISTIAN  SCIENCE"  AND  DEATH  CERTIFICATES. 
The  status  of  a  "Christian  Scientist's"  patient  in  rela- 
tion to  life  insurance  was  taken  up  some  time  ago  by  a 
life  insurance  journal,  and  certain  aspects  of  the  case  dis- 
cussed. The  general  conclusion  was  that  the  decision 
rested  with  the  company  as  to  whether  or  not  it  would  be 
satisfied  that  the  deceased  had  not  defrauded  it  by  neg- 
lect, or  whether  the  ease  could  be  considered  one  of  sui- 
cide or  homicide.  It  was  assumed  that  the  "Christian 
Scientist"  could  not  legally  give  a  certificate  of  death 
that  would  be  accepted  by  the  registrar  of  vital  statistics, 
and  that  the  company  would  have  the  finding  of  an  in- 
quest in  such  cases  to  guide  its  action.  In  certain  states, 
however,  "Christian  Science"'  has  been  recognized  as  a 
mode  of  healing,  if  not  directly,  by  implication,  in  ex- 
cepting its  practitioners  from  the  penalties  of  the  law 
for  illegal  practice  of  medicine.  In  such,  what  is  the 
status?  Usually  we  may  .admit  that  the  Eddyite  will 
withdraw  from  the  case  early  enough  to  have  a  regular 
doctor  called  in,  who,-  if  too  late  to  do  good,  may  commit 
himself  so  far  as  to  state  the  cause  of  death.  Dowie's 
Zion  is,  we  believe,  equipped  with  an  irregular  but  certi- 
ficated doctor-adherent  who  has  regularly  stultified  him- 
self both  professionally  and  as  a  "divine  healer"  in  this 
way.  What,  however,  can  a  pure  C.  S.  D.  do,  believing, 
as  he  claims  to,  that  there  are  no  such  things  as  disease 
and  death,  when  he  finds  himself  unable  to  evade  the  giv- 
ing of  a  death  certificate  ?  Can  he  say,  as  the  youthful 
relative  of  a  victim  once  did,  that  the  late  departed  be- 
lieved herself  dead  so  strongly  that  they  had  to  bury  her  ? 
We  have  no  doubt  their  metaphysics  would  be  sufficient 
for  their  own  needs  in  the  case,  but  whether  they  can, 
without  collusion,  satisfy  the  demands  of  the  law  is  an- 

1  Lancet,  Nov.  25.  JS99,  p.  U33. 


"THE  TREATMENT  OF  CANCER  BY  ITS  OWN  TOXINS." 
Of  the  extremes  to  wliich  even  medical  men  may  go, 
illustration  is  afforded  in  a  communication  presented 
before  a  recent  meeting  of  the  Section  on  Obstetrics  and' 
Gj'necology  of  the  N".  y.  Academy  of  Medicine,  and  deal- 
ing with  the  treatment  of  cancer  with  its  own  toxins^. 
It  is  proposed  to  give  by  the  mouth,  twice  or  thrice  daily, 
virus  obtained  by  curettage  from  a  carcinomatous  new- 
growth  and  mixture  with  perfectly  pure  vegetable 
glycerin,  and  trituration  and  separation.  Subcutaneous 
administration  had  appeared  irritating  and  useless. 
A  strict  regimen  must  be  observed,  especially  in- 
cluding avoidance  of  alcohol.  It  was  stated  that  some 
of  the  results  have  been  encouraging,  pain  being  re- 
lieved, the  general  health  improved,  and  the  progress  of 
the  disease  retarded.  To  an  unprejudiced  mind  it  would 
appear  that  such  results  as  have  been  obtained  may 
reasonably  be  attributed  to  suggestion,  pure  and  simple. 
There  is  no  reason  to  believe  that  any  antidotal  action' 
is  secured  in  the  manner  described.  In  fact,  evidence- 
is  yet  wanting  that  an  antitoxin  to  carcinoma  exists,  biit 
granting  that  it  does,  it  would  be  sought  when  immunity 
and  not  infection  is  present.  We  know  little  of  such  im- 
munity except  that  which  so  many  of  us  exhibit  in  ex- 
emption from  the  disease,  but  of  the  significance  and 
the  potency  thereof  nothing  can  be  said  in  the  absence  of 
knowledge  of  the  exciting  causes.  The  attitude  of 
prophet  is  a  thankless  if  not  a  precarious  one,  but  we 
fear  that  not  much  can  be  hoped  for  from  this  latest 
suggestion  in  the  therapeutics  of  carcinoma,  which  un- 
fortunately carries  with  it  the  danger  that  hope  of  re- 
covery without  operation  may  be  held  out  in  some  in- 
stances until  it  has  become  too  late  for  the  successful: 
result  that  operation  alone  is  capable  of  accomplishing. 


HOSPITAL  ABUSE. 
The  question  of  abuse  of  hospital  privileges  is  one  that 
has  agitated  the  medical  profession  for  a  long  time, 
and  it  can  not  be  settled  on  ordinary  business  lines.  Of 
all  pursuits,  that  of  medicine  is  the  only  one  that  is 
ever  willing  and  ready  to  give  its  services  gratuitously 
when  needed  by  those  unable  to  pay.  There  is,  there- 
fore, all  the  greater  reason  why  it  should  be  protected' 
from  imposition.  So  general  has  the  use  of  the  priv- 
ileges extended  by  hospitals  become  that  what  has  been 
cordially  granted  the  public  as  a  charity  and  an  act  of 
philanthropy  has  come  to  be  viewed  by  a  portion  of  that 
same  public  as  a  right  to  be  demanded.  There  is  an 
impression  among  a  portion  of  the  community  that  the 
services  of  hospital  physicians  are  paid  for,  and  there- 
fore that  ability  to  pay  professional  fees  need  be  no  moral 
bar  to  application  for  free  treatment.  It  is  probable, 
on  the  contrary,  that  in  addition  to  not  being  remuner- 
ated for  this  service,  many  honorable  and  competent 
physicians  daily  visit  and  treat  more  patients  from 
whom  they  receive  no  fee  than  patients  who  pay  for  the 
service  rendered.    It  seems  likely  that  at  least  a  consid- 
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erable  number  of  those  who  receive  free  treatment  in 
hospitals  could  pay  their  professional  attendants.  This 
is  wrong,  but  the  remedy  can  come  with  ill  grace  from 
the  medical  profession,  for  the  practice  of  medicine  is 
not  a  business  in  the  ordinary  sense  of  the  word,  and 
medical  men,  it  seems,  can  not  organize  labor  unions 
and  issue  black-lists  and  the  like.  The  general  public 
must  come  to  a  realization  of  the  injustice  of  the  situa- 
tion and  itself  take  the  steps  to  secure  and  apply  the 
proper  remedy.  The  simplest  corrective  measure  would 
be  the  interrogation  of  every  applicant  for  hospital 
treatment  as  to  his  ability  to  pay  for  the  services  of  a 
physician,  and  we  have  little  doubt  that  it  will  be  found 
that,  after  all,  the  sense  of  right  and  of  pride  of  the 
community  will  be  reached  when  it  understands  that  it 
has  been  asking  and  receiving  considerable  to  which  it 
has  in  no  way  been  entitled.  In  this  connection  the  lan- 
guage of  Dr.  Weir  Mitchell,  in  an  address  delivered  re- 
cently at  the  opening  of  the  Thomas  Hoge  Ward^  of  the 
Presbyterian  Hospital,  Philadelphia,  is  not  inopportime 
as  illustrating  another  phase  of  this  important  subject. 
Among  other  things  Dr.  Mitchell  said:  "All  hospitals 
should  be  so  managed  that  no  man  or  woman  should  be 
allowed  to  come  in  and  accept  what  the  hospital  can 
give  without  being  questioned  as  to  their  being  able  to 
give  something  toward  what  they  are  to  get.  If  a  man 
can  pay  $1,  $2  or  $3  a  week  mthout  distressing  his 
future,  he  should  be  asked  to  do  it.  The  present  method 
is  robbing  the  community  of  a  large  portion  of  its  self- 
respect.  A  large  proportion  of  the  dispensary  service 
of  our  great  hospitals  is  dispensed  with  entirely  too 
lavish  a  hand." 


IRcbtcal  Herns. 

The  net  receipts  from  the  Winona  (Minn.)  Hospital 
bazaar,  recently  held,  were  over  $1000. 

Two  SANATORIA  for  tuberculosis  are  planned  in  Spain, 
one  at  Porto  Coeli  and  another  in  the  beautiful  Malaga 
Mountains. 

The  Colonial  Office  of  the  British  Government  has 
at  last  given  official  recognition  to  the  Liverpool  School 
of  Tropical  Medicine. 

Two  physicians  in  Frankfort,  Ind.,  have  been  pros- 
ecuted for  failure  to  file  birth  returns  in  accordance  with 
the  vital-statistics  law.  One  was  fined  $18.80,  and  the 
other  was  discharged  on  his  oath  that  he  had  filed  the 
required  report,  and  had  sent  it  in  by  mail. 

At  a  meeting  in  Indianapolis,  Ind.,  December  14,  the 
State  Board  of  Medical  Registration  and  Examination 
adopted  a  resolution  providing  that  an  applicant  before 
the  Board,  from  another  state,  shall  not  be  granted  a 
license  on  terms  more  lenient  than  the  rules  of  the  state 
from  which  he  comes. 

The  latest  statistics  confirm  the  "stagnation  of  the 
French  popxilation."  For  the  last  ten  years  the  excess 
of  births  over  deaths  has  only  been  0.74  per  1000  in- 
habitants, while  in  the  ten  years  preceding,  it  was  2 
per  1000.  These  figures  are  even  more  unfavorable 
when  it  is  considered  that  the  number  of  deaths  has 
materially  decreased  during  this  last  decade. 

Recentt.y  the  Jouu.ntai.  referred  to  a  divorce  suit  on 
the  grounds  that  one  of  the  parties  was  a  believer  in 
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'■'Christian  Science,"  and  so  certain  medical  attention 
was  not  secured  when  needed.  A  similar  case  has  been 
reported  during  the  past  week  from  Clinton,  Mass., 
where  the  wife  was  the  believer  in  this  doctrine.  She 
sued  for  $1,000  and  separate  maintenance.  The  judge 
refused  alimony  and  placed  the  children  in  the  custody 
of  the  father. 

Circular  letters  have  been  addressed  to  Massachu- 
setts physicians  by  the  State  Board  of  Health  calling 
for  information  as  to  the  histories  of  cancer  cases,  in- 
stances of  supposed  infection,  cases  due  to  heredity,  etc. 
By  tills  means  it  is  hoped  to  determine  definitely  lyhether 
there  is  an  actual  increase  in  the  cases  of  cancer  and  also 
something  in  regard  to  the  nature  of  the  disease. 

Fraudulent  Advertising. — The  Berliner  Aertze  Cor. 
relates  that  a  local  physician  was  recently  sued  for  dam-       , 
ages  by  a  firm  that  had  sent  him  bottles  of  a  new  "uni-       i 
versal  remedy,"  begging  him  to  try  it  in  his  practice.       | 
No  formula  was  enclosed.    He  returned  it  and  wrote  on 
a  postal,  requesting  the  finn  not  to  send  him  anything 
more  of  the  kind  as  he  considered  it  fraudulent  adver- 
tising.   The  lower  courts  seiitenced  him  to  pay  ten  marks 
damages,  but  the  liigher  court  acquitted  him. 

Injections  for  the  Plague. — Baccelli's  intravenous 
injections  of  sublimate  in  the  treatment  of  general  in- 
fections, such  as  syphilis,  erysipelas,  anthrax,  puerperal 
fever  and  cerebrospinal  forms  of  influenza,  have  proved 
so  successful  that  he  has  suggested  applying  this  method 
to  the  treatment  of  the  plague,  but  had  no  opportunity 
to  test  it  in  Rome.  Professor  Terni  of  Messina  followed 
his  directions  and  found  that  animals  inoculated  with 
bubonic  plague  were  invariably  cured  by^these  injections. 
The  Progress  Medical  announces  that  Terni  has  left  for 
Portugal,  full  of  enthusiasm  and  hope  in  this  new  treat- 
ment of  the  plague. 

Practice  in  Fr.vnce. — The  French  authorities  de- 
creed, last  July,  that  the  diploma  of  "letters  and  philos- 
ophy" was  no  longer  indispensable  for  admission  to  the 
medical  colleges  and  the  acquirement  of  the  right  to 
practice  medicine  in  France.  Presentation  of  the  four 
certificates  of  upper  class  studies  in  physics,  chemistry, 
botanv  and  zoology  or  general  physiology  is  all  that  is 
required.  The  Journal  commented  on  this  lowering  of 
the  standard  at  the  time.  The  Journal  Officiel  now  an- 
nounces that  this  measure  only  applies  to  native  stu- 
dents, and  that  foreign  students  admitted  without  the 
diploma  of  letters  and  philosophy  are  not  entitled  to  the 
same  privileges  conceded  to  the  holders  of  the  French 
"scientific"  diploma. 

Origin  of  Plague  at  Santos. — The  delay  of  the 
Portuguese  authorities  in  announcing  the  presence  of 
the  plague  at  Oporto  is  responsible  beyond  the  question 
of  a  doubt  for  the  outbreak  of  the  plague  at  Santos  in 
Brazil.  A  number  of  mild  cases  of  a  suspicious  disease 
were  reported  to  the  authorities  of  Santos  by  physicians, 
August  IS.  as  suspicious,  but  as  hacteriologic  tests  were 
negative,  and  as  no  source  of  contagion  was  evident,  the 
cases  were  diagnosed  as  yellow  fever,  pernicious  attacks 
with  ganglionary  infarcts  or  mere  adenitis.  Then  came 
the  announcement  that  there  had  been  plague  at  Oporto 
since  July,  and  it  was  recalled  that  sixteen  vessels  had 
arrived  at  San(os  from  Leixocs^.  a  port  within  six  kilo- 
meters of  Oporto  and  closely  connected  by  railway,  be- 
tween July  4  and  August  14,  and  that  there  had  been 
great  mortality  among  the  rats  during  the  latter  part 
of  Julv.  The  bacteriologic  tests  of  suspicious  cases  at 
Santos  revealed  the  plague,  October  18,  when  it  was  at 
once  officiallv  announced. 
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New  York  City. 

As  THE  lesiilt  of  a  collision  between  an  electric  car  and  an 
.uiibuUince  belonging  to  Harlem  Hospital,  two  physicians, 
the  driver  and  a  patient  are  suffering  from  severe  injuries. 
The  ambulance  was  demolished. 


Philadelphia. 
The  .J.  B.  Lippincott  Co.,  whose  entire  plant,  except  per- 
haps the  plates,  was  recently  destroyed  by  fire,  at  once 
opened  offices  at  624  Chestnut  Street,  this  city,  and  arrange- 
ments are  bei)ig  made  for  a  new  manufacturing  building,  to 
be  occupied  during  the  reconstruction  of  their  former  premises. 


Baltimore. 

A  .MOTIO.X  was  made  in  tlie  siipr'  iiic  iiiurt.  on  the  ISth.  for  a 
new  trial  in  the  case  of  Dr.  George  C.  Worthing.ton,  convicted 
Orto'ier  \\i  for  causing  a  death  by  criminal  operation. 

There  were  181  deaths  in  this  city  last  week,  the  rate  per 
lOUO  being:  white,  15.01;  colored.  28;  average  17.39.  The 
principal  causes  were:  Consumption,  23;  pneumonia,  18; 
dijihtheria.  12;  diseases  of  kidneys.  12;  congestion  of  brain.  10; 
typhoid  fever.  3. 


Los  Angeles,  Cal. 

11E.\LTH  STATISTICS. 
According  to  figures  from  the  iiealth  ofiicer,  during  the  year 
there  were  1C41  deaths,  or  a  mortality  rate  of  1.5.93  per  1000 
inhabitants,  using  as  a  basis  for  calculation  a  population  of 
103,000.  This  is  an  increase  of  40  deaths  for  the  year  over  last 
year's  total.  Of  these  deaths,  256  occurred  in  the  various 
hospitals;  189  in  the  County  Hospital,  which  received  patients 
from  the  entire  county.  There  were  33  deaths  from  suicide 
during  the  year,  2.5  males  and  S  females;  21  natives  of  the 
United  States,  11  foreign  born,  one  Mongolian  and  one  African. 
Deaths  of  children  under  1  year  of  age  numbered  182,  being 
17  less  for  this  age  than  last  year.  The  causes  of  death  were: 
specific  infectious  diseases,  287 ;  diseases  of  the  digestive  sys- 
tem, 137;  of  the  respiratory  system,  447;  of  the  nervous  sys- 
tem, 131;  of  the  circulatory  system,  163;  of  the  genito-urinary, 
113;  constitutional  diseases,  127;  violence  and  accidents,  104; 
miscellaneous  disease^s,  132.  Of  the  1641  deaths  reported,  279 
were  natives  of  this  city,  and  ioO  of  the  three  Pacific  ('oast 
states  outside  of  Los  Angeles,  leaving  1212  from  other  parts; 
1 130  had  lived  here  less  than  ten  years.  There  were  289  deaths 
from  pulmon.iry  consumption,  divided  as  follows:  natives  of 
Ijos  Angeles,  13;  natives  of  Pacific  Coast  states  outside  of 
this  city,  19:  from  other  parts,  2.57.  Of  the  289  persons,  206 
had  lived  here  less  than  ten  years.  Concerning  smallpox,  since 
Dec.  1,  1898,  there  have  been  in  the  city,  119  cases;  2  were 
reported  prior  to  the  above  date,  during  1898.  There  were 
1)4  cases  of  variola  and  5.5  of  varioloid;  39  had  been  vaccinated 
and  60  had  not  been.  Some  of  those  reported  vaccinated  were 
not  successfully  vaccinated.  There  were  22  deaths,  7  being  of 
the  most  severe  form  of  hemorrhagic  smallpox.  No  death  oc- 
ciiried  where  the  person  had  been  successfully  vaccinated 
jirevious  to  smallpox  infection;  51  patients  were  quarantined 
and  treated  in  their  own  residences,  numbering  22  houses; 
67  were  removed  to  the  smallpox  hospital  fi'om  63  houses. 
The  disease  was  introduced  by  tramps  from  Danby  and  Arizona 
:ind  New  Mexico.  The  chief  cause  of  the  spread  was  the  delay 
in  reporting  one  case  in  the  southern  portion  of  the  city,  and 
the  concealment  of  another  in  the  most  densely  populated  por- 
ition.  Of  other  infectious  diseases,  cases  were  reported  as  fol- 
lows: diphtheria,  287;  scarlet  fever,  64;  typhoid  fever,  265; 
measles,  339.  There  wcie  34  deaths  from  diphtheria  during 
the  year. 


New  Orleans. 

INTRASPINAL  C0CAIX1Z.\TI0N. 

The  Bier  method  of  intraspinal  cocainization  was  applied 
successfully  in  the  Charity  Hospital,  here,  on  December  18,  by 
Dr.  A.  Matas,  assisted  by  Drs.  F.  A.  Larue  and  H.  B.  Gessner, 
:\nd  Mr.  Allen,  interne.  The  patient,  an  Argentine  inestizzo 
of  32  years,  suffering  fiom  internal  hemorrhoids,  ulcerated, 
bleeding  and  excessively  tender,  had  albumin  and  casts  in  the 
urine.     A   needle  having  been    ini  I'^dii'-cd    in    Um   iiiprliiin    lin". 


I)etween  the  fifth  lumbar  vertebra  and  the  sacrum,  the  entrance 
of  i.lie  needle  into  Lhe  canal  was  readily  confirmed  by  the  es- 
cape of  cerebrospinal  fluid.  Two  doses  of  1  per  cent,  normal 
salt  solution  of  eocain  hydroelilorate,  each  1  c.c,  were  injected 
five  minutes  apart.  Nineteen  minutes  after  the  first,  an  in- 
ternal hemorrhoid  was  clamped,  a  groove  made  around  it  with 
scissors,  and  a  ligatvire  applied,  and,  following  this,  the  distal 
portion  was  snipped  off;  all  of  this  absolutely  without  any 
])ain.  Another  hemorrhoid  was  removed  later.  Anesthesia  of 
the  lower  extremities,  the  penis,  scrotiuu,  and  perineum,  the 
abdominal  wall,  the  chest  and,  in  fact,  the  entire  body  below 
the  neek.  lessening  in  a  degree,  however,  from  below  up,  was 
subsetiuently  observed.  The  procedure  was  followed  by  the  .^ 
usual  chill,  fever  to  103.4  F.,  nausea,  occipital  headache.  Prof.  ■<>' 
ilatas  had  previously — November  10 — applied  the  method  in 
the  case  of  a  colored  man,  aged  23  years,  suffering  from  a 
tuberculous  knee-joint:  1  e.e.  of  a  solution  of  eucain  B,  in  two 
doses,  was  injected  through  a  needle  between  the  first  and  sec- 
ond lumbar  vertebra;.  Although  the  entrance  into  the  canal 
was  confirmed  by  the  escape  of  cerebrospinal  fluid,  followed  by 
the  usual  systemic  reaction,  no  anesthesia  was  produced,  the 
(lUiintily  of  eucain  being  perhaps  insuflicient. 


Minneapolis,  Minn. 

Dr.  James  Dunn  is  convalescing,  after  a  months  illness 
from  a  septic  infection. 

Dn.  A.  A.  Law,  who  recently  returned  from  the  Philippines 
with  the  Thirteenth  Minnesota,  was  married  last  week  to  Miss 
Helen  J:Ougee,  of  this  city. 

The  aiEDiCAL  department  of  the  University  of  Minnesota, 
notwithstanding  its  commodious  buildings,  is  full  to  overflow- 
ing and  the  regents  arc  asking  the  medical  faculty  how  to  re- 
duce the  number  of  students.  Lengthening  the  course  to  four 
years,  and  elevating  the  standard  of  admission  have  been  ac- 
companied by  an  increased  attendance,  A  new  anatomic  build- 
ing has  just  been,  completed,  and  will  be  in  charge  of  Prof. 
Chas.  A.  Erdmann,  who  has  been  recommended  to  the  regents  by 
the  medical  faculty,  as  successor  to  the  late  Professor  Hend- 
ricks. This  building  is  the  most  complete  of  its  kind  in  the 
country,  and  will  bo  de\'oted  exclusively  to  the  teaching  of 
anatomy.  A  new  clinical  building  has  also  just  been  finished, 
and  is  in  charge  of  Prof.  .James  K.  Moore.  The  one  will  be  de- 
voted exehisivelv  to  the  teaching  of  clinical  medicine  and  sur- 


Atlanta,  Ga. 

1)!!.  Chmu.es  HoY-Nton  was  recently  married  to  Miss  Patilln. 
of  Decatur,  Ga. 

Atlanta  has  recently  had  a  severe  sc:ire  on  tlie  milk  ques- 
tion. A  number  were  lately  made  very  ill,  and  all  were  found 
to  be  taking  milk  from  the  same  dairyman.  A  specimen  exam- 
ined revealed  tyrotoxicon.  There  is  now  on  foot  an  endeavor 
to  establish  a  central  station  where  all  the  milk  will  be  exam- 
ined before  it  can  be  distributed. 

TriE  pp.esext  Board  of  Health,  which  consists  of  both  physi- 
cians and  laymen,  is  trying  to  get  established  the  position  of 
nu'dical  health  officer  for  the  city,  the  incumbent  to  have  super- 
vision over  all  contagious  and  infectious  diseases,  and  ehaige 
of  .1  central  bacteriologic  and  chemical  laboratory. 

LEGISLATION   IN  GEORGIA. 

The  osteopathy  bill  passed  almost  unanimously,  at  the  recent 
session  of  the  legislature,  even  in  the  face  of  unanimous  protes- 
tations from  the  physicians  of  the  state.  One  member,  in  sup- 
port of  the  bill,  said  that  if  this  system  of  treatment  had  been 
in  vogue  at  the  time  President  Garfield  was  shot,  the  bullet 
w'Uild  have  been  found  and  extracted,  thus  saving  our  President 
from  an  untimely  grave,  Georgia  is  now  "wide  open"  to  all 
fads  and  sects  and  the  legitimate  physician  will  no  longer  find 
a  decent  field  within  the  bounds  of  the  "Empire  State  of  the 
South,"  Another  bill  introduced  by  the  representative  from 
.\tlanta,  at  the  request  of  all  the  physicians  of  the  city,  was  to 
enact  a  law  compelling  all  medical  colleges  in  the  state  to  atiopt 
a  four  years'  curriculum.  The  bill  met  with  instant  defeat. 
The  Atlanta  College  of  Physicians  and  Surgeons,  however,  will 
almost  certain  to  adopt  this  curriculum  next  year.  [As  we  go 
to  press,  we  learn  the  governor  has  vetoed  the  osteopathy 
hill.— Ed.] 
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CORRESPONDENCE. 


JouE.  A.  M.  A. 


Correspondence. 


Shall  the  Scope  of  the  Pharmacopeia  be  Increased? 
Boston,  Deo.   19,   1899. 

To  the  Editor:  Among  tlie  many  suggestions  and  remarks 
which  the  approach  of  the  time  of  calling  the  convention  for 
revising  the  Pharmacopeia  is  eliciting,  the  query  why  the  sale 
of  this  book  is  so  small  among  physicians  often  appears,  and 
why  they  are  so  little  acquainted  with  its  contents  and  its 
merits.  That  such  a  condition  exists  is  undoubted,  but  it  is 
also  true  that  there  is  a  reason  for  it,  and  it  seems  to  me, 
without  yielding  to  anyone  in  my  respect  for  the  book  in  the 
position  it  is  intended  to  fill,  that  the  reason  is  a  good  one. 

Dr.  Long  (Journal,  Dee.  9,  1899),  in  an  article  which  tends 
in  the  same  direction  as  my  own  thoughts,  asks  whether  we — 
physicians — "are  not  shirking  our  duty  when  we  allow  pharma- 
eal  influence  to  predominate  in  the  convention  which  directs 
its  issue?"  To  this  I  would  answer  that,  if  medical  colleges 
and  societies  send  85  out  of  190  delegates,  as  they  did  to  the 
convention  of  1890,  medical  interests  are  fully  represented. 
The  details  of  the  pharmacopeia  are  properly  in  the  hands  of 
pharmacists. 

It  is  true,  as  Dr.  Long  says,  that  the  Pharmacopeia  orig- 
inated in  the  needs  of  physicians,  but  that  was  at  a  time  when 
a  very  large  proportion  were  of  necessity  their  own  pharma- 
cists. A  well-known  Boston  doctor,  whose  practice  was  largely 
among  the  wealthier  classes,  used  to  say  that  there  was  no  use 
in  a  physician  pretending  to  be  anything  else;  he  always  would 
smell  of  rhubarb. 

But  now  the  amount  of  information  which  the  up-to-date 
practitioner  is  absolutely  obliged  to  acquire  has  so  enormously 
increased,  without,  so  far  as  any  one  can  see.  his  capacity 
liaving  been  correspondingly  enlarged,  that  he  must  cut  off  all 
that  does  not  necessarily  come  within  his  province.  On  the 
other  hand,  the  processes  and  scope  of  pharmacy  have  been  so 
specialized  that  the  practitioner  can  have  this  part  of  his 
work  done  so  much  better  than  he  can  do  it  if  he  had  the  time, 
that  the  separation  has  taken  place  with  great  mutual  ad- 
vantage. The  physician  asks  the  pharmacist  for  a  drug  and 
expects  to  have  him  provide  it  pure,  but  probably  not  once  in 
ten  thousand  times  does  he  apply  the  pharmacopeial  tests  to 
see  whether  it  is  really  so.  It  might  have  been  premised  that 
the  pecuniary  success  of  the  edition  of  1890  has  been  such 
that  there  is  no  financial  reason  for  desiring  to  increase  the 
sale  of  the  next  one,  except  that  it  could  perhaps  be  afforded 
a  little  cheaper.  The  receipts  have  provided  for  mucli  re- 
search in  preparation  for  the  coming  revision  and  there  is 
still  a  considerable  balance  unappropriated. 

But  it  is  desirable,  in  the  interests  of  the  medical  profession, 
that  its  members  should  become  acquainted  with  the  official 
and  authoritative  statement  of  their  pharmacologic  instru- 
ments, and  that  they  should  be  able  to  look  to  some  disinter- 
ested source  for  information  on  the  enormous  number  of  new 
remedies — good,  bad,  and  indifferent,  honest  and  fraudulent — 
which  are  constantly  thrust  before  them  in  advertisements 
and  specimens,  and  in  regard  to  which  it  is  almost  impossible 
that  they  should  independently  inform  themselves.  Informa- 
tion there  is,  if  they  have  the  disposition  and  the  time  to 
look  for  it,  but  each  is  much  more  likelj'  to  take  what  is  of- 
fered him,  buried  as  the  truth  may  be  among  proprietary 
preparations  and  garbled  pseudo-medical  literature.  The  im- 
plicit confidence  in  the  ignorance  and  ci-cdulity  of  the  medical 
profession  in  regard  to  drugs,  displayed  by  such  hosts  of  ad- 
vertisers, and  evidently  grounded  on  long  experience,  is  a 
scandal  and  disgrace,  a  part  of  which  might  perhaps  be  averted 
by  familiarity  with  a  work  in  which  no  self-interest  can  be  al- 
lowed to  appear. 

There  are  two  reasons  why  the  Pharmacopeia  is  compara- 
tively unknown  to  the  physician.  The  first  is  that  it  contains 
so  nnu'h  that  he  does  not  want  and  can  not  use;  the  second, 
that  it  does  not  contain  the  information  for  which  he  most  fre- 
quently consults  a  book  of  reference,  i.  e..  doses  and  new  rem- 
edies, or  sometimes  the  best  forms  of  administration. 

The  pharmacologic  ground  which  the  physician  wishes  to 
traverse  is  now  covered  by  two  sets  of  books,  among  which 
are  several   of  which   American  medicine  and   pharmacy  may 


well  be  proud.  Of  these,  the  two  dispensatories  are  the  most 
comprehensive,  and  against  them  there  is  nothing  to  be  urged 
except  size  and  consequent  expense.  But  the  man  who  buys 
one  of  these  has  but  little  use  for  the  pharmacopeia,  which  is 
practically  included  in  them.  The  numerous  and  excellent 
works  on  therapeutics  usually  contain  enough  of  pharmaceutic 
detail  for  ordinary  use  by  the  practitioner.  All  of  these  dis- 
cuss non-official  remedies. 

It  is  with  such  works  as  these  that  the  next  Pharmacopeia 
must  in  some  way  compete,  if  it  is  to  have  any  extensive  saie 
among  physicians,  and  the  question  at  once  arises  whether  it 
is  for  the  interests  of  medicine  and  pharmacy  to  undertake 
this  new  responsibility  or  leave  it  where  it  now  is.  in  private 
hands.  There  is  certainly  room  for  more  than  one  opinion  on 
this  point.  In  regard  to  doses,  it  would  not  be  advisable  for 
the  Pharmacopeia  to  state  them  in  any  such  authoritative  and 
absolute  way  as  to  relieve  the  physician  of  his  full  responsibil- 
ity in  any  individual  case,  but  usual  or  average  doses  might 
very  promptly  be  given,  and  a  statement  of  the  amount  of 
active  principle  contained  in  different  preparations  of  the 
same  drug.  There  are  many  most  useful  drugs  now  in  the 
Pharmacopeia,  whose  chemical  constitution  is  so  illy  defined 
that  a  short  statement  of  the  safe  or  proper  dose  is  really 
nothing  but  a  judicious  summary  of  clinical  experience.  Such, 
for  instance,  is  digitalis.  Even  more  is  this  true  of  some  of 
the  most  important  and  useful  additions  to  the  medical  arma- 
mentarium; for  instance,  the  whole  group  of  toxins. 

It  may  be  said  that  if  the  Pharmacopeia  once  enters  the 
wide  and  unsurveyed  territory  of  the  most  recent  investigation 
and  discovery,  it  will  at  last  find  itself  in  a  swamp  of  specula- 
tion, and  standing  on  the  same  level  with  all  sorts  of  absurdi- 
ties and  frauds.  But  it  is  to  be  remembered  that  medical 
practitioners  and  pharmacists  are  already  forced  to  enter  this 
region,  whether  they  like  it  or  not,  and  will  most  heartily  wel- 
come even  a  feeble  and  uncertain  light  of  science  which  is  at 
least  distinguishable  from  a  mere  \\U\  o"  the  wisp,  by  honesty 
of  purpose  and  impartiality. 

A  work  occupying  the  position  of  the  Pharmacopeia  and 
possessing  the  qualities  of  disinterestedness,  impartiality  and 
freedom  from  individual  prejudice,  for  which  the  method  of  its 
preparation  and  publication  would  be  a  guarantee,  must  be  of 
the  highest  value  to  the  medical  profession  and  would  meet 
with  a  warm  reception  therefrom. 

Some  simple  additions  to  the  book  as  at  present  arranged 
would  not  materially  increase  its  size  or  cost,  and  could  be  made 
to  cover  the  matter  of  dosage,  but  a  consideration  of  non-official 
medicines  would  be  another  matter. 

Would  it  not  be  possible  to  publish,  under  the  auspices  of 
the  convention,  two  editions,  to  be  called  respectively  the 
physicians'  and  the  pharmacists'  editions,  using  the  same  ar- 
rangement and  the  same  text  so  far  as  appropriate  to  each, 
but  having  in  the  physicians'  an  appendix  containing,  in  an 
abridgment,  all  that  is  positively  known  of  imottieial  drugs? 
For  this  appendix  room  would  be  made  by  the  omission  of 
a  large  amount  of  detail  unnecessary  and  cumbersome  for  the 
physician. 

In  the  pharmacists'  edition,  it  might  be  unnecessary  to  put 
many  articles  which  are  not.  and  probably  for  many  years 
will  not  be,  subject  to  exact  chemical  and  pharmaceutic  .tests 
of  purity.  Still,  as  most  of  these  are  now  to  a  great  extent 
for  sale  in  the  shops,  it  seems  more  practical  for  the  authority 
in  use  by  the  pharmacist  to  take  cognizance  of  them,  even  if 
unable  to  test  and  guarantee  their  purity  and  efficiency.  Such 
an  edition  would  be  really  an  abridged  dispensatory,  and  would 
be  unnecesary  for  those  who  have  the  larger  one.  On  the 
other  hand,  it  could  be  sold  at  a  much  smaller  price  and  could 
be  more  easily  remodeled  at  short  intervals  than  the  more 
elaborate  works. 

In  conclusion,  although  I  am  vinworthily  a  member  of  the 
committee  of  revision,  this  letter  embodies  the  views  of  no  one 
except  myself,  and  is  intended  as  a  suggestion  rather  than  as 
an  argument.  Rodert  Eues,  M.D. 


The  Innocuousness  of  the  Specialist. 

CLiiVEi..\XD,  Ohio,  Dec.  19.  1899. 
To  the  Editor:     While  it  is  perhaps  natural  that  in  general 
medical  societies  there  has  grown  up  a  tradition  that  the  chief 
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ollkes  shall  be  held  by  a  general  practitioner  or  a  general  sur- 
geon, there  is  room  for  doubt  as  to  the  expediency  of  adhering 
too  rigidly  to  such  a  rule.  Certainly  it  may  be  permitted  a 
general  practician  to  advocate  that  occasionally  an  office  of 
some  consequence  should  be  bestowed  on  a  specialist.  This 
would  tend  to  broaden  the  professional  horizon  and  to  unify  the 
different  existing  branches  of  medicine.  It  must  not  be  over- 
looked that  the  specialists,  because  of  their  specialism,  are 
none  the  less  members  of  the  great  profession  of  medicine.  It 
is  proper  that  they  should  not  be  permitted  to  monopolize 
the  othces,  for  the  I'eason  that  they  appeal  for  support  to  the 
profession  itself;  but  entirely  shutting  them  out  from  the 
classes  from  which  society  officers  are  chosen  infallibly  tends 
to  narrow  the  field  of  medicine.  Nothing  less  than  absolute 
catholicity  may  be  practiced  by  the  most  liberal  giiild  that 
graces  modern  civilization.  To  at  intervals  place  a  specialist 
in  high  office  would  have  a  decided  educating  influence.  The 
specialists  as  a  class  are  known  to  be  quite  harmless,  and  the 
timid  need  have  no  fear  of  the  result  of  the  innovation.  Both 
in  our  small  local  and  large  state  and  national  organizations 
we  can  aii'ord  to  be  a  little  more  liberal  in  this  respect.  In- 
deed, in  some  conspicuous  instances,  and  in  certain  localities 
the  new  custom  here  advocated  has  already  taken  root,  and  the 
fruit  has  not  been  unpalatable. 

P.  Maxwell  Foshay,  M.U. 


Deaths  anb  ©bituarics. 

E.  R.  AXTELL,  M.D.,  editor  of  the  Colorado  Medical  Journal, 
died  December  14,  after  a  short  illness,  a  victim  to  septic  poi- 
soning following  an  autopsy.  At  a  joint  meeting  of  the  Denver 
and  Arapahoe  Medical  Society,  the  Denver  Clinical  and  Path- 
ological Society,  the  members  of  the  medical  and  surgical 
staffs  of  the  Arapahoe  County  and  St.  Ltd<e's  hospitals,  the 
following  resolutions  were  adopted; 

VVhere.\s,  Dr.  E.  R.  Ax,tell  has  endeared  himself  to  the 
physicians  of  Denver  by  his  clean  life,  his  gentlemanly  and 
courteous  manners  and  his  devotion  to  duty  and  scientific  med- 
icines; and 

Where.'VS,  He  has  met  with  an  untimely  death  before  he 
had  reached  the  zenith  of  his  power  and  at  a  time  when  suc- 
cess was  beginning  to  crown  his  efforts ;  and 

Whereas,  His  death  was  the  result  of  an  infected  wound 
received  in  the  performance  of  his  duty,  we  recognize  in  this 
sacrifice  the  highest  ideal  of  man  and  hero ;  therefore 

Resolved,  That  we  engrave  upon  our  records  these  resolu- 
tions as  a  slight  token  of  our  highest  esteem,  and  forward  to 
Mrs.  Axtell  our  expression  of  deepest  sympathy,  with  the 
assurance  that  "he  who  lives  in  the  hearts  of  others  is  not 
dead." 

J.  T.  Eskridge, 
Leonard  Freeman, 
William  C.  Bane, 
F.  £.  Waxham, 
F.  H.  McNaught, 
J.  M.  Blaine, 
Dec.  14.  1809.  Joint  Committee. 

The  Doctor  was  born  in  Washington,  Ind.,  thirty-three  years 
ago.  He  received  his  degree  in-  medicine  in  1888,  and  went  to 
Denver  in  1889,  as  an  interne  at  St.  Luke's  Hospital.  He  was 
afterward,  for  eighteen  months,  superintendent  of  the  Hospital. 
From  the  beginning  of  his  career  in  Denver  he  was  intimately 
associated  with  the  teaching  of  medicine  in  the  medical  de- 
partment of  the  University  of  Denver,  for  which  institution 
he  has  ever  had  a  large  interest  and  a  warm  affection.  He  was 
for  four  years  pathologist  of  the  Arapahoe  ('ounty  and  St. 
Luke's  hospitals,  and  was  also  connected  with  the  Colorado 
Cottage  Home  and  State  Home  for  Dependent  Children.  For 
the  last  few  years  he  has  been  editor  and  owner  of  the  Colorado 
Medical  Journal,  which  has  vastly  improved  through  his  ener- 
getic efforts.  At  various  times  he  has  been  secretary  of  both 
the  local  and  state  medical  societies,  and  was  for  about  eight 
years  the  secretary  and  treasurer  of  the  faculty  of  the  med- 
ical department  of  the  University  of  Denver.  He  long  cher- 
ished an  ambition  for  an  appointment  on  the  medical  staff  of 
the  Arapahoe  County  Hospital,  though  he  was  already  its 
pathologist,  and  he  had  just  entered  on  his  first  service  on 
this  staff,  when,  in  his  capacity  as  pathologist,  he  conducted  an 
autopsy  to  which  wp  must  attribute  his  untimely  death. 


"His  life  and  death  have  most  beautifully  and  perfectly  ex- 
emplified the  feelings,  purpose  and  motives  actuating  the 
highest  type  of  physician." 

RESOLUTION  ON  THE  DEATH  OF  DR.  CHASE. 

Concerning  the  recent  dea.th  of  Edward  W.  Chase,  M.D., 
Omaha,  Neb.,  the  Omaha  Medical  Society  has  adopted  the 
following: 

Whereas,  Dr.  Edward  W.  Chase  has,  by  death,  been  re- 
moved from  his  association  with  this  Society;  therefore 

Resolved,  That  we,  the  members  of  the  Omaha  Medical  So- 
ciety, entertaining  the  highest  regard  for  his  ability  as  a 
physician  and  the  estimable  personal  qualities  with  which  he 
was  abundantly  endowed,  deeply  regret  his  death,  so  early  in 
life,  and  feel  that  we  have  lost  a  talented  companion,  and  that 
the  society  has  been  deprived  of  the  aid  of  one  who  always  per- 
formed his  duty  with  consummate  ability  and  conscientious- 
ness. 


miscellany. 

X-Ray  in  Medical  Diagnosis. — In  Williams'  article  on  this 
subject,  the  last  three  lines  of  the  foot-note  on  page  1209 
(Journal,  November  11),  should  read:  "To  prevent  the 
marks  from  being  rubbed  out  when  the  skin  is  washed  with  an 
antiseptic  for  operation,  a  stick  of  nitrate  of  silver  diluted 
with  nitrate  of  potassium  may  be  used  instead  of  the  crayon,  or 
the  ordinary  marks  may  be  retouched  with  tincture  of  iodin." 

Electric  Thermophore  for  Local  Application  of  Heat. — 

S.  Salaghi  describes,  in  the  Ztft.  f.  Diet.  u.  Phys.  Therap., 
iii,  .5,  the  principles  of  the  local  application  of  heat,  and  states 
that  excessive  heat  is  tempered  by  the  jjcrspiration,  so  that 
even  100  to  140  C.  does  not  actually  represent  a  much  higher 
temperature  for  the  part  than  a  lower  degree  with  less  per- 
spiration. He  therefore  considers  his  electric  thermophore 
fully  as  effective  as  the  complicated  apparatuses  generating 
extremely  high  temperatuies.  It  is  very  simple,  merely  a  coil 
of  wire  in  a  folded  asbestos  cloth,  connected  with  any  incandes- 
cent light  service — light,  simple,  neat,  convenient. 

Story  of  a  Comma  Bacillus. — In  that  book  of  stories  of  the 
sea.  by  Mr.  Morgan  Robertson,  entitled  "Where  Angels  Fear 
to  Tread,"  there  is  one  which  must  stand  out  as  a  source  of 
perpetual  delight  to  physicians.  It  has  been  aptly  named 
"The  Battle  of  the  Monsters,"  and  might  easily  pass  under  the 
subtitle,  "An  Extract  From  the  Life  of  a  Spirillum  of  Cholera." 
The  tale  begins  with  the  following  clinical  note:  "John  Ander- 
son, Ward  3,  Room  6.  August  3.  Arrived  at  hospital  in  ex- 
treme mental  distress,  having  been  bitten  on  wrist  three  hours 
previously  by  dog  known  to  have  been  rabid.  Large,  strong 
man,  full-blooded  and  well -nourished.  Sanguine  .temperament. 
Pulse  and  temperature  higher  than  normal,  due  to  excitement. 
Cauterized  wound  at  once  (2  p.m.),  and  inoculated  with  anti- 
toxin. As  patient  admits  having  recently  escaped,  by  swim- 
ming ashore,  from  lately  arrived  cholera  ship,  now  a.t  quaran- 
tine, he  has  been  isolated  and  clothing  disinfected.  Watch  for 
symptoms  of  cholera.  August  3,  «  p.m.:  Microscopic  examina- 
tion of  blood  corroborative  of  Jtetschnikoff's  theory  of  fightim; 
leucocytes.  White  corpuscles  gorged  with  bacteria."  The 
hero,  a  comma  bacillus  of  Koch,  is  compelled  to  witness  a  naval 
battle  between  the  assumed  germs  of  rabies  and  the  blood-cor- 
puscles. The  enemy,  in  the  persons  of  the  bacteria  of  liydro- 
|)hol>ia.  have  already  killed  many  of  the  red  corpuscles  when 
the  leucocytes  bear  down  on  the  scene  like  line-ot-battle  ships, 
and  in  their  tuin  the  victors  are  put  to  rout.  No  quarter  is 
given  on  either  side,  nothing  save  death  seeming  to  satisfy  the 
iai)aeity  of  the  combatants.  In  spite  of  the  fact  that  .this 
unique  encounter  occurs  within  a  blood-vessel,  which  might  be 
likened  to  a  river,  the  salty  master-hand  of  the  author  compels 
.\ou  to  believe  that  you  are  in  the  midst  of  a  monstei-  naval 
conflict.  When  the  smoke  of  war  has  blown  over  and  the 
leucocytes  are  resting  serenely  on  their  laurels,  a  delicious  bit 
of  comedy  comes  to  relieve  the  somber  scene.  The  amazed 
onlooker  left  his  point  of  vantage  and  concealment,  and  sailed 
within  hail  of  the  conquercrs,  rudely  breaking  in  on  their 
scientific  conversation.    The  magic  name  of  Koch  had  attracted 
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Mis  attention  and  aroused  his  egotism.  ""Koch,''  he  answered 
eagerly  and  proudly:  "Oh,  I  know  Koeh;  I've  met  him.  And 
I  know  about  microscopes,  too.  Why,  Koch  had  me  under  his 
microscope  once.  He  discovered  my  family,  and  named  us  the 
comma  bacilli — the  spirilli  of  Asiatic  cholera."  They  backed 
water  in  silent  horror  and  then  closed  in  on  him.  Nothwith- 
standing  his  pleas  for  mercy,  he  was  ruthlessly  slaughtered. 
The  concluding  clinical  note,  mi  re  John  Anderson,  August  18, 
is:  ■■  As  period  of  incubation  for  both  cholera  and  hydro- 
])hobia  has  passed  and  no  initial  symptoms  of  either  disease 
iiave  been  noticed,  patient  is  this  day  discharged,  cured."  Mr. 
Robertson  has  indeed  well  shown  that^  give  him  but  a  taste  of 
salt  air  as  a  tonic,  he  can  study  human  and  bacteria  nature, 
and  tell  about  it  afterward. 

Parturition  Among'  the  Eskimos. — Enlightenment  and  re- 
finement among  the  people  of  a  civilized  and  highly  cultured 
nation  have  also  attendant  evils.  It  has  beeen  said'  that 
the  higher  the  development  of  the  human  system,  the  more 
sensitive  it  becomes  toward  pain.  Can  it  be  that  this  rule 
holds  good  in  the  resistance  to  shock?  Does  the  higher  de- 
velopment of  the  system  lessen  its  resistance  toward  the  in- 
vasion of  septic  organisms?  A  study  of  parturition  among 
people  of  a  less  favored  region  than  the  temperate  zone  offers 
some  evidence  that  those  who  live  in  the  latter  suffer  from 
invasion  of  pus  germs  to  a  greater  extent  than  those  of  the 
arctic  region.  Gleaves,  in  a  recent  article  in  the  Pacific  Med- 
ical Journal,  has  written  of  this  subject,  having  had  the  op- 
portunity of  being  in  attendance  during  an  Eskimo  labor. 
He  writes  that  it  is  seldom  that  a  "cablona"  (white  man)  doc- 
tor is  permitted  to  witness  this  trying  ordeal.  It  is  the  cus- 
tom among  Eskimos  not  to  be  confined  in  igloo  or  house.  The 
woman  must  go  into  the  woods  or  brush,  alone^no  one  being 
allowed  to  be  present— and  remain  there  with  no  food  except  a 
piece  of  dried  fish  for  "five  sleeps,"  when  she  is  allowed  to  re- 
turn to  the  igloo.  Then  she  and  her  husband  take  a  ba.th  and 
change  their  undergarments.  In  the  instance  cited,  Gleaves 
states  that  the  birth  of  the  child  occurred  in  Alaska  during 
January,  when  the  temperature  ranged  from  30  to  40  degrees 
below  zero,  and  while  the  mother,  when  found,  was  secreted  in 
the  brush  in  a  snow  pit,  oval  in  shape,  about  two  feet  deep  and 
six  across.  The  only  warmth  obtained  was  from  a  smokj'  fire 
made  with  twigs.  She  lay  on  a  reindeer  skin,  with  no  covering 
of  any  kind.  '"On  my  arrival  at  the  parturient  field  I  found  the 
woman  in  labor  on  her  knees,  with  buttocks  resting  on  her 
heels,  and  having  severe  bearing  down  pains  which  came  faster 
and  faster  and  more  severe  until  almost  continuous  when  the 
bag  of  waters  ruptured.  Hemorrhage  occurred,  but  she  soon 
rallied  again  and  expelled  the  placenta,  whereupon  she  took  a 
piece  of  sinew  which  had  been  prepared  from  the  hock  of  a 
caribou,  and  ligated  the  cord  as  close  to  the  umbilicus  as  pos- 
sible, then  severed  the  cord  close  to  the  ligature  with  a  piece 
of  serrated  flint.  She  washed  the  babe  in  the  snow,  although 
it  rebelled  by  kicking  and  squalling  at  such  a  cold  reception. 
The  woman  wore  a  belt  or  a  piece  of  thong  to  confine  her 
'parka'  around  the  waist,  and  to  it  was  fastened  by  short 
deer-skin  thongs,  bits  of  ivory,  buttons,  leather  bags  in  which 
she  kept  tobacco,  matches  and  other  small  articles  of  value. 
Aflcr  the  snow  bath  she  placed  her  babe  underneath  the  folds 
uf  her  'parka,'  which  is  tlie  usual  place  of  the  young  Eskimo, 
and  proceeded  in  a  bent  over  position  with  a  staff  in  hand, 
sti'pping  slowly  and  laboriously,  leaving  a  trail  of  blood,  to 
another  snow  pit  about  fifty  feet  away,  which  had  been  pre- 
pared. She  would  not  reniain  any  length  of  time  at  the  place 
where  the  babe  was  born  for  it  is  considered  unclean."  The 
mortality  of  both  mothers  and  babes  is  said  to  compare  fa- 
vorably with  our  own  death-rate. 

Remarks  on  Jacksonian  Epilepsy. — In  Brain  (London, 
December),  J.  S.  McKendrick  discusses  the  history,  physi- 
ology and  pathology  of  Jacksonian  epilepsy,  and  describes  a 
case  of  so-called  to.-iic  epilepsy.  The  special  interest  recently 
attached  to  the  study  of  the  so-called  toxic  cases  justifies  us 
in  quoting  the  author  quite  fully.  The  patient,  Mrs.  K.  McG., 
aged  .38,  was  admitted  to  the  Glasgow  Western  ]nfir)nary, 
complaining  of  "fits."  She  was  free  from  nervous  disorders 
until  suddenly,  one  year  previous  to  admission,  she  lost  con- 
seio\isness  and  had  a  single;  ordinary  epileptic  fit.  The  second 
occurred  six  months  afterward.     Subsequent  seizures  were  fre- 


quent, lasting  liftetu  to  twenty  minutes,  and  these  early  ones 
always  produced  unconsciousness.  Three  months  ago,  after  one 
of  these  attacks,  she  remained  unconscious  for  five  days,  during 
which  time  there  occurred  about  twenty  fits;  on  recovering  con- 
sciousness there  was  a  noticeable  weakness  (paresis)  of  the 
right  arm  and  leg.  She  remained  free  from  the  fits  for  some 
six  weeks,  \^'hen  a  seizure  of  a  different  kind  developed,  which 
recurred  almost  every  ten  minutes,  corresponding  almost 
entirely  with  those  occurring  throughout  the  rest  of  life.  There 
was  no  loss  of  consciousness,  but  during  the  period  it  lasted  and 
for  some  time  afterward,  there  was  complete  loss  of  speech, 
strange  sensations  in  the  throat,  the  head  dra\vn  over  to  the 
right  side;  the  right  arm  and  leg  were  thrown  into  violent, 
jerking  movements,  the  dura.tion  two  to  three  minutes;  the 
general  health  was  good,  and  the  paresis,  which  developed  some 
months  before,  cleared  up.  The  limbs  of  the  right  side  were 
as  easily  controlled  as  those  of  the  left. 

Later  the  pjitient  became  worse,  the  convulsions  were 
unilateral,  confined  to  the  right  side,  although  in  one  fit  the 
muscles  of  the  face  and  arm  of  the  right  side  seemed  to  par- 
ticipate in  the  spasm.  The  eyes  first  rotated  to  the  right, 
then  the  head  rotated  to  the  same  side,  with  slight  clonic 
movements  of  the  muscles.  The  right  arm  was  next  attected, 
and  lastly  the  right  leg.  Consciousness  was  present,  and 
aphasia.  Before  death,  a  distinct  paralysis  of  the  muscles  of 
the  face,  arm  and  leg  on  the  right  side  developed,  also  complete 
anesthesia  of  the  right  side  of  the  body  and  partial  of  the  left 
arm.  The  post-mortem  of  the  brain  disclosed  nothing  abnormal. 
The  kidneys  disclosed  a  cortical  nephritis!  In  a  critical  dis- 
cussion of  the  symptoms,  McKendrick  explains  the  conjugate 
deviation  of  the  ejes  and  head  to  the  right  side  bj'  supposing 
an  irritation  of  that  area  which  lies  immediately  in  front  of 
the  truly  motor  zone,  and  as  a  result  the  nucleus  of  the  sixth 
nerve  of  the  right  side  was  irritated,  which  produced  contrac- 
tion of  the  right  external  rectus,  directly  and  indirectly, 
through  the  communicating  fibers  from  the  nucleus  to  the  third 
nerve  and  spinal  accessory  of  the  opposite  side,  produced  con- 
traction of  the  left  internal  rectus,  and  left  sternomastoid, 
although  the  right  inferior  oblique  muscle  also  probably  con- 
tracted. He  considers  this  area  was  the  first  to  become  irri- 
tated, and,  owing  to  its  physiologic  situation,  this  fact  ac- 
counted for  the  convulsive  seizures  that  depended  on  irritation 
of  the  neighboring  areas  for  the  face  and  upper  extremity. 
The  hemiplegia  occurred  in  an  irregular  fashion  and  with  sud- 
denness. It  is  improbable  that  there  were  actual  hemorrhages 
in  this  case,  but  it  is  likely  that  after  the  more  severe  convtil- 
sive  seizures,  the  vessels  in  the  neighborhood  of  the  left  motor 
area  became  contracted,  and  a  congestion  resulted,  allowing  of 
a  greater  disturbance  to  the  nutrition  of  these  motor  nerve- 
cells.  The  aphasia  he  considers  to  have  been  a  true  aphasia, 
the  result  of  severe  changes  in  the  speech-producing  center  on 
the  left  side  of  the  brain.  Loss  of  consciousness  is  common  tfl 
this  form  of  epilepsy,  but  the  disturbances  of  .sensation,  the 
right-sided  analgesia  are  of  interest  in  this  case  in  the  absencs 
of  sj'philitic  history;  it  probably  dejjended  on  certain  changes 
that  had  taken  place  in  the  communicating  fibers  that  connect 
the  tactile  centers  with  those  of  the  motor  region. 

1'he  symptoms  were  in  harmony  with  our  knowledge  of 
unilateral  convulsions  depending  on  an  irritation  starting  at  a 
definite  point  in  the  motor  area  and  spreading  from  that  region 
to  the  parts  around  in  definite  order. 

The  irritation  started  in  the  area  for  lateral  deviation  of 
the  eyes  and  head,  passed  across  to  the  center  for  the  face, 
interfering  with  the  communicating  fibers  that  had  to  do  with 
tactile  sensibility  and  the  speech-producing  center,  then  passe<l 
U])  the  fissure  of  Rolando  to  the  center  for  the  arm.  then  for  the 
leg. 

Further,  discussing  the  two  possible  theories  as  to  the  real 
cause  of  these  convulsive  seizures,  viz.,  chemical  (toxic)  and 
vasomotor,  he  inclines  strongly  to  the  former,  and  concludes  by 
saying  that  although  we  might  possibly  liave  had  a  reflex 
Jacksonian  epilepsy  in  this  instance,  from  the  cessation  of  the 
earlier  series  of  fits,  and  the  occurrence  of  an  acute  nephritis, 
and  consequent  absorption  of  the  toxic  urinary  elements  with 
the  blood,  a  toxic  Jacksonian  epilepsy  occurred,  depending  on 
the  action  of  these  elements  on  the  old  standing  susj>>j»t^ilile 
left  motor  area  of  the  brain. 
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